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Table 1 Baseline characteristics
Values are presented as median (IQR) or numbers (percent), unless otherwise explained.
a; Six patients were not examined in type A influenza

b; travelers to Japan were excluded

c; three patients were not examined in type A influenza
Abbreviations: S.D, standard deviation; IQR, interquartile range; VFR, visiting friends and relatives.

Overall (N =56) Type A (n=44) Type B (n=12) P value
Sex, female (%) 29 (51.8) 25 (56.8) 4(33.3) 0.20
Age, mean +S.D 378+17.7 387+19.3 34.7+105 052
Duration®, median days (IQR) 8.0 (6.0-14.0) 7.0 (5.0-11.5) 11.5 (7.75-26.5) 0.06
Fever on arrival®, median C (IQR) 37.7 (37.0-38.6) 37.6 (36.9-38.4) 38.2 (37.3-38.9) 0.15
Japanese (%) 49 (87.5) 41 (93.2) 8 (66.7)
Sick contact? (%) 15 (30.0) 11 (28.9) 4 (333
Year
2012 7 7 0
2013 13 11 2
2014 14 9 5
2015 16 13 3
2016 6 4 2
Destination
Asia 44 (80.4) 38 (86.4) 6 (50.0)
Southeast 22 20 2
East 9 7 2
South 11 9 2
West 2 2 0
Africa 6 (10.7) 3(6.8) 3(25.0)
South and Middle America 3(54) 2 (4.5) 1&.3)
Europe 1(1.8) 1(2.3) 0 (0.0)
Oceania 1(1.8) 0 (0.0 1(8.3)
North America 1(1.8) 0 (0.0) 1&.3)
Purpose
Resident in Japan
Sightseeing 29 (51.8) 23 (52.3) 6 (50.0)
Business 15 (26.8) 10 (22.7) 5 (41.7)
VFR 2(36) 2 (4.5) 0 (0.0)
Student 2 (3.6) 1(23) 1(8.3)
Resident in foreign countries
Non Japanese 7 (12.5) 7 (15.9) 0 (0
Japanese 1(1.8) 1(2.3) 0 (0

YO LM% sick contact lEEA L Tz BEIE
15 %1 (26.8%) TH-7-.
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3H, 6~8HIZ2HDY — 7B 5N 1~3
RN 19 BIASEEWT S A, 3 e &G i P =] 23 6 15
TIHRLE L, WMOTELTA T, FA4BFENEFN2H)
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Fig. 1 The monthly distribution of the number of the patients classified on the basis of influenza types and desti-

nations.
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The Clinical and Epidemiological Characteristics of Travel-Related Influenza

Yoshikazu MUTOH, Yasuyuki KATO, Kayoko HAYAKAWA, Satoshi KUTSUNA,
Yuichi KATANAMI & Norio OHMAGARI

Disease Control and Prevention Center, National Center for Global Health and Medicine

International travelers are at a risk of infectious diseases, especially influenza virus infection, which is
one of the most common respiratory infections in the world. Although the prevalence and seasonality of in-
fluenza vary in different countries and areas, there are few reports that have described the clinical and geo-
graphical characteristics of travel-related influenza infection in Japan. As physicians should pay attention to
the local influenza patterns and frequency, we aimed to evaluate the epidemiology and characteristics of
travel-related influenza infection.

Between 2012 and 2016, we retrospectively reviewed the patients who visited the Disease Control Cen-
ter in the National Center for Global Health and Medicine, Tokyo, within 48 hours of visiting or returning to
Japan, and were diagnosed as having influenza infection.

Patient data were collected from their medical records, including their age, sex, visiting date, duration
of stay, destination, the purpose of travel, and initial symptoms.

During the study period, in the travel-related patients with fever or respiratory symptom, 56 (4.2%)
comprised (confirmed) cases of influenza infection. Among those 56 of patients, 27 (48%) were men with a
mean age of 37.8 years [Standard deviation = 17.7 years], and 49 (88%) were Japanese. Forty-four patients
(79%) were diagnosed as having influenza type A. There were no significant differences in the primary
symptoms of type A and B influenza. The most frequently reported area was Asia (80%), mainly, Southeast
Asia (39%), followed by Africa (11%) and South America (5%). The number of patients peaked in the winter
and summer seasons and, patients traveling from Southeast Asia were dominant in all seasons and months.
None of the patients required hospitalization or were suspected of having avian influenza.

In conclusion, case of influenza infection among international travelers are reported throughout the year
in Japan, even in non-epidemic seasons. Especially, influenza in patients traveling from Southeast Asia is
more frequent than in those from other regions. In accordance with the epidemiological situation, proac-
tively suspecting influenza infection and making an early diagnosis are important factors to prevent any epi-
demic influenza. Further studies are needed to elucidate the accurate epidemiology of travel-related influ-
enza.

AL MRS HRO3E 2



