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Clinical and imaging characteristics of novel influenza A (HIN1) infection in 31 severe and critically ill patients LIANG De-
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[Abstract] Objective: To investigate the clinical and imaging characteristics of novel influenza A (HIN1) infection in
severe and critically ill patients. Methods: The clinical and thoracic imaging materials of 31 severe/critical patients with novel
influenza A (HIN1) infection were retrospectively analyzed. There were 19 severe cases with the mean age as 15. 945. 6
years old, body mass index (BMI)19. 34, 2;0f the 12 critically ill cases,the mean age was 23. 5413. 6 years old, BMI was
22.27+5.5. Results; The main signs and sysptoms were fever, cough, expectoration, fatigue; moist rales and wheezing sound
on auscultation. Dyspnea was the distinct manifestation in critically ill patients. A few patients had chest pain, cyanosis and
bloody sputum. For patients in severe group,pneumonia were found in 17 patients with the imaging findings as spotty and
patchy opacities involving bilateral lungs (7 cases) ,all pulmonary lobes (2 cases) jacute lung injury (ALI) was assessed in
3 cases. All of the critically ill patients had pneumonia,with spotty and patchy opacities in 4 cases,large patchy opacities in
8 cases,involving bilateral lungs in 9 cases and all pulmonary lobes in 7 cases. More than 2/3 of the patients had severe
pneumonia, hypoxemia (mild/severe), ALI/acute respiratory distress syndromes (ARDS) and respiratory failure. Conclu-
sion; Fever, cough and expectoration were the clinical features of novel influenza A (HIN1) infection in severe and critically
ill patients. Influenza A (HIN1) in high risk population are apt to develope severe and critical illness, ARDS or viral pneu-
monia complicated with bacterial or fungal infection should be alerted when patients had underlying diseases, with sustained

fever, extensive GGOs and large patchy consolidations.
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