- 848 - bR MRS 2005 4F 11 HH5 26 85 1180 Chin J Epidemiol, November 2005, Vol. 26,No. 11

- PRI B S R -

KHEETH 2004 45 i 2% W o A K
B vl 2 5 an PRAG

ITHAE 252 HB% EH

[WE] Bf FitRBTRERTAS, SELFRBREREL WERREEEATEE
ZEM, HE HERT 4 FEAFRRBENAERZSICREWARAREARERINER
PEATAT . X IRERTA A A R R AR B T R AT 2, BOL Monte Carlo B BRA M H RSZE
W, SR 200 FEMNAERBERBESRG L ITSHANS. 3% ERBRTETA -
3AMO0~12 A) BRI LT8R A 30% BERTFEY (-9 H)ME 358 MERHRIT
LY (u=15.53,P<0.05), 24FEHth 56 iR E, P HIN2 WRI45 4 BRI 11 5, IE
AEENIB.21% , HIN2 ERCEHER, WTETIERILS. A% LERGTEN(5.38%)HE
RAEGIEE L (¢=2.519,P<0.05), B RSB T12ET Ik HE0 BHE 7475.93~581. 6970
2], HE %528 8156, HMA ABMBERIED 30%6F,0~ 10 3 AR R KRR I TR
0.2412755, 2 AR B B TK L2800, it 2004 FRBHTHBAREARE, MITHBH%N
H3N2 ERMRRE . o THEARE ZAME RN, HUE ST R &5 K FURE.

[X@A] GATHRE: BN, 252N

A study on the influenza surveillance program in Tianjin,2004 WANG fie-ziu, SHAN Ai-lan, GAO
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[Abstract] Objective To explore the trend of influenza epidemics, predominate strains of the virus
in Tianjin city and to analyze the economic impact of vaccine-based interventions for the prevention and
control of influenza. Methods Data on epidemiological studies and on virus surveillance was gathered.
Monte Carlo mathematical simulation modelwas used for data analyses. Results From 29 ,December,2003
to 2,January, 2005, the proportion of influenza-like infection cases was accounted for 8.93% of the total
number of patients from the outpatient departments of 4 general hospitals in Tianjin. The proportion
reached its pezk from November to February and it was accounted for 9.39% in epidemic period, which
was significantly different from that in the non-epidemic period { u = 15.53, P< 0.05). There was 56
strains of influenza virus isolated in which 45 were indentified as A(H3N2) and 11 as B with a total positive
rate as 13.21% . Predominant strain was found bing type A(H3N2). The positive rate was 15.41% in the
epidemic period, which was significantly different from that in the non-epidemic period(« =2.519, P<
0.05). The cost per visit ranged from 475.93 to 581.69 Yuan (RMB) with an average cost of 528.81
Yuan. When the attack rate increased to 30 percent, the positive mean net returns would have been 24
million Yuan among the 0-19 age group. Conclusion Influenza did not seem 1o be prevalent in Tianjin
from 29, December, 2003 t 2, January, 2005. The main type of influenza was type A(H3N2). It is
necessary to pay attention to the all-year round surveillance program due to the transformation of influenza
type A and the slight increase of incidence in summer.
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