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Abstract

Objective: To investigate the characteristics of influenza A virus (FluA) and influenza B virus
(FluB) infections in the post-COVID-19 era and provide a reference for the prevention and control of
influenza virus infections. Methods: Cases positive for FluA and FluB antigens from the adult fever
clinic of Renmin Hospital of Wuhan University between November 2024 to March 2025 were
collected. Data on gender, age, initial symptoms, complete blood count, and virus types were ana-

lyzed. Results: A total of 883 influenza virus antigen-positive cases were collected, with FIuA being

RBSRIE WAL A RB A S BA AT H (4% : 2025AFD287)
EE B 2, 20, 1996—, R AL, 2R 5 P2 Wi 5%, E-mail: 2515577848@qq. com.
BIE1EE . EBEF% , E-mail: dr. xiaobeichen@whu. edu. cno



782

RPN = Q= )]

the predominant strain (97. 5%, 861/883). The peak positivity occurred from December to January
(88.0%, 779/883), and the majority of infected individuals were in the 14-44 age group (80.07%,
707/883). More than 90% of cases presented with fever and cough as initial symptoms, while a very
small proportion were afebrile (0. 02% , 14/883). Among the cases, 90. 6% (800/883) sought medi-
cal care within 48 hours of symptom onset, and 3.2% delayed secking care beyond 72 hours.
Younger patients sought medical attention more promptly than middle-aged and elderly patients (P<C
0.05). Hematological findings primarily included low or decreased white blood cell count (90. 8%,
802/883), decreased lymphocyte count (70.3%, 621/883), and increased monocyte count
(59.7%, 527/883). There were no significant differences in influenza virus infection rates across dil-
ferent genders and age groups (P>>0. 05). Conclusion: From November 2024 to March 2025, a large-
scale influenza outbreak occurred in the Wuhan area, with FluA as the dominant strain, while FluB re-
mained at a low level. Co-infections of FluA and FluB were sporadic. Efforts should be intensified to
promote awareness of influenza-related knowledge and enhance mobilization for influenza vaccination,

encouraging middle-aged and elderly individuals with influenza-like symptoms to seek medical atten-

47 %

tion promptly, thereby reducing the incidence of influenza and the risk of severe complications.
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