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Abstract: Objective To analyze the related influencing factors of positive detection rate of influenza virus in influenza-like illness.Methods Throat
swab samples of 1815 influenza-like cases collected from January 2018 to December 2020 were collected from the national influenza surveillance
network system. All samples were tested for nucleic acid by real-time fluorescence quantitative PCR (Real-time PCR). The positive detection rate was
counted and its related influencing factors were analyzed.Results The total positive rate of 1815 throat swab samples was 13.06%. The positive
detection rate of influenza—like illness in different age groups from high to low was 15-35 years old, 35 years old and above, 14 years old and below;
the positive rate of sampling time from high to low was the first quarter, the fourth quarter, the second quarter, the third quarter; the shorter the time
interval between onset, sampling and submission, the higher the positive detection rate, and the difference was statistically significant (P<0.05).
Multivariate logistic regression analysis showed that age (OR=1.064,95% CL0.968-1.354), sampling time (OR=1.342,95% CL:0.975-1.659) and time
from sampling to submission (OR=1.476,95%CI:1.362—1.603) were risk factors for positive detection of influenza.Conclusion The age, sampling time
and sampling to submission time of influenza-like illness can affect the positive detection rate of influenza.
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