HAESIS A RSSO0 4E2 H 455 % %5 1 3 Chin J Exp Clin Infect Dis (Electronic Edition) ,February 2011, Vol 5, No. 1 - 53 -

- RIS 2

BRI/ 5] H RS HINT i 8% E A
ZE P I IR i 1E
BEH AmE FER AF ek A wEA Kok ARE

[HE] BE HERA-EHE R HIND 7GR 5 A6 R s %2R
20, FiE BTG B HINT e G gohe 22 7 10 J 3, o P B w4 = FiFL
A BB A PIREIRIT, @ﬂ;ﬁmﬁiﬁﬂﬂﬁ—ﬁ PR 259 R TR R HE S R
LEAIRIT . RHPOLE i RT-PCR ﬁﬁ‘hfﬁamf SR, shAS U 2E R | LA
/%ﬁ\m%%Ju%nymﬁﬂwaﬁrﬁ@—zwo R AR A I T R X
hEBAEIR,3 d JE R EAEM R , A I AR B S5 A E (ARDS) . BEAHT
TRFRIGIT G , BB PR PN 96 T3 A8 S5 300 N A5 2 S0 1 AT 9% s IO el 24 0 s s il
2 B R s HIUBRGE R IR S H A E SRR IR A AR T ARDS, it
YA R HINT 3R 1 & ‘#)%H% 543 ARDS O H FFG ARERE . 3
TH BRI B S B T G LA /< L 08 BB AT ST T 2 4 s A O A T SRR IR 9T
IS b%f(%%%’é”’i%ﬂﬁﬁﬁﬁ@ E— R

[Se883A] 227700 ORISR HINL ; il 48, B8 s PP B 25 O 4F, & s bt
SR E]

Successful treatment of the first case of critical postpartum woman with influen-
za A(HIN1) in Shenzhen LI Hui-juan, LIU Ying-xia, LI Guo-bao, LIU Zhi, FU
Xiang-dong, LIU Yan, YANG Gui-lin, CHEN Xin-chun, ZHOU Bo-ping. Shenzhen
Third People’ s Hospital , Affiliated Hospital of Guangdong Medical College, Shenzhen
518020, China
Corresponding author; Zhou Bo-ping, Email; zhoubp @ hotmail. com

[ Abstract] Objective To study the clinical features and therapeutic experi-
ence in pregnant and postpartum women with critical pandemic HINI infection.
Methods Oseltamivir and Zanamivir were adopted in the first critical case of influen-
za A (HIN1 ) pregnant and postpartum woman, along with early mechanical ventila-
tion, antibiotics, corticosteroids and comprehensive treatment. Fluorescence quantita-
tive RT-PCR was used to evaluate the efficacy of antiviral treatments. The progresses

of disease were monitored by radiological exams, blood-gas analysis, routine exams
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and biochemical examinations. Results The patient with high fever, cough, difficult
breathing as the main symptoms, progressed to severe pneumonia in 3 days, and oc-
cured acute respiratory distress syndrome ( ARDS) during disease progress. HINI vi-
rus was cleared shortly after combined antivirus treatments. Bacterial infection was
controlled effectively by antibiotic. ARDS was successfully controlled and dysfunction
of immune system recovered after the comprehensive treatment with corticosteroids,
mechanical ventilation and other measurements mentioned above. Conclusions Preg-
nant and postpartum women with influenza A ( HIN1 ) often emerge severe features,
rapid deterioration and ARDS combination. The comprehensive treatments including
effective antiviral treatment at early phase, successful treatment of ARDS and preven-
tion and control of secondary bacterial infection, are critical for recovery of the pa-
tient. The use of hormones should be explored further.
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20091123 9.73 88.9 7 3.16 97 197
20091124 10.54 92.8 6.5 2.78 87 185
20091125 11.79 84.3 13.1 2.77 88 205
20091126 13.99 80. 4 14.9 3.03 94 271
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HEI(4EAH) TP(g/L) Alb(g/L) AST(U/L) CK(U/L) CRP(mg/L)
20091124 47.0 26.0 47 920 111.6
20001125 4.5 24.0 35 576 -
20091126 48.8 24.6 45 411 -
20091127 53.9 27.6 44 - 62.3
20091128 55.3 31.2 31 81 -
20091129 60.2 31.4 28 54 -
20091130 67.3 33.1 24 4 -
20091203 68.3 33.3 16 37 9.6
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