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ABSTRACT Objective: To ingvestigate the management and precaution of pregnancy complicated pneumonia and HINT1 influenza.
Methods: Clinical data of nineteen cases pregnant patients complicated with pneumonia and HIN1 influenza, who were treated in the
First Clinical College of Harbin Medical University from March 2009 to May 2010, were analyzed retrospectively, including age, preg-
nant age, clinical manifestations, other complications, affiliated test and management. Results: After treatment, 14 cases cured, and Scas-
es died who were all late pregnancy, meanwhile, 4 cases complicated severe pneumonia and 1 case complicated severe preeclampsia. 3
cases died and 9 cases cured in the 12 cases who complicated pneumonia. In addition, 2 cases died and 5 cases cured in the 7 cases who
complicated HIN1 influenza. Conclusions: Prompt diagnosis and treatment could reduce the maternal morbidity and mortality due to
pneumonia and HINT1 influenza in pregnancy. If the patients' condition is severe, they should finish the pregnancy.
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Table 1 12 cases of patients with pneumonia, perinatal conditions and treatment of the patient's prognosis of the basic

Before treatment After treatment Outcome
Age
No. /
MRN ) GA Condition Radio- Treatment Radio-
oc C Blood ‘C  Blood M FN
graphic graphic
Inspection Inspection
Symp-
Fever 9h, tomat-ic
WBC:
Coughing, treatment
6.50% 10°
chest is
A 3091154 31 35% - 37.5 /L - 37.2 - - Cure Survi-val
tightness, generally
G%:
shortness of antiin-
76.50%
breath flam-ma-
tory 4d
Lung CT: Lung CT:
right upper Meropen- right upper
lobe of the em lobe of old
cable treatment tuberculo-
WBC:
video; 3d sis;
WBC: 10.40
Cesarean lower lobe Symp- inflamma-
11.30x x
section,Fever lung tomat-ic tion of the Un-
B 3127897 25 37 -- 39.0 10°L 36.5 10°L Cure
3d;Cough, inflamma-  treatment lower lobe kn-own
G%: G%:
diarrhea tion; a is of left lung;
83.00% 83.00
small generally a small
%
amount of antiin- amount of
bilateral ~ flam-ma- bilateral
pleural tory 3d pleural
effusion effusion
Lung CT:  Emergen-
2d cesarean left lung cy WBC:
WBC:
section from lower lobe  cesarean 7.94%
11.90x Birth
intermittent inflamma-  section, 10°/L
C 3100920 32 38+ PROM 37.5 10°L 36.8 - Cure defec-ts
fever, even tion, Meropen- G%:
G%: death
with chest bilateral em 65.44
86.30%
tightness pleural treatment %
effusion 6d
Tienam
Birth after
1d
cesarean
Lung gentam-
section 9d Lung x-ray:
X-ray: icin 4d
from WBC: lung
lungs Symp-
intermittent WBC: 12.70 exudative
exudative  tomat-ic
high fever, 8.70% x lesions,
lesions, treatment Fetal
D 2727474 36 40 PIH chest 39.3 10°L 37.1 10°/L consider Dea-th
consider is death
tightness, G%: G%:  pulmonary
pulmonary  generally
shortness of 90.50% 96.10 edema,
edema, antiin-
breath, % inflamma-
inflamma-  flam-ma-
persistent tion
tion tory 4d
hematuria 3
Oxygen

days

ventilator
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Lung CT:
lung Symp-
inflamma-  tomat-ic
WBC:
tion; treatment
Fever 3 days, WBC: 10.27
bilateral is
cough, chest 10.40% x 10° A-
pleural generally
2505722 22 24 RF tightness; 20 39.2 10°/L 363 /L -- Cure  ban-done
effusion; antiin-
days before G%: G%: d baby
reduce flam-ma-
CO poisoning 83.40% 78.04
diffuse tory 2d
%
lung Oxygen
parenchy-  ventilator
ma
Lung Lung X-ray:
Fever 8 days, Meropen-
X-ray: lung WBC: lung
cough, em
WBC: exudative 20.57  exudative
sputum, treatment
20.70% lesions, x lesions,
SP; shortness of 8d Fetal
3086580 18 31 373 10°/L consider 36.5 10°L consider Dea-th
-RF breath 4 d, gentam- death
G%: pulmonary G%:  pulmonary
disturbance of icin 7d
79.20% edema, 72.84 edema,
consciousness Oxygen
inflamma- % inflamma-
one day . ventilator .
tion tion
Symp-
tomat-ic
Lung treatment
X-ray: lun, is WBC:
Cough, 4 &
WBC: exudative  generally 20.39 Lung X-ray: pul-
sputum for 10
11.00% lesions, antiin- x Exuda-tive  monary
SP;RF TPL; days; difficulty
G 3477582 33 38 37.8 10°L consider  flam-ma-  36.3 10°L lung edema,  Survi-val
plt] breathing with
G%: pulmonary  tory 1d, G%: lesions, inflam-
wheezing 2
87.20% edema, Tienam 80.00 consider mation
days, fever Sh
inflamma-  treatment % Dea-th
tion 2d
Oxygen
ventilator
Lung CT:
Found that Emergen-
WBC:  right lung
blood pressure cy
WBC: 10.30  lower lobe
of more than cesarean
10.10% x inflamma-
PIH ; half, cough, section,
H 3092554 21 32 38.7 10°/L -- 36.2 10%L  tion; a small Cure Survi-val
PROM sputum with Meropen-
G%: G%: amount of
difficulty em
88.30% 67.90 bilateral
breathing one treatment
% pleural
week 5d
effusion
Meropen-
em
treatment
Fever with 6d WBC:  Lung CT:
WBC:
cough, sputum Lung CT: Symp- 6.70% left upper
7.70x A
6 days, left lung tomat-ic 10°L lobe and
2745403 27 7 -- 37.7 10°/L 6.4 Cure ban-done
penicillin, inflamma-  treatment G%: lower lobe
G%: d baby
azithromyci-n tion is 61.34  inflamma-
80.60%
therapy generally % tion
antiin-
flam-ma-
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J 3099678 21 21

K 3106725 28 33

L 3144554 21 8

-RF;HP;

ID

HP

Sputum
associated
with dyspnea,
7 days
increased 2
days, fever one

day

Cough,
sputum more
than half,
chest
tightness,
shortness of
breath 3 days,
licorice pieces,
Shuanghua-ngl

ian therapy

Cough,
sputum two
months, fever
2 days, with
sore throat,
clindamycin

therapy

38.9

36.7

WBC:

17.70%
10°/L -
G%:

89.60%

WBC:

10.88%
10°/L -
G%:

72.70%

WBC:

3.10%
10°L -
G%:

72.90%

Symp-
tomat-ic
treatment
is
generally
antiin-
flam-ma-

tory 5d

Symp-
tomat-ic
treatment
is
36.5
generally
antiin-
flam-ma-

tory 8d

Symp-
tomat-ic
treatment
is
generally
antiin-
flam-ma-

tory 4d

WBC:

11.70

10°/L

G%:

80.60
%

WBC:
8.52x%
10°L
GY%:
67.30
%

WBC:
4.30%
10°L
G%:
74.60
%

-- Cure

-- Cure

-- Cure

A-
ban-done

d baby

Survi-val

A-
ban-done

d baby

MRN-Medical record number OC- Other complications; GA-Gestational age; M- Maternal; F/N-Fetal / Neonatal; PROM- Premature rupture of

membranes

TPL- Threatened premature labor

2 ) 8 3
2 1)
1 1
HINI 1
5 ¢
4 ) L«
K.
. G
HINI
39°C
3d
11

),

; PIH-Pregnancy induced hypertension

; RF- Respiratory failure

; HP-Hypoproteinemia; ID-Ion disorder

36.4C

)

;plt-

(),

VE

14,1990

; SP- Severe pneumonia

[13]

4 cm

[15]
o

chronic head cold
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Table 2 Seven cases of pregnant women with influenza A (HIN1) in patients with basic information and treatment, prognosis

Before treatment After treatment Outcome
Medical ~ Age
No i -
record ) GA Condition T Radiograph Treatment T Radio- /
(C) Blood ic (C) Blood F/N
number hi
graphic
oc Inspection
Inspection
Fever 2d, Lung CT:
Physical lower lobe  Emergency
cooling, WBC: lung cesarean WBC:
clindamycin 19.2% inflamma- section 10.7%
3091305 24 39" TL therapy, 38.8 10%L  tion; asmall Meropenem  36.9 10°L - Cur-e  Survi-val
bloody show GY%: amount of treatment G%:
12h, 78.9% bilateral application 75.14%
abdominal pleural 3d
bulgelh effusion
Oseltamivir
Capsules,Op
3d, Symp-
tomatic
treatment is
Fever with
WBC: generally
runny nose,
9.60% anti-inflam-
sore throat, WBC:
10°L matory 10d,
dizziness, 7.29%
G%: Cesarean
3093953 32 32¢ AN fatigue 1d 36.9 - 36.3 10°L - Cur-e  Survi-val
86.80% section after
Physical G%:
. Hb: admission
cooling, 72.41%
95.00g/ the 11d,
clindamycin
L Symptomat-
therapy
ic treatment
of post-
operative
anti-inflam-
matory 6d
Oseltamivir
Capsules Op
Lung CT:
8d Lung CT:
WBC: right lung WBC:
Emergency lung
Fever with 10.90% and left 7.30%
cesarean inflamma-
cough 3d 10%L upper lobe 10°L
] section at tion; a
anti-cold G%: inflamma- G%:
3102393 20 41%  Plt] 38.0 the same 36.8 small Cur-e  Survi-val
traditional 74.60% tion; a small ) 60.10%
time amount of
Chinese drug PLT: amount of PLT:
Symptomat- bilateral
therapy 82.00% bilateral 333.00%
ic treatment pleural
10°/L pleural 10°/L
is generally effusion
effusion ]
anti-inflam-
matory 10d
Lung
Cough, Lung CT:  Symptomat- x-ray: lung
sputum 10d , WBC: lung ic treatment WBC: exudative
Fever 4d, 6.10x inflamma-  is generally 35.20% lesions, '
Feta
3129128 19 31 SP difficulty 37.2 10%L  tionOseltam- anti-inflam-  38.4 10°L consider  De-ath death
. catl
breathing 1d G%:  ivir Capsules matory 5d G%: inflamma-
Cephalospori 81.00% Op 4d atthe Oxygen 68.10% tion,
n therapy same time ventilator pulmonary

edema
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Fever, Oseltamivir
Lung x-ray:
difficulty Capsules Op
WBC: lung
breathing 1d at the
5.20% exudative
15d, same time Fetal
3107196 18 24 SP 35.8 10°L lesions, 37.6 -- - De-ath
orthopnea, Meropenem death
G%: considered
whole treatment
71.00%  inflammato-
body 1d Oxygen
ry .
edema ventilator

Oseltamivir

Capsules Op
WBC: 9d at the WBC:
Fever with Lung x-ray:
4.80% same time 6.24%
cough 10d Consider
3100346 21 32 PN 389 10°L Symptomat-  36.0 10°L - Cur-e  Survi-val
antibiotic lungs
G%: ic treatment G%:
therapy infections
65.60% is generally 54.60%
anti-inflam-
matory 9d
Lung CT:  Meropenem
Fever 6d Lung CT:
lung treatment
with WBC: WBC: lung
inflamma- 2d
progressive 12.54% 10.42% inflamma- A-
tion Symptomat-
3098369 19 30 SP dyspnea, 37.9 10°/L 36.3 10°/L tion Cur-e  ban-done
Oseltamivir  ic treatment
orthopnea, G%: G%: (stroma, d baby
Capsules Op  is generally
antibiotic 87.40% 71.20% parenchy-
8d, at the anti-inflam-
therapy ma)
same time  matory 12d
OC- Other complications; GA-Gestational age; M- Maternal; F/N-Fetal / Neonatal; TL-Threatened labor ; AN-Anemia ; PLT-
SP- Severe pneumonia PN-Pneumonia
3 N

Table 3 Different patients with pneumonia during pregnancy And fetal ,neonatal prognosis

Fetal outcome Neonatal outcome Maternal outcome
Number Fetal
Fetal Dead fetus in ~ Abandoned Neonatal Neonatal
of cases . intrauterine ) Cure Death
survival ) uterus baby survival death
distress
Early-estation 2 0 0 0 2 0 0 2 0
Mid-gestation 2 0 0 0 2 0 0 2 0
Late-gestation 8 5 2 3 0 4 1 5 3
4 HINI1 N

Table 4 Merge HINI influenza patients during different pregnancy And fetal, neonatal prognosis

Fetal outcome Neonatal outcome Maternal outcome
Number of Fetal
Fetal Dead fetus in ~ Abandoned Neonatal Neonatal
cases ) intrauterine ) Cure Death
survival . uterus baby survival death
distress
Mid-gestation 1 0 0 1 0 0 0 0 1
Late-gestation 6 4 2 1 1 4 0 5 1
3.2
- 19 5 4
L1 4
50%~80% 1

Bl 86% (community acquired pneumonia, CAP):
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o HINI
(M . HINI
@ 3 1~7
(4) WBC>10x 10%L  <4x 10°/L 5) . M
X N N N N
5 1~4 5 N N N
° (hospital acquired pneumonia, . .
HAP): N 48
B CAP (1)
N HAP | 7 HINI1 (
A, B CAP C HAP N ) N
X CT , ),
B o 6.7 ?2) 7d HIN1 (
7 2 N ) ,
3 ,
° N N 2O (1) HINI1
( real2time RT2PCR  RT2PCR) (2)
HINI1 3) HIN1
o 4 4 R
2 7 HINI1
o (1)
X o 37.6C (2)
3 .
o X (C)) X (%)
o 34 HINI1
2009 3
. WHO
is1
. CT (1) o seltamivir,
o zanamivir HINI1 o
o 48h 36h 5d
° 75mg o1
o ICU
o o 2
(1 X Oseltamivir
o, . Phosphate Capsules ne 3
HIN1
. (@) 4 HINI
N s 2 3
©) o
o 4 7 HIN1
3d o (meropenem
5 EME) B-

(ESBLs)
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