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Clinical characteristics and early warning indicators of influenza A and influenza B in children
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[ Abstract ] Objective To analyze the clinical characteristics and peripheral blood
characteristics of influenza A and B Chereinafter referred to as influenza)in children, especially
the significance of neutrop hil-to-lymphocyte ratio (NLR), in order to improve the understanding
level of influenza in children and provide reference for early diagnosis of influenza in children.
Methods A total of 428 children with fever and/or upper respiratory tract infection were
selected. According to the results of influenza virus antigen, they were divided into influenza A
virus (IAV) positive group (IAV group, n=172), influenza B virus (IBV) positive group (IBV
group, n = 132) and control group (n = 124). The epidemiological characteristics, clinical
manifestations and routine examination results of peripheral blood were reviewed and analyzed.
Results There were no significant differences in while blood cell (WBC) levels among the three
groups (P>>0.05). The levels of neutrophils, lymphocytes, NLR and C-reactive protein(CRP) in
peripheral blood of IAV group and IBV group were significantly different from those of control

group, respectively (P<C0.05). However, there was no significant difference in neutrophils,

[ Wk B #1]2023—06—26

(3405 B )R DA (@ RN 01 B (TIWJ2021QN049) 3 Kt
7 B 2R R CE R HE 0 H B B (TJ YXZDXK-040A)

CE# A 13k £ (1986 —) , L, WAL a5 A, Kt JL#E B8 e 3=
R, EEm 1, NG LNFHER 2RI AL .



* 50 - Wb R K 2 R

8546 51

lymphocytes, NLR, and CRP between IAV group and IBV group (P >>0.05). Conclusion The
proportion of neutrophils, lymphocytes, CRP and NLR in peripheral blood routine can provide

reference for early diagnosis of influenza in children.
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Table 1 Comparison of the blood routine test results of patients aged 1—3 years among influenza
A/B positive groups and the control group
(xr*£s)

2 51 1 %% WBC(X10°/L) CRP (mg/L) eh L A 6D RN A7) NLR

i 2 89 7.22+2.48 7.514+4.58 61.77+10.86 29.484-9.91 2.5941.69
vl 67 7.31+£1.94 6.03+2.97 61.5748.83 29.0748.57 2.42+1.15
X AR AL 73 7.10+£1.54 4.564+3.01" 7 47.1748.51" 7 42.0848.62" 7 1.2240.53" 7
F{H 0.184 12.828 57.067 48.731 26.682

P g 0.832 <0.001 <20.001 <0.001 <0.001

* P fH<0.05 SR WA LLE  # P l1<<0.05 52 W4l LB (SNK-¢ K %)
x2 A~5 5 RARMAMEA.ZRMEMEAMRANEMNLERILER
Table 2 Comparison of the blood routine test results of patients aged 4—5 years among influenza
A/B positive groups and the control group
(r£s)

20 7)) %% WBC(X10°/L) CRP (mg/L) o PR 20 0 0D R EL A (Y0 NLR

ARV 41 7.5942.26 8.9146.57 70.82+6.51 21.724-6.81 3.7141.53

Vv x| 39 7.1143.37 6.914+4.91 68.40+8.65 22.05+8.02 3.5641.43
xR 26 7.104+1.77 4.53£2.80" 7 49.67+8.80" 7 41.35+£9.25" % 1.29+£0.44" %
F{H 0.610 5.580 63.211 59.469 31.652

P {H 0.545 0.005 <20.001 <20.001 <20.001

* P {H<C0.05 S WAL LE £ P<<0.05 5 i1 A (SNK-¢ #6536
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Table 3 Comparison of the blood routine test results of patients aged 6 —12 years among influenza

A/B positive groups and the control group

(r=*s)
26 5 1511 %5 WBC(X10°/L) CRP (mg/L) v A (90D T 40 A (26D NLR
Hd 42 8.06+2.83 9.8244.93 75.2948.83 16.95+7.64 6.0844.76
L 26 7.4641.83 9.194-4.08 73.9945.80 17.2346.03 4.9742.20
X A 25 7.0941.37 6.4144.63" 7 58.90+6.83* 7 32.0047.40" 7 1.98+0.66" %
F 1 1.557 4.444 40.497 39.828 11.354
P1E 0.216 <0.001 <0.001 <0.001 <<0.001

* PAH<C0.05 SH R4 L £ P {H<<0.05 5 Z 41 L # (SNK-q #:58)
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