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2oth century flu pandemics

People infected Deaths

Pandemic Rl subtype (approx) (est.)

20t0 100
1918-19 5oo million - 2 billion  million

1956-58 2 million

1968-69 1 million

mainly A/H3N2, 5-15% (340 million-1  250,000-

Every year A/H1Nz, and B billion) £00,000

HiN1 Swine flu 2009~ HaNa ? ?
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http://en.wikipedia.org/wiki/Influenza_A_virus
http://en.wikipedia.org/wiki/Case_fatality_rate
http://en.wikipedia.org/wiki/Case_fatality_rate
http://en.wikipedia.org/wiki/1918_flu_pandemic
http://en.wikipedia.org/wiki/Influenza_A_virus_subtype_H1N1
http://en.wikipedia.org/wiki/Influenza_A_virus_subtype_H2N2
http://en.wikipedia.org/wiki/Influenza_A_virus_subtype_H2N2
http://en.wikipedia.org/wiki/Hong_Kong_flu
http://en.wikipedia.org/wiki/Influenza_A_virus_subtype_H3N2
http://en.wikipedia.org/wiki/Seasonal_flu
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0-2/% Rt 14/532 (3%)
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5-9 % N i 65/532 (12%)
19-50 7% AN i 187/532 (35%)
51- ke R Jit 27/532 (5%)
AXaANEME 68/381 (18%)
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Age group (yrs) Nc (%)
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Chronic comorbid illness NG (%)
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SCIENTIFIGB'IilGGGIN(’i.COM CALIFORNIA® (£5 5 3 pidh)
Symptoms and signs \[e (%)

Fever

Cough

Vomiting

Shortness of breath
Chills

Sore throat

Body aches
Rhinorrhea
Headache
Conjunctivitis
Diarrhea

Altered mental status

Generalized weakness IJ-I u W*—l— @
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MAY 18TH 2009

27 days

6 wks

Underlying
conditions*

None

None

pulmonary dysplasia,
chronic corticosteroid

None

None
T-cell

immunodeficiency

Asthma, obesity

Asthma

Seizure disorder

Cerebral palsy,
Asthma,
seizure disorder

diagnosis

Rule out sepsis
Pneumonia

Respiratory
Distress
Syndrome,

Pneumonia
respiratory
failure

Dehydration
Pneumonia

Asthma
exacerbation

Dehydration

Dehydration

Fever,
seizure

blood count

None

Anemia

Leukocytosis
anemiat

Leukocytosis,

lymphopenia
None

Leukocytosis,
anemiat

Leukopenia

Leukopenia
Lymphopenia

Lymphopenia

Thrombocytopenia

Chest X-ray

Normal
Bilateral
infiltrates

Bilateral
infiltrates

Bilateral
infiltrates

Not done

Bilateral
infiltrates

Unilobar
infiltrate

Hyperinflation,

perivascular
cuffing

Normal

Multilobar
infiltrates

Life
support

No

No

tamiflu

None

yes

Stay
Days

3
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Underlying
conditions*

Pregnancy

None
Pregnancy

None

None

Pregnancy

Diabetes melitus,
obesity

Obstructive sleep
apnea

Asthma, pregnancy

diagnosis

Not available

pharyngitis
Rule out sepsis

Dehydration

Pneumonia,
resp.failure

Pneumonia

Viral syndrome,

vomiting
Respiratory
failure

Dehydration

Pneumonia

blood count

Not available

Lymphopenia
Lymphopenia
None

None

Leukocytosis

None

Leukocytosis,

lymphopenia

Leukopenia,

thrombocytopenia

Leukocytosis,
anemia

Chest X-ray

Not available

Normal
Not done

Normal

Unilobar
infiltrate

Bilateral
infiltrates

None

Bilateral
infiltrates

None

Not done

Life
support

No

No
No

No

No

No

No

tamiflu

Yes

Yes

None

Yes

Yes

None

Yes

Yes




Underlying
conditions*

Down syndrome,
cong.heart defect,
cong. T-cell deficiency

Asthma, HTN,
obesity

Autoimmune
hepatitis/p liver
transplant, obesity

Asthma, GERD
pregnancy

Aortic valve
replacement, HTN,
lupus nephritis,
seizure disorder

diagnosis

Pneumonia
respiratory
failure

Pneumonia
resp.failure

Viral
syndrome

Premature
rupture of
membranes,
pre-eclampsia

blood count

Lymphopenia,
thrombocytopenia

Leukocytosis,
anemia

Leukopenia,
anemia,
Thrombocytopeni
a

Lymphopenia,
anemia,
thrombocytopenia

Chest X-ray

Bilateral
infiltrates

Bilateral
infiltrates

Unilobar
infiltrate

Not done

Not
available

Ccu

7)( U jJ F@%:ﬁ ﬁﬂ“ﬁﬁ“ 3 MAY 18TH 2009
e —————T—

Life
support

No

tamiflu

Stay
Days

Still
hospi
talize
d: day
15




Underlying
conditions*

COPD, HTN, atrial
fibrillation

COPD, BOOP, DM,

atrial fibrillation, HTN,

chronic corticosteroid
administration

COPD, HTN

CAD, COPD, HTN,
breast cancer

Sjogren syndrome,
pulmonary fibrosis,
chronic corticosteroid
administration, HTN

7%Uﬁ?®%:ﬁ
e W W N s .

diagnosis

Respiratory
distress

Respiratory
distress

Respiratory
distress

Pneumonia,

respiratory
failure

Not available

blood count

Leukopenia

Leukocytosis

Lymphopenia

Leukocytosis,
anemiat

Leukocytosis,
positive D-dimer

Chest X-ray

Normal

Unilobar
infiltrate

Normal

Bilateral
infiltrates
and pleural
effusions

Unilobar
infiltrate

Ccu

Life
support

ﬁ 5“ Eﬁ] 4 MAY 18TH 2009

tamiflu

Stay
Days

Still
hospi
talize
d: day
13




Rapid communications

EPIDEMIOLOGY OF NEW INFLUENZA A (H1N1) virus

INFECTION, UNITED KINGDOM, APRIL - JUNE' 2009

Cumulative number of laboratory-confirmed new influenza
A(HIN1) cases by day of report and travel history, United
Kingdom, 31 May 2009 (n=252)

e =—+— Imported WAA@%

Indigenous sporadic
Indigenous tertiary

—#— Not clear

= Secondary (import related)
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Rapid communications
EPIDEMIOLOGY OF NEW INFLUENZA A (H1N1) VvIRuUS

INFECTION, UNITED KINGDOM, APRIL - JUNE 2009

Cases of laboratory confirmed new influenza A(HIN1) by
age-group and sex, United Kingdom, 31 May 2009 (n=251%)
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Rapid communications

EPIDEMIOLOGY OF NEW INFLUENZA A (H1N1) virus
INFECTION, UNITED KINGDOM, APRIL - JUNE 2009

Setting/source of acquisition of new influenza A(HINT1) virus
intection, United Kingdom, 31 May 2009 (n=238")

Healthcarej:
Workplace

Household
Outside LK
School

Bl |
Number of cases
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Influenza-like lliness (ILI) in NYC
April 26 - June 29, 2009
Date of ED Visits or Hospital Admission

Laboratory Confirmed H1N1 Hospital Admissions and Emergency Department (ED) Visits for
H1N1 Admissions
ED ILI Visits
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June 29, 2009

| 6002/.2/9
L 6002/72/9
L 6002/L.2/9
| 6002/81/9
| 6002/G1/9
| 6002/2L/9
| 6002/6/9

| 6002/9/9

| 6002/€/9

| 6002/1€/S
| 6002/82/S
| 6002/S2/S
| 6002/22/S
| 6002/61/S
L 6002/91/S
# 6002/EL/S
| 6002/0L/S

L 6002/L/G
- 6002/¥/G
- 6002/1/G

Date of ED Visits

| 6002/82/Y
| 6002/S2/Y

6002/22/Y

6002/6L/Y
| 6002/9L/Y
| 600Z/EL/Y
| 600Z/0L/Y
| 6002/L/Y
| 6002/%/Y
R 6002/L/1y
8 8 ¥ & °

to NYC Emergency Departments by Age Group
April 01, 2009

ages 18-64
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NEW YORK CITY DEPARTMENT OF HEALTH
NYTIE. 5 AHICBH-BELZMZ TL=?
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About this study.
From May 20-27,
2009, a representative
telephone survey of
1,005 NYC
households was
conducted to assess
the prevalence of
influenza-like illness
(ILI) among NYC
residents during the
first three weeks of
May 2009
Respondents were
asked about illness
with symptoms of
fever AND cough or
sore throat among

™ 1005%3’%“0}%%%’60)5@@ members of their
households.
2. EHFMHEDAUITILTUOHFOENERIZ &
EELI=AN6.9%0 =

6.9% of New Yorkers reported being sick
with flu-like symptoms in May

Prevalence of flu-like illness
among New Yorkers by borough, May 2009
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Bronx Brooklym  Manhattan (ueens  Staten ksland
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NEW YORK CITY DEPARTMENT OF HEALTH

The prevalence of
influenza can range

from 10-40% among
children at the height

of flu season. This
study suggests that
the transmission of
novel H1N1 flu during
May was not more
widespread or rapid
than seen in past flu
seasons, but
additional surveys are
needed fo understand
potential H1N1 activity
after this time period.

Flu-like iliness also varied by age in the first three
weeks of May

Prevalence of flu-like illness
among New Yorkers by age, May 2009

20.0 s
208 Km0 & L R R
15.0 1.7

10.0
50

:_E-
=]
—
=
n
o
@
o

0.0
0-17 years 18-66 years 65 years and
older

Age
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2. EHEDAINI D —XEURTHT LERERIECHEIES
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Enhanced epidemiological surveillance of influenza A(HiNz1) v
in Italy

FIGURE 1

Distribution of travel-related and locally transmitted confirmed cases of influenza A(HIN1)v virus infection in Italy, by date
of onset and place of travel, and cumulative number of cases, as of 7 July 2009 (n=138%)

USA

MEXICO

EU COUNTRY

TTALY

NOT AVAILABLE

OTHER

Cumulative number of cases

n
a
n
o
O

4
o
[
w

o
E
=

=

Date of onset

Note: Of the total number of 158 confirmed cases reported by 6 July 2009, 20 cases are excluded from this Figure because of missing information on the
date of onset.

AEAICEAFO/TY DS o1=A, 5 AFRELURE
[EhY

EUROSURVEILLANCE Vol. 14 - Issue 27 - 9 July 2009
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Epidemiology and control of influenza A(HiN1)v in the
Netherlands: the first 115 cases

EUROSURVEIL LANCE Vol . 14 = Issue 27 = 9July 2009

SR
FIGURE 1

Cases of laboratory-confirmed influenza A(HIN1)v virus infection by day of symptom onset and import status, the Netherlands, reported
between 29 April and 24 June 2009 (n=108, turther seven asymptomatic cases, of which one was imported, are not included)

14

Travel to US added to case definition

== Imported
I Indigenous

9 1011 12 13 1% 15 16 17 1B 19 20 21 22 23 24 25 26 & 26 29 30 3

April Md}

Date of onset symptoms
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Epidemiology and control of influenza A(HiN1)v in the
Netherlands: the first 115 cases

EUROSURVEIL LANCE Vol . 14 = Issue 27 = 9July 2009
B
FIGURE 2
Cases of laboratory-confirmed influenza A(HIN1)v by age group
and import status, the Netherlands, 29 April - 24 June ‘[}[}t}m 115)

I Indigenous cases
T Imported cases
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Pneumonia and Respiratory Failure from Swine-
Origin Influenza A(H1N1) in Mexico

Emergency Room Consultations for Pneumonia or Respiratory Infection, Including
Influenza-like lliness, at the National Institute of Respiratory Diseases of Mexico
SR

-— Admission —

No. of Consultations

Perez-PadillaR et al. N Engl J Med 2009;10.1056/NEJM0a0904252




Pneumonia and Respiratory Failure from Swine-
Origin Influenza A(H1N1) in Mexico

Table 1. Characteristics of the 18 Study Patients Whe Had Confirmed Infection with Novel Swine-Origin Influenza A

L Characteristics of the 18 Study
Variable value Patients Who Had Confirmed

Male sex — no_ftotal no. (%)

918 (50 Infection with Novel Swine-Origin
oo Influenza A (HIN1) Virus

ER

o OBLEFTHEL

ur1s 61 QEENTRHEH#EFZE L T-
218 1) Q@ANIFEIRES 10/18 (56%)
@I 7/18 (39%)

T DS R ZEFRBIT a1 ~
LT ERELL

Myalgia or arthralgia
Fever (temperature =38"C)

Dyspnea of respiratory distress

Perez-PadillaR et al. N Engl J Med
2009;10.1056/NEJM0a0904252
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Pneumonia and Respiratory Failure from Swine-
Origin Influenza A(H1N1) in Mexico

Table 1. [Continued.)

Variable

Days from onset of symptoms to emergency room — median (range)

Days from onset of symptoms to death— median (range)
Days from admission to death— median [range)
Laboratory findings — median (range)

Leukocyte count— per mm®

Lymphooyte count — per mm®

Serum creatine kinase — U/ liter

Serum lactate dehydrogenase — U/ liter
Abnomal finding — no.ftotal no. (%)

Lymphoorte count <1000 per mm’*

Creatine kinase = 240 U/liter

Lactate dehydrogenase =350 U/liter

Value
6 (4-13)
14 {10-23)

9 [4-18)

000 (3100-22, 200)
850 (200-3700)
366 (58-2156)

1226 (594-3871)

11/18 (51
10/16 (62)

16/16 (100)

pressure, and the obstructive sleep apnea syndrome, as

Perez-PadillaR et al. N Engl J Med
2009;10.1056/NEJM0a0904252
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Pneumonia and Respiratory Failure from Swine-
Origin Influenza A(H1N1) in Mexico

Clinical Courses of the Study Patients

— Clinical symptoms
+ Hospital admission

® Hospital admission
and concurrent
intubation

O Endotracheal
intubation

W Hospital discharge
X Death

FEPI2R#9

[°]
<
-

<

L)
=

[
a

= ERRTA FEGI 2R #2
_—mmm—mhmhm,i /N

Perez-PadillaR et al. N Engl J Med 2009;10.1056/NEJM0a0904252 ”—l | W*ll' @



Survival and Death among the 18 Study Patients Who Had Confirmed Infection with Novel Swine-Origin Influenza A

Table 2. Survival and Death among the 15 Study Patients who Had Confirmed infection with Movel Swine-Origin Influenza A [H1M1)
Virus.®

Hazard Ratio or
Patients Who Patients Who  Odds Ratio for Death
Variable at Admission Survived [M=11) Died (N=7) {255 CI) P value

Age—yr 0.81

= - .. SECHE | EFEDOLR

Male e — no.ftotal no. 1 7 232 (0.4-11.5)

S 4 =i
Hypotension that did not resobve after fluid administration — f11 ®§E t % ‘j: 75\ =
no.ftotal no. L D H % =

Orotracheal imtubation required within first 24 hr after admission
— no.ftotal no.

Renal failure ary time during follow-up — no.ftotal no. 1 15 [1.3-1295) L D H 203 2 / 10 8 6 U /l

Coexisting condition — no.ftotal no.t 1 078 [0.2-3.6)

Days from illness onset to admission @%t%‘i IJ :// \OI*iE_E-F 75§

Median 071
Range 1 0.4-112

-
Lactate dehydrogenase — Ufliter ? % Eﬂ

Median 2031 1.00

Range 69031871 0.95-1.01

Creatine kinase — Ly liter ! IJ >/ \OI* 400 / 1000 pel’ mm2

Median 189

L}'r'i:lljzug‘;temn: per mm? o : :- ¥. @%t%‘i ECPK?&‘T%: ll\

Median
Rangs / /
e _ CPK 514 /189 U/l
Median 55.4 415 " N
Range 337-70L1 39.0-51.0 @%t%‘i t Paozh\"&l,\
PaCOs; — mm HE 3
Median ; 0.9a
fange - 054105 PaO2 41.5 [55.4 mmHg
pH
Median . IR0 e
Range L i 18-7. 3.43x10r -0.29
Initial P22 F10;
Median 197 0.99
Range 186-243 0.98-1.01
Acute respiratory distress spndrome — no ftotal no. [ L18 (0.26-5.33)
APACHE Il score

s uows @

Range 1 1.03-1.40




Pneumonia and Respiratory Failure from Swine-Origin Influenza A(H1N1) in Mexico

fEHl2 5 0muE
B mR
FIE® 1 3ABEICARR
mfElTE, 4 EDEE
PaO2 59 mmHg CPK 1233
LDH 895 WBC 22200
Lymph 500
ATFRRZERAL Tx
I 1 4 A+ TR

Initial Radiograph of the Lung from
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Pneumonia and Respiratory Failure from Swine-Origin Influenza A(H1N1) in Mexico

EHI3 43m B

BifE - SMmE
FAER 7 BEICARE

il i € 0% 2 H Oy 1 2 i B 1
DAERGENEET B

PaO2 41 mmHg CPK 2156

LDH 3420 WBC 8040

Lymph 1300
ALMRz=zEAL=N108
THT

/ BEEREORTE
N FRERORE

— BHATET) VEEH
SHRADF A —2

Perez-PadillaR et al. N Engl J Med
2009;10.1056/NEJM0a0904252
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Pneumonia and Respiratory Failure from Swine-Origin Influenza A(H1N1) in Mexico

Chest CT from

=

fEFIO 1 9m%&itE
BEiE - A
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BERDERIRD R 1) HS X
A A, ETAMERIC

—f&RDL >~ U TIEER
EOZEELMR SN
74 S

(#RE. BERDEER
SPO2 85%
(PaO2 55.ammHgq)
CPK 1233 LDH 895
WBC 22200 Lymph 5oo
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Pneumonia and Respiratory Failure from Swine-
Origin Influenza A(H1N1) in Mexico

Emergency Room Consultations for Pneumonia or Respiratory Infection, Including
Influenza-like lliness, at the National Institute of Respiratory Diseases of Mexico
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Pneumonia and Respiratory Failure from Swine-
Origin Influenza A(H1N1) in Mexico

Emergency Room Consultations for Pneumonia or Respiratory Infection, Including
Influenza-like IIIness, at the National Institute of Respiratory Diseases of Mexico
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Severe Respiratory Disease Concurrent with the
Circulation of H1Nz Influenza

Percentage Distribution of lliness from during the 2009 Study Period, as
Compared with Influenza Seasons from 2005 through 2008, in Mexico, According to Age Group

Bl 2005-2006 W 2006-2007 [] 2007-2008 [H 2009

of lliness

Percentage Distribution

Chowell G et al. N Engl J Med 2009;10.1056/NEJM0a0904023
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Shoht/AUFS9 A-W- HORE— (HTTEE)
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ETREHE

94 29H 10 5H, 19184

10 6H 104 12H

107 13H 10H 19H

107 20H 10H 268

104 27H 114 2H

11H 3H 114 9H

11A 108 118 16H 164
115 17H 114 23H

114 24H 114 30H 93

Great Britain, Ministry of Health, Reports on Public Health and Medical Subjects Number 4, Reports on the
Pandemic of Influenza, 1918-19 (London: His Majesty’s Stationary Office, 1920), pp. 319-20
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12 158 12A 218 1.828 137 ZHIMEERRLI-&E-A
12 22H 12H 28H 1,539 178 Eu’ﬁ.'ﬁ' L/T:o

127 29H 1A 4, 2,416 194
18 5H , 14 118 3,148 290
1A 12H 1A 18H 3,465 310
1A 19H 1A 25H 1,440 149

Hrenoff, Arseny K., “The Influenza, 1918-1919 in San Francisco,” Military Surgeon, vol. 89 (November .
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IN VITRO AND IN VIVO CHARACTERIZATION OF NEW SWINE-
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IN VITRO AND IN VIVO CHARACTERIZATION OF NEW SWINE-
ORIGIN HIN1 INFLUENZA VIRUSES

Table 1| Virus titres in organs of infected cynomolgus macaques
A/ California/04,/09 (HIN1)

Organ

Masal mucosa
Oro/nasopharynx
Tonsil

Trachea
Bronchus (right)
Bronchus (left)

Lung {upper right)
Lung {middle right)
Lung (lower right)
Lung (upper left)
Lung {middle left)
Lung (lower left)
Conjunctiva

Organ

Masal mucosa
Oro/nasopharynx
Tonsil

Trachea
Bronchus (right)
Bronchus (left)

Lung {upper right)
Lung (middle right)
Lung (lower right)
Lung {upper left)
Lung {middle left)
Lung (lower left)
Conjunctiva

Day 3 after infection

1 2

47 33
63 4.4
64 -

o 2.0
57 29
59 -

E7 E.6
E& 6.4
6.1 4.5
47 4.3
EA& 4.3
6.7 4.5
36 -

3

4.7

56
43
6l

4.5
6.9
6.0
6.4
6.3
6.6

Day 7 after infection

A Kawasald /UTK-4,/09 (HIN1)

Day 3 after infection

10

Day 7 after infection

Walues indicate virus titre (mean bogg pfug™

12

4.8
3.0

54
3.8
51

3.4

23

NATURE JULY 13TH
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IN VITRO AND IN VIVO CHARACTERIZATION OF NEW SWINE-
ORIGIN HIN1 INFLUENZA VIRUSES
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IN VITRO AND IN VIVO CHARACTERIZATION OF NEW SWINE-
ORIGIN HIN1 INFLUENZA VIRUSES
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gs ZzA%—FkL. 3H%. 6
£ BEDTOYIAILRAES
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A/Califernia/04/09  AfKawasakilUTK-4/09 A/KawasakiUTK-23/08

(H1M1) H1M1) Hi1M1) ﬁ%
o Gmak)  Cosata 0 O=EitE ERERTHE A > D
"z 053y o) 708 500 g e T IS AN R ISR L
‘ T. BI04 ILRFIEEHE
N o1=,
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IN VITRO AND IN VIVO CHARACTERIZATION OF NEW SWINE-
ORIGIN HIN1 INFLUENZA VIRUSES
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IN VITRO AND IN VIVO CHARACTERIZATION OF NEW SWINE-
ORIGIN HIN1 INFLUENZA VIRUSES NATURE JULY 13TH

=&H
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Predominant Role of Bacterial Pneumoniaasa Cause of Death in Pandemic
Influenza: Implications for Pandemic Influenza Preparedness

The Journal of Infectious Diseases 2008; 198:962—70 (NIH)
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Predominant aasa Cause of Deathin Pandemic
Influenz nza Preparedness

eases 2008; 198:962—70 (NIH)
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Predominant Role of Bacterial Pneumoniaasa Cause of Death in Pandemic
Influenza: Implications for Pandemic Influenza Preparedness

The Journal of Infectious Diseases 2008; 198:962—70 (NIH)
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Emerging Infectious Diseases ® www.cdc.gov/eid ® Vol. 11, No. 2, February 2005
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Michiganitl Z=XREE ICUISEIE F=HiN1BEE(Z K HARDS
1 OJEBIDERET (Michigan K=F D Surgical Intensive Care Unit)
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Intensive-Care Patients With Severe Novel Influenza A (H1Nz) Virus Infection --- NMWR Michigan, June 2009
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Intensive-Care Patients With Severe Novel Influenza
A (H1N1) Virus Infection --- Michigan, June 2009

linical findings and (%)
ourse
CDC NMWR July| 10,2009
g oV

MEND AR WEHSICU AT DIEEMEEE S EE R
ECORY  ABRET  HRE  mme MOF e

28 Asthma 342 7 8 HFOVtt  Yes Yes Yes T
21 None 50.5 7 8 Bilevel  Yes Yes Yes BLf

Asthma = e
cmoker 589 5 9 HFOV No Yes Yes BLf

35 None . 8 HFOV No No TR

HFOV to
43 None : ECMOSS LA

52 None HFOV
4Lt None : HFOV ] A

48

R fE
s a3 i
Ak &

53 None . HFOV
53 None : HFOV

ALKk TIEAT5 T, FTELTWLD




ECMO (A Ihh) & (&

B 1: f b BEARY R V-V ECMO O Fik, PSR ERR - < BR & kR i,

omE @



ECMO (A Ihh) & (&




Intensive-Care Patients With Severe Novel Influenza A (H1N1) Virus
Infection --- Michigan, June 2009 CDC NMWR July 10,2009
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HiNAar & A VI T O FRREDIZDINT

Neurologic Complications Associated with Novel Influenza A (H1N1) Virus Infection in Children ---

Dallas, Texas, May 2009

Characteristic Patient A Patient B Patient C Patient D

Age (yrs)

Neurologic Seizures, :
Sfagrese: Encephalopathy Seizures Encephalopathy

encephalopathy
HIFERETOAH 1 4 2 1
WBCTt (per mm3) 2 (ND) 2 (65%L 312%M) 4 (ND) 4 (95%L 5%M)

Cortical nonspecific
scattered T2
MRI ND No abnormality hyperintense foci No abnormality
within the cerebral
white matter

ZEMGRR, TIL SERFEER. TV ow mena
EEG ND S RHEIS—H AR ReEls—m o WAEORTR

ARRIEMN 5 Oseltamivir and Oseltamivirand  Oseltamivir and
Oseltamivir rimantadine rimantadine rimantadine

1) AR, BBMICZSITILEE->TLS
2) BEEFHEMY TEEL

Antiviral therapy
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ECDC INTERIM RISK ASSESMENT

INFLUENZA(HIN1) 2009 PANDEMIC ;uLy 20 2009
I—0 Y/\TORXEDMSER & Fimam

Figure 2. Distribution by age and gender of individual case reports of influenza A{H1N1)v infection,
28 EU/EEA countries, as of 6 July (n=6560)

Percentage of cases

= Male= O Female

Age category
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ECDC INTERIM RISK ASSESMENT
INFLUENZA(HIN1) 2009 PANDEMIC suLy 20 2009

A TILIT O EDLLE
Figure 3. Seasonal influenza compared to pandemic — proportions of types of cases

Deaths ‘
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hospitalisation ‘
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ECDC INTERIM RISK ASSESMENT
INFLUENZA(HIN1) 2009 PANDEMIC suLy 20 2009

BEDINGT V) EFEHHEA IV U ORRER

Figure 4. Numbers affected in seasonal influenza epidemics and pandemics (overall clinical attack
rate in previous pandemics)
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ECDC INTERIM RISK ASSESMENT
INFLUENZA(HIN1) 2009 PANDEMIC suLy 20 2009
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Preliminary descriptive epidemiology of a large
school outbreak of influenza A(H1N1)v in the West
Midlands , Unite d Kingdom, May 2009

Confirmed cases of influenza A(H1N1)v among pupils and staff
by date of illness onset, school outbreak West Midlands, May 2009
(n=64)

12
B Students
B Staff
B [ndex case

T 8 9 1011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 May 2009

Date of 1llness onset

23H. 2482304 A\DEIEIRDEREICI DA ILRABID FHIRS
£5E - A2 v ITE479NIZFRE. (13%confirmed)
05~06FEXIZHE ITHAEEDERABTEDZEHTE DA IIL XA DEGRBIRLEZEH2,%
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An outbreak of influenza A(H1N1) v in a boarding
Schooli n South East England , May - June 2009

FIGURE 1
Confrmed influenza A(HIN1)v and clinical ILI in pupils, boarding school South East England, May-June 2009 (n=102)
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An outbreak of influenza A(HaNz1) v in a boarding
School in South East England , May - June 2009

Symptons reported by confirmed cases of influenza A(H1N1)
v by age group, boarding school South East England, May-
June 2009 (n=63)

i
=

£
[=]

Nurmber of confirmed cases

Sore throat shivering Night sweats Marrhoeal
vamiting
Symptoms

BN ozY ., EKRERDERMS/NY T LAEULEIHA
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EUROSURVEILLANCE Vol. 14 - Issue 27 - 9 July 2009 LA RE @




COMMUNITYTRANSMISSIONOFINFLUENZAA (HIN1)V
VIRUSATAROCKEFEESTIVALINBELGIUM, 2-5JU LY 2009
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INVESTIGATION OF THE FIRST CASES OF HUMAN-TO-HUMAN
INFECTION WITH THE NEW SWINE-ORIGIN INFLUENZA A (H1N1)

VIRUS IN CANADA A FF DFAIMFRTDH AN R B

Nova Scotia FAMFWR(ERLE. BFH)
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HINIA > T IILT VY KR TOERRKRE

CLINICAL FEATURES OF CASES OF INFLUENZA A (H1N1) IN OSAKA PREFECTURE, JAPAN, MAY 2009

Clinical symptoms of cases of influenza A(HIN1)v in Clinical symptoms of cases of influenza A(HIN1)v in cluster
cluster 1 (secondary school n=105), Osaka, Japan, May 2009 |2 (elementary school, all =12 years old, n=7), Osaka, Japan,
Mav 2009

Number of Proportion Number of Proportion
FTTH of cases (%) cases of cases (%)

High fever of or above ; 94105 89.5% c “

Cough B6/104

e N T T
Headache 2.1%  feverish,chits | &7 | 71% |
Conjunctivitis 619 3 Conjunctivitis

Low grade fever below 38°C, feverish, chills 9

17159, 95fil(56%) (=% = TJL, 68flIZ!) L oYM EHhNnT-,
. (BaHEE A2 =7)232BH JL2H¥236H)
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CLINICAL FEATURES OF CASES OF INFLUENZA A (H1N1) IN OSAKA PREFECTURE, JAPAN, MAY 2009

MOAIWNRERSEBBRIZKE S, ERHMDEL

BHOREICEYBRIREITELS BEHE 2D, BZEFELLGMoHEED
LEERIEIT 2 TULIVRLY

TABLE 4

Prescription day and duration of fever in confirmed cases of
influenza A(HIN1)v in Osaka, Japan, May 2009 (n=90)

from oncetor Y Numberof Nt ation  P-value®
fever* - of fever [SD)

F=0.001

* Fever = 38°C
** One-way ANOVA

EUROSURVEILLANCE Vol. 14 - 9 - 23 July 2009 - Www.eurosurveillance.org f[mjrskst
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CLINICAL FEATURES OF CASES OF INFLUENZA A (H1N1) IN OSAKA PREFECTURE, JAPAN, MAY 2009

RT-PCRIEEEFICHITHIRELO BB L 2R FZHT v MEtESE

Rapid kit test results of RT-PCR pmilin cases of influenza
A(HIN1)v in Osaka, Japan, May 2009 (n=35)

Number of days from onset
Result of rapid test Total

D:j 1] Il:j 1 Ilaj 2 ﬂi:f 3
———n

EUROSURVEILLANCE Vol. 1¢ - Issue 29 - 23 July 2000 - WwW.eurosurveillance.org f[mjrskst




MODELLING AN INFLUENZA PANDEMIC: A GUIDE FOR THE PERPLEXED
CMAJ o AUGUST 4, 2009

Generation R:Reproductive number
(B3E 1 ADMETAIC, B
Do ¥ 3h)
K RELGZVLELRIEINMY D
EFTIEXRLIZBELRTA
BB
R=3

i B RENHHAANZNE,
| HEYLENLTRERLFEELZY
! 3 B —EDRIEHHEE <

Initial phase of epidemic (R, = 3) Disease is endemic (R = 1) R=1
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RCGP (== [=)

H E D recommendation
(

X S B3 hE2=T)L)

with symptoms of influenza should be treated with
an antiviral medicine. (zanamivir) is the recommended

medicine, as it is inhaled and reaches only very low concentrations
inthe blood. FBii&5 ¥ Bk

- Women who are and have symptoms of influenza
should be treated with an antiviral medicine. The preferred

medicine is ,asforotheradults. FM5H EM
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http://www.rcgp.org.uk/PDF/Pandemic_Planning_GP_Guidance.pdf

IR LRI PEBIAADIRIANWRFBRZE ST SH?
INTERIM CLINICAL GUIDANCE FOR PREGNANT AND BREASTFEEDING WOMEN
WITH INFLUENZA-LIKE ILLNESS IN THE CONTEXT OF THE PANDEMIC HIN1 2009

VIRUS

$F & Drecommendation

BEBRICIE ZHESR

* Although both oseltamivir and zanamivir may be considered for use
during y, there are more safety data on (ET

zanamivir in pregnant women.

EFEICIE 227 YLoHELLTH LKL

= Both and are considered to be compatible with

1
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1 EmD/DEDIRIAIVREIEEEZESTHII?
RCGP (== [=E])

The opinion of the European Medicines Agency (EMEA)
- HADIMBEISKH T H2 = TILFERDRX R T 130005l DEEHTIE
Ao Ve E G HRIMERIER onigh o1z
- Ao EENEZRDT -

% [E Drecommendation # X 7LD
Children under the age of one year who have symptoms of
influenza be treated with
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http://www.rcgp.org.uk/PDF/Pandemic_Planning_GP_Guidance.pdf

1 EmD/DEDIRIAIVREIEEEZESTHII?

INTERIM GUIDANCE FOR EMERGENCY USE OF OSELTAMIVIR (TAMIFLU® ) IN
CHILDREN UNDER ONE YEAR OF AGE IN THE CONTEXT OF 2009 (H1N1) PANDEMIC

- After a careful assessment, antivirals prescribed with
clinical discretion providing the potential benefits to the health
of the infant outweigh the risks. The parents or guardian

FHE Weight: 2 mg/kg BID x 5 days
If weight measures are unavailable:

REMGERE

0- < 3 months: 12 mg twice daily for 5 days

3- < 6 months: 20 mg twice daily for 5 days
6- <12 months: 25 mgtwice daily for 5 days
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09/08/15 SpO2 g7 37.7°C 09/08/19 SpO2 97% HR 75/min 35.8°C
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{K:E(Max) 39.2°C 38.4C 39.a2°C 387C 358°C 359°C 358°C

+ 3. ++ ++ + +++ + + +
8t " : : : : : :
SpO2% 96% 97% 99% 99% 97%
HR/min 97/min 104/min  91/min 71/min 74/min
CTRX
LVFX
AZM
ZITN
REFY b R P14
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AUSTRALIAN' HEALTH MIANAGEMENT PLAN FOR. PANDEMIC INFLUENZA

INROFER RS EDIEEE

Table 3. Normal vital signs for children and babies

Age Vital signs by age
(years) normal range
22« | = 3040 | 110160 | 7090 |

. 12 | @ 253 | = 100150 | 8095 |

SpO2MIEE TH . FEIREI(Respiratory rate)¥°Heart rate
NEEEZHATWAGELEIETH S,
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A MODEL SCENARIO: A POSSIBILITY, NOT A PREDICTION

REPORT TO THE PRESIDENTON U.S. PREPARATIONS FOR 2009-H1N1 INFLUENZA (1)

TABLE 3-1: A POSSIBLE (NOT PREDICTIVE) SCENARIO TO HELP PLAN FOR
THE FALL RESURGENCE OF 2009-H1N1 INFLUENZA IN THE UNITED STATES

Peak incidence date (unmitigated) October 15

. ) - 1-2% of U.S. population (3-6 million people)
Peak incidence of symptomatic disease T
on the U.S. epidemic’s single peak day

Percent of U.S. population (and approximate numbers) assuming no change in virus

Infected (indicated by seroconversions,

with or without symptoms) 30-50% (90-150 million)

Symptomatic 20-40% (60-120 million)

Needing medical attention 15-30% (45-90 million)

Needing hospital care 0.3-0.6% (0.9-1.8 million)

Needing Intensive Care Unit (ICU) facilities 0.05-0.1% (150,000-300,000)

Deaths 0.01-0.03% (30,000-90,000)
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A MODEL SCENARIO: A POSSIBILITY, NOT A PREDICTION

REPORT TO THE PRESIDENTON U.S. PREPARATIONS FOR 2009-H1N1 INFLUENZA (1)

TABLE 3-1: A POSSIBLE (NOT PREDICTIVE) SCENARIO TO HELP PLAN FOR
THE FALL RESURGENCE OF 2009-H1N1 INFLUENZA IN THE UNITED STATES

Peak occupancy of ICU beds due to i _—
2009-H1N1 10-25 ICU beds/100,000 population
Peak occupany of hospital beds due to
2009-HTN1

50-150 hospital beds/100,000 population?

Pregnant women; children (0-4 years old);
patients with neuromuscular/neurocognitive
disorders, asthma, chronic obstructive pulmo-
nary disease, cardiovascular disease, diabetes,
severe obesity, or immunocompromising
conditions®

High-risk groups for death or hospitalization

Motes:
' The United States has 20 ICU beds/ 100,000 population. The number of ICU beds available for pediatric patients is especially limited.
The United States has 211 hospital beds/ 100,000 population.
F Cetron M, 2009 Pandemic Movel Influenza A (H1MNT1): Community Mitigation, powerpoint presentation to PCAST H1N1 Working Group,
w18 (W0
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