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The novel influenza A(H7Ng) viruses are likely to have acquired their HA gene from an-avian Hy virus of unknown NA subtype, their NA gene
from an avian Ng virus of unknown HA subtype, and their remaining six viral segments from avian HgNz viruses circulating in poultry.
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Table 3. Risk of Developing Critical Disease After Infection With
pHIN1 Influenza Virus, by Timing of Glucocorticoid Treatment
After Onset of Influenza-Like lliness: Shenyang, China, October-
November 2009

Timing of Critical
glucocorticoid illness Risk
treatment after Patients  attack Risk ratio ratiop.4®
ILI onset (n) rate (%) (95% CI) (95% CI)
Compared with
late (>72 h)
or never
Early (=72 h) 17 71 1.8(1.2-2.8) 1.8(1.2-2.8)
Late (>72 h) 66 39 Ref Ref
or never®
Compared
with never®
Early (=72 h) 46 61 2.3(1.3-4.0) 2.4(1.3-4.4)
or late
(>72 h)
Early (=72 h) 17 71 2.6(1.4-4.8) 3.3(1.6-6.8)
Late (>72 h) 29 b5 2.0(1.1-3.8) 2.1 (1.1-4.1)
Never® 37 27 Ref Ref

NOTE. CI| = confidence interval.

4 Adjusted (using the Cochran-Mantel-Haenszel method) for 2 summary
variables: (1) presence of any of the 19 underlying diseases examined, and
(2) presence of any of the 3 known risk factors for severe influenza infection
examined (ie, age =65 years, pregnancy, obesity).

® No glucocorticoids administered before first intervention for critical disease
or for patients who did not develop critical disease, before hospital discharge.
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LT, BEAD AR 4
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Han K, et al. Clin Infect Dis, 53:326-33, 2011)
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Survival Curves for ECMO-referred patients vs
matched non—-ECMO-referred patients
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Extracorporeal Membrane Oxygenation for Pandemic
Influenza A(HIN1)-induced Acute Respiratory

Distress Syndrome
A Cohort Study and Propensity-matched Analysis

Tai Pham'2, Alain Combes3#4, Hadrien Rozé®, Sylvie Chevret?5, Alain Mercat’.8, Antoine Roch?1°,
Bruno Mourvillier''12, Claire Ara-Somohano'3'4, Olivier Bastien'>16, Elie Zogheib'?,

Marc Clavel'®1%, Adrien Constan’!, Jean-Christophe Marie Richard?%21.22, Christian Brun-Buisson'-23.24,
and Laurent Brochard?°2'.24; for the REVA Research Network*
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@ The JAMA Network

From: Extracorporeal Membrane Oxygenation for 2009 Influenza A(H1N1) Acute Respiratory Distress Syndrome

JAMA. 2009;302(17):1888-1895. doi:10.1001/jama.2009.1535

Chest radiograph Computed tomogram

Figure Legend:

ECMO indicates extracorporeal membrane oxygenation. The images demonstrate severe bilateral airspace disease with massive
loss of normal aerated lung tissue.
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H/7NS

BEDABELETFE (n=14)

Age Sex Comorbidities  Date of Time from Time from disease Antiviral regimen (time after Corticosteroid Outcome
(years) disease disease onset onset to initiation disease onset) (methylprednisolone)j  (time after disease
onset toadmission of antiviral (time after disease onset)
(days) therapy (days)
ECMO (patients 1-3)
1 74 Male Cardiac disease; Mar 31 6 5 Oseltamivir 75 mg twice daily None Death (day 11)
hepatitis B (day 5-11)
2 88 Male Hypertension;  April 10 7 6 Oseltamivir 150 mg twice daily 40 mg once daily Death (day 19)
diabetes; COPD (day 6-10); peramivir 0-6 gonce  (day 7-8); 40 mg twice
daily (day 10-16) daily (day 9-16)
3 56 Male None April 2 2 2 Oseltamivir 75 mg twice daily 40 mgevery8h(day7); ECMO dependent as
(day 2-10); 150 mg once dailyand 40 mg once daily of May 18 (day 46)
75 mg once daily (day 11-12); (day 8-12)
150 mg twice daily (day 13-15);
peramivir 0-6 g once daily
(day 16-20)
Mechanical ventilation (patients 4-7)
4 81 Female Cardiacdisease  April 4 5 4 Oseltamivir 75 mg twice daily None Discharge (day 22)
(day 4-8); 150 mg once daily and
75 mg once daily (day 9-19)
5 79 Female Cardiacdisease; April 11 6 5 Oseltamivir 75 mg twice daily None Under treatment as of
hepatitis B (day 5); peramivir 0-6 g once May 18 (day 37)
daily (day 6-16)
6 62 Male Hypertension April 1 8 8 Oseltamivir 75 mg twice daily None Discharge (day 35)
(day 8-14); 75 mg once daily
(day 15-26)
7 78 Male Hypertension April 4 9 10 Oseltamivir 75 mg twice daily 40 mg once daily Discharge (day 31)
(day 10-14); 150 mg twice daily ~ (day 11-19)
(day 15-22)
Pneumonia (patients 8-14)
8 74 Female Cardiacdisease;  April 13 7 7 Oseltamivir 150 mg twice daily None Discharge (day 22)
hypertension; (day 7); peramivir 0-6 g once daily
diabetes (day 8-13)
9 53 Male None April 7 6 5 Oseltamivir 75 mg twice daily None Discharge (day 14)
(day 5-14)
10 75 Female Cardiacdisease; April 1 9 7 Oseltamivir 150 mg twice daily None Discharge (day 32)
hypertension; (day 7-11); 150 mg once daily
diabetes and 75 mg once daily (day 12-26)
11 68 Male Hypertension April 4 7 5 Oseltamivir 75 mg twice daily None Discharge (day 17)
(day 5-17)
12 74 Male COPD April 4 9 7 Oseltamivir 75 mg twice daily 40 mg once daily Discharge (day 21)
(day 7-17) (day 10-15)
13 47 Male None April 11 5 4 Oseltamivir 75 mg twice daily None Discharge (day 16)
(day 4-11)
14 65 Male Hypertension April 1 5 3 Oseltamivir 75 mg twice daily None Discharge (day 17)

ECMO=extracorporeal membrane oxygenation. COPD=chronic obstructive pulmonary disease.

(day 3-16)

Table 1: Demographic details, therapy, and outcome of patients with A/H7N9 infection

2013%484H~4820H
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(HuY, et al. Lancet May 28, 2013)
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