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[ Abstract )

manifestation in survivors of patients with severe influenza A (HIN1). Methods

influenza A ( HIN1) virus infection

Objective  To investigate the long-term change in pulmonary function and clinical
Total of 24 patients with
severe influenza A (HIN1) in 2009 were followed one year after hospital discharge. Physical examination and
pulmonary function test were carried out in this study. The relationship between long-term change in pulmonary
function and condition of the past hospitalization were assessed. Results One year after recovery, there were
54.2% (13/24) patients with abnormal pulmonary function, with the diffusion dysfunction rate as 33.3%
(8/24) and small airway dysfunction rate as 33.3% (8/24). There were 6 cases(25.0% ) in abnormal
pulmonary function group with respiratory symptoms and 1 cases (4.2% ) in normal group, which were
significantly different (P < 0.05). There was no correlation of the pulmonary function one year after hospital
discharge and patients’ condition during hospitalization. Conclusions Impairments in pulmonary function
were {requent but generally mild in patients with severe HINI infection with one year following-up. It is
suggested that those patients associated with respiratory symptoms should be followed-up and take pulmonary
function test and guide to perform the rehabilitation therapy.
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