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Risk factors for human infection with avian influenza A (H7N9) virus in
Fujian province, China: a case-control study

CHEN Guang-min, ZHENG Kui-cheng, XIE Jian-feng, et al (Institute of Health Emergency, Fujian Provincial Key
Laboratory for Zoonosis Research, Fujian Provincial Center for Disease Control and Prevention, Fuzhou, Fujian
Province 350001, China)

[ Abstract] Objective To explore risk factors of human infections with avian influenza H7N9 in Fujian province and to
provide evidences for developing and adjusting related control strategies. Methods We collected the data on 75
pathogenically confirmed human avian influenza H7N9 infection cases with census registration of Fujian province from
November 2014 to October 2017. Residence (housing estate or village) and age (+ 3 years) group-matched controls (n = 300)
were also selected simultaneously. Multivariate logistic regression was performed to analyze potential risk and protective
factors for human H7N9 avian influenza infection. Results There were no significant differences in gender and body mass
index (BMI) index between the cases and the controls. Univariate analysis resulted in 36 factors associated with human avian
influenza infection. Stepwise multivariate logistic regression revealed following factors for human avian influenza H7N9
infection: pulmonary disease (odds ratio [OR] = 4.95), diabetes (OR = 4.46), exposure to live poultry market (OR = 3.66),
exposure to poultry epilation sites (OR = 5.78), contact with poultry cage (OR = 5.77), and exposure to wildfowl feces; the
regression analysis also demonstrated that regular hand-washing (OR = 0.07) may reduce the risk of the infection. The
concordance rate for the prediction of regression equation on training samples was 89.40%, indication a fair goodness of fit of
the model (C = 0.90). Conclusion Among residents in Fujian province, pulmonary disease, diabetes, exposure to live
poultry market, exposure to poultry epilation sites, contact with poultry cage, and exposure to wildfowl feces are the risk
factors for human infections with avian influenza H7N9 and regular hand-washing may be a protective factor.
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b SR RITA ) 0 0.00 3 1.00 a .00 1.01 1.00 ~ 1.02
I S il 39 1 1.33 0 0.00 a 020  0.99 0.96 ~ 1.01

TE: a o Fisher REHIAER



AL A 2019 4F 8 A4 35 555 8 )

Chin J Public Health, Aug 2019 Vol.35 No.8

1083 -

222 WMYREHH (L) BREHEHS(FE
B LR A5 B RILAR ST 90 & T ) 4R 7R T REJE L B
PR SR & MR TP L B 2R a0 B L
A BE B FIIE AR HLARBE B 2 7 i) BE R SE R P &R, T2

WG SR R TR 2H LGRS (P=1.00),
TE T 8 117 37 e i A 8 S s R ) At T B G
B R . BREREME—E e g (AR )24HZ
IR A G285, R T REA R R

"3 NG HTNO S (] F0r LTS & T 7 28 5% S R

FRBIZE (75 1) X AEZH (300 A)
SN Pkl PH OR i 95 % CI

n (%) n (%)
FEGE N 48 64.00 98 32.67 2478 <0.01 3.66 2.16 ~6.22
I B A R 22 29.33 29 9.67 19.75 <0.01 3.88 2.07~7.26
i SVEL = SR 25 33.33 50 16.67 10.42 <0.01 2.50 1.42 ~ 4.41
A ST 0 B s 19 25.33 21 7.00 21.16 <0.01 4.51 2.28~8.93
B R RURE
P A A 1 1.33 7 2.33 a 1.00 0.57 0.07 ~ 4.67
FEI M R 22 29.33 21 7.00 29.48 <0.01 5.51 2.83~10.74
B 20 26.67 23 7.67 21.34 <0.01 438 225~8.52
s DLW E 15 20.00 9 3.00 a <0.01 8.08 3.38~19.33
EAEDLABEE 10 13.33 7 233 a <0.01 6.44 236 ~17.55
BTl
AT B 10 13.33 7 2.33 a <0.01 6.44 236~17.55
He Al 0 13 17.33 17 5.67 11.10 <0.01 3.49 1.61 ~7.56
By R F T
{5 B A B B 6 8.00 45 15.00 2.50 0.11 0.49 0.20~1.2
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