* 900 - PERITRSERE 201349 A4 34 %59  Chin J Epidemiol, September 2013, Vol. 34, No. 9

- W) -

M HEIX 2006 —2012 45 A JERYE H5/H7/H9
U R Ui R B XU 1

hwid HAlx HH4 NE KR FRE S8 FEF wkE

[(HE] BH 2572006 —2012 4 M1 AR FER ISR 454 7F 6 ABERYL H5 H7 .
HY(H5HTHI) A B HBRBHINE . ik M A S RN R ERL 2T AR
HRATIR T FREEAR ARG SR MW | 8 R 7 R 2 T | S JER 3 917 S 2 W i A B SR
i 8 W U R B AE A A HEZE S ANER S . SR RT-PCR A BR 325 FOR 0% 8 A A P HS/H7/H9 & T B
B, B BRI B A B M HS/HT/HO B, 2R 2006—20124F LR RSB
ZBABA— AR R4 4103 43, HS/H7/HO Hiik S FRYE % 4 3.82% . Hr HS Huik PR
0.22% , HO HLik FRHE# K 3.70% , HT HLARFHHER N 0, A 443 i # b A F ARG ) HS F1HO 14k BH
o PO REARHI AR (421%) B T3 BARE(2.16%) . ERESFEIRA 202845, Hh
H5 BRRFAERRA 55 13, BAMESE K 2.71% ; HO R BRFHYER TS 1443, MR 5 0.69% . A 5 inA (R
BRI HS FTHY B R E MY, KRN e XS S SR BRSNS R RS
(3.03%,46/1518) , KA i H7 B MBIR IR . TiEN 2 MM ATHEE WE B AR E ¥ WERY
PR AL I ) [ 2 e T | A B DR R i 4 A B M A A X B R AR HS/H7/HO 8 R
BB, £t MRS SRS DA H/H BB ETT L, LR 8 XM A s e n £,
BRI R ARFE— I H/H9 B FBRHTERR Y, 1R M X &R0 AR
Y TR R A KU

[x@7) SRS HS/HT/HI WA, Wi, KU T4,

Evaluation on the risks of HS, H7 and H9 avian influenza infections in Guangzhou: using data
from the 2006-2012 avian influenza surveillance program CHEN Zong-qiu, LU Jian-yun, XIAQ
Xin-cai, LIU Hui, DI Biao, LI Kui-biao, LU En-jie, LUO Lei, YANG Zhi-cong. Guangzhou Center Jor
Disease Control and Prevention , Guangzhou 510440, China

Corresponding author: XIAO Xin-cai, Email:biotin2001@163.com

This work was supported by a grant from the National Science and Technology Major Projects of
China (No. 2012ZX100004213-005).

[Abstract] Objective To analyze the results of avian influenza surveillance program in
Guangzhou from 2006 to 2012 and to evaluate the risk of infections with HS, H7 and H9 subtypes
avian influenza viruses. Methods Avian influenza surveillance system in Guangzhou consisted five
components: serum surveillance on occupational population, environmental specimen surveillance of
avian influenza virus, avian flu emergency surveillance, influenza viruses surveillance on ILI patient
and surveillance on pneumonia of unknown causes. Hemagglutination inhibition test was conducted to
detect the antibodies against HS, H7 and H9 while RT-PCR was used to test the nucleic acid of H5, H7
and HY viruses. Results From 2006 to 2012, 4103 serum specimens were collected from
occupational populations and the overall positive rate of H5/H7/H9 antibodies was 3.82% . The
antibody positive rates for H5, H7 and H9 were 0.22% , 0.00% and 3.70% respectively. 4 serum
specimens for H5 and H9 simultaneously showed antibody positive. The positive rate of H9 among
occupational populations (4.21% ) appeared higher than that from the control population (2.16% ).
2028 specimens were collected from poultry sites and 55 samples found positive for H5 nucleic acid
(positive rate: 2.71% ), 14 samples positive for H9 nucleic acid (positive rate: 0.69% ) , 5 specimens
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simultaneously positive for H5 and H9 nucleic acids. However, none of the samples showing H7
nucleic acid positive. From 2006 to 2012, all the tested H5/H7/H9 virus were negative from the
respiratory/serum specimens among those close contacts of patients or high risk groups through the
avian flu emergency surveillance program, ILI patient influenza virus surveillance programs or
pneumonia of unknown causes surveillance program. Conclusion Contamination of H5/H9 avian
influenza virus did exist in the poultry sites in Guangzhou, especially in the wet Markets. The H5/H9
avian influenza virus caused asymptomatic infection was proved to be existed within the population
exposed to the poultry, suggesting that the poultry occupational population in Guangzhou was under

the risk of avian influenza virus infection.
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