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[ Abstract] Influenza-like illness(ILI) is a group of respiratory viruses infected diseases which present fever
in combination with cough or sore throat. ILI is usually under surveillance round the world. Influenza virus is the most
common pathogens of ILIs, especially during influenza season and pandemic. The clinical manifestations of ILI caused
by influenza virus infection are slightly different from those caused by other respiratory viruses. Epidemiology and clinical
findings are the clues for the diagnosis and differential diagnosis of influenza and other viral infections, but the patho-
genic diagnosis depends on the detection of viral nucleic acid.
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