Etiology and clinical characteristics of influenza-like iliness in healthy adults by hospitalization status
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« Viral respiratory infections are a common cause of hospitalization for younger, otherwise-healthy Figure 1 — ARIC participating clinical sites, 2012-2017 Figure 2 — Percentage of outpatient and inpatient IL| cases by pathogen
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 Measured temperature of >238° C, OR subjective fevers OR chills and nightsweats.
* Cough, dyspnea, or sore throat
e Onset within 7 days of presentation Table 1 - Characteristics of ARIC inpatients and outpatients from 2012-2017 Table 2 — Symptoms and fever in outpatients and inpatients with influenza
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* Statistical significance determined by exact or chi-square test, as appropriate for the tested variables. Ethnicity Reported chills without fever 27 (35.1) 1 (7.1)
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