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[Abstract] Objective To investigate the characteristics of clinical manifestations of severe cases with
influenza A HIN1 and sieve the risk factors causing death of the disease in Xinjiang. Methods The clinical
data of 161 cases with severe influenza A HIN1 in Xinjiang from October 14, 2009 to January 14, 2010 were
retrospectively analyzed. According to clinical outcome, the patients were divided into a death group
(12 cases) and a survival group (149 cases). The case information database was established to record gender,
age, nationality, referral number, underlying diseases, the number of days of morbidity at the first diagnosis,
maximum temperature, duration of fever, organ dysfunction, the need for mechanical ventilation and the total
disease course and prognosis. The multi-factor screening of risk factors related to death was analyzed by
multivariable Logistic regression. Results One hundred and sixty-one patients received Tamiflu after the final
confirmed diagnosis by throat swab detection, and of them 60 patients received Tamiflu at first diagnosis.
Twenty-three patients underwent the mechanical ventilation. The patients with severe symptoms were often

those with chronic basic diseases, the flu symptoms being the primary manifestations, the involved multiple
organs were lung, heart, liver, kidney and nervous system; after treatment, there were 12 patients dead and
149 patients improved and discharged. The results of multivariable Logistic regression showed that
cardiovascular disease as the fundamental disease, duration of fever, cardiac, renal and nervous system
involvement were independent risk factors related to patients’ death (relative odds ratio (OR) was 20. 667,
1. 445, 18. 185, 46. 142, 158. 156, respectively; the 95% confidence interval (95%CI) was 2. 405 - 177. 784,
1. 086 - 1. 950, 1.140 - 290. 062, 6.344 - 335.587, 4.270 - 5 858. 255, and the P value was 0. 006, 0.012,

0. 040, 0. 000, 0.006, respectively]. Conclusion

Cardiovascular disease, duration of fever, cardiac, renal

and nervous system involvement are independent risk factors related to the death in severe cases with influenza

A HIN1 in Xinjiang.
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