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ANNO DEL MAIALE DI TERRA, NASCITA DI UN NUOVO PERIODO
FINE DEL CICLO DEI 12 SEGNI ZODIACALI CINESI
SINCERITÀ, ONESTÀ, GOIA DI VIVERE 
AFFRONTARE I PROBLEMI CON CALMA E FARE L’ANALISI DEGLI ANNI 
PRECEDENTI, LA TRASFORMAZIONE 
ANNO DELL’IGIENE DI VITA IN GENERALE 
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CONFLITTO.
INFLUENZA 2019

IG

C

F

VB

ELIMINAZIONE TOSSINICA
INFLUENZA 2019

ORGANO DEBOLE
INFLUENZA 2019

ELIMINAZIONE
INFLUENZA 2019

5 FEBBRAIO 2019

ANNO DEL MAIALE DI TERRA
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AGGRESSIONE DEL MERIDIANO DEL CUORE:
CONGESTIONE, FATICA. SETE. ITTERO CONGIUNTIVALE, DOLORE DELLA 
ZONA CARDIACA IRRADIANTE AI MEMBRI SUPERIORI
LA VITALITÀ DI QUEST’ANNO È L’ACQUA (MED.TIBETANA): TONIFICARE 
I REN E BERE A SUFFICIENZA 

CLINIQUE DE L’AGGRESSION CONFLICTUELLE 
GRIPPE 2019 

ELIMINAZIONE TOSSINICA SUL MERIDIANO DELL’INTESTINO 
TENUE (IT), ORGNO DEBOLE LA CISTIFELLEA ED ELIMINAZIONE 
TOSSINICA SUL FEGATO:
ANNO DELL’IGIENE ALIMENTARE 
IGIENE SPORTIVA, QUOTIDIANA 

EVITARE ABUSI DI TUTTI TIPI PER GESTIRE MEGLIO LA 
PENETRAZIONE DEI CONFLITTI E L’EQUILIBRIO DELLA PNEI



Medicina Biologica ConsecutivaELIMINAZIONE TOSSINICA SUL MERIDIANO DELL’INTESTINO TENUE, 
ITTERO CONGIUNTIVALE, PERDITA DELL’UDITO, SUDORAZIONE A 
LIVELLO DI TESTA E COLLO, BLOCCO FUNZIONALE DELLE SPALLE.
L’INTESTINO DEVE ESSERE IN PERFETTO FUNZIONAMENTO 
FISIOLOGICO…IGIENE DI VITA QUOTIDIANA PRIMORDIALE

CLINIQUE DE L’AGGRESSION CONFLICTUELLE 
GRIPPE 2019 

ORGANO DEBOLE È LA CISTIFELLEA, E L’ELIMINAZIONE TOSSINICA 
È A CARICO DEL FEGATO: 
NECCESSITÀ DI CONTROLLARE AL MEGLIO QUESTI ORGANI, 
PONENDO L’ATTENZIONE A FATTORI QUALI LO STRESS, L’ALCOOL, 
IL TABAGISMO, LE DROGHE, ECC… TUTTI ELEMENTI DI 
INTOSSICAZIONE CHE CREANO UNA DIMINUZIONE DELLA 
RISPOSTA DELLA P.N.E.I NEL MOMENTO DELLA PENETRAZIONE DEL 
CONFLITTO.
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AUSTRALIAN INFLUENZA 
SURVEILLANCE REPORT 

 

No. 04, 2018 
2 to 15 July 2018 

The Department of Health acknowledges the providers of the many sources of data used in this report and 
greatly appreciates their contribution. 

KEY MESSAGES 
• Activity – Influenza and influenza-like illness (ILI) activity are low and remain at inter-seasonal levels. 

Rhinovirus was the most common respiratory virus detected in patients presenting with ILI to sentinel 
general practices this fortnight. 

• Severity – There is no indication of the potential severity of the 2018 season at this time.  

• Impact – Currently, the impact of circulating influenza on society is low and at inter-seasonal levels.  

• Virology – This fortnight, the majority of confirmed influenza cases reported nationally were  
influenza A (88%).   

ANALYSIS 
  

1. Activity  

Activity measures the capacity of the circulating influenza to spread person to person and maybe measured 
indirectly through systems that monitor influenza-like illness and more directly through systems that monitor 
laboratory confirmed influenza. 
 
Influenza-like illness  
Overall, ILI in the community is low, at inter-seasonal levels and is within the historical range. 

• Flutracking: 1.5% of Flutracking participants reported ILI (fever and cough) in the week ending 
15 July 2018 (week 28; Figure 1). This is a decrease from the proportion reported in week 27 (1.8%). 
Activity this fortnight is below the range of the last five years. 

• Healthdirect: 8.2% of calls to the Healthdirect public health hotline were related to ILI in weeks 27 and 28 
(Figure 2). When compared to trends in recent years, the level of ILI activity amongst callers is similar. 
Consistent with previous years, ILI related calls as a percentage of all calls have been increasing since May. 

• Sentinel General Practitioners (ASPREN and VicSPIN): 3.9 per 1,000 consultations in sentinel general 
practices were due to ILI in weeks 27 and 28 (Figure 3). ILI consultations have remained low and relatively 
stable since mid-May. 

Confirmed influenza 
Influenza is circulating at very low levels and is not a major cause of ILI this fortnight.  

• Proportion of ILI with confirmed influenza seen by sentinel GPs: Of the 77 ILI cases presenting to sentinel 
ASPREN GPs this fortnight who were tested for influenza, 7 (9.1%) had a positive result. This is an increase 
from the previous fortnight when 4.3% (4/92) of swabbed ILI patients tested positive for influenza.  
Rhinovirus was the most common respiratory virus detected in swabbed patients this fortnight (n=27, 
35.1%).  

• Proportion of ILI with confirmed influenza in sentinel labs: Detections of influenza across all sentinel 
laboratories this reporting fortnight remained low (Figure 4).  The pooled unweighted percentage of tests 
positive for influenza across all sentinel laboratories was 3.9% in week 28, an increase from 2.5% reported 
in week 27. In this reporting fortnight, the respiratory virus most commonly detected was Rhinovirus by 
Tasmania; respiratory syncytial virus (RSV) by PathWest; and Rhinovirus and RSV by the Institute of 
Clinical Pathology and Medical Research (ICPMR). The most commonly detected respiratory virus 
detected by the Victorian Infectious Disease Reference Laboratory (VIDRL) was Picornavirus in week 27 
and RSV in week 28. 

• NNDSS notifications: This fortnight there were 1,426 notifications of laboratory confirmed influenza to 
the National Notifiable Diseases Surveillance System (NNDSS), which is a increase in reported cases 
compared to the previous fortnight (n=1,213). There have been 17,472 notifications year to date. While 
national notifications of laboratory confirmed influenza were higher than usual in January and February, 
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Figure 5. Notifications of laboratory confirmed influenza, Australia, 1 January 2013 to 15 July 2018, by 
month and week of diagnosis. 

 
Source: NNDSS 

 

Figure 6. Number of influenza hospitalisations at sentinel hospitals, between March and October, 2013 to 
2018 by month and week.  

 
 

Source: FluCAN 
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3. Impact  

Impact measures how the influenza epidemic affects society, including stress on health-care resources and 
societal and economic consequences. 
 
Absenteeism 

• Flutracking: 1.2% and 1% of Flutracking survey respondents reported having ILI and taking time off regular 
duties while unwell in the weeks 27 and 28, respectively. This is a low level of impact when compared to 
trends in recent years. 

Use of hospital beds 

• FluCAN: Since seasonal sentinel hospital surveillance began on 3 April 2018, 2% of hospital beds available 
in FluCAN hospitals were occupied by patients with confirmed influenza. This is a low level of impact when 
compared to temporal trends.  

4. Virology 

National notification data 

• NNDSS: In the reporting fortnight, 88% of notifications of laboratory confirmed influenza to the NNDSS 
were influenza A (75% influenza A(unsubtyped), 11% influenza A(H1N1)pdm09 and 1% influenza A(H3N2)), 
12% were influenza B and less than 1% were influenza A&B co-infections (Figure 9).   

• NNDSS: For the year to 15 July 2018, 62% of notifications of laboratory confirmed influenza to the NNDSS 
were influenza A (53% influenza A(unsubtyped), 5% influenza A(H1N1)pdm09 and 4% influenza A(H3N2)), 
37% were influenza B and less than 1% were influenza A&B co-infections or untyped. The proportion of all 
notifications year to date reported as influenza A has ranged across jurisdictions from 52% in the NT to 
72% in WA (Figure 10).  

Reference Laboratory data 

• World Health Organization Collaborating Centre for Reference and Research on Influenza (WHOCC): 
From 1 January to 16 July 2018, the WHOCC characterised 278 influenza viruses. Of these, 30% were 
influenza A(H1N1)pdm09, 38% were influenza A(H3N2), 30% were influenza B Yamagata lineage and 1% 
were influenza B Victoria lineage. 

Sentinel laboratory surveillance 

• In the reporting fortnight, 90% of influenza positive samples detected in sentinel laboratories were 
influenza A (25% were influenza A(unsubtyped), 57% influenza A(H1N1)pdm09, and 8% were influenza 
A(H3N2)) and 10% were influenza B (Figure 11).  

Sentinel GP surveillance 

• ASPREN: Of the 7 influenza positive samples detected this fortnight through swab testing patients 
presenting with ILI to ASPREN sentinel GPs, 6 were influenza A (unsubtyped) and 1 was influenza B 
(Figure 12).  

Sentinel hospital surveillance 

• FluCAN: Since seasonal sentinel hospital surveillance began on 3 April 2018, 69% of confirmed influenza to 
sentinel hospitals were influenza A (46% A(unsubtyped), 21% influenza A(H1N1)pdm09 and 2% influenza A 
(H3N2)) and 31% were influenza B. (Figure 13).  
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Figure 6. Per cent of notifications of laboratory confirmed influenza, Australia, 1 January to 7 July 2017, by subtype and 
state or territory

 

Source: NNDSS 

Figure 7. Per cent of laboratory confirmed influenza, Australia, 1 January to 7 July 2017, by subtype and week 

 

Source: NNDSS 
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Figure 9. Per cent of laboratory confirmed influenza, Australia, 1 January to 15 July 2018, by subtype and 
week. 

 
Source: NNDSS 

 
Figure 10. Per cent of notifications of laboratory confirmed influenza, Australia, 1 January to 15 July 2018, by 
subtype and state or territory. 

 
Source: NNDSS 
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QUEST’ANNO L’INFLUENZA SARÀ, SECONDO GLI STUDI AUSTRALIANI:
GRUPPO A: NON TIPIZZABILE, IN NETTO AUMENTO IN RAPPORTO 
ALL’ANNO 2017
E GRUPPO B 
LA CLASSICA COMPOSIZIONE DEL VACCINO ANTI-INFLUENZALE 
STAGIONALE SARÀ POCO RAPPRESENTATA, MENO DEL 20%.
LA MALATTIA NON SEMBRA ESSERE EPIDEMICA (ASSENZA DI PICCO).

PER AFFRONTARE AL MEGLIO QUESTO PARTICOLARE PERIODO 
DELL’ANNO 2019 È NECESSARIA UNA PREPARAZIONE MBC

AFFRONTARE IL CAMBIAMENTO IN MANIERA TRANQUILLA E 
RILASSATA, PONENDO PARTICOLARE ATTENZIONE ALL’IGIENE DI VITA 
QUOTIDIANA.
ATTIVITÀ FISICA COSTANTE E DIETA ALIMENTARE CORRETTA. 

CLINICA DELL’AGGRESSIONE CONFLITTUALE
INFLUENZA 2019
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PREPARAZIONE SPECIFICA MBC 2019:

- CITOMIX GUNA 
10 GRANULI UNA VOLTA ALLA SETTIMANA 

- CITOYANG CARDIS RENACO 
10 GOCCE MATTINA E SERA

-REAYANG 5C RENACO 
10 GOCCE MATTINA E SERA 

IN CASO DI PARTICOLARE PATOLOGIA IMMUNOLOGICA IN CORSO, 
AGGIUNGERE:

MACROREG GUNA 
2 GRANULI MATTINA E SERA 

CLINICA DELL’AGGRESSIONE CONFLITTUALE
INFLUENZA 2019
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IN CASO DI INVASIONE VIRALE O BATTERICA: 

-CITOMIX GUNA 
10 GRANULI TRE VOLTE AL GIORNO 

-NKREG GUNA 
2 GRANULI 5 VOLTE AL GIORNO 

-ANTIAGESTRESS GUNA 
2 GRANULI 5 VOLTE AL GIORNO

-HYDRASTIS 15CH 
2 GRANULI 5 VOLTE AL GIORNO 

-CITOYANG ELICRISO RENACO 
10 GOCCE TRE VOLTE AL GIORNO

-ACTIYIN 5IT RENACO 
10 GOCCE TRE VOLTE AL GIORNO 

CLINIQUE DE L’AGGRESSION CONFLICTUELLE 
GRIPPE 2018 
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IN CASO DI FEBBRE : 

-GUNA-ANTIIL1 
10 GOCCE DA RIPETERE ANCHE OGNI 15 MINUTI 
-CITOYANG ZENZERO RENACO 
10 GOCCE OGNI ORA 

IN CASO DI STANCHEZZA :

-CITOYANG ENERGY RENACO 
10 GOCCE DA RIPETERE SE NECESSARIO PIU VOLTE AL GIORNO 

STARE MOLTO ATTENTI ALLE ABITUDINI ALIMENTARI E BERE MOLTA 
ACQUA. RIPOSARE A SUFFICIENZA.

UNA SETTIMANA PRIMA DI QUALSIASI TIPO DI VACCINAZIONE O 
IMMUNIZZAZIONE, EFFETTUARE UN DRENAGGIO PREVENTIVO DEL 
FEGATO (REAYANG 4F RENACO, EPATOGUNA) E STARE MOLTO ATTENTI 
ALLA DIETA ALIMENTARE (LATTE VACCINO, GLUTINE)

CLINIQUE DE L’AGGRESSION CONFLICTUELLE 
GRIPPE 2018 
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“Grazie per l’attenzione “

Dr.Jerome Malzac


