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National Respiratory Disease and Influenza Bulletin

1 wsficoigy  Summary

ai2fANgIbo9a Him influenza msfianumimuiiieys
Influenza A/H3N2 t18E§SIESIGIUGA 960 AN 1uiw
AHIN1 pdm 09 GSS 9m Ainn B/Yam G§S90 AiAN §i
Influenza B 6§80 AN {pimsiAndm 1

AuGIUMESAMARMNIMY G651 1SRN SARI MIS{p{msin

WmIwING Respiratory Syncytial Virus (RSV) ﬁgSGG 81 hMPV

-—

Gssomasnma

mufiagmnaiisasan §SuEaid B pseudomallel vinmth
8fuyt  Meropenem, Trimethoprim + Sulfamethoxazzole 8
Ceftazidime H1SAIN L‘sjf 8116INA900% GiANA  Ciprofloxacine

81 Gentamycin t1SM N1 900%

The influenza positivity rate in October was lower than previous
month. Among all samples, 180 were positive for influenza A/H3N2,
13 were positive for influenza A/HIN1 pdm 09, 10 were positive for
influenza B/Yam, and 02 influenza B.

Among samples of less than 5 years from SARI patients, 54
samples positive with Respiratory Syncytial Virus (RSV), and 03
samples with hMPV.

The testing on antibiotic resistance of B. pseudomallei shows that
Meropenem, Trimethoprim + Sulfamethoxazzole and Cdfazidime
were 100% sensible but Ciprofloxacine, and Gentamycin are 100%

resistance.

2 mimafiuhanwigipAmd  National Influenza Virology Analysis

mnié 1 usfoudipmeShssasiivmnwitumsimndnmuiwspAgmumstinghiuieunym

sunugujgivmsmimumsifpunnSntithanw mimuinsfithanwnsni NAMRU2 811 AFRIM ]

Table 1. 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.

. te ann §1 o9 n October 17 FIIUE o9 G
HSUIA NI ANty .
fgiuiegnmn FNPUIS S
Influenza Virus
ILI SARI FSS AISS EBS October total 2017 YEAR TO
Subtypes
DATE

A H1N1pdm 09 3 4 5 1 0 13 156

H3N2 41 54 65 20 0 180 401

H5N1 0 0 0 0 0 0 1 (in poultries)

undetermined 0 0 0 0 0 0 0

Yamagata 0 5 5 0
B 2 12 70

Victoria lineage 0 0 0 0
Total 44 63 75 23 0 205 627
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§agiipdgmumetimanunsingm 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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mimsstpuiudatimants  Influenza-like lliness (ILI) sentinel surveillance

ygranas Description: Figure 2: ILI sentinel surveillance, influenza positivity
.- rate by month, 2017 compared to 2013-2016

mimsinstajug)i ILI surveillance currently
o . — 20117 — e 2013 2014
Sutfiheanwsinu covers outpatients from | | ceeeeer 2015 2016

< 100.0
ijl;jijbngﬁUﬁn‘pfjm? the following seven 2 g0
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N 200
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red)unu 8 anuwidi Reap, and Svay Rieng.
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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.

FNITEAL : Findings:

isiginie aan g bogr wsaRnpurda§athanty (L) In October 2017, 753 ILI consultations were reported among
Gs sildm andiamy bamobd aminnhdAgmetAAlesiy 21,306 total outpatient (OPD) consultations with an ILI
(OPD) &N wseia aymiEn:ainnpun)nfaments  consultation rate of 3.53% that is lower compared to

i m.em% authiiesdinagirg 9 previous month.

Sgsainmasiv idumsi§imaiGss(908) msiiey Among 109 samples tested, 44 samples were positive with
influenza GSS GG (G0.MMAI%) ATAMAT FiISISHS A/H3N2 influenza (40.37%) with following subtypes: 03 samples are
58869 81 AHINIpdm Ggsom Liji‘mSilﬁltﬁm (15 U positive A/HIN1 pdm 09, and 41 samples are positive

mngl) A/H3N2 (Figure 2).
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CamEWARN: Severe respiratory infections or pneumonia case-based surveillance

gIENUI : Description:

CamEWARN mimuing CamEWARN is a case-
TS AN fJSj  FimS based surveillance
NmInNA{as Hansp It} involving zero reporting
agemn < Hg:m gjgﬁ,‘j from all  government
geotgrum sLﬁgménn [ health  centres  and

hospitals, consolidated

minh IFmsp g

mﬂjm[ﬂhﬂn}fﬁg‘lﬁﬁﬂ and reported to MoH on a

Anlamin! FJSjEIS90 weekly basis. It covers 10

SAYUANME M i diseases and syndromes,

[m:mgﬁﬁinﬂﬁﬁgﬁgsgj including severe

YA g n respiratory infections or
pneumonia.
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Figure 3: Severe respiratory infections (SRI) or pneumonia
cases reported to CamEWARN 2016 compared to 2013-2015
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Case definition: A person aged over five years with a
history of fever (238°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 chest X-ray.

Findings:
The total number of SRI cases reported to
CamEWARN in October 2017 was 51,785. The
number of cases were slightly higher than last month
(n= 48,123) but lower than period last year (n=55,364)
(Figure 3).
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Event-based surveillance
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Respiratory Syncytial Virus (RSV) G§8 &Geinma hMPV 88 omeinma §1 88 A8SUgny

There were about 60 people, mostly children, have
suspected Fever with Rash, since 01 Oct 2017 by fever,
cough, and skin rash. They live in Hak Pok Village, Pak Lav
Village, Veun Hoy Village, Veun Sai Commune, Veun Sai

Distict, Rattanakiri Province.

CDC/MOH SARI sentinel surveillance

Description:

Data and specimen collection began in August 2009. As of
September 2014, eight hospitals (two in Phnom Penh and
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 Riengand 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.
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Findings:
50.00
322 new SARI cases were —
X
reported in October 2017. g 4000
©
o
63 cases were positive 2 30.00
h=
with influenza: 04 cases 8
?—U 20.00
were positive for influenza c
. ;g 10.00
viruses A/H1N1pdm, 54 =
cases were positive 0.00

A/H3N2 and 05 cases

were positive B/Yam.

117 samples from children less than 5 years
of age were tested for other viruses: 50
positives with Respiratory Syncytial Virus
(RSV), 03 samples positive with hAMPV and
Pending 01(Figure 4-5).

raim

midman WnaYws§spimsi
ISR AR manns8hAtNAT WG
firuinigdm jues AFB G§8 94

B. pseudomallei G$8 011 Coagulase
Negative Staphylococcus G§S 09 £
coliG§8 0 K. pneumonia GgS 01 P.
aeruginosa G§8 09 81 S. aureus

G588 09 (eysIFrugnmng 9) 1
Findings:

The following pathogens were the most
identified from samples (blood and
sputum): AFB (18) B. pseudomallei (02)
Coagulase Negative Staphylococcus (06)
E. coli (02) K. pneumonia (02) P.
aeruginosa (01) and S. aureus (01)

(Figure 6).

Figure 4: Positive rate of SARI by week from eight sentinel sites,

2014- 2017
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Figure 5: Influenza and non-influenza identified from SARI cases,
October2017
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Figure 6: Pathogens identified from SARI cases, October
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NAMRU 2: Acute febrile illness surveillance (FSS)

Description:

Respiratory specimens were collected from two
studies, Febrile Syndromic Surveillance (FSS) at
14 sites in 7 provinces (Kandal, Kampong Speu,
Kratie, Preah Vihear, Ratanakiri, Stung Treng,
and Svay Rieng) and Acute Iliness Cohort (AIC)
at 4 sites in Kampong Cham (Trapeang Chhuk
and Roveang) and Thong Khmum province
(Chong Angkrang and La Ork).

mFul
[ o A/pHIN
L__LEECH
— Pasitivivg Rate (%)

fijri 1et

Figure 7: Trend of influenza and their strain from FSS October 2017
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Tnimn)
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(9. 6% vs ME. 6% p=0.0M&)(ey BT rugumn § )

*Source: Respiratory Pathogen Report - July 2017; NAMRU-2

Findings*:
In October 2017, 283 fever subjects were
enrolled and tested for influenza. Of those, 228

(80.6%) subjects have ILI symptom (fever +
cough and/or sore throat).

In total, we identified 75 (26.5%) influenza
positive cases with details 65 influenza A/H3N2,
5 influenza A/pHINi, and 5 influenza B/
Yamagata. Distribution of the influenza positive
cases as follows: 17 cases from Kampong Speu,
10 cases each from Strung Treng and Thong
Khmum, 9 cases from Kampong Cham, 7 cases
from Preah Vihear, 6 cases from Ratanakiri, 5
cases each from Battambang and Kratie, and 3
cases each from Kandal and Svay Rieng.

Compared with the previous month (August),
the Influenza Positivity Rates (IPR) is not
significantly different (p=0.188) but significantly
decrease compared with October 2016 (26.5%
vs. 34.5%, p=0.038).
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9 mimymnstfpuialmanwiihw ArRiMs  AFRIMS ILI sentinel surveillance (AISS)

grunas Description:
AFRIMS {pyrusinma 8§n §g8w Auaddidrupunnsam AFRIMS collects clinical samples and data from
AT Gig) bo9d Falgumuisuiidjsms vAnue patients with ILI. In 2014 the sentinel sites include
mnﬁghffh ‘gmzLﬁaﬁimsﬁm BN RISMNEYSAYIIAN Anlong Veng HC in Oddar Mean Chey province, Suon
tng[ﬁrfis 8n BANURISMANIN gh[gﬁﬁymmsﬁmﬂ Komar HC in Pailin province, and Preah Punlea HC in
Aandaimas  tdan gl § WM SUYIBU MM TSI Banteay Mean Chey province.
SEUEIGBSHIGWAYRA ILU] UIJ U TSIE T NOTE: Each year different sentinel site combinations
are used, therefore not directly comparable.
o J
r@wEew
TN sarAl Figure 9: AFRIMS Sentinel Sites, influenza positivity
%m‘“mmsiﬂmﬂ rate by month 2013-2017
muJ (m?mﬁmﬁah@tmts*léﬁ:tg]ﬁ) §h gn 8/ e
U AU N[ [m[ﬁHSmSmﬁngm[ﬁJﬁﬂWjﬁﬂ 1000 2015 1PR 2oi61PR
80.0
Case Definition: g %07
o 40.0 -
A person presenting with sudden onset of fever o 200 |
(=88°C — armpit) and cough and/or sore throat in 00 |
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
the absence of another diagnosis. Time
NIt Findings:
anie g g bo9n wmSH{MAIE: ILI & b.G9% 91U In October 2017, the ILI consultation rate was 2.86% which is
i ien magi 167 (E.MB%) lower than the previous month September 2017 (4.36%).
Sgsainmaniv idrumst§magGgs(em) msiiey A total of 43 samples were tested and 23 (53.49%) were
influenza G S LM (&M.GE%) BIAMA T ERISNEIS positive for influenza: 20 samples were influenza A/H3N2, 01
A/H3N2 G880 A/HIN1pdm G§809 8§11 influenza B samples were influenza A/HIN1pdm and 02 samples were
Ggsob pimsiandm (ysISujumnég) influenza B (Figure 8).

10 mifmatdmnaivari FTundndimavinainngisfe

Spotlight on respiratory bacterial infections and antibiotic resistance

B. pseudomallei G 80 nisinmsinndmpnsamagnndinnagiiifegsgn 1 midmagrdmaadioaan§iujéa
ghfz f @ B09n BINM G0t Meropenem, Trimethoprim + Sulfamethoxazzole 811 Ceftazidime B18mMn{pISNIHING
900% GinNA Ciprofloxacine §11 Gentamycin t18M 1§l 900% 1
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Figure 8: Sensitivity pattern for B . pseudomallei from
pseudomallei detected in  SARI SARI cases, August 2017 (n=17)

samples, the testing on antibiotic L
Ceftazidime

resistance was done in October
Trimethoprim + Sulfamethoxazzole

2017 shows that Meropenem,
Trimethoprim + Sulfamethoxazzole

e . Amoxicillin + Clavulinic acid
and Cdfazidime were 100% sensible

but Ciprofloxacine, and Gentamycin Ciprofloxacin
are 100% resistance. Gentamycin
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