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Influenza is an acute respiratory disease caused by the influenza virus, which occurs in winter and may occur
throughout the year in tropical regions. In Taiwan, the typical epidemic season of seasonal influenza starts from
November to March of the following year, and generally reaches the peak of epidemic from January to February
of the following year. Influenza viruses can be divided into four types: A, B, C, and D. Influenza A virus can be
further subdivided into different subtypes according to hemagglutinin (H antigen) and neuraminidase (N antigen)
on the surface of the virus. The change of this antigen is related to influenza epidemic. The seasonal influenza
viruses currently circulating in humans are mainly type A HIN1, type A H3N2, and type B influenza. Because
seasonal influenza virus antigenic drift (antigenic drift) can generate new strains, the World Health Organization
will recommend an annual influenza vaccine combination for the flu season. When an influenza virus undergoes an
antigenic shift, which can effectively pass it from person to person, a new virus that can cause an influenza pandemic
will be produced. Influenza incubation period is about 1 to 4 days. Symptoms include fever, headache, runny nose,
sore throat, cough, muscle aches and fatigue. Patients with high-risk groups, such as the elderly, pregnant women,
chronic heart and lung diseases, and immunocompromised patients may cause serious complications and even
death; the most common complication is pneumonia, and others may be complicated by otitis media, sinusitis, and
encephalitis, myocarditis, pericarditis. An influenza pandemic has a great impact on personal health, society and the
economy. In addition to wearing a mask and hand hygiene, annual influenza vaccination can safely and effectively
prevent seasonal influenza and its complications. (J Intern Med Taiwan 2020; 31: 3-6)





