


Vidarbha Journal of Internal Medicine  I  Volume 10  I  February 2011  I  8

Introduction:

The  Pandemic,  Swine Flu is a  type of viral fever 

caused by a new mutated strain Influenza A Virus  

subtype H1N1 which infects humans. This novel type 

of virus is a combination of four Influenza 

viruses(North American Swine, North American 

Avian, Human Influenza and Eurasian Swine)and 

represents quadruple genetic assortment(Gene 

swapping)and is better named as Influenza A/H1N1 to 

avoid confusion over danger posed by pigs. The 

disease is highly infectious, much more  infectious 

than seasonal Flu, Humans lack natural immunity 

against this disease and the people are not  vaccinated 

.Influenza pandemics have also been reported in past, 

In 1918,Spanish Flu, caused by Influenza A H1N1 

caused 50 million deaths. Asian Flu(Influenza AH2N2 

)in 1957was responsible for 1-4 million deaths and 

Hong Kong Flu(H3N2), in 1968caused 1-4 million 

deaths. The current Pandemic has emerged from 

Mexico since March 2009 and has already affected 

more than 208 countries, including India. The first 
th case of H1N1 Influenza has been registered  16 May 

rd2009 in Hyderabad, and first death from Pune on 3   

August 2009. Pune has emerged as epicenter of this 

epidemic. Till  date, 924 deaths have been reported 

from Maharashtra, of which  More than 50 have been 

reported  from Nagpur district. Therefore, it is very 

imperative to document clinical profile and factors  

associated with mortality because of this new 
1,2infectious disease.

Influenza  virus,  has  two  surface  antigens, 

Haemagglutinin, (HA1 to 17)and Neuraminidase (N1 

to9) which exist in different combinations. The 

genome of Influenza virus contains RNA which has an 

imperfect replication  mechanism which causes it to 

mutate at a higher rate. In  addition, genome of 

Influenza virus  occurs in eight segments which can 

easily break apart from one another  and attach to 

genomes of other Influenza  virus. The Influenza virus 

is also known to have phenomena of antigenic shift 

(gradual change over a period resulting from point 

mutations) responsible for frequent Influenza 

epidemics and Antigenic drift when genetic 

combination of human with animal /Avian virus take 

place resulting in sudden, complete and major change 

leading to novel subtypes of viruses  different from 

parent virus, and if such novel  virus has sufficient 

genes from H1 virus which makes it readily 

transmissible from person to person, it may cause 

pandemics. There is enough evidence to suggest that 

Human  Influenza virus responsible for last 3 

pandemics and current H1N1 pandemic contained 

gene segments closely related to Avian Inluenza  
1,2Virus.

Materials And Methods:

Present Hospital based, prospective observational 

analytical ongoing study is being undertaken to 

document the clinical profile of cases of Influenza 

A/H1N1 infection  and to assess the factors associated 

with mortality in a tertiary care centre at Indira Gandhi 

Government  Medical College  Nagpur  from 13 

August 2009 to 11 October 2010. All suspected 

cases(n=1062) of Influenza A/H1N1 attending Swine 

flu OPD/Emergency   were included in the study. All 

cases were clinically evaluated for signs and 

symptoms of Influenza A/H1N1  infection. Cases 

were categorized  into C(cases having mild fever ,sore 

throat, running of nose,600)category- B(high grade 

fever and severe sore throat in addition to category C 

symptoms,397)and category-A (category B symptoms 

and difficulty in breathing, presence of other diseases 

like Heart, Kidney or  Lung  diseas,65,) according to 
3,4 guidelines issued by, Government of Maharashtra.

Category  C (Mild)pat ients  were  t rea ted  

symptomatically and followed up and were not 

prescribed Oseltamivir.  Category B patients were  

treated with Oseltamivir 75 mg twice a day  for 5 days 

(adult dose ) in addition to symptomatic treatment and 

were followed up. Category  A  patients were advised 

admission in identified  Isolation Ward,, treated with 

Oseltamivir and other supportive therapy. Of 1062 

cases(462 cases were treated with oseltamivir,) and  in 

159 cases  throat swabs and nasal swabs were 

collected and sent for PCR analysis for detection of 
3,4Influenza A/ H1N1 virus . which came positive only 

in 52 cases. Detailed clinical profile for Influenza 

A/H1N1 was studied in 159 cases who were tested for 

H1N1 (107 negative,52 positive).Confirmed cases 

were treated with Oseltamivir. All Cases( 107 +52) 

were followed up for compliance with treatment, 

complications and outcome of the disease. Guidelines 

issued by Ministry Of Health and Family Welfare, 

Government of India and Government of 

Maharashtra, from time to time regarding testing of 
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patients for influenza A/H1N1 by sending nasal and 

throat swabs for PCR analysis and management of 

suspected and confirmed cases of influenza 
5,6,A/H1N1were followed 

Results:

There were 107 suspected  A/H1N1 negative  cases & 
th52 confirmed cases of A/H1N1. From 13  August 

st2009 to 31  March 2010, 94 samples of nasal and 

throat swabs were sent for H1N1 testing of which 19 
streported positive (20.2%). However, rom 1  April 

st2010  to 31  July 2010 , only 6 samples had to be sent 
stof which only 01 was positive for H1N1&from 1  

August 2010 to 11 th October 2010 nasal and throat 

swabs of 59 patients were sent for PCR analysis of 

H1N1 infection, 32 were positive in the present study 

indicating that there was increase in number of cases 

of Influenza A/H1N1 from August 2010 onwards.

Out of 159 cases tested for H1N1 infection,89(55.9%) 

were males and 70 were females (44.1%), (M:F ratio 

1.2:1)10 out of 107 suspected but H1N1 negative 

cases 08(7.40%) cases were  less than 12 years of age 

13(12.14%) cases in the age group of 13 to 19 years. 

Maximum cases 86 (80.37%)  were in the age group of 

20 to 60 years.

Out of 52 confirmed cases of Influenza 

A/H1N1,02(3.84%) cases were less than 12 years of 

age. 07(13.46%) were in the age group of 13 to 

19years.,Maximum cases 42(80.76%) were in 20 to 59 

age group,& only 01(1.9%) case was above 60 years of 

age.

Region wise distribution of H1N1 negative cases 

revealed that 82 out of 107 cases (76.63%), were from 

Nagpur district region,14(13.08%) from rest of 

Vidarbha ,05 (4.67%)from Maharashtra outside 

Vidarbha, and 06(5.60%) from Madhya Pradesh. 

A m o n g  5 2  c o n f i r m e d  c a s e s  f r o m  o u r  

centre,45(86.5%) were from Nagpur district 

region,03(5.7%)from rest of Vidarbha,01(1.9%)from 

Maharashtra (outside Vidarbha) and 03(5.7%) from 

Madhya Pradesh

56 out of 107 cases (52.33%) tested  negative for 

H1N1 infection, reported within 48 hours of onset of 

symptoms while 11 out of 52 confirmed cases (21.5%) 

reported within 48 hours of onset of symptoms. Fever, 

cough running of nose were  the commonest 

symptoms in suspected but H1N1 negative cases  as 

well as the confirmed cases.(SeeTable no1) 

Breathlessness a symptom indicating severe category 

was also present in significant no of cases. Amongst. 

clinical signs Congested throat, tachycardia, 

tachypnoea were commonly seen in both confirmed 

,suspected  H1N1negative cases of swine flu & those 

who died. ( See Table no.2)

Mortality was present in 03(2.80%) suspected H1N1 

negative cases and 08(15.38%) confirmed cases 

(04male&04females) at our centre .All other patients 

improved (98.9%). Mean age of confirmed cases of 

Influenza  A/H1N1  who  expired was 39.5 years of 

which 2 were in the age group of 20 to 39 years (25%) 

and 06 in age group of 40 to 59 years(75%) All the 

cases who expired are less than 60 years of age.06 

deaths (75%)  are from Nagpur  district region and 02 

(25%) from Madhya Pradesh. Mean hospital stay of 

these cases is 1.3 days(2hours to 3 days).01 female 

patient was in post natal state (6 days).Mean duration 

of illness in these cases was 8.6 days ,all   of them 

presented beyond the 48 hours of onset of 

symptoms(100%)and revealed bilateral extensive 

opacities on X-Ray chest(100%). All the confirmed 

cases of Influenza A/H1N1 in whom mortality was 

present was admitted in critical condition, had 

significant hypoxia at the time of admission(Mean pO  2

41mmHg, mean oxygen saturation 68.2%)  all of these 

cases were in respiratory failure (Type I) 

Thrombocytopenia was documented in 03 cases 

(37.5%)leucopenia in 02(25%)Acidosis in 

0 2 ( 2 5 % ) , r a i s e d  S G O T  a n d   S G P T  i n  

01(12.5%),increased levels of Alkaline phosphatase in 

02,(25%) 01 case was in hypotension at the time of 

admission.  All these cases were administered Oxygen 

inhalation, were put on mechanical ventilator, & were 

treated with oseltamivir, and other supportive 

management in the form of antibiotics, Intravenous 

fluids, vasopressors,  Insulin (where ever 

recommended ) . Associated  comorbid illnesses in 

these cases of H1N1 influenza who expired, have 

already been  mentioned in table no.2.

There were no serious side effects of oseltamivir 

therapy in our study and Oseltamivir was well 

tolerated by most of the patients.  .Nausea ,vomiting, 

giddiness and drowsiness  were the reported side 

effects only occasionally.
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