20260129F H1[E ARI 7 ;R B4R K5 (2026 ££ 58 4 58) (F1[E CDC)
Translated and compiled on Feb. 01, 2026

Him T b =6 R
HE ARI EREFRIL (2026 45 4 H)

BIRTIBAYEHI R www.nhe.gov.en  2026-01-29 SR - IR 2EH R

2026 55 408 (2026 -1 H 19 H~1 H 25 H), &F (FE, v~ 4, BEERL) OERFEPE HEI
SNTARBLORED A TV o PRRE BB & BIE SN SR YYEIZ X D ABERE O g
TzHtL, FllaeF YA NVA A TNV A VA RS UA LA (RSY), 7T/ UAINA k&
MAH =2 —F T A/)LA (WMPV), T A TP T AL A (PIV), @EOaaF A )VA RO
A/ A (HBoV), 74 /7 A /LA (HRV), =77 A /LA (EV) ® 10 FFEL N~ A a7 T X<k
(MPP) &\ o 72 FERZRIRIFUR D & A v 2N & Fehta LT=,

1. B2 VTR

W4, SEES (WR) HWEENHE LA v 7V U PR oRasN kST BOEES (T
TUPRRBE OE) 1 4.0% Th o7 ; MAHEFEORBIN KD A > 7 v L ERIE B O PR ZRR AR )
SEVER RO FAL AL OFIFEIRIZA IV T A VA (18.8%). RSV (8.3%). HRV (6.2%) TH
o705 ABEBIFITIIT 2 HIE SRR ERIEGYE O R SRR AR D~ & B HH S V7 IR 2 D AL =7 DR R
RIZ RSV (133%), A 7NV F AL VAR (1.7%). HRV (6.0%) ThH-oT-, TDOMDFFEEDE
=R Y U TRERICOWTIER L EZBROZ L, T=2 Y 7 OFER, JbE & B CHs-CH I O I
FERNR LN, FEHICOWTIZR 2, XIEZBROZ L,

2. PMERBRDI-HDE Y b

RE OB KOBFRNLE R (HR) ERRORBIKIZIE T 54 7> o FRREBE ORFRRIS
%< ODIRFEBRESEDOE =4V v 7 FEREHE L TONT 5 & Bt SR RIE T~ CBEmO—i%
72D TH Y | REMOIFFRLEI D35 & 2 F H 72 2GR I35 L STy, Falild, 1 v
TN T AR L RSV BERFRE L LTREBEESATWS, FEICZBIT LA 7z FoilT
TRAMEENICH Y . BEICHFREDHAT L VUCE T TR TV 5 ; BEHRMID 1 >0 (FAE 24
M 1EIER) TIHKRERANA LV THATL TV D, ZOMOE TIEH~ERL L ERoTHEY | —
OB TITIATHIH O LA LT 2 PRI T 2B HER OWRELBITHIEA /2 b DT> 72,
M, 15~59 FRORER] 7 V—TITHT B A ¥ T T AT A b A DA S BRI 8\ LS
%, RSV A MR T e OMEN & 273, L7 DB TITZ OBMERITE S OB L TRV LUk
IZH Y 0~4 K DIEFI 7 Vv — 71281 5 RSV ORI OESEE L0 3 L < &V, HRV ORE
PESRIZ—E D L~V TR L T 5, PIV & E@O a0 7 A )L 2 DMRAERERITRT FAEmCH 5,
COVID-19 % DA O ZaEGE D5 JFAR BRI U TRW L2 d 5,

B, DAEOFREREGEMKARE =7 MIchH D, M ETTHROBEICHLB, (7T FiTE

7 LV OFATIRREIC 8 D, RSV ORAESIERIT FlEo#8i 2~ LTk Y. HRV, PIV RO——fK

7emmF A VAT —E VNIV OIFEER LD 5, FHIREREIE D EIE 2 B < T2 IRE MR/

TR, BNAR— L E OB RO IR Z B L, 7 7 A X — A 2l T L

THAL L, FATORBEZWIT 5 2 & 25T 5 RIS T ORERZH LD L O HELET S ¢

(1) AYILVIUHOFHEREE AV 7NV T 7 F U OEEORN 6 AL EDOTRTOA
T AN EL U7 F U OBEMEZERIZR LR, FHICERIEFEH S 60 sl EOmEE, Rt
Wi, e BB E R L A TN FORY ) R0 3@ < B EICEIE(R TS Y
AT BWENA VAT TN—TIZIE, A TN P U F o OB EHERT 5,

(2) BPMLEIRIDBER BRTITEICY A7 EME  AWEET DHIT0RITH, B, Tk
70 EORIITEEBE 2 M D BICIE, ~ A 7 EM 2 HEEET 505, FrICRrCAimgE B L O—E o
WBMERB DB 5 BHEORKYG Y A7 28T 5 L,

(3) BRWEREEEEOHE %O LeBOBRIE, 74 v 2R A dibvEN TR EReE S | %
Qe 27 WAoo, FHEEEICER LIGNEFTARAE, HICMenk oo L,

(4) BEMLESAIRZAIOELE : T A0 &%, #EEREE, +oikBa s, ko
TN @D D Z L FEECIL 7R & DWPREREGUE DIEIR D & D56 N Ll 5 & &id~ A
7 Z2EM L, BENOHBKE BAHIHRD, BEIZE T THPNICEMOBELZIT 5 L,




T FRBFRECE T SREROKEGIEREE (%) (F48)

Joi AR N A v 7T | B ER A GE
K NG

4 | ok | Fa)E SeEEE*

COVID-19 1.5 +0.7 1.2 +0.3
A TN T A LA 18.8 2.5 7.7 +0.4
RS 7 A /LA RSV 8.3 -1.3 13.3 +0.8
77 ) A )L A Adenovirus 1.5 -0.4 1.5 -0.2
bt NAX =2 —F U A /LA hMPV 0.7 +0.1 0.6 +0.1
NI A TN WA LA PIV 4.3 +0.6 4.2 +1.0
WE O3 F 7 A /LA Norm. coronavirus 3.6 +0.3 2.8 +0.3
R 7 A LA HBoV 0.8 -0.1 0.9 -0.1
74 ) A/ A HRV 6.2 -0.1 6.0 +0.1
T 7 uyA)LAEV 1.7 0 0.7 -0.2
~A a7 X=fili%k MPP 0.2 -0.1 0.7 -0.2

DT A EORERE AR OB PERA G & U THIN L2 2 & & T-) 1 30el & i LT L7e 2 & 2o,

&2 FRFREICE T L2FTEREROZRBBREBEROMIEE (5 4:8)

&9 N v 7Ty FiEESR P M R AR G AT
F—Ar i iA =N F—r % AL %=L
FA 44 | Influenza virus | HRV PIV RSV Influenza virus | HRV
vt 544 | RSV Influenza virus | HRV RSV Influenza virus | HRV

BADEIT, R, (LA, WA, 2R, . TLEE, WHeE . WIFE . LR, IR, R E . EEE )l

B BNE. EMEREEN,

EADEITE, bRt R fHEE . g, NE VAR,

WEL . EME, BEITA LRE, WEE. Ty

METRIK, B, HRE. FIE, SERERAEK, YA 2V ERK, e ERR RN 2D,
&3 MRFRAICES T OEERREROBBBREIGERDOFHRERNE (5 458)

1 ERBRONEES L UVRRNEICE T HA

FE 7 n—=7 Shed TN PR R FE A R 2 I AN PE
0~4 % 1. RSV 1. RSV
2. Influenza virus 2. PIV
3. PIV 3. HRV
5~14 1% 1. Influenza virus 1. RSV
2. HRV 2. Influenza virus
3. RSV 3. HRV
15~59 5% 1. Influenza virus 1. Influenza virus
2. HRV 2. RSV
3. RSV 3. HRV
60 =Ll E 1. Influenza virus 1. Influenza virus
2. RSV 2. RSV
3. HRV 3. HRV
VI UHHRIEF DOEIE DB HRE
]
*{ 8.0
b
]
]
s 6.0
it

»
=)

5]
Y

o
=Y

-




60.0 - — GRS X 2 E mEEDNEE L UHE SN EIZ

.
— BEITBA4 0TIV UHHRES DR
— =Y
50.0 —— WP A %*ﬁ{$'“£lféﬁﬁ1$*zﬁg*ﬁﬁﬂﬁ1i
. EAPEN
4 P OB
H# 400 § N
#
[ B A
% 300 A - — WS
= ks
200 | A
R
N
10.0 4 / , R - = W3Rk
7% Ny T / N \\/\—
2 . - , - -
-—~~:j'__i;\>s:§;<—:\%§f§3e‘_/5‘\&?§wt”\% NS e
0.0 AT T T T T T T T T T e T e T e T
b e N NN N E DB BERENRNEDBDBRED D ND DL D
S O 0 Q0 L O O Q0 Q0 Q0 Q0 Q0 0 Q0 Qo e 0 o Q0 0 e o e o o e o e
BEEEREERRRERREI R ERRE R B RRREE
T U O N N S T — T~ T — S S oS O o (PSR LR SR, R W N G W UMY
= T R e == L~ = T =T S I R - B T = N =T o V)
5 34 R
25.0 - — H R AR
v == | =1 =l
— REHE X3: Eﬁﬁl‘?ﬂ[»ﬁ”’él“ﬂ'ﬂ
g, BEOEEAMTRBEERE
200 A . fiE e 151 OO PE R BRAR (R (2 & 1T
A \ =] 2z
" LRAKRZBEREGEED
g At i 25 ;@EIHE%;
R B3R A
Fel [ e " J\ o
1%; Y AEAKAEN - = Wl kA
3 v I
2 100 | S H kA
~ W~ oo~
A - - Fad
N A I
so 1 WL ! J i 5
{7*’1: ,’,\ N - = % % Bk
P RN 2N\ 7 A 7
any » N “ » - o A v - > -
WA ‘,,\5\:&,% A L S Y, haRY _m:’;‘\\;:’_&,;e_?;\:.:;gv_._(
0.0 e P T e P
] ] {3 I LS T SV LSS T S I SV ) LSS T S I I ) [E T S I I ) 5% N S B SV [ L% T S T VI ) 5% T S I SV I )
o O O 0 O O O QO O O O QO O O o o O O O O o o o O o O o O O
Bl ilELRLEsLLLERRERLLLLELELLRE RS
[ ] ] [ [ T th © O O —_ = |3 I S I S ) U b s =]
WA WO R 00 = k] O e R ] © WY 0 R 0 e s O W YO W
L% US|

https://www.chinacdc.cn/jksj/jksj04 14275/202601/t20260129 314845.html

National sentinel surveillance of ARI (week 4, 2026)
China CDC www.nhc.gov.en  2026-01-29 Source: China CDC

In the week 4 of 2026 (January 19, 2025 - January 25, 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 4, the proportion of influenza-like cases reported by sentinel hospitals nationwide to the total number of
outpatient visits (percentage of influenza-like cases) was 4.0%; 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 18.8%), RSV (8.3%), and HRV (6.2%); the top three pathogens with positive rates in respiratory
samples of hospitalized severe acute respiratory infection cases were RSV (12.8%), Influenza virus (7.7%), 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),
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 China is declining and has dropped to a moderate epidemic level; Except for 1 province in East China
that remains at a high epidemic level, other provinces are at a moderate or low epidemic level, and in some provinces,
the levels have dropped to inter-epidemic levels; Sporadic reports of cluster outbreaks in schools, with higher
positive rates for influenza virus testing in the 15-59-year-old age groups. The positive rate for RSV testing is
showing a downward trend, 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 HRV testing
fluctuates within a certain range. The positive rate for PIV and common coronavirus tests has been on the rise
recently. 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 RSV testing is showing a downward
trend. HRV, PIV and normal coronavirus 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 4 (%)

Pathogen Outpatient influenza-like Inpatient severe ARI cases
illness

Week 4 Vs Prev week* Week 4 Vs Prev week*
COVID-19 1.5 +0.7 1.2 +0.3
Influenza virus 18.8 -2.5 7.7 +0.4
Respiratory syncytial virus (RSV) 8.3 -1.3 13.3 +0.8
Adenovirus 1.5 -0.4 1.5 -0.2
hMPV 0.7 +0.1 0.6 +0.1
Parainfluenza virus (PIV) 4.3 +0.6 4.2 +1.0
Norm. coronavirus 3.6 +0.3 2.8 +0.3
Bocavirus (HBoV) 0.8 -0.1 0.9 -0.1
Rhinovirus (HRV) 6.2 -0.1 6.0 +0.1
EV 1.7 0 0.7 -0.2
MPP 0.2 -0.1 0.7 -0.2

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 4

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




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 4 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. PIV
3. PIV 3. HRV
5-14 years old 1. Influenza virus 1. RSV
2. HRV 2. Influenza virus
3. RSV 3. HRV
15-59 years old 1. Influenza virus 1. Influenza virus
2. HRV 2. RSV
3. RSV 3. HRV
60 years old and above 1. Influenza virus 1. Influenza virus
2. RSV 2. RSV
3. HRV 3. HRV
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