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Background. Influenza-associated hospitalization rates were low during the
2020–21 season. We describe influenza-associated hospitalization rates and preva-
lence of influenza and SARS-CoV-2 coinfection among patients hospitalized with in-
fluenza during 2021–22.

Methods. We used data from the Influenza Hospitalization Surveillance
Network (FluSurv-NET), a population-based surveillance system for laboratory-
confirmed influenza-associated hospitalizations active from October—April of each
year. We calculated cumulative and weekly hospitalization rates per 100,000 popula-
tion and compared preliminary rates during 2021–22 with prior season rates (2010–11
through 2020–21).We determined the proportion of influenza-associated hospitaliza-
tions with SARS-CoV-2 coinfection during 2021–22.

Results. During October 1, 2021—April 23, 2022, 3,262 influenza-associated
hospitalizations were reported to FluSurv-NET; the cumulative hospitalization rate
of 11.1 was higher than 2011–12 and 2020–21 season rates, but lower than rates ob-
served during all other seasons since 2010–11 (Figure 1A). After peaking in the
week ending January 1, 2022 (MMWRweek 52), weekly hospitalization rates declined
until the week ending February 19, 2022 (MMWR week 7) when they began to rise
modestly, similar to patterns observed during several prior seasons (Figure 1B).
Among the 3,262 hospitalizations, 87 (2.7%) had SARS-CoV-2 coinfection; the prev-
alence by age group was as follows: 0–17 years 3.4%, 18–49 years 2.8%, 50–64 years
3.5%, 65–74 years 2.5%, ≥ 75 years 1.6%. Among the 3,262 influenza-associated hos-
pitalizations, the prevalence of SARS-CoV-2 coinfection by month (October 2021–
April 2022), respectively, was 11.4%, 2.5%, 2.6%, 8.9%, 3.4%, 0.8%, and 0.5%.

Conclusion. SARS-CoV-2 coinfection was uncommon among patients hospital-
ized with influenza during 2021–22. Likely due to ongoing COVID-19 mitigation
measures, the influenza-associated hospitalization rate during 2021–22 was lower
than rates observed inmost seasons in the decade preceding the COVID-19 pandemic.
A late rise in weekly influenza hospitalization rates in 2021–22 might have been a re-
sult of relaxation of COVID-19 mitigation measures and/or a late season peak in in-
fluenza activity.
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