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Comparative study of CT findings and clinical course of patients with severe pneumonia due to avian influenza H7N9 and swine
influenza HIN1 infection XU Shao-hua, LI Hong-jun, LI Ning, et al. Department of Radiology. Affiliated Beijing You'an
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[Abstract] Objective: To compare the CT characteristics and clinical course in patients with severe pneumonia due to
avian influenza H7N9 and swine influenza HIN1 infection. Methods: The materials of epidemiology,serology, clinical mani-
festations, complications, treatment outcome and CT findings of severe pneumonia in 21 patients with influenza A (HIN1)
and 12 patients with influenza H7N9 were retrospectively analyzed. Results: The age of H7N9 patients were older and they
had more basic diseases (y*=3.111,P<C0. 05). In addition, the proportion of ICU treatment in H7N9 patients was higher
than that in HIN1 patients (y* =3.599,P<C0.05). The onset symptoms of the 2 groups were fever and cough,and might
be accompanied by running nose, expectoration, fatigue, nausea, vomiting, diarrhea and abdominal pain. Moist rales and
wheezing sound could be assessed on auscultation. Bloody or rusty sputum in H7N9 infections was more observed than that
in HIN1 (P<C0. 05). Dyspnea and shortness of breath in H7N9 infections were more (P<C0. 001) ,as well as the incidence
of complicated acute ARDS was higher (y*=3. 111, P<C0. 05). Treatment with invasive mechanical ventilation as well as
mortality were higher in H7N9 group compared with that of HINI group (y*=7.219,P<C0. 01; P<{0. 05). In both two
groups, the major pathology was invasion of pulmonary parenchyma and interstitial tissue. The fundamental pulmonary CT
findings were pulmonary ground-glass opacities (GGOs) and consolidations, often associated with air bronchogram; inter-
lobular septum thickening, bronchiectasis, lymph node enlargement or pleural effusion could also be revealed. Pleural effu-
sion and reticular appearance of lung in H7N9 group were more observed than that in HIN1 group (P<C0. 05). Conclusion :
Compared with influenza A (H1N1) patients, H7N9 patients were older in age,with more basic diseases,serious complica-
tions and more rapid progression of disease,mortality was higher as well. CT not only could display objectively the imaging
characteristics of the two disease entities, but also is helpful in treatment guidance and prognosis prediction. However,only
depends on CT findings,differential diagnosis of the two diseases could not be made.
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