Summary of WHO expert meeting about nH1N1 severity 


Below are key points from a brief issued by WHO after a 3-day (Oct. 14-16) meeting of 100 influenza experts from around the world.  The brief did not list what specific evidence was reviewed at the meeting.  The brief, "WHO | Clinical features of severe cases of pandemic influenza", is available at http://www.who.int/csr/disease/swineflu/notes/h1n1_clinical_features_20091016/en/index.html (accessed 2009-10-19). 

Risk factors for severe nH1N1 influenza 
"Most people worldwide infected with the pandemic (H1N1) 2009 virus continue to experience uncomplicated influenza-like illness. But both pneumonia directly caused by replication of the virus, and pneumonia caused by co-infection with bacteria, can contribute to a severe rapidly progressive sometimes fatal illness. Risk of severe or fatal illness is highest but not exclusively so in 3 groups: pregnant women, especially during the 3rd trimester of pregnancy, children younger than 2 years of age, and people with chronic lung disease, including asthma. However, the factors predisposing apparently healthy young people to severe disease have yet to be defined." (Craig R. Pringle, Pro-Med moderator, http://www.promedmail.org/pls/otn/f?p=2400:1001:1781640944122913 ) 
Other risk factors were neurological disorders in children, and being a member of a disadvantaged population, such as a minority groups and indigenous population.  Many severe cases were also obese, although the WHO brief did not label obesity as being a risk factor. 

Course of severe cases 
"[A] small subsets of patients ... rapidly develop very severe progressive pneumonia. In these patients, severe pneumonia is often associated with failure of other organs, or marked worsening of underlying asthma or chronic obstructive airway disease. Treatment of these patients is difficult and demanding, strongly suggesting that emergency rooms and intensive care units will experience the heaviest burden of patient care during the pandemic." 
"... Primary viral pneumonia is the commonest finding in severe cases and a frequent cause of death. Secondary bacterial infections have been found in about 30 per cent of fatal cases. Respiratory failure and refractory shock have been the commonest causes of death." 
Severe cases generally began to deteriorate rapidly around 3 to 5 days after symptom onset, with many progressing to respiratory failure within 24 hours.  Some cases did not respond well to conventional ventilation. 

Treatment 
Prompt treatment with the antivirals oseltamivir (Tamiflu) or zanamivir (Relenza) were often effective. 
Because bacterial co-infections were common, clinicians should consider empiric antimicrobial therapy as an early treatment. 

Pediatric influenza deaths 
Of the US's 292 laboratory-confirmed influenza associated deaths from Aug. 30 to Oct. 10, 2009, 43 (15%) were among people under age 18, with 11 (26%) of the 43 occurring from Oct. 4-10.  Of the 43, 3 were age less than 2 years, 5 age 2-4 years, 16 age 5-11 years, and 19 age 12-17 years (from http://www.cdc.gov/flu/weekly/ accessed 2009-10-19).  Among youth, the rate of deaths per population has been highest in the 5-17 age group, perhaps because of greater exposure (i.e., greater risk of infection).
