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Options Vill Programme

Wed. Thu. Fri.
04 Sept 05 Sept 06 Sept
08.00 Registration -
08.00-18.00 Opening Ceremony Cross-Cutting Keynote:
Welcome from Congress and isirv Chairs The | ion b Fiu and lung co-
Wecome: The He ble Aaron Motsoaledi Minister pathogeas
of Health-South Africa Cape Town, South Africa Keith Klugman, Department of Global Health at the
09.00.09.40 Opening Presentation: Robert Webster, St Jude’s Rollins School of Public Health at Emory University,
8 ¥ Children R h Hospital, Memphis, Te e, Atlanta, Georgia, USA
UsA
f -Moml-_:ng plenary seszi-o_tn_l:ﬁ';ologq Morning plenary nuio_n_i-:gpodem‘; ' _;ologq
VvRNP structure and how does the poly work Mat I Infl ! i
Speaker: Yoshihiro Kawaoka, University of Wisconsin, Saad Omer, Emory University, Schools of Public Health
School of Veterinary Medicine, Madison, USA and Medicine, Atlanta, Georgia, USA
PA-x and PB1-N4O €pidemiology of influenza in Africa
Paul Digard, The Roslin Institute, University of Cheryl Cohen, NICD, Cape Town, South Africa
Edinburgh, Scottland Challenges to estimating infl mortality/severity
09.40-11.00 Importins and their role in host restriction of avian  Anthony Mounts, Global Influenza Programme,
influenza viruses Health Security & Environment Cluster, World Health
Gilsah Gabriel, Heinrich-Pette-Institute, Leibniz Organization, Geneva, Switzerland
Institute for Experimental Virology, Hamburg,
Germany
11.00-11.30 Morning networking and refreshment Morning networking and refreshment
Mid-day plenary session 1—Pathog Mid-day pl y session 2 logy
Lung injury / ARDS Mx Restriction of influenza viruses
Malik Peiris, University of Hong Kong, Hong Kong, SAR. Otto Haller, University Hospital Freiburg, Freiburg,
China Germany
Overview of pathogenesis and of T cells in the respiratory tract
swine influenza Thomas Braciale, University of Virginia, Charlottesville,
11.30-13.00 Juergan Richt, Kansas State University, College of Virginia, USA
Veterinary Medicine, Manhattan, Kansas, USA B cells and influenza
i al studies of infi virus tri issi Paul G. Thomas, Department ofimmunology, St. Jude
in humans Children’s Research Hospital, Memphis, Tennessee, USA
Speaker: Jonathan Van Tam, Health Protection &
Influenza Research Group, Epidemiology and Public
Health, University of Nottingham, Nottingham, United
Kingdom
13.00.14.00 lwnch - on own LSO o
unch - Satellite Symposium
G R rkshop Four Questions about Infl ! ,
1R: News and Views from the H7N9 Outbreak Sponsored by Sanofi Pasteur
14.00-15.30 Stote of the Art Presentation: H7N9
18: €pidemiology | —
1C: Policy and Risk Communication i
) SO | | c o ek
15.30-16.00 Afternoon networking and refreshment ) S
C S . T 3A: Evole , Sy Biology & G
2A: Virology and Viral Receptors 38: fatiwiral Diuge and Hecky
R N 3(: Disease Burden and Health €Economics
e e t6.0_1700
16001730 2C: Models informing Public Health and Pandemic -
Mitigation Rftermoon networking and refreshment
17.00-18.30
Welcome reception C . 2
ions Vill ition hall = =
Heous YN dion hok2) 4 — Innate and Adaptive Immunity
48 —Vaccines |
17.30-19.30 4C — Transmission and Infection Control

18.30-21.00

Poster R
T T

Walkabout session £1
(Options Vil exhibition hall 2)




_ Options Vill Programme

Sat. Sun. Mon.
07 Sept 08 Sept 09 Sept:
08.00 Feature C: i Sazsion: Animal-Hu
!‘l'h"'““l_ R L Cross-Cutting Keynote: Cross-Cutting Keynote:
F °F. what ysiversal pitopes, their application to ines and  Host genctics of human influenza
we know and “""r' =2 d":"' _ therapy and imp e in infiv pidemiology Paul Kellam, Wellcome Trust Sanger Institute, Hinxton,
Terrence Tumpey, Immunology and Path Speaker: Peter Palese, leahn School of Medicine at Mount  Cambridge, United Kingdom
Branch, Influenza Division, Centers for Disense Sinai, New York, New York, USA
09.00.09.40 Control and Prevention, Atlanta, Georgia, USA
Ecology, evolution, and human health risks from
emerging swine influenza viruses
Richard Webby, Infectious Diseases, 5t Jude Children’s
Research Hospital, Memphis, Tennessee, USA
Risk ing animal viruses for pandemic threat —— = — 3 5 5
Nancy Cox, WHO Collaborating Center for Morning p y session 3. Morning ?Iennrv session 4—Therapeutic
Surveilance Epidemiology and Controlof nfluenza, o o D
National Center for I ization and Respiratory
Dr.se‘z’ﬁ Camm;:;cﬁm . r:” : "S"BBMQ Stephen Lindstrom, National Center for Im Ovenview of existing therapies/linical experience
Infl e e e for Respiratory Diseases, CDC, Atlanta, Georgia, USA with nevraminidase inhibitors
Prevention, Atlanta, Georgia, USA In_ﬂ»m_u.inlapmom analysis c_md its role in Mich_ael Ison, Northwestern University, Evanston,
Human HENT and HTNO Disease or Human diagnestics, patient care and public health Minais, USA
Dis ith Avian Vi Monica Galiano, Health Protection Agency, London, Overview of the role of immunmodulation, cellular
09.40.11.00 case w ian Viruses (H5, H7, H9, even Hb) United K ¢ and
Peter Horby, Oxford University Clinical Research Unit, = s : ingdom - e °°“°“B, : R‘_P'“"‘F:c";m S T
- Wellcome Trust Major Overseas Programme, Hanai, mmlm nmlwuum e of inflvenza viral Wmeﬁu;eztmmuf:mmﬂdedeane aennec, Unité
Vietnam; Si Infectious Di Initiati casure
Singapae e TSR Nelson Lee, Stanley Ho Center for Emerging Infectious  Polymerase inhibitors
The pros and cons of GOF studies Diseases, The _CMneseUnmiryofHongKong. Hong MﬁfﬁnSchmmfe, University Hospital Freiburg,
. Yoshihiro Kawaoka Kong, SAR, China Freiburg, Germany
+  Charles Russell
+  Adolfo Garcia-Sastre
« Michael Osterholm
11.00-11.30 . MartLpchh Moming networking and refreshment Moming networking and refreshment
+  Jessica Bloom
Scholarship awards ceremony Mid-day plenary session 3—Clinical Mid-day plenary session 4—Vaccines
Brave and ISARIC: New Paradigms for responding to  Overview of ine effects isswes and
global respiratory threats controversies
Nahoko Shindo, World Health Organization, Geneva, Alain Maren, EpiConcept. Paris France
Switzerland Neat g tion of infl i
Influenza and pregnancy Rick Bright, HH5/05/ASPRA BARDA, Washington,
11.30-13.00 Shigeru Saito, Department of Obstetrics and Gynecology,  District of Columbia, USA
12.00-13.00 Graduate School of Medidne and Pharmaceutical Clinical ts in the development and li 9
Science for Research, University of Toyama, Toyama of the Russian-based live att ted infl
isirv annual general meeting (AGM) Prefecture, Japan wvaccines for pandemic influenza preparedness in
The many faces of influenza developing countries
Fred Hayden, University of Virginia, School of Medicine, Larisa Rudenka, Institute of Experimental Medicine
Charlottesville, Virgimia, USA ofthe NorthWest Branch of the Russian Academny of
Mediical Sciences, 5t Petersburg, Russia
13.00-14.00 Lunch - on cwn Lunch - on own
Concurrent afternoon workshops G it aft rhshop
5A: Animal-Human Interface 7A: Late Breaking Abstracts
14.00.15.30 5B: Vaccines Il 78: Surveillance il
5C: Diagnostics 7¢€: Novel Therapeutics
15.30-16.00 Aftemoon networking and refreshment Afternoon networking and refreshment
Concurrent evening workshops Closing plenary session
Public Health
68: Animal Inflvenza and Models
. Useful delt e ricd ro
16.00-17.30 &8: Surveillance | ; of = for ==
6: Clinical Management Guy Walker Department of Health, London, United
Poster Ileceptiot! Kingdom
Walkabout session #2 Non-pharmaceutical interventions-effectiveness and
(Options VIll exhibition hall 2) consequences
Benjamin Cowling, University of Hong Kong, Hong
Kong, 5AR, China
Update on global vaccine policy
17.30.19.30 Marie-Paule Kieny, World Health Organization, Geneva,

Switzerland
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FEEHIBNE » R R @ B FRINGEE - A T - B RTHE SR A RIS R AR THY R B
> £ HIN2 ~ H5N1 ~ H7N9 ~ H3N2v ~ H7N3 J H2N2 > Dr. Webster 7.5 » SR
Piar TPk RS © S ERE AR T HErTTEMI ~ ¥ H7N9 K2 H5N1 A[REZEpHT AR
AT EREMLT T~ ERMRIEYEE (universal vaccine ) B RIN % /& &2 H
bz ~ JB D IR A R EE A Y g

IR TR

T EET R EEHY Dr. Yoshihiro Kawaoka /5 2012 S8 Y AR M B 5y fr B 5E
{ERAY HONT S R (B 2 —HIbTZE & - 05 T AR H7NO Sl 32V
TR ROR SRR - 2013 41 3 H 31 HE S il P EdRfERE = A SR H7N9
P B FEHRAEZE 2013 4 2 A 19 HiA B3 » Batkh 4 A 4 H » IR
EE TG EAE] H7NS %5 » Bl 2013 £ 8 H 12 H » k5t 135 AEF: » 44 A
SEL o ZMEAL 30% - SBEAL 67% » HINS A HEYH BIAT HON1 NSRRI
LG > HSNL EBREE LA B CREE 20-29 5% ) > 1 H7NS el L4
Nix% (REURy 60-69 5% ) » WP EZE PR B ~ TLak ~ RSN - 8T
HEE T - ATLUMDERERVES] HINY W HEIE ARSAHSRILHVIBY « REUREE
#4> 1F MDCK(Madin-Darby canine kidney) 4478 T » H7N9 ZZ#lkLE HIN1pdmO9
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MDCK cells
T —&— CA04 (H1N1pdm09)
T —— Anhui/1 (H7N9)
1 —8— Dk/GM466 (avian)

Virus titer (log10 PFU/g)

N W O1O N W
; ;

0 2), 48 72 Hours post-infection

Differentiated normal human bronchial epithelial cells

101 CAQ4 10
o Anhuit g |
6 Dk/GM466 51
) 33°C 4T 37°C
2 1 2 ‘
0 24 48 72 96 0 24 48 72 96

FEEEE SR - HINS ZRIPR N EIEIRE-FESERE (MLDS0) AHE - RN
H1N1pdm09 & Dk/GM466 &7 Ef 3 » H7NO FYEUR MERIES e al i — M 2R A M

N 3\

CAO04 (HIN1 pdm 09)<
Body weight (%)  Survival (%) Anhui/l (H7N9)

MLDs, = 1055 pfu

Days post-infection Days post-infection

Dk/GMA466 (avian) - Shanghai/l (H7N9)

. 1 ook

Lo aaiaadaa 100
100W ]

| MLDs, = >1090 pfu Jf MLD, = 1025 pfu
IR AV EE RS E ES  HINO ZHR(E B NI EE RE A PR EIRE T
1E SR BRE T P MR 28 B A7 S 4% > HIN1pdmO9 {F b NIk e th# A 5
YFHTERIEE ST - T —AEAYZRETME HINL JREL > F R E & BEE Rt b

H7N9 2z HIN1pdmO9 JE 5 °
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Viral replication in nonhuman primates
#2009 pandemic 4§ Seasonal H1N1
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Virus titer (Log,o pfu/g)

TERRITFEATE ES - HTNO AR MRIRFEM S0 - RE MR EEE  HE
HIN1pdmO09 7 Hokkaido/2/81 HIN1 5§ B A 1F I ~ Rk iE A EEEL -

Miniature pigs
Itoh et al., Nature, 2009
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B Anhui/1 (H7N9)

B A/California/04/09 (H1IN1pdm09)
0 Alswine/Hokkaido/2/81 (H1N1)

FERRSI R ARATEERR » HTNO “CROFRER DK/GMAGS BESTTBATEAHILL » HINS Z2EPRAD
R AL L

Quails and Chickens :
Virus titer (Logy, pfu/g)

17343¢7%8 1234367¢8
Day's Trachea_ 9%

Lung F— —

lleum |
Cecum_ —
Colon |
Brain |——
I Anhui/1 (H7TN9)| 7

Spleen_
. I Dk/GM466 -

Kidney
Liver
Heart

Quails - Chickens
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MESIUES K W KHE T T {4, A EPPRERESE RS G R E S - mEE B a2-6
IR 2 B HEAERIRETT o HAER 2B GESBTBERIHY HING 555tk > ZEA
HA226L/| [z » TREIFREFEHL a2-6 HERIR ZRSHHAEIRE ST - ILAN - BHEN
g > H7N9 JE#EELE A _E HIN1pdmO9 MY EREEE ) @ (B EE =BT+ >
A EHESIEREEE A H7N9 HY(EE -

NA EL[NHYT R294K ZE8E ] RE & ¥ N2 K2 NO FiEC eI R R e A= Digs - fEalEry
PEEMsBRT > H7N9 Anhui/1 k2 Shanghai/1 i AT fHHE e B RS IR A AR 2 61
B - EAEHER R294K Y H7NS Ji kR P REAE AL DL el -

In vitro virus sensitivity to NA inhibitors

ICs, value (nM)

Anhui/1 Shanghai/1 Shanghai/1-  Shanghail1-
Drugs NA-294R NA-294K NA-294R  NA-294K

Oseltamivir

carboxylate 049 047 0.16 5403.50
Zanamivir 0.65 1.32 0.32 15.50
Laninamivir 0.83 093 0.53 12.93
Peramivir 0.09 0.22 0.06 245.80

A A HAELLHETT5E Phase 3 sBRATHT 885 SBEHIHI Favipiravir - BE#
H1N1pdmO09 ~ H5N1 %4k » 1E HINO » HEZE 24575 NA294K NAI Hi e Kk 5
Pk - #BHEEA R -

CA04 Anhui/1 Shanghai1-NA(294K)

Virus titer (log1oPFU/g)  Body weight (%)

N W oo N o

H Control Laminamivir (0.75mg/kg/day) Polymerase inhibitor

Oseltamivir (8mg/kg/day) Zanamivir (0.8mg/kg/day)| = Favipiravir (60mg/kg/day)
M Oseltamivir (80mg/kg/day) M Zanamivir (8mg/kg/day) | M Favipiravir (300mg/kg/day)

<)

H7N9 ELEEEE T REAE 2 T AL AR I A 2L EEST > H7NO A/Anhui/12013 20k

E A E SR E B
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2 REAK (polypeptide) 2 10 {EfE AL NE LA FHYSHES - SLE % T &K E2HY Dr. Paul Digard
Tr4E R EDR R EEY 2 HER PB1-N4O Kz PA-X > BEZRISEEZRERRIEA 2 R, - (HZ
R IRR RV ZIEIN T e G SRR TRIE AR AR 2E - 415525 PA-X Y 1918 Uil
P I EAVEUR T - e s AN AR AR -

{HE7 Leibniz WZEHTHY Gllsah Gabriel T8+ > JEEE importin ( NEGEH ) & E,
TR EE EIREHEAAE o importin A [ERY isoform > importin-o3 fEH 3R
Gl EEE R H A FHET - importin-a7 SEIE[FFHET - A£ZUHMEL - importin-a7
TESURA SRR B0 SV IE RN T > importin-a3 J& it EUR T A 20R TR &[]

ARTEINT > AE NI B RIS > E TR E] importin-a FYZIR > importin-a3 S/ L
SER S isoform » HZCR importin-a7 » [1] 135 importin-o3 IS R
TR EAHRE - 100%HY B Bt AT 8 - S8 1A N ERTZE importin-a3 &G
L EVERAS - W R E B B 100%3E T © A 7 B 25 2 2 B PSR O B
i ARIERIE - S S EAR AR LA AR S T a2-3 HEEE L 02-6 IHER L
ZRGHASERE ST 2B I AL 8 importin-o YRS VRNP > i [ [N
¢ a3 > WIE a7 » LUEEF importin-a3 {85k a7 -

:3% HPI Positive and Negative Factors of IAV Replication

in the Mammalian Respiratory Tract

@0
% URT

Receptors:
a2,3 to a2,6 switch

Importin-a:
a3 to a7 switch

-\',‘,'
L4

a2,3 §

High Selective Pressure for Importin-a Adaptation in the LRT

PB2;o1y (20%%
+ NP3q9¢ it
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BRI

HAERE Malik Peiris Ff% - FEE TR 0N B2 LS M B 1B E (B (ARDS)
Z[EHIRAN - ARDS FYIE F AL & (1) — BT SR (Q)FED X St 23R IR 3)
A O e B A AR 2 AR R A0 52 (2) A S 1 E(Pa02/FIO2) BV (734
JE&€~ P R EETEE ) ARDS HYJE N A] 7 ELEERIRHER (5 25 - Q0 SR B2 A BIEEA) 5
BSOS HPEAE S > AHUIE < FREEHZA HINIpdmO9 JRECH IR RS 388 v 4E
s N H PSR ARDS > 5540 26% A ARDS (Y HIN1pdmO9 FEL > 26%H K& M
BRI BTN A SR A AR ZE  LHLR - RAEMESS HIRVEME R PR R -
FESR B EIHYRISE - 2009 HIN BYSELTRBT > S3RAEREEITRA ML - 2B LE
RT-PCR & EL A dH AR AL COZeAT 4 - EAh - TEAIRSER D7 » SE TR BIRGER -
A[EEEE MIP1B ~ MCP-1 ~ IP-10 ~ RANTES _E7 » SIf By 2 Ko s 5 AHRE - IL-8 IRy
BTt HERPIFEE AR » 1L1-6 K TNF-a BICE AR R A RE - S99 M
ZEINAVELIAAE T » 72 H5NL BEm A - BF4E T iRy - bl
A ERFEIERT H A > Dr. Peiris $2EHER ARDS ARBHEUHATHINIGE - NEIALFZE
AT SR IRER T

Reported factors involved in the pathogenesis of ARDS

M cytokine/chemokine: IL-6, IL1-B, IL-8, TNFo, MCP (monocyte chemotactic protein)-1,
MIP (macrophage inflammatory protein)-1a, MIF(macrophage inhibitory factor)
HMGB1 (high-mobility group box1), IL-10

B Reactive oxygen species (ROS): 02, *OH, '0,, ONOOH, Nrf2, SOD

BAdhesion molecules: ICAM-1, P-selectin

W Nitric oxide (NO): iNOS, eNOS, NO gas 4@

M Elastase: neutrophil elastase

MGrowth factors: GM-CSF  4m 3

B Arachidonic acid pathway: cPLA2, PAF, TXA2, LTB4, COX-2, PGE1
n-3 FFA (EPA, DHA) derived metabolites

B Coagulation system: Activated protein—C (APC), PAI-1, von Willebrand factor

BRenin-angiotensin system: Angiotensin I, ACE, ACE2, AT1 receptor, AT2 receptor

MSurfactant: surfactant lipid, SP(surfactant protein)-A, SP-D .

ENa-K pump (ENac): B-agonist a

B Matrix metalloproteinase (MMT):

EToll-like receptor pathway: TLR4, TRIF, TLR3

BNF-xB pathway:

WPI3-kinase pathway: 110 y

B Glucocorticoid: corticosteroid

Mothers: extra-cellularhistone
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Alveolar epithelium

EOANS
N
l <—— Severe Influenza infection |  Antiviral
cytokine

and/or others

1. Direct MSC injection therapy
k(on-going in vivo mice experiments)

Impaired alveolar:
fluid clearance

Down-regulate the major transporters protein on
l alveolar epithelium, CFTR, NaKATPase etc

7 2. Paracrine soluble factors |
l L (Ang1, KGF, HGF, TGF-beta, etc)

| Edemawith
lung injury

ARDS Fifi BR Ly RE VA Y B 2[R Rt /2 P2 v /K e S s R AR > DA RERR K
SER o R TFIERE ARDS HYBSHRLE A b R7 AR 20 JBow 25 B R e
55 [%% ARDS HY(RRRIA T » HEEHER G E KAE/K » B {& 45K ARDS

Dr. Peiris 25| - 7E)6BE/ EUR 25 [EEHY ARDS » i T S FHH U 3 28R D B9 -
TTHEE A (mesenchymal stem cell ) RIEE/Z4FHY/GHE ARDS J5= - (BRG]
FEHNHIGHAE T ~ ShOm AR ~ 1A% 5 AR (paracrine soluble
factor (Ang-1, TGF)) ~ 2= £ AT (VEGF, KGF, HGF ) #1342 (ILl1-ra f IL-10) %

LI Se e S RE

{#[HY Dr. Veronica von Messling 7M4E ST L5 FHRVSE SR E B - [IREEIR
EREVREARA T BLAJSARAT - IS - SRIRHVAT B A BRER ~ PR s e Ko ARG R I
B BT NP R a-2,6 HERIEHEAE B o SRR NEY) -
B EEE RS EEY) 0 HHEE R RS TSR 2R E R
WESER o IR SATTRVE BRI 6 B 8 B 16 AN ER » gLL 10°
£ 10° TCIDso M EHR T EN TR E T3 > BRSSP R R
B~ BEE ~ BN  EEAREAR ~ MPROEESIRE o TS SR ER ML
FAERAR R 5 R e B2 8 > Dr. Messling 323 — b B g 5P 72 i A BR ey 3%

'
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W BFEH IFNa TR SRR SRR - EE5E - DAFREIEE KAV SR
R e - nPE IR e R SR R R T o (BRETT T A EHYE
M > S G R SRR L Sm B S AR B B AR S SE > S (R
SATFFERTHEZR 1L-10 S HY R AIHIARE > Or. Messling 325 > fEAS FEFH
TR AY) &R SR e I - T & G R 18 AR B B B » AEAURN
Py > JERZIILIS R -

L 2 22 B & 1Y Dr. Keith Klugman 5 &1 H (575 [ B0 B0 2 2 A BRI % -
B SR R LRI 38 SR B o Rk D s A RIB SR (BRI EL B - S8R B i
2 1SR B AP G A 1S FIR U 25 5P 2 1551 il 38 SR R RN - 71552 2009
HINL 150 34%R07 BIPE R/ INZA AR, - LA R SRR R % - HX
e EEEIKE - 90 > EE] CDC 555 77 R HIN1pdmO9 JETIH A
FARESETR > 29%ERTENA AHE R, - B HIER SRR > HOE = O
BRI R A BB MESEERE - T2PH HIN1pdmO9 BIZET IR BT » 38% A Fli 4 ik
g o B IAT R BERE - FRFEE R AR TR y BTt -

JEEIEHE LGS HIN1pdmO9 (FAIEENS S AR AT 72 45 - 46% S FAHE R, »
o DAt SR SRR B R 5 % » b > millE$5 2% (procalcitonin ) B 0.8ug/L
BEFR GEUEGEEE ) AHHR - thoh - 35E] 2009 HINL ARTTHT > 5 5] 64
TRBREE IR il S SREER B i Sk Y B R e A BREE IR IR #R % - 1EFE T » 2009
HINL =5 A B S SEER B e+ ) 48% Y EREEL -

£ 1918 FEEBRAMI - FEIETIHGIZ 2 FERS& B REE - Rl 2 R sk
» 1 2009 A= HINL JRENASRAT » 1/3 HYRIENIE Ui (B4 B Rl AL A R
HIN1pdmO9 3 Il 1 4HERT P4 i 3 (3R N\ B R AR il 3k SR TRT RN A 5 IR
AN B 2 SR MR R R v T AR B I S SR B (R 5 i 3R SRR B
Fe AT S P P BRI 7 35 RN B P SOSE U s HAE 222 VA e R BRI SR Y
B HE A RS THE PR ER ATE R AR -

1]

'
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FATIRER

S5 Emory K5 Dr. Saad B. Omer SEH RERTT R B BERUHRBHIT 7T - &R 2015
RN F F et L AH ] RS RN G INHFE R (ERe I -
LR EAHRE SECHY AT RE » RAENRIY - LR H R A e - ZRE
B > A E A L ~ FEEIEIN ~ IS E T - RRAERE N - 4R
RIETT N - BORGEHT A SIS B R AR BE GFE8IE - T HY SRS A RER A T IR

P v B BR SRS T SR SRR R v - BRI TR i T ek D 22 5
36.5%(95% Cl 4.2%-57.9%) 05 i =i Kz 5 B2 B Kz 41%(95%CI 5%-64.3%) R,
ERRRZ RE - HRGAT] 7 EEEKE T - BT A poRy 41.3% (95% CI
9.3%-62.1%) * 45.5% (8.7%-67.5%) > FEEZRIF » IS AFIRIEEE » Hrfhd
FHIT 78S B o g S A 72.4%(95% Cl 30.2-89.1%) [ 66.4%( 14.3%-86.9% )e
BESh R T R B > LR R R AR RS B A e Y IE £ 2009 £F HIN
SRR THY > [RS8 A B e e Ry B2 B8 - 22 MR/ MR A 5 (OR
0.6) #FE /2 (OR0.71) FIFI - WHO HY SAGE 7858 & [E Y it s i i T
fir - MEZ R A RS — 1L

P FE R (AR T ATHY Dr. Cheryl Cohen 714 T IEMIEEESL - JEM A BRAEL
e KBTS/ > B2 2006 I EMBHAA TR HSNT Kz 2009 4 HINT f i
& » A BRI R AV EDR - HAMERARIP A B A 8 - FREE BB -
FEFEME T Ry A B AR - (HA HIV - TB 28 A R B ERZ
B8 FORE RS IR RN R IE - FERGTE » 65 BRUL BRI Bt TR
SEEUHY 1.9-3.5 & - 2 MFERE 3 T 3 HE HIV A > 67%E RIS HLI DE IR HIIE
I > Z=BK 75%HY AIDS SE AR S - FEAEHTHEHY 110 EHTELSE TB Y HIV R A
79%AEAETEMN © FEFFTE - 18%HYEEA Ky HIV AT - HIV T TB AR & B EE
SUREIERRIREE  FEIE S1%HYAURHER BB NP RN A S HIV 75 -
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Incidence of influenza and HIV

The population-based burden of influenza-associated hospitalization
in rural western Kenya, 2007-2009
Da Fedkin,' Maurice O Ope.” Barrack A ames A Fuller Ste

Fig.2. Age-and gender- admissions (per
100000 people), Bondo district, Kenya, June 2007-May 2009 1200
[B5] & 100
% *HV infected * HIV uninfected
2 80
S 2 =3
£, :
g g o
X ]
‘a a
s " [ § w
g ‘ 2k I I
= = &
. 7 = 20 l I 1 ke
I | 0 o o =
E. R 0-4 524 2544 245 Allages
¢ one T HIV-infectedvs 24 1.0 203 =9 52
Rae { vears) HIVuninfected (17-33) (7.4-16.1) (13.8-31.3) (4.2-82) (3.6-438)

Age group (years)

HIV-infected individuals have 6 times
greater odds of death once
hospitalised

Feikin et al. Bull WHO 2012
Options for the control of influenza 2010. Cohen et al.

FAFEHY TB SL B £ & Rmie iy i1t - SEAERISE R ARG EE T
72 164 > HIV [IEEG A RTEEZAY Ryl T8 53 2 27 > HIV 2 HDOQ A IS4
AERTE 7 Z 2 mIIERY SARI BDITE R > TB JE it B st CHYfEha A7~ (OR
3.9) [FRFE] TB ORI A - EERAREI TBHIA » SEEHRE 31 HZE -
FERE AL/ DE LA RYIEN - A I PRI B PSR B e 4 ey = Bl e E T ==
FEME AL AR » R B SR Fy<S B/ NZ > HIVTB A - K&
BESE - it et g R B YR © 2009 £F HIN RUECRTT » WHO 15
T 3T 2 HEREEGIEMN 34 Bl > 64%FHIETT > NS EERIE 4% 0 KEE
HANEAE IR A AT - P T 261 K -

WHO K Dr. Anthony Mounts S5 {5 Fl & B & RHE (il U R B2 FE HUPRER > Aed
2009 4 HINT JRIECARAT  —Brgast b Z 8 M B E IR SO AR R P2l B
ik = BRI (L 550 HEREERE S A RFE > AL SRS
ARIRE - T ATRIECA ARV BEYA RE e -

{Er B (Impact scale) AI{ELIHEIRERE S (AR, AR) KB EEYS
% (401 CFR, Mortality, Hops. Rate ) JR7E » Z L ERIRL - BN L5 IS AR

\

-

'
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TRHYARZREST - MR ENIT TR HArH AR RHERH IR T 7% - —& 55
CDCHYZREA multiplier method )» Sl S tHE S Sy it & S EIRE YR EER(AR ) >
MEAEREHVESER (CFR) > SREUKA FIHEERRYSELRIME] ¢ 58 7742 H
ZAENTFEERE S EHY GLaMOR 7% - (i F[EIEREAY K 26 BRIAYIEIR A8 A 58 L2
B HE RS B AR BRI TFE T ABL - Dr. Mounts 325 Hoh FE R R S B8
FEE 2 R B R E 2R 0 AT > fEbe AT R R A (ERE R B ~ R PRERIR R 5
IiE ~ DrEEtt ~ nERE  REASRE (EOARERER - BURAE AR -
EEHEINRES]) o FE6E R R SRR LLE - B3 B AR BRI ERY
BIE - A REbEEA RIS AV BT R (AR ~ Stz B ERMP s
AR > SSIMETIHIBIR T TS DR RRERAE b (RN ERRRIEE ) » T
HHERVETEMRRREIL S & > SHIMEEZ B ERRFZER & © 2L MERS-CoV &Y
i Bl - WHO fERFAL B E LRV AT MG B N2 RIS a5 HE (R
B~ Bt~ BESH S RIREER - B GRIAT RERED) - PREE S
BRI (ERE SESRERESR ~ BRESERR) ~ et (SB&ERETT ~ M)
TERETT )~ E AR (BE £~ JREEM ) » JREEE SR U - E2HHIILEE
TEFEEIEHE (EREER - BERmEAOR) - 1R AEsm I IR ~ Bl
ORISR ~ BBER AR - FESEEIAECE: ~ eI~ S EbRRE) ~ &
R CEARRS AT ~ JREE AT ) ~ BV E B (AIRRSREEITSE - SME0WIERTSE) -
MVEFERE (EERMBELLE] - S EBRREHS TR - flrmitse) & -
RS EOR R EE - RS SR ENSCRT A (A E  JURA M ER -
EE AKX IRET S - HYUR RS DU B ER TR B R LA
e B e R - LSRR e ER A A ML RN B BRI E
Fer VAR ~ BUS ~ o3fc - IES1 > BB E RS - EEEA W AR
DIt R RIS ()] BRAREERAVIID SHE © PRWERREIR »
e R IREE ~ SR i S BFSE - BOREVESRE > S BN E L E A ERE T ~ K
D NS\ Sl RO ERIRVRCR, S 87BN S ERHERE i SETt TR
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(EBE B B By g -

Severity Assessment during the Middle stages of an emerging pandemic
What we need to know? Why we.need to  Whatisthe P.ublk What studies can pvovlde. the  Whatare the Where should this data come Confidence In id
know this? Health Question? data to answer the auestions? _parametersto from?
Are specific features
such as the age
Monitor for distribution,
Index country and
Clinical features and natural changes in proportion with Continued monitoring of severe
any newly National surveillance programs high
history of disease, behavior of the underlying risk cases.
infected country
virus. conditions changing,
or new complications
becoming apparent.
What are the most
Improve effective treatment Results of clinical
Observational studies; clinical
P to treatment manag regimens and management
management trials
guidance management studies

strategies
Morbidity and Mortality in
Humans

Modeling estimates based on

Predict mortality in index country and multiple
Population based vital statistics data; Deaths/100,000 by
Number of people that die. subsequently countries working with high
mortality rate by age. extrapolations from confirmed age group.
affected countries mathmatical modelers
reported deaths.

M < » ¥ Ealy ~Mdde | late /73 [«

S R R L B S R 2 5 B BB - (e LA
WESBLBRTEER - FRRENE LTS TR RS )
ST R R S B TR R — R TSRO (O ERER) -
AR PR R P S B ST B I - TR T A B TS AR e
LT - ARG R - (RIS A BFEC Rt -

\
0

\

R

5B St. Jude S EBFEEE e Dr. Paul Thomas 53 Ry R A R B HITHIZ Ao R o0k
JIER  — Ot R FI G MR B (B& HIN1pdmO9) » S RAAE
AR K Ry BRI R 55 - AEERE A8 BN A 7= 5

-

Hospitalized

18-
Bl
=3 X
SE oM.
g E‘ " .E! A:f .

T I -
[) 3 7 10

Study Da
Non-Hospita{ized

io? o
snfectes URT! liness, LRTllness, > ™% G liness, [EFRGER
Participants lliness, no. B2 .','?"
no. (Freq.) no. (Freq.) no. (Freq.) s 5 ;’:,::’
(Freq.) 8% s ot
A 67 37 (0.55) 38 (0.57) 32(0.48) 24 (0.36) -8 e 1,
HIN1pdm09 43 24 (0.54) 25 (0.58) 21 (0.48) 17 (0.40) : . &+ v
H3N2 24 13 (0.54 13 (0.54) 11 (0.46) 7 (0.29) ¢ :my Da; 1
B 17 10 (0.59) 9 (0.53) 10 (0.59) 8 (0.47) ) ) .
Al 34 47 (0.56) 27 (0.56) 42 (0.50) 32(0.38) No correlation with peak viral titer,

AUC, or days of virus shedding
No correlations observed between strain and hospitalization (equally distributed) (similar for symptom scores)

A EF AR B R (viral load ) AT S TREEGDLAME > e A ER R

20

—
| S—



R BN SRAARRE - FRACRV]N A B ERT > FEIRF V] > S TES
R EAREERGE - fMAYHTFEEE Ry > MCP-3, IFNa2 &z IL-10 SE4HAEERAVEE -
HTAE AT A ARTEAA R A RIERPR TR ©

ABENHEFZE

5[] CDC Dr. Terrence Tumpey 5T N7 53 (LR FLAH 2B HE Y E IR R -
S =PRAY H7NO Jpies (ZE8kk ~ LIBhR ~ &V8PR) BZRETE H3N2 R 3
PRETTSE SRR S AR I B0RAE BB - HONL W52 CXIA SE SRR ERE - 1Mo
H7NS B SRAY LA H3N2 AHEE - _EJBFR (A/Shanghai/1/2013) Y ESERE S -
BEAR > H7NS [ 7T H3N2 — B & i ple S5 50 A B RS KA S L A > HNO R
AIERTEREER o SeATHY HIN1pdmO9 HYSESERTE th il fERT AR PR - A
H ATHIBTZEEDRE R HINS I A RETR A A TRIR G (e

Comparative A(H7N9) Pathotyping Results in Ferrets

Overall RD
Transmission (%)

Nasal Lung Titers
Wt Loss Wash titer (PFU/gm) Belser et al. Nature. 2013

bl (%) lo (logie) Lelinly Watanabe et al. Nature. 2013
A/Anhui/1/2013 8.0 7.0 5.6 0/11 Richard et al. Nature. 2013
A/Shanghai/1/2013 10.4 6.7 4.7 2/8 Zhu et al. Science. 2013 341:183
AlTaiwan/1/2013 54 6.1 5.0 0/6 Zhang et al. Science 2013 341:410

Tx/50/2012 - Seasonal 10.1 5.6 0 0/6 Xu et al. J Infect Dis. 2013

SRR R A RS - SRR A RE I B EOR (32°C ) HYBRRER - &
BT HINO (ERYEIR N AVE BSCREERGE - [FIRAVIE I HIRAE H5NT Ji 55
B EIMERURL H3N2 AR T HIE SRR A 28

LRIt JES s 5 1 e e ALY AR AR EC 22 /07 PB2 627 (384 1 25 IR AL A5 H Y 25
730~ PB2-701IN (3ENA S HIMALIANTE )] - W B S E B K Hik ) - PB1-F2 (&
FREEIRTE ) 5351 > Dr. Tumpey &5 A BURIEL H2 O BLR G ERASES L -
1968 SELURHIAERIA > HIRESS H2 I 32/ A RI% ) > 1T H2 S B E & X S D
Ve T » A H AR THY H2 3Pk > bR T 58 B EIHY

Swine/Missouri/14/2006(H2N3)%p » R B 02,6 HaREEHYFEAERE ST

'
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St. Jude 5 EEEL[5EHY Dr. Richard Webby SEMEFE EHIMHREINSE » SREEFEA AT E
SRR FEmIEE R - R AR A WA s - 18 R EE A EE s
EELE NS - B b B2 - B BB RZ MR 22— » St
B NE R HEEEACR © FERTHIRBIRIEA 2 - EEAE SRR HINT K A
JRHY H3N2 ~ HIN2 K2 HIN1pdmO9 - SEEIFERMEGHE » 4.6%HY54 & SRR
et o FEESIRAY BB RS AL AL T IR AR -

S5 CDC Y Dr. Nancy Cox 435 1 J5[E CDC {5 FHASHFl IR B BIYIH AR IEOR T
bary s Em s E RS TR (IRAT) "> KB R T kS E B B 53 DA T
EEE G LAFRIHRY - A —(Er v Bon s b sl TR > RrhlE st HAE AR
{THIAERY HSN1 ~ H7NS ~ H3N2 Jfit i 25 - sffetic (il TR G EREEE R o ich
REW > fEH R EIZ(E R > SEENT AR 20 HRHE BRI
BT ~ IR E(E ~ AElEE R R FRT bt A > P2 0t B A aHAs
B -~ EECREETE A TA - R ERORE LR —EE LA -

i (il s T S Ry (& R BB o Bkt i s R Ay
R E B AR EE - HE(E T RERE ARG PSR TEA ME T Ay
A~ SEEPRR o TR R AVERCR ~ AR iRy R b RN -

B AEE T EET RS - FEABMEE - AELE - EiE RS RITH
SRS stfnt il TEAERE AR S R EoR B E A T~ RS
AT~ DIHEFE S 1A T ~ ISR EAR A3l - PREERFE N TR RS R S
sEEM - BARAST - BN BRSO TREAVEHEA T - IRAT BYRFEA T =
B aERE (BRNRYEEEL ~ a2-6 HEREEIRAERETT ~ I)EREE (SHER
TUEENE) ~ NBREFIN R (JRARREE IR A IRGETT ~ PR R R R 3
Tt B BRI DURYE ) » B RO TR S (2KEI S EiR a0 ik »
B ~ NEREGEE A NENREEEER ) - SN T o8k
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I3 (1-3 53> A A ARG ~ o (4-7 73> A s a NEAER ) »
= (8-10 47 > FEA R B & A AR () b - BRE RN TR A FEEEE
HEF&E TR ERTIE - SB—HEESRR R A RFEANE AR RE (£
FYEE Risk of Emergence ) » S {E1EET I » AFAEEHE « SMEHREH - ZAGIRGS
OGRS B MR 73 i LB % B HSN1 HPAI~ Avian HIN1~H3N2v
EEfE - Bef&d8or 575 Ry 5.18 ~ 2.28 ~ 6.55 » [ {fESL R BAR 25 CEERERT
NEAE A S A A B EE%E (Public Health Impact ) » FEIRFRIAELERE ~ HREE
e~ NFHREE ~ PUEEEBOERREEY) ~ DURMESFAN TR B E R - DRt EE =
TR > ROTEUILEER 6.60 ~ 2.38 ~ 5.42

H3N2v —Fdasth Ry > BUELbEs - B A 12 (@6 [H2 2012 5%
SEPR H3IN2v A2 K ER I B R B D B A S PRI il 7 B R R FIR B
[EEF] 7 2012 FEEAH 321 ([ HIN2v FESmE I -

H3N2v: Emergence vs.Impact Risks, 2011 H3N2v: Emergence vs.Impact Risks - 2012
N =12 cases N =321 cases
* ’ H5N1Cladg®
¢ L *
oH3N2v*
® H3N2v*
® L 4

[FIA{E ) IRAT 2GRS S50 T B LR Y H7NO 983 75 20U H BF RS HY R
b8 - BEERE S RAVSIRR » BT 1 -

'
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H7N9: Emergence vs.Impact Risks - April 2013 H7N9: Emergence vs.Impact Risks - May 2013

10 10
9 9
8 8
% ¢ H7N9 China 2013
. ¥
H5N1Clade 1 |4 ¢ H7N9 China 2013 H5N1Clade 1o
= H7N7 Netherlands 03 ¢ 6 *
s 5
A ¢ H3N2v* ¢ H3N2v*
4
> HIN1North Amer. Mallard 3
* *
2 2
' 1
e °
J 1 2 $ . s L z s s 10 0 1 2 3 s s 6 7 e 9 10

JE\ B td T2 ] R o e At e AR EE RO IR IR e R T3 E TR 3 e ©

Expectations for an Influenza Risk Assessment Tool Public Health Preparedness: Allocation of Resources
; . Assessing a Novel Virus Vaccine Distribution &
Possible application Administeation
[BIG DOLLARS]

Limited resources

-graded response

Bulk Vaccine production
Clinical trials [4-5$]

Viruses - Increasing Priority

dx kit development & FDA approval; HG
CVV & potency testing reagents [3$]

Additional studies needed [2§]
Identification costs - Negligible [$]

High AgYield Priduction
Reassortants,
-

Vaccine Development

HT ISR ELEY Dr. Peter Horby {55 FH 1l COC fe ity ER) » Ful T AJHE: H7N9
Je HSN1 S5 RN [E] © H7NO [ ALLEME Ry % (71% ) » HSNT Y M4y
15 56% » At RUEL BT (1 > H7NO 180 SIS A4 40% > HSN1 HIl Ky 11%, H7N9
WA AR LB (11%) ~ BEPRI(17%) ~ S IBR(49%) KB 5 (25% ) HYEE
BiEE HSNL g A5 -

H7N9 H3N2 P- -
H5N1  P-value pHIN1
(ref) value value
. . 0/105 17/1798 102/3442
Risk factors for severe seasonal influenza Asthma o | o0 | ma | TG [oase | REE | oos
H7N9 H3N2 P- P- Immune 2/105 1/100 0/1798 86/3433
- 0.586 0.001 0.685
jran || MM [Pl valve | PHINL | e compromise | (2%) | (1%) (%) (3%)
Any chronic 42/105  11/104 96/1798 748/3485 " 51/105 51/1798 366/3479
¢ ; P Hypertension 2/41 (5%) <0.001 <0.001 <0.001
conditions @o%) | (%) | 001 5y 001y <0001 2 (49%) ¢ (3%) (11%)
: 6/105 5/1797 92/3468
Chronic heart 12/105 1/102 o001 24/1798 g 147/3457 o Nllanarcy /. 141 2% 0375 /. oot i 0056
disease (11%) (1%) (1%) (%) (6%) (0%) (3%)
Chronic lung 10/105 = 6/100 57/1798 305/3397 Pre, 2/105 5/106 1/129 400/3436
e X . gnancy 0.246 0.444 <0.001
disease (10%) (6%) 034 (3%) 950 (9%) 0882 (2%) (5%) (1%) (12%)
Chronicrenal 1/105 1/102 1/1798 91/3450 Smoking 26/105 10/88 onls 37/1799 D 541/3431 e
dissuse w | e | %] oa (%] @ |2 history % | (w | %) | (16%) ;i
Chronic liver 5/105 1/101 9/1798 27/3478 Obesity (BMI 3/45 0/10(0%) 0.265 10/1047 oo 175/2018 0623
disease 5% | e %% w00 gy 002 230) %) (1%) (9%)
Chronic neuro 3/105 0/39 04ce 7/1798 Q014 55/3472 ot
disease (3%) (0%) = (0%) 2 (2%) 2
'
Diabetes 18/105 | 1/100 | ooy | 10/2798 | 00y | 185/3470 | 001 Yu, Horby etal. Submitted g )
(17%) (1%) (1%) (5%) U
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BEST > H7NO Jis \E A 18R Lot - SEFR 3T R MR I (EBER R 5y 9.68
& H7N9 1 HSN1 Jig \HY IR 5897 s s B (EBeke A E - {H72 H7NO [N Ryt
TRl o R EEAIRVIED - S SRS E I EE HSNL F 3 215 K -

Adjusted risk factors for hospitalization R .
H7NY H5N1 PHINL b i
Risk factor* Relative risk Relativerisk Relativerisk
R s (95% C1) (95% C1) (95% C1)
Asthmat NC NC 1.76 (1.43, 2.15) //

copDt
(assume zero <40 years)

0.73(0.35,1.52) | 4.25(1.34,13.48)  1.76 (1.43,2.18)

Diabetes

1.11(0.67,1.87) 023(0.03,1.67)  1.11(0.94,1.30)
(assume zero <20 years) C
Chroni rt di
ORI hast inente 9.68 (5.24, 17.90) NC 16.51 (13.68, 19.91)
(assume zero <20 years)
hroni | di
Cheonicranal disease 0.07 (0.01, 0.54) NC 0.47 (0.37, 0.58)
(assume zero < 18 years)
rtension
Hype 1.28(0.85,1.91)  0.45(0.10, 1.99) 0.63 (0.55, 0.71)
(assume zero <20 years)
Obesity (BMI 230)
1.16 (0.36, 3.74] NC 2.42 (2.03, 2.88
(subjects aged >=20 only) ( ) ( )
+Gender-specificdata not avallable I Cowlinget al. Lancet. 2013 Jul 13;382(9887):129-37. I
NC: Not calculable due to insufficient data Yu, Horby et al. Submitted oucru % g : 3 e

FEMURAEAEARE TR > H7NS BB HSND HYBRUARESER(E T - {H H7N9 JZ HSN1 i
HIN1pdmO09 ML » ZAMEEKET ~ BErP P A BT ~ f/MRIES ~ BFEhgE
fER LT ~ CRP/CK/LDH _EFHAYHSIE « 78 H5N1 Jz H7NO 5 AR 3R - #vA BLfR
o B EE S 4 52 TEAHRR - AF 32 B HAE JT THT - HINS A a-2,6 R I EA5RE /T (H 0-2,3
JRAEAE ST EAT - HSNL A a-2,3 SRESEE ST » HINO AYREE(EMIER ~ 3E(E - FRIEHD
ATHCE] - H7NO FERTE b R 4RAR A 4 48E JIEE HONT 45 - H7NO 5 A (e KRBT
HSN1 % > H7N9 SE LB - PR PER B 405 18 /K5 (OR 6.51 ) » H7N9 1 H5N1
A EERe s Bl PR R » 0[] e R T S R IR e d) 2 B8 A e B S8 =2 TEAHIRE
AHERER (cytokine) k(b2 (chemokine ) BS{E Bt AP i B 2 AHRA -
H7N9 FYJ55 A EACIE A E 2518 M 52 > HSNL B35 17856 « H7NS (3R AE3E
52 F5 35% » HSN1 JIl By 55% > HTNO AR HIEEIER ] » T HSN1 1R/) R E SR
B > FRAGET - HTNO AHEARIA A BV EIEHR Fy<1-<10%fH]
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TREE R A B e

REGH BRI AR S S 7R HETIIRE &S (Gain-of-Function studies, GOF )
Feke (AR AN DD RE A T 2 A F B S I R N P B Y 28 S8 P 7 A Dh B B e HI%
ELRIHYThAE » BIRINAES:Z (Lost-of-Function studies, LOF ) HYRHZE » GOF ff5¢
Bl R A o AN AU EE B A DIAE -

FREERIZ S5 R B T i Wy {181 (B P A 2013 4E4) 73 138 5% HON1 BE{EZ3E A SUE %

Y GOF B g - AR 72 S It AE 704 AT R BLE HH R BRORRA TR A 75 LB &

N

I °

FEPEZRILBSEREHY Dr. Adolfo Garcia-Sastre o it EVAEETFT /2 IR H5E 7 »
B TE - DUERERGTIa T (B Ao AL HADRIEEIZE - 5%
W AR T 5 18 e 52 i S & 7] Y] ( Dual Use Research of Concern, DURC )
BEAE  FRIEEHTE B A AR P MBI AOR AT AL S A A 4E (i © Dr. Garcia-Sastre
AT E R DURC » EFEI R FHENE - SRIE kg £ a3
R AR BEY) HT SR B B A2 T L AR ~ WS R RRRE T - DR R e 2 e
SRASHIMEIE - BEANTE RV SR - EELTURAERR - Al O ED AR (0P Y GOF
i o Hertt 2/ 15 ME[FIEAE#ETT DURC B5E - Bt se#l EZF AT
SRR BRI e SN R R B R T - BSL3 K¢ BSLA Y B AGH s8 AMHT f A T ol
BT > P el DL FE % ELFE(E ] MicroRNA A5 2 AR GOF 377 I 2 B
b iR NSRS -

Dr. Kawaoka & 5 C.{i GOF EhgHYEL I #F:E - MLEgfy LOF HYE g » A —ERERE
FeHEEN > 5350 LOF EhgH & R AIFth G e - JNREE Ry GOF BhR K E nlptid
R RS NA, - (B RMLEE Ry B S R AE 0558 e e St ] e R IS R R S SREE R
GOF Bl i NG #7072 EE A » (BEE Ry PR A S A S AR s 1 AE
iy B SE =R - 5 ABE Ry GOF Bl A 1w - Bk > HSN1 Ry SR E i

—

'
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FEBETE A HSNL R EEHY AR T AIRE » MEEREUR HNT UM TIFGEIEE - AA
wory GOF B Bg A ERZ S I AE I P n] &5 2 (R A 52 (EMER S > BRSR
AL - 5 LR e B eI A IS IR I (B AN 2 A % -
B KR Fs GOF HeealE B - B AsVEERIVERS — et E

SaEE sl -

HE 5L Dr. Marc Lipsitch » RIZ S35 GOF Y& Bg - {58y GOF HYE RS FIHY
Glinm  YTREER LS N 0 — BRI ARG - (B2 AR AR B s - At
FIER = AL EME R NFIRE, - BAEGEHY SARS EHRCEM ~ JLEIHY SARS
HER=IERL 6 NJEEr > Ebola ~ Marburg EER =S « FMD fRSH It HBRER
HEMF - FESSEEZERTFERE NIAID BSL3 B 5= > & 600,000 T{FE/NEf » A — (@
HiE NBREEN > 12 (FBINRESM - BibET > B —IalEnEimsE

EAEBEE AR Ry 1.5-1.8 » IERAURA THITARIE 5% E] 60%[H] © 555h - e E
T RS - AR E GOF TR - BUFEIRIB I THVIE R - A E

F5 GOF B BRI -

UE

ZE[H] Dr. Peter Palese 1147 Universal epitope (3T ATEN ) FE7R B S s
TIEOEFR SORATIREE 2 ER » 1 2009 4 HIN1 RfRTTISEIRYASER - S5 B i B
JEEF T - i TR S o SR R R RE - TS AE LT
H A B MR R e i 4 5 (eI AE 8 Dt e v HA head HY SR (B34 K fIls@ ¥ HA
stalk £ 52 NA BYPUIRME » Bt meE b v & vl BEAY AR {19 3 H5NL »

H7N9 HiFHIReE ST -

'
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F[E PHE 1Y Dr. Monica Galiano st s Y 2 AENZH 31 (Whole genome
analysis ) FYIER] » BIEIERITZER - EHSERMEEF T ERRITHHK
EEAYUFEEERA - IERRT N R EES S - R BT
B RERESHTERBE R E RN RZEN TR » @

(high-throughput analysis ) 41ZX{H{UEFF (next generation sequencing) ELAIK
TRAIERE FPA R - SRLAR S BRI B HA e NA BRIRUE PP 8 i RS RIZH 57
Mt ARSATE F Y 7 T R S MR SR R B Y5 [ ~ JE e R ERE T - PidE
PERFESE ~ BERR SRS RIE IR B Se S -

AP SR ER Dr. Nelson Lee BF520T IRl 55 & (viral load)HYEEPREEZEM: » thEl Ryip
HENVENZREEL  WEEANER - BEE - THEAR - (EREEEHRVES
L/ NOEETE - BIAIER S OFRT R B A » NI 25 2 b EGE
BFE - 50 BHEEAAE R BN WE R R ERE L REIR R LA
B > BCAEURERIIE - B A HIRPUEEER2H

EEPRIEHE

RE HAE LIRS R FHEE T Dr. Shigeru Saito LLH ANEER - G EVEL 420
B % - £ 2009HINT ATRATH > 2R 2R B R 15 BB B OF38 ERYREE -
BEAN - REE S E] HIN1pdmO9 HIREEN A FLZE ~ BREERT SR ~ Fa 8l ~ Fa5st
T~ &FERBLUAEIY » EER TR T » 1918 4 HINL IR > 35
TRZ RSB LR Fy 27% » 35-60%K ARG 5 - BIEIRAE - REURIBITEG 22
i A R EE PR S B BRI R RS LR (24 - BT e RAIR R B
IR - D RIETINE - B SN 52 SR B e OFE
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Immune responses against viral infection during pregnancy ‘ ‘

,,,,,,,,,,, Acquired immunity

Viral RNA —TLR3, TLR7/TLR8 . . .
RIG-1, MDAS Inflammation ‘Inductionof antibody Reduced NK cell activity Increased circulating plasma
Antigen presentation ™ production by B cells and 2 o
Viral DA =+TLGS eytotoxic Teells (¢TL) | Reduced ADCC Decreased functional residual
Reduced CTL volume
mm—)) Attack infected cells || ’ Remove infected cells ||
ancc | . '
’
Acquired immunity ——>Virus-neutralizing I9G. IgM. IgA = | Immune surveillance Cardiac and pulmonary
7 against viral infection 4 load T
S
@ ——> attack the infected cells l
Cytotoxic T
Antigen / " l
presentation . .
[Th immunity | Severe complications

2009 = HINT KT - filistA 25K 9,707,000 ASETAT HIN1pdmO9 JEAHRE -
kst 97,070 £ 291,210 ASEL - (HE HAZEEEZEIL T - AR EEENE
WEH A 2 A HAR R ] USRI 7

The numbers of severe cases and maternal mortaiity among the pregnant women
infected with pandemic influenza A (H1IN1) 2009 virus in different countries

Country Mongatalization R Ao, ‘ Mortatity ek
Japan 181 (mnl:)l 0 Nekw Aetal 4 iect 20116222220
usa 500+7 272 (53.4%) Siston AM ot al U JAMA 2010 203, 151726

MAVWR 2011 00:1950-1196

Ausiraian Gavermment Department of HeMIh 3nd Ageing. ¢

Ausvalia 289 47 (16.3%) 4%27) s e S o

PUokc Heath Agency of CANADA 7

Canada 205 LT 4
Fla Waich

10 Pedody RO ot at ¥

s \ P €0 Survem 2000, 16620 pox19871
Otvees Wi ot a1
Bt o i B0 Surved 2000 14(a2) pe10362
ANCher BNt '
S L i - Euro Survedt 2000 14(42) gie19000
Cdermz J atal D
3 e 0 Servest 2009 1442) pae19071
Peseni Eati 2
e 2 E ! U0 Surves 2010:16(1) p=1468
France 18 14 (77.6%) {5 Remma G, R
Ewo Survesl 2090 1(2) plee 13
Owxr Getm ™
Greece 1 £ )
(U il . PLOS ONE 2010, 810012112
China 34 (pneumonia 351) 7 hang PJ et ah BMC o D 20021229
Turkey 8 Dode FS ot o, BIOG 2011 118120622

HAMREREEE (JSOG) 2009 4 4 HJE—HEF] 2009 4 HINL (Y - Bi1r
ZIEAIE e g 8- (EHEE 5 H 8 H»1S0G 17 A1 #4152 HIN1pdmO09 J7i BRH -
F{# A oseltamivir 5 zanamivir > 5 F 20 H JSOG tAE4EIE I E F2 4w 152
HIN1pdmO09 ;G Q&A 45 R BEHT - 6 H 19 H JSOG & i HIN1pdm09
MR EIANRIERES - R E R tee DLt e AR R w2 - 517
H 14 B> B4 E A HINL 19 QRA» FIRE L E R I 2w L3R ENEL
MAEERERFTE > 218 H 4 H » JSOG {Z24 Q&A » B2 2CE T HIND
R N R - BT DR EEY) - [FIl > R R 2
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PR TR ESER > 8 H 25 H - s AL AV IS A R HIND > 3R AREn
4% > 8 H 28 H - JSOG F3K H A A BB 2 20 oy HAND f2 i e i Ay (LI
fir 9 H 7 H > JSOG 4girh Q&A - tiaT iR 4 0m 2 T HIND J&s > #£ 11 H
4 H 150G R T e YL M Kot e RARRRREIE ISR - £ 2010 42 1 H > JSOG
SEMi4EET 2009HINT Y17 HAZ2 4 By ZESE 1 > 2010 4F 11 H - JSOG R R 200
AR DU B ZE R 4545 R B R R THIZ -

b iESt 2009HINT F IR 22w L HBHEF GHET 3.6%H 22 & "2 JEAs 4.7%
ZPmA LR HIND Bem AR A I TR DR 2 28R B2 A AR TR SE Y
Zefi  39. 7% 1% AN 2 RS » 52. 2% i HANL By Zd: 8 Ak P FE b M o 25 48] -

AL/ HINL s R Ry 67.2% > T fra€ )] (5 R 89%

PR EREE > R T REE O tiREER S 186 Pife B BHR R ELE R

IgA HiAG AT AR PLIRF 48T 2R 5 > HINY s I ERR iR Z 2 M BRI EE 8
AP ESLE ~ R -~ AaSiAe A e SRR B -

HASISOG Wi S8 4w AT e - #848 48 /NEFA (H DU 358 - Afi sk
JE\be i 48 /NP (E FHDUR 285 5.8 % - ILA1 - B =R 2 - FE
R HAM AR 2.5 £

H Az BLEAT I SAAEE - £ 2009 HINT B - SRR E ey - 25
67% > HAZ N CIHYREERUL(E Fy 18% » 95%ZR RiALAR > #A (£ DUR R 2ER -

Table Comparison the complications in pandemic H1N1 infected pregnant woman

in various countries in the view point of antiviral drugs usage and vaccination Total number of pregnant women in
2009in Japan was 1.07 million.

&

Australia /
Japan USA  Canada NewZesland Denmark UK Norway

Maternal death

(number) 0 75 4 7 10

ratein Japanese population: 12%
ratein Japanese pregnant women: 3.59

Admission cases

(preg.cases/non- 5l|mes 7times 7.4times

preg.cases)

Antiviral drugs

Use rate Gs%)  85% 81%
Use rate within 2days 43%
Vaccination

Pregnantwomen S0%  42.6%  27%  12.9%*** 21.6%**** st
Whole of the population (18.0%)  13%

* The data of Ministry of Health, Labour and Welfare

** Yamada et.al. JOGR 2012.38.130-136

*** Pasternak et al. JAMA 2012.308.165-174.

**** Sammon et al. Hum Vaccin & Immunotherapeutics 2013:9.917-923.
1 Wiley et al. MJA 2013.198.373-375.

w mi
1 Haberg et al. NEJM 2013.363.333-340. (HIN1) 2009 infection in Japan.
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AN > R4E Dr. Saito K ELAEEEAVATSE » 2247 {E ] oseltamivir 2 zanamivir £&
LA o

Risk of adverse fetal and pregnant outcomes following
administration of oseltamivir or zanamivir during pregnancy

Pregnancy and Influenza

Treatment
i Y entmonarage v Another compliction -Consult a doctor immediately after infection
— pres— *Take prescribed flu medications such as oseltamivir or
zanamivir

Safety of anti-influenza medicines during pregnancy

recommendation Teratogenecity Fetal loss SGA Preterm birth Hypoglycemia
(465%) 1
1857

e (%) ofse(o%)  siae (sa%)

o risk No risk No risk No risk No risk

© Ooseitamivie (9/335 2.7%) (12/364:3.3%) (149/2075:7.2%) (126/2059:6.1%) (7/710: 1.0%)

ssssssssss

oseltamivir 27159 [1L3%) e (N) sy (8SR) s (1%) e TS

zanamivir of15 (0%) o/15 (0%) 5150 (10%) 50 [4%) &0 (%) known Unknown Unknown Unknown Unknown

O zanamivir

T - (0/15 0%)  (0/15:0%) (2/50: 4%) (4/50: 8%) (0/50:0%)
et oseltamivir T s o)
2 Lanamivi Unki Unki Unk Unki Unk
oseltamivir  9/335(2.7%) 12/364 (3.3%) 63/800(7.9%) “;’:::5 l::’gi‘s e I‘””‘“ ‘;:’ . SR nown i ninewn
Hypoglycemia 7/71(
Total afs0 (1.0%) 7 Peramivir Unknown Unknown Unknown Unknown Unknown

0/15(0%) 0/15(0%)  5/50(10%) 2/50(4%) (8%) (#: rabbit) (#: rabbit)

ivir
x T-705
t: significant + (contraindication Unknown Unknown Unknown
Teratogencity| | Fetallos LW ] [5oa (Favipiravir) ( )

Tl

%[ Dr. Frederick Hayden H AR HEHH RUALMRH B&HY 2 BEMERR PRI » FEA[E]
TGRS - BIA AN FEIRVRIR - A8 A SRR - TRE R DA B R IR E 6 ~ WOIE ~
SR RIEAHRBHSEIRRCS —E G 3805 - (72 rI R R Rt % > 224
R > ATRELAFE ~ UERRI - EENGE > eI R TS - R
B B T EMRGE DL NI ZRR > B el (BERR R ~ 1252) ~ LB %R (0
AILREZE ~ LR ~ OEMEINE ~ It ) ~ AL E R (AR ~ RRaLAR ) ~ FiR AR
i/ B CREPRITERISE 2 - MUE ~ 2 EE =08 ) B 2s O MR FEEEE) »
% (DIC ~ WEITYE (R ~ {8 v BUMBRE H e ) ~ il (3 EREMRREE ~ BEsR
MR AR SR ~ GBS) ~ TSR MM R (HEHE R BEER R, ~ tha IR SeE R EE)
% o PURTFEERIECRRRIE B - TR D ORI (R 5% (OR 0.42) ~ B o JEUBAR
(OR 0.72) 2 Bl Ak tEZE S ifif23E (OR0.74) -

BRI

[ Dr. Paul Kellam SHH7E EHYENHYZ SR - (RGOS & HIRE E AR e
AR > IFITM3 FERE 52 B i B H A B R - R SR SR - 15 58UR
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RS AR ERN > AT SRR E SR E EA NS R E T

Within a wave of influenza virus
infection host genetics contributes
largely to disease severity.

Host Virus IAH

IFITM3 2

MXA ﬁ NP

* |IFITM3 is a major host restriction
factor for influenza infection.

¢ Geneticvariationin IFITM3 is
linked to severeinfluenza.

TRIM5 {emsp Capsid &

= VPU »
/ VIF "
Tetherin / VPX W

* |FITMs are active in diverse
species.

HIV

APOBEC * There are more host: influenza

genetics to be discovered

SAMHD1

FEEIPEILAREEZE Dr. Michael Ison B T RRER PR G 7 =l 0 S At 50 FH 4K
H BB HIRIRIHO 6 -

H BT A IR DU 5 25 R 75 £ M ( Amantadine ~ Rimantadine ) ~ Arbidol »
Nitazoxanide (EERAR @ EAZARLEHPRREIER) « (e R HI

( Oseltamivir ~ Zanamivir ~ Laninanmivir ~ Peramivir) ~ fIIEHAE « R SBHEAHE
e M2 B - E IR - Arbidol JZ HA Rl E3IRIE - 3080 A K B BERUEHE
B> {70 200mg TID 5 £ 10 K » HFTEAEMREL R T B - HAit A%
A Arbidol fTZEH P 25k - Nitazoxanide JFUZ P13 42 &2 4%  {E2HTFE38 3R nIfH
SR B ERAE R AV RGNS A\ AR R S i B T T [ e 8 P A e
F o (ERE N G tizoxanide o IFZIVIRUZEDTEENME - H3N2 FETM - BX
SR AR PR DTSN (SRR E 280 48 /NIFNEER] - AT
R IR - MR - REREESORR - (HildiE 48 /NFERTA
—ERR  HANEFHHARE AR IS IUE R o (AR EEBEHIEIE S Y Oseltamivir
K zanamivir BYZT SEYPE Ry C » SRR 1E B B R IR » A oy SRR eI (A

'

32

—



F=ZHAE B NI E - SV R IB e VRS IRE - 45T - BRI iak
MBI - B ~ HIZENS Apgar DB IR S > BB EEYGTE
# 0 £ 2009 £F HINL JECRGTTHIRG - RZEZRT 27 osltamivir » /DB RE27%
SRIHY peramivir Jz zanamivir - iRIZBFEAEET - 15 AR V22 S (B (ENTEE R
P JEE > MR EIET R « HhAN - EIHTERE Ry [FIRG & O < il e B fe e e B T 1
Pl NFEAEELRIER 5551 - [RIHRHeE A R A (e e B B L1 Oseltamivir
zanamivir - A EEERSE(H A Oseltamivir HYERESCREF -

R EVRIEHAMLS (P f{E>= 1:640) JERERENHR A » LhEH—ARr R
BREE AR 40%IE T3

A HABIHY Dr. Béatrice Riteau 7147 T Sy s Efi(immunomodulation) ~ 4HAEEF K
HEHEG (protease) {E)EFME EAVAT - HPURBUHRHEIHILE 2 ER T
KRG > BoftpFE AILERE AR/ 8 £ _ b sy SPUR RN R = B AT
B 2 15 E SR 1 BUEER R s 0y S - PHIET e R SRV AR AR N A
()P M2 R s E A e e (2) i A B A (3 ) 52 /4 B 1 5 e (8) T B4
BRI H

SR ENHITE T [ B A SR I UREHIRAE (THHEZRAYIEHE - PAR-2 agonist ) ~ Jik
/B B T 5% 35 i i 4H 4% 7515 ( Sphingosine analogues ~ TLR4 antagonists ~ Statins -
anti-proteases ) ~ (&R (M MEIEAL ~ ARl - SaEE 2B -
PAR(Protease-Activated-Receptor)-1 Jifi{ b &y 55 17 Bl 35 2 I I BT E0 58 36 R B0
M > Vorapaxar ;& PAR-1 FNFEHIA - ¥ & s R EEJREL » Oseltamivir HTEE HIN1
SETAIERVE ] - B8EZR R (plasminogen, PLG)4K g AR 4E /S S I A IR 55

AV TT > R BRI RE DR - (R B RN EARE

'
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Targeting cellular factors involved in IAV replication
Model of PLG-induced pathogenesis during IAV infection

Lung epithelial Platelets
¢ cellsinfection @ Immune cells
AR ——= Fibrin polymer
* — FDP
e
v, E 3 3 @ Cytokines

(1) Attachment and endocytosis (2) Uncoating and nuclearimport
JAS181 removes sislic acid: Besler IA et al, 4D 2007 - vATPasa: Muller ot al. Br. J. Pharmacol. 2011
- Recepior Tyrosine kinsses: Eierhoff T ef sl Plos Pathog. 2010 - Proteases: LeBouder ot a. J. Virol. 2008
(4) VRNP ex|
3) 4 “ FEpO Impaired fibrin Immune cells
Transcription: Amorim et a. Trafic. 2007 - Lipids : Morita et al. Coll 2013 deposition recruitment
VRNA synthesis: Hoffmann of al. Proc. Natl. Acad. Sci. USA. 2011 « NFKB; SCT5741: Ehrhardt ot al. Cell Microbiol 2013; (hyperfibrinolysis)
Haasback et al. Antiviral Res.
- ERK pattway, UD126: Pleschica et a, Nat. Coll. Biol. 2001 Barri et 1. Plos Pathogens. 2013

SRS
Dr. Alain Moren #M4{tfY 1-MOVE BB R i3 © 1-MOVE ZEOMBTZE %
S fit IR e R PR » P B YR e B0 T i (efficacy) kb & HYRCR
(effectiveness ) [ 5 AT BV » R LRI e v ROR R I B Y 2
(AR T BB S A2 28 ~ B[R — R T 5 A e R Y ELES - BRIE — B A RS
TR IR R - BIZ MR aa TR ERE AR E (BSR4 ~ SRR ARG ) KW
Btamse (EAEREEE - A~ EZEMARTFE(EM] Risk ratio) ~ Test negative
design ({EZE4H Ryt Bt imlm e - ¥HHRAH Ry Bt igbed: ) ~ Broome ~ (HE&E
R EEEFESE) - A5F HAEHEE L piis B R SRR RS AR S
B5E > J7E L2 test negative design HYJR HIIEIRESE -

Influenza VE by age and risk groups, type/subtype

< 3 z Multicentre case control study, I-MOVE, 2008-13, EU
Methods: Multicentre test negative design study b

I-MOVE network, 8 EU countries, 2008-13

I
_w®
= Study population x ‘
Patients consulting for ILI/ARI in >1000 GP practices Sentinel GPs: E | ‘ l
x ot 5 : @1 Ass © ]
v Systematic st.ahstlcal sampling sample of ILI patients ‘? Ao
of ILI/ARI patients to swab /2 "
¥ Confirmation with RT-PCR or culture g0 ‘ =
v' EU ILI, swabbed <8 days after symptom onset 3
: : 5 . Reflab : 3 2
*  Test-negative design (sub type-specific analysis) g o g
Case Influenza (type/subtype) positive
Control Influenza negative
= Study period . ( D * T2 198 | 96 [2sca oses [ass s sazz 2] 292 | 2508 2219 1008 1034] st | s05 |5an 220 suse 211 2634 as1o] ar9
Caves Controls: s 7o | |5 [5ee o4 1564 seAGuN) B 1564 a0 ® | A | A |01 1559 eoe
Start >14 days after vaccination campaign begin m PCR‘& 1L PCR i P piana)
End Two weeks after last case L © Dweral age grou Drersl Age Group Dveral  Agegrow  [ype/Subtyos TG nmv..;::w»:;:wd TrpefSubtype | Agegrow

= Vaccinated
Onset >14 days after vaccination

I-MOVE [ H ATl 2 5= IRER 26 {[EH 4% LT 5TakaT 2L Test-negative design
ARG IR 7 - EHEREEERIT e m M 14 QRIS - Hi&—Bmpis
1% 2 2GS R - B A AR Y E F RS 14 K - I-MOVE &
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PR ~ emtEs & BB REE A BRI TR B IR T s R ATl - WHO
B A RIUAER] I-MOVE e R EAT TR R s BCRER (a2
HEF R ERGG I A (SEHEE SR MR R 5 -

Early 2012-13 influenza VE estimates against laboratory confirmed influenza, ESTIMares or InTiuenza vaccine errectivenessail age groups
by virus type, subtype, total population, in 8 study settings provided to WHO by virus type/subtype, 2013 season,
eight study sites (six North & two South hemisphere)

* 0 ‘

|
533 | el gl [Big(28| (8I5l8(ciZ3| |8|Eigl (B
g 5 HEH : H b H H HEH HHEIE
= AR 8 H 8|3 |
| 2 2 = i 3| }3 = & |3
: <8 & =| I
‘ E
Asnds A Al AMN) s Awds |5 | A8
All POPULATION Tarset population | Elderly

Saurce: United Kingdom National; Canada National; Europe 1-MOVE network; Navarra Spain;
Spain National; The Netherlands National; UK National,; USA Flu VE Netwark; Denmark Natior

I-MOVE ElZ T Gathpl—FHVAREE T & - ¥ N — RN S IE
o BN R FEEERALA — 2 - A REM & -

=B #r LB Dr. Shang Li /148 T S=EUE AR BB — R B STV E © AR
WERPURE HIE > SEEFRERRES  RITREEsEaER 2 P&
2 DMEsS e i E RS - e B R aI RS B BRA R R s IR A 2
EPERALY > BUEZRAMARAR A TR K » ERE s ERE A e fIFHE
HS B H7 BB TR B F Y DR MR A B AR IR — (CHY I B B bt
e RIRH BN - £ 400 BARDA BFC BN » T{FEBEE (LA RS
HYAEFE BAE ~ IR THME e - YR G RE T - MSCRPTHY
mteE (iR EEn - Bl - VR ERUEEE - BRENE )
AR B R R A 2 2 MR [EAE 8% > Norvatis FYRE i LASH 2012 AR E 1 -
=REEEI A BB R T A RERY R iR _EFEFCHER] - GSK HY ASO3 K¢
Norvatis 1Y) MF59 & FHFE H7NO Jjit JBl/% &5 5 5% I - EE4HJ% #( Recombinant vaccine )
AIEEREPRAE T B AR E - rHA BRI R AR AE 2013 FE47) BT 0 VLP &2
HA-Flagellin (s /ET5% - SRR AR ED H Aiar 82 B i B i Re bt sd el - RN AT

]
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BRI RO B AR B SR EE II—REEE - S
SR ~ Pk e e R BRI ~ S DI RO R G > MR AR TRTRE AT
TEREERE AR 7y B2 58 AV IRGE ST » (EIE RS s TS B E WD P B - H A
J& HA stalk-based HYEESU ML BB EE AR ELRSA 7 SR TT -

{C Influenza Vaccine Landscape 'ASPR 4 Universal Vaccine Strategies ASPR

ved S " s e = = Identify broadly reactive +Broaden immune
i targets (HA Stalk, M2e, NP, recognition

oer BE=E O = = M) +Th1 vs Th2 responses
D) «Combination vaccines — «Humoral and Cell-
f‘ «Vector expression system [)agscig‘: Adjuvants mediated
= N
,//4
Route of Admin
HA Head ok ﬁ;%f* S
(variable region) | | « Intranasal stimulation | | — ©> R oo
he of mucosal immunity ot \ ’a R
:ﬁ:::rwdm jon) | *Intradermal delivery to S
o target dendritic cells
Tappe. F1000 Wedcie Feports 3 GOTH) 16 Sowce: NAID g hmyatcoms3ndiap
ASPR: Resillent People. Healthy Communities. A Ntion Prepared.

{RZEHTHY Dr. Larisa Rudenko 1144 T B BHEHY AR T/E MG e i ARERITTE
1937 S — R BEEIREOR TR - BIRERIEMEREE REE s - 1954 4
JEMEREEU R B AR R 12 BREA_EAYRRCA » 1961 5 £BIT RAR - et A
£ 1-14 HY5LEE - 1977 SR AN B 4HBH SR B i Pk - 1982 FERHAG - AREEHT
EAE(E AN BB S TR s FO A R NMZ (3 2 14 5% ) - EHAH G ZUER
B WHO AARHE BT PR EEHYT HA Kz NA ZE[R] - FEfIILE 6 Befd 3tk
A/Leningrad/134/17/57(H2N2) k2 B/USSR/60/69 ARG Y - $1¥ RIRE RTTHY
535 » I T H5N2 ~ HIN1pdmO09 i L 52 A BHEE - H7N3 ~ H2N2 ~ H7NO it
PR THE PR EUR (EAERA S E T « ARITE MR m AR RS - FRbTIT
Femz e - EERREIEEAE ] - ENAVREN: « s tm s EREEE
PURME (B35 HAL> MN ~ 1gA ~ 1gG ~ CMI SR ) 55 - IEERITHY S ERHFEAE A 55

CDC - f#/E B ~ WHO ~ ELEF & 245 ~ 23 GPO ~ E[IJE SII ~ 1 BCHT % -
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ANIFEBOR

LB AR EHY Dr. Guy Walker S B AL SR OO TR SR AV B Rt - 1
RRAOTA TEE i - 75 BB AS U7 B Ho AT i Ay e e AEs s PR R e B SR A e —
VIS N HEE M ELR T RE AT THY - A & DI S E5 5 (Reasonable
Worst Case Scenario, RWC ) #ETH55E - AL EZ i BB fiat 525 (G E Ry
RIFATHFA 50% NI ~ 25% A (FEE ~ SiElfEEH 10-12% A\ 4wt E
15-20%:5 1k ~ (ERBEELAEE 4% K BB 2.5% )

1 Dr. Walker FYREEINISERE Ky - AT RIRITINEIE IR © e hlss T
HURBEEEY aR - EREEATRIZEEIPUREEE SR E<S0% 2 AL >
BB SRR B SEEE>50% 4 AL » Al E R S R FE
TREEE > MR TRt $ R B R S fE B rrY s s T 2 AR B
TR AR A R -

TR R LU KRATR B AT RE AR B4 © TR E T heek - BARAZERL ~ HUH
NG IEREEREE - TR

S AR A B MNEAR « IREFE T - EYURBEEERIC AR R K E
B AfAEPE (KRR GHEREBANEREE) -

TERFATIR » BRI A O TR MG R 20 A 20 AR ~ R RIET
IS EEE S  REPEFHES S BERREIE (MREDUR SR
{EF%5 > {3855 ) > Dr. Walker Y SPI-M FSRVEIBAT HINL AR T HY TEOHIAE
EHIELE -

'
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SPI-M 2009 — SPI-M Second Wave Forecasts-England

l{gﬁonsuk;ﬁonﬂ ﬂ Critical Care Admissions |

Reasonable |
| Worst Case
1,300,000
High Estimate
800,000

Reasonable

Worst Case

‘ 4,400
| High Estimate
2,500

| High Estimate
420

Low Estimate
70

L1 Dr. Walker HYEFRAE 2009 HINT KfTiga] gkt - SAGHA ] IR
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Main results

Table: Risks of influenza virus infection confirmed by RT-PCR among household
contacts of index cases with influenza A in 275 households in Hong Kong and 507

households in Bangkok.

Secondary infection

isk (95% CI*) p-value!
Control “Hand hy ygiene “Mask+HH

Hong Kong  10% (7%, 14%) 8% (5%, 12%) 10% (7% 14%) 071

Bankok 17%  (14%,21%) 20% (16%, 24%) 21% (18%,26%)  0.24

8 Cowling

EISERAVROR » taT o] DUBR B 175 e (e Y IR A

+ By a cluster bootstrap method.

i By Pearson chi-square test adjusted for within-household correlation.

RAREATR - AR E(ERETE (F Ry
R SRS EE IR B BB R R BT 7 - 38Ry nl kD [E A JE ]
11% (13-19 j%) F]59% (0-12 %) HIR T {EE -

BJ Cowling

Community
7800000000

School closures in 2008, Hong Kong

® Schools closed for two weeks
in March 2008 following 3
pediatric deaths

e Closures too late to have any
substantial impact on the

winter influenza season.
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Results — importance of each mode of transmission

2%
Cause-specitc probabity
® The bars show the proportion of all infections attributed to each mode in the
control arms of the studies in Hong Kong and Bangkok. The shaded fractions of
each bar show the infection: iated with fever plu:
® In Hong Kong the estimate

by hand hygiene
2%, respectively.
respectively.

and in large drople

In Bangkok the estimated reductions were 49% and 43%,
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Children stayed at home during closures

£

1-5 years oid 6-11 years old

‘E?
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s ¥§88F

el

Juni1 Jun24 Julg  Jul22

@ Went out for 3 hours or more
© Went out for 2-3 hours

= Went out for 1-2 hours

@ Went out for up 10 1 hour

= Stayed at home the entire day

g
s3333%

Jun1l Jun24 Julg  Jul22

Unpublished data from cross-sectional telephone surveys each of ~ 1,000 people

during the pandemic g et al. 2010 J Infect [
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WHO 4 Dr. Marie-Paule Kieny £t WHO 1577 B % e 1Y 2Bk TEhET 25 (Global Action
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(€ H Evidence Evaluation: Conceptual Matrix ILJ Assessment of Influenza Risk and Influenza Vaccine
WL NS A ./’.l Characteristics in Various Risk Groups
Target Population Risk Group | Feasibilityof | Disease Vaccine Indirect
Key Issue Ch ldven Elderly Pregnant | High-Risk Health Care Delivery " B’ "
5y Women | Groups workers = : 4 { !
o - | regnan
Burden of Y =—==3 ] women e K S S
Disease T T
Healthcare
Vaccine workers ++ + 4+ +
kil Children, 2-5 + - -
A, sdaty) Children, <2 ++ 4+ +
Cost- Elderly [ + | P | +
Effectiveness Underlying 1 T I
Operational Health + +++ +
Issues Conditions

WHO 56.19 By E A EE Fi i TR AE 2010 R FREHE 2 S FE
75%30 H S R 2RI LA T i 52 - (B R/ DER T BIZE K - 2T A
A SORENZR KR 4 B BIRBUR - WHO & TR A 2R RUEHE R » iE
SIS 4G PRI A BSR4 - s MAYEDE ~ BIE - B AET
FERRAAAE E E C AR EE T -

e Stat £ tries* idi | infl Results: Global influenza vaccine production capacity in
" a. us .° cPun n.es p-row |n.g sz-;asona infuenza l al 2006 and 2011 and production capacity planned after 2013
i vaccination in national immunization schedule, 2010

" Since 20086, vaccine production capacity has grown in terms of the
WHO St , VENICE S d WHO/UNICEF JRF| ]
( ‘urvey SR AT ) estimated number of doses that could be produced and has also expanded

—_—
e - geographically, :
X e Pl =g . === e
g o ; %3 -
¥ = + -_”.(‘ - St
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1 A ! e b ' v
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" — 17 - 21 countries in 2011

— 8 additional low- or middle-income countries
(LMIC) plan production in the near future ™™
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