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[ Abstract] Objective To study the strategy of critical care nursing on severe
patients with influenza A (HIN1) infection. Methods Incidence, clinical character-
istics, treatment and outcomes of severe patients with influenza A (HIN1) infection
admitted to ICU in Beijing Ditan hospital between October 4 and December 20 in 2009
were analyzed, retrospectively. Results Of the 55 severe patients with influenza A
(HIN1) infection, 49 (89. 1% ) had severe pneumonia associated with respiratory
failure (Pa0,/FiO, < 300 mmHg) , 10 received non-invasive mechanical ventilation
25 received invasive mechanical ventilation, 4 received extracorporeal membrane oxy-
genation (ECMO ) therapy and 13 (23.6% ) received continuous renal replacement
therapy ( CRRT ) due to complication of acute kidney injury ( AKI) and 14
(25.45% ) died. Conclusions By analyzing clinical characteristics and responses to

treatment of severe patients with influenza A (HIN1) infection, critical care nursing
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strategies on respiratory monitoring and observation at early stage, mechanical ventila-
tion and airway management and major points of other organ supporting were proposed.
[ Key words] Influenza A Virus, HINI subtype; Critical illness, pneumonia;
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