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A preliminary study on the disappearance time of influenza virus antigen

CHEN Hao-Feng, ZHANG Li-Li, FANG Yi-Bing, CHEN Min, GUO Chun, YI Hong-Ling, TAO Mei-Ting, LI Yan,
DAI Chu-Feng. Pediatric Medical Center, Hunan People's Hospital, Changsha 410005, China (Zhong L-L, Email:
570047414@qq.com)

Abstract: Objective  To investigate the antigen clearance time, time to symptom disappearance, and the
association between them using immunofluorescence assay for dynamic monitoring of influenza virus antigen in children
with influenza. Methods A total of 1063 children suspected of influenza who visited the Hunan People’s Hospital from
March to April, 2016 were enrolled. The influenza A/B virus antigen detection kit (immunofluorescence assay) was used
for influenza virus antigen detection. The children with positive results were given oseltamivir as the antiviral therapy
and were asked to re-examine influenza virus antigen at 5, 5-7, and 7 days after onset. Results Of all children suspected
of influenza, 560 (52.68%) had an influenza virus infection. A total of 215 children with influenza virus infection were
followed up. The clearance rate of influenza virus antigen was 9.8% (21 cases) within 5 days after onset. The cumulative
clearance rate of influenza virus antigen was 32.1% (69 cases) within 5-7 days, and 98.1% (211 cases) within 7-10 days
after onset. Among these children, 6 children (2.8%) achieved the improvement in clinical symptoms within 3 days after
onset. The cumulative rate of symptom improvement was 84.7% (182 cases) within 3-5 days after onset, and 100%
achieved the improvement after 5 days of onset. Conclusions The time to improvement in symptoms after treatment
is earlier than antigen clearance time. Almost all of the children achieve influenza virus antigen clearance 7-10 days
after onset. Therefore, it is relatively safe for children to go back to school within 7-10 days after onset when symptoms
disappear. [Chin J Contemp Pediatr, 2017, 19(5): 564-566]
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