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Pandemic HIN1 Influenza Surveillance of Three Sentinel Hospitals in Beijing in Autumn 2009. Shao Donghua ,Liang Guowei,Wang Xin-
hua ,Liv Ou,Shan Quanzhong,Yang Huirong ,Wang Zhe ,Xu Guobin. Aerospace Centre Hospital, Beijing 100049 ,China
Abstract Objective To retrospectively analyze surveillance date of pandemic HIN1 influenza, in order to apply the measures of
prevention. Methods We retrospectively analyzed the monitoring results of HINI influenza virus of three sentinel hospitals in Beijing
from May 2009 to December 2009. A total of 2632 cases of influenza — like illness were selected, including 1418 male cases from 1 ~98
years old, and 1214 female cases from 1 ~98 years old. Influenza A HIN1 was verified by RT — PCR method. The characteristics of pe-
ripheral blood was analyzed with complete blood counting instrument by flow cytometry technology. Results In 2632 influenza — like ca-
ses, the incidence of HIN1 influenza was 14.7% , and there was no difference in incidence between male and female (P <0.01). The
great majority (53.4% ) of cases were documented among school age children(7 ~ 18 years old). From May to July, the imported case
predominated in HINI influenza cases(88.5% ). From September to October, local infection rised and predominated because of mass ep-
idemic. The mainly clinical symptoms of HIN1 influenza cases were fever(98% ) ,cough(95% ) ,sore throat(81% ), rhinorrhea(76% ).
WBC count and the total number of platelets in influenza A HINI group were significantly lower comparing with virus — negative group.
The blood analysis results of HINI influenza cases was of no significant difference with non - HIN1 influenza A(P >0.05). Conclusion
Influenza A HINTI is similar to the ordinary seasonal flu in clinical presentation and the characteristics of peripheral blood. The best epi-
demic season is September to October in Beijing. The best temperature is 12 ~23°C. The students of 7 ~ 18 years old are the main object
to prevent and control.
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