Annex 1

Human infection of H7N9 avian influenza epidemiological survey program

First, the purpose of the survey

(A), track and manage cases of close contacts and suspicious exposed.

(B) to conduct epidemiological studies to elucidate the characteristics and laws of the disease, the accumulated evidence assessment of human-to-human transmission and pandemic risk.

(C) to provide a basis for the formulation of the effectiveness of disease intervention and evaluation measures.

Second, the organization and implementation

(A) The county health department. County level health administrative departments responsible for the outbreak investigation in the area of ​​organization and leadership; county-level disease prevention and control institutions responsible for the specific epidemiological investigations carried out within two hours after receiving the report of the epidemic, in a timely manner to take the appropriate preventive and control measures, and findings are reported to the health administrative departments at the same level and higher-level disease prevention and control institutions in a timely manner.

(B) the municipal and above the health sector. Municipal and above health administrative departments according to the actual situation to decide whether to send a fact-finding team to the investigation of the outbreak occurred; municipal level and above disease prevention and control institutions may be invited by the health administrative departments at the same level dispatch guidance epidemic occurred disease prevention and control institutions to carry out epidemiological investigation.

(C) The survey preparation. Investigation unit should be quickly set up a scene investigation team, epidemiological investigation plan, clear objectives of the survey, the composition of the investigation team, determine the tasks and duties of the members. A member of the investigation team should include at least the epidemiological and laboratory professionals, clinicians and professional disinfection staff.

Third, the survey content and methods

The survey mainly include: basic situation of cases, the incidence after treatment situation, clinical manifestations, laboratory tests, the diagnosis and prognosis of cases of family and home environment, personal exposure history, close contacts and so on. The special survey program to be enacted separately.

(A) clinical data. Through access to medical records and laboratory records, asking the diagnosis and treatment of doctors, to learn more about the clinical manifestations, laboratory findings, treatment progress and prognosis.

(B) cases of family and home environment. Cases of the household staff, family and location of residence, the home environment, poultry, livestock rearing circumstances, dead poultry, livestock situation by asking and field investigation.

(C) of the cases before the onset of the scope of activities and exposure history.

Before the onset of 7 days in contact with livestock and protection situations: feeding, selling, slaughtering, killing, processing, handling livestock, direct contact with livestock excreta, secretions, especially the sick and dead poultry above exposure scenarios and protective.

Before the onset of protective measures such as 7 days with suspected or confirmed cases of the H7N9 avian flu contact: contact time, manner, frequency, location, contact.

. 7 days prior to the onset of any contact with other unexplained severe acute respiratory tract infections.

4. Was no history of the three contact, focus on investigating its activities for seven days prior to the onset of exposure to understand their environment, such as whether to bird flu or had the disease, dead livestock areas Travel to the farmers market and animal breeding places.

(4) cases after the onset of the scope of activities and close contacts. Determine the cases after the onset of the detailed scope of activities, tracing close contacts.

Fourth, the analysis of the survey data reported

(A) shall promptly epidemiological data collation, analysis, writing the epidemiological survey reports, and timely reports to the higher level disease prevention and control and health administrative departments at the same level.

1 week after (b) over the complete case investigation photocopy or electronic scanned copy of the original questionnaire (see Table 1-1, 1-2 and 1-3), by the provincial CDC by fax or e-mail in the form reported to the China Disease Prevention and Control Center of Health Emergency Response Center (Fax :010-. 58,900,506, E-Mail: cdcofic@chinacdc.cn).

 

Schedule 1-1

Epidemiology of human infection with the H7N9 avian flu cases questionnaire

Cases generally

Case Name: Parent's Name (in the case of children, please fill in):

Gender: □ Male □ Female

3. Nation:

4 Date of Birth: □ □ □ □ years / □ □ monthly / □ □ Day

(Such as date of birth is unknown, chronological age: □ □ years of age or □ □ month)

5 ID Number: □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ (or parents identity card number)

Residence: provincial city and county (district) township (street) Village (Building) group (unit),

7. Present address: provincial city and county (district) township (street) Village (Building) group (unit)

8. Study or work units:

9 Tel:

(1) Mobile: (2) Home Phone: (3) Contact Phone:

Scattered children 10 Occupation: □ kindergarten children □ □ Student □ Teacher □ Conservation nanny

□ restaurant industry - Business Services □ workers □ the migrant □ farmers

The □ the herders □ fisheries (boat) cadres and staff of the China □ □ retirement staff

□ the housework □ unemployed □ □ Other medical institution staff

Second, the incidence and treatment of cases after

Date of onset: □ □ □ □ years / □ □ monthly / □ □ Day

Please fill in the following treatment situation:

Clinic visits for treatment unit treatment date treatment diagnostic results segregated into the outcome of hospitalization time outpatient / inpatient medical record number of days

1

2

3

4

Third, the clinical performance

First symptom (description):

2. Clinical performance:

□ fever: body temperature (range) admission ℃, the highest ° C;

Cough □ □ □ headache □ of the expectoration □ sore throat and runny nose

□ chest tightness □ shortness of breath - difficulty breathing - chills □ weakness

□ joint pain of muscle aches □ □ the conjunctivitis □ Nausea □ vomiting

Diarrhea □ □ meningeal irritation

3 other clinical manifestations (description):

Cases living environment and exposure

1. Cases surroundings of the place of residence (village / residential buildings) Description:

2 cases of residence whether to see migratory birds or wild birds:

And □ □ often seen never seen occasionally seen □ □ Do not know □ Other

3. Cases around the residence last month whether there is dead migratory birds or wild birds:

□ Yes □ No □ Do not know

4 cases the place of residence (village / residential area) animal feeding or died: Yes □ No □

The name of the farm / household animal species keeping the number of disease / death number of sick / dead time handling processing time involved in processing the number of personnel

5. Whether confirmed the livestock H7N9 avian influenza infection or virus detection in the relevant environment:

□ □ Do not know □ No □ confirmed

Cases the Poultry

1. Livestock keeping home:

Captive the species breeding Quantity rearing methods (①, ② backyard, the ③ farms) Remarks

2. Near future cases home the dead animals:

Died number of the number of species breeding disease / death cause of death approach

3. Whether confirmed the livestock H7N9 avian influenza infection or virus detection in the relevant environment:

□ □ Do not know □ No □ confirmed

3.1 Environmental / sick or dead livestock sampling situation:

Sampling types of sampling time sampling location Sample Copies detection results testing unit

4 cases of family members in contact with livestock ways:

No. Name Sex Age incidence or not contact with livestock species contact way

1 □ feeding □ □ No cleaning the livestock care □ slaughtered for □ Cooking □ edible

□ No 2 □ keeping clean the livestock care □ slaughtered for □ Cooking □ □ consumption

3 □ feeding □ clean the livestock shed □ slaughter □ Cooking □ edible □ No

Cases habits, previous health history

1. Whether they have a chronic disease, if (the doctor had been diagnosed, can be selected)

□ Asthma □ chronic bronchitis □ □ coronary heart disease and other chronic lung diseases

□ Diabetes the □ the nephrotic □ immune defects □ other chronic diseases:

Whether influenza vaccination within the year. 2: □ Yes □ No

2.1 If yes, last date of vaccination: □ □ □ □ years / □ □ monthly / □ □ Day

Ever IVIg: □ Yes □ No □ not remember

3.1 If yes, last date of vaccination: □ □ □ □ years / □ □ monthly / □ □ Day

Seven cases before the onset of exposure

1. Disease within the first 2 weeks of contact with livestock and other animals: □ Yes □ No □ do not know

1.1 If the contact, the contact with the animal species: animal name: (fill in a variety of animal)

1.2 contact way:

Keeping □ □ cleaning, cleaning livestock shed contact with animal secretions □ □ buy processed fresh poultry meat

□ vocational transport □ collection or transport of livestock manure collecting or selling eggs □ □ cleaning livestock hair

□ trading of live poultry, livestock □ □ processing / slaughter livestock □ edible buried livestock

1.3 contact time:

1.4 After contact with livestock whether to wash their hands: □ each wash □ occasionally wash once □ never wash their hands

1.5 If you do not come into contact with livestock, whether the disease prior to 2 weeks to:

The the □ the feedlot □ farmers market □ river / lake / pond □ wetlands □ Park □ other

2 2 weeks before the disease whether contact with sick or dead livestock: □ Yes □ No □ Do not know

2.1 contact contact types:

Animals: (fill in a variety of animal) □ do not know □ □ has not been exposed to other

2.2 contact contact (check all that apply):

□ slaughter, processing dead animals contact with sick or dead livestock excreta □ □ contact with sick or dead poultry secretions

□ eating sick or dead poultry meat □ □ direct contact with sick or dead livestock

2.3 cumulative contact time: hours

2.4 eat sick or dead poultry meat food is cooked:

□ Yes □ No □ Do not know

Disease before 2 weeks, participating in the slaughter, processing of sick or dead livestock, the main way (check all that apply):

The disconnect the livestock hair □ the the □ capture or fixed died livestock □ hot wash dead livestock □ contact with dead poultry blood

□ cleaning / contact with dead poultry the knife died livestock meat offal □ □ cleaning and disposal of livestock meat

3.1 during the contact with sick or dead livestock, hand wound:

□ No not heal old wounds wound □ □ process caused the wound

3.2 handling sick or dead livestock to take protective measures and other precautions (check all that apply):

□ with gloves □ wear protective shoes □ with masks □ taking antiviral drugs

□ no protective measures

3.3 Wash hands after handling sick or dead livestock for:

□ □ in each wash occasionally wash once □ never wash their hands □ other

Eight, laboratory tests

1 blood:

1st check: □ □ month □ □ day, WBC: × 109 / L; N%; the L% detection unit:

2nd check: □ □ month □ □ day, WBC: × 109 / L; N%; the L% detection unit:

3rd check: □ □ month □ □ day, WBC: × 109 / L; N%; the L% detection unit:

2.X-ray examination:

1st check: □ □ month □ □ day results: detection units:

2nd check: □ □ month □ □ day results: detection units:

3rd check: □ □ month □ □ day results: detection units:

3.CT check

1st check: □ □ month □ □ day results: detection units:

2nd check: □ □ month □ □ day results: detection units:

Other checks:

5. Etiology and serological examination:

Type of specimen acquisition time detection method / test results / detection units / detection time

9, fate and the final diagnosis

Case Discharge diagnosis: 1.2, 3.4.

2. Final diagnosis:

□ confirmed cases of clinically diagnosed cases of suspected cases □ □ □ exclude (name of disease:)

3. Outcome the: □ heal □ Death □ other

3.1 healed discharge date: □ □ □ □ years / □ □ monthly / □ □ Day

3.2 If the death date of death: □ □ □ □ years / □ □ monthly / □ □ Day

3.3 cause of death:

10, the survey summary

Survey Unit:

Investigation time: □ □ □ □ years / □ □ monthly / □ □ Day - □ □ □ □ years / □ □ monthly / □ □ day

Investigators signature:

 
Schedule 1-2

   Provinces and County close contact with those infected with the H7N9 avian influenza epidemiological investigations List

Name Sex Age Occupation Location (Tel) contact type of cases contact the cases time last contact time contact with the frequency of contact sites contact Remark

Investigation unit investigators, the date of the survey date

Note: 1, contact with cases of type confirmed cases: (1) suspected cases ⑵
Contact Location: ⑴ at home (2) medical institutions ⑶ work units ⑷ Hotel ⑸ Park ⑹
3, the frequency of contact: divided into only once ⑴ ⑵ several times a day (indicate the date or date range) ⑶
4, contact (multiple choice): ⑴ total meal ⑶ the ⑵ same room with Ward ⑷ common household items ⑸ secretions, excretions ⑹ diagnosis and treatment, care ⑺ visitation ⑻ Chaperone ⑼
Schedule 1-3

Close contact with people infected with the H7N9 avian influenza medical observation / health follow-up record form

Name Sex Age Location last exposure time medical observation locations exposed to the type of medical observation start date medical observation record medical observation release date

May Day May Day May Day May Day May Day May Day May Day

Hypothermia symptoms of hypothermia symptoms of hypothermia symptoms of hypothermia symptoms of hypothermia symptoms of hypothermia symptoms of hypothermia symptoms

Note: Type of exposure: contact with sick or dead poultry contact patients + 1 contact patients to contact with sick or dead livestock

Symptoms: the cough or sore throat

The medical observation Location: ⑴ ⑵ medical institutions ⑶ other

The implementation of the persons responsible for medical observation,

 
Annex 2

Human infection with the H7N9 avian influenza virus specimen collection

And laboratory detection strategies

Specimen collection, transfer and testing

(A) specimen collection. Medical institutions should be timely collection of cases of clinical specimens. Collection of clinical specimens including the patient's upper respiratory tract specimens (including throat swab, nasal swab, nasopharyngeal aspirate, throat swab and nasal wash) and lower respiratory tract specimens (such as tracheal aspirate, lung washes, lung tissue specimens ) and serum specimens. Acquisition cases of early onset of respiratory specimens should try the lower respiratory tract (especially) and 7 days of onset of acute phase serum and convalescent serum interval of 2-4 weeks. If the patient's death should be possible to convince the family agreed to an autopsy, timely autopsy, collection organizations (such as the lung tissue, trachea, bronchus tissue) specimens. To avoid repeated freezing and thawing of the specimens to ensure the quality of specimens collected respiratory specimens each divided into three, and less than 1 ml of each tube. Serum samples were each divided into two, and not less than 0.5 ml of each tube. And fill in the unexplained pneumonia cases / clusters of cases of specimens sent table.

(B) specimens forwarding and detection.

1.H7N9 avian influenza virus laboratory activities and sample transport in accordance with the management of highly pathogenic avian influenza virus transmissible between humans, pathogenic microorganisms List. The clinical specimen collection, the county-level disease prevention and control institutions and cases admitted to medical institutions to closely cooperate, in accordance with the relevant provisions of the Biosafety packaging, within 24 hours to the local influenza surveillance network laboratory for testing.

Local influenza surveillance network laboratory within 24 hours after receipt of specimens immediately carried out on respiratory specimens A, influenza B virus universal primers H5 and H7 subtypes detection.

The local Influenza Surveillance Network Laboratory test results H5, H7, nucleic acid testing positive should be within 24 hours, including two respiratory-related original specimens were sent the provincial CDC influenza Network Laboratory and the National Influenza Center.

Network laboratories with appropriate biosafety conditions virus isolation can be carried out, and the separation of strains required promptly sent to the National Influenza Center.

If the local Influenza Surveillance Network laboratory test results for influenza A and influenza B universal primers were negative, should immediately be a the original respiratory tract specimens sent to the provincial CDC. Provincial CDC received specimens shall immediately which one pathogen detection of SARS, new coronavirus, another one sent to the National Influenza Center.

4. The local Influenza Surveillance Network Laboratory collected serum samples were sent to the provincial Center for Disease Control and the National Influenza Centre carry pathogens antibody detection.

Specimen test results feedback and reporting

CDC To carry out laboratory testing specimen information and test results submitted to the National Influenza Center, and by a network laboratory where CDC progressively feedback to cases where the hospital within 24 hours.

When the specimens for SARS, avian influenza (H5, H7), a novel coronavirus or other novel pathogens tested positive, the test results shall be promptly reported to the health administrative departments at the same level.

