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Influenza was associated wit h di sea se needing
admi ssion in per son with and wit hout ri sk
factor s. Underlying com orbidity incr eased the
risk of infl uenza and pregnancy was an
out standing ri sk fa ctor. Our result s support
influenza vaccinat ion as a risk reducing
measure.

ResultsBackground
This was a multicentric study performed by the Global
Influenza Hospital Surveillance Network (GI HSN). A
total of 9,507 consecutive eligible admissions were
screen ed for inclusion in 19 hospitals in Russia, Turkey,
China and Spain, following a prospective, active
surveillance, approach aimed to describe the
epidemiology of admissions with influenza.

Sixty perc ent of influenza admissions were in patients

with no comorbidity.
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Conclusions

Epidemiological data was collected in consecutive

admissions using a common case definition. Influenza
was confirmed by R T-­‐PCR. We used multivariate
logistic regression models to estimate influenza

admission adjusted odds ratios (aOR).

Patients with cardiovascular disease aOR, 1.6 (95%CI,
1.3 to 2), asthma, 2.3 (1.7 to 3.0),
immunosuppression, 2.3 (1.2 to 4.1), renal disease,
2.1 (1.5 to 3.0), liver disease, 1.9 (1.2 to 3.2),
autoimmune disease, 3.9 (1.6 to 5.6), and pregnancy,
3.8 (2.5 to 5.9) were at an increased risk regardless of
influenza virus. For chronic obstructive pulmonary
disease, 2.6(1.9 to 3.6), diabetes, 3.7(2.6 to 5.3), and
obesity, 3.1 (2.2-­‐4.4), the risk of severe diseas e was
preferentially related to A(H1N1)pdm

We included 5,303 admissions, 1086 were influenza
positive: 534, A(H3N2), 362, A(H1N1), 130, B
Yamagata lineage, 3, B Victoria, 40 and 18, A and B,
were not subtyped.

http://gihsn.org/

Eligible'patients'considered'for'inclusion:

All#consecutive#admissions#for#an#acute#process
Admitted#in#the#previous#48#hours

Chief#complaints#for#admission#possibly#related#to#a#
previous#influenza#infection

Residents#in#the#predefined#study’s#catchment#area#
(study#population#or#study#base)

Complies'with'inclusion'criteria:

Able#to#communicate
Informed#consent#to#participate

Is#a#permanent#resident#(as#defined#in#the#site#
protocol)

Not#institutionalized
Not#discharged#from#a#hospital#in#the#last#30#days
ILI#symptoms#within#7#days#to#admission#(≥5#y#old)
Admission#symptoms#within#7#days#to#admission#

(<5#y#old)

Study'procedures:

Common#standardized#questionnaire#
Combined#respiratory#swabs

Site’s'reference'laboratory
Semi;quantitative'real;time'reverse'

transcription'PCR

Influenza)
positive

Influenza)
subtype)or)
lineage

Influenza)
negative

Eligible:( 9,507

Excluded: 4,204 (44%)

No(consent:(591, (6%)

No(ILI:(1,781,(19%)

Symptoms(>(7(days:(1,006,,(11%)

Included:(
5,303,(56%)

Negative:
4,217,(80%)

Influenza:
1,086,(20%)

Recruited(outside(season:(279, (3%)
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Valencia

We observed a non significant trend for influenza A(H1N1)pdm
to increase the need of intensive care and for A(H3N2) the risk
of in-­‐hospital death.

Respiratory failure was more common in
admissions with A(H3N2).

Influenza vaccination, 0.6(0.4-­‐0.8) lowered
the risk of confirmed influenza.
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