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Clinical characteristics of diagnosed HIN1 influenza cases in Chongqing”
Li Dan' ,Li Ge'* ,Li Qin* ,Long Jiang*
(1. Epidemiology Department of Public Health School ,Chongqing Medical University ,Chongqing 400016 ,China;
2. Department of Infectious Disease Control ,Chongqing Center of Disease Control and Prevention ,Chongqing 400042 ,China)
Abstract : Objective To explore clinical characteristics and risk factors by analyzing the data of diagnosed HIN1 influenza cases
in Chongqing. Methods Clinical characteristics of confirmed HINT influenza cases in Chongqing were analyzed. Logistic-regression
The average

and multivariate linear regression were used to evaluate related factors of complications and period of fever. Results

age of 2 077 cases of HINI influenza in Chongqing was 15. 41 years old. Male : Female=1. 37 : 1. 00. Vocation gave priority to
students(primary and secondary school). 95. 43 % cases presented with fever, while the average temperature was(38. 68=+0. 62) C.
The period with fever was between 0—19 days, with median of 2 days. In other 18 clinical symptoms, cases with cough,sore throat,
headache, fatigue and runny symptoms accounted relatively higher percentage. 15. 60% cases were hospital admissions, 1. 44 % of
which had complications. Conclusion Different type of treatment process was the risk factor of fever period,but the emergence of
complications was protective. Fever period,cough duration and enlargement levels of amygdale were risk factors of complications.
Sore throat had influenced the appearance of complications.

Key words: influenza A virus; HIN1 subtype;clinical characteristics;retrospective studies
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