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[ Abstract] Objective To analyze and explore the imaging changes and clinical manifestations of
patients with influenza A HIN1. Methods The clinical manifestations and chest imaging changes of 480
patients with influenza A (HIN1) in Hebei were analyzed, retrospectively. Results  All patients involved
mainly showed fever, cough and sputum. With the aggravation of the illness, dyspnea, cyanosis, hemoptysis,
chest pain, neurological symptoms and disturbance of consciousness occurred, especially in critical patients.
Laboratory examinations showed that the proportion of neutrophils increased, but the serum albumin level,
proportion of lymphocytes and oxygenation index decreased along with the aggravation of the disease (P <
0.05). The chest imaging of patients suffering from the common type of influenza showed significantly higher
normal frequency than the severe and critical cases (P << 0.001), of which 213 cases (80%) were normal
in chest imaging or without significantly different imaging signs, while changes in interstitial lung by early
X-ray were found in 54 cases. Among 108 cases of severe illness, 40 cases mainly showed focal consolidation
shadow with increased patchy density and 68 cases mainly showed interstitial infiltration; while the 105
critical patients were found severe and quick lung lesion with lung consolidation, local or diffuse patchy
shadows as main imaging changes, among whom, 70 cases with acute lung injury/acute respiratory distress

syndrome (ALI/ARDS), 30 cases suffered from bilateral pneumothorax and 12 cases aroused the pleura
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illness. Based on the antiviral therapy, antibiotics and glucocorticoids were administrated respectively for anti-infection and anti-

inflammation, combined with oxygen therapy, immune regulation, mechanical ventilation and other adjuvant therapies. Conclusions

The severe and critical cases of influenza A (HIN1) had imaging changes of ground-glass and consolidation density patchy shadows

with common bilateral pulmonary involvement mainly distributed in the middle and lower lung, middle and 1/3 out of the lung field

and lower pleura. Chest imaging is not only one important basis for the diagnosis of influenza A (HIN1), but also an important means

to monitor their condition changes, evaluate the therapeutic effect and prognosis.
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