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The Clinical Meaning of Severe Acute
Respiratory Infection Surveillance System
during COVID-19 Pandemic
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« Severe Acute Respiratory Infection Surveillance

* Prospective, multicenter, observational study on
severe coronavirus disease 2019
> 1471 B3 HdH
> 1258 EXt Lo EE =8 3 369 AN =4

e Carbapenem resistance gram negative bacteria
pneumonia/bacteremia
> 147 BE&
> 7398 2 o BE =4

« Survelllance of Korean adults with hospital acquired
pneumonia
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Severe Acute Respiratory Infection (SARI)

|
¢ ffRQ\ y World Health
W% Organization

——— ———

National Death Reporting,
Mortality modeling

SARI survelllance

Hospitalized An acute respiratory illness with a history of fever or
Cases measured fever of 2 38°C and cough with onset withir
he past 10 days, requiring hospitalization

Medically Attended
Primary Care/Outpatient |L|/AR| Survei”ance

Cases

Surveys and
serological studies

No Medically Attended

The spectrum of influenza infections and the respective surveillance methods
based on EURO/WHO'’s Guidance for Sentinel Influenza Surveillance in Humans
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SARI survelllance
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SARI survelllance

| @ Centters for Disease Control and Prevention

CDC 24/7: Saving Lives, Prafecting People™

AZ Index

Search Q

Influenza (Flu)

6 o0 0ee

Seasonal Influenza (Flu)

A Seasonal Influenza (Flu)
About Flu

Whao is at High Risk for Flu
Complications

Flu Season

Prevent Flu

Flu Vaccines Work

Symptoms & Diagnosis
Treatment

Schools, Businesses & Travelers

Flu Activity & Surveillance

Government

l * of Canada d

Flu Activity & Surveillance

Gouvernement

Weekly U.S. Influenza Surveillance Report

Espariol

2018-2019 Influenza Season Week 31 ending August 3, 2019

Al data are preliminaty and may change as more reports are received.

An overview of the COC influenza surveiliance system, incfuding methodoiogy and detailed descriptions of each data
c t is avarlable at. e VWAL

U.S. Virologic Surveillance:

WHO and NREVSS collaborating laborataries, which include both public health and clinical laborataries located in all 50

states, Puerto Rico, Guam, and the District of Columbia, report to CDC the total number of respiratory specimens tested for v

lu Canada

- =

Home - Health -

Flu (influenza): FluWatch
surveillance

> Flu (infl } 4 and treatment > Flu FluWatch e

Weekly influenza reports

Overview of influenza
monitoring in Canada

Fluwatch weeks calendar

Influenza surveillance
resources

Fluwatch Sentinel
Practitioner ILT
Surveillance Program

Influenza weekly reports
2014-2015 season

Influenza weekly reports
2015-2016 season

Influenza weekly reports

FluWatch Summary

June 23 to July 20, 2019 (Weeks 26 to 29)
+ Influenza activity is at interseasonal levels across the country.
+ The majority of regions in Canada are reporting no influenza activity.
* Influenza A is the most common influenza virus circulating in Canada.

» The next FluWatch report will be published on August 30, 2019. Weekly reporting
of laboratory detections of respiratory viruses continues via our Respiratory Virus

Detections Surveillance System.

Read full report 3

FluwWatch Maps:  Activity levels FluWatchers
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B Subsaribe to our email alerts

Flu News Europe

@ @ World Health
ecé Organization

o onceroe EUFOPE

Joint ECDC-WHO/Europe weekly influenza update aaman
| Summary Primary care data Severity Virus characteristics By country ~ System Archives

Week 21-25/2019 (20 May—23 June 2019)
« Influenza activity was at interseason levels.
» Of specimens reported from sentinel sources, 1.6% tested positive for influenza. Of SARI specimens tested for influenza, 3% were positive.

» During the summer, influenza reports will be published on 28 June, 16 August and 4 October. Weekly reporting will resume on 11 October
2019 for the 2019-2020 season.

2018/19 season overview

Influenza activity in the European Region, based on sentinel sampling, reached a positivity rate of 10% in week 49/2018, exceeded 50%
between weeks 3/2019 and 7/2019, and peaked in week 5/2019.

Both influenza A virus subtypes have circulated, with co-circulation in some countries, while others reported dominance of either A(H1N1)
pdm09 or A(H3N2) viruses.

Among hospitalized influenza virus-infected patients admitted to ICU wards, 99% were infected with type A viruses, with 66% of those
subtyped being A(H1N1)pdm09. Among influenza virus-infected patients admitted to other wards, 99% were infected with type A viruses,
with 54% of those subtyped being A(HIN1)pdm09.

Of the patient specimens from SARI surveillance that tested positive for an influenza virus, 99% were type A viruses, with 79% of those
subtyped being A(H1N1)pdm09.

« A summary of regional activity from October 2018 to February 2019 was published in Eurosurveillance and can be found here.

>

SITE CONTENTS

Public Health Surveillance =/S/

—
Information for New Zealand Public Health Action Science for Cammunities

Influenza Weekly Update

The surveillance for community-based influenza e illness

Llanis (IL1) and hospital-based severe acute respiratory illness
£ Public Health (SARI) provides evidence to inform public health and
S clinical practice to reduce the IMPact of Influenza virys [ 1 D
infection and other important respiratory pathegens. This
8 Survelllance Reports weekly report summarises data obtained from the ILI and
O EpiSury SARI surveillance platforms. The report includes incidence, @ CONTACT US
demographic characteristics, clinical outcomes and
D Labsony aetiologies for community ILT cases as well as hospital Ph: +64 4 914 0700 Fax: +64
B Antimicrobial SARI cases Including ICU admissions and deaths for the 4 914 0770 Email:
Resistance past week as well as the cumulative period since 2 May survqueries@esr.cri.nz
© Virological 2016.

Surveillance

2018 Influenza Intelligence Reports can be found here -

lligen current weelk and prior weeks.

Reports — 2018
and after

B Influenza Annual
Report

© Influenza
Survelllance
Summary
Influenza Vaccine

2017 Reports

New Zealand National Influenza Centre Intelligence
Report Week 39

Community and Hospital Survelllance: TLL SARI
Recommendations 1 n - Path = 3=
Influenza Weekly

a

[>]

update

B Virology Annual
Boport

B Viroloqy Quarterly

a

Report
viroloqy Weekly

Repo
Enteric Reference
Laboratory

Environmental Health

Mew Zealand National Influenza Centre Intelligence
Report Weelk 38

Community and Hospital Surveillance: IL1, SARI
Influenza and Respiratory Pathogens 2016/38

New Zealand National Influenza Centre Intelligence
Report Week 37

i I O I

Community and Hospital Surveillance: 111, SARL
Influenza and Respiratory Pathogens 2017/37



SARI survelllance
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SARI surveillance (2016)
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SYAYRY survelllance (2021)
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SARI survelllance (2021)
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Frow®
2019.12 COVID-19

Coronavirus Disease 2019 Outbreak

COVI D-19
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COVID-19 Pandemic

:
2020.3 COVID-19 Pandemic
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COVID-19 In Korea

8000 1st Confirmed case
COVID-19 (Jan.22)
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COVID-19 index case
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COVID-19 index case

Symptoms Pneumonia lopinavir/ritonavir
onset Confirmed developed started
v v v v
Hospital day 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Day ofillness | @ 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19

Chilling sense, myalgia

Tazobactam, Levofloxaxin

Peramivir Lopivinavir/ritonavir

Results of RARP assay m Posi M M Posi Posi  Posi  Posi MM MNega

(Ct, cycle threshold) 5, 3566 3468 3547 3433 3505 uD

Jan. Jan. Jan. Jan. Jan. Jan. Jan.  Jan. Jan. Jan. Feb. Feb. Feb. Feb. Feb. Feb. Feb. Feb. Feb. Feb.
22 23 24 25 26 27 28 29 30 31 1 2 3 4 5 6 7 8 9 10

Fig. 2. Clinical course, treatment and viral load of the patient.
KO RE A RdRP = RNA-dependent RNA polymerase, Posi = positive, Nega = negative, UD = undeteced, Ct = cycle threshold.
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COVID-19 in Daegu
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COVID-19 in Daegu
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4 500
B 5000 = Total 4,212
E 4000 — Daegu
T 3000
4,000 ug' 2000 —— Gyeongsangbuk-do
g "m: = Busan
3500 $1EisiaE§gag088883888;3 s
g gdgdg oo atangang e = Gyeonggi-do 3,150 208
3,000 4
8
c
o
F=
8 2,500 -
L.
=)
g
1,500 A
1,000 A
500
- 51 104 i
0 T I T T T T T T T 1
18-Feb  19-Feb 20-Feb 21-Feb  922-Feb  23-Feb  24-Feb  25-Feb 926-Feb 27-Feb 28-Feb 929-Feb  1-Mar 2-Mar
Daegu 29 109 192 309 482 542 709 1,131 1,578 2,235 2,704 3,081
Gyeongsangbuk-do 26 29 146 m 194 250 318 346 410 489 556 624
Busan 8 8 n 19 34 42 58 61 65 80 83 a8
Seoul 22 27 30 3 35 41 49 56 62 T 87 a1
Gyeonggi-do 12 4 20 24 35 53 51 62 2 82 89 92

JKMS 2020;35:e112
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COVID-19 in Daegu

Table 3. Mortality in Korean patients with Coronavirus disease-19 as of 0 am, March 2, 2020

Mortality Mortality Age  Sex Underlying Residence Place of death Condition  Confirmed  Exposure
No. date disease city/country atdeath  after death
1 Feb19 62 M psY Cheongdo®  Daenam Hospital Pneumonia Y Daenam
Hospital
2 Feb 21 54 F PSY Cheongdo  Pusan National University Hospital Pneumonia N Daenam
Hospital
3 Feb 21 40 M Hypertension Gyeongju  Sudden death at Home® NA Y NA
Feb 23 56 M PSY Cheongdo  Dongguk University Gyeongju Hospital Pneumonia N Daenam
Hospital
5 Feb 23 56 F CKD Daegu Kyungpook National University Hospital ECMO, CKD N NA
6 Feb 23 59 M PSY Cheongdo  Dongguk University Gyeongju Hospital NA N Daenam
Hospital
7 Feb 23 61 M psY Cheongdo  Daenam Hospital NA N Daenam
Hospital
8 Feb 24 66 M PSY Cheongdo  Daenam Hospital Pneumonia N Daenam
Hospital
9 Feb 24 68 F Hypertension, DM Daegu Kyungpook National University Chilgok Hospital ARDS Y Shincheonji
Abdominal contact
distension
10 Feb 25 57 M PSY Cheongdo NA Pneumonia N Daenam
Hospital
il Feb 25 35 M Hepatic failure due Namyangju Myongji Hospital Hepatic N NA
to chronic liver failure
disease
12 Feb 26 3 M CKD Daegu Kyeimyung University DongSan Hospital Septic shock, N Shincheoniji
ARDS Church
13 Feb 27 74 M Kidney transplanted Daegu Home isolation with confirmed positive result® NA N Shincheoniji
state DOA at Yeongnam University Medical Center Church
14 Feb 28 69 F Hypertension, DM Daegu Home isolation with pending result? Dyspnea Y NA
DOA at Daegu Catholic University Medical Center
15 Feb 28 93 F Heart disease Daegu Daegu Medical Center Pneumonia N Nursing
Hospital
16 Feb 27 62 F Cancer Daegu DOA Yeongnam University Hospital Dyspnea Y NA
17 Feb 29 77 M Dementia, Daegu Kyungpook National University Chilgok Hospital NA N NA
Parkinson’s disease
18 Mar1 82 M Cerebral infarction, Daegu Kyungpook National University Hospital NA N NA
hypertension, DM
19 Mar1 79 M Hypertension Daegu Kyungpook National University Chilgok Hospital Dyspnea N NA
KO R E A 20 Mar1 85 F Hypertension, DM Daegu Daegu Catholic University Medical Center Dyspnea N NA
Emergency Room
UNIVERSITY . . .
MEDICAL CENTER 2N Mar 1 77 F Hepatic cancer, Daegu Fatima Hospital NA N NA

hypertension, DM ,
22 Mar 1 T B Bronchitis Daegu Home isolation with confirmed positive result® NA N NA JKMS 2020 ’ 35:ell:




COVID-19 In Korea
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COVID-19 In Korea

O SEXEE HAE 212000 71F)

—= EHEIRH(%0) APLERH5) A|HE(%)
H4 40,776 (49.22) 749 (49.70) 1.34
ofd 42,061 (50.78) 758 (50.30) 1.8

*AIBE = MET ) HERE < 100

= SHEIRH%) ARRH%) XEE(%)
80 0] 4 4,102 (4.95) 857 (56.87) 20.89
T0-79 6,353 (7.67) 409(27.14) 6.44
60-69 13,022 (15.72) 174 (11.55) 1.34
50-59 15,533 (18.75) 49(3.25) 0.32
40-49 11,904 (14.37) 12 (0.80) 0.1
30-39 10,596 (12.79) 6 (0.40) 0.06
20-29 12,525 (15.12) 0(0.00)

10-19 5,561 (6.71) 0(0.00)

0-9 3,241(3.91) 0 (0.00)



COVID-19 In Korea
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(Unit : percentage)

1002019 [l 2020

Morgan [T 2.1

Stanley fFeb. i0.4-1.7

‘Nov.

JP Morgan 2_2-

1.9

Standard |- 2.1
& Poor’s
S Nov e 2.2
M
oody’'s 1.9
Fitch | . , | 2.2
Solutions )
e 2.2
ING Group 17
OECD 23
Bank of 2.3
Korea 2.1
1.0 15 2.0
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Economic growth outlook
for South Korea in 2020

10 2019 [ 2020

(depending on

developments)

Source : respective institutions



Transmission

Likelihood of Bodily fluids

= Likelihood of
transmission Contact ‘

transmission

~ Decreasing

Ra

a

. Aerosol

?
|
o

KOREA

UNIVERSITY
MEDICAL CENTER



OREA UNIVERSIT YRR ENSETITT

Mask-wearing

Recommended Not Recommended

KOREA
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Medical procedure masks (sometimes
referred to as surgical masks or
disposable face masks)

Masks that fit properly (snugly around
the nose and chin with no large gaps
around the sides of the face)

Masks made with breathable fabric
(such as cotton)

Masks made with tightly woven fabric
(i.e., fabrics that do not let light pass
through when held up to a light
source)

Masks with two or three layers

Masks with inner filter pockets

Masks that do not fit properly (large
gaps, too loose or too tight)

Masks made from materials that are
hard to breathe through (such as
plastic or leather)

Masks made from fabric that is
loosely woven or knitted, such as
fabrics that let light pass through

Masks with one layer

Masks with exhalation valves or vents

Wearing a scarf/ski mask
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Social distancing

Effectiveness of workplace social distancing
measures in reducing influenza
transmission: a systematic review

Farugue Ahmed’, Nicole Zviedrite and Amra Uzicanin

Abstract

Background: Social distancing is one of the community mitigation measures that may be recommended during
influenza pandemics. Sodal distancing can reduce virus transmission by increasing physical distance or reducing
frequency of congregation in sodally dense community settings, such as schools or workplaces. We conducted
a systernatic review to assess the evidence that sodal distancing in non-healthcare workplaces reduces or slows
influenza transmission.

Methods: Electronic searches were conducted using MEDUME, Embase, Scopus, Cochrane Library, PsydMNFO,
CINAHL, MIOSHTIC-2, and EconLit to identify studies published in English from January 1, 2000, through May 3,
2017. Data extraction was done by two reviewers independently. A narrative synthesis was performed.

Results: Fifteen studies, representing 12 modeling and three epidemioclogical, met the eligibility criteria. The
epidemioclogical studies showed that social distancing was associated with a reduction in influenza-like illness

and seroconversion to 2009 influenza A (H1N1). However, the overall risk of bias in the epidemiological studies
was serious. The modeling studies estimated that workplace social distancing measures alone produced a median
reduction of 23% in the cumulative influenza attack rate in the general population. It also delayed and reduced
the peak influenza attack rate. The reduction in the cumulative attack rate was more pronounced when workplace
social distancing was combined with other nonpharmaceutical or pharmaceutical interventions. However, the
effectiveness was estimated to decline with higher basic reproduction number values, delayed triggering of
workplace sodial distancing, or lower compliance.

Conclusions: Modeling studies support social distancing in non-healthcare workplaces, but there is a paucity of
well-designed epidemiological studies.
Systematic review registration number: PROSPERO registration # CRD42017065310.

KOREA

RAIVERSSTY Keywords: Influenza, Distancing, Community mitigation, Non-pharmaceutical, Systematic review, Telework, BMC Public Health
Workplace 2018;18:518
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Social Distancing

Situation

Measures for Prevention and Control

L e e e e

Events

Work Pattern

Repeated Compliance with | Use of publicly Compliance with | The public sector
spread and quarantine rules | used facilities the quarantine | utilizes flextime
mitigation of | at gatherings, is allowed in rules while and telecommu-
small-scale events, and principle, but attending both | ting at an appro-
Level sporadic cases |sportingevents | incaseofhigh- |regularand priate rate per
1 under the (with audience risk facilities, it remote classes department.
control ofthe | restriction) is mandatory to The private sector
healthcare comply with the is encouraged to
system core quarantine follow the same
rules measures as the
public sector.
The Enforcementof | In principle, Combination Flextime,
community’s an administrative | public facilities are | of attending telecommuting,
CovID-19 order banning all | closed (operation | school and and staggered
epidemic private and public | is possible when | distance learning | lunch hours for
continues to gatheringsand | contact-free to minimize public sector
spread beyond | events with 50 service is density to reduce | employees.
what can be ormore indoors | available). the number The private sector
afforded by and 100 ormore | Among private of students is encouraged to
Level |conventional |outdoors people. |fadilities, high- attending school | follow the same
2 | healthcare Sporting events | risk facilities such measures as the
systems. continue with no | asentertainment public sector.
spectators. facilities are
suspended and
are required to
take preventive
measures to
mitigate the risk of
mass infection.
Multiple All meetings All public, private, [ Suspension of Except for
cases of mass | where 10 ormore | and high to mid- |classes at school. | essential personnel,
infection in the | people meet risk facilities are | Distance learning | all public sector
community, face-to-face suspended. and telelearning | employees
Level |COVID-19is are banned. All to continue or to work from
3 |spreading sporting events close down. home. Similarly,
rapidly and on | are suspended. private sector
alarge scale. employees are
recommended to
work from home.
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Social Distancing

A 0,900, B 00 : : === Do nothing
35,000 - 35,000 g : — >60
30,000 1 30,000- === >60 and children
) === 260 and adults
@ 25,000 4 : : @ 25,000+ — Al
@ 20,000 : 1 © 20,0001
@) &) Figure 2. Number of
15,000 15,0001 ascertained coronavirus
10.000 - 10,000+ disease cases over 180 days
’ ’ (identified cases over time
5,000 - 5,000+ calculated by mathematical
0. : 0- : model) using varying infectious
0 50 100 150 0 50 100 150 periods: /1) 3 days; B) 6 days;
Days since first case reported Days since first case reported ~ C) 7 days; D) 8 days. We
used parameter values of
R,=3, y=1/5.02, 0= 1/5.16,
c 40,000+ : : D 40,000+ z : and contact in adults reduced
: : : - by 75%. Dotted lines indicate
45,000 35,0001 : : the beginning of the social
30,000+ : : 30,000 : : distancing intervention at 50
: : : : days and end at 92 days.
- 25,000 : : - 25,000
g 20,000 I g 20,000
15,000+ 15,000
10,000+ 10,000+
5,000+ 5,000+
0 7 : : 0 —
KOREA 0 50 100 150 0 50 100 150
RNIVER ST Days since first case reported Days since first case reported

Emerg Infect Dis 2020;26:1740-48



Social Distancing
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we=_ Do nothing
— 260

w= >60 and children
w >60 and adults
w— Al

Figure 3. Number of
ascertained coronavirus
disease (identified cases
over time calculated by
mathematical model) with
adults reducing their contact
by 25% (A, B); 75% (C, D);
and 95% (E, F). We used
parameter values of R = 3, y
=1/5.02, 0 = 1/5.16. Dotted
lines represent the beginning
and end of the 6-week social
distancing interventions, after
which contact rates return to
normal. For panels A, C, and
E, intervention starts at day
50 after identification of first
case; for panels B, D, and F,
intervention starts at day 80

b 20 40 60 80 100120 140 160 180 after identification of first case.
Days since first case reported

Emerg Infect Dis 2020;26:1740-48
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SARI SARI in ICU SARI Death

(n=5,683) (n=594) (n=293)
ol Al O & 2 (0.04) 0 (0) 0 (0)
OpAJ AIEHEI S} Of & 688 (12.11) 119 (20.03) 62 (21.16)
XAl o 220 (3.87) 19 (3.2) 6 (2.05)
ObA S S 7| X8l o & 677 (11.91) 77 (12.96) 60 (20.48)
0p7HRISE Of & 144 (2.53) 18 (3.03) 14 (4.78)
= o ] 990 (17.42) 190 (31.99) 92 (31.4)
O Al EI3E Oof & 540 (9.5) 105 (17.68) 59 (20.14)
OpAg A3} of & 320 (5.63) 49 (8.25) 23 (7.85)
ObAJ SOl XI 3} of & 80 (1.41) 10 (1.68) 10 (3.41)
0Ol AF O B 346 (6.09) 64 (10.77) 39 (13.31)
ol7+E o AT H0[2] A 00| = of% 6 (0.11) 2 (0.34) 0 (0)
Al o 102 (1.79) 12 (2.02) 9 (3.07)
7|EtE Y of & 2,275 (40.03) 317 (53.37) 191 (65.19)
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Social distancing and SARI epidemiology

14 Day Self- Closed borders, Stage 3 "Stay at Home" orders enforceable by fines. Leaving home Household visits by 2 Business restrictions
Quarantine of gathering only permissible for exercise, direct transport 1o essential work, adults permitted. Most eased. Restaurant
Travallers places grocery shopping, or caring duties. Mo household visitation parmitted | businesses reamain closed dining parmitted
400 3000
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Social distancing and SARI epidemiology (Korea)
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Social distancing and SARI epidemiology (Korea)

A Enterovirus B Respiratory viruses (overall)

N, postve
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Social distancing and SARI epidemiology
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Social distancing and SARI epidemiology
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Social distancing and SARI epidemiology

Variables P value

for tren
ds

Number of SARI per 1,000 : <0.001
hospitalized patients

Number of ICU admission
associated with SARI per
1,000 hospitalized patients

Number of mortalities
associated with SARI
per 1,000 patients




. S

Social distancing and Respiratory virus

HE A9 virus positive % & (Cochran-Armitage trend test)




Social distancing and Rhinovirus
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Social distancing and Rhinovirus
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Social distancing and Rhinovirus
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[ Linked to Huanan market [ Mot linked to Huanan market

A novel coronavirus was officially
announced as the causative
pathogen of the outbreak

by China CDC

China CDC Level 2 emergency
response activated

— China CDC publicly shared the gene sequence
of the novel coronavirus; completed PCR
diagnostic reagent development and testing

PCR diagnostic reagents provided to Wuhan

— First confirmed case from Wuhan
reported outside China (in Thailand)

— China CDC emergency response level

304 £ L ) L upgraded to Level 1 (the highest level);
v m:i:)gseenzr:'t::an:;I:fé::15EEH$;iS;Iﬁ:::’?(:";: — i natiuna||ted1E;fCﬂ| protocols for 2019-
7] _ nCoV releas MNHC
investigation initiated, technical protocols by
40 for Wuhan releaser:l_; NHC ”“t'_f'-Ed WHO — Strict exit screening measures activated
and relevant ED“”t”ET‘E::jI ”E%E[“‘F ECEE?E in Wuhan, people with body temperature
35 sequencing comp by China ‘e =37.3°C were restricted from leaving
g 304 Huanan Seafood Wholesale — | ] | First confirmed case reported in another
b Market closed province in China (in a person who
3 had traveled from Wuhan); China CDC
‘s 257 Outbreak announced by WHC; + T issued test reagent to all provinces
a MHC and China CDC involved 1Y in China
= 20 in investigation and response V|
) ) MCIP incorporated as a notifiable
15+ Case-finding activated ¥ - disease in the Infectious Disease
= Law and Health and Quarantine
104 Preumonia cases linked Law in China
to the Huanan Seafood
5] Wholesale Market Reagent probes and primers
¥ I shared with the public by
05 T T — = T —|T|_| China €DC
27 30 3 6 9 12 17 20
L I 1 I 1 ]
Mo, Dec. Jan
1 Il I
2019 2020

Outbreak Period

NEJM 2020;382:1199-207
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2021 SARI surveillance

January
- - - - -
| M ([ M (. M
100%
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80%
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£
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<
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§ 0%
a
30%
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2020 2021 2020 2021 2020 2021 2020 2021 2020 2021 2020 2021 2020 2021 2020 2021 2020 2021
B Negatve 722 273 709 268 754 316 /83 279 688 217 s 217 581 276 103 275 1 496
| Positive 79 5 91 9 292 2 17 0 12 25 25 0 232 0 98 6 0 67
HAdV HRV IFV HPIV HBoV HMPV HRSV HCoV Unknown

* Statistical significance. (p-value < 0.05)
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2021 SARI surveillance

January
=1
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108
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2020 2021 2020 2021 2020 2021 2020 2021
W Negative 516 217 389 165 284 149 305 169
H Positive 231 7 2 0 90 33 1 0
Mycoplasma Chlamydia 5.Pneumoniae Legionella

* Statistical significance. (p-value < 0.05)



2021 SARI surveillance
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