20251218F HI[E ARI E = B5 47K (2025 %5 50 ) (FAE CDC)
Translated and compiled on Dec. 19, 2025

Him T b =6 R
HE ARI EREGRIL (2025 5 50 1)

PIRTbGEHI R www.nhe.gov.en  2025-12-18 S IR TG e R

2025 55 50 (2025412 A 8 H~12 A 14 H), &F (F¥, ~ 4, BB ZER) OERFBREN HE
SNk LOKBD A 7 v R BEE L BIEAVEPERZHEYYE I K 2 ABLEE OFER
AWK, o A NVA ATV A LA RS UA LA (RSY), TF ) TA VA,
ErAX=a—FT7ALA (WMPV), XTG4 7L o4 A (PIV), @EdDOaaF 74 )LA RA
7 A NA (HBoV), 74/ UA/LA (HRV), =7 a7 A /LA (EV) O 10 fEEHK N~ A 27T X< ifk
(MPP) &\ o 72 FERZRIRIFUR D & A v 2N & Fehta LT=,

1. B2 VTR

%50 ., REES (MR HWEENHE LA v 7 U PEEREORESN T ZEROEE (7
N WRRBE OER) 1£9.9% (FEAE  1.3%DIKT) Thoto ; MAREOREN kDA > 71—
> HRIE B D R G B B IR R O AL AL ORFURIEA IV F oA VR (54.2% : 4% DI
T). RSV (4.9%). HRV (4.8%) TH D ; ABLBFITIT D HEAEBNERE ZRIEGYIE O R SRR A ) 5 F
H SN BRSO FURIZA I A F T A VR (22.5%) . RSV (6.2%) . HRV (6.0%)
ThbH, TOMOBEFEDE=2 ) o THERICOWTIEE 12RO L, T=X U 7O, L5
& F R CHUEOAE B ORI ER N R SN2, FEc O W TIEFRK 2, £33 22RO L,

2. EREDI-HODE Y F
EEOREBIOROBFARDCE R (W) ERRORBISKICIIT 24 > 7= o PREE ORI
Z < OFFEBEEDET =X ) U TREREFREES L TONT 2 & Bt SRcmRIRIE T < TBER O —f%
72 bDTHY | REOFFESLZN O REI & 2 H REPE TR R S Tnen, i, it &
NTNDTEAFERIIA L ILNT LT IALNATHEN. SHEBNEDOA 7T FOWHITIC FRE
BRENDA, META I AT PRV S 5, T HACHOHAL, FALHIX 0 Tt TR
AN TI D | HEPRRERMI . HERTHIK [ PE O A TN < b O BB AR D 72
LTV 5 RIS RT D BRNIER O ®m A 13 2 K T TR0 H 0 | 5~14 iR OFHnfE O GERI%
hOFHE d LD b RICE <> TV D, RSV RASMERILK U T T ROBMH 52, LA T
(TIRAERG SRS 2 W T EF L TRV | 43R T OF#E O RITM O FlnE L0 b RIEICE < e
> TW%, HRV OBRAEBIERIT FEOBE DTS, COVID-19 0E OO SXGEEGLIE O JF
BRI U TRV L2 5,

B, DOEOMRZHEGIE IRRE— 7 IcH D, A 7L o PIEEWIRIT LM d 5, RSV B

LOHRV [ZITFEE B LIV DIFEIN A LAV D, FFREREYED BIEA LS T2 REMEEC/N T

B, AR — L7 & OE SO CIT@EIREZ B L, 7 T A X —F4E 2 Rl Tz L Cxt

L, WATORBEZRET 5 2 L W2  TRICITLL T OREXIRZ# U 5 L o HESET 5 .

(1) AVIILVIUFDOFHERE AL 7NV FUITFoDEEDR 6 AL EOTXTOA
ET RO U F oo bR, FRHCEREEFEES 60 Ll Lo s, KikT
Wi, e BB E R L A TN OB 27 3@ < B EICEIE(R TS Y
AT BWEINA VAT TN—=TIZNE, A TN P U7 F o OB EHERT 5,

(2) MEMBEIRIOER : BETIIFIC AT ERZ ; A\DNVEET DGFTOMITHE, B, H T8k
72 E DRI A I T 2BRICIT, ~ A 7 B EZHERET 203, FRCRIC RS B Lo
TBIEIRB DB D BE DY) A7 BT 52 L,

(3) EFLEETEOHE O LA, 74 v vad A ndinidcne RaE 5 ;&
YU 27 WL 0=, FHEHEAEICER LB T TERRE, Dicfhinkricd sz &,

(4) BEWMESAITIRZAILDHE : T 20BN - A%, WERES, HoRikBz e, Ko
WHE N RD D L, BEOK R E O EREGYEDIEIR A & 255, NEHfhT 5 L& XTI~ X
7 EEMRL, BNOHRZ BIFIZHRD, LEIZS L THESCMHIZERMOBEEZITH Z L,

x1: F50EOFRBRIXIZE T HREADOKEGHEREE (%)



I SRR NAsef v 7T | BEIESPENZR R GYE
K NG

5550 )8 | SeBEE* | 5 50 A SeEEE*

COVID-19 0.5 +0.2 0.9 +0.2
ATV TT AR 50.2 -4.1 22,5 0
RS 7 A /LA RSV 4.9 +0.9 6.2 -1.3
75 ) 7 A LA Adenovirus 1.2 +0.2 0.8 +0.1
t hAHX =2 —FUA /LA hMPV 0.2 +0.1 0.2 +0.1
INTGA TN T A LA PIV 1.3 +0.5 1.8 0
WHF D a7 A /LA Norm. coronavirus 1.2 +0.2 1.2 +0.2
R 7 AL A HBoV 1.1 +0.4 1.8 +0.2
Z A4 /) AL AHRV 4.8 -0.2 6.0 -0.9
T 7 uyA)LAEV 0.9 -1.1 1.4 +0.2
~A a7 X< ik MPP 0.2 +0.1 0.9 0

e

(XA I8 DR AR H OBSPER AV Jel & Fhlg L TN L 7= 2 & &,

M) (39l L LT Lz 2 & 2R,

x 2 FRFREICE TL2EIEREROZBREBEROMIEE (5 50 :8#)

A MEA > 7T FRES TIE ANE T SR e A
51 5 AL | =T AL %*u o iva
444 | Influenza virus HRV RSV Influenza virus | HRV RSV
dt 544 | Influenza virus RSV HRV Influenza virus | RSV HRV

BADREITIE, ki, TLARE . #HTA.
B BB, EMESEEN,
EAFDEIZIE, ALnt

LA A

AR IR /B o N /1K NN KN TN RN

K, WHEE, WA, NEYSLVEIRRK, #BEE, Hhg. BE

MEraE . BRI

L. ILRE, THE, Ty

MEIRK, BRpEE, HHE, Fig, SREKERX, gy 7 VAR, st EER RN E D,

=3 MRFERAICETA2EERFEROZBBELGHEEOFHERNEL (5 50 8)
HEhE T —T NeA v 7 LT YRS FE S R AR YR E AR
0~4 % 1. Influenza virus 1. Influenza virus

2. RSV 2. RSV
3. HRV 3. HRV
5~14 7% 1. Influenza virus 1. Influenza virus
2. HRV 2. HRV
3. RSV 3. RSV
15~59 5% 1. Influenza virus 1. Influenza virus
2. HRV 2. HRV
3. RSV 3. RSV
60 FH L 1. Influenza virus 1. Influenza virus
2. HRV 2. HRV
3. RSV 3. COVID-19
120 1 ERAERONES L UHRENEIZE
T34 2 7L U HFREFDEE DB R
10.0 #iE
#
# 8.0
ﬁ 6.0
20

0.0
i

4




60.0

50.0 A
Py 40.0 4
#
]
# 30.0 A
~
2=
—
20.0 o
10.0 . /
- /
o \\:\\
_——a~ =
e T, -
0.0 AT T T T T T T T T T T e T R T e e e e T T e T T
B2 B2 1 12 19 I 1 19 12 12 12 19 12 12 1R 12 12 19 19 12 12 12 19 19 12 12 12 19 12 19 19 19 19 19 12 19 19 12
000 0000000000000 00000000000000000C0000
DRORDRDRDODRDRDORDRDRDRODRDRODRROORRROORNRRRDRORROORRR DR DR
N N NN N N R R N A G A A S A A MR A A N - G O O o O
R RRWWWWWh bbb oo oo H = R S A e
Ud Lh =1 O = L Lh =1 \O = W h =] \D = = WA =1 O W lh =10 = W lh -] \0 = W h ~-1\0 = Whh -0
I
Y45 -1
25.0 4
20.0 4
£ 150
3 ,
3] N v
by U] vy (A
5 AV [ IR
x Iy v '
2 10.0 V'
= .
v\\’(‘——..
N I
\’l|‘ lI'
50 4. Y
Ae
. d ) .
— \
L ey \ P DA :ﬁ/{y iy, - 75 /y~
)%\:f\/ v .;Q‘w = Bl T ““’lfi—:;,\::’——\\\_’)r\"f v
0.0 L 1

$207 17
+207
2707 ]
+20T
202 7
+70T
20T
207 ]
¥20T
20T
$70T
$z0T
20T
$z0T
70T
20T
$zoT
20T
§20T
$z0T
20T
$z0T ]
70T
20T ]
$z0T
207 ]
§20T
70z
$z0T
szozd )

£T
ST
LT
6T
1¢
113
43
LE
6€

LA

— H W AR

— AR

— R R
R #5
ARB RS
BB

- - $EARAE
A

- - Bad
i

- = MR Rk

— F B R A

F A

— A A
B
N
Bl s

- — ¥EERAHE
W

- - A#F

it i

= = Bk XAk

https://www.chinacdc.cn/jksi/jksj04 14275/202512/t20251218 314167.html

National sentinel surveillance of ARI (week 50, 2025)

China CDC www.nhc.gov.en  2025-12-18 Source: China CDC
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In the week 50 of 2025 (December 8 - December 14, 2025), respiratory specimens from outpatient and emergency
influenza-like cases and inpatient severe acute respiratory infection cases collected in sentinel hospitals across the
country (excluding Hong Kong, Macao and Taiwan) were tested for novel coronavirus pneumonia, coronavirus,
influenza virus, respiratory syncytial virus, adenovirus, human metapneumovirus, parainfluenza virus, common
coronavirus, bocavirus, rhinovirus and enterovirus, as well as a variety of respiratory viruses including Mycoplasma

pneumoniae Pathogen detection.

1. Monitoring results

In the week 50, the proportion of influenza-like cases reported by sentinel hospitals nationwide to the total number
of outpatient visits (percentage of influenza-like cases) was 8.6%; The top three pathogens with positive rates in
respiratory samples of influenza-like cases in outpatient and emergency departments of sentinel hospitals were
Influenza virus (50.2%), RSV (4.9%), and HRV (4.8%); the top three pathogens with positive rates in respiratory
samples of hospitalized severe acute respiratory infection cases were Influenza virus (22.5%), RSV (6.2%) and
HRYV (6.0%). The monitoring results of other pathogens are shown in Table 1. The monitoring results showed
differences between the north and south regions and between different age groups, as shown in Tables 2 and 3.

2. Analysis and health tips

Analysis of nationwide monitoring results, including diagnosis and treatment at fever clinics (examination rooms),
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outpatient and emergency department visits for influenza-like illness at sentinel hospitals, and multi-pathogen
testing, shows that all detected pathogens are known and common, with no unknown pathogens or emerging
infectious diseases associated with them. Recently, influenza in China declined this week, but still remains at a high
prevalence level overall, influenza activity in China declined this week, but remains at a high level overall. In the
northeast, north, and northwest provinces, influenza activity continued to decline, while in some provinces in central,
east, south, and southwest China, influenza activity increased, but the rate of increase slowed. The number of
reported school-related outbreaks has declined for 2 consecutive weeks, with a significantly higher positivity rate
in the 5—14-year-old age group compared to other age groups. The overall positivity rate for RSV testing is declining,
but the positivity rate in northern provinces has increased for 2 consecutive weeks, and the positivity rate in the 0—
4-year-old age group is significantly higher than in other age groups. The positivity rate for rhinovirus testing
continues to decline. The overall positivity rates for COVID-19 and other monitored respiratory pathogens remain
low.

Currently, China is still in the high season for respiratory infectious diseases, with influenza at a high prevalence

level, and RSV and rhinovirus also exhibiting some activity. To prevent the spread of respiratory infectious diseases,

it is recommended that key institutions and locations such as kindergartens, primary and secondary schools, and
nursing homes conduct thorough health monitoring, promptly detect and manage outbreaks, and minimize their
impact. The public is advised to take the following personal protective measures:

(1) Get vaccinated against influenza: It is still recommended that all individuals aged 6 months and older
without contraindications to influenza vaccination should receive the flu vaccine, especially high-risk groups
who are at higher risk of influenza infection and are more likely to develop severe illness after infection, such
as medical personnel, the elderly aged 60 and older, preschool children and primary and secondary school
students, and patients with chronic diseases.

(2) Wear masks scientifically: You must wear a mask throughout the medical treatment process; it is
recommended to wear a mask in crowded places or when taking public transportation (such as airplanes, trains,
subways, etc.), especially for the elderly and some patients with chronic underlying diseases, to reduce the risk
of infection.

(3) Maintain good hygiene habits: Cover your mouth and nose with a tissue, towel, or elbow when coughing or
sneezing; pay attention to hand hygiene and avoid touching your eyes, nose, and mouth with unclean hands to
reduce the risk of pathogen transmission.

(4) Advocate a healthy lifestyle: Maintain a balanced diet, engage in appropriate exercise and get enough rest to
enhance the body's immunity. If you experience fever, cough or other respiratory infection symptoms, wear a
mask when in contact with others and keep the room well-ventilated; seek medical attention promptly if
necessary.

Table 1: Positive rate of nucleic acid detection of pathogens in respiratory samples in Week 50 (%)

Pathogen Outpatient influenza-like Inpatient severe ARI cases
illness

Week 50 Vs Prev week* Week 50 Vs Prev week*
COVID-19 0.5 +0.2 0.9 +0.2
Influenza virus 50.2 -4.1 22.5 0
Respiratory syncytial virus (RSV) 4.9 +0.9 6.2 -1.3
Adenovirus 1.2 +0.2 0.8 +0.1
hMPV 0.2 +0.1 0.2 +0.1
Parainfluenza virus (PIV) 1.3 +0.5 1.8 0
Norm. coronavirus 1.2 +0.2 1.2 +0.2
Bocavirus (HBoV) 1.1 +0.4 1.8 +0.2
Rhinovirus (HRV) 4.8 -0.2 6.0 -0.9
EV 0.9 -1.1 1.4 +0.2
MPP 0.2 +0.1 0.9 0

Note: “+” indicates that the positive rate of specific pathogen detection this week has increased compared with last week;
“-” indicates that the positive rate of specific pathogen detection this week has decreased compared with last week.

Table 2 Regional differences in the positive rates of nucleic acid tests for major pathogens in respiratory
samples in week 50

Province Outpatient influenza-like illness Hospitalized severe acute respiratory infection cases
No.1 No.2 No.3 No.1 No.2 No.3
Southern Provinces | Influenza virus | HRV RSV | Influenza virus HRV RSV
Northern Provinces | Influenza virus | RSV HRYV | Influenza virus RSV HRV




The southern provinces include Shanghai, Jiangsu, Zhejiang, Anhui, Fujian, Jiangxi, Hubei, Hunan, Guangdong, Guangxi, Hainan,
Chonggqing, Sichuan, Guizhou and Yunnan.

The northern provinces include Beijing, Tianjin, Hebei, Shanxi, Inner Mongolia, Liaoning, Jilin, Heilongjiang, Shandong, Henan,
Tibet, Shaanxi, Gansu, Qinghai, Ningxia, Xinjiang and Xinjiang Production and Construction Corps.

Table 3 Differences in the positive rate of nucleic acid detection of main pathogens in respiratory samples

in week 50 by age group

Age group Outpatient influenza-like cases Hospitalized SAR infection cases
0-4 years old 1. Influenza virus 1. Influenza virus
2. RSV 2. RSV
3. HRV 3. HRV
5-14 years old 1. Influenza virus 1. Influenza virus
2. HRV 2. HRV
3. RSV 3. RSV
15-59 years old 1. Influenza virus 1. Influenza virus
2. HRV 2. HRV
3. RSV 3. RSV
60 years old and above 1. Influenza virus 1. Influenza virus
2. HRV 2. HRV
3. RSV 3. COVID-19
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