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Epidemiological analysis from the “Global Influenza Hospital Surveillance Network” (GIHSN)

J Puig-Barberal1*, A Tormosl, 2, E. Burtseva3, P Vanhems4, M Ciblak5, A Natividad Sanchol, A Buigues Vilal, S Martinez-Ubedal, A Somininaé, The GIHSN Group

1 Centro Superior de Investigacion en Salud Publica (CSISP), Valencia, Spain; 2 Sanofi Pasteur, Lyon, France; 3 D.l. Ivanovsky Institute of Virology, Moscow, Russian Federation, 4 Groupement Hospitalier
Edouard Herriot, Lyon, France; 5 National Influenza Reference Laboratory Capp-Istanbul, Istanbul, Turkey; 6 Research Institute of Influenza, St. Petersburg, Russian Federation.

The GIHSN Group members: A Sominina, St. Petersburg, Russian Federation,; K Stolyarov, St. Petersburg, Russian Federation; E Burtseva, Moscow, Russian Federation; S Trushakova, Moscow, Russian
Federation; L Kolobukhina, Moscow, Russian Federation; J Puig-Barbera, Valencia, Spain; J Barrenengoa, Castellon, Spain; R Larrea Gonzadlez Castellon, Spain; R Limon Ramirez, Vila-real, Spain; M
Tortajada Girbés, Valencia, Spain; C Carratald Munuera, Alicante, Spain; V Gil Guillén, Elda, Spain; O Launay, Paris, France; F Carrat, Paris, France; X Duval, Paris, France; D Postil, Limoges, France; C
Merle de Boever, Montpellier, France; P Vanhems, Lyon, France; M Ciblak, Istanbul, Turkey; S Badur, Istanbul, Turkey; S Unal, Ankara, Turkey; M Durusu, Ankara, Turkey; F Aktas, Ankara, Turkey; E Cakir
Edis-Leyla Findik, Edirne, Turkey, G Aydin, Istanbul, Turkey; S Borekci, Istanbul, Turkey; M Hacimustafaoglu, Bursa, Turkey; S Simsek Yavuz, Istanbul, Turkey; A Sensoy, Istanbul, Turkey; S Gencer, Istanbul,
Turkey; S Ozer,Istanbul, Turkey.

Started in 2011, the GIHSN is a network of  Fig. 1 Flowchart of subjects included in the GIHSN Fig. 3 Mean length of stay in hospital of patients with an
country sites, each one coordinating a pool of study 2012-2013 season influenza strain virus
nospitals. During the 2012-2013 influenza season, T T —
the GIHSN network was composed of 21 | } e | = _
nospitals in the world. The GIHSN has for main r— [ roressg iz e e ]
objective fo evaluate the burden of severe 1 \ Stewrsewrs  nesmiifl | SR oL, o
influenza disease; defined as hospitalization | ) i e— R
related o community acquired influenza; and [} ,, ’ '"’“W} ;‘: = o a o waa
quantify the distribution of different influenza { Screened for nclusior } = R e @ s e
sfrains among severe cases and different —— I |
population groups. [ SRR = .- - | ,
A mulfi-centre prospective epidemiological ey | \ Influenza B/Yamagata was most common  in
surveillance studly in: \ 2o /[ 5906 } g Spain, St. Petersburg and France In the older than
+Spain (5 hospitals), < T 65, and caused a mean length of stay at the
«France (5 hospitals), [m} T hospital of 7.2 days [95% CI: 6.6 — 7.8].
eTurkey (7 hospitals), = (omwefh%;udypeﬁod} Table 1 Number of patients admitted to ICU or have
*Moscow (1 hospital) and St. Petersburg (3 e g S
hospitals) regions in the Russian Federation; icoig ek 82 b N - 1545 N = 3489
was conducted. 5 } \[ "fngfﬁ’éﬁ‘ié” ICU Admission 20 23 29 08
= P . e [1545 (30.7%)] 3489 (6937) Death 16 (1.0) 78 (2.2)
The flu season started globOIIy af ’rhe end of We did not observe differences on |ICU
December with a peak from week 5 to week 8 admissions (P=0.107) in patients positive for
and ending week 22, 2013. influenza compared to those negative for
Fig. 2 Number of influenza positives by iInfluenza. Death at hospital was more frequent
epidemiological week, by site and globally (P=0.004) in patients negative for influenza
Fig. 2A Spain % Fig. 2B St. Petersburg compared to those positive for influenza.
= /\/\\ . == Conclusions
L // /\/\\\\ Influenza HINTpdmO09 was highly circulating this
(shospitals ) (Shospitalsin ) (7hospitalsin Y ("4 hospitas from the N N )T OESORNA L season in the younger in Eastern Europe and
. . ; . . Russian Federation \ AV 4 . .
Jmolenclo D onipster 2 koo SinSi petoious. = e oo T ==, Central Asia, and Influenza B was present mostly in
\ZnAene  J N = 7\ / r—— the elderly in northern and south west Europe.
. . . . Fig. 2C Moscow Fig. 2D Turkey
Hospitalized patients of all ages presenting . — = There was peak at a later appearance for
influenza like-illness (ILl) within 7 days between .. |\ == /\ ~ Influenza B compared to Influenza HIN1pdmO09.
the onset of symptoms and admission were - / \\ L\ More investigation is needed in order to further
swabbed. Positives for influenza were real time L // \ / \\ P assess the risks of being hospitalized due to
reverse transcription polymerase chain reaction QJM I~~~  influenza. However the data represented from this
(RT-PCR) positive for influenza A (H3N2), or A e e network provides robust comparisons between
(HIN1)pdmO09, or B. M Fig. 2E France Fig. 2F Global posifives and negatives for Iinfluenza, and
All  data management and analysis was - — = . ~—. epidemiological data giving a global overview of
performed with STATA version 12. A /\\ —  the influenza season 2012-2013.
Resulls A A /\ / \ ncreased sample size within this network will allow
| | - /%_QW/L\L\}% m Wﬁx for more accurate and representative data.
Of the 9,215 pOTIeﬂTS screened, 5,034 pGTIeﬂTS e e SRR T e Nevertheless, this s’rudy has shown that a multi-
were Included In the analysis. Of thesel, 545 T | T centre hospital based study is feasible and by
(31%) were positive for influenza. Influenza A As presented in Figure 2, differences between maintaining a homogenous practice across sites
(HIN1)pdm09 was dominant (n=615), following  countries were observed in terms of duration of through strong coordination and support ensures
with influenza B/Yamagata (n=434) and fhe Influenza season and pattern of sfrain quality of pooling of data.
influenza A (H3N2) (n=262). circulation.

This network activity is partly funded by Sanofi Pasteur.



