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wHEHEL L7z,
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FHEIA 7NV MR OFEIL 646169 % T
o Tz, FETEPEICH LTI IR g8 R 2L A 67 f1,
EHWEBERB BB TH 72, 4 ¥ TNV UV HFRIED
LARECTOHEIZAH (0~22) THo7z HlA v
TN iSO 3 FNIEECHE LERTH 570, #H
BA 7V I ROERE 524218 i Th - 7-.
IR O FEBER R 2 B, A8t JaE B 1 FIRE
W7z, BiRFSIERNICHELIAL ¥ 7V U HF 7 4V 20T
707 F 5 EZFEMNIIALE ST, FEHMA
VIWVI VNG 4 VAT 7 F E R EE R o 1
Bl (GEF9) OAFEREI N T\ BIE, S AT TO
HEiZ4H (1~18) THorz #HAEAL 70z v Wl
KT, FEHMEA 7NV UKL L TEEICSR
FEAREAMR S (P=004), A 7 vz y Wi )
PEBERB LA S R VRERDZ 205 72 (P=0.006). 1
VINVI USRI A5 Iy —PHEREEZKRES S
N, ZOHICA ¥ 7 VI U FMidkE A L 22 REFI3HR
2% Hhotz (P=0.002).

A4 7V yHRi%OHEE (Table 2)

FHIEA 7V R4 126 1 (A #1855, BA!
A1 ) OFFIRNI A ~ 7 v % 39 51(31%),
74OV A - MR AYERI % 46 B (365%), —URPEMH
P9 24 61 (19%), 538EARE 1761 (135%) TH D,
RA G L 72 AEY o PERIE I R ER A 31 61 (24.6%),
fiig~A a7 A<116 87%), 4 7V V¥iE
W06 (79%), LI+ 474860 32%), ks 73
TT 3B (24%), MRARE 3B (24%) THo72 —
Ji, WA 7 v i ORFENZ 76 (700%) 23
FEERMEMRA 7 VT Wi T, 5RO ISR
Mige, =74 VA - MIEREMEME, SFEAESEhER
16 (100%) TdH o7z, ZUMEMIE LG9 13 hli J 2R,
T4 IVA - MRS R~ A4 375 X< L DR
BRGTH o7, P4 v 7V Wi TIIBEA
VINT MR Y EREEA 7V RO
BHEEIZE -7 (P=0.005).
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Table 1 Patient’s characteristics of 10 cases of pandemic (HIN1) virus pneumonia

Mixed Smoking BMI Underlying | Administered Severity
Case | Age/Sex | Type . . . 2 L N
infection history (kg/m?) disease drugs ATS/IDSA JRS
1 65/M P (—) (+) 22.1 No Antibiotics, Not severe Mild
Steroid
2 52/M P (-) (+) 245 No Antibiotics, Severe Moderate
Steroid
3 88/F P (—) (—) Unknown No Antibiotics, Not severe Moderate
NI
4 24/F P (—) (+) 216 Asthma Antibiotics, Not severe Moderate
NI, steroid
5 57/M P (—) (+) Unknown No Antibiotics, Severe Moderate
NI
6 56/M P (—) (+) Unknown No Antibiotics, Not severe Mild
NI
7 56/M P (—) (+) 235 Sarcoidosis, | Antibiotics, Not severe Moderate
Asthma NI, steroid
8 21/F M Mycoplasma (-) 156 No Antibiotics, Not severe Mild
pneumoniae NI
9 30/F S Streptococcus (-) 169 No Antibiotics, Not severe Mild
pneumoniae NI
10 75/F U (—) (-) Unknown No Antibiotics, Not severe Severe
NI

Abbreviations; P: Primary viral pneumonia, M: mixed pneumonia, S: secondary bacterial pneumonia, U: undifferentiated, NI
neuraminidase inhibitors, ATS: American Thoracic Society, IDSA: Infectious Disease Society of America, JRS: Japanese Respi-

ratory Society

HEAERE (Table 2)

ZHitEA v 7 Vv UMK TIE, ATS/IDSA O i
B4 CEAE 30 B, JRS O EiE B Tl EELL L 63
BIThHotz, HEIA 7N U FRi RO EREEIZ ATS/
IDSA OFJEE 55 CHEAE 2 1, JRS OFIEEHFE TIE
HIEIPITH o7z, MAOEEEIZOWTIE, ATS/
IDSA O EHEEE /I B0 5 HAEBI O (LM A TH
BEZRED LRI o275 JRS OEIEFEHFIC BT 5 EiE
VL OSEEEE A 7V C Wi R THEEICSE o
72 (P=001).

JEtR (Table 2)

RIEIIFHEA v 7V v i 382+11C, Bl
A7 VI % 38406C, FEBOFHLM TS
HitkA v 7 vz YNl 5244 A, FMA 7Ty
PHigk 54+52 HTH o7z, ABEEEOMKE, B Hk
TN e XL O A v 7 v iR T A
DL oT. HRA 7V Wi TS -
PR, Bk A 1060 (A B0, KA - fh R RE K 4 6
(40.0% ) (RCImTAiAIRRIE 1 1, EakbEsE 341, 1 Fwh Al
B, WETREE 16, A4 36 (30.0%) THo 7.
B, FEEA 7V U FIRICBT S HEEROM
JEIZOWTIEBWEROFES T Tla oz, 3
BA V7 vz %k e OBEBEHIIT bR o 7.

4 PtiE (Table 2)

FHIMEA v 7V IR OB PHEE, B B

76 (56%), BVWEEALEAP (32%), &AL BT
45 (32%), K9 3B (24%), M 361 (24%),
ODAE 3B (24%) ThHolz. FRA ¥ 70z v Hili
PTIRAE Ih B IFEME 2 B (200%), %MW 161 (10.0%)
Thotz. APHEOHEZIIMBM CHEREZRD LD
7z.

MERAEF R E 4~ 7V v FAEPUE KA (Table
2)

A ¥ 7 v 2 i o M A i R P Bk 8
115+£6.7 % 10°/mm®, J ¥ 738% 114 £ 8.1 X 10¥/mm®, 107
BHZA 7 v v REPE A DS AT 2, 86
(804%) THMETH -7z, HRA ¥ 7V v HFhili%kT
&, BIMmERE 77+43%x10°/mm?®, V) ¥ SERE66+4.2%
10/mm®, £ ¥ 7 VT ¥ P REPERAIL B (80%)
TARBHEEZR Lz HilBA 7V v Hili TR
my ¥ REEO A (800/mm’ £ii) 2R L7-DIF6
BITHY, 1H%BRNTS HLNICEE L2 AT R
TIEHHEA ¥ 7V FRiRTIEFMEA 7 vz oW
i 92 bR T MERE (P=0.02) &V ¥ 738k% (P=0.03)
PHBIKETH - 7.

JaEB CT #AEAr i (Table 3, Fig.1)

ZEHitEA 7 v iR T, WE CT MiAtid 111
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256 (225%), T s AREREI YY) F—T 3
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Table 2 patients’ characteristics of influenza viral pneumonia

seasonal (n=126) Pandemic 2009 (HIN1) (n=10) P-value
Age, yr (mean % SD) 64.6+16.9 524+218 0.04
Male gender, No. (%) 85 (67.5) 5 (50.0) NS
Underlying diseases
None 32 7 0.006
Respiratory diseases 67 3 0.15
COPD 29 0 0.08
Bronchial asthma 14 2 04
Interstitial pneumonia 7 0 0.44
Old tuberculosis 10 0 0.35
Systemic diseases 48 1 0.07
Diabetes mellitus 10 1 0.81
Cerebral vascular diseases 14 0 0.26
Connective tissue diseases 7 0 0.44
Ischemic heart diseases 5 0 0.52
Smoking history, No. (%) 69 (54.7) 6 (60.0) NS
Type of influenza pneumonia
Primary viral pneumonia/Others 39/87 7/3 0.005
Time from illness onset to hospitalization, 4 (0-22) 4 (1-18) NS
median days (range)
Symptoms
Duration of fever, (mean + SD) 52+44 54+52 NS
Body temperature, °C (mean * SD) 382+10 384+05 NS
Complications 24 2 0.94
Bronchial asthma attack 4/14 2/2 0.26
Pneumothorax 3 1 0.16
Empyema 3 0 0.62
Rhabdomyolisis 7 0 044
Renal failure 4 0 0.56
Myocarditis 2 0 0.68
DIC 2 0 0.68
Conjestive heart failure 3 0 0.62
Septic shock 2 0 0.68
Acute pulmonary thromboembolism 4 0 0.56
Laboratory data
WBC, mm? (mean = SD) 11,464 +6,712 7720+4371 0.02
Lymphocyte, X 102/mm? (mean * SD) 12087 6.6+4.2 0.03
Pa02<60 Torr, No. (%) 43 1 0.08
Influenza rapid antigen test (positive/all) 86/107 8/10 NS
No. of cases who received NI before 5 4 0.002
developing influenza pneumonia
Severity
ATS/IDSA classification (severe) 30 2 0.78
JRS classification (severe and very severe) 63 1 0.01
Death, No. 9 0 NS

VI Y% T,

#5851 (50.0%),

Abbreviations: COPD, chronic obstructive pulmonary disease, NI, neuraminidase inhibitors

YOREDSIB (532%) THhor. —F, HAEAL 7
P TR R E RS, Ty
V7FE—=a ok 26 (200%), T 455 AREFD
V) F=varvedT YT AR
DWRAE 3 (30.0%) TdH -7z (Table 3).
BeAsid 1 6 a7 L CB 57, BBIIRN IR DA IS

DWTIEFHMI T & Zedr o 72 WIS IHZ % 88 2 JiE Bl

&5 CT

(P=001), §OHTARBEOAZET ZHEH (P=
0.004) ZHH A > 7 VT FREDITE D BFHMEA ~
TINVIVHFRMREVAEE S ol $72, a0 F—
Yarved s ARBEORE (P=009) 3FHM
A7V HFIRTEEINCH Y, HEFE) > SHillf
K (P=007) ZHHA > 7V ¥ HFhlifk TS WEIC
Hoiz.
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Table 3 Comparison of chest computed tomography findings between seasonal

and pandemic (HIN1) 2009 pneumonia

Seasonal (n=111) HINT1 2009 (n=10) P-value
Bilateral shadows 70 10 0.01
GGO + Consolidation 64 3 0.09
GGO only 16 5 0.004
Consolidation only 25 3 0.59
Nodules 48 3 041
Pleural effusion 22 3 044
Lymphadenopathy 19 4 0.07
Bronchial wall thickness 42 6 0.17

Abbreviation: GGO, ground-glass opacity

KEXEMEIHMOFREA V7NV VT 1 VA
Migeo 3 HICHIAT SN, S ICRIRAT R 2 fCIEH,
1B CTIIREDONERR, BARPEHTH Y, [EIMEE
EEHT 2 Bl CHEAE, & 1AITiRmETh o7 M
fa$id Z N2 40x10°/mL, 9.0x10°/mL, 38.0x10°/
mL CTHholz. HIMERDEEIF E DY oS ERIERD
30% Ll b (36%, 31%, 58%) T, W ERIHIIR S
T58% (2ib¥ 572, CD4/8 ki3 02, 03, 73 —EL
o7z BRESIIMEBIIIER 1 O AhETT L7228, &F
] B 72 AR DRI C & e 2o 72,

PR E ) 4 932 —YHEHE (Table 4)

A IV IR T A /AT I =y —E
FHE SR 51 77 B (64.2%), WIFSHEIR D & 48 e[ LA
WO 5335 B (292%), 48 K L&A 42 51 (35.0%)
Thotz. —FH, FRHA LV IVZUHRMETIZII A T3
— ¥ —PHEKIZSH (800%) THEGEN, £ 7N
I USER 48 BRI DI I 5 S L EBI 25 5 f, 48
R DRI G- S NFEBA 3 BITH - 72, &5 37z
PWEOME, /492y —PHEEZKS SR
FHRARFFEE 4 R DI G- S - BB FUI i El &
FHMCTHEETRD R, o 72

A7 a4 K (Table4)

AT7aA FeEEEIN-0FHM 20 6 (159%),
A (400%) Tholz. A v 7V v Fhilig
DFER 1, JEB 2 138804 > 7NV Uy FHiRK E X H S
g, ThZhsIEe B L%, SEMEMEm kL2
WL CTATuf FEEL LY. ER4 & 7 1I3R8E 0
ARV LTHRE L. A7a4 e Sh-5l
ORI L MEN D D - 72 (P=0054) A%, Wi
MTHBEEZRDGLh) o7,

NLEE (Table 4)

N TIPS P Z 1 24 61 (19.0%), #EL 1 BITH -
72, NI P % B L 2ERloE 4L, itk & Hil
AV INT MR THEEZRD R o7z,

BB (Table 2)

FEWEA 7V YRR 126 FIFR 9B (71%)
L7z FEEHNILER 704+133/%, 9 b 65 mUT
361, BUTBITHo72. 4 YTV UHFY 4V RAIF A
BM7H, BEM2HITHY, WEIIRFEEA > 7V v
lige 140, ZRPEMIRVERG 2 4 61, =7 4 VA - MR E
PR 25 2 B0, S FAHE 2 BT, 4flH% JRS O HEiE DL E
Thotz. L7z 9 Bl 8 6T AN LI b
7o —F A TN YR RO . 9
BlizAE~BEEL, 168 GEB10) 30RO S I HE
TREEDFRD, BB OBkt L7z, BRI
PA 7V YRR L FERHEA VT VT U HRiKT
HHEARBD R 7z

E

WEIA V7V RO BEREFRLIETHNC BT 5,
ATUTCIE, FEEEEOFERBEA IV LRSS
BHDTEWESNT VS, S OFREIZRFEH, S &
HEE TEHEOMFTHY, FhF—METOFHMELE
BRI L -G cd 548, FHiME L B L THAICIL4E
Wt <, EEIEBRORWVENNS L, WwEE L TI3E
A Y TINZ VYRR S o Tz EREEA YTV
YHMED LD BEEN LN L LML THN L V7
VI R TIE A M AMERE L ) X ERE DI fiE
T, W CT MAECTHHEDOEE Y 2T 2 EFNEL 5>
7. HAEREIL JRS OFEEESFECTIIFHEOH H D>
72A%, BRI A o7z,

SR OFHRA VIV U FE—RICBV TSy 7 —
TRER L 72 10 BlOFM A » 7 VT v FHiR B H Ok
1, 524218 % T 60 %Ll Fix 361 (30%) DA TH -
7z, F72, 561 (50%) (XIEEERE D B 60 A il O
EFTHY, PA v I N T o FELEICET A NET
DO & FRRIC IR RO 2 W IR EF 1T TE L C
Wiz SOV T3y 7T, EREICEERY 4 VR
T PR H D EEZONTENY, ZRNEHE
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Fig. 1 Chest computed tomography (CT) image shows subpleural consolidation in both lower lobes (a,
Case 1), peribronchovascular ground-glass opacities (GGOs) (b, Case 2), subpleural GGOs with centrilob-
ular nodules (c, Case 8) pneumothorax, subpleural panlobular GGOs (d, Case 6), peribronchial consolida-
tion (e, Case 9), mixed subpleural GGOs and consolidation with bronchial wall thickening (f, Case 5), and
homogeneous GGOs in bilateral lower lobes (e.g., Case 7).
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Table 4 Treatment

Seasonal (n=126) (%) HIN1 2009 (n=10) (%) P-value
Antibiotics 126 10
Penicillins 61 (48.4) 6 (60.0) 048
Third or fourth generation cephems 23 (18.3) 3 (30.0) 0.36
Carbapenems 26 (20.6) 0 (0) 0.11
Macrolides 50 (39.7) 6 (60) 0.2
Fluoroquinolones 19 (15.1) 2 (20) 0.67
Tetracyclines 6 4.8) 1 (10.0) 0.47
Neuraminidase inhibitors 77 (60.3) 8 (80.0) 0.21
within 48 h 35 (27.8) 5 (50.0) 041
after 48 h 42 (33.3) 3 (30.0) 0.66
Corticosteroid 20 (15.3) 4 (40.0) 0.054
Ventilator 23 (18.3) 1 (10.0) 05

WCREBEEZEEDD o 2 EE DS ARz o,

S oE T, B4 v 7 i F A
YINI UM R, FEREMEA TV ik
BENHRICE > o 72, BIMORRIERTIE, g~
A2 R O - 1 ) e S b ) A Ot
BRTHLPIZTRETOWEAGR L, FHIEMA > 7
VI 4 VAR R R TR W LR E
NTWaY, I TOHRE TIX, Perez-Padilla 57518
%14, Champunot 5 D5 Tl 92%, Cui 5713 84%
DIEFEEA YNV U EHELTED, bhivbh
DFERIZEN S DHEEFIEL Lh o7z,

N A — 7 — OHEHE F v b DM IREE 3T ETE A
VINIUVHFIZBWT80% ULETHEZ EAMENT
W5, —F, A IV VI LT, CRERR
FBit ¥ — (CDC) & Y KRETHMH SN TS HEHK
A =7 —DOMEED50% FETH 5 L il s h?,
ENOTFT—% T, ENIEGGEMZERTICB W THRIEH,
1 HEOBRIMEEN ENZN 5%, 82% T b &Lk
ENTWEY, RKEEFTIX, A v 7 v U HHiRD
10 B 2 B Z R EPE R AR TH D, ARAETIE—
EDRTHIENDRD L Z EIEERT LILEND L.

Iwasenko SEHE A ~ 7 VL v FDOHWIZ RT-PCR
& HIARBRIC & 2 Bufifili 2 38X, #1/3 0FEsl L RT-
PCR #EDBYETHAMO LA DAL > TEMi Sz
R L22Y. AMGHE RT-PCR ETH RIS v 7 v v
FERERLIZEAZNSRELTBY, Jifkflio EFoHi
T SN DREFPRBL T LRI EETE %
W

KM T, TEHEA Y7V oW R E A 7
VI Wi % G L7z, FEiA v 7 v v
AL IV o FOEIZES L T, Chang 59H%H
—ig% (Liverpool hospital) TRH—M I AR L7280
BA 27V A8 Bl & FHitk A 7 VT V¥ 16 Bl %

WG L Cwb. ZOfRKE, Hillf v 7V oL s
WA ¥ 7NV U ORRGR EEEICIIH O B R
N, WHEHEA I NVZ I HFON U FI v T
EIEEDVLHE L -ORBEENL o2, b TE RV
EERLTVD. LOHATERBR LA —AMF) T T
BHRAL VTN U EARL VTV UHIZE D
74 VAR ICU ABE &S 387 B (Fhgefi
427%) 2 kY, ZHIBHEOR oY 1 v 2% (4
VINZIUHUALEL) D63 ThHoEWEE N
TWAY, ZOWELHEA 7 VT U FRDOFHERITT
HERIDNLHE L2 E2RLTWA. LAL, ZofE
DORTHIA ¥ 7NV FRIFHEA V7V VXD
FREL LR T VeI e LWL £z 5.
A VTN WRREFIE L 7EFICB W TR E Y
Yy —DOWE T LI 5 &, PerezPadilla 5%
Champunot 5%, Cui 5”5 TIX, REFIEUT 18 #1,
241, 69 MBI, FIENH ABEE TORE (hYfE) 136
H,4H,7H, ANLHRERIE 10 61(56%), 18 B1(75%),
1360 (19%), BT 761 (389%), 5% (208%), 10
Bl (147%) Tdh o7z, Bty ¥y —7TIix, EHEIE 10
B, FIEO AT COHBUIT 4 H, ATIPIRER%Z %
L7z 161 (10%) &istods & TR TIT
BlEerosz. TOEMEELTIE, FTHEF—D10
BIFF 4 BIDS4 7 VT VBRI /45 I = —¥/l
EIHOPE 22, FORIHIREIELENTH S
ZENEZOND. N OEE T AR L Y
SNTVBIENZIZEAERW. 7272 L, /45324 —
PRHEIRPE GBI L7724 ¥ 7 VT Y FiRIERGE D
253 % 2 EHIEE THLN TR W), ZOHIZD
WCORMAMNENSE. T, By v —oRETI,
BMI 25kg/m* LA - DEBNIZ 1 B & 72 > o 7225, Ak
I EEAL O G B K T T d B MG H 217 ~
2% REE TN TV, 51, TNHLOMEETT-
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7oiBEIL Z DO ERH T OREHERETH D, b &b L HE
BIAEIRSNTZB LAWREEDL DS, NSO
HEYL Y —DRTEHEE LRI ABICITTREEE
Wi 2 0E DL EEZ T

WIZUY v 7 —DFHA V7 VL g & FHEiEA
YINI MR E KT 5 L, FEIEFEHEA T
I UWHRBICTHEICE , AR BEFHEA o7
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Abstract

Comparison between pandemic H1N1 2009 influenza pneumonia and seasonal
influenza pneumonia in adults

Takashi Ishiguro, Noboru Takayanagi, Koichiro Yoneda, Makoto Hayashi, Tsugumi Samejima,
Yousuke Miyahara, Daido Tokunaga, Fumiaki Aoki, Tsutomu Yanagisawa and Yutaka Sugita
Department of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center

We compared 126 cases of seasonal influenza pneumonia (seasonal flu) reported between January, 1996 and
March, 2009, with 10 cases of laboratory-confirmed pandemic influenza (HIN1) 2009 influenza virus pneumonia
(novel flu), based on clinical condition, computed tomography (CT) findings, severity, treatment, and prognosis, to
clarify the characteristics of this novel flu. The mean age of subjects was 52.4 years in the novel flu group and 64
years in the seasonal flu group, and novel flu patients were younger than seasonal flu patients. Seasonal flu pa-
tients had more underlying diseases than did novel flu patients. The median duration from illness onset to hospi-
talization was 4 days in both groups. Primary viral pneumonia was present in 70% of novel flu cases and 31% of
seasonal flu cases. The proportion of primary virus pneumonia was higher in novel flu patients, and the disease se-
verity of the seasonal flu group was more severe than that of the novel flu group. White blood cell and lymphocyte
counts were lower in novel flu patients, and chest CT images showed bilateral shadows and pure ground-glass
opacities more frequently in the novel flu cases. There were no differences in treatment, number of days required
for the fever to subside, or mortality between the groups.



