PR TR 20134E S A58 34485 58 Chin J Epidemiol, May 2013, Vol. 34,No. 5 - 443 -

- Bl b7 U 2y -

WriLAE 6B N JBY: HTNO & B 1295 51l 1)
I PR 5 P47 e =Rk o0 A

(2R MET KAET ZETF S4M R iz B TH
$EE EHE FTAR

[HE] BH 45720134 4 A#TITE RS HINO & FURB SRR B BT K 5 W AT 75
i, FT IR BRRE AR MARRGREE, A% RAXHIOLE B PCRANFH
N U Bl AR T HINO & B B R ARITRF N RAE SRR R AR &
FE, BE 558 6 BRI B 1 PR 5 WAT AR £ A L BT8R A SPSS 17.0 S #1748 14
o R 6BIANRY HING & RIS B B0 £ LM A X, 4 60.83 (M=
64.50)% , BHL TLtE(5: 1); EE e AR, EERKERIA ER L2 VIR B .
MR LA RS AR PR RS, AR F 3 BB A R, KRB (5/6) A B MR
FERBIE TR (GL) B RBL, BARMERATHRES , RRBNR T TSI ER4 HIN9
BRBIR TR Y RL4321%, 6 BIRRHIA 375 ZH VB mME A 32 A(8.53%) HELR % 1E
R AR F HINO B RBR AT NN . &8 ANBREHINBRBRULAKIPR RS
RENEBMGKRN; BF B, 5 EH B HRERMRR & WA ARY HIN & R 51
HIFERS ARE, HURYOR B i 5 B R BB X, B AT /MERE IR ABMERE

[X@iF] HINOBMBIRE; WiSHB; IRRH; WATHY

Clinical and epidemiological characteristics of the 6 confirmed human cases with novel influenza
A (H7N9) virus infection in Zhejiang CHAI Cheng-liang', CHEN En-fu', CHEN Zhi-ping', GONG
Zhen-yu', LV Hua-kun', CAI Jian', LIU She-lan', YU Zhao', DING Hua®, HAN Jian-kang’, WANG
Fen-juan®, LU Yi-yu'. 1 Zhejiang Provincial Center for Disease Control and Prevention, Hangzhou
310051, China; 2 Hangzhou Center for Disease Control and Prevention; 3 Huzhou Center for Disease
Control and Prevention; 4 Xiaoshan Center for Disease Control and Prevention of Hangzhou
Corresponding author: LU Yi-yu, Email: yylu@cdc.zj.cn
This work was supported by grants from the Medical Research Program of Zhejiang (No. 2012KYA161
and No. 2013KYA043), the Program for Zhejiang Leading Team of Science and Technology Innovation
(No. 2011R50021) and Key Medical Subjects Construction Project of Zhejiang (No. XKQ-009-003 ).
[Abstract] Objective To explore the clinical spectrum, geographic location of human H7N9
avian influenza as well as the characteristics of population at high risk of infection, in order to develop
strategies for the prevention and control of the infection. Clinical and epidemiological characteristics
on the 6 confirmed human cases in Zhejiang werfe also analyzed. Methods Real-time fluorescent
quantitative PCR was used to test the nucleic acid of human H7N9 avian influenza infection, from
pharyngeal swabs of the patients and their close contacts. Face to face interview and descriptive
method were used to collect related clinical and epidemiological data. Statistical analysis was
performed by SPSS 17.0. Results Six confirmed cases were distributed in Hangzhou and Huzhou
cities. The 6 confirmed human cases, including 5 males and 1 female were all confirmd with novel
influenza A (H7N9) virus infection, with an average age as 60.83 years (with median as 64.50 years).
Cough was the most common initial symptom to be noticed. The clinical manifestations would include
fever, dizziness, pain of muscles, coughing, expectoration and short of breath. All the X-ray chest films
showed severe pneumonia, and 5 of them having had other chronic diseases. None of the cases
admitted to have had a history of exposure to ill/death avians. However, all of the cases had been
frequently exposed to the agricultural-byproduct-trading-markets where the positive rate of novel
influenza A (H7N9) virus in environmental specimens was up to 43.21%. 32 of the 375 close contacts
(8.53%) to the 6 cases appeared abnormal symptoms , but no positive result related to novel influenza
A (H7N9) virus nucleic acid was detected from their throat swabs. Conclusion Acute infection on
the respiratory system seemed the main clinical manifestation. Elderly men, especially those with
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chronic diseases were under high risk of human infection with H7N9 avian influenza. The source of
infection might be associated with the exposure to poultry. There was still lack of evidence to confirm

the route of person to person transmission on H7N9 avian influenza.
Avian influenza A(H7N9) virus ; Confirmed cases; Clinical manifestation; Epidemiology
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