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Sentinel surveillance data of influenza in Hunan Province from 2014 to
2023

WANG Xiao-lei, HUANG Chao-yang ., SUN Qian-lai, DENG Zhi-hong, HUANG Yi-wei ,
ZHAO Shan-lu, LUO Kai-wei » REN Xiang , CHEN Sheng-bao , DAI Zhi-hui ( Hunan Provin-
cial Center for Disease Control and Prevention | Hunan Academy of Preventive Medical Sci-

ences ], Changsha 410005, China)

[Abstract] Objective To understand the prevalence characteristics of influenza and changes of influenza virus
strains, and provide reference for the prevention and control of influenza in the province. Methods Surveillance da-
ta about influenza in Hunan Province from 2014 to 2023 were exported from China Influenza Surveillance Informa-
tion System. Differences in the percentage of influenza-like illness (ILI) cases (percentage of influenza-like cases
[ILI% ] in outpatient and emergency department visits) among different years and different populations, as well as
the positive rate of influenza virus in ILI specimens were compared. Results From 2014 to 2023, over 2. 65 million
cases of ILI were reported, with an IL1% of 4.70%. ILI% among different years presented statistically significant
differences (P<C0.001). People aged 0 — 14 years old were the main population with ILI, accounting for 82.90%.
The positive rate of influenza virus in ILI specimens was 14. 14% , the positive rate of influenza virus among diffe-
rent years and age groups were both significantly different (both P<C0.001). The main prevalent influenza strains
from 2014 to 2023 included types A (H1N1), A (H3N2), B (Victoria), and B (Yamagata) , alternating among di-
fferent years. However, type B (Yamagata) strains were not detected from 2020 to 2023. There were basically two

influenza prevalence seasons every year, namely winter-spring and summer. Conclusion People <15 years old are
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the main population of influenza, and the prevalence peaks are in winter-spring and summer. From 2021 to 2023,

the prevalence alternates mainly among 3 types: A (H1N1), A (H3N2), and B (Victoria).
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Table 1 Reports of ILI, Hunan Province, 2014 — 2023

Ay 2L SR ILICH) IL1%
2014 4 4 335 422 160 010 3.69
2015 4E 4 680 566 221 100 4,72
2016 4 5134 976 275 313 5.36
2017 4F 5 441 602 272 163 5.00
2018 4 5 428 673 222 502 4.10
2019 4F 6 860 942 313 047 4,56
2020 4 5 395 061 160 433 2.97
2021 4 6 189 426 250 227 4,04
2022 4 6 295 764 333 850 5.30
2023 4F 6 832 501 450 052 6.59
ait 56 594 933 2 658 697 4.70
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Figure 1 Reports and changing trends of 1LLI, Hunan Province, 2014 — 2023
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Figure 2 Monthly changing trend of 1L1% , Hunan Province, 2014 — 2023
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Table 2 Age distribution of ILI reports, Hunan Province, 2014 — 2023 (No. of cases [ %])

FAy 0%~ 5%~ 15 % ~ 25 % ~ 60 % ~ P
2014 4 104 175(65. 10) 31 156(19. 47) 6 011(3.76) 14 189(8.87) 4 479(2.80) <0. 001
2015 4F 152 702(69. 06) 41 922(18. 96) 5 125(2.32) 14 751(6. 67) 6 600(2.99) <20. 001
2016 4F 189 236(68.73) 60 887(22.12) 7 007(2.54) 13 835(5.03) 4 348(1.58) <20. 001
2017 4 181 197(66. 58) 61 652(22.65) 8 949(3.29) 14 863(5. 46) 5502(2.02) <20. 001
2018 4F 145 483(65.39) 50 236(22.58) 8 731(3.92) 13 204(5.93) 4 848(2.18) <20. 001
2019 4¢ 173 383(55. 38) 99 795(31. 88) 16 408(5. 24) 17 338(5.54) 6 123(1.96) <<0. 001
2020 4 95 921(59.79) 40 291(25.11) 8 628(5.38) 10 791(6.73) 4.802(2.99) <20. 001
2021 4F 136 510(54. 55) 68 386(27.33) 14 558(5. 82) 22 492(8.99) 8 281(3.31) <20. 001
2022 4F 138 923(41.61) 91 638(27.45) 28 969(8. 68) 54 356(16. 28) 19 964(5.98) <20. 001
2023 4F 183 755(40. 83) 156 869(34. 86) 37 467(8.32) 51 382(11.42) 20 579(4.57) <<0. 001

Git 1501 285(56. 47) 702 832(26. 43) 141 853(5. 34) 227 201(8.54) 85 526(3.22) <0. 001
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Figure 3 Changing trend of positive result of influenza virus in ILI specimens, Hunan Province, 2014 — 2023
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Table 4 Positive results of influenza virus detection in ILI specimens of different genders in different age groups

Fk Ltk
() P
AUkt FEL P £y 2 AR C(25) LRIEGES FEL P £y 2 B (%)
0~ 44 585 4462 10. 01 32988 3332 10.10 0.673
5~ 30 035 6 389 21.27 22 233 4 756 21.39 0. 746
15~ 12 051 2289 18.99 11 772 1969 16.73 <<0. 001
25~ 23 526 3072 13.06 25 856 3350 12.96 0.738
60~ 7 899 589 7.46 6 497 545 8.39 0. 040
Hit 118 096 16 801 14.23 99 346 13 952 14.04 0.224
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Table 5 Distribution of influenza virus strains, Hunan Province, 2014 — 2023 (No. of positive cases [ % ])

EAy ACHIN1) A(H3N2) B(Victoria) B(Yamagata) HoAthy
2014 4 555(32.57) 670(39.32) 30(1.76) 405(23.77) 44(2.58)
2015 4 17(1.96) 464(53.33) 500.57) 367(42.18) 17(1.96)
2016 4F 576(39. 00) 294(19.91) 517(35.00) 52(3.52) 38(2.57)
2017 4 401(11.36) 1 442(40. 84) 232(6.57) 1 445(40.92) 11¢0.31)
2018 4 1 783(73.19) 106(4. 35) 57(2.34) 482(19.79) 8(0.33)
2019 4 1 761(29. 06) 2 509(41. 40) 1740(28.71) 450. 74) 500.08)
2020 4 38(4.19) 494(54.53) 369(40.73) 0C0) 5(0.55)
2021 4 0C0) 0C0) 2 839(99. 89) 0C0) 3¢0.11)
2022 4 0C0) 2 453(49.47) 2 500(50. 41) 0C0) 6(0.12)
2023 4 2 819(47.24) 2 832(47.45) 312(5.23) 0C0) 5(0. 08)
At 7 950(25. 85) 11 264(36. 63) 8 601(27.97) 2 796(9.09) 142(0. 46)
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Figure 4 Changing trend of different virus strains in the prevalence of influenza, Hunan Province, 2014 — 2023
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Table 6 Distribution of influenza virus strains in different months, Hunan Province, 2014 — 2023
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