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Analysis of clinical and chest imaging features in children with severe influenza

A (H1N1)
LIU Cheng—jun,et al
(PICU,the Children’s Hospital , Chongging Medical University)

[ Abstract JObjectives : To explore the clinical characteristics and chest imaging features in children with severe influenza A (HIN1) and
offer reference for its earlier diagnosis and treatment. Methods: The clinical data of 5 patients with severe influenza A (HIN1) in PICU of
Chongging children’s hospital in november 2009 were retrospectively analyzed. Results: S cases of severe influenza A (HIN1) were all
complicated with severe pneumonia and respiratory failure, among which 2 cases were complicated with acute respiratory distress
syndrome (ARDS), 3 with liver function damage and myocardial damage respectively. The five severe patients were all recovered. Chest
radiographic and computer tomography (CT) findings in children with severe HIN1 were characterized by unilateral or bilateral extensive
exudative process, mainly in lower lobe. Conclusion: Pneumonia,respiratory failure and ARDS are important complications for severe
influenza A (HIN1) and the chest extensive exudative process could be found in the early cases. It is important for the children with severe
HINT1 to undergo chest X—ray or CT examination and oxygen therapy earlier.

[ Key words JSevere influenza A (H1N1) ; Pneumonia ; Computerized tomography

H 2009 4 3 A BB E R T BB MR R L Lo ESPNE LI shi N =5 2 O T e S rave SN

X, BLHERBHLREENEE, BER A TFEER,
#E 2009 4F 11 A 30 B, RENHIEN 31 M G R
HINT FRHLH B 92 904 B, HEBEIA7T 7 253 B, 5E 1= 200
A, R HINT BER B o B 4109 L1 89.3% ., 2009
£ 11 A B PICU 2LUR 5 PIEERG, RMEWT .

1 RERAEH

1.1 sk
A A HIN LRI ERES S (R 8 HINT R
BIF T EN2009 FE M), BT —F N EIERK
B OFEE >3 d; QRIZINKRK IR M7 s ; ©
EBNE: A AF(1969-), F , 8] ZAFEIF, AL,
HRHE: LS,
WREE AT %, %, 8 £FEIF, E-mail: heling@163.com,

BE RSN RS @O EmWE JETE, BBk R @R
FREA RS ; QUFRKE VIR EEF TE% .0 NEs
KRR @FA EMERABNE, HAUTELZ
—ZAEERG . OIS ; QB FHEAR T XS
REA L @B B H AT AT M7 iy P Bl SRR
12 —&AH

5 BUEAE A HIND JUBREB LA 2009 £ 11 AR
Bt PICU, 5 3 #, & 2 B, FF ik /D7 H 21d, e K 8 % 3
H,F#44% 1 BT 16,
13 #HokE

5 {8 JLH RS HIND JB0%R B A MR £ 24 FE ¢4 , If %
A4 ~10) x 10° L F 4 ], <4 x 1004~ /L & 1 §i;C
R EH <8 my/L 4 F, >8 mg/L 1 §; RRHEEERE 361,
DYESERE 3 6 0B ERE 1 HlCh R e AR X%



BERERAFFIHR 2010 F£5 3555 10 (Journal of Chongging Medical University 2010. Vol.35 No.10)

53—

FRHA T PR ) s G FF 1 1A 4 A K (B BT )
F I RER A Y IEH .
1.4 MAPBRIHD

S H (A I UD 150L-30E ALK, 5§+
FOR XG-1 ERAL PR HEATERALHE . 5 B8 ILIFT IR IE
LB R, 2 IO EE A, ML 8 ) LAR 408 s 175 Pt s R 321
BEH o MIE CT:f# ] GE Light Speed 64 HE VCT $##51% ., 4%
SR 120 kV, 100 mA , #2255 0.984:1, 75 F-## WP T 4144 5 B
AR ZERE R A 2 BlHJLITHES CT SEH.

2 & B

2.1 RS

5 IR ILNERBMERC N 6 d 24, ¥R A (21
39°CLA L, R Ayt K IAY , ST [] y 3~5 d) Rk T |
B FEGTRAERER , PRI A2 4 61, PRI R E &4 2 i, iR
75 1 6, ARG TP FOEE TS 1 ), Bl SRV i 3 5 1), iy 3%
1], BT SR LTCEERENR T i 5 o
22 #FEH)a

BT R LABE G 2% B T HURs W4 W% O e
PEFIRIT . 5 BIBILABE G OIS &t F U 80477, T iR
5~7do 5 B ERER A I A FORE il R Fnp R 0y, Hoep 2 4
BILABESE BT R R e AR EE , % 18 A I 2tk
% F 18 25 S 1iF (Acute respiratory distress syndrome, ARDS ), #5
FAREME HUIBGESIRYT 8 E 5508 7.11 d, FFEheE
24 3 B, CHUERE 3 B, 4 BIA T SRORIT. 1 BlR
JLABESE 2 d BRI AN B B2 S, 252 U HE
SEELLRE,5 d JFRMIE R . 5 Bl AIIE RORE & B, P4y
fEBERTIE A 15.6 d, PICU 4EBERTE] K 9 d.,
23 MFHYGF RN

2 R X £ WG fili S B % | ZEEL , St b P AT
B R, DU TR IR ;3 BB LI BB 28
HAPERAE SRR , BT DL S S TSR, SUI T T S5 H A0
BRATE, Hpu il sh T e 2 R EH 2 6, Az RE
EFE 100 A1 OIHHBHRRS SR MBI Sd)E
Y¥e. CT R 2 0], SUMETF 2 B B A s , N Lk 18 43
R, LM Rerpt S 3 o] WX KB FRAE, B
T ARBIKE LS TEM K . Y697 10 BRIGEA CT, BUIHSE B
75 B 8 WAL, AT A U e R v B (LI 1.2),

3 it &

Ffi A HIND B iR sE, LEC B R Ay T2
5 BB, 7EEE, AR HINT AR ABE R 14 S
THLEY, 7EEEM 200945 H 1 H~6 H9 H, FRY
HIN1 R EIH, 45%5% A2 18 % AT HJLER, WATH2%
ST AR HINT BE LT AR IR 46 K 2500 20 % & 45
% 2 Ja] AEBE IR AFET-F 7%, T B AER AFET- 3 Al 1541.4%,
FRAFET IR B 25U A SRS , LI M2 R GBI
SIS LA R RS . M FILEM S,/ NT S P RAGH
M@V RIBG R HINI BB L B B R AE# Z 50T

A WUMTRIEAE AR K SEARRE | AR i B A e
B3, AT S R S AUE

B.IRST 11.d 5, 78 B S e, A S B 3 P

AR, AT AT LR /N SR FR BB
1 BL,B5,2510A

R YE 18 A S | LAA O R , SR
3 WA R
2 B, %k,4%98,KK

B AR, 3&EBRTEH O (CDC)HRE, & 2009 4F 8
H 8 HA 477 #i| HIN1 SBH&EFET-,36 B4 18 H LI FHIJLE,
7 B1(19%) R/ F 5 % 8L, 24 BB A SEREER, £ b
LSRG, B R MAHERPY, IRA IRIE , A R s 2
HINI 3/ LS & R R AE A 1 fa R 36, FR B th A /) )LBE
TORBIRRIE . ARBEOR BN, EBE R ILZ HF IR LE, 5
BIBRIERAA 3 B8 S ZUT /N2 E 714,

F A HINT 08 LI R RIS — R 215 M k2= 51
AKE, EZRIF R R GeAEAR , Qg | 2 B B Sk
o HAEBIL IR IR P ARDS, B F L A5
Fo A5 GITEAE B ILIA I A AR 4 F00F % 58,2 45
B ARDS, FB4395 51t BUAT A 0 ULAZ A0 o 2 80

AP SCHRFRAE, R HINT 5 A 5% CT EE £ N
U sl B0 P 35 S A oA, T AR A R A B kS R Lt
AR PR LS AREARY (R RAES ) o 7420 5 s 1] By
B FRIAE AT R O WA R R, A4 3 Bl Lok
B it F- e A A b (B A R ] (1~2 ) P TV Bk - s s
;@ BRFERIAKRE, U BB UL T I FERA, T
Fifidse 2 , AT XU B B G A8 , — AR 1T L 200 K £ 4% T B k5
@ MU FE 42, — A7 7E , BB 0T ;@
I PR 5 1 B CT R BBIASSEAT e AR R A S bR, i g
B CT RILRZHIN 818 . &40 2 IWPAIT 10 K5, IR



— 1574 — BREM ARSI 2010 £ 3555 108 (Journal of Chongqing Medical University 2010. Vol.35 No.10)

o 0L A UL S P 0 5 Y 2 L

RS - RN S A
(EREMRFEMBILEER 1. BOHF 2. 2503, Hid LR ER - 400014)

[ ZEl8 o BT e LEE (Diamine oxidase, DAQ ) /K763 A4 JLER 4 bk 1 #4: B 5% (Hypoxic ischemic encephalopathy,
HIE) BB W R4 B R G I RIRTI R E R R M (E. & /W 41 f1E A HIE BJLELESE 3d WILE
DAO K, FF1EAf 7 d W#AT HIE R, IRE 9 BIER B4 LA BBE ., 4 X HIE HIifi¥F DAO KX (11.456 +2.227)
U/ml, B3 B 55 T XF B84 (6.277 = 2.431) U/ml (P<0.01); HIE HFEIG R 2B MNE , M7 DAO K FEH R (P<0.01); P EE
HIE 4178 DAO KR % KA 92.9%% THE HIE 4 63.0%, HERAEFHIT¥E YL (P<0.05); FEE HIE 2L/ THRRIL
# 1M HE DAO MF# KR 80.0%5 Ti& FHE LA 55.6%, RERAGHITHEN(P<0.05) £ W ZE 54 JLHAERS 3d N
M DAO 7K ¥, 7£ HIE W RIS HT R 2 3L & 5 B B B T RE 5 B S BATEA B3 — 5 B N FAMEL,

[ %888 IR B M ; 1 SR R T B ; 1 VE Rk 1A
[ REEHE % HESES IR722.12;R466.1

[ SrakdRINES JA [ $c#5 A #3 12009-10-20

Value of determining serum diamine oxidase in asphyxia neonate
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[ Abstract JObjective: To investigate the value of determining
serum diamine oxidase in early diagnosis and grading of the

hypoxic ischemic encephalopathy (HIE) and early evaluation of
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