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Influencing factors of influenza infection in hospitalized pregnant and

postpartum women during influenza seasons in Suzhou from 2018 to 2023
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"Suzhou Center for Disease Control and Prevention, Suzhou, Jiangsu 215131, China
Abstract: Objective To investigate influencing factors of influenza virus infection among hospitalized pregnant and
postpartum women during influenza season in Suzhou City. Methods Based on the established active surveillance system for
influenza—associated acute respiratory or febrile illness (ARFI) hospitalizations among the maternal population in Suzhou, we
used rates/percentages to describe population distribution characteristics. Logistic regression analyses were performed to
identify factors associated with laboratory —confirmed influenza infection in hospitalized pregnant and postpartum women
during influenza season. Results During 2018—2023 influenza seasons, 1 774 pregnant and postpartum women hospitalized
with ARFI were included, with 479 cases (27.0%) testing positive and 1 295 negative by reverse transcription polymerase
chain reaction (RT-PCR). Multivariable analysis confirmed that elevated risks persisted in first (@OR=2.49, 95% CI: 1.52—
4.11) and third trimesters (eOR=1.83, 95% CI: 1.27-2.68). Influenza like illness (ILI) exposure increased risk by 86.0%
(aOR=1.86, 95% CI: 1.36-2.55). Asthma was associated with an 83.0% lower risk (eOR=0.17, 95% CI: 0.03-0.56). Having
ILI symptoms within the past 1 year (eOR=0.70, 95% CI: 0.51-0.94) and having children (a«OR=0.77, 95% CI: 0.62-0.96)
were also associated with a reduced risk of hospitalization with influenza infection. Conclusion Pregnant women in first and
third trimesters should strengthen self—protection measures against seasonal influenza. Attention to health-related behaviors
significantly reduces infection risks.
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Table 1 Characteristics of pregnant and postpartum women hospitalized with influenza—associated ARFI in Suzhou, October 2018—
September 2023 (n(%)]

" 2018 4F 10 H—2019 20194 10 H— 2020410 H— 2021 4510 H— 2022 4F 10 H— .
i 09 H (n=229) 2020 4 09 H (n=96) 2021 4 09 H (n=1) 2022 4 09 H (n=76) 2023 4F 09 H (n=77) Rt (=479)
(%)
20 ~24 27(11.8) 7(7.3) 0(0.0) 9(11.8) 11(14.3) 54(11.3)
25~29 95(41.5) 45(46.9) 0(0.0) 27(35.5) 28(36.4) 195(40.7)
30 ~ 34 79(34.5) 37(38.5) 1(100.0) 28(36.8) 23(29.9) 168(35.1)
35~39 24(10.5) 6(6.3) 0(0.0) 10(13.2) 15(19.5) 55(11.5)
40 ~ 44 4(1.7) 1(1.0) 0(0.0) 2(2.6) 0(0.0) 7(1.5)
Bl
PRE 5 S AR 0(0.0) 1(1.0) 0(0.0) 0(0.0) 0(0.0) 1(0.2)
B 2(0.9) 1(1.0) 0(0.0) 1(1.3) 1(1.3) 5(1.0)
THBHAD 94(41.0) 18(18.8) 0(0.0) 13(17.1) 16(20.8) 141(29.4)
TA 12(5.2) 15(15.6) 0(0.0) 15(19.7) 14(18.2) 56(11.7)
F 55 Bl 69(30.1) 24(25.0) 1(100.0) 17(22.4) 23(29.9) 134(28.0)
] 9(3.9) 5(5.2) 0(0.0) 5(6.6) 5(6.5) 24(5.0)
T A 55 19(8.3) 14(14.6) 0(0.0) 16(21.1) 12(15.6) 61(12.7)
P& 45 N 10(4.4) 5(5.2) 0(0.0) 3(3.9) 0(0.0) 18(3.8)
SREERAN 2 1(0.4) 4(4.2) 0(0.0) 2(2.6) 1(1.3) 8(1.7)
HoAte 13(5.7) 9(9.4) 0(0.0) 4(5.3) 5(6.5) 31(6.5)
=]
INEFELLLR 1(0.4) 1(1.0) 0(0.0) 0(0.0) 0(0.0) 2(0.4)
IR 44(19.2) 18(18.8) 1(100.0) 20(26.3) 27(35.1) 110(23.0)
= B 27(11.8) 4(4.2) 0(0.0) 7(9.2) 5(6.5) 43(9.0)
K& 69(30.1) 33(34.4) 0(0.0) 24(31.6) 19(24.7) 145(30.3)
A} 79(34.5) 37(38.5) 0(0.0) 24(31.6) 23(29.9) 163(34.0)
WFgE XL L 9(3.9) 3(3.1) 0(0.0) 1(1.3) 3(3.9) 16(3.3)
FHE AR (J108)
<5 8(3.5) 8(8.3) 0(0.0) 4(5.3) 3(3.9) 23(4.8)
5~9 45(19.7) 13(13.5) 0(0.0) 11(14.5) 22(28.6) 91(19.0)
10 ~ 14 58(25.3) 33(34.4) 1(100.0) 35(46.1) 19(24.7) 146(30.5)
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Table 2 Univariate analysis of influencing factors for influenza

i=p

=]

infection in pregnant and postpartum women hospitalized with

influenza—associated ARFI during influenza seasons, 2018—2023

[n(%)]
A WA ARFI T 2 P1H
RFI

(AR =35) 0.785  0.376
= 62 (12.9) 189 (14.6)

i 417 (87.1) 1106 (85.4)

BRANAIMF AL >2 A 0411  0.521
= 380 (79.3) 1045 (80.7)

= 99 (20.7) 250 (19.3)

ZHT BMI 4344 2130 0.546
P 62(12.9) 162 (12.5)

1w 309 (64.5) 805 (62.2)

HH 85 (17.7) 245 (18.9)

ARt 23 (4.8) 83 (6.4)

ZE G ERAS 0.548  0.760
HEA R 140 (29.2) 390 (30.1)

TEH Y 180 (37.6) 499 (38.5)

S 159 (33.2) 406 (31.4)

IR 531 31.356 <0.001
Zf LI 50 (10.4) 99 (7.6)

Zui 39(8.1)  180(13.9)

2R 380 (79.3) 923 (71.3)

A 102.1)  93(72)

&3] 9.269  0.010
LR 155 (32.4) 515 (39.8)

K% 145 (30.3) 323 (24.9)

NP 179 (37.4) 457 (35.3)

FIREBAFIA (1 0T) 1392 0.499
<10 114 (23.8) 336 (25.9)

10 ~20 261 (54.5) 666 (51.4)
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piSA IS 0799 0371
2 307 (64.1) 800 (61.8)
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WEAE
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R TR SR A fed LT A 14.874 <0.001
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AR B TLD AR 2925 0.087
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W U583t i e T 2493 0.114
= 210 (43.8) 514 (39.7)
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325 Al
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CHEET 8.990  0.003
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i 245 (51.1) 559 (43.2)

SEURIHIRE 0.002  0.967
b= 64 (13.4) 174 (13.4)

w5 415 (86.6) 1121 (86.6)

T3 5 1L 1475 0225
b= 142.9) 5442

& 465 (97.1) 1241 (95.8)

ZEi R IR 5202 0.023
2 281 (58.7) 681 (52.6)

Ea 198 (41.3) 614 (47.4)

22l 1254 0.263
& 88 (18.4) 269 (20.8)

5 391 (81.6) 1026 (79.2)
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Table 3  Multivariable analysis of influencing factors for influenza

infection in pregnant and postpartum women hospitalized with

influenza—associated ARFI during influenza seasons, 2018—2023

A B waldy? {& OR(95%CI) P8

GRS
2 HL ) 0.912 12.925 249 (1.52-4.11)  <0.001
Zri 1.00
Za 1 0.604 10.062 1.83 (1.27-2.68) 0.002
A -0.673 3.060 0.51 (0.23-1.04) 0.078

]
R ELT -0223 2.860 0.80 (0.62-1.04) 0.100
K% 0.113 0.674 1.12 (0.85-1.46) 0.400
Ny P 1.00

LAl
S -1.772 5.633 0.17 (0.03-0.56) 0.015
i 1.00

RIS T S 4

filie TLI 3%
I 0.621 14.976 1.86 (1.36-2.55)  <0.001
E\ 1.00

LARN B

TLT etk
b -0.357 1.095 0.70 (0.51-1.94) 0.020
i 1.00

GYSECS
= -0.261 5.491 0.77 (0.62-0.96) 0.021
o 1.00

2R s

Fi it
e 0.215 3.702 1.24 (1.00-1.55) 0.055
& 1.00
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