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[Abstract] Objective To investigate the source of the first human case of avian influenza A
(H5N1) infection in Beijing. Methods Interviewing the relatives of the case and other key persons,
collecting and detecting samples of related biological, epidemiological and environmental data of the
case were conducted. Later, the infection source was thoroughly investigated. Results The case ever
contacted a slaughtered duck 5 days prior to the onset of illness, and the duck was bought from a stall
of a wet market in Yanjiao area of Hebei province. Ten environmental samples were collected in this
stall and the neighboring stall of the market. Another 6 samples were tested positive for HSN1 virus by
PCR method, with 5 virus strains isolated. The whole-genome sequencing indicated that the amino
acid homology between the H5N1 virus strains from the environment and the virus isolated from the
case reached 99.8%-100%. Conclusion From both epidemiological and virological evidence, it was
proved that the first human case of avian influenza A (H5N1) infection in Beijing was infected by a
duck that carrying H5N1 virus the case contacted 5 days proceeding the onset of iliness.
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