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Clinical and Laboratory Findings of the 2012 Winter Seasonal Influenza A and B
Outbreak at a Single Institution
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Purpose: The aim for this study was to investigate clinical manifestation of seasonal influenza A and B during the 2012
winter season in Wonju, South Korea, Their clinical and laboratorial characteristics and effect of oseltamivir were compared
and analyzed,
Methods: Children under the age of 18 years who visited the Wonju Severance Christian Hospital with fever or acute respira-
tory symptoms and who were diagnosed with influenza A or B by rapid antigen test from nasopharyngeal swab were selected
for the study. The medical records of patients were retrospectively reviewed,
Results: Influenza A was detected in 374 patients (83,7%), and influenza B in 72 (16.6%). The incidence of influenza A was
highest in February (n=186), while that of influenza B was highest in March (n=36). The most common symptoms were
fever (n=434, 97.1%) and cough (n=362, 81.0%). No significant differences were observed between influenza A and B in
symptoms and laboratory data, Patients who had used oseltamivir within 2 days showed statistically lower admission rate,
shorter admission duration, and lower incidence of pneumonia,
Conclusion: This study found no statistical difference between influenza A and B, in symptoms, progression, and laboratory
test, but those who were treated with oseltamivir given within 2 days of the onset of fever experienced more positive out-
comes,
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Table 1. Baseline Characteristics in Influenza A & B
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Fig. 2. Monthly distribution of the Influenza A & B.

Influenza A (n=374) Influenza B (n=73) Total (n=447) P
Gender, male 215 (57.5) 32 (43.8) 247 (55.3) 0.032
Age, mean+SD, month 48.2+41.1 57.0+37.5 49.4+40.5 0.414
Emergency room visit 278 (74.3) 37 (50.7) 315 (72.1) 0.001
Admission 106 (28.3) 27 (37.0) 133 (30.4) 0.139
Underlying disease 20 (5.3) 4 (5.5 24 (5.5) 0.968
Oseltamivir treatment 352 (94.1) 57 (78.1) 409 (91.5) <0.001
Abnormal chest x-ray finding 36 (11.3) 7 (11.3) 43 (11.3) 0.598
Data are median (range) or No. (%) of cases. Abbreviation: SD, standard deviation.
Table 2. Percentage of Symptoms and Signs in Influenza A & B
Symptom Influenza A (n=374) Influenza B (n=73) Total influenza (n=447) P
Fever 362 (96.7) 72 (98.6) 434 (97.1) 0.392
Cough 303 (81.0) 59 (76.7) 362 (81.0) 0.969
Rhinorrhea 188 (50.3) 28 (38,4) 216 (48.3) 0.062
Sputum 156 (41.7) 27 (37.0) 183 (40.9) 0.453
Vomiting 46 (12.3) 11 (15.0) 57 (12.8) 0.516
Sore throat 37 9.9) 4 (5.5) 41 9.2) 0.232
Nausea 23 (6.1 4 (5.5 27 (6.0) 0.826
Headache 17 (4.5) 4 (5.5 21 (4.7) 0.730
Diarrhea 17 (4.5) 3 4.1 20 (4.5) 0.869
Abdominal pain 15 (4.0) 4 (5.5 19 (4.3) 0.569
Generalized myalgia 4 (1.1 1 (1.4 5 (1.1 0.823

Data are No. (%) of cases.
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Table 3. Laboratory Finding in Influenza A & B Patients Groups

Laboratory finding Influenza A (n=132) Influenza B (n=30) Total (n=162) P
WBC count (mm?) 8,126 (1079-16,010) 6,997 (2,370-12,380) 7917.1 0.988
ESR (mm/hr) 13.6 (2-76) 15.6 (9-64) 14.1 0.17
CRP (mg/dL) 2.57 (0.07-30.31) 1.76 (0.34-5.79) 2.4 0.208
Lymphopenia (%) 26.3 (3.5-69.1) 28.1 (1.9-58.3) 27.4 0.901
Lymphocyte (mm?) 2,253.5 (240-7,980) 1,811.4 (20-4950) 2,171.6 0.114

Data are median (range).
Abbreviations: WBC, white blood cell; ESR, erythrocyte sedimentation rate; CRP, C-reactive protein.

Table 4. Comparison of Clinical Characteristics between Groups of Admission Patients with and without Compli-
cations

No complication (n=109) Complication (n=26) P
Gender, male 66 (60.6) 12 (46.2) 0.193
Age, mean+SD, month 47.64+37.19 42.48+4091 0.689
Oseltamivir treatment 98 (89.9) 21 (80.8) 0.193
Treatment delay time, mean®SD, day 2.07+1.67 3.28+4.33 0.001
Admission duration, mean*SD, day 4.06+2.59 6.19+3.75 0.009
Influenza A 84 (77.1) 20 (76.9) 0.588

Data are median (range) or No. (%) of cases. Abbreviation: SD, standard deviation.
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Table 5. Comparison of Progress among Three Groups in Accordance to Oseltamivir Use

Oseltamivir treatment

Oseltamivir treatment No treatment

within 48 hrs (n=336) over 48 hrs (n=80) (n=38)
Admission 86 (25.6)" 34 (42.5) 17 (44.7)
Admission duration®, mean+SD, day 21842497 3.08+2.68 3.68+3.76
Pneumonia 28 (8.33)" 9 (11.29°" 7 (18.42)
Influenza A 304 (90.48)" 55 (68.75) 22 (57.89)

Data are median (range) or No. (%) of cases.
Abbreviations: SD, standard deviation.

*Mean admission duration was calculated from admitted patient only.

T P<0.05 compared with no treatment group; x —test.
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