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Project title : Surveillance for influenza and avian influenza in ICU patients with rapid
progressive pneumonia
Project code : MRG 5080079
E-mail : anapisam@yahoo.com
Investigators: Anucha Apisarnthanarak, M.D.; Pilaipan Puthavathana, Ph.D.; Rungrueng
Kitphati, M.D.; Pranee Thavatsupha, M.Sc.; Malinee Chittaganpitch, M.Sc.; Prasert Auvewarakul,
M.D., Ph.D.; Linda M. Mundy, M.D.
Objectives: To assess the feasibility of surveillance for avian influenza (H5NI1) in adults
hospitalized with severe community-acquired pneumonia (CAP) at a Thai hospital in an endemic
H5N1 region.
Methods: All adults admitted with CAP to an intensive care unit (ICU) from February 1, 2005 to
January 31, 2006 were screened for influcnza and H5NI using RT-PCR, and viral culture. Paired
serology for anti-HS antibody was collected in a subset of patients. An outbreak investigation of
the ICU healthcare workers (HCWs) ensued when 7 (23%) HCWs acquired influenza A (H3N2)
infection. Cost estimates for routine HSN1 screening, the influenza outbreak investigation and
annual influenza vaccinations were calculated.
Results: Eighteen of 115 patients (16%) had probable H5N1 and one (0.8%) had positive anti-
H5 antibody with low titer (1:10). Eight (7%) patients had influenza A (H3N2) pneumonia
associated with an outbreak of H3N2 infection among seven ICU HCWs. After adjustment for
severity of illness, mortality was higher among CAP patients with concomitant influenza A
(H3N2) infections [aOR=21, 95%CI=1.7-148, P=0.01] and those who received inadequate
antimicrobial therapy [aOR=15, 95%CI=2.2-105, P=0.005]. The cost estimates were $6,625 for
avian influenza (H5N1) surveillance and $23,328 for subsequent infection control measures,
$10,283 for the influenza A outbreak investigation and $300 for annual influenza immunization
of the ICU HCWs.
Conclusions: The high incidence of probable H5N1 (16%), and H3N2 among ICU patients (7%)
and HCWs (23%) suggests need for focused influenza A surveillance, and annual vaccination of
HCWs. Since all probable HSN1 and H3N2 cases occurred during the Thai influenza season,
combined surveillance, aggressive infection control and immunization could be restricted to this
period in order to minimize risk of infection to patients and HCWs and to reduce the likelihood

* for reassortment of avian influenza (H5N1) and human influenza viruses.





