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Table 1
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Comparison of clinical symptoms among patients who had

appropriate infection control measures or not

Patients who didn’t

Patients who had

appropriate infection

have appropriate

trol infection control p value
con rE) I_nSeIa;sures measures
- (n=49)

Age (median/range) 64/13-88 74/15-94 0.018"

Fever (38C or more) 40 (78%) 35 (71%) 0.419°

Respiratory symptoms 35 (69%) 33 (67%) 0.891°

Gastrointestinal symptoms 17 (33%) 13 (27%) 0.458"

Joint/muscle pain-like symptoms 15 (29%) 7 (14%) 0.068"

Fatigue 29 (57%) 24 (49%) 0.43°

Headache 16 (31%) 9 (18%) 0.133"

Vaccinators 22 (43%) 21 (43%) 0977°

Patients who thought they had the flu 20 (39%) 16 (33%) 0.494>

Mild 7 (14%) 11 (22%)
S Moderate 11 (22%) 4 (8%) 0.129°
ymptom Severe 27 (53%) 29 (59%) '
Unknown 6 (12%) 5 (10%)
* Wilcoxon test, ™ chi-square test.
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Fig. 1

and covering mouth washing

during coughing

during coughing

Relationship between the grade of symptoms

and the safety measures taken for preventing the
spread of infection. Patients with moderate symptoms
washed their hands thoroughly and covered their
mouths during coughing; this constitutes taking safe-
ty measures for preventing the spread of infection,
significantly better than patients with mild symptoms.
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A questionnaire survey on the implementation of appropriate
infection control measures during an influenza season
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We conducted a questionnaire survey on the implementation of appropriate infection control measures dur-
ing the 2018/2019 influenza season. It was conducted among 100 patients (collection rate 52%) diagnosed with in-
fluenza in our hospital during the season. At the time of diagnosis, 49% of the patients were not taking appropri-
ate measures, which was more common in the elderly and mildly ill patients. Forty-four percent of patients who

were aware of the possibility of influenza at the time of their visit were not taking appropriate measures. Be-

cause COVID-19, which is spread by the almost same route of infection as influenza, is widespread, it is important

to raise awareness of the need for appropriate infection control measures.



