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National sentinel surveillance of ARI (week 2, 2026)
China CDC www.nhc.gov.en  2026-01-15 Source: China CDC

In the week 2 0f 2026 (January 5, 2025 - January 11, 2026), 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 2, the proportion of influenza-like cases reported by sentinel hospitals nationwide to the total number of
outpatient visits (percentage of influenza-like cases) was 4.3%; 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 (23.3%), RSV (9.8%), and HRV (5.4%); the top three pathogens with positive rates in respiratory
samples of hospitalized severe acute respiratory infection cases were Influenza virus (13.0%), RSV (7.1%), and
HRYV (6.1%). 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),
outpatient and emergency department visits for influenza-like illness at sentinel hospitals, and multi-pathogen
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testing, shows that all detected pathogens are known and common, with no unknown pathogens or emerging
infectious diseases associated with them. Influenza virus has been the primary pathogen detected recently. Influenza
activity in my country is declining and has dropped to a moderate epidemic level. Except for one province in East
China that remains at a high epidemic level, other provinces are at a moderate or low epidemic level. The number
of reported school outbreaks has decreased significantly, with higher positive rates for influenza virus testing in the
15-59-year-old age groups. The positive rate for respiratory syncytial virus (RSV) testing is on the rise, with
significantly higher rates in northern provinces than in southern provinces, and a significantly higher rate in the 0—
4-year-old age group than in other age groups. The positive rate for rhinovirus testing fluctuates within a certain
range. The overall positive rates for novel coronavirus and other monitored respiratory pathogens remain low.

Currently, respiratory infectious diseases in my country are still in their peak season, but the overall trend is
declining. The influenza epidemic is at a moderate level, the positive rate of respiratory syncytial virus testing is on
the rise, and rhinovirus is active at a certain level. 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 2 (%)

Pathogen Outpatient influenza-like Inpatient severe ARI cases
illness

Week 2 Vs Prev week* Week 2 Vs Prev week*
COVID-19 1.1 -0.1 1.0 -0.3
Influenza virus 23.3 -3.6 7.1 -3.6
Respiratory syncytial virus (RSV) 9.8 +0.8 13.0 +1.4
Adenovirus 1.9 +0.3 14 +0.1
hMPV 0.3 -0.2 0.3 -0.3
Parainfluenza virus (PIV) 3.6 +0.9 3.2 +0.9
Norm. coronavirus 24 0 1.8 -0.2
Bocavirus (HBoV) 0.7 0 1.3 +0.1
Rhinovirus (HRV) 5.4 -0.5 6.4 -0.5
EV 1.7 -0.2 1.0 -0.1
MPP 0.3 0 0.9 -0.1

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 2

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 RSV HRV
Northern Provinces | Influenza virus | RSV HRV | RSV HRV Influenza virus

The southern provinces include Shanghai, Jiangsu, Zhejiang, Anhui, Fujian, Jiangxi, Hubei, Hunan, Guangdong, Guangxi, Hainan,
Chongqing, 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 2 by age group

Age group Outpatient influenza-like cases Hospitalized SAR infection cases
0-4 years old 1. RSV 1. RSV
2. Influenza virus 2. HRV/PIV
3. PIV 3. Influenza virus
5-14 years old 1. Influenza virus 1. RSV
2. RSV 2. HRV
3. HRV 3. Influenza virus
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. HRY, 2. RSV
3. RSV 3. HRV
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