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Epidemiological characteristics and pathogenetic analysis of
influenza in Chaoyang District, Beijing, 2016 —2023

LI Chen” , DU Xin - xin, WANG Jia — qi, YANG Yuan, JIANG Xiao — hong, XU Zhi — yuan
" Beijing Chaoyang District Center for Disease Control and Prevention, Beijing 100020, China

Abstract; Objective  To descriptively analyze the epidemiological and pathogenetic characteristics of influenza (flu) in
Chaoyang District from 2016 to 2023, and to provide a basis for scientific prevention and control of influenza. Methods
Through the China Influenza Surveillance Information System, the etiology of influenza cases and influenza — like cases were
collected, and epidemiological descriptions and statistical analysis were carried out, and y* tests were used for comparison
between groups. Results A total of 210 738 influenza cases were reported in Chaoyang District from 2016 to 2023, with an
average annual reported incidence rate of 829.81/100 000, and the highest incidence rate in the age group of 0 —4 years
(4 619.07/100 000). A total of 21 480 pharyngeal swab specimens of influenza — like cases were tested, with a positive
detection rate of 14. 14%. The positive rate of specimens in 2017 —2018 was the highest (22.82% ), and the positive rate in
2020 - 2021 was the lowest (0.77% ), and the difference in the positive rate in different monitoring years was statistically
significant (Xz =857.804, P <0.001). Influenza A viruses were mostly prevalent in winter, and influenza B viruses were
mostly prevalent in winter and spring, and different subtypes of influenza viruses were prevalent at the same time or alternately.
Of the 50 influenza outbreaks reported in Chaoyang District from 2016 to 2023, 96.00% occurred in primary and secondary
schools. Conclusion The intensity of influenza epidemics in Beijing’ s Chaoyang District varies in different monitoring years,
and influenza A and B viruses show alternating epidemics. Children aged 0 — 14 years are the key population for influenza
prevention and control, and schools are the key prevention and control sites.
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Table 1 Incidence of influenza in Chaoyang District, Beijing, 2016 —2023[ (n/100 000) ]
W AR5 2016—2017 2017—2018 2018—2019 2019—2020 2020—2021 2021—2022 2022—2023
5
) 3098(153.19) 11484(568.17) 32308(1700.67) 14627(801.77) 262(14.93) 9 265(543.04) 34 196(2 008.85)
T 3395(175.67) 12 731(656.87) 34 106(1 854.31) 14 702(825.65)  215(12.51) 9 037(517.48) 31312(1792.47)
AR (%)
0~4 2059(1531.97) 6529(4282.72) 19494(13 195.07) 8 108(5 151.50) 194(133.14) 2220(1450.63) 8 990(6 488.44)
5~14 892(508.72) 4219(2 121.40) 1 823(9 466.70) 10 299(5 413.40) 99(52.11) 3374(1393.31) 18 368(6995.81)
15 ~24 470(72.08) 1 844(287.26) 4351(726.64) 2 413(1009.72) 25(13.27) 1402(811.51) 7 317(3 150.38)
25 ~59 2 177(287.26) 8 795(365.31) 20 293(903.74) 6 633(273.20) 112(4.72) 10408(478.39) 26 093(1244.10)
=60 895(163.39) 2 828(506.29) 4 033(727.55) 1876(316.10) 47(8.15) 898(126.68) 4740(659.77)
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Table 2 Laboratory test results of the influenza virus in Chaoyang District, Beijing, 2016 to 2023
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Fig.3 Temporal distribution of the results of influenza pathogen surveillance in Chaoyang District, Beijing, 2016 to 2023
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