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Respiratory Virus

➢RSV

➢Rhinovirus

➢Human metapneumovirus

➢Influenza

➢Adenovirus

➢Parainfluenza virus

➢Covid-19



Persons Who Are at High Risk of Complications From Influenza
Persons at High Risk of Complications Children aged 

Children aged <5 years, and especially aged 

Adults aged ≥65 years 

Persons with chronic pulmonary (including asthma), cardiovascular (except hypertension alone), renal, hepatic, hematologic (including sickle 

cell disease), or metabolic disorders (including diabetes mellitus) or neurologic and neurodevelopment conditions (including disorders of the 

brain, spinal cord, peripheral nerve, and muscle such as cerebral palsy, epilepsy [seizure disorders], stroke, intellectual disability [mental 

retardation], moderate to severe developmental delay, muscular dystrophy, or spinal cord injury

Persons with immunosuppression, including that caused by medications or by HIV infectiona

Women who are pregnant or postpartum (within 2 weeks after delivery) 

Children and adolescents through 18 years who are receiving aspirin- or salicylate-containing medications and who might be at risk for 

experiencing Reye syndrome after influenza virus infection 

American Indian/Alaska Native people

Persons with extreme obesity (ie, body mass index ≥40 kg/m )

Residents of nursing homes and other chronic care facilities



Signs and Symptoms of Uncomplicated Influenza

General Head, Eyes, Ears, Nose, 

Throat

Neuromuscular Gastrointestinal Pulmonary

Fever Headache Nonproductive 

cough
Abdominal pain Nonproductive 

cough

Chills Nasal congestion Weakness Vomiting Pleuritic chest 

pain

Malaise Rhinorrhea Chest pain Diarrhea

Fatigue Sore throat/hoarseness



Clinical Manifestations and Complications Associated 
With Influenza

Population Clinical Manifestation/Complication

Infants and preschool children Fever without respiratory complications, “sepsis-like syndrome” 

Otitis media 

Parotitis 

Bronchiolitis

Croup 

Reactive airway disease 

Pneumonia 

Myocarditis, pericarditis 

Rhabdomyolysis 

Febrile seizures 

Encephalopathy and encephalitis 

Invasive bacterial coinfection 

Reye syndrome (with aspirin exposure) 

Sudden death 

Exacerbation of chronic disease 



Clinical Manifestations and Complications Associated 
With Influenza

Population Clinical Manifestation/Complication

School-aged children Otitis media 

Parotitis 

Bronchitis 

Sinusitis 

Reactive airway disease 

Pneumonia 

Myocarditis, pericarditis 

Myositis (bilateral gastrocnemius, soleus) 

Rhabdomyolysis 

Encephalopathy and encephalitis 

Invasive bacterial coinfection 

Reye syndrome (with aspirin use) 

Toxic shock syndrome 

Sudden death 

Exacerbation of chronic disease



Clinical Manifestations and Complications Associated 
With Influenza

Population Clinical Manifestation/Complication

Adults Parotitis 

Bronchitis 

Sinusitis 

Reactive airway disease 

Pneumonia 

Myocarditis, pericarditis 

Myositis 

Rhabdomyolysis 

Invasive bacterial coinfection

Invasive fungal coinfection (rare) 

Toxic shock syndrome due to Staphylococcus aureus or Streptococcus 

pyogenes 

Precipitation of acute cardiovascular events (eg, cardiac failure, myocardial 

infarction, heart failure, cerebrovascular accident) Acute kidney injury and 

acute renal failure (with rhabdomyolysis or multiorgan failure) 

Encephalopathy and encephalitis 

Exacerbation of chronic disease



Clinical Manifestations and Complications Associated 
With Influenza

Population Clinical Manifestation/Complication

Elderly patients Pneumonia 

Invasive bacterial coinfection 

Myositis 

Exacerbation of chronic disease



Clinical Manifestations and Complications Associated 
With Influenza

Population Clinical Manifestation/Complication

Special groups: pregnant and 

postpartum women

Dehydration

Pneumonia 

Cardiopulmonary disease 

Premature labor 

Fetal loss



Clinical Manifestations and Complications Associated 
With Influenza

Population Clinical Manifestation/Complication

Special groups: 

immunocompromised, 

immunosuppressed

Complications similar to immunocompetent patients, but severe 

pneumonia and acute respiratory distress syndrome may be more 

common.



Clinical Manifestations and Complications Associated 
With Influenza

Population Clinical Manifestation/Complication

All ages Respiratory failure 

Acute respiratory distress syndrome 

Multiorgan failure 

Sepsis 

Liver inflammation



Groups in Whom to Consider a Diagnosis Of Influenza
When to Consider a Diagnosis of Influenza Symptom and Group

During influenza activity Acute onset of respiratory symptoms, with or without fever (all 

ages)

▪ Pneumonia (all ages) 

▪ Acute exacerbation of underlying chronic lung disease (eg, chronic 

obstructive pulmonary disease, asthma), with or without fever (all 

ages)

▪ Fever without an obvious source (infants, young children)

▪ New-onset neurologic signs and symptoms (eg, seizures, altered 

mental status), with or without fever (infants, young children)

▪ Exacerbation or new onset of cardiovascular events (eg, heart 

failure, myocardial infarction or ischemia, cerebrovascular accident 

in adults) or altered mental status, with or without fever (all ages)

▪ Severe, complicated, or progressive (worsening) acute respiratory 

illness, without an alternative diagnosis (all ages)

▪ Hospitalized patients who develop new onset of acute respiratory 

symptoms, with or without fever (all ages)



Groups in Whom to Consider a Diagnosis Of Influenza
When to Consider a Diagnosis of Influenza Symptom and Group

Year-round Acute onset of respiratory symptoms, with or without fever, 

especially those at high risk for influenza complications who are 

epidemiologically linked to recent influenza cases or outbreaks (all 

ages)

▪ Healthcare personnel caring for influenza patients

▪ Healthcare personnel, residents, or visitors to an institution 

experiencing an influenza outbreak

▪ Close contacts of persons with suspected influenza (household 

or a congregate setting, such as daycare, school, or healthcare 

facility)

▪ Travelers who returned recently from areas where influenza 

viruses may be circulating

▪ Organized tour group participants

▪ Participants in international mass gatherings

▪ Summer camp attendees

▪ Cruise or military ship passengers



A typical presentations of Influenza 
virus infection

▪Fever without source in infants

▪ New-onset neurologic signs and symptoms [seizures, altered mental status in 

infants and young children

▪New-onset cardiovascular events [heart failure, myocardial infarction or ischemia, 

cerebrovascular accident] in adults

▪Exacerbation of chronic medical conditions, with or with-out fever [particularly 

cardiac, pulmonary, or neurologic disease], more commonly in adults.











One way CDC collects data on coinfections with influenza and other respiratory viruses (including SARS-CoV-2, the virus that causes 
COVID-19, and respiratory syncytial virus, or RSV) is by using data from the Influenza Hospitalization Surveillance Network (FluSurv-
NET) which is part of the Respiratory Virus Surveillance Network (RESP-NET).

FluSurv-NET collects coinfection data among children and adults hospitalized with laboratory-confirmed flu, COVID-19, and RSV at 
affiliated acute care hospitals in 14 states. The following table provides preliminary data on coinfections reported in FluSurv-NET for 
October and November. The table provides the total number of COVID-19 and flu coinfections as well as the total number of flu and 
RSV coinfections reported during this time frame among patients hospitalized with laboratory-confirmed influenza virus infection. It 
also shows the percentages of flu and COVID-19 coinfections as well as flu and RSV coinfections among people hospitalized with 
laboratory-confirmed influenza virus infection during this time period.

Flu, RSV, and COVID-19 Coinfection Data: 2023-2024 

Season

Coinfections Number of hospitalizations % of total lab-confirmed 

influenza hospitalizations with 

selected coinfections (95% CI)

Flu and COVID 950 5.37% (95% CI: 4.02%-7.00%)

Flu and RSV 901 2.00% (95% CI: 1.19%-3.14%)

https://www.cdc.gov/flu/weekly/influenza-hospitalization-surveillance.htm
https://www.cdc.gov/surveillance/resp-net/dashboard.html


Stomach virus vs. influenza: What is the difference?

The symptoms of stomach flu include:

•Watery diarrhea

•Abdominal pain or cramping

•Nausea

•Vomiting

•Fever



Causes
Norovirus is the most common cause of stomach flu, but 
other viruses that can cause stomach flu include:

Rotavirus

Adenovirus

Astrovirus







CDC Reports First U.S. Human Infection in 2024 
with Variant Influenza Virus



Antiviral Treatment



Tanks for Your 

Attention
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