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ABSTRACT Objective: To describe the epidemical distribution characteristics of the influenza A (HIN1) cases confirmed of a
college, and to provide a basis for prevention and control of influenza. Methods: Epidemical characteristics of 74 confirmed A (HIN1)
influenza cases onset from November 6 to November 24, 2009 of the epidemic were analyzed descriptively, including the distribution of
age, sex, education background, grade, specialty, the time of symptom onset and main symptoms. Results: The 74 confirmed A (HIN1)
influenza cases were all students, and the attack rate was 1.63 % and 94.6 % of the cases were male students; the mean age of all the
cases were 20.5+ 2.2 years old; 94.6 % of the cases were undergraduates; undergraduate and graduate attack rates were significantly
different, undergraduate attack rate(4.03 %) was higher than graduate(0.14 %); the attack rate(11.05 %) of the undergraduates of grade
2006 who were apprentices were higher than others significantly; the duration of the epidemic situation was 19 days, the peak date
incidence was from November 13, 2009 to November 18, 2009. Most of the symptoms would include fever, cough, fatigue and headache.
Conclusion: Most of the confirmed A (HINT1) influenza cases in the college were the male students under 22 years old. The research
suggests that the epidemic situation in colleges can be controlled efficiently by targeted measures like enhancing surveillance to
apprentice, isolation, vaccination, et al.
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Table 1 The distribution of academic level, grade, profession of a college in 2009 influenza A(HIN1) cases

Characteristic No. of all No. of cases Attack rate (%) X2 P
Undergraduate 1737 70 4.03
Academic level Graduate 2790 4 0.14 100.57 <0.01
Total 4527 74 1.63
2005 179 4 2.23
2006 172 19 11.05
Grade 2007 485 11 2.27
27.41 <0.01
(undergraduate) 2008 402 15 3.73
2009 499 21 421
Total 1737 70 4.03
Clinical medicine 827 38 459
Prevention medicine 131 10 7.63
Profession Aerospace medicine 430 14 3.26
10.24 <0.05
(undergraduate) Bioengineering 149 1 0.67
Pharmacy 200 7 3.50
Total 1737 70 4.03
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Fig.1 The time distribution of cases onset of a college in 2009

influenza A(HIN1) cases
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Table 2 The comparison of cases onset, treatment, isolation of 2009 influenza A(HIN1) in a college near the 19th

After 19th (h)

Before 19th (h) Curtate time(h)

Interval between symptom onset and treatment

Interval between symptom onset and isolation 30 (4~89)

6.75(0~47.5)

18.25(1~102.5) 11.5

49 (0~138) 19
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