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Comment on 10.1038/s44360-026-00149-3

Concerns are raised regarding the article [1].
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Number % Number % . OR 95% CI P value

Close contacts’ age '

<35 years 19/314 6.1 49/317 15‘ |-|_| S 0.7 0.06-0.52 0.0018
>35 years 34/414 8.2 55/383 14.4 |—'—| S 0.37 0.17-0.81 0.0125
Close contacts’ sex

Male 27/312 8.7 50/317 15.8 |—'—| E 0.44 0.21-0.88 0.0216
Female 26/416 6.3 54/383 141 l—'—l E 0.34 0.17-0.69 0.0027
Virus subtype in index cases E

IVA 39/523 75 78/547 143 .—'_. 5 0.37 0.18-0.75 0.0058
VB 12/165 73 15/104 14.4 _"—:_u 0.23 0.04-1.49 0.1235
Mixed infection 2/40 5 11/49 2‘ h’—i 013 0.02-1.00 0.0501
Time from symptom onset in index patients E

<24h 32/433 7.4 60/388 15.5 .—'—. E 0.33 0.15-0.73 0.006
>24h 21/295 71 44/312 141 —_——— 0.29 0.10-0.82 0.0192
Use of antivirals by index patients :

Yes 35/494 71 65/445 14.6 r—'—. § 0.33 0.15-0.70 0.0037
No 18/234 77 39/255 15.3 |—-'_| E 0.29 0.09-0.90 0.0321
Initial influenza-like symptom score for index cases E

Score <11 28/396 71 40/341 n7 |—'_:| 0.53 0.26-1.09 0.0852
Score >11 25/332 75 64/359 17‘ —— 0.17 0.06-0.51 0.0015
At least one risk factor for developing severe influenza S

Yes n/129 85 20/m4 17.5 _'_.S 0.44 0.20-0.97 0.0425
No 42/599 T 84/586 143 p—.—. E 0.31 0.15-0.65 0.0019
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Fig.2|The SIR of Subgroups were stratified presented as ORs with 95% Cls. The black rectangle represents the OR value, the
by age, sex, the presence of at least one risk factor for influenza-related middle line represents an OR of 1.0 and error bars indicate 95% Cls. Statistical
complications, the index patient’s total influenza symptom score at baseline analysis was performed using GLMMs with the index patient treated as arandom
(<11versus 212), time to symptomonset (<24 h versus >24 h), influenza virus effect. All statistical tests were two-sided, and no adjustment for multiple
subtype (IAV, IBV or mixed infection) and use of anti-influenza drugs. Data are comparisons was made.

Figure 2 presents several negative OR values (marked with red arrows), which is highly unlikely.

The article [1] states that “index patients were recruited via local hospital advertisements from 55
study centres in China from 2 November 2023 through 20 March 2024. A total of 2,163 index patients
were screened for influenza-like symptoms.” However, how these 2,163 patients were selected
remains unclear. Given that the participating centres are mainly tertiary hospitals across China, the
number of patients presenting with influenza-like symptoms during this five-month recruitment
period must have far exceeded 2,163. The method of selection is therefore crucial for interpreting the
outcomes. It appears that patients were recruited through open advertisements, a nonrandom
approach that often introduces selection bias. For instance, patients who held a positive belief in

Lianhua Qingwen would have been more likely to take part, potentially affecting the study results.
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Furthermore, the study did not control for several demographic factors, such as participants'
educational level. Those with different educational backgrounds and varying perceptions of influenza
may adopt different preventive measures at home or in their living environments, which could in turn

affect the study results.

The article [1] states that "this study was funded by Shijiazhuang Yiling Pharmaceutical, which
provided the study drug for the clinical trial and was involved in the study design, data collection and

data review". The outcomes of this study should be interpreted with cations.
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