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National Respiratory Disease and Influenza Bulletin

1 wsficoigy  Summary

aignm §ibo9n Him influenza msfiagimigjuinisys
Influenza A/H3N2 w8E§SIGSIGINUGA 969 AN Wiw
AHIN1 pdm 09 G§§ WE Ainh B/Yam Ggs0b AiNd 8i
Influenza B Gg80b Airn{pimsinndm 1 gudmesamn
Awimy  &§)  Isminh SARI msgji’;nssﬁm’_‘immnﬁ
Respiratory Syncytial Virus (RSV) GgSG& 8# hMPV GgS0b
ssnma mifagmanfivassi§Su§amd K. pneumonia
UINM/M it Meropenem 81 Amikacin msmn@‘iéhmmﬁ
900% GIANA Amoxicilin 8§11 Ampiciline H18MnNal 900%

o

[N Cetriaxone B S{AISNIBING

The influenza positivity rate in September was higher than previous
month. Among all samples, 181 were positive for influenza A/H3N2,
25 were positive for influenza A/H1N1 pdm 09, 06 were positive for
influenza B/Yam, and 02 influenza B. Among samples of less than
5 years from SARI patients, 49 samples positive with Respiratory
Syncytial Virus (RSV), and 06 samples with hMPV.

¢he testing on antibiotic resistance on K. pneumonia shows that
Meropenem and Amikacin were 100% sensible and the other
Amoxicillin, and Ampicilline are 100% resistance. Cetriaxone does

not sensible to the pathogens.

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.

. fe Agn &1 09 September 17 . AIIUE o9 B
HSUIAGT I anty = pufutsngm
FNPUIS e
Influenza Virus September
ILI SARI FSS AISS EBS 2017 YEAR TO
Subtypes total
DATE

A H1N1pdm 09 3 9 8 5 0 25 143

H3N2 42 34 75 30 0 181 221

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

undetermined 0 0 0 0 0 0 0

Yamagata 1 0 5 0
B 2 8 58

Victoria lineage 0 0 0 0
Total 46 43 88 37 0 214 423
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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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4 mimumstipuifaintimants Influenza-like lliness (ILI) sentinel surveillance

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

mimymstapui)n ILI surveillance currently p— — o

Sutfiheanwsinu covers outpatients from | L e —

UGUI§IATHEAN Ui the following seven % 1::

mifimesanpluni areas: Battambang, g 60:0

AUSGgsel jums: Kampong Cham, % w00

MESUN FNATE Kampot, Mondolkiri, é» 2001

Aina yan AT ijm Phnom Penh, Siem ="

red)unu 8 anuwidi Reap, and Svay Rieng. Month

3 J ° ° o o a o 2 a o
PWyRW:  ygruamiduwmsAdigmud i Amasnnite ;S‘Itgjmmmﬁsmsgﬁmgﬁ Sams gaund
Gnidn iwdsms AT S i) s

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.

FnIreAtm Findings:

isianie Agn & bogn wmsANuRhthanw (L) In September 2017, 1143 ILI consultations were reported
figsss)ﬁm ﬁijfimm&i bBpcom ﬁ"iﬂ:hﬁ[ngﬁS[Lﬁ‘l Uy among 27,403 total outpatient (OPD) consultations with an
(OPD) msnu}mmﬁ ‘] ﬁLmﬁ;ngﬁmhLﬁjmjné;jg]mm ILI consultation rate of 4.17% that is higher compared to

i 6.90% grithaigedtmaghie previous month.

GSSASAMANIU FHUMSIGIAYGSS(9ME) B18iify Among 134 samples tested, 46 samples were positive with
o 1 =l n o 1

influenza GE8 GH (ME.MM%) MBI AhI 1S A/H3N2 influenza (34.33%) with following subtypes: 03 samples are

GSSGEL AHINIpdm G§S0m 81 influenza B/Yam G§S09 positive A/HIN1 pdm 09, 42 samples are positive A/H3N2

{Pimsin m (8 rugumngl) and 01 sample is positive 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
NmInNA{as HJ‘H‘ It} involving zero reporting
agemn < Hg:m gjgﬁ,‘j from all  government
geotgrum sLﬁgménn [ health  centres  and
minn tglme ey a hospitals, consolidated

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

IMWMINNA|jHIS90 weekly basis. It covers 10

&8 yy n?p RV ai diseases and syndromes,

INcH Slﬁﬁimmgﬁg'séi including severe

Uinnaagn respiratory infections or
pneumonia.

£ WwEL wmIen :

e
SgsaimneuiuistRinaAgiifuEsyr  yinnangattn
msnwMinNEAMSIiMwmMinnagsjan fe Aagn &

bo9rl MISEEOLM AN
(Gvogoninn) Giggromniy]ulniwinugomey

(EmAbEAIAN) ((yBISujuAmN M)

Number of Cases

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 SRI
CamEWARN in August 2017 was 48,123. The number

total number of cases reported to

of cases were slightly lower than last month

(n=56,151) but higher than period last year (n=43728)
(Figure 3).
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Event-based surveillance
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There were many people have got coldness since 25
September 2017. They live in Chrung Popel Commune,

Rumduol District, Svay Rieng Province

mimemsyhidubim:ihgimfugsy CDC/MOH SARI sentinel surveillance

gTanas
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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.

57 (SARI) (pimsnwmiangn f2 agn gl boaat  msnahigesijghant

ey

Ssme 1 8818 influenza B iR 15 m[@[mﬁﬁfZﬁfﬁLﬂ[SZ"l
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Respiratory Syncytial Virus (RSV) G§8 ¢& 81 hMPV g8 05 jumn§c)



Findings:
. 50.00
332 new SARI cases were reported in 400
September 2017. 43 cases were & 40,00
[
e Gy £ 35.00
positive with influenza: 09 cases were o
.g 30.00
positive for influenza viruses § 25.00
L % 20.00
A/H1N1pdm, 34 cases were positive g
$ 15.00
A/H3N2. There were no influenza B € 10.00
detected. >0
0.00
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Figure 4: Positive rate of SARI by week from eight sentinel sites,

2014- 2017
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138 samples from children less than 5 years of age were tested
for other viruses: 49 positives with Respiratory Syncytial Virus

(RSV), and 06 samples positive with hMPV (Figure 4).

rEmiom

milmain wmagwsgspimsiidainnmanmya
funng e uinndm jses AFBGgs im B,
pseudomaller figs 0&: Coagulase Negative Staphylococcus
GSS 0M £ coliG§8 09 K. pneumonia 5SS OM P,
aeruginosa 58 01 §110thers G§8 09 (eysISruznmn G é-
B)

Findings:

The following pathogens were the most identified from samples
(blood and sputum): AFB (23) B. pseudomallei (05) Coagulase
Negative Staphylococcus (03) E. coli (01) K. pneumonia (03) P.
aeruginosa (02) and Others (01) (Figure 5- 6).

2015 2016 2017

Figure 5: Influenza and non-influenza identified from
SARI cases, September 2017
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Figure 6: Pathogens identified from SARI cases,
September 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).

OFAuB
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- AHIND

Number of Cases
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Figure 7: Trend of influenza and their strain from FSS September 2017
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*Source: Respiratory Pathogen Report - July 2017; NAMRU-2

Findings*:

In September 2017, 277 fever subjects were
enrolled and tested for influenza. Of those, 227
(82.09%) subjects have ILI symptom (fever +
cough and/or sore throat).

In total, we identified 88 (31.8%) influenza
positive cases with details 75 influenza A/H3N2,
8 influenza A/pHIN1, and 5 influenza B/
Yamagata. Distribution of the influenza positive
cases as follows: 13 cases each from Kampong
Speu and Stung Treng sites, 9 cases each from
Chong Angkrang, La Ork and Roveang, 8 cases
Kratie, 7 cases each from Preah Vihear and
Ratanakiri, 6 cases from Svay Rieng, 4 cases
from Trapeang Chhuk, and 3 cases from
Kandal.

Compared with the previous month (August),
the Influenza Positivity Rates (IPR) is
significantly increase (p<0.05) and not
significantly different compared with September
2016 (31.8% vs. 37.3%, p=0.191).
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Case Definition:
A person presenting with sudden onset of fever
(=88°C — armpit) and cough and/or sore throat in

the absence of another diagnosis.
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9 mimymnstfpuialmanwiihw 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 sife combinations

are used, therefore not directly comparable.
Figure 9: AFRIMS Sentinel Sites, influenza positivity
rate by month 2013-2017

s 2017 IPR e e 2013 |PR === 2014 PR
= e e = 2015 IPR

2016 IPR

Jul Nov Dec

Oct

Apr May Jun

Time

Aug Sep

Findings:

In September 2017, the ILI consultation rate was 4.36% which
is higher than the previous month August 2017 (2.37%).

A total of 127 samples were tested and 37 (55.22%) were
positive for influenza: 30 samples were influenza A/H3N2, 05
samples were influenza A/HIN1pdm and 02 samples were

influenza B (Figure 8).

Spotlight on respiratory bacterial infections and antibiotic resistance

K. pneumonia G§80% AiAnmsiAdmansamagangianagigy
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06 K. peumonia was detected in Figure 8: Sensitivity pattern for K. pneumonia

SARI samples, the testing on from SARI cases, August 2017 (n=6)

antibiotic resistance was done in
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