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has had so many deaths.[3] The influenza virus, known to be 
circulating as a pathogen in the human population since the 
16th century, is notable for its unique ability to cause recurrent 
epidemics and global pandemics. Genetic reassortments in the 
influenza virus cause fast and unpredictable changes leading to 
recurrent febrile respiratory disease episodes every 1–3 years 
consistently. Some strains of  H1N1 are endemic in humans 
and cause a small fraction of  all influenza-like illnesses and 
a small fraction of  all seasonal influenza. Other strains of  
H1N1 are endemic in pigs (swine influenza) and birds (avian 
influenza). The infection is transmitted from person-to-person 
by droplet infection from coughing or sneezing.[4,5]

Aim
To study the clinical profile of  patients in the H1N1 
epidemic admitted to a tertiary care hospital.

MATERIALS AND METHODS

This observational study was conducted in the Department 
of  Medicine at Tirunelveli Medical College Hospital from 

INTRODUCTION

Human Swine Influenza A (H1N1) is a highly transmissible 
infection that predominantly affects children and young adults. 
Influenza A virus is a common pathogen that had caused 
respiratory illness, pandemics, and death over the past century. 
The emergence of  a novel influenza A virus in 2009 focused 
attention on influenza viral infection.[1,2] India has recorded 
nearly 9,000 infections and 882 deaths caused by the H1N1 
influenza virus since January 2017. In Gujarat, 33 out of  
136 patients with H1N1 have died since the beginning of  the 
year. The largest number of  deaths has occurred in the Rajkot 
district, but officials have not assessed why this one district 
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Abstract
Introduction: Influenza spreads through droplets from infected individuals while coughing or sneezing. Flu can occur throughout 
the year, but peak occurrence is in the winter months.

Aim: To study the clinical profile of patients in the H1N1 epidemic admitted to a tertiary care hospital.

Methods: An observational study was conducted in a tertiary care teaching hospital in patients with H1N1 infection, confirmed by 
reverse transcriptase-polymerase chain reaction. Demographic data, underlying medical disease, clinical signs and symptoms, 
laboratory tests, therapy details, duration of admission, and disease outcome were documented.

Results: Of 50 patients studied, 16 patients (44% males and 66% females) tested positive. The common admission symptoms 
were fever, cough, and shortness of breath in 88% and sore throat in 100%. Mean age of patients was 43.18 years. The patients 
were admitted to the hospital on average 4 days (range 3–5 days) after the symptom onset. Three (19%) patients died on 
the next day of admission, 3 (19%) patients absconded during the treatment. The mean length of hospital stay was 4.2 days.

Conclusion: Clinical profile of patients in the H1N1 epidemic admitted in a tertiary care hospital are fever, cough, shortness 
of breath, and sore throat. Tachycardia is present in some of the patients. In addition, rarely gastrointestinal symptoms and 
central nervous system manifestations are the presenting features in some cases.
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March 2017 to June 2017. Inclusion criteria: adult patients 
age <75 years, Exclusion criteria: a known case of  chronic 
obstructive pulmonary disease/Bronchial Asthma- acute 
exacerbation, pulmonary tuberculosis, chronic kidney 
disease, and HIV positive. For all patients, the throat 
swab was taken for polymerase chain reaction (PCR) 
testing (a real-time reverse-transcriptase–PCR assay) to 
confirm or exclude the diagnosis of  H1N1. In addition, 
demographic data, underlying medical disease, clinical signs 
and symptoms, laboratory tests, therapy details, duration 
of  admission, and disease outcome were documented.

RESULTS

Of  the 50 patients studied, 16 patients (44% males and 66% 
females) tested positive for H1N1. The mean age of  patients 
was 43.18 years. The common admission symptoms were 
fever, cough, shortness of  breath in 88%, and sore throat in 
100%. Figure 1 shows the clinical characteristics of  patients. 
One of  our patients presented with vomiting, high-grade 
fever, body ache, and neck stiffness. His cerebrospinal fluid 
analysis was normal without any cells. In addition, 31% of  
patients had tachycardia. Routine laboratory investigations 
were normal in all patients.

The patients were admitted to the hospital on an average 
of  4 days (range 3–5 days) after symptom onset. Two 
(12%) patients received antiviral treatment with oseltamivir, 
11 (69%) patients were treated with oseltamivir and 
antibiotics. Unfortunately, 3 (19%) patients died on the next 
day of  admission, 3 (19%) patients absconded during the 
treatment, ten patients were improved after the treatment and 
discharged. The mean length of  hospital stay was 4.2 days. 
All the 3 patients who expired had comorbdities.

DISCUSSION

Influenza virus is a frequent human pathogen that can cause 
severe respiratory threats and consequent loss of  human lives. 

The H1N1 virus or “swine flu” virus belongs to the family 
of  Orthomyxoviridae that are RNA viruses and include three 
subtypes influenza A, B, and C. Swine influenza virus (SIV) 
or swine-origin influenza virus refers to any strain of  the 
influenza virus group that is endemic in pigs. Influenza C 
and subtypes of  influenza A known as H1N1, H1N2, H3N1, 
H3N2, and H2N3 are the recognized SIV strains.

H1N1 viral infection can result in a wide spectrum of  
clinical patterns, ranging from no symptoms to fulminant 
viral pneumonia. This new pandemic virus is characterized 
by a high prevalence of  severe viral pneumonitis requiring 
mechanical ventilation.[6] Influenza viruses are known 
to cause severe infections in immunocompromised 
patients, of  whom variable proportions were reported in 
epidemiologic descriptions.[6,7]

According to Oliveira et al., a high percentage of  patients 
with severe forms of  the disease in the general population 
are young adults with other associated comorbidities such 
as chronic respiratory diseases, metabolic and endocrine 
disorders, pregnancy, and those who are immunosuppressed 
by diseases or medicines.[8]

The signs and symptoms of  influenza caused by pandemic 
H1N1 influenza A virus are similar to seasonal influenza, 
although gastrointestinal manifestations appear to be more 
common with pandemic H1N1 influenza.[9] Vomiting 
and diarrhea have been reported more often with 2009 
H1N1 influenza than with seasonal influenza.[10] Dawood 
et al. mentioned that 25% of  their patients had diarrhea, 
and 25% had vomiting.[11] In another study, diarrhea or 
vomiting was reported in 39% of  patients, including 42% 
of  children (i.e. patients under the age of  18 years) and 
37% those ≥18 years.[12]

In our study, respiratory symptoms were present in 
most of  the patients. Thus, H1N1 infections can have 
huge implications on public health infrastructure. The 
transmission can occur by mildly ill or even asymptomatic 
patients, amplifying the complexity of  epidemic prevention 
and control. In addition, similar clinical symptoms as 
common influenza make them all the more difficult to be 
identified as soon as possible.

CONCLUSION

The clinical profile of  patients in the H1N1 epidemic 
admitted in a tertiary care hospital is fever, cough, shortness 
of  breath, and sore throat. Tachycardia is present in some 
of  the patients. Rarely, gastrointestinal symptoms and 
central nervous system manifestations are the presenting 
features in some cases. Laboratory findings are mostly 
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Figure 1: Clinical characteristics of patients
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normal in the case of  influenza. The clinical course ranges 
from 3 to 5 days. Most patients recovered completely by 
day 5. Death commonly occurs on day 2 in severe forms 
of  the disease. Understanding the swine flu infection and 
changing clinical presentation help in the formulation of  
new strategies for prevention and management

LIMITATIONS

The sample size is small, and the outcome of  the absconded 
patients could not be determined.
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