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Chest imaging findings and their clinical significance in children with influenza A (HIN1) infection LIU Yu-qi,BAI Xue-jie.
WANG Jian,et al. Department of Radiology,Soochow University Affiliated Children's Hospital, Jiangsu 215003, P. R. China

[ Abstract] Objectives: The aim of the present study was to analyze the chest imaging findings in children diagnosed as
having influenza A (HIN1) infection. Methods: Nasopharyngeal-swabs and bronchial aspirate samples from 80 children with
acute respiratory infections were tested positive for influenza A (H1N1) using quantitative real-time polymerase chain reac-
tion. Chest images of these patients were analyzed retrospectively by two independent radiologists for the presence and dis-
tribution of abnormalities. Results: Chest radiograph findings consisted of bilateral patchy areas of consolidation (n=50),
diffuse areas of air-space consolidation (n=16) and lobar consolidation (n=6). Chest X-rays of 8 cases were normal. Ab-
normalities were observed more frequently in the lower lobes (bilateral, n= 66; unilateral, n=6). Computed tomography
(CT) scans were performed on 6 cases with air-space consolidation and interstitial opacities. Cases with diffuse areas of air-
space consolidation were followed-up after three month by high resolution CT imaging, which showed interstitial thicken-
ing. Conclusion: The predominant imaging findings in childhood influenza A (H1N1) are bilateral patchy areas of consolida-

tion, followed by diffuse areas of air-space consolidation,to a lesser extent, being normal radiographs, and lobar consolida-

tion.
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