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Respiratory Virus Detection in the Tokyo Metropolitan Government’s Infectious Disease Surveillance Project
(April 2023 to March 2024)

Kaori KUZAWA?, Akane NEGISHI?, Hitoshi ITO? Kenshiro KUROKI?, Yukinao HAYASHI?, Satoru AKASE?,
Mami NAGASHIMA?, and Kenji SADAMASU?

From April 2023 to March 2024, virus and typing tests were conducted on clinical specimens (influenza-like illnesses) brought to
the Tokyo Metropolitan Institute of Public Health for respiratory infection-related examinations under the National Epidemiological
Surveillance of Infectious Diseases Program. For influenza, AH1pdm and AH3 subtypes were predominant from April to December,
but since January 2024, the B subtype (Victoria lineage) has been predominant. Severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) was detected in 9.3% of influenza-like illnesses and was grouped into various variants by real-time polymerase chain
reaction-based variants screening tests.

In addition, multiple pathogenic viruses were detected in 49 of 524 specimens (9.4%), of which 10 had influenza virus and SARS-

CoV-2 coinfection.
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