Influenza in Hospitalized Patients in 2012-2015, Moscow, Russia
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Introduction

The Influenza A and B viruses, as known, circulate every year and can cause severe diseases. The
Global Influenza Hospital Surveillance Network (GIHSN) Is a network to address growing awareness
to influenza-related hospitalization that remains insufficiently characterized. Based on the GISHN
protocol the influenza virus seasonal activity and severity has been studied in hospitalized patients In
Moscow, Russia over 2012-2015.

Methods

Patients with influenza like-iliness (ILI1) were admitted to Hospital #1 for infectious diseases in Moscow.
Hospitalized patients of all ages presenting with ILI within 7 days between the onset of symptoms and
admission were swabbed. The information on health conditions was obtained by face to face interview
and review of clinical records correspondingly to the GIHSN protocol. RT-PCR was applied to detect
Influenza A(H3N2), A(H1N1)pdmO09 and B.

Weekly PCR results for influenza in 2012-2015
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During 2012-2015 influenza seasons 4300 hospitalized patients were tested for influenza infection: 1449 in 2012-2013, 1335 in 2013-2014 and 1516 In
2014-2015. There were 32%, 21% and 29% of specimens positive on Iinfluenza, accordingly. Influenza A(HIN1)pdmO09 (18%) virus dominated In the
etiology of influenza infection since January till March 2012-2013, followed A(H3N2) - 5% and B — 9% at the end of the season.

Investigated patients, A(H1IN1)pdm09 — 2% and
Influenza B — 4%. Data of the 2014-2015 season have shown that the dominant virus Is influenza B virus — 20%, influenza A(H1N1)pdmOQ09 — 2%, influenza
A(H3N2) — 15%. The peculiarity of the current season have been noted a high activity of influenza B virus over all epidemic period.

Subtyping of Iinfluenza B revealed that the most of them belonged to B/Yamagata-linage (96%) and only 4% belonged to B/Victoria-lineage in the all three
seasons. There were many pregnant women among hospitalized patients: 523 — in 2012-2013, 338 — in 2013-2014, 300 — in 2014-2015. The most of them

In the previous season 2013-2014 influenza A(H3N2) virus was dominated and identified in 15% of

were positive for influenza 48%, 44% and 47%, accordingly.

Characteristics of pregnant women with influenza vs

PCR results for influenza viruses in each season 2012-2015
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Conclusions

We observed annual changing of the dominated influenza strain In the
etiology of epidemics for the all period as well as each season had
individual peculiarities. Any type of influenza virus can cause severe
disease and hospitalization. Pregnant women are exposed to severe
Influenza independently of the etiology of epidemics. Vaccination, rapid
hospitalization and early antiviral therapy are the main way to prevent and
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noninfluenza.
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protect against influenza among the high-risk population groups.
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