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A Clinical Characteristics and Courses of 2009 Pandemic Influenza A (HIN1) Virus
Infections in Pediatric Hematology Oncology Patients

Hye-Ran Na, M.D., Ki Soo Pai, M.D., Soo-Young Lee, M.D. and Jun Eun Park, M.D.

Department of Pediatrics, Ajou University School of Medicine, Suwon, Korea

Purpose: Recently, we have observed 2009 pandemic Influenza A (HIN1) virus infections in
pediatric hematology oncology patients during the 2009 HINI1 flu pandemic. The aim of this
study is to estimate the clinical characteristics and courses of pediatric hematology oncology
patients with 2009 Influenza A (HIN1) virus infection in Ajou University Hospital. Methods:
We analysed age, sex, underlying disease, clinical characteristics and courses of the patients who
were diagnosed as 2009 Influenza A (HIN1) virus infection from September 2009 to March 2010,
reviewing their medical records. Results: Among the 57 patients who were admitted in pediatric
hematology oncology department with suspicious Influenza A (HIN1) virus infection, 11 patients
have been diagnosed as 2009 Influenza A (HIN1) virus infection by the method of real-time
PCR. The underlying hematologic diseases consist of acute lymphoblastic leukemia 4, aplastic
anemia 2, acute myelocytic leukemia 1, non-Hodgkin’s lymphoma 1, immune thrombocytopenic
purpura 2, congenital neutropenia 1, and Langerhans’ cell histiocytosis 1. The fever subsided
within 48 hours of Tamiflu®
whose fever subsided without Tamiflu® administration. Among the 11 hematology oncology

(Roche, USA) administration in 10 patients, except for one patient

patients who have been diagnosed as 2009 Influenza A (HIN1) virus infection, 10 patients (90%)
were improved without any complication. Conclusion: When we reviewed the medical records
of the 11 hematology-oncology patients who were diagnosed 2009 Influenza A (HIN1) virus
infection, it was observed that most of them recovered without complications after adminstration
of Tamiflu® , combined with antibiotics or G-CSF treatment. (Clin Pediatr Hematol Oncol
2010;17:28 ~ 35)
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Fig. 1. Distribution of Hematology Oncology patients
with Swine-Origin Influenza A (HINI1) virus
Infection.
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Table 1. Underlying Diseases in the Hematology
Oncology Patients Infected with 2009
HIN1 Influenza A Virus

No. of

Underlying disease .
patients

Acute lymphoblastic leukemia 4
Aplastic anemia

Acute myelocytic leukemia
Non-Hodgkin’s lymphoma (NHL)
Immune thrombocytopenic purpura
Congenital neutropenia

—_ e = = = N

Langerhans cell histiocytosis

Table 2. Characteristics of Patients with Swine-Origin HIN1 Influenza A Virus Infection

UPN Unc.lerlying Age ox Therapeutic ~ Duration Duration.frogl fever Severe. G-CSF Antibiotics
disease (year) state of fever to Tamiflu™ start neutropenia

1 AML 11.6 F off-Ctx 2 days — — — -
2 ALL 32 M Induction Ctx 2 days 1 day + — +
3 ALL 73 F off-Ctx 1 day 1 day

4 NHL 126 M In Ctx 3 days 1 day + 6 days +
5 LCH 85 F In Cx 7 days 3 days + 1 day +
6 Aplastic anemia 9.2 F at diagnosis 3 days 3 days + — +
7 C. Neutropenia 1.7 M Observation 3 days 1 day + 2 days +
8 ITP 93 M at diagnosis 2 days 2 days — +
9 ALL 9.1 M off-Ctx 1 day 1 day — —

10 Aplastic anemia 17.1 M off-Ctx 2 days 2 days — — +
11 ALL 6.10 M off-Ctx 2 days 2 days — — -

UPN, unique patient number; AML, acute myelocytic leukemia; ALL, acute lymphoblastic leukemia; LCH,
langerhans cell lymphohistiocytosis; C. Neutorpenia, congenital neutropenia; ITP, immune thrombocytopenic

purpura; Ctx, chemotherapy

Severe neutropenia means absolute neutrophil count <500/ L
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Fig. 2. Interstitial pneumonia and pneumothorax were
observed on the left lung field in chest x-ray
taken from 22 days after he was diagnosed as
acute lymphoblastic leumkemia in a patient with
Swine-Origin Influenza A (HIN1) virus infec-
tion (patient No. 2).
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Table 3. Recommended Antiviral Regimens in Pediatric Patients with Influenza A (HIN1) Virus Infection

Oseltamivir (Tamiﬂu@) )

Treatment regimens

Prophylaxis regimens

Adults and adolescents 75 mg orally twice a day for
=13 years old

5 days (Treatment should begin

75 mg once daily for at least 10 days

as soon as possible after symptom

onset)

Pediatric patient to 12 yrs old
<15 kg 30 mg orally twice a day for
>15~23 kg 45 mg orally twice a day for
>23~40 kg 60 mg orally twice a day for
>40 kg 75 mg orally twice a day for

Pediatric patient <1 year old
<3 month 12 mg orally twice a day for
3~5 month 20 mg orally twice a day for
6~11 months 25 mg orally twice a day for

Zanamivir (Relenza®) 10 mg (2 inhalations) twice daily

for 5 days

5 day 30 mg once daily for 10 days
5 days 45 mg once daily for 10 days

5 days 60 mg once daily for 10 days
5 day 75 mg once daily for 10 days
5 days Not recommended

5 days 20 mg once daily for 10 day
5 day 25 mg once daily for 10 day

House hold Setting: 10 mg (2 inhalations)
once daily for 10 days

Community out breaks: 10 mg

(2 inhalations) once daily for 28 days

(Admantanes, amantadine hydrochloride$} Riman-
tadine)?} Neuraminidase (NA)%] 7] 4](Oseltamivir®,
Zanamivir®)o]t} Admantanes 20064 91 ZF o)l
b A Z olF YAS Holx glo]®" Oseltamivir
EEIEDE Felsisle A4 Ageha sie
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Switzerland)®} Zanamivir (Relenza“; GSK, Victoria,
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