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CLINICAL CHARACTERISTICS OF CHILDREN HOSPITALIZED FOR
INFLUENZA A HIN1 2009 VIRUS INFECTION
AT SIRIRAJ HOSPITAL, THAILAND

MR. SURAPONG TANCHAWENG

Abstract

Background

The 2009 pandemic influenza A pH1N1(2009) has become a circulating virus after
the rapid spreading worldwide including in Thailand. A lot of children, who were influenza A
H1N1(2009) infected patients, were admitted in hospital and some patients died. The data in
children in Thailand was been limited available.
Methods

We conducted a retrospective chart review of children hospitalized at Siriraj hospital
during the first and second outbreaks in Thailand from June 1, 2009 to December 31, 2010,
with reverse-transcriptase-polymerase-chain-reaction confirmed pH1N1(2009) using a
standardized case record form. Household contact data were obtained by telephone. We
described the clinical characteristics and outcomes of hospitalized children with
pHIN1(2009). The risk of prolonged hospitalization (>75"™ percentile), higher cost of
hositalization (>75™ percentile) and household transmission were evaluated.

Results

There were 68 children, 36 female (52.9%), with the mean age of 5.9 years (range 6
months-15 years). Thirty-six (52.9%) children had at least one underlying disease and 15/36
(22.1%) had asthma, which was the most common underlying disease. Median duration of
preadmission illness was 2 days (range 1-10 days). Chest X-ray was performed in all children
and all had infiltration. Oseltamivir was prescribed in 67 (98.5%) children; 64 (94.1%) within
48 hours after admission and 30 (44.8%) within 48 hr after onset of illness. 53 (77.9%)
children received antibiotics. In univariate analysis, the clinical factors associated with
prolonged hospitalization were presence of leukopenia (OR 12.03; 95%CI 2.16-67.12,
P=0.005) and requiring. oxygen therapy (OR 0.02; 95%CI0.01-0.12, .P=0.001). In
multivariate- analysis only ‘requiring oxygen therapy.-was associated /with prolonged
hospitalization (OR . 0.03; 95%Cl 0.01-0.20, P=0.001)." In univariate. and multivariate
analysis, the clinical factor associated with higher cost of hospitalization was only requiring
oxygen therapy (OR 0.07; 95%CI 0.01-0.62, P=0.017).
Household data from 62 patients revealed 156 household members expose to the patients
before onset of illness. Of these, there were 28(17.9%) secondary cases: 19(12.2%) suspected
and 9(5.8%) confirmed pH1N1(2009); 8 (28.6%) were aged < 5 years. There was no factor
associated with spreading identified.

Conclusion

Most children hospitalized with pH1N1(2009) had pneumonia. Oxygen therapy was
associated with prolonged hospitalization and higher cost of hospitalization. The secondary
household cases affected mostly children aged < 5 years.
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