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Etiological surveillance for influenza-like illness cases in Jiangsu Province
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Abstract: Objective To analyze the etiological surveillance results of influenza—like illness (ILI) cases in Jiangsu Prov-
ince, and investigate the distribution characteristics of different influenza virus types, so as to provide the evidence for
improving influenza prevention and control measures. Methods Influenza laboratory testing data for sentinel surveillance
of ILI cases in Jiangsu Province from 2019 to 2024 were collected through the China Influenza Surveillance Information
System. The positive detection rate of influenza virus was calculated, and descriptive analysis was performed to character-
ize the distribution of different influenza virus types. Using the farthest neighbor linkage method, influenza virus positive

detection rates clustering was analyzed by year and week. Clusters were defined based on inter—cluster distance, and
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the intensity of the positive detection rate was visualized through color gradients in the clustering heatmap. Results

From 2019 to 2024, a total of 183 878 ILI specimens were collected in Jiangsu Province. Among them, 20 059 speci-

mens tested positive for influenza virus, corresponding to an overall positive detection rate of 10.91%, and an average

annual positive detection rate of 10.89%. The primary circulating influenza virus types were influenza A H3N2 subtype,

accounting for 40.92%, followed by influenza B Victoria linage at 34.00%, and influenza A HIN1 subtype at 24.80%.

Influenza B Yamagata linage was not detected throughout the five—year period. Influenza A H3N2 subtype predominated

during two distinct periods: from January to March 2019, and from June 2022 to December 2023. Influenz B Victoria

linage was the dominant type from April 2019 to May 2022 and again from January to April 2024. Influenza A HINI

subtype emerged as the primary type from May to December 2024. Year—based clustering analysis grouped the annual

positive detection rates from 2019 to 2024 into three clusters. The closest cluster distance was observed between 2019

and 2024. The highest annual positive detection rate occurred in 2023. Both influenza A H3N2 and HINI subtype

each formed a single cluster, with their peak positive detection rates also recorded in 2023. Influenza B Victoria lin-

eage was separated into two clusters, with its highest positive detection rate occurring in 2020. Week—based clustering

analysis revealed that influenza virus detection was concentrated in weeks 47 to 52 and weeks 1 to 15. More specifical-

ly, the positive detection rates for influenza A H3N2 subtype peaked during weeks 30 to 34 and weeks 42 to 52; for

influenza A HIN1 subtype, during weeks 9 to 15 and weeks 51 to 52; and for influenza B Victoria lineage, during

weeks 1 to 11 and weeks 50 to 52. Conclusions From 2019 to 2024, the average annual positive detection rate of in-

fluenza virus in Jiangsu Province remained relatively low. Influenza activity characterized by the alternating circulation

of influenza A HIN1 subtype, influenza A H3N2 subtype, and influenza B Victoria linage. It is necessary to maintain

the surveillance sensitivity for the influenza B Yamagata lineage.
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Figure 1 Cluster analysis diagram of positive detection rates of influenza virus in Jiangsu Province from 2019 to 2024
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Figure 2 Cluster analysis diagram of positive detection rates of influenza virus by week in Jiangsu Province from 2019 to 2024
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