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[Abstract]  Objective To identify clinical characteristics of hospitalized laboratory-
confirmed influenza cases of children under 15 years old, and their risk factors of influenza infection.
Methods Analyzing the reports of hospitalized laboratory-confirmed influenza cases of children
under 15 years old who were detected by the sentinel surveillance systems in 10 provinces from
December 2009 to June 2014. Such data as their demographic, medical history, clinical symptoms and
signs, treatment and outcome were collected using questionnaires, with their clinical characteristics
and their risk factors of influenza infection described. Results Of the 2 937 severe acute respiratory
infection inpatients, 190 (6.5% ) were laboratory-confirmed influenza cases. 123 (64.7% ) of such
confirmed cases were male, and 139 (73.2% ) were children under 5 years old, with age median of
3.0 years (IQR: 1.0-5.0 years). 20 (10.5% ) of them had at least one chronic medical condition,
mostly chronic cardiovascular disease (3.2% ) , immunosuppressive disease (3.2%) , and cancer/tumor
(2.6% ). Most common clinical symptoms of the cases were fever (92.6% ) and cough (88.8% ) , of
which abnormal pulmonary auscultation (51.1% ) and abnormal chest X-ray performance (36.1% )
were the most common clinical signs. 29 cases (15.8% ) had complications, of which pneumonia
(15.3%) was most common. 16 cases (8.6%) used antiviral drugs,and 4 cases (2.2%) were admitted
into ICU. Risk factor analysis suggested that age <<6 months (OR=0.406, 95% CI: 0.203-0.815)
was a protective factor against influenza infection; and age 5-9 years old (OR=2.535, 95% CI:
1.059-6.066) was a risk factor for influenza infection. Conclusion Hospitalized laboratory-
confirmed influenza cases were found mostly in children under 5 years old. Risk exposure for
influenza infection varied among age groups.

[Key words] Laboratory-confirmed influenza cases; Clinical characteristics; Risk factors for
infection
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