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[ Abstract] Objective To analyze the seasonality, age distribution of influenza B cases and
matching degree of influenza B vaccine in China from 2011 to 2019, and provide evidences for the
future surveillance, estimation of disease burden of influenza B, application of quadrivalent vaccines,
and development of vaccine strategies. Methods The epidemiological and virological surveillance
data of influenza B from week 14 of 2011 to week 13 of 2019 obtained from National Influenza
Surveillance Network were used to draw hot spot maps and conduct descriptive statistics to analyze
the seasonality and age distribution of influenza B cases. The published antigenicity analysis results
from the China Weekly Influenza Report were used to analyze the matching degree between the
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trivalent vaccine strain and the circulating influenza B strains. Results From 2011 to 2019, the
incidence of influenza B showed obvious seasonal characteristics, and influenza B virus co-circulated
with influenza A virus in six winter-spring seasons, and influenza B virus/Victoria and Yamagata
lineages circulated alternately. In some southern provinces, two lineages co-circulated in some
southern areas in certain years. The age distribution of influenza B cases was double-peaked, and
both lineages had the highest positive rate in age-group 5—15 years, with peaks at age of 10 years;
B/Victoria virus had a sub-peak in age-group 25-35 years; B/Yamagata virus had a sub-peak in
age-group 55-65 years. Trivalent influenza vaccine strain and influenza B epidemic strains
mismatched in 2015-2016 and 2017-2018 seasons, matched in 2011-2012, 2012-2013, 2013-2014,
2014-2015 and 2016-2017 seasons, and moderately matched in 2018-2019 season, but reactivity was
low. Conclusions Influenza B mainly occurred in winter-spring season in China, and its intensity
was lower than that of influenza A. There was a difference in the age distribution of the cases among
different virus strains. Trivalent influenza vaccine strains and influenza B epidemic strains mismatched
in several seasons. It is crucial to conduct continuous surveillance of influenza B and disease burden
evaluation, improve vaccine immunization strategy, increase influenza vaccination rate to reduce the
harm of influenza B in high-risk groups.
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