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[ Abstract ] Human still has limited understanding of respiratory infectious diseases,
especially emerging acute respiratory infectious diseases. Once the pandemic of this kind of
infectious disease occur, it would be a serious challenge to health, political security, the economic
development, and social stability. People hope to detect the changes in infectious diseases in early
phase through surveillance and give early warning in time. In the field of public health, more
attention has been paid to syndrome surveillance as an effective supplement to traditional
surveillance. This paper summarizes the current surveillance system of infectious diseases abroad,
introduces the syndrome surveillance system of acute respiratory infectious disease and its
application in China, and discusses the development of syndrome surveillance and early warning
technology for acute respiratory infectious diseases in the future.

[ Keywords ] Acute respiratory infectious disease; Syndrome surveillance; Early warning

Fund program: Chinese Academy of Medical Sciences Innovation Fund for Medical Sciences
(2021-12M-1-044)

DOI:10.3760/cma.j.cn112338-20220706-00606

W B 2022-07-06 AXHE FR

SIS, S, BER, 55 SO PR £ Al R M 0 B AU HOAR B PR 5 R B[], P AR AT R A,
2023, 44(1): 60-66. DOI: 10.3760/cma.j.cn112338-20220706-00606.

Yang J, Feng LZ, Lai SJ, et al. Syndrome surveillance and early warning technology for acute respiratory infectious
diseases: current status and future development[J]. Chin J Epidemiol, 2023, 44(1): 60-66. DOI: 10.3760/cma. j.
cn112338-20220706-00606.




AR TSR

2023 4FE1 HEE 44 55 1] Chin) Epidemiol, January 2023, Vol. 44, No. 1

.61 -

P 2 T £ G g A 4% — R4 e 2 AT S
RS SR RS 1 S P A M VI R e .
P W T 1 G AT 7 S B[] P DA — A ] R
DB &5 9 2 4 Bk, 6 R AT o il Y e
RIS BT A R BERRAN TS S, X S AR
R 22 0% K Bt xR E AR AT B R
[ o PRLIEG , Sl ST R J W W T A i s N 9
AR B vy PR T A2 G S 2 P R A2 g i
M TE RSB B TE R BE

S0 PR A T A A7) = R AR R B ) R
HiR, ZJE By 82 A3 T A SR, Ak
R, AR I SCPRAE MR MR, FEH7 2 R G
W S I R IZ I 0 A RE AR AT 2, X ix
TR IEAT B L a0 A IS SR E SRR . )
SCEAE R M I 455 AR A A 15 R, AR A T 2Y
Wi D RE B AR R T B R
S5 e A AR AR B S B 2 ) A TBE AR L SR
WS S o TR IR M SR A AR Rk
TR, B T I K B A 2 WS R
JI LA HeAT G2 ¢ M I 7 2 7T BB R AT R Y B N PR
U A7 B T DR U N S AR SRR (B D) .
PRI, SR M0 4R 4y % 2 M ) A Rk SE B TE S
LA FATRBOR B 1Y TE

SR T B SR P A% G R R R S £
G i R A TR ) BE ) L IR AR 1 R S
J& AN SCHEIE 1 [ A G IR M 0 2R 4t 5 BUIK
Xof ] SHAT 1 A A I VA 2 i i DR M 04K 2R K
BEFHHATERIR , FEXT AR 2 P A g S IR M
I FEFOR ) R JEHAT TRV

—  [EIIME Gl s ) T 2 e A 4

36 B A L T A DO L R R g
(Electronic

Notification of Community-Based Epidemics) | [E 5%

Surveillance System for the Early

[ 2 i
il
Bl SRR

Bl

FER )
e it ‘

o BEBEiZ T

Ye g W M &R 45 (National Notifiable Diseases
Surveillance System) . HL F £ I # 5 R &
(Electronic Laboratory Reporting) | BioSense ¥ il £
G5 DRI R ST AT K B R G I X 4 A
FEBERE AL D2 T 28 R SRS A I ATLAG I L
Fy 2BP D R BRI T AR R A
PRI B4, — HUR AR IE 2 G4 , 4570 1T REAS 5T
SEAEEANREMNRIRETENS, BAT
1999 4F 52 1 [ 52 4% G o it A7 9 o s D00 3 &)
(National Epidemiological Surveillance of Infectious
Diseases) , i i {5 2 AUUSCEE 0BT SR8, PEAG A0 4
I W% T 2 G 1 P 4 22 A% Gl B S 1 T 35
2007 FEIZ R GEIMA T SEALI 91 s 0 W A5, A E
8 BT BILAG WAL A2 B AU 7 R 22 B 2R 2 B0 107 £
B XA G 1) R A HEAT BRI e Ab,
HATT K i 4 75 e il R g8l il A shge it mit 5
Qb 5 BRSNS RO A% G
W) i R A A R R Fz: YL ) 4% (European
Network of Infectious Diseases) . KXl CDC (European
Centre for Disease Prevention and Control) DA 5 45 T
A% o O X8 3140 0 [ B B A =8 23, 2% B 5t [+
Z 6] BT 5 4 LA n] R R L S T AR Y
TR, KT I 0 T A i 45 22 T A e g A7 il . e
Sh L BN E TF K T U 3B B T H (Threat Tracking
Tool) , A DL XF W 4% 4K (ProMed, GPHIN , MediSys
) VR W3 (WHO 45 [FBUR .CDC TR RIS T
5 ) AL G 3 45 (RN M A FBE T J 41 55 )
PEAT U A AR SR R R A 22 RHIE R
A 9 AR 48 RN A g S g S R T R S RE A
AR e O L f X R4 T

T T P T e R M Y SR

] A R B 0 A5 B, 2003 AF 7 ST
I 25 B Ak (IR SR 58 ) JiAT I L 4% GRS AL
P B XS A TP (e AN ]
it DR il ¢ 5 I Wi 3 4% 2 i T Jé
SN e HEE IR M A5 LA D PR
RHEIE. 20094, 3k [ 7EML T
o BI7 ¥ Rk R L TS R A
TG AR B, &
AN IR SR i ) TR M 0 A
F[EG 5] T #E— B SR,
e 00 P 2 455 L S8R A G

B bertiis

i

it

]

B AR S A G i s i

AT 22

S A A R R . R T
BEpe 2 /B o — B — K,



© 62 - AR TSR

2023 4FE1 HES 44 55 1) Chin) Epidemiol, January 2023, Vol. 44, No. 1

TRV EILEERE 5K, DL RS A R =
Ko WU P R IR B 455 A A | A T R /R AR R
A1 TR AR RN | I B L S
LT S/ /e B A I K i R R R
WS WP S (R T I (RIS 3 ) N
i o S S R G R I B Y I A A
TAE112 225U B IBRUE R & WA & s D
S SCIIR 05 B, L SR 5 K R B IO R AR A 26 2 Ji
PRI S 9 2 AT D S A i AT 2 R
BT o rhOs S 28 5 SO0 i o S 6 2 A A A AR
PEAT S I E WX G R T 0 SRS . IR
Bt h e A6 TR A HEA T AR A B, SR HA DA
PER I 8 3 SRR Y AT 8O 1 sk A S DR A
TR BTG T i B ) M B SR T AR S g
MERES S, PR NE+ 5 20, 75 2k GE
A% s (e IR a0 B T R MR T

BN IR NP S AN IR B R N 7]
JI Xk A I R S A s R RE R A A 7 TR A 4

L ESPALAY H  I - BEY 7 HILA AT e A
R BPENG (375 T | R £ BT HILAE B0 2% P
TEAG L I W -y 2. 2004 AEFRE A EE TR
BT it PR i 58 A 3R 4, SR 45 A 2R BT AP
XF DA 5 Sy 3 il R ¢ B i) Ji PRLAS B A SR A P
W T A s HEA T M N, IR A M A it ¢ L N 8 Ui e
SR D B O IR PN WY i AL i 4%
i, 2009 4, & 5 0 A% Gy I e RS- 657
0, 475 6T e A W T A ) o D il R i AR
ST R IEAT IS S e 1 AP I GE 15 G
O R aE 1. T E CDC T 2021 42 7E Nature
Communications & 3% T — Wi Wk 5% , 1% W 58 >k H
2009-2019 45 {1’y W 1 T 2 e o A Ao 1t 0 4
B0 R v ) AR e I R 3 J e ) 2 S
K FLTRATIRFRAE AR BT 2Pk T B (4 £ 5
M g 22

2. W A B e A

(1) P RE 1 W ) - 2004 A7 3% R 1E U T
TR R G, E B A X SRR /22 T R iR
SRR O FEAT W, WSO BRI 53] A A i 191
/LML BB B o W B B AR 4 2 2 it
T DL — 80 T B (9 R R AR AR, A0 45 A X
T BT AT PR A BN B AR AR 2 2
DL SRS 0 o0 2% S 6 8 R AT AR A o Y S e 151
V) 2 S () A WA , B ] i B R 12 2
T, AR AR L SRR g 191 1 491 A A ARG I 245 51 53 i J%

(1) B 78 A B ARG FE A2 A 0, LIS it A T 4
AT VAL AT

(2) A% B ™ H 201k 0 W 38 Rk G i ) W
2009 4F HUR HINT RiAT 5 , g 14 e ™
S0Pk R W G R L ) W DU R 42 (Severe Acute
Respiratory Infection, SARI) , i 12 SARTY5 5] Fl bR A<
R 25 2R, K isf S Ui 3 [ Y 2RY LN T3 JR A 2 19 25
S AR H AR HIN L 0 JaROR 28 7 e it J o o 491 1Y)
ks PRI T3 2 AR, 0 AW 000 R o 197) i A 1 i
Iz PRI 25 R B 9 AR AR IR 0, X S s 197 v
SRR AL R 15 00 AT VP A RO 0 |

3. RBUTE By %) 2V I 8 A% i e R i« B
iz o TS A KR TE Bl 38 5 2 fiff LB ] 58 1Y) i
X FE—E B A LA T 2JLT AR, K
R A A BN D12 4 Y i 8 S T A Ok
JRURBRAR o E KA SRR W, W T A G
AHAERAEAE R M N R rh 2 8, A T4 B
3o T JR i R A 0 — 2 vy W R A g, G
PRI T 1L Gl 1) W I 5 2 R R BIRE . i
1, 2022 4E R A I 1A B 2% TG BT Y et R
JRR L 25 I A 1 7 0R B R, TR LR T (b
2022 4E A SR S A TR R 2s [ 9% T-WE) , XF AR N\ B
PEAT B F AR W, X a2 N B R e R W
5 7 X A% Gl it IR T AL el R B R i LR
B, R EW SR I T Wis o S K
15 30, IFAE 5 31 15 (8] 380 2 R PR A I s ) ¢ — 2
ARG, ] T S G AL YR R R 2
1o AR SCAL Jei PR ) SRR

4. FFIR) i B M I 2 T 4 DR A <
R W0 2 G0 s 22 T BRI, 2 3 T A B M R
HEHE IR B ER , i 22 = 2 R 4R B 2405
W25 CHI S R A . —SEFs N BRI A FEFR AL
V-5 48 R UL G Y S TR] , ) FH S TR 1) 8 B 1
BLHEAT AT, TR AL . 2020 4F, F 5 BAE
gt B2 B 25 J AT 2 A AT Y R TR i ) o028 5 AR g
R =D & N S INUCECN RN ]
15 ik Sk = JTARREAR , DLRCRE AR & AR (R E]
Hi A, T AL S SR T IR G A5 Y £ P Y — S Yy
R ER R . A WESEICEE T 20152019 4F ) M T
36 S A1 24 ) T JEORH DG A A T 245 ) 1Y) A R
V] R It JE5% A O e T o A i 107 s O 84
A3 M8 A R I G i B DG A A b T 25 e A
DR 7 FH R ) 5 LA T

=V S A G o PR A N T Ty A



B TR AR R 2023 4E 1 H 45 44 %55 1 ] Chin J Epidemiol, January 2023, Vol. 44, No. 1 .63 -

BE T M P T g AR W 0 30 4 S
U D 1% 0 A B (R N i S A
1R Gei 8l 1)~ RIS Tk o b B B A4
FH5 & Bl 2] 7 bk 0 232 s i A 7 73
B8

1. BRI « AR AN [7) S P I A% G F) AR
BE B, 8 52 B (9 8505 B {ELAR B, 38 ) el
Ao BB A TR i n A RIS R RS B )
S R A (] 15 T 4 O S5 I T A G i 1 %
RPVERCRHAT T XL, IF 4 E R AL G F sl i
L RG] UM A 7] B A 2 0 9 o 0 00 1 1)
(B, B2 R P R G UER I 5 S A RIESY
M C1 . C2HN C3¥EIM T 1 AL 5t i Yt e 4l
JCT B T AL 5T 2007-2008 4R 47 2R I 4 (1 A
() 1B {2 e B AR B, 55 0 A, ) B T I )
DA )R AT PR, (EL I ) 5 Jay s ol DX SR A 1R 1Y
PETR AT VS

2. PR AT i K I ) P 81 o3 fige , oA HE 3 |
JE P AN 2T PR, LA TS0 R R e — B[] Py 2
PRI 1 Y BRA TR O o B, A 5 R H 22
Gy R A % g P ¥ A I AL R (autoregressive
integrated moving average model, ARIMA) it Jll] |
2021-2022 4F 1 [ 35 [ A0 5% [ A AN A AR 259 T B
it T A TS A BRI R ) P 35
TR 1 R S TN, 0 T 00 8 Pl o S
o MR UH R MR AR SR S R
LN B = N D5 0 ¢ a1 N N G I N RS W 0
B JRy T DX I 1) AR A TR HE TS

3. IS ST < 43 BT A P P I A i M S A
FRT P ] A6 28 TRVREAE , U LR R B AT I 2 SR A
DX deo BN, AT AT SR 2017-2019 4F 19 i AT
PEIEE 1 OLIEAT 1 I 25 R S, PRI 21 U 2 f 25
A WA RAHTIEBIETT L T —1
B 2 JRURG: " SR, L P00 7 B S R i SR e 1 12
TR A9 B9 53 A1, 38 AT LATEU) S0 HAT T 1R XU £ 3
DX B S 3 B 3k Xk b A ) AR A R A
A ] T, 4 1 SRR TR I R P 1) B b 4
FER P (EERE A PO R 2%

4. ALY ) 3 AR AL G 3l 27 YR
R AT DL W] 2[5 2R 25 F S AE G AL R HILRD , A
SR L S WP R T A e A A T AR R A T
PEAE ., A B TR SEIR 1% 949 5l ) 27 A Al
Rt 7T 5 B, AT T I 92 B A LA S AT
773 HESE TR B AR T R B B A 0

(B e B HBFNAG RO B HE AR, N sl G 1 —
IR R SRR o 2 Ik v AL RE AL T A
G b U0 0P WS £ Y A T 0 A8 f b R A (SR A
T AR 2% T BT T T ISR AR T B 45
BB e BN HERA AR

5. LA =2 ik ML FE T ATH
AEATI, v LAFR R AR AL ZE 2 I BL, to ] LA
Vi A KA H R TR B RO ) R R A . DL £
SR DL DU BEALARAR R AL A
TR L FIR 24 2 45 . B, AL~ il
Wiz T RE YR i oE 43, Bian , 45 A5 AL DL
$0r 0 45 AR Kok A BB i 5 ) K500 R S 06 2 2 O
NIRBUREFT AT, HE T A [R) A a5 B4 78 5
ARG TR IR KU . g — e B LA 27
EAR G HABE ARG G, 18 FH 2] 20T 15 G
39 (18 S0 F0 24 v g 4n A5 9F 95 R ARTMA #5
T R T e 28 19 4% (RININ ) A 754 3 531) ek 397 784 e 4R 05
B BEE TEAT T W0, & B ARIMA #5875 1 RNN
B F) T R A7 Hh X 22 50 HLRS 2E ST Tk
% A i S V) A A PR A 50 o P RS o SR T
HLgRF# S R A R A4

DU F ] e P A i iR T 1% J B

T [ B AR S AR IR T A AR O Th U T
22 2 M I IR A e 1 5 (BT A H R BR
AH S ) [ A Ak AR 3R A RE IR T R 4
AR M, AT TR X R B

L BRI 0y 32 B FHAS A2 < JE T 02 194 4
14 [ A% e B 2h T R ge e H ar 3 2k e
WS fL e W U iy B T B MRS S T
A E WA R EETT AN, A A ERI RN & B0 2
PENT U T8 4 Y 2 L AR T 5tk R0 IZ RS+
BN G VEA TR 2 AT, PV (R
W 22 S B A TR B — o e IR W 8 AR 7E 3R A5 LA
7P AELE A B A i A M B, R AT SR AN
Afpt—2 R ESIEM.,

2. A5 B AL TEALH 4 AR 37 IR 0 55 31
BT AR B B S T R S T ARl A
W ARG MR BEELEIT . FRE H R A
AL I 231 T 0] {5 B A8 L, 45381 12
(i) {5 JE M DA SR, 4% U T 190 T i = A R
B T BRI T 2T T Y I T

3. W FEARVE G < REAR W H A s B AR g
Jig ez A5 B G R B AE S Re .
B, B BE o9 WEIAR S B AR 1) 2 sh el kT



- 64 - AR TSR

2023 4FE1 HES 44 55 1) Chin) Epidemiol, January 2023, Vol. 44, No. 1

BEAE R TAER . AN BT AL B3R A S B R,
FEfE—E R IR R A . BT AR Tk A 3
PICHL = e 18 1) A e P R T A i A DG A I, B
2R FH 2o 4 AR BN T 6 A5 B B AR 2R A 7 08 1Y)
FERGES AT . B REAR WS I R e AT I 2 e, 25
G EREE SR G S AR SRR e B TR
AT PR I o e e, AL 45 ke TR B e s o Ak ]
R AR

4. WEIFE FEI TR Y H mr 2o v GE A Y e

AR W0 9 A5 R TR AT LA s BE BE o 32, 20 SR

Bt 2Rl G AR 2 2O R I R Y
ALY BB , SR W A AR K

5. KA TE e R W0 1 AT B B 2 R B
HL : e B 7E 2012 AR B s s vy T e i
S I AN RS, IS R a5 it
FT 2, N 5 [ A ) R AL gl rp s, R
i?ﬁfﬁ(}\jﬁﬂ{ﬁzﬂqjﬁiﬁf/{k%{)ﬂ 2%, {H 1
I FLN R AL o R ke TR [ i 252
NN KT NE By, FA RIS T LT sl i e
TR AR AL, A RE T4 | TR X S
AR YL 58 K

R

PR WA A A5 0 W I R e A I 72, I 98 53 2%
JEEIAR AL T A 7T R B e 5T Btk 55
ST A W I 2R G AH A K

1. E.Z ARG L] L2 AL s W
TR BT 65« B — 8BS A U5 A0 5 e 2 kL2
5 14 S B O, I RS AT R S B 9% U 110 S A 3R 2 4T
WA RE A2 SRR S HE A A OGS T B TR
T T T A

2. FESTRERR Y i H I 5 N S PR R AIL R < A
— SO RRBR 7 JT TT JR H RE R WS DU T A, $2 v R LR
PEITI G A% Yo Sk DO . IR BB F I HE4h
PUAG WK S RRR S T o B, — B R 2T
W 3 5 Y S ST T, 7 A ST A R A E TR T R
Gt 250 R B 2 5 0 ST AR W AR G, T XA [
TR ASTE A 24 0 1 B 5 I 0L A 7 Ak ) S 5 R
YT By B A 37, 2P IO W Y i DR A T R
LORBEHLER , — B IS gl m] PRk 38 4 s
I Z I BN, A R AR T 1
iR

3. KR R Wi U B AR - 7 AR SCHR T Tl
BH SR RSB I Z ARG, sh A
H 34k M U s 8 , S 5400 A 3 2 PR e

i, JUHOR B & R R B P T A e 1Y) 5
SRALE BRI TR K = K 2V I T8 1%
YU ELARELA , B AN AT 43 5 E ST B B AR A AR L
A5, Ll N X R =i AT A% 5
KB ()R SR 45 T 2 PR P 0 3 A% s 1Y)
A T XSS AN [ R 5 2 Y A S A BSOH L AT R KR
FEARREALEOR i B BE 55 AT R
A TF R Mo I S0 1] B 2R RR AR A HLAe A
o KEAE A N T A AR X R A T R T

VPR P T A% i i R A 0 A T R R, ZEAS W] 7Y
ZJEL?%U\B%UTLHEJ,@E%?%{ﬁﬂ?*ﬂkiﬂ&ﬁ
{55 HEA TR ST, AN R4 FHT R R, ST g4
e THUE AR Y 4 ORI R S A R T

VERT I A% G , AT 5 45 T RGH S R R B Rk
@%H%ﬁf

4. il 7 F 5 3 S M I I S A% Yl B 9 TR A
YN R N Rl Pk W R R A 197 E R S RN
58NN TIN5 B TT 5 3 IR 25 B R B Y
T YL 955 RIh e 7 1L 5 Bl il I i 15 DXl | 5 1) A
FEIXBEAR S 5 10 200 T I R YL 27 1 I 2
G5 KRNI T E NA A, &3 & T TR AL
ﬁ”k?ﬂﬁﬁﬁgiﬁl‘]ﬂ?ﬁl%{ﬂ B RIT R 2R GE
e Wil A5 B oA R A A% S (25 A A
*ﬂk?ﬁfﬁ%ffif/ﬁ s A R Y88 3 A 28 1
e, At o — B E L S I 15 G 1Y)

Bii6 45 A AR FEE TR R DA, e , 18

EIPNGIE 3 Enhs N s

FERAR USRS M B O Bk
A5 THALIE O A5 SIS TORC SAR R | N - B X
Belln S SEB A h  E R BHTE S

RIBEMZE B A 3 o

2 % x #t

[1] Bourouiba L. Fluid Dynamics of Respiratory Infectious
Diseases[]J]. Annu Rev Biomed Eng, 2021, 23: 547-577.
DO0I1:10.1146/annurev-bioeng-111820-025044.

[2] Mostashari F, Hartman J. Syndromic surveillance: a local
perspective[]]. ] Urban Health, 2003, 80 (2 Suppl 1):i1-7.
DOI:10.1093 /jurban/jtg042.

[3] Cohen HW, Gould RM, Sidel VW. Bioterrorism
"preparedness":dual use or poor excuse?[]]. Public Health
Rep, 2000, 115(5):403-406.

[4] Henning KJ. What is syndromic surveillance? [J]. MMWR
Suppl, 2004, 53:5-11.

[5] B (Y BUE HLE 5 9B M]. AL et AR A HY R
#t, 2012.

[6] Centers for Disease Control and Prevention. National
Syndromic Surveillance Program [EB/OL]. [2022-09-13].



ik

EATINF 4R 2023 4

21 A% 44 55 1] Chin J Epidemiol, January 2023, Vol. 44, No. 1 + 65

(7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

https://www.cdc.gov/nssp/overview.html.

Buehler JW, Berkelman RL, Hartley DM, et al. Syndromic
surveillance and bioterrorism-related epidemics][]].
Emerg Infect Dis, 2003, 9(10):1197-1204. DOI:10.3201/
€id0910.030231.

Lombardo ], Burkom H, Elbert E, et al. A systems
overview of the Electronic Surveillance System for the
Early Notification of Community-Based Epidemics
(ESSENCE 1) [J]. Journal of urban health :bulletin of the
New York Academy of Medicine, 2003, 80 (2 Suppl 1):
i32-42.

B, XA L, AR, A5 5 e G XA G
o S BR AR R[], Th AR AT 2 A4 AR, 2022, 43(4):591-
597.D0I:10.3760/cma.j.cn112338-20211105-00856.
Huang S, Liu CX, Deng Y, et al. Progress in the practice of
surveillance and early warning of infectious diseases in
major countries and regions[J] . Chin ] Epidemiol, 2022,
43(4):591-597. D0OI:10.3760/cma.j.cn112338-20211105-
00856.

Taniguchi K, Hashimoto S, Kawado M, et al. Overview of
infectious disease surveillance system in Japan,
1999-2005[]]. J Epidemiol, 2007, 17 Suppl: S3-13. DOI:
10.2188/jea.17.s3.

PRI, FEAR, LAk, 2. 0 AL Qo g R 2 421 )],
W A3 DR, 2021, 37(10):1473-1477. DOI: 10.11847/
zgggws1131825.

Chen WL, Dong LJ, Wang JW, et al. Infectious disease
surveillance system in Japan and its implication for China
[J]. Chin ] Public Health, 2021, 37(10): 1473-1477. DOIL:
10.11847/zgggws1131825.

Sugawara T, Ohkusa Y, Kawanohara H, et al. Short Term
Prediction of Infectious Diseases Patients from
Prescription Surveillance[]]. ] Biosc Med, 2018, 6(9):
61-68.D01:10.4236/jbm.2018.69007.

Sugawara T, Ohkusa Y, Kawanohara H, et al. Prescription
surveillance for early detection system of emerging and
reemerging infectious disease outbreaks[]J]. Bioscience
Trends, 2018, 12(5): 523-525. DOI: 10.5582/bst. 2018.
01201.

Jones ], Gastellu-Etchegorry M, Stenz FK, et al
Epidemiology, surveillance and control of infectious
diseases in the European overseas countries and
territories, 2011[J]. Euro Surveill, 2011, 16(29): 19923.
DO0I1:10.2807 /ese.16.29.19923-en.

Brouqui P, Puro V, Fusco FM, et al. Infection control in the
management of highly pathogenic infectious diseases:
consensus of the European Network of Infectious Disease
[J]. Lancet Infect Dis, 2009, 9(5):301-311. DOI:10.1016/
S1473-3099(09)70070-2.

Early Warning and Response System of the European
Union (EWRS) [EB/OL]. [2022-09-13].
ecdc. europa. eu/en/publications-data/early-warning-and-

https://www.

response-system-european-union-ewrs.

Nichols GL, Andersson Y, Lindgren E, et al. European
monitoring systems and data for assessing environmental
and climate impacts on human infectious diseases[]].
International Journal of Environmental Research and
Public Health, 2014, 11(4): 3894-3936. DOI: 10.3390/
ijerph110403894.

Ahn S, Lee JH, Kim W, et al. Analysis of the korean
emergency department syndromic surveillance system:

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

mass type acute diarrheal syndrome[]]. Healthcare

informatics research, 2010, 16(3):177-184. DOI1:10.4258/

hir.2010.16.3.177.

Rhee C, Burkom H, Yoon C, et al. Syndromic Surveillance

System for Korea-US Joint Biosurveillance Portal: Design

and Lessons Learned[]]. Health security, 2016, 14(3):

152-160.D0I1:10.1089/hs.2015.0067.

7E R S Tspn sy P AR RST el B 5 NS 7 1 Y AP B R
AL, 2017

Li Z, Zhang H, Ren L, et al. Etiological and epidemiological

features of acute respiratory infections in China[J]. Nature

communications, 2021, 12(1): 5026. DOI: 10.1038/

s41467-021-25120-6.

rpAE O PR ] 5 TUAE (@ e 25 D1 2% . 2 IR

T8 M [Z]). 2017.

IO, AR, 225K, A A E A B T S MR U R

3 91 S e T B B P 43 A9 ()] 9 I, 2017, 32(1):3-5.

DOI:10.3784/j.issn.1003-9961.2017.01.003.

Peng ZB, Zheng JD, Jiang H, et al. Preliminary analysis on

SR A

sentinel surveillance for hospitalized severe acute-
respiratory infection in China[J]. Disease Surveillance,
2017, 32(1): 3-5. DOI: 10.3784/j. issn. 1003-9961.2017.
01.003.

K S, W5, AR, A AU B T S I e
o 1910 M 0 45 53 43 BT 0] b A R 2K, 2011, 21(3):
698-700.

Zhang ]B, Miao F, Li D, et al. Surveillance and analysis of
specimens from patients with severe acute reapiratory
infection in Beijing[J]. Chin ] Health Laborat Technol,
2011, 21(3):698-700.

MRRERE, VAT, AR AR, A5 REIR W I 7 A 2y v iy 1 ]
[J]- BRI 2%, 2011, 38(1):154-156.

Ye CC, Sun Q, Li ZJ, et al. Application of syndromic
surveillance in mass gatherings[J]]. Mod Preven Med,
2011, 38(1):154-156.

TR, $B AL, T, A TR YL By AR SR b e 4
TR 25 B % SR W A T )] IS 25 R 4R, 2022, 41(6):791-793.
DOI:10.387/j.issn.1004-0781.2022.06.007.

Meng Y, Gong YH, Yin P, et al. Analysis of Epidemic
Prevention Strategies for Beijing Winter Olympics Based
on the Basic Principles of Infectious Disease Prevention
and Control[J]. Herald of Medicine, 2022, 41(6):791-793.
DOI:10.387/j.issn.1004-0781.2022.06.007.

BT, m i, e, A5 AL s RS 2 Y B W 5 43 A
[J]. AR TR S 243k, 2010, 44(1):82-83.

Li XY, Gao T, Yang P, et al. Disease surveillance and
analysis during Beijing Olympic Games [J]. Chin ] Prev
Med, 2010, 44(1):82-83.

F/NE, e, INIY, AL L T A YE 2 0 T AR X
ﬂ?%ﬁ@“iﬁﬂt”ﬂﬁ“ B R e SR 5E PR AT (1], R AR TR o
%7, 2012(6):562-566.

Wang XX, Yang WZ, Sun Q, et al. Characteristics and
stability of surveillance data on respiratory syndrome,
during the Shanghai World Expo in Pudong New District
[J]. Chin ] Epidemiol, 2012, 33(6):562-566.

Yuan Q, Nsoesie EO, Lv B, et al. Monitoring influenza
epidemics in china with search query from baidu.[J]. PLoS
One, 2013, 8(5): e64323. DOI: 10.1371/journal. pone.
0064323.

A RS FIE [E K TAE R R 52 AR Yo IR
MR AR F8 # [S]. 2020.



66

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

AR TSR

2023 4FE1 HES 44 55 1) Chin) Epidemiol, January 2023, Vol. 44, No. 1

N, TS, MR, 45 L B DR AR AL T A5 R AR
UL JERE T 1) M D00 4 R O S A 0], B B IR ¢, 2020,
47(10):1733-1737.

Tan XH, Ye MY, Lin YY, et al. Correlation analysis between
ratio of over-the-counter pharmaceutical sales and
influenza-like-illness cases[]]. Mod Prev Med, 2020, 47
(10):1733-1737.

LA, W, W A, A5 A Y B R LN U R
T R GRS R []]. TP ARIRA T 2 AR, 2021, 42(8):
1330-1335. DOI: 10.3760/cma. j. cn112338-20210512-
00391.

Lai SJ, Feng LZ , Leng ZW , et al. Summary and prospect of
early warning models and systems for infectious disease
outbreaks[J]. Chin ] Epidemiol, 2021, 42(8): 1330-1335.
DO0I1:10.3760/cma.j.cn112338-20210512-00391.

INTT, 2R, 2R S, A5 B 3 A A AL BOE AN Rl BB 7R 1%
e 8 U AR LU 1], FPARIRA T 2 2508, 2011,
33(5): 450-453. DOI: 10.3760/cma. j. issn. 0254-6450.
2011.05.006.

Sun Q, Lai SJ, Li Z], et al. Comparison on the different
thresholds on the'moving percentile method'for outbreak
detection[J]. Chin J Epidemiol, 2011, 33(5):450-453. DOI:
10.3760/cma.j.issn.0254-6450.2011.05.006.

Yang P, Duan W, Lv M, et al. Review of an influenza
surveillance system, Beijing, People's Republic of China[J].
Emerging infectious diseases, 2009, 15(10): 1603-1608.
DO01:10.3201/eid1510.081040.

Han S, Zhang T, Lyu Y, et al. The Incoming Influenza
Season—China, the United Kingdom, and the United
States, 2021-2022. [J]. China CDC weekly, 2021, 3(49):
1039-1045.D0I1:10.46234 /ccdcw2021.253.

TS, TR, FRE, 45, 2017-2019 4R VT 94 WA T HE R E
I 2 3 AR 3 A7 0], v AR 0 4 T A 7, 2022, 26(1):
80-85.D01:10.16462 /j.cnki.zhjbkz.2022.01.014.

Fu WJ, Ding S, Cheng HJ, et al. Spatiotemporal clustering
analysis of influenza in Jiangxi Province from 2017 to
2019[J]. Chin ] Dis Control Prev, 2022, 26(1):80-85. DOI:
10.16462/j.cnki.zhjbkz.2022.01.014.

Jia JS, Lu X, Yuan Y, et al. Population flow drives
spatio-temporal distribution of COVID-19 in Chinal]].
Nature, 2020, 582(7812): 389-394. DOI: 10.1038/
s41586-020-2284-y.

v M, 2R, SR, A5 A S DR S A A 1 22 K R
KB 1R AT [)). th AR AT 24 24 A, 2021, 42(6):
966-976.D01:10.3760/cma.j.cn112338-20210219-00123.
Xiao YN, Li Q, Zhou WK, et al. Analysis on dynamical
mechanism of multi outbreaks of COVID-19[J]. Chin ]
Epidemiol, 2021, 42(6): 966-976. DOI: 10.3760/cma. j.
cn112338-20210219-00123.

Yang B, Tsang TK, Wong ]JY, et al. The differential

[40]

[41]

[42]

[43]

[44]

[45]

[46]

importation risks of COVID-19 from inbound travellers
and the feasibility of targeted travel controls:A case study
in Hong Kong[]]. The Lancet regional health. Western
Pacific, 2021, 13: 100184. DOI: 10.1016/j. lanwpc. 2021.
100184.

22 0T, B ALK, o A B, A e IR] R A TR T Y e
RIS B Nl 2 2 155 ST R FE I TR )], P A AT o 2%
7, 2021, 42(3):421-426. DO1:10.3760/cma.j.cn112338-
20201116-01333.

Li ZQ, Tao BL, Zhan MY, et al. A comparative study of time
series models in predicting COVID-19 cases[J]. Chin ]
Epidemiol, 2021, 42(3): 421-426. DOI: 10.3760/cma. j.
cn112338-20201116-01333.

Wb, 220 A, B, 45 A IR AL Y g AL s 2
S A LR 0 22 SRE W TS AL []]. h A TR R AR A,
2020, 41(11):1753-1757. DOI: 10.3760/cma.j.cn112338-
20200722-00972.

Yang WZ, Lan Y], Lyu W, et al
multi-point

Establishment of
trigger and multi-channel surveillance
mechanism for intelligent early warning of infectious
diseases in China[J]. Chin ] Epidemiol, 2020, 41(11):
1753-1757. DOIL: 10.3760/cma. j. cn112338-20200722-
00972.

(g, AHL SRS AR M I A2 Uy 1) 5 Tl U )], R
W, 2007, 22(2): 73-75. DOI: 10.3784/j.issn. 1003-9961.
2007.2.73.

Feng ZJ, Zu RQ. Thought on the development of syndromic
surveillance[]]. Dis Surveill, 2007, 22(2): 73-75. DOI:
10.3784/j.issn.1003-9961.2007.2.73.

Morbey RA, Elliot AJ, Charlett A, et al. Using public health
scenarios to predict the utility of a national syndromic
surveillance programme during the 2012 London
Olympic and Paralympic Games[J]. Epidemiology and
Infection, 2014, 142(5): 984-993. DOI: 10.1017/
$095026881300188X.

Assessment of syndromic surveillance in Europe[Z]. 2011:
378,1833-1834.

Elliot AJ, Morbey RA, Hughes HE, et al. Syndromic
surveillance—a public health legacy of the London 2012
Olympic and Paralympic Games[]J]. Public health, 2013,
127(8):777-781. D0I:10.1016/j.puhe.2013.05.007.
Wderh, A, TR, S BRI A T B S R
B= 57 SUR B % 7 B[], TR BRS04 A5, 2020, 100(26):
2001-2005. DOI: 10.3760/cma. j. cn112137-20200515-
01549.

Yang WZ, Leng ZW, Shan GL, et al. Population medicine:a
newly emerging subject healing the schism between
preventive medicine and clinical medicine[J]. Natl Med ]
China, 2020, 100(26): 2001-2005. DOI: 10.3760/cma. j.
cn112137-20200515-01549.



