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MIH 1 Msuwsaszanazasmsaaa saldwia luaiduunmuansazlssmnsuaziiagig

Variables Influenza HIN1 H3N2
Overall No. P No. p-value No. P No. No. P No. No. P No. No. P No.
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Sex 0.001*
(n=41363)
Female 19,896 1468 19,361 933 18,971 543 19,431 337 19,535 441
(48.1) (7.38) (48.1)  (4.82) (48.27) (2.86) (48.04) (1.73) (48.01)  (2.26)
Male 21467 1413 20893 839 20334 280 21016 280 211565 419
(51.9) (6.58) (51.9)  (4.02) (51.73)  (1.38) (51.96) (1.33) (51.99)  (1.98)
Age <0.001*
(n=27515)
Newborn & 3968 109 3931 72 3896 37 3939 36 3929 26
Infant (14.42) (2.75) (14.66)  (1.83) (14.79)  (0.95) (14.62) (0.91) (14.54)  (0.66)
Toddler 4905 190 4819 104 4801 86 4853 46 4856 49
(17.83) (3.87) (17.97)  (2.16) (18.22) (1.79) (18.01) (0.95) (17.98)  (1.01)
Preschooler 2975 227 2857 109 2866 118 2916 40 2934 58
(10.81) (7.63) (10.65)  (3.82) (10.88)  (4.12) (10.82) (1.37) (10.86)  (1.98)
School aged 1880 230 1744 94 1785 135 1828 28 1852 52
child (6.83)  (12.23) (6.5)  (5.39) 6.77)  (17.56) (6.78) (1.53) (6.86)  (2.81)
Adolescent 821 54 793 26 795 28 811 11 808 8
(2.98) (6.58) (2.96) (3.28) (3.02) (3.52) (3.01) (1.36) (2.99) (0.99)
Adult 6003 556 5837 390 5612 165 5844 166 5820 142
(21.82) (9.26) (21.77)  (6.68) (21.3)  (2.94) (21.69) (2.84) (21.54)  (2.44)
Elderly 6963 493 6834 364 6593 123 6752 125 6815 188
(25.31) (7.08) (25.49)  (5.33) (25.02)  (1.87) (25.06) (1.85) (25.23)  (2.76)
Specimen 0.159
(n=35020)
NPA 937 66 906 35 902 31 914 10 927 23
(2.68) (7.04) (2.67)  (3.86) (2.7) (3.44) (2.67) (1.09) (2.69)  (2.48)
NPW 899 50 875 26 873 24 886 7 892 13
(2.57) (5.56) (2.57)  (2.97) (2.61)  (2.75) (2.59) (0.79) (2.59)  (1.46)
NS 18913 1413 18396 896 18016 516 18486 317 18591 422
(54.01) (7.47) (54.11)  (4.87) (53.85)  (2.86) (54.02) (1.71) (53.95)  (2.27)
NW 541 34 529 22 519 12 531 11 530 10
(1.54) (6.28) (1.56)  (4.16) (1.55) (2.31) (1.55) (2.07) (1.54)  (1.89)
TS 2756 223 2664 131 2625 92 2684 31 2725 72
(7.87) (8.09) (7.84)  (4.92) (7.85) (3.2) (7.84) (1.15) (7.91)  (2.64)
NPS 10974 797 10626 449 10523 346 10721 165 10792 236
(31.34) (7.26) (31.26)  (4.23) (31.45)  (3.29) (31.33) (1.54) (31.32)  (2.19)
COVID(19 pandemic 0.169
(n=42940)
Before 36263 2524 36263 1507 36263 1020 24177 447 36263 829
(84.45) (6.96) (84.49)  (4.16) (84.46)  (2.81) (78.5) (1.85) (87.25)  (2.29)
After 6677 496 6658 345 6670 147 6621 209 5298 71
(15.55) (7.43) (15.51)  (5.18) (15.54) (2.2) (21.5) (3.16) (12.75)  (1.34)
Comment: A- influenza A virus; B- influenza B virus; HIN1- influenza A (H1N1) virus; H3N2- influenza A (H3N2) virus; NPA- nasopharyngeal aspirate;
No.- number of testing; P- positive; TS- throat swab; *- p<0.01
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The objective of this study was to study epidemiological trends and factor influencing on the detection
of influenza virus in Ramathibodi Hospital, Mahidol University, Thailand. It was conducted by analyzing
epidemiological data from 42,940 patients presenting with respiratory tract infections and screened for
influenza virus using real-time reverse transcription polymerase chain reaction (real-time RT-PCR)
between January 2012 and December 2022. The findings indicated that 3,020 cases (7.03%) were
positive for the influenza virus. The distribution of influenza cases included 1,845 cases (61.09%)
of influenza A, 1,160 cases (38.41%) of influenza B, 8 cases (0.26%) of influenza C, and 7 cases
(0.23%) with co-infection of both influenza A and B. Of these, 656 cases (35.56%) were HIN1
subtype A, 900 cases (48.78%) were H3N2, and 289 cases (15.66% ) were of an unidentified strain.
The period of peak influenza infection extends from August to October, while the season with the lowest
number of infections occurs between April and June. The relationship between age and the risk of influ-
enza infection indicates that young children and adults exhibited a significantly higher risk of influenza
infection compared with older adults. The relative risk values for this relationship are 1.85 (p<0.001, OR
=1.85,95%CIl = 1.54 - 2.24) and 1.44 (p<0.001, OR = 1.44, 95%CI = 1.25 - 1.66), respectively.
After the emergence of the COVID-19 pandemic, a statistically significant association with the detection
of influenza virus was observed (p<0.001, OR = 1.28, 95%CI = 1.13 — 1.45). The study found no
statistically significant correlation between gender and sample type on the presence of the influenza virus.

These findings may be used to inform preparedness strategies to prepare for future influenza pandemics.
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