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rate of 28.41% . In a descending order the exposure rates of risk factors were 86. 35% for hypertension 62. 99%

for dyslipidemia 48.29% for lack of exercise 34.38% for overweight or obesity 31.76% for family history of
stroke  28.22% for diabetes 23.49% for smoking and 3.94% for atrial fibrillation. The detection rate of male
was higher than that of female in high risk group(37.92% 22.99%) ( x* =67.970 P <0.001) . Smoking rate in

male was higher than that in female( x* =240.6 P <0.001) . Exposure rate of risk factors of female stroke family

history was higher than that of male( x> =7.16 P <0.05) .

There were 867 cases of high Hey group in high-risk

population( 32. 35%) . The positive ratio of carotid atherosclerosis was 65. 08% . Logistic regression analysis showed
that lack of exercise and storke were significantly related ( OR =33. 675 95% CI. 22.061 —49.239) . Conclusion

Exposure rate of risk factors for stroke in high—risk population in Hefei Silihe community is high. It is necessary to

identify the high—risk group of stroke early. Intervene modifiable risk factors actively

standardize the diagnosis

and treatment of chronic diseases like hypertension and diabetes are benefit to reduce the prevalence of stroke.
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Epidemiological characteristics analysis of

influenza in Anhui province from 2017 to 2018
Sheng Nan Yin Jun Cheng Jun et al
( Dept of Infectious Diseases The First Affiliated Hospital of Anhui Medical University Hefer 230022)

Abstract Objective To explore the epidemiological characteristics of influenza in Anhui province from 2017 to
2018 so as to provide evidences for the formulation of influenza prevention and control. Methods The data were
collected from information system for China diseases control and prevention including influenza-ike illness ( ILI)
case report pathogen surveillance report. SPSS 16. 0 software was used for data analysis. Results The ILI number
and average percentage of influenza-dike cases ( ILI %) in Anhui province from 2017 to 2018 were 283 827 and
4.42 % respectively. Both ILI and ILI % were highly seasonal with a significant peak in January 2018. The pro—
portion of ILI cases was highest in age group 0 —4(59.74 %) whereas lowest in age group 60 and above ( 3. 36
%) . From 2017 t0 2018 a total of 38 869 swab samples from ILI patients were collected and tested from which 5
490 specimens were RNA positive with a positive rate of 14.12 % . The positive rate varied among different
months and different age groups ( P <0.001) . The percentages of virus subtypes were significantly different a—
mong people in different months and age groups (x° =7 092.0 P <0.001; x> =879.1 P <0.001). There were
positive corelations both between ILI % positive rate of influenza and the ILI counts (r, =0.585 P <0.05; r, =
0.691 P <0.05). Conclusion The percentage of ILI in children under the age of 5 is the highest and the num-
ber of ILI cases in winter 2018 has surged compared to 2017. Different virus subtypes prevail alternatively from
2017 to 2018. The main subtypes of influenza virus are different among different age groups.
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