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National Respiratory Disease and Influenza Bulletin

1 wsficoi)y  Summary

fihie uin FVo9n HiM influenza MSATHH UMY iLU:]Uiti:]U%i’BﬁS"l The influenza positivity rate in January is lower
Influenza B/Vic {pitsinilmifsmuia pasiamuanmaignsint COmPF':"ed to P"evoilous mO”th-t')”f'Uezza B/VLC

_ PSS _ ' was the most predominant subtype detected,
|anuennza uigntsi]ﬁ Ug]ﬁﬁﬁﬁi’timnﬁ mflue:'\za A/HIN1 pdT 09 (3 cases) followed by influenza A/HIN1 pdm 09 (3 cases)
1 PUBIMYAIAMARNIIMY G 18 AUAMAHINSIRWNIvIng 07 respiratory syncytial virus (RSV), 05 positive
respiratory syncytial virus (RSV)deffimnﬁ?g’H‘lS Parainfluenza 3 §% with Parainfluenza 3, and 01 human
NSITAMAIFNS human Metapneumovirus (RMPV) Metapneumovirus (hMPV).

Qiﬁa HhNn § Vo9 ﬁ?Mﬁﬁﬁiﬂnﬁgimﬁﬁgégiﬁgs 09 msimning In January 2017, a SARI sample was isolated
Burkholderia pseudomallei 4 if1wiHEHasAMAZ W0998HW09E with Burkholderia pseudomallei. With results

of 2016 and 2017, drug sensitivity was high with
Ceftazidime (100%), Imepenem (100%) and

Imepenem (900%) 841 Amoxicillin + Clavulinic (§9%)“ Amoxicillin+Clavulaic (92%).

camamaiFs memapinsning Ceftazidime (900% )84

milmaliuhanwigihAmi  National Influenza Virology Analysis

mni 1 wsfuuiipinsShaspinsiivhawitunsmdgmunu:pigmunssinn{pisungminm
vgujgiumsmimun stfpuihiadinanw mimumhstiimanwysgr namru2 88 AFRIMA

Tablel. Summary of influenza virus strains and subtypes identified through current Cambodian
surveillance systems including the Ministry of Health ILI, SARI, NAMRU2 and AFRIMS sentinel
surveillance systems.

i8unin §1 W09 January 17 Csieunn iU Vo9n
HYWIA ST anw ' BTN AIIS:
: Event- January
Influenza Virus Subtypes ILI SARI FSS AISS based total 2017 year to
date

H1IN1pdm

A (2009) 1 1 1 0 0 3 3
H3N2 0 1 0 0 0 1 1
H5N1 0 0 0 0 0 0 0
undetermined 0 0 0 0 0 0 0
Yamagata 0 0 0 0

B 0 24 24
Victoria lineage 2 1 21 0

Total 3 3 22 0 0 28 28
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3 insfdgipdigmumstmanwisingm ILI and SARI sentinel surveillance sites in Cambodia
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Figure 1: Map of ILI
and SARI sentinel
surveillance sites
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4 mimumsifpifaiadfmant  Influenza-like lliness (ILI) sentinel surveillance
giunw Description: ILI
- ill Figure 2: ILI sentinel surveillance, influenza positivity rate by
MIMY NS UNfULi)i surveillance month, 2017 compared to 2013-2016
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Case definition: A person presenting with sudden onset of fever (>38°C — armpit) and cough and/or sore
throat in the absence of another diagnosis.

wniremtam ¢ Findings:

2 . o~ - . In January 2017, 489 ILI consultations were reported
iS’iQﬁiaﬁoﬁn pvoon mSﬁiﬂ?Lﬁﬁ”gEShﬁ]mm (IL1) B8 among 17,506 total outpatient (OPD) consultations
GGE PUBIAMY 9FE0D RINAM NIl (OPD) M8 with an ILI consultation rate of 2.84%.
nwminn 9 s dgmenidh{iaSamanwd v.6e%

o o 9 al 9 iti
UGIME 909 AIAMATEUNSI§ina OM (M.0%) T Al.hor]g 101 samples tested, 03 (3.0 %) were positive
' - - " © with influenza (Figure 2).
N influenza (IBUJUMNSVY)
HIMTINSIHING influenza pHigsRn MSUMNHIUMH Influenza Positive Rate for January is almost one third

gﬁﬁmmmmmrﬁgmsmom #18 influenza virus Of all 03 positive samples, two were identified with

influenza virus B/Victoria W 8 A/HIN1pdm g8 9 4 influenza virus B/Victoria,and one A/H1IN1pdm.
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5 mimymsinwmiiyggantiiimnagimfegigmnnags

CamEWARN: Severe respiratory infections or pneumonia case-based surveillance

STUNGS : Description:
CamEWARN is a Figure 3: Severe respiratory infections (SRI) or pneumonia
CamEWARN i case-based cases reported to CamEWARN 2017 compared to 2013-2015
MU SINWMIAN i
WsIm surveillance s 2017 2013 —%— 2015 = = —- 2014 === 2016
aJ8j (i snw involving zero
MIANARHT s reporting from 140000 -
fgemn 84 U§;in9 all government
! ., SN health centres § 120000 1
SNHATHUNS and hospitals, 8 100000 -
wyuhnwminn consolidated 5
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N ATAS Mofi on a > 60000 |+ N\
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nnagni infections or
pneumonia.
BWEE WRIN : Case definition: A person aged over five years

with a history of fever (=38°C) and cough or
difficult breathing or shortness of breath. For a
child aged 1 to 5 years: cough or difficulty
breathing and breathing rate >40/min. For an
infant aged 2 months to under 1 year: cough or
difficulty breathing and breathing rate >50/min
or someone with evidence of pneumonia on
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I Findings:

o

Ggsnianasuissimnngitifiugsy ynanitumsnw
m:nhﬁﬁméimmminhﬁ,}SJgﬁiaﬁﬁn FHWoon ns
GGG A ﬁsums:mSﬁ'uﬁmq:ijgﬁﬁgmmjumjuéh
igys (G609 nirdh) 84 ms@smt{nﬁwil{nmméh K

INUEEHAIYS (6900d fih) (yuiduumn m)

The total number of SRI cases reported to
CamEWARN in January 2017 was 46,482. The
number of cases was lower compared to last
month (n=49,012) and similar number to the
same period last year (n=46,005) (Figure 3).
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Event-based surveillance
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gemsnidhwifwistigimifuituifinmnemonnspinsnwminhpsie vnn iesigimswigmumsivufiiminnis
There was no suspected cluster of respiratory illnesses reported in January 2017 through EBS.

mimemsyiiBubimeihginfugdy:

CDC/MOH SARI sentinel surveillance
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Description:

Data and specimen collection began in August 2009.
As of September 2014, eight hospitals (two in Phnom
Penhand one each in Kandal, Siem Reap, Takeo,
Kampong Cham, Svay Rieng and Kampot) have
participated in the system. Two in Phnom Penh and
one each in Kandal and Siem Reap have participated
since 2009 and Takeo, Kampong Cham, Svay Rieng
and Kampot have participated in September 2014.

Case definition:

Sudden onset of fever >38°C or history of fever
within 10 days of presentation AND cough or sore
throat AND shortness of breath or difficulty breathing
AND requiring hospitalization. Clinical samples from
all cases are tested for influenza virus. Tests for non-
influenza viruses are only done for cases under 5
years of age.

9n9 nrhistiinnnginifugsys

(SARI) [pim sntminnai is 10 & Figure 5: SARI case number by month from four sentinel sites,
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Findings:
Influenza [N
171 new SARI cases were reported in Para3
January 2017. 03 cases were tested
positive for influenza viruses. 01 were hvev
positive with influenza B/Victoria lineage rRsv
01 were positive with A/HIN1 pdm and B. pseudomallei [
01 were positive with A/H3N2.
other NG
There seems to be a dramatic decrease in Coagulase Neg Staphylocus [
SARI for January compared to previous A
month.
0 2 4 6 8
70 samples from children less than 5 Number of cases

years of age were tested for other

viruses: 07 respiratory syncytial virus Figure 6: Pathogens identified from SARI cases, January

(RSV), 05 positive with Parainfluenza 3, 2017
and 01 human Metapneumovirus (hMPV)
(Figure 4).

mtRiuMm Findings:

milmam winagwigspinsifigiaisamng The following pathogens were the most

wing iumndmifsmhhinsns identified from samples: Rrespiratory syncytial
Rrespiratory syncytial virus (07) 83 AFB (06) virus (07) and AFB (06) (Figure 5).
(ywiggnmnge) 9

8 mimﬁmsﬁﬁmmmtmm NAMRU NAMRU 2: Acute febrile illness surveillance (FSS)

ygTanus Description:
mimemnstA{psiglinw NAMRU [RUGANTYL Respiratory specimens were collected from
ug 0 ‘:” . ,dL W two studies, Febrile Syndromic Surveillance
meyafinuywsgsghiegindd ANtI)H (FSS5) at 14 sites in 7 - (Kandal,
iis: ahiph Andow 8h ins:AT 9 §3Swih Kampong Speu, Kratie, Preah Vihear, Rata-
. o o 2, . s 2, o nakiri, Stung Treng, and Svay Rieng) and
ijnﬁ}ﬁﬂqs:mﬁjnn l“l ) fﬁﬁiﬂﬂjnﬁ&mSigfjﬁgi Hncse Cohort (AIC) ot 4 -
fiantSifyjimsn mamd dnde 88 Tl Kampong Cham (Trapeang Chhuk and
URING4 Rowveang) and Thong Khmum province

{Chong Angkrang and La Ork).



| -
| s, e i KM
j Eh :-nuj._uw

| =—luecabesitie (%]

et

phisBfin § W09 wiuGgs WBG RIANEHIMS
fiaside Suifinainisinamnantu pudinmy
nihpsigi S atsunsifaia 08 V1
A1 (GE.me%) msnanmiuid)adaiimant
(st 8u fin Suyadvnimn) 4

i ihmsimidmms WO fidn (6.m%) ik
IHOS NSIWINANANW 9 09 IFNS AHIN1pdm
84 W9 IFMS influenza B/Vic 1 HUFIAMY influenza
B/Vic (it smm"jmtm;ﬁﬁmrﬁﬁﬁqﬁ ieafiniony

ipjuijuiiisys (g V099) HMIFMSHANY
(influenza) BSNISMNGUMNGIS (C.M% 1)U §4
G.9% p>0.05)(AJBIB AIIUMNGE D)

giunas

AFRIMS {wgsesams 84 §gsw Agntinmjuidndagm
w9 gyl Wooc SnighmumsufiBusms sanae
manghifh  phieRgmInSEWw  YANUAISMNAISHINIGY

iepitiis 81 vAnwaeM:Ng AU QWHSHw

AANBRIMAT DN E SN SUYUBTNUNNSMI
8

=1

uGEsmowREAE] U UNMSIE

\ m! R
0 g =

Page 6

=
“!. - LS e LTS 2. T

i Pt PEFT N 'I
L0 - i
i : A i
ik ’ A i
ALLD - I Yo ‘:“'&,_:"'
S .

Ey

Findings:

In January 2017, 264 fever subjects were
enrolled and tested for influenza, Of those
subjects, 227 (85.3%) subjects have ILI
symptom (fewer + couwgh and/or sore
throat).

In total, we identified 22 (8.3%) influenza
positive cases with details 1 cases influenza
A/pH1N1 and 21 cases influenza B/Victoria.
Of those influenza positive cases, all Flu B/
Victoria positive cases were identified from
Trapeang Chhuk (Kampong Cham pro -
vince).

Compared with the previous month
(December 2016), the IPR is naot signifi-

cantly different (8.3% wvs. B.1%, p>0.05)
but increased significantly compared with

9 mimumsifuiaimanwinw ArriMs  AFRIMS ILI sentinel surveillance (AISS)

Description:
AFRIMS collects clinical samples and data from

patients with ILI. In 2014 the sentinel sites
include Anlong Veng HC in Oddar Mean Chey
province, Suon Komar HC in Pailin province,
and Preah Punlea HC in Banteay Mean Chey
province. NOTE: Each year different sentinel
site combinations are used, therefore not
directly comparable.
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Case Definition:

A person
presenting with
sudden onset of
fever (>38°C -
armpit) and cough
and/or sore
throat in the
absence of
another diagnosis.

g1 4

influenza (ajBiBIIUMNE )9
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IPR (%)

Figure 7: AFRIMS Sentinel Sites, influenza positivity rate by
month, Jan 2013 to 2017
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Findings:

In January 2017, the ILI consultation rate was 1.5 %
which is around 40% that of previous month
December 2016 (2.3%).

A total of 09 samples were tested and no influenza
virus detected (Figure 7).
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Spotlight on respiratory bacterial infections and antibiotic resistance

1§ bo9bv-9n

°
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nmatdianagidfe
GSGIGSS 9b MsiA
16 Burkholderia
pseudomallei 1 3 LM 7
MaASs msmains
8l Ceftazidime
(900%)811 Imepenem
(900%) S11 Amoxicillin +
Clavulinic (81%)1 (fjts
Ijumnga)9

In 2016-17, 12
SARI samples
were isolated
with
Burkholderia
pseudomallei.

Drug sensitivity
was high with
Ceftazidime
(100%),
Imepenem
(100%), and
Amoxicllin +

Clavulanic (92%).

(Figure 8)

Figure 8: Sensitivity pattern for Burkholderia
pseudomallei from SARI cases, 2016 (n=12)
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