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National Respiratory Disease and Influenza Bulletin

1 wsficoigy  Summary

anteifmgioon Him influenza s ATA MU USNI2YS T
Influenza A/H3N2 H1SG§SIES & 98 AinN 1w A/HINT pdm
09 g8 om AinN B/Yam G§8 0 AinN §11 Influenza B G§8
om ATEN{RIM SR 7

ANGIAMYATAMARNIME G5 IsAiAn SARI M1S{pimsin
nﬁmmmﬁ Respiratory Syncytial Virus (RSV) égsom 84 hMPV
B§S09RIAMAT  IAMAGESMERIMSIANGARINUIGIAfY
PN ANTG U A AT

mugagmoadivasi §5ui§aid K. preumonia tirumsia
nimanaiama - gangianagidifugsgiuinm  haws
Meropelnem, 81 Amikacine msmn@féhmmﬁsoo% Ginnn
Ampicilin, Amoxicilline, Cetriaxone 81 Cefeprime H1smn e

900%

The influenza positivity rate in November was lower than previous
month. Among all samples, 19 were positive for influenza A/H3N2,
03 were positive for influenza A/H1N1 pdm 09, 07 were positive for
influenza B/Yam, and 03 influenza B.

Among samples of less than 5 years from SARI patients, 03
samples positive with Respiratory Syncytial Virus (RSV), and 01
samples with hMPV. 34 samples of under 5 year cases were kept
for testing due to lack of reagents.

The testing on antibiotic resistance of K. pneumonia detecting in
SARI samples shows that Meropenem, and Amikacin were 100%
sensible but Ampicilin, Amoxicilline, Cetriaxone, and Cefeprime are

100% resistance.

2 midmaliuanwigipAmi  National Influenza Virology Analysis

mnné 1 rusfomudfaeShasmasiivmanwitumsinndmmuiw i gmuisiAghiursaungm

sunuguigivmsmimumsifpunaSutithanw mimuinsfithanwisni NAMRU2 81 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.

2 1im 51 W09 November 17 oen . ,

HSUIA FT T ANt rujuteifm | euiugl bo9d GasInnLs:
Influenza Virus Subtypes ILI SARI FSS AISS EBS November total 2017 YEAR TO DATE
A H1N1pdm 09 0 0 1 2 0 3 159

H3N2 4 10 5 0 0 19 420

H5NA1 0 0 0 0 0 0 1 (in poultries)

undetermined 0 0 0 0 0 0 0

Yamagata 1 2 4 0
B 3 10 80

Victoria lineage 0 0 0 0
Total 5 12 10 5 0 32 659
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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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ygranas Description: Figure 2: ILI sentinel surveillance, influenza positivity
.- rate by 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.

FnEmLm Findings:

isinnie i§m &1 booan H‘lSﬁmj“lLﬁj[ﬁ:]hﬁhg’nﬁﬂm (1L In November 2017, 509 ILI consultations were reported
Eigsl 08 phGiams 9sboo AmnfgmeSigTajs among 18,200 total outpatient (OPD) consultations with an
(OPD) MI8N wminh fhums HimAmeAnnpuid)adn 1L consultation rate of 2.80% that is lower compared to
I;l?‘lﬁj‘ltﬁﬁ b.60% mﬁt‘nhfeﬁrmmﬁﬁm?l“l previous month.
ég:srfmmaﬁjm [{x njmsn:irﬁ ﬁgég:s ol ms?gm Among 72 samples tested, 05 samples were positive with
influenza GSS 0 (9.8G%) BIAMAT GRIN B8 A/HIN2 influenza (6.94%) with following subtypes: 04 samples are
GSS0CG 81 influenza B/Yamagata ﬁgSIUS i SIA NG M positive A/H3N2, and 01 samples are positive influenza

(8 UM ng) B/Yamagata (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
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agemn < Hg:m gjgﬁ,‘j from all  government
geotgrum sLﬁgménn [ health  centres  and
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IMWMINNA|jHIS90 weekly basis. It covers 10
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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

— 2017 2013 2015 = o= @ ® 2014 e— 2016

80000 ~

Number of Cases

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Months

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 November 2017 was 53,593. The
number of cases were slightly higher than last month
(n=51,785) but lower than period last year (n=66,653)
(Figure 3).
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Event-based surveillance
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There were around 40 people have suspected Skin Rash
Cluster started from 23 November 2017. They live in Pa
Lang Village, Chan Trey Commune, Romeas Hek District,

Svay Rieng Province.

mimemsyhidubim:ihgimfugsy 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 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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142 new SARI °0.00
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2017. 12 cases were Y 30.00

positive with influenza: 10 ‘2 25.00

% 20.00

cases were positive for £ 15.00
3

influenza A/H3N2 and 02 € 10.00

5.00

cases were positive 0.00

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

2014- 2017
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B/Yam.

42 samples from children less than 5 years of age
were tested for other viruses: 03 positives with
Respiratory Syncytial Virus (RSV), 01 samples
positive with hMPV and Pending 34. The samples
for pending result are kept for testing since out of

stock reagents (Figure 4-5).
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Findings:

The following pathogens were the most
identified from samples (blood and sputum):
AFB (16) B. pseudomalle/ (02) Coagulase
Negative Staphylococcus (03) H. influenza (01)
K. pneumonia (01) P. aeruginosa (04) and S.

aureus (03) (Figure 6).

2014 2015

2016 2017

Figure 5: Influenza and non-influenza identified from SARI
cases, November2017

Influenza

Non-influenza testing (Pending)
PIV3

PIV 2

PIV1

hMPV

RSV

Adenovirus

0 10 20 30

Number of cases

Figure 6: Pathogens identified from SARI cases,

November 2017
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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).
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Figure 7: Trend of influenza and their strain from FSS November 2017

o
mrmtm*
ante 1Gm g boan siudgs amn AINNAINSIEN
neu Bi§mainsmananw gadinmuninnh{a s
AnHGTHUMSIHE AT 818 96M AIAN (NGE.8%) 818

maaypuinSadfipanw (asml 81 gn Saynd
gnimn)a

thesit iinmsiAndmusifns 90(6.8%): Influenza
A/H3N2 (DEMIAN) Influenza A/H1N1pdm (09@inN) §i
Influenza B/Yam (0GAIAN)T GSSIS:uAf 120 ingsAl
(0GAIAN) I2HmALUL  (ObAIND) eRANHEIHOL
An) 8 Andaj(obaAinn) 1

pjuiglulnieys @ boon) H{MIGWS influenza

HMSMIAUMAIES (p=0.000) i

rm]umjusmzmﬁ
109y (&.6% vs 99.0% p=0.009)(sy IS rujumné )
BB AIAMAHTEHS influenza (TTISIARIIA [Umﬁﬁfﬁ[ﬁﬁ
I§jR 1G] 5 (RSV, hMPV, HPIVs) 1 §8t18 A1 nnmms;'s“l

*Source: Respiratory Pathogen Report - November 2017;

Findings*:
In Movember 2017, 183 fever subjects were
enrolled and tested for influenza. Of those, 137

(74.9%) subjects have ILT symptom (fever +
cough and/or sore throat).

In total, we identified 10 (5.5%) influenza
positive cases with details 5 influenza A/H3N2,
1 influenza A/pH1IN1, and 4 influenza B/
Yamagata. Distribution of the influenza positive
cases as follows: 4 cases from Ratanakiri, 2
cases from Battambang, 2 cases from Kampong
Cham, and 2 cases from Kampong Speu.

Compared with the previous month (October),
the Influenza Positivity Rates (IPR) is
significantly decrease (p=0.000) and also
significantly decrease compared with November
2016 (5.5% vs. 16.0%, p=0.001).

66 specimens negative influenza were tested for
other respiratory pathogens (RSV, hMPV, and
HPIVs) and we did not identify any positive
case.
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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
mnﬁgn%m ‘gmzLﬁaﬁimsﬁm BN RISMNEYSAYIIAN Anlong Veng HC in Oddar Mean Chey province, Suon
[2@‘?‘[}1;138 8n ’Itménnjﬁjlgm npneng gh[gﬁﬁymmsﬁmﬂl Komar HC in Pailin province, and Preah Punlea HC in
fandaimas  tidanugiffwm s{pgmjﬁqu AUFEIS M Banteay Mean Chey province.
SEUEIGBSHIGWAYRA ILU]UIE]U ITISIgT ) NOTE: Each year different sentinel site combinations
are used, therefore not directly comparable.
Ewsdw
qg ﬂjfﬁ T SLﬁl g “:ﬂ Figure 9: AFRIMS Senﬂgﬁltsiztgié_?élll;enza positivity rate by
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Case Definition:

IPR (%)

A person presenting with sudden onset of fever

(=88°C — armpit) and cough and/or sore throat in

the absence of another diagnosis.

st Findings:

anie IHm & boan wmsHmm: IL & 0.06% G50 In November 2017, the ILI consultation rate was 0.78% which
m:”lij fzﬁnﬂﬁgh 167 (0.69%) is lower than the previous month October 2017 (2.86%).
Sgsainmariv idrumst§magGgs(am) msiiey A total of 13 samples were tested and 5 (38.46%) were
influenza G§8 08 (MG.GH%) ATAMAT GRISITHS positive for influenza: 02 samples were influenza A/H1N1pdm
A/H1IN1pdm G Ssob 81 influenza B lﬁg é om Lﬁjim Sin and 03 samples were influenza B (Figure 8).
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Spotlight on respiratory bacterial infections and antibiotic resistance

K. preumonia 53890 Aimhmsinndmanainmagnnginnagitfsgsg 1 mugmagdmaafivesui §6uén
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There were ten of K. pneumonia

detected in SARI samples, the
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Figure 8: Sensitivity pattern for K. pneumonia from SARI
cases, November 2017 (n=10)
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