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Correlative study of semi-quantitative score of chest CT findings and viral load in novel influenza A (HIN1) virus infection
DENG Ying-ying, LU Pu-xuan, YANG Gui-lin, et al. Department of Radiology,Shenzhen Third People’'s Hospital, Shenzhen
518020, P. R. China

[Abstract] Objective: To evaluate the chest imaging findings and high resolution CT (HRCT) score in patients with
novel influenza A (H1N1) pneumonia, and the relationship of imaging characteristics and viral load. Methods: 21 patients
had influenza A (HIN1) pneumonia with positive nucleic acid test received viral load measurement, thoracic CT scanning
(including HRCT) and CT score were performed. The CT findings and related viral load changes were observed and ana-
lyzed statistically. Results: Dof the 21 patients,the highest CT score was 5. 9 points on the 4th day after onset of illness,
ground-glass opacities (GGO) and consolidation were the major CT features. The highest viral load was up to 5. 77copies/
ml on the 5th day after onset; @ In pregnant women and patients with underlying diseases, the initial viral load was lower
than those without underlying disease (3. 76copies/ml vs 5. 02copies/ml) with significant statistical difference (P<C0.05);
@ The CT scores of pregnant women with underlying diseases were higher than those without underlying disease (6. 13
points vs 3. 38 points) , yet with no significant statistical difference (P>>0. 05) ; @Follow-up observation of 10 patients with
novel influenza A (HIN1) pneumonia, the viral clearance time preceded to the absorption time of pulmonary lesions in 7 pa-
tients, yet the viral clearance time in 3 pediatric patients was markedly prolonged with earlier absorption of pulmonary le-
sions. Conclusion ; Pulmonary CT score had no obvious correlation with viral load in novel influenza A (HIN1) pneumonia
patients. In adult patients, the improvement of clinical symptoms and viral clearance time preceded to absorption of pulmona-
ry lesions, whereas which was the opposite in pediatric patients. It suggested that absorption of pulmonary lesions in influen-
za A (HIN1) pneumonia does not equal to the disappearance of virus in vivo,especially in children.
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