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[ Abstract] Objective To investigate the clinical characteristic and antibiotic treatment in 394 cases
of school-agechildren with influenza-like illness (ILI) in the winter of 2014, and to provide the reference
for clinical diagnosis and treatment. Methods Total of 394 school-agechildren with influenza-like illness
who need the proof of full recovery for class in our infection clinic were analyzed using case-control study,
retrospectively. All the cases were divided into two groups according to whether or not using antibiotics. The
general conditions, clinical character, laboratory tests, whether or not visited hospital, the grade of hospital,
treatment and prognosis were compared, respectively. Statistical analysis were taken by SPSS 13.0 software,
the comparison of quantitative data was done using independent ¢ test or rank test, and the qualitative data was
compared using Chi-square test. Results The gender, age, the highest body temperature, cough, sore throat,
headache, catarrhal symptoms, fever time and days from onset to recovery in the 394 school-agechildren
with ILI between the two groups were not significantly different. The total white blood cell and neutrophils
count were significantly lower in patients with non-antibiotic treatment compared with patients with antibiotic
treatment. The utilization rates of antibiotics were investigated in first-grade hospital, third-grade hospital,
and non-attendance in hospital as follows: 84.2% (149/177), 69.6% (110/158) and 63.6% (35/55). The
differences between first-grade hospital and third-grade hospital were significant, but third-grade hospital
and non-attendance in hospital were with significant differences. Twenty-five (6.3%) cases were detected
with influenza A viruses by GICA or RT-PCR, only 5 (1.3%) cases with influenza A antigen positive using
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the rapid detection of GICA were given oseltamivir for antiviral therapy. Conclusions The utilization rate

of antibiotics was high in school-agechildren with influenza-like illness. Whether or not using antibiotics has

no effect on clinical manifestation and prognoses. The work of monitoring influenza virus pathogen for the

patients with ILI in the flu season should be actively carried out, so as to provide good technical support for

clinical diagnosis and treatment. At the same time. The clinic should be strengthened to master the reasonable

evidence for the use of antibiotics and antiviral treatment.
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