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ABSTRACT Objective: To analyze the common clinical examination and therapeutic effect of influenza A virus with pulmonary in-
fection by comparing with non-viral pulmonary infection, so as to provide a basis for empirical treatment of influenza A virus. Methods:
25 patients with confirmed influenza A virus infection with lung infection (group A) and 25 patients with non-viral pulmonary infection
(group B) were selected in our hospital from November 2017 to April 2018. Patients with confirmed influenza A were given oseltamivir
antiviral therapy for one week, and both groups were given routine antiviral therapy. The inflammation indexes such as white blood cell
count, neutrophil ratio, C-reactive protein and treatment day, hospitalization day, symptoms disappearing time and adverse reactions were
compared between the two groups. Results: There was no significant difference in CT findings between the two groups (P>0.05). The
white blood cell count in group A was significantly lower than that in group B (P<0.05). There was no significant difference in neutrophil
ratio and C-reactive protein level between the two groups (P>0.05). There was no significant difference in the treatment days and hospi-
talization day between the two groups (P>0.05). There was no significant difference between the two groups in the body temperature re-
turned to normal, cough disappear time, disappearance time of lung rales and shortness of breath(P>0.05). The incidence of adverse reac-
tions was 16.00% (4/25) in group A and 12.00% (3/25) in group B, There was no significant difference between the two groups (P>0.05).
Conclusion: Influenza A virus with pulmonary infection is often manifested as normal blood routine, often accompanied by varying de-
grees of inflammation, in addition to conventional anti-infective treatment, oral oseltamivir can promote the prognosis of the disease.
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Table 1 CT findings of two groups of patientsa

Groups Real change Grind glass Void-free Pleural effusion
Group A(n=25) 17 15 14
Group B(n=25) 14 19 10

x 0.764 0.857 1.471 1.282
P 0.382 0.355 0.225 0.258
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Table 2 Comparison of white blood cell count, neutrophil proportion and C reactive protein level in two groups of patients(xt s)

Neutrophil proportion( % ) C reactive protein( mg/L )

Groups White blood cell count( x 10%L)
Group A(n=25) 8.36% 3.72
Group B(n=25) 15.53+ 7.28
t 4.385

P 0.000

80.17+ 8.78 86.95+ 18.21
84.14+ 6.81 82.23% 19.61
1.786 1.517
0.088 0.148
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Table 3 Comparison of treatment days and hospitalization days between two groups of patients(xt s)

Groups Treatment days(d) Hospitalization days(d)
Group A(n=25) 5.28+ 1.67 10.60% 6.00
Group B(n=25) 5.63% 1.83 10.54+ 2.81

t 0.706 0.045
P 0.481 0.961
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Table 4 Comparison of symptom disappearance time between two groups of patients(xt )

Body temperature returned

Disappearance time of lung

Groups o normal(d) Cough disappear time(d) rales(d) Shortness of breath(d)
Group A(n=25) 1.28%+ 0.67 2.98+ 0.95 3.19+ 0.95 3.60%+ 1.02
Group B(n=25) 1.43+ 0.73 2.76% 0.82 3.11% 0.89 3.54+ 1.11

t 0.757 0.877 0.307 0.199
P 0.453 0.385 0.706 0.843

25 AR & ERLE

A AR R A # R 16.00%(4/25), B 41K B 2 & A=
R 12.00%(3/25), W) 2 7 TG B X (?=0.166, P=0.
683),
3 PTig

A 20 HZ Lk, 1918 4EPHBE A RS 1957 4 3 I K
JECRN 1968 AF 5 3k K B JE Bk b 1 ig SR A BRI
17,21 22 Kpak s T 2009 4 3 A A& 798 EE L 7 2 A
LG T 23K 74 A~ FE 50, 2009 AFFHR IR &, 3K
[ IR A RBSE A, 241 35 [0 T 45 61 f 0 (CDC) 1 IR 4385 H
YR "A/California/04/2009(HIN1)", [F4F 4 A 30 H WHO
B ATKHH ] "influenza A/HINT"(FF A HINT Jiilak ) — i)k ft
BERTHE BN " FETRR " —R), T TR A AR S B L e —
A HINT J 0 2 , 200 ek . & VA sk =i
R AR F A S 7 A R R . T AR BRI WA T
RITAIRIT TR E I, E IR A R AR E AR
R FER I RNA R B, 8 2o SR A e U 2B 25 1110y
W M X, A6 PR ARG S P 265 S B M A A, s A
R i, R A S Rk AR R R M, AR AR
X FBLERBHRRER , 2EA A2 NEER A, —&RE
VAT AN AT 200, G AR Y P b B R
SRBEIRYT , LB R PR B 0 B ih R I AR R B R
. FIRER, A58 K BPGE R 2 Wi s v 45 B bk
10.7% MAEBEIRYT, AT B B w4t 55 A0 8 35 B s i A
s, B AR B A8 BRI G B R R A

AR I FEE A DL I RS BAG A5 J2 36 7 RCR w2 e i
¥ H R i i P (e MRl

AT S R G0 2 5 it oo R g A5 A g 2 P i e
JEYEXF L, 1A A BB AR ST B L (P<0.05), Tl
ZH P A0 M R AS A T TE R S L T e 2 R 3l T (L
AAEh VAL A 2 H e C- OB H A AF TG 8 X
(P>0.05), PHZHL R84 7R JAE B R BEAH 24, 158 T 1 241 78 & i o4
SR RAE SRR, XA T IR A ORI R, R
LB 1 B TEAEAFEAR A 20 B R TEAT PO REIR YT
i, AR R BASS DA T A AU SSAST, il ES CT
WALTTIO) L R - 2 il D e 1 | K s R R ) O S
TR PRI, S AT ORI BEIR YT, Bl LR
HREAR i H LR A AR RO TP A A 1 2B
FEARAEAE S m WL 2 B A7 | it s bR b A &
SPEPERR TR, C- AR FUR ML SZ A 0 sl 1Y
JFFREEE IS AR S AR S A AR S ), VD RN A S 7 SO
THAEBUINEEETH R, 48H B Al I8 BIEEAR, B 28 T 18 (A
SERA AN DIRE IR S B IE 7K, A2 S 7 B B R AR T Y
SR W R _E 3 5 VR RAE IR B W n P, H BT TR 52y
Yyrh 2RI R (BAA ALK | ARk ) A
M2 Z R R fT A=40) h i ek DL T 2 2510
MRAEARIE , B R R A SUR IR T, K 150 mg, 3Lk
TR, AT GRS R ARSI A g
BEEHZ HA N O R w5 — A, IR — YR,
SR B R TR S 7 5 oS e 5 A B R i A S e R
FAEBEIR T RECNFAE G 1 L (P>0.05) , 5 W] FH R 3l



PDREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.17 SEP.2019

-+ 3369 -

eI ARG B e WU AR )T R I 245 T HUR a6

ISP AR FERRHE A A AR KL BT ], B (R 1 e — 2697

[Fi i A8 A8 5 49 R AR A 58 K AL 5o 552 i vl E, F1IR

75 mg W R AR i A RAR T R . H AT EAE AT

BB REG )T R M ARA B2 VORI S%
ZEERTIR, Y RL RE AT TR R A 1L AR UL S

W HAE RN IR EE SRR SN, B TSR AN, HIRUR

RS R RIS T AE R R R U

5 # 3L #k(References)

[1] Chen H, Zheng X, Nicholas J, et al. Single-walled carbon nanotubes
modulate pulmonary immune responses and increase pandemicin-
fluenza a virus titers in mice[J]. Virol J, 2017, 14(1): 242

(2] #R3ATE,F M, 3 AT R B % A dEm) Bl B R 69 5T 2R (D).
AR A B 3, 2014, 14(33): 6597-6600

[3] Fox J, Barbour S, Junco SJ. Central nervous system laboratory-con-
firmed influenza meningo-encephalitis treated with peramivir[J]. Int J
Antimicrob Agents, 2018, 52(4): 517-518

[4] Sambala EZ, Mdolo A, Banda R, et al. Burden of seasonal influenza in
sub-Saharan Africa:a systematic review protocol[J]. BMJ Open, 2018,
8(10): 022949

[5] Lee SW, Lee S, Sheen YH, et al. Erratum: Seasonal Cycle and Rela-
tionship of Seasonal Rhino- and Influenza Virus Epidemics with
Episodes of Asthma Exacerbation in Different Age Groups[J]. Allergy
Asthma Immunol Res, 2018, 10(6): 722-723

[6] Shi B, Zhan XM, Zheng JX, et al. Identifying key bird species and geo-
graphical hotspots of avian influenza A (H7N9) virus in China[J]. In-
fect Dis Poverty, 2018, 7(1): 97

[7] Martinez-Alarcon L, Rios A, Ramis G, et al. Impact of 2009 Pandemic
HINI Influenza A Virus on Veterinary Students' Perception of Xeno-
transplantation[J]. Transplant Proc, 2018, 50(8): 2291-2295

[8] Wang L, Jiang H, Shen SM, et al. Inhibition of autophagy and
chemokine induction by sphingosine 1-phosphate receptor 1 through
NF-«B signaling in human pulmonary endothelial cells infected with
influenza A viruses[J]. PLoS One, 2018, 13(10): 0205344

[9] LiR, Yuan B, Xia X, et al. Tree shrew as a new animal model to study
the pathogenesis of avian influenza (HON2) virus infection[J]. Emerg
Microbes Infect, 2018, 7(1): 166

[10] Passah A, Arora S, Damle NA, et al. Occurrence of Subacute Thy-
roiditis following Influenza Vaccination [J]. Indian J Endocrinol
Metab, 2018, 22(5): 713-714

[11] Allen JD, Ray S, Ross TM. Split inactivated COBRA vaccine elicits
protective antibodies against HIN1 and H3N2 influenza viruses [J].
PLoS One, 2018, 13(9): €0204284

[12] Enkhtaivan G, Maria John KM, Pandurangan M, et al. Extreme ef-
fects of Seabuckthorn extracts on influenza viruses and human cancer
cells and correlation between flavonol glycosides and biological ac-
tivities of extracts[J]. 2017, 24(7): 1646-1656

[13] Traxler S, Bischoff AC, Sa R, et al. VOC breath profile in sponta-
neously breathing awake swine during Influenza A infection [J]. Sci
Rep, 2018, 8(1): 14857

[14] Mazzetti A, Neary JD. Outcome Switching in Triple Therapy in In-
fluenza A (H3N2) Infection: An Open-label Randomized, Controlled,
Phase IIb/III Trial[J]. Chest, 2018, 154(4): 998-999

[15] Wakamiya S, Kawai Y, Aramaki E. Twitter-Based Influenza Detec-
tion After Flu Peak via Tweets With Indirect Information: Text Min-
ing Study[J]. JMIR Public Health Surveill, 2018, 4(3): €65

[16] Wang S, Zhang L, Zhang R, et al. Identification of two residues with-
in the NS1 of H7N9 influenza A virus that critically affect the protein
stability and function[J]. Vet Res, 2018, 49(1): 98

[17] Wang B, Wang K, Meng P, et al. Design, synthesis, and evaluation of
carboxyl-modified oseltamivir derivatives with improved lipophilicity
as neuraminidase inhibitors[J]. Bioorg Med Chem Lett, 2018, 28(21):
3477-3482

[18] Schmid MA, Gonzalez KN, Shah S, et al. Influenza and dengue virus
co-infection impairs monocyte recruitment to the lung,increases-
dengue virus titers,and exacerbates pneumonia [J]. Eur J Immunol,
2017, 47(3): 527-539

[19] Mirzaei SG, Shoushtari A, Nouri A. Development and Evaluation of
Real-Time RT-PCR Test for Quantitative and Qualitative Recognition
of Current HON2 Subtype Avian Influenza Viruses in Iran [J]. Arch
Razi Inst, 2018, 73(3): 177-182

[20] The Lancet. Preparing for seasonal influenza [J]. Lancet, 2018, 391
(10117): 180

[21] F 35 4%90,%0 % ,%.2004 £ 2017 43 Wi KL ZAAT & B A%
Bl o P ARAT IR T R IRATHAE [T]. F SOLAH &, 2018, 56(6):
429-434

[22] Tungatt K, Dolton G, Morgan SB, et al. Induction of influenza-specific
local CD8 T-cells in the respiratory tract after aerosol delivery of vac-
cine antigen or virus in the Babraham inbred pig [J]. PLoS Pathog,
2018, 14(5): 1007017

[23] Jain S, George PJ, Deng W, et al. The parasite-derived rOv-ASP-1 is
an effective antigen-sparing CD4'T cell-dependent adjuvant for the
trivalent inactivated influenza vaccine, and functions in the absence of
MyD88 pathway[J]. Vaccine, 2018, 36(25): 3650-3665

[24] Morton B, Nweze K, O'Connor J, et al. Oxygen exchange and C-reac-
tive protein predict safe discharge in patients with HIN1 influenza[J].
QIM, 2017, 110(4): 227-232

[25] Herbinger KH, Hanus I, Schunk M, et al. Elevated Values of C-Reac-
tive Protein Induced by Imported Infectious Diseases: A Controlled
Cross-Sectional Study of 11,079 Diseased German Travelers Return-
ing from the Tropics and Subtropics [J]. Am J Trop Med Hyg, 2016,
95(4): 938-944

[26] Cinemre H, Karacer C, Yiicel M, et al. Viral etiology in adult influen-
za-like illness/acute respiratory infection and predictivity of C-reac-
tive protein[J]. J Infect Dev Ctries, 2016, 10(7): 741-746

[27] Ehrenstein V, Kristensen NR, Monz BU, et al. Oseltamivir in preg-
nancy and birth outcomes[J]. BMC Infect Dis, 2018, 18(1): 519

[28] Sakai Y, Kawaguchi A, Nagata K, et al. Analysis by metadynamics
simulation of binding pathway of influenza virus M2 channel blockers
[J]. Microbiol Immunol, 2018, 62(1): 34-43

[29] Fang S, Qi L, Zhou N, et al. Case report on alimentary tract hemor-
rhage and liver injury after therapy with oseltamivir: A case report[J].
Medicine (Baltimore), 2018, 97(38): 12497

[30] Yang Y, Li S, Wong G, et al. Development of a quadruple qRT-PCR
assay for simultaneous identification of highly and low pathogenic
H7NO9 avian influenza viruses and characterization against oseltamivir

resistance[J]. BMC Infect Dis, 2018, 18(1): 406



