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— Abstract —

The clinical picture in severe cases of pandemic (HIN1) 2009 influenza is markedly
different from the disease pattern seen during the epidemics of seasonal influenza as many of
those affected were previously healthy young people. Current predictions estimate that during
a pandemic wave, 12~30% of the population will develop clinical influenza (compared with 5
~15% for seasonal influenza) with 4% of those patients requiring hospital admissions and
one in five requiring critical care.

Until July 6, 94512 people have been infected in 122 countries, of whom 429 have died
with an overall case-fatality rate of <05%. Most of the confirmed cases of S-OIV (Swine-
Origin Influenza A Virus) infection have been characterized by a self-limited, uncomplicated
febrile respiratory illness and 38% of the cases have also included vomiting or diarrhea.

Efforts to control these outbreaks are based on our understanding of novel S-OIV
(Swine-Origin Influenza A Virus) and the previous influenza pandemics.

So, this review covers the experience with S-OIV (Swine-Origin Influenza A Virus) for
the admission and background data and the clinical presentation, diagnosis and treatment of
HINI in pediatric patient with S-OIV (Swine-Origin Influenza A Virus) at YUMC, 2009.
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Table 1. Symptom of S-OIV(Swine-Origin
Influenza A Virus) patient

Symptom Patient %
fever 53 100%
coughing 47 89%
dyspnea 13 25%
sore throat 3 626
nasal stiffness 1 2%
rhinorrhea 27 51%
vomiting 14 26%
nause 1 2%
diarrhea 7 13%
abdominal pain 3 6%
poor oral intake 25 47%
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Table 2. Physical examination

Lung sound Patient
wheezing 13
rale 14
rhochi 2
decreased lung sound 2
WNL 29

21

FRNAM o)FaHe] Ede Foks 317,
o Fizo] A v Fol 9% o 1 A

wheezing®] FXE= Fol= 14%o]gom
raleo] HRXHE Fol= 140tk o5 F
rale®} wheezing®] FAl9] AR EH= Sol= 6
HolFek 714 A#QI asthma’} §lou A5
AZFdAbo] 7Hd F wheezing®] HZE=
golrh 13%olut He Aol SAZ A o]
Tl vpol# 27} 7 |E 7
Q3 Aztz Helt} 134
ZHZolE §¢ X85 Al H F
g7t s 714 A asthma’t
slo} AW AT 2HZol= X7 FHd 3
7} TR A,

Pade fohe

o it ™o¥o XN o mo W
RIS » R 2 o
lo A

ox
e o

a
rﬂﬂ
= 3o

U\l
b

ey

2
iy

ozt 2}

8U7/mMm'Z, TZTE 66%,

=Y

g3
TE 21%Z AFJAEFAAI}E vpolei
Tekal e Hlgo] =3tk C
A 213 mg/dLE AR
E=UTh olgist A= 2o

oo mR |k o &

(e N
ox.

o
fin}
b
rlo e

=

=)
1
2
&
T
k)

—

o
ol
ki
Lo,

ok
o
ro,
[
i
re,
o 2

fu 2 ro
=
=Y
ol

o7
AST7} =& Alghe

o
(36~183)o]
S 57019k ALT7H

AR 4H (61~

[¢}



330)0]9 H-& 1670 Hth
Iy FAHZTA HERs JAd wop
g 23S sta & o} 39| ARy} X
Fol glol AF ABFAA P A
o o

Fig. 2. Bronchitis and focal air-trapping in the LUL.
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