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Table 1. Distribution of chronic disease on death cases

Disease Case %
Cancer 30 26
Chronic lung disease 26 22
Diabetes 24 21
Chronic heart disease 14 12
Chronic renal disease 12 10
Immunocompromised condition 8 7
Chronic liver disease 5 4
Others 3 3
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Fig. 1. Infectious periods of
influenza infection.

SRIHIE 17 9 AR s e e
3 wle Avjsl BAe) FF7)8uEe] 4w
o] 93 Mo} PARL, AFAE el FE]
= AEZReAg} vag 1~7% Az, o
o 7hdAke}l W& 5 1~49 olu) i) A%<l
of

o) AFA 2w 714, 2

2, 27, T 9 55 5ol AEAEFAA
”ﬁl el FE 5 A3 SAd0] 3212 10~25%¢
A BFE AFAZFAR] QTS YR A
ol B A8 glo] 7Yoo A XFEE Ao
3 Ack(Fig. 1).

AFNZ A= do| Qe 7 A

R
>
ofN

J

o Ju Mr ol
9Hﬂ
>HJ
[u{n
K

me
o
rig
5 S
)
=
o
ris
2

AF %—E,—OHX}E QI Ak oF 2~11%7F 42 A
55w Aow duA vk SuleXAY 27) 7
A7)e] AT 93 99 AZ AL QAL = W
Hil S5 952 dYS s He A Y

| S UepdAl Hol 7yl Ao we} sl
o Zol7k th= Lo o ALY,

Q9L 3/ H: ke BE wEA A3y=
71 aﬁ'«] oprfo g 2Z0) AL Ho| 2135}
A3} gEo] A w tp)RAe o2
o FY e 3 A9 T T 1A
= 2yl o 23 A8 oklS Holi= Ao E
A S50 IR FEAAAM AT E

10,11)

FHe A mlol2) 2 HH 7 SRk o3l Al

Fl

=l o
o i ox mlo

oX

7]

(

ot

5

292

Table 2. High risk patient on Influenza infection

Adults>65 years
Persons with chronic medical conditions

—chronic pulmonary disease (including asthma)

—chronic cardiovascular disease (excluding
hypertension)

—chronic metabolic disorder (including diabetes
mellitus)

—chronic renal disease

—chronic liver disease

—chronic hematologic disorder

—Immunosuppressed states (immunosuppressive
therapy, HIV infection)

Residents of nursing homes and other chronic care
facilities

Children<5 yers

Pregnant women

Children<19 years of age on long -term aspirin therapy

Morbid obesity
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