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Pathogenesis of Pandemic Flu

HI1IN1 2009 may be more pneumo-
tropic than seasonal flu, and hence
more virulent.

The mechanism underlying this tropism
may Involve receptor specificity and
requires further studies.

Host responses may play a role in the
pathogenesis.
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Provincial hospital Laboratory
(PHL)

Specimen management

Specimen processing
Ag detection
NA detection
PCR (RT PCR, real time RT PCR)
Surveillance Data Collection & Analysis



Specimen processing
Ag detection
NA detection
PCR (RT PCR, real time RT PCR)
Sequencing

Surveillance Data Collection & Analysis



National center laboratory
Ministry of Public Health

Services :

Specimen processing

Ag detection

|solation

NA detection
PCR (RT PCR, real time RT PCR)
Sequencing

Viral shedding test

Drug resistance test



National center laboratory
Ministry of Public Health

Service:

Certified reagents & testing methods for the tests
Provide standard & update methods for testing
Provide update information (national & international)

. surveillance data (collection & analysis)
Provide training programs

Network :
Collaboration :
Medical Schools & International Institutes



National center laboratory
Ministry of Public Health

Standard Requirement : provide
Qualify / Certified

Technicians / Supervisers / Mentors
Methods / Procedures

Equipments & Reagents

Training programs

Budgets
Quality control / assurance (Internal / External)
programs
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Management of swine-flu ARDS

* Ventilator management

* Medication

Oseltamivir, zanamivir
Cortico-steroid

Sedative, muscle relaxant

* Homodynamic, fluid balance

A.wn.duna 1Mnesayryas




Ventilator management of swine-flu ARDS

= Ventilator mode: prefer PCV X IRV
= Tidal volume 6-8 ml.kg

= PEEP titration: ascending or descending

Characteristic
= High airway pressure >
( Keep plateau pressure < 30 CmHZO)

= Diffusion detect > need longer Ti

A.wn.duna 1Mnesayryas



Respirator complication

Barotrauma: Pneumomediastinum/pneumothorax
Treatment related ventilator malfunction
Hospital acquired infection
VAP, catheter-related infection
Pulmonary embolism
Critical illness poly neuropathy

Late pulmonary complications in ARDS survivors

Bronchiectasis fibrosis Bullous changes
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Epidemiology of OR among Flu Viruses

Mutation conferring OR is a single amino acid residue
substitution (His275Tyr) in the neuraminidase enzyme
1. Seasonal Flu A H;N, strain
2. Avian Flu A HgN; strain
3. 2009 pandemic Flu A H;N; strain

As of October 2009, only 39 out of over 10,000 samples of
2009 pandemic H;N; (swine) flu tested worldwide have shown
resistance to oseltamivir in >10 countries, including

1. Denmark 5. China 9. Brazil
2. Japan 6. Singapore 10. Argentina
3. Canada 7. Hong Kong 11. Taiwan

4. United States 8. Thailand 12. United Kingdoms
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How to Minimize Problem of Drug
Resistance for Influenza/ILlI

At this moment, any type of chemoprophylaxis
of influenza with any antiviral (oseltamivir in
this case) Is strongly NOT recommended

Use the antivirals whenever indicated, for
example, according to the CPG.



WHQO’s Recommendations for Antiviral Rx of HIN1

August 20, 2009

Zanamivir is indicated for patients with
o Severe or progressive clinical illness +
e when oseltamivir is not available or not possible to
use

e or when the virus Is resistant to oseltamivir but

known or likely to be susceptible to zanamivir
(strong recommendation, very low-quality evidence).

WHO Rapid Advice Guidelines on Pharmacological Management of Influenza Virus. Published online August 20, 2009.



Do we need IV Zanamivir/peramivir?
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