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scientific basis for better influenza prevention and control. Methods Descriptive analysis and
factor analysis were conducted on influenza-like illness (ILI) cases and RT-PCR results in Anhui
Province from 2013 to 2021 using data from China's Influenza Monitoring Information System.
Results The percentage of influenza-like illness (ILI% ) of sentinel hospitals in Anhui Province
from April 1, 2013 to March 31, 2021 was 3.80% (1 209 142/31 779 987), showing an overall
increasing trend, with a relatively high proportion in 2017-2018 at 4.30% (191 148/4 448 211). The
proportion of ILI cases in infants and young children aged 0-4 years was a relatively high at 54.14%
(654 676/1 209 142), and the highest ILI% was observed in Fuyang City, Anhui Province (6.25%,
236 863/3 788 863). Laboratory monitoring results showed that the positive rate of ILI cases in
sentinel hospitals in 8 influenza monitoring years was 16.38% (34 868/212 912), showing an
increasing trend year by year, with a relatively proportion in 2017-2018 at 26.19% (6 936/26 488).
The detection rate of school-age children aged 5-14 years was a relativelyhigh at 28.81% (13 869/
48 144), and the positive rate was a relatively high in Wuhu City among the 16 cities, reaching
22.01% (2 693/122 237). Influenza activity showed a single peak in winter-spring and alternating
double peaks in winter-spring and summer, with different subtypes alternating, and A (H3N2) was
the dominant subtype in summer. The results of a multiple logistic regression model showed that the
positive rate was higher in 2017-2018, among children aged 5-14 years, in winter, and in southern
Anhui. Conclusions Influenza epidemic in Anhui Province has a clear seasonal pattern, and the
ILI% and detection rate have shown an upward trend from 2013 to 2021. Therefore, it is suggested
to ensure vaccine supply before the winter-spring influenza season arrives, and to strengthen
vaccine uptake and health education to avoid the risk of infection during the peak period of influenza.
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