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Abstract  Objective To analyse the pathogen of child patients with influenza in Tianjin aera. Methods
The influenza virus isolation was performed by MDCK cells and embryonated eggs. The identification of the
isolates was carried out with hemagglutination HA and hemagglutination inhibition HI tests. Results Two
hundred and thirty-eight throat swab specimens from children with influenz-like illness were collected in Tianjin
aera from Oct.2001 to Mar.2002 and 64 strains 26.9% of influenza viruse were isolated. Data showed that
there were 42 strains 65.6% of A H3N2 subtype 13 strains 20.3% of A HIN1 subtype and 9 strains
14.1% of B type in these positive isolates. All the isolated viruses grew very well in MDCK cells and
hemagglutinated with human“ O” red blood cells and most 62/64 strains of them were able to multiply in
embryonated chick eggs. However there were only 3 isolates with HA positive in inoculating embryonated eggs
with the specimens. Meanwhile it was revealed that out of 55 strains of A type viruses 53 strians 96.4% were
from O to D phase 2 strain of A H3N2 were D phase characters and all B type isolated viruses being D phase
properties. Conclusion There were three endemic types of influenza viruses-A H3N2 A HIN1 and B type in
Tianjin aera with A the main type.
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