H1N1 Update, Diagnosis and Treatment Recommendations

Mount Sinai Hospital
May 21 2009

Dr. Allison McGeer, Infection Control
What is the current situation?
Influenza A(H1N1) swine is being detected with increasing frequency in Toronto.  Most cases (>80%) now have no travel history. The majority of cases are mild, but complications can occur. Some influenza A(H3N2) is also present – this is a late season “drifted” strain that is not well-covered by last year’s vaccine.

Among people presenting with influenza-like-illness or pneumonia, about 15% have influenza A (either swine or H3N2). 

Who should have an NP swab obtained for testing?

The following groups of patient should be tested:
1. all patients being admitted to the hospital with pneumonia, any other lower  respiratory tract infection, asthma/COPD exacerbation, fever or sepsis that does not have a clear non-respiratory source, and any cardiac diagnosis.

(severe influenza presents very non-specifically, especially in older adults)

2. patients presenting to the emergency department with any respiratory tract infection, acute cough or asthma/COPD exacerbation (this testing allows us to track exposure in the ED to judge when/if precautions should be changed); it also appropriate identifies patients who may return later with complications
3. any out-patient in whom the result of the test would alter management – eg. an at-risk patient early in illness who is not severely ill at present.
Who should receive treatment for influenza?


Treatment is recommended for: 

1. Patients under the age of 65 years being admitted to the hospital for any respiratory tract illness (eg. pneumonia, COPD exacerbation), any illness with new/worse cough, or any febrile illness without clear source (Note: includes pregnant women)

2. Patients with an acute respiratory illness with sudden onset, fever and cough

3. Patients moderately ill with any acute respiratory illness who work in an emergency department or have household exposure to someone with confirmed influenza

4. Patients moderately ill with any URTI or LRTI who are under the age of 65 and have a chronic underlying illness or immunosuppression, 

5. Patients requiring hospitalization who have laboratory confirmed or suspected influenza

6. Patients with laboratory confirmed influenza who are at risk of complications, unless they are both more than 72 hours after onset of symptoms, and clinically improving.  Persons at risk of complications from influenza include: children <5 years old (particuarly those <2 yrs old), pregnant women, persons with chronic underlying illness (including any lung, cardiac, renal or liver disaese or diabetes), persons with significant immunosuppression, and persons >65 years of age. 

As always, clinical judgment is needed to guide treatment decisions. Most patients who have had novel influenza (H1N1) virus infection are not in a high-risk group and have had a self-limited respiratory illness similar to typical seasonal influenza. For these patients, the benefits of using antivirals are modest. Therefore, treatment and chemoprophylaxis efforts should be directed primarily at persons who are hospitalized or at higher risk for influenza complications. 

Once the decision to administer antiviral treatment is made, treatment should be initiated as soon as possible after the onset of symptoms. Evidence for benefits from antiviral treatment in studies of seasonal influenza is strongest when treatment is started within 48 hours of illness onset. However, some studies of treatment of hospitalized patients with seasonal influenza have indicated benefit, including reductions in mortality or duration of hospitalization even for patients whose treatment was started more than 48 hours after illness onset. 
What medications are currently available for treatment?
Both oseltamivir (Tamiflu) and zanamivir (Relenza) are active against both the swine influenza and the seasonal influenza. However, zanamivir is not currently available in drugstores. The treatment dose of oseltamivir is 75 mg bid x 5 days for adults and children over 12 years of age or >40kg in weight. The dose is 30mg bid for children <15kg, 45 mg twice daily for those 15-23kg, and 60 mg twice daily for those 23-40kg. Oseltamivir suspension is not readily available; capsules can be opened, and the dose approximated with powder in any sweet solution or suspension (eg. applesauce, chocolate syrup). At the moment, oseltamivir is generally available in pharmacies in Toronto. If you need zanamivir for a patient for any reason, please call the infection control office (416-586-3118).
The MSH intranet site has information sheets about these medications. The CDC swine flu site (www.cdc.gov) also has information. 

The most common adverse effect associated with oseltamivir is nausea and vomiting, which is most common with the first dose, and more common in young women than others. Taking the first dose with a small amount of food significantly reduces the nausea.
Oseltamivir use for children <1 year old was recently approved by the U.S. Food and Drug Administration (FDA) under an Emergency Use Authorization (EUA), and dosing for these children is age-based:  12mg bid for those under 3 months; 20mg bid for those 3-5 months, and 25mg bid for those aged 6-11 months. 
Oseltamivir and zanamivir are class C drugs, with limited experience with their use during pregnancy. Pregnant women, particularly in their second and third trimester of pregnancy are, however, known to be a high risk of influenza complications. The US Centers for Disease Control and Prevention recommends oseltamivir treatment of all pregnant women with laboratory confirmed or suspect influenza.
Should anyone receive chemoprophylaxis?

The highest risk of influenza transmission occurs in households: with novel influenza strains, the risk that a second household member will become infected is 20-30%. Because of this relatively low risk, and because early treatment is very effective at mitigating symptoms, it often makes sense to make arrangements for early treatment of illness if anyone becomes ill. However, if the household includes a child <2 years of age, a pregnant woman, or another person at high risk of complications, prophylaxis for household contacts is worth considering.
Prophylaxis may also be recommended by outbreak management teams if outbreaks occur in hospitals or nursing homes.

The dose of oseltamivir for post-exposure prophylaxis is 75 mg daily x 10 days.

