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Analysis of epidemic characteristics of COVID-19 and influenza A during the low prevalence period of
Omicron

WANG Yilin', YI Jianying?,ZHOU Chunlei?, MU Hong?

(1.The First Central Clinical School,Tianjin Medical University, Tianjin 300192, China; 2.Department of Clinical Laboratory, Tianjin
First Central Hospital,, Tianjin 300192, China)

Abstract Objective:To analyze the epidemic characteristics of novel coronavirus(COVID-19) and influenza A(Inf A) during the low
prevalence period of Omicron. Methods:Trend test was conducted on the daily detection rates of different respiratory viruses in the fever
clinic of Tianjin First Central Hospital from January to April 2023. According to patients’ infection condition,they were divided into
COVID-19 group(n=190) and Inf A group(n=376). Their basic information and laboratory test results were collected and compared.
Results: The respiratory viruses detected in the fever clinics were mainly severe acute respiratory syndrome coronavirus 2(SARS-CoV-2)
and influenza A virus(TAV ). The overall detection rate of SARS—CoV-2 was decreasing(Z=-5.004) ,with a total positive rate of 8.64%
(520/6 019). The overall detection rate of IAV was increasing(Z=6.132 ), with a total positive rate of 48.17%(3 221/6 687 ). Among 520
SARS-CoV-2 positive patients,52 patients were co—infected with IAV,with a co—infection rate of 10.00%(52/520). Compared with Inf A
group, the COVID-19 group had a higher age(Z=-4.00, P<0.05), and there was no statistically significant difference in gender ratio. In
terms of blood routine indicators, compared with Inf A group,the COVID-19 group’s coefficient of variation of red blood cell distribution
width(RDW-CV ), platelet(PLD ) count, platelet distribution width(PDW ) ,white blood cell count(WBC ), neutrophil count(NC) and neu—
trophil lymphocyte ratio(NLR ) were higher(Z=-3.68,1=-2.25,7=-4.50,-2.38,-3.32,-3.97,,all P<0.05),while red blood cell count
(RBD) ,hematocrit(HCT) ,hemoglobin concentration(HGB) and lymphocyte(LC) count were lower(Z=-2.79,-3.13,-2.80, all P<0.05).
In terms of liver function indicators, the total protein(TP) and albumin(ALB) levels of patients in the COVID-19 group were significantly
lower than those in the Inf A group (#=2.93,3.12,both P<0.05). Compared with Inf A patients, patients infected with SARS—CoV-2 had
higher blood glucose(GLU ) levels(:=—2.80,P<0.05 ). However, there was no statistically significant difference in renal function indicators

and inflammatory indicator C-reactive protein(CRP) between the two groups. Conclusion : During the low prevalence of Omicron, there
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is a high trend of Inf A and a risk of co—infection. Although the symptoms of the two diseases are similar, there are significant differ—

ences in laboratory indicators.

Key words COVID-19; Omicron; influenza A ; epidemic trend; laboratory indicators
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Tab.1 Detection of different respiratory viruses in fever clinics

TiH ZRNEC APEARC B R (%) Z

SARS-CoV-2 6 019 520 8.64 -5.004
IAV 6 687 3221 48.17 6.132
IBV 6 687 2 0.03

4 : SARS-CoV-2: b R 5 s TAV : F B B 17 5 1BV : 7Y
W
22 BFRGE Rk R eI SARS-CoV-2
FIAV B95E H R RS E LA 1, XF 2023 4F 1—
4 H & H KRBT Mann—Kendall #8346
By, 455 7R SARS—CoV—2 FHHEAS Y S A 22 TR [
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Fig.1 Trend of daily detection rate of novel coronavirus and infl—

uenza A virus in fever clinics

23 BEHEEAEIL COVID-19 41H1 Inf A 2HIEA
FELER 20 PHALR APER HBIR 25 7 e S T2
E X (*=0.04,P=0.848) , HYE B LB R T Lotk
39K 54.7% .55.6% . WL 22 R HA Giit
H N (Z=-4.00,P<0.001), 5 Inf A HAHLL,COVID-
19 2 B H BYAEIR B K AL IR AE I 2 i 22 5 B
A G FE L (*=41.86,P<0.001), H:H COVID-19
A AR N L BilERe /N 10 Inf A ZHH5S 60 2 B
e
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Tab.2 Characteristics of gender and age of patients in each group
[n( % ),M(Pxs,Ps)]

—~19 ¢ 4]
ki CO(\:zlszi)g)ﬂ <Iif:§7'6ﬂ> Xz r
el
5 104(54.7) 209(55.6) 0.04  0.848
‘s 86(45.3) 167(44.4)
(%) 33(20,59) 27(20,37) -4.00 <0.001
0~17 9(4.7) 37(9.8) 41.86  <0.001
18~40 111(58.4) 271(72.1)
41~60 28(14.7) 49(13.0)
=61 42(22.1) 19(5.1)

1 :COVID-19 4 : HrRUEEARIG BN A4 5 Inf A 4 - FF R Gt ek

24 SEEHIEE COVID-19 4LA1 Inf A 111
SEBG RS LA A R UL R 3. AR AN AR AR bR
Inf A ZHLT A4 (RBC) (L1 26 11 (HGB ) ¥ & Fl
LA EAL(HCT) KT COVID-19 41, 2T 240 i 53 A7
Fo AR T RZB(RDW-CV )/NTF COVID-19 4 ; 7E Ifil.
I SRR, COVID-19 20 #2# AY ifi /M (PLT)
KT Inf A, HERBAS R L (1=-2.25,P<
0.05),COVID-19 £ il Inf A £ IfiL /M % B (PDW )
PIREAC, 1 Inf A ZHR#IRAS 5 535 (Z=-4.50, P<0.05 ) ;

®3 FWABELWEHIRL R xss, M(Pxs, Prs)]
Tab.3 Comparison of laboratory data of patients in two groups
[x+s,M( P, Pss)]

Eistay COVID-19 24 Inf A #(n=376) tZ P
(n=190)

LI HEAH SCHR AR
RBC(x10%L)  4.65(4.24,5.07)  4.74(4.40,5.12) -2.79 0.005
HGB(g/L) 140(125,151) 142(132,153)  -2.80 0.005
HCT(%) 41.7(37.8,45.3)  43.1(40.0,45.9) -3.13 0.002
MCV({L) 90.5(88.0,92.9)  90.3(87.7,92.8) -0.13 0.893
MCH(pg) 30.1(29.2,31.2)  30.1(29.1,31.2) -1.11 0.268
MCHC(g/L) 333(326,340) 331(326,338)  -1.01 0311
RDW-SD(fL)  41.8(40.1,44.7)  41.5(39.9,435) -1.90 0.057
RDW-CV(%) 12.7(12.0,13.3)  12.4(11.9,128) -3.68 <0.001
I/ N SCHR A
PLT(x10%L) 214+63.7 202+47.9 -2.25 0.025
PDW (fL) 11.7(10.2,16.0)  109(9.7,12.2)  -4.50 <0.001
MPV (L) 9.7(9.2,10.3) 9.9(9.2,104) -1.73 0.083
P-LCR(%) 22.6(19.1,27.8)  23.3(182,28.0) -0.51 0.613
PCT(%) 0.20(0.17,0.25)  0.20(0.17,0.23)  -1.31 0.190
SRR B
WBC(x107L)  6.86(5.10,8.68)  6.20(5.23,7.62) -2.38 0.017
NC(x10%L) 5.06(3.41,6.72)  4.41(3.39,5.52) -3.32 0.001
LC(x10%L) 0.93(0.69,1.26)  1.03(0.77,1.38) -2.36 0.018
NLR 6.02(3.01,9.23)  4.07(2.71,6.46) -3.97 <0.001
MC(x10%L) 0.68(0.50,0.90)  0.73(0.58,0.91) -1.93 0.054
EO(x10%L) 0.03(0.01,0.07)  0.02(0.01,0.05) -1.80 0.072
BASO(x10%L) 0.02(0.01,0.03)  0.02(0.01,0.03) -1.70 0.089
iRz
TP(g/L) 64.64+9.10 75.10+5.87 293 0.005
ALB(g/L) 37.21%6.65 44.79+3.66 312 0.003
GLO(g/L) 27.69+5.59 30.54+4.24 128 0.208
AIG 1.39(1.11,1.58)  1.55(1.26,1.65) -0.84 0.403
ALT(U/L) 24.4(18.7,33.5)  18.0(13.0,37.0) -1.30 0.194
AST(U/L) 30.5(21.4,40.9)  26.0(18.2,32.0) -0.81 0417
AST/ALT 1.21(0.86,1.48)  1.41(0.82,1.55) -0.61 0.543
ALP(U/L) 93.8(71.8,269.2) 126.5(62.0,361.5) -0.16 0.873
GGT(U/L) 44.0(23.0,92.0)  27.0(17.3,355) -1.90 0.058
TB(umol/L)  12.00(7.04,15.65)  8.75(4.99,9.95) -1.93 0.053
DB(pmol/L)  3.54(2.02,5.52)  2.65(1.63,420) -1.33 0.184
Jlilkiizizg
GLU(mmol/L) 9.37+2.68 6.19£0.60  -2.80 0.017
& DRetetn
Ur( wmol/L) 7.43(5.81,10.80) 5.38(4.77,8.89) -1.49 0.137
Cr(pmol/L)  7400(5497,111.77) 84.95(52.83,107.83) -0.60 0.552
UA(mol/L) 252.0(208.1,377.9) 318.5(236.6,405.6) -1.03 0.304
LR b
K(mmol/L) 3.8420.41 4.01+0.42 135 0.184
Na(mmol/L) 136.09+5.00 138.4+2.00 1.19  0.150
CL(mmol/L) 100.57+4.8 99.25+3.77 -0.97 0.336
CO(mmol/L)  28.5(23.5,32.6)  29.7(24.5,39.2)  -0.54 0.591
Ca(mmol/L) 2.11£0.13 2.21£0.17 -1.14 0231
P(mmol/L) 0.930.16 0.95+0.12 0.30 0.765
Mg(mmol/L) 0.770.17 0.81+0.05 0.56 0413
RAEFE AR
CRP(mg/L) 8.08(2.79,22.01)  8.81(3.63,1656) -0.03 0.976

1 RBC: 2L 40 i 3145 HGB : L2186 11 s HCT: 2040 i R AR MCV
LT ISR MCH : SER I 2T 36 4 s MCHC : S 21 3K (I
RDW-SD : ZI 40 Jifa 53455 5 FE AR 22 s RDW-CV - Z1 40 Ji 43 A 55 B 74 5
FEGPLT: /MRS PDW . /MRS S8 s MPV « -3 1/ M A
FP-LCR: KT IL/IN FE R 5 PCT : I/ AR s WBC : 11 40 M 115k
NC: PR ANAE TS LC : Wk EL 4R A5 NLR - PR 4 A -5 kL 41
M LE R MC: B A 80 EO < REBR Mk 41 B 50 ; BASO : R B 147
YNHIEL; CRP: C N B 5 TP: B H s ALB: HEE M GLO: BREE 5 A/
G: FAEREE; ALT: INRIRE L FE Ml ; AST: KRR MR AL LN ; ALP:
TR IR ; CCT : 2 & ES K ; TB : BIHAT 2, DB &5 B IHLT &K,
Al Na: 895 CL: 5; CO,: 540K ; Ca: 55 ; P Wl ; Mg 56 GLU - F A b
Ur: JRZE ; Cr: ILEF; UA . JRIR
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FE 140 AR 6 38 45 B, COVID-19 4 11 40 i 3 %4
(WBC) A PR AT (NC) A s 4 -5 9k £
A FL 3 (NLR) ¥ 85 F Inf A 41 (7=-2.38 .-3.32,
-3.97, # P<0.05),COVID-19 Z1F1 Inf A ZHiHKEL4H
MoK (LC) AR, {5 COVID-19 £ LC i/ 5 7.
#(7=-236,P<0.05) ; TEAE LT85 7T, COVID-19 41
M (TP A (ALB) KB BAK T Inf A 2H
(1=2.93.3.12, ) P<0.05) ; COVID-19 #H Ifil B 7K 3 B
T Inf A 2H (1= —2.80, P<0.05) ; 20 5 DhREFE 5
FIRAEFE bR C W 2R 1 (CRP) £ 7 B4t 2# 53 X
(P>0.05).
3 itig

H SARS-CoV-2 B, T & 1L 161
2020—2021 4 I 2 T R, H 3228 i R AT B A
FE A R0k 2 15 it (B 2 15 e | 7 2 32 R] i
FUEE LR AFA A B B MG A A S 0T ) 8. AR
FE AL AT R T AR — 0 B BE 2023 4F 1—4
KA TS VP T 95 2 A A I D0, 5 SR & A — A
FJE TAV WREAR IR N 48.17%, Tig e BHPERE
ABIOA 2 FAVE 3 v TG A, R AT g 2
e =2 95 T A %) 0, R BT Moo D A 1T 2
PRI E AN, DT A5 5 A1 N 11 5 e
Y ABFGE L P 2023 4F 1—4 H SARS-CoV-2 FHTE:
R HH HRAL AR B0 R, R 35 4 RS 17 Dl —
. 5 SARS-CoV-2 fHZ ,IAV [ H K th Fe sk {4
5 EF S I T 3 ARl TR, x5
RO i R R i A5 —300, T
VIR AT 5, ARk TAV (G B 2R 2 A 4 A
BARIK S (BB YY SARS-CoV -2 J5 BT A
W — B S2: 3~6 A~ H |, 52T BETH I PR SARS-
CoV=2 BB, DA ML 75 B i ik 245 g ),
I 5 I = fes AN o

TF5E 2, YL Omicron f 3 L AR 2% ik
(48.7%) J#4(39.4% ) FINEIFE (38.3% 4, A#1(69.6% )
FINZIRK (46.3% )2 I B0 B B LR Bk 1 I
PRIEIRZEALL , PRFP GG TE R 43 S g 2= T b (0 42 4 F
WAL, SEESEERMLL, Y SARS-
CoV-2 Fl 1AV #£x' 53 LC FE(R .NLR 75 Fl L%
S LSO L SRE SN T L A A e =
FE I AR A T A PR E A AR AL
P A2 S HARIRAEAE . #2255 0TRE COVID-19
20 WBC.NC .NLR ¥JB] AKX T Inf A 2H, Pi4H LC 7K
K2R G2 Lo Zhang FORBFFE P, JE YL
SARS-CoV -2 B A= AU /R 35 A8 S5 bk (2 34 1 WBC
FUNC [FIFAR TR, 1 LC T4 5 ege it

e, MABIGE KB COVID-19 % K) WBC,
NC.NLR 0] 5 25 T Inf A 20 ,LC 5K T Inf A
M, 2R EGFE L XATREEH T UL RS
BAI o COVID-19 £ #4kF Omicron 1 & AT
B, MASHFZE AF] T SARS-CoV -2 Itk N
Omicron, $27/R7E Omicron {&FHEATHH COVID-19 5
TR (AN MR bR AR i K A AR, AT LS Bh I R =
A AT B S5 2

[ B} AR BT 5% 2 30 4 5 s 76 ST D BB 48 b LAl
FETEE S, COVID-19 ZH TP F ALB K AKX T
Inf A 2l 3 DN TERE EEAS G T, 2200 T
TR B ) FL A 2R 5 31 & D) e A2 B AR 2 LT,
i AT HE 52 BN COVID-19 WiAT 2Z W) 5k 432 S 18,
Nardo 25T 2 I B T SARS-CoV-2 [ W8 iT
P, SARS-CoV-2 5 T B Tk BB 25 PE 45
15 Bl S P T T I 9 S A i A A R 1 KL
ety 25 COVID-19 H& AT ThaeSSu , mi fF i 2
FEAE ALB (R BB, 24 A I A0 B S o 46t 4 et
235 |48 ALB R4 . Shafran Z5HF57 & B, COVID-19
BE ALB AP AR I F DR 43 ) ™ E
JE BT 0 AR, IFUIRERERGAE COVID-
19 FAE BE TR R DL JEETAESE B, COVID-
19 BE HF O RE S H 2 R BN INFE S B A4y ik
A AKETHER, WXE TP 1 ALB R AFFEAR L,
XHEZRTE Omicron WA TH AR T 5 AFlESN, W
R TP A1 ALB AR G, JE R EAE R .

F3—J5 T, COVID-19 ZHA Inf A £H 1) MIFEK -3
ARt e, COVID-19 ZH il 4 T 25 o i 3 (P<0.05),
ZHTHA IR RYTH KBRS COVID-19 BIFE7E
FHICRN, COVID-19 J&H A PRI 1Y A0 % (22.6% )
BT IFV(3.3%)2, B COVID-19 8% #5 & B R
B VIAIL ] 5 AN T A, n e LR 22 0 I, e 6
BEARI A 5 Z 4 WA 2401 L Io7 e s I W R 2 (] e
PP AEAOCE DIERF IR WY SARS-CoV-2 5]
ERIEFEDR CRP 7KV T 24, (EAHHSE 7R COV-ID-
19 4 CRP /KT & T+, H COVID-19 415 Inf
A Z1[H]H CRP KPR TZ T2 L.

ZE TR RS T T 2023 4F 1—4 A kA
12 SARS-CoV-2 Fl IAV BYKG H B, HE R TER %
SR R IS N 2 1 S Inf A 1 R L) R A
SARS-CoV-2 fFLFRIEHE . COVID-19 Fil Inf A AY4E
ARARL, (BSER E R R E 2R, R RAR
Omicron fXHATHEE COVID-19 HYAREIR B 28 KK
B X e RS T DR FURE A ] A AT 4R
ANEE AN, R A fi T BRL R B 55 Y Bk L A Ak 385
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