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Abstract

CONTEXT: Influenza vaccination lowers, but does not eliminate, the risk of influenza. Making a reliable, rapid clinical diagnosis is essential to appropriate patient management
that may be especially important during shortages of antiviral agents caused by high demand. OBJECTIVES: To systematically review the precision and accuracy of symptoms
and signs of influenza. A secondary objective was to review the operating characteristics of rapid diagnostic tests for influenza (results available in <30 min). DATA SOURCES:
Structured search strategy using MEDLINE (January 1966-September 2004) and subsequent searches of bibliographies of retrieved articles to identify articles describing
primary studies dealing with the diagnosis of influenza based on clinical signs and symptoms. The MEDLINE search used the Medical Subject Headings EXP influenza or EXP
influenza Avirus or EXP influenza Avirus human or EXP influenza B virus and the Medical Subject Headings or terms EXP sensitivity and specificity or EXP medical history
taking or EXP physical examination or EXP reproducibility of results or EXP observer variation or symptoms.mp or clinical signs.mp or sensitivity. mp or specificity. mp. STUDY
SELECTION: Of 915 identified articles on clinical assessment of influenza-related iliness, 17 contained data on the operating characteristics of symptoms and signs using an
independent criterion standard. Ofthese, 11 were eliminated based on 4 inclusion criteria and availability of nonduplicative primary data. DATA EXTRACTION: Two authors
independently reviewed and abstracted data for estimating the likelihood ratios (LRs) of clinical diagnostic findings. Differences were resolved by discussion and consensus.
DATA SYNTHESIS: No symptom or sign had a summary LR greater than 2 in studies that enrolled patients without regard to age. For decreasing the likelihood of influenza, the
absence of fever (LR, 0.40; 95% confidence interval [CI], 0.25-0.66), cough (LR, 0.42; 95% CI, 0.31-0.57), or nasal congestion (LR, 0.49; 95% CI, 0.42-0.59) were the only
findings that had summary LRs less than 0.5. In studies limited to patients aged 60 years or older, the combination of fever, cough, and acute onset (LR, 5.4; 95% Cl, 3.8-7.7),
fever and cough (LR, 5.0; 95% CI, 3.5-6.9), fever alone (LR, 3.8; 95% CI, 2.8-5.0), malaise (LR, 2.6; 95% CI, 2.2-3.1), and chills (LR, 2.6; 95% CI, 2.0-3.2) increased the
likelihood of influenza to the greatest degree. The presence of sneezing among older patients made influenza less likely (LR, 0.47; 95% CI, 0.24-0.92). CONCLUSIONS:
Clinical findings identify patients with influenza-like iliness but are not particularly useful for confirming or excluding the diagnosis of influenza. Clinicians should use timely
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CONTEXT: Influenza vaccination lowers, but does not eliminate, the risk of influenza. Making a reliable, rapid clinical diagnosis is essential to appropriate patient management
that may be especially important during shortages of antiviral agents caused by high demand. OBJECTIVES: To systematically review the precision and accuracy of symptoms
and signs of influenza. A secondary objective was to review the operating characteristics of rapid diagnostic tests for influenza (results available in <30 min). DATA SOURCES:
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RIM, Oskam SK, Lamberts H. The probability of specific diagnoses for patients presenting with common symptoms to Dutch family physicians. J
Fam Pract. 2002 Jan; 51(1):31-6.

Okkes IM, Oskam SK, Van Boven K, Lamberts H. EFP. (2005). Episodes of Care in Family Practice. Epidemiological data based on the routine use of the
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Amsterdam, the Netherlands: Department of Family Medicine, Academic Medical Center, University of Amsterdam
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Bayes theorem
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e SYmptom “Cough”

e predictor for the diagnoses:
hitis, URTI, acute laryngitis/ tracheitis
e predictor of the diagnoses:

bsence of cough (as a ptom) is a moderately strong
liable predictor to exclude the diagnoses:

= and less strong exclusion of the diagnosis “adverse effects of

4 medication.”

‘m There is less reliable evidence that cough supports making
the diagnosis of “COPD”, and supports the exclusion of
“fever” and “muscle pain” as a diagnosis



Likelihood of a new episode of type Il DM starting with selected RfE or history
elements. Comparison of data from Malta and Dutch Transition Projects. Dutch data on
RfE alone, excluding history, and use ICPC-1 where diabetes type | and Il are included

Reason for encounter LR+ (95% CI)
. Malta

(* significant)

UO02 (Urinary
frequency)

T90 (Diabetes type
II)

TO1 (Excessive
thirst)

TO8 (Weight loss)

A91 (Abnormal
result inv.)

A04 (Weakness/ 0.32
tiredness)
(0.04-2.22)

in T90.

LR- (95% CI)
Malta
0.95
(0.90-1.00)

0.97
(0.93-1.00)

0.96
(0.92-1.00)
0.98
(0.95-1.01)

1.02
(1.00-1.05)

LR+ (95% CI)
Dutch

1.00
(0.74-1.37)

LR- (95% CI)
Dutch

1.00
(0.99-1.00)

1.00
(0.98-1.02)
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- Soler JK, Okkes IM. 2005. Diagnosis of diabetes mellitus in Malta. The contribution of patients” reasons for encounter and doctors’
interventions to the final diagnosis of diabetes. Poster presentation. EGPRN meeting, Tartu, Estonia.
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