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Surveillance for Severe Acute Respiratory Infections

V@v World Health e ==-
&Y Organization i Em"’
Y/ Ny J‘kﬁ o ,‘L_, .':
The influenza A(H1N1) pandemic of 2009 oy >y ==
b | A I =

highlighted the importance of collecting

information about disease severity in a ! m\l ™ é 12

standardized manner and having historical

data available for countries to assess I ilk a4 lmﬂﬂ i
current influenza seasons in the context of e
previous ones. MMMWMWMMMMMMWM

Operational Guidelines for Sentinel Severe Acute Respiratory Infection (SARI) Surveillance September 2014

https://www.who.int/teams/global-infl i d itoring/inf tput
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Influenza-like Acute Respiratory Ss;;?rg‘tg?;e
illness(ILI) Infection(ARI) Infection(SARI)
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Public Health Weekly Report, 2024;38(17):1611-1623
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TE o HE | A SARI At =8 20 9 4t

2017 247 9,277 27F ZEA| A A| 7| ZAF 2 (Baseline) OF2

2019 137} 9,631 72| 57|/0tA 2| SARI 248 ZtA 53t Ol

2020 4274 4,439%F ZRLHM9 Y& £ M= U SARI ZAY Qrzf

2021 4271 8,163 eI ZERUZ 5 T 2L 9| HiO|2{ A HASt gt 27| 27|
2022 427 10,238 SARI #2pe 28 7|MAUE(FTR 5) & 24 & == =7
2023 4274 16,383 ool ZE2t20r f3 U ST AAL =4 2H A Z

2024 427Y 12,254 oY ZS YoM SARI ZHAIHA F2|

2025 427Y 11,759 HEA £ S B | 382% 24, Al 3 A Edst




2023~2025 SARI

2023 2024 2025
meantsd/N(%) meantsd/N(%) meantsd/N(%)
B Lol 33.8£34.7 32.9:33.3 44.3:34.8
Y
(2] 1,987(11.3) 1,032(7.4) 1,016(8.6)
1-64 6,063(34.4) 3,613(25.8) 2,575(21.9)
7-124| 1,064(6.0) 2,459(17.6) 635(5.4)
13-184 304(1.7) 753(5.4) 354(3.0)
19-494] 1,023(5.8) 1,022(7.3) 787(6.7)
50-644] 1,539(8.7) 938(6.7) 1,168(9.9)
654 0|4} 5,621(31.9) 4,178(29.9) 5,224(44.4)
‘4'2 (Female) 7,654(43.5) 6,298(45.0) 4,880(41.5)
= SARI &2} £ 17,601 13,995 11,759
SARIZ QI5F ZBLAPAI Q1A 867(4.9) 744(5.3) 1,163(9.9)

SARIZ QI35 At 647(3.7) 428(3.1) 518(4.4) 20253 SARI S ALY &] &4 114



2023~2025 SARI =
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ror

2 -dH2
1163
647 %7 744
. = .
2023 2024 2025
SARIZHAZ | 2023 | 2024 [ 2025 |
Z32H| S 4.93% 5.32% 9.89%
AL H| S 3.68% 3.06% 4.41%

2025\ SARI & FAM 25 H 14



2023~2025 1= SARI HaA|

el 251 =7 2444 =7 234 L7
(1~52%) (1~52%) (1~52%)

SARI £t2}4 11,759 13,995 17,601

SE7|HUA YA B4 6278  (534) 8,431 (60.2) 10,304 (58.5)

HEO| 2 A Q4] SRS 5538  (47.1) 5,329 (38.1) 9,3%4 (53.4)

Of | ieHfo[2] A 273 (23) 356 (2.5) 1,409 (8.0)

At2EEFHHO[3{ A 212 (18) 275 (2.0) 437 (25)

Ij2tol = 2ol z{HIO| 2] A 732 (62) 750 (5.4) 1,399 (7.9)

Hlola £ (©) SE7I4ZS O~ 794 (68) 1000 (7.2) 1911 (109)

e QIER RO A 1687 (143 584 @.2) 1,198 (6.8)

2| icHlo|2 A 1474 (125) 1,937 (13.8) 2,724 (15.5)

PNEEEITTE RS 286 (24) 275 (2.0) 522 (3.0)

AR EHR2HIO| 2] A 582 (4.9) 483 (3.5) 838 (4.8)

F2LHMHIO|2 A 724 (62) 999 7.1) 1,824 (10.4)

Mz 8t 1899  (16.1) 4,627 (33.1) 1,744 9.9)

e 0fo| FZatAOt K 7 451 (38) 3,520 (25.2) 634 (36)

@ % S2t0|Cor HEF 48 (04) 58 0.4) 143 (0.8)

HE1T 1437  (122) 1,691 (12.1) 975 (5.5)

22| 42t 45 (04) 30 0.2) 36 02)

2025 SARI 2G4t E|ZH 1A
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Nationwide Social Distancing and the Epidemiology
of Severe Acute Respiratory Infections

ttpsffdo.org/10.3346/kms. 2023.38.e31
OISSN 1508 6357 pISSN 10718034

JKMS

Impact of Nonpharmacological
Interventions on Severe Acute
Respiratory Infections in Children: From
the National Surveillance Database

JKMS

Comparative Analysis of Clinical
Outcomes Using Propensity Score
Matching: Coronavirus Disease 2019
vs. Seasonal Influenza in Korea

Original Article
Global Health

R Grckiocupanes

3 Koroan Mod ci. 2024 Apr 153914128
;o org/10.3546 ms. 2004.30.0128
OISSN 1508-6267ISSN 10712534

Original Article
Infectious Diseases

) oo o spates



=2
=

HAS 2020
EQ3

| 4l

FA R

2 20N

%0l 97| 4

S <

al
=

st 29 HE
I Angg 97

AM
=1 O
Ag

ZA| G[o]
95% O|4f

K
=i
Al

A Hoter A2 L9 20|
ot

HEFA
=
=
=

=

5H2
=

/3

Z 0
e

ZH

Are] Y HE|£7|7F SARI

3
St
St

X0 QI
= mu ujo
M4
RN
Tor 41 xr

= Nf 1R




L T
501 1o 1868128801 DTR X (BM(.

Infectious Diseases

RESEARCH ARTICLE Open Access

Surveillance for severe acute respiratory infections
(SARI) in hospitals in the WHO European region -
an exploratory analysis of risk factors for a severe
outcome in influenza-positive SARI cases

amara J Meerhoff Ditan Ukginake,

917 £ 2009-20121 £-97 O/ R 7|5t ME| A SARI
AR S 0|83t Ch27t Pakel 10| 0f, O ZZF 4l SARI &
RE0|M 1CU UAUARYO| AF QOIS Chlar 2| AEl 52 Sal

* EloJE : 1
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2758 2] SARI #A7F H &I, O] F 12,673F
A2t ZAE WL 3377 (27%)0] HEA T

©
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o
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- ZT} : SARI BR[| Cra£ AO[R|TH, ICU YA T A2 154
27 QB2 Y BRIOIM O SHELITE M Lz S5 24
M= 15M| 2 TF, H|-AIZF-AIZE-7F 2I3F OIAIO| APQtDF E&IZHO 2

Meerhoff et al. BMC Infectious Diseases (2015) 15:1
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Original Research

Real-time surveillance of severe acute respiratory infections in
Scottish hospitals: an electronic register-based approach, 2017-2022

fi®

1. Wells 7, ]J. Young ", C. Harvey %, H. Mutch %, D. McPhail %, N. Young *, LA, Wallace *,
G. ladbury °, LK Murny =4, |MM. Evans - ©
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ARTICLE INFO ABSTRACT

T Geciver T D13 o Whlgacs (e Importee of e syl vl boee <
Iepiatary fectns, specGAly W CaSes of severe acu respliaiory Infction (SARI ). This sunveblance
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exising, rosinely colkeied elecranic héahhcare ata sets are increseingly being s b sch
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Trends of respiratory viruses and
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hospital: a 6-year retrospective
study across the COVID-19
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Research Article

Monitoring COVID-19 and Influenza: The Added Value of a Severe
Acute Respiratory Infection Surveillance System in Portugal

Ana Rita Torres ' Verénica Gomez " Irina Kislaya ©,'* Ana Daula Rodrigues !
Margarida l:emnndes Tavares,* Ana Cuurlna Pereira,’ Débora Pereira,’ Rita Corte-] lleal,
Carlos Humberto Flores,® Nuno Verdasca ,° Raquel Gulomar

and Ausenda Machado ('

Diepartment of Epidemioloy. National Heslh Tusituie Doutor Ricard Jore. Port
“Fube el Roaeh e, 01 Sl ol of Pl il s s
Corprehercive Hosith Research Cant
e i e o s
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Correspandence shald he sddressed to Ans Rits Torres, .t torres@insa min-saude;pt
Raceivad § Novermber 2023 Revised § Junuary 2023; Accepted 24 Jansary 2023: Published 16 Bebruiary 2023
‘Acsdemic Editoe: ishnu P, Marasini

Copyright © 2023 Ans Rita Torres et L. This i an open access artcke distsbuted under the Crestive Commans Attibusion
License, which permits unsestricted use, distribution, and reprodaction in any medium, providsd th original work is properly
cited

Background. Severe acuterespiratory infections (SARI) survelance is recommended t asses the severity of espiatory infections

disease.In 2021, the National Instute of Health Doutor Ricardo Jorge, in collsborston with two geniral hespital,implementesd
Ki We describe e 202120022 season and

compare the evolution of SARI cases vith the COVID-19 and influenza actrvity in two regions of Parkugal Methods. The main
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SARI At (0f: Z2fAad &, 7|13, YE 2R 5)0 225t

(validity, case definition =
) 2| OF= =2 A}FH[O| H| 22 27|40 2 KA
adherence) I L5 o+ |'1|—| IEE (<) |—| oo
A8 O B7| M SL22O M A (O] FEU-AA HHY, UH
(timeliness) YA AR UHEY, AA 22 U-EUU)S ZHEH
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S 2025'A &4 2024'A &=A| 2023 &4
(1~463) (1~463) (1~463)

QI E 2R}
YU BA 1,105 385 719
HAIHE o 94 (8.5) 22 (5.7) 49 (6.8)
oy 117 (10.6) 40 (10.4) 114 (15.9)
=3 894 (80.9) 323 (83.9) 556 (77.3)

HE L
|94 EHR} 1,222 1,400 798
BHAIZZ o 76 (6.2) 90 (6.4) 19 (2.4)
oty 129 (10.6) 132 (9.4) 97 (12.2)
ne 1017 (83.2) 1178 (84.1) 682 (85.5)
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7|48t XI= SARI &l

Publ'ggﬁgﬁg% 2l A FEBMEDO| “real-time SARI surveillance”0f| A= U 4¢
Moz 43E|= U ICD-10 G|O|E{ & 0| 831 SARI ¥
Aboutus  News  Contactus %% 712| g*l{fEEEqﬂ%éfﬂ,@ﬂ%i%EEﬂ

UE Y 2y Mg HL

Severe Acute Respiratory Infection (SARI)
surveillance in secondary care
« OZIo HE A HEF QO] Wb -nHIE

G|O|Ef £k

o UE-GAL I:'||O|E17|' £012= SA| SARI 2 &7¢
owniewsttnepoganne + Overview of the programme E2E0f fl-Z 3L Hqﬁl’ }—7| &2 7ts
P— .- BUSHEZ Oi 01'“—1 HHS ZHEZ5H 7|2 7t

. o
hatis SARIZ H| I ZpEE 27 oo 92

Severe Acute Respiratory Infection (SARI) surveillance identifies patients with respiratory
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