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Acute respiratory distress syndrome following infection
of influenza A (HIN1) virus
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A 28-year-old man with a history of mental retardation was admitted to our hospital because of dyspnea, cough and
high fever. His SpO; level at room-environmental conditions was in the eighties, and his chest radiograph showed
diffuse infiltrates in both lungs. He was diagnosed as suffering from influenza A by a rapid influenza virus antigen test.
The echocardiogram showed no evidence of left cardiac failure; therefore, his symptoms were consistent with acute

respiratory distress syndrome (ARDS).

Oseltamivir was started, and antibiotics were also given because of the

possibility of secondary bacterial infection. Due to respiratory failure and low blood pressure, which suggested septic
shock, intensive treatments including mechanical ventilation were performed. Corticosteroid therapy was started for
ARDS and sepsis, and these therapies improved his respiratory condition. Polymerase chain reaction of his pharyngeal
swab revealed that he had influenza A (HIN1). This is the first case of ARDS following infection by influenza A

(HIN1) virus in Japan.

F—TJ—F A7V H A (influenza A),

HIN1, 2P amERERE (acute respiratory distress syndrome)
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DM AS 4=, 1 B o R BE 3K MAE (3§ & IR FIO; 0.6,
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71 Laboratory data on admission

Hematology Biochemistry
WBC 6590/ ul T-Bilv
Neu 65.0% AST
Sg 17.5% ALT
St 47.5% ALP
Mt 23.5% y-GTP
My 1.0% ChE
EBL 1.5% LDH
Eo 0% TP
Ba 0% Alb
Mo 7.5% CK
Ly 3.0% AMY
RBC 405x10"/ ul Chol
Hb 12.1g/dl TG
Ht 36.5% TTT
Plt 15.7x10%/ ul ZTT
Na
Blood-coagulation K
PT 12.9sec Cl
PT-INR 1.07 UN
APTT 32.8sec Cr
Fib 583mg/dl UA
FDP 2.5ug/ml Glu
D-dimer 0.5ug/ml CRP

0.32mg/dl
1061U/1 KL-6 174U/ml
501U/1 SP-D =17.2ng/ml
1451U0/1 B-DG 6.5pg/ml
3710/1 CHso 69U/ ml
2791U/1 C3 129. 1mg/dl
51410/1 C4 44 .6mg/dl
6.7g/dl IgG 2117 .1mg/dl
2.8g/dl IgA 164 .6mg/dl
6391U/1 IgM 65.5mg/dl
321U/1 Mycoplasma-IgM (=)
93mg/dl Chlamydia pneumoniae-IgM (—)
182mg/dl CMV-C7HRP (=)
5.4U Legionella antigen in urine (—)
21.6U S. pneumoniae antigen in urine (—)
135mEq/1
4.3mEq/1 Blood-gas analysis
98mEq/1 pH 7.302
51.3mg/dl P.CO, 51.9mmHg
5.71mg/dl P.O; 66 . 2mmHg
14.8mg/dl HCO; 24.9mEq/1
135mg/dl BE —0.7mEq/1
22.9mg/dl
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1 Chest radiograph on admission,
predominant infiltrates in both lungs

showing central-
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European Consensus Conference (AECC) 12X % ARDS
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WA EHZE R, 3) mEOBRFLEEE (PaO,/FIO, =200
mmHg, AEFITIZ137mmHg), 4) AUAEZHRINVTEL S
ED1)~4) ETxEFHZLTBY, BB KOO EK % 52
DRV ENS, FRIA Y7V UG L ) ARDS %
f2LzbnEz 5Nnz.

2 Chest CT on admission, showing diffuse consolidations
with ground-glass opacities in bilateral lung fields
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3 Treatments and transitions of fever, WBC, and CRP
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