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Figure 1. An electron micrograph of the Influenza C virus.
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Figure 2. Geographical distribution of the patients with
isolated influenza C virus in Hiroshima Prefecture.
The numbers on the map show the place of the
patients, and agree with the number of patients in
the Table 1.

Table 1. Characterization of the patients with isolated influenza C virus from November 1999 to March 2000 in

Hiroshima Prefecture.

No. of . Date was . Strain of
patient  Sex  Age  Specimen  gpecimen collected Clinical Symptoms influenza C virus

1 M  lySm  throat swab Dec. 2, 1999 fever, upper respiratory illness, rash C/Hiroshima/290/99

(C/H/290/99)

2 M 9m throat swab Dec. 21, 1999 fever (39°C), bronchitis, rhinorrhea C/H/252/2000

3 M  6yllm throat swab Jan. 24, 2000 fever (40.0°C), bronchitis C/H/248/2000

4 M 4y0Om throat swab Feb. 21, 2000 fever (40.0°C), upper respiratory illness,  C//249/2000

rhinorrhea

5 M ly2m  throat swab Feb. 23, 2000 fever (38.4°C), upper respiratory illness,  C/H/246/2000

6 M 3y lm  throat swab Feb, 28, 2000 fever (38°C), upper respiratory illness C/H/247/2000

7 M 3y5m  throat swab Mar. 8, 2000 fever (40.3°C), bronchitis, rhinorrhea C/H/251/2000

8 F 3y2m  throat swab Mar. 28, 2000 fever (39°C), bronchitis C/H/250/2000
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Figure 3. Age-related distribution of antibody and antibody-
positive rate in age groups against influenza C
virus. Hemagglutination-inhibition (HI) titers of
186 sera collected from residents of Hiroshima
Prefecture in 1997 were determined by the
microplate technique as described Homma [3]. The
antigen for HI test was used the isolate of influenza
C virus (C/Hiroshima/290/99). HI titers were
expressed as the reciprocal of highest serum
dilution that inhibited hemagglutination, and were
plotted against age. The percentages of antibody-
positive sera (HI titer of 1:10 or more) were
determined every 5 years of age, and were showed

by bar.
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Figure 4. Age-related distribution of antibody and antibody-
positive rate in age groups against influenza A and
B viruses. HI titers of the same sera described in the
legend of Fig.3 were determined by the standard
microplate technique for influenza A and B virus
[2]. The antigens for HI tests were used the
standard strains in 1997/1998-influenza season,
Japan;A/Beijing/262/95(HIN1), A/Sydney/5/97
(H3N2), and B/Harbin/7/94. The representation of
the HI titers and prevalence of antibody were the
same as those of Fig.3,
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