.

TS BS NGUYEN NGQC RANG



PHAN LOAI

RNA virus

Family (gia dinh): ORTHOMYXOVIRIDAE

Genus (Chi): Influenza virus Influenza C virus

Types (tip): TypeA  TypeB Type C

Kingsbury DW. In: Fields BN et al., eds. Virology. 2nd Edn. New York: Raven Press; 1990: 1076-87.
Photo courtesy of Linda Stannard, University of Cape Town, South Africa.



PAC PIEM THEO TYPE

TYPE A TYPE B TYPE C
PO NANG ++++ ++ +
NGUON BENH Cé Khéng Khéng
(SUC VAT, GIA CAM)
GAY DICH Lén Nho Khéng
CHUYEN POl GEN Drift, Drift* Drift
Shift**
Amantadine, Rimantadine + - -
Zanamivir, Oseltamivir + +

Drift:* chuyén déi gen cuing subtype (H)
Shift **: chuyén doi gen khac subtype




CAU TRUC

HA - hemagglutinin (16)

NA — neuraminidase (9)

nucleocapsid (RNA +
[ NP protein)

'|

1&p kép lipid

protein M1
80to 120 nm




KHANG NGUYEN BE MAT

« Haemagglutinin (H, HA)
— Quyét dinh kha nang gay bénh cua virus
— Gilip virus gan vao TB néi mac dwong
ho hap
— Yéu to tao mién dich

 Neuraminidase (N, NA)
— GilUp sao chep virus trong ky chu
— Yéu to quyét dinh dé nang cua bénh



DANH PHAP

Phan loai cac virus cum & nguwoi

Vi du : A/ Beijing / 32 / 92 (H3N2)

A tip virus

Beijing dia diem dwoc phan lap
32 S6 chiing (strain)

92 Nam dworc phan lap

H3N2 phan tip (subtype)



PAI DICH CUM 1918
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Medicine
1918: “Spanish Flu” 1957: “Asian Flu” 1968: “Hong Kong Flu”
A(H1N1) A(H2N2) INGENA
20-40 m deaths 1-4 m deaths 1-4 m deaths
675,000 US deaths 70,000 US deaths 34,000 US deaths
DHS

D12:\Avian Flu.ppt No. 7 Acute Communicable Disease Control Program



LICH SU’ PAI DICH CUM

TEN DAI
DICH
Chau A (Nga)

Tay Ban Nha
Chau A (TQ,
Sing, HK, USA)

Hong Kong

Cum heo
(Swine flu)

THOI PIEM

1889-1890
1918-1920
1957-1958
1968-1969

2009-2010
(mac 482.300)

SO NGUOI
CHET

1 triéu

40 -100 triéu
1- 1.5 triéu
0.75 — 1 triéu

6071 ngwo

SUBTYPE

H2N27

HIN1

H2N2

H3N2

HIN1 meoi



TONG QUAN DICH CUM 2009

Contents lists available at Sciencelirect

VD.CC ne

Vaccine

journal homepage: www.elsevier.com/locate/vaccine

Review
The 2009 A (H1IN1) influenza virus pandemic: A review™

Marc P. Girard™*, John S. Tam b Olza M. Assossou “, Marie Paule [{ieny“

A Ui worsity Paris-7 Denis Diderot, 29 rue Seigne mardn, 69008, Lyonr, Francoe
b iVorid Health Orgoniztion, 20 Av Appio, CH-121 1 Geneva 27, Switzerbnd
© Uwité de Recherche CEvigue Loriboisicwe-5t Lowis, Hopitnd Fermand Widal, 200 rue du Fbg Soine¢Denis, 75010, Paris, Framce

ARTICLE I NEFOG ABSTRACT
Articie history: [ Warch ancd early April 2009 a new swine-ori gin influenza virns(S- 00, ATH TN, emerged in Mexico
Recewved 13 February 2010 and the Usa The virns quickly spreadworlchaicde through homan-ce-homan transmission Toviewof the

Reve e in revised form 29 April 2010
Accepted 12 May 2010
Availablzonline 27 May 2010

rnnber af countries and conmunitie s whichwere re porting hooman cases, the World H ealth Qreani zation
raised the infloenza pandeamic alere to the highest level [ level &1 on June 11, 2009 The propensity of the
virustoprimarily affect chil dren, voung adults and pre snant wormen, especially those with an underlving
lung or cardiac disease condition, and the substantial increase in rate of hospitalizations, prompted the
HIN efforts of the pharmacentical industry, including new manufacturers from China, Thailand, ndia and
Influe niza pandemic south J".le-ril_.'a. to develop pandemic HIM 1 influenza vaccines All corrently reg .«alvrvt_l vaccines were
A MEa vaceines tested for safety and immmonogenicity in clinical trials on human volunteers All were found to be safe
Viral gene reas sortment and toelicit potentially protective antibody responses alter the administration of asingle dose of vaccine,
including splitinactivated vaccines with orwithoot adiovane, wholesvirion vaccines and live-artermated
vaccines The need for an inereased surveillance of influenza virus droalation in svine is oatlined

i 200 0 Elsevier Lucl All rights reserved

Riepwworid 52




TONG QUAN DICH CUM 2009

 Kh&i phat & Mexico, USA (3-4/2009)

« Chiing HIN1 méi (tai hop tir: ngwi-heo-gia cam)
(ching chau A + Bac My...) HIN1+H1N2+H3N2

- B40o ddng cap 6 ( WHO 6/2009)

- Triéu chirng nhe, tir vong thap

‘Doi twong nguy co’: tré em, ngwei tré, phu niv c6 thai,
mac bénh tim-phoi man.



D|CH CUM A H1N1 2009 VIET NAM

OPEN G ACCESS Freely available online PLOS mepicine

Early Pandemic Influenza (2009 H1N1) in Ho Chi Minh
City, Vietnam: A Clinical Virological and Epidemiological
Analysis

Tran Tinh Hien"%?*”, Maciej F. Boni"**"*, Juliet E. Bryant™™ ™, Tran Thuy Ngan'?”, Marcel Wolbers""~,
Tran Dang Nguyen', Nguyen Thanh Trueng®, Nguyen Thi Dung?, De Quang Ha', Vo Minh Hien"®, Tran
Tan Thanh', Le Nguyen Truc Nhu', Le Thi Tam Uyen'?, Pham Thi Nhien?, Nguyen Tran Chinh®, Nguyen
Van Vinh Chau?, Jeremy Farrar’*%, H. Rogier van Doorn"**”

1 Ooford University Clinical Rescanch Unit, Welloome Truft Major Chersaas Program, Hospital for Trapical DEeates, Ha Chi Minh City, Vietnam, 2 Hospital for Trapical
Dizeasas Ho O hi M6 W, e - [ ud Dimasmas Chingc al Resaanch Network {SEAK RN, 1akama, ndonetia, & MBPC Cantre for et anda Ghabal
Heahh, University of Qefond, Omford, United Kindg dkarm, ntre for Tropical Medicine, Noffield Depantment of Clinical sMedicine University of Codord, Cente for Clindcal
Waccinabegy and Tiopical sMedicine, Coford, United Findgdaom

Abstract

Background: To date, little is known about the initial spread and response to the 2009 pandemic of novel influenza A
(“200%9 HIN1") in tropical countries. Here, we analyse the early progression of the epidemic from 26 May 2009 until the
establishment of community transmission in the second half of July 2009 in Ho Chi Minh City (HCMC), Vietnam. In addition,
we present detailed systematic viral clearance data on 292 isolated and treated patients and the first three cases of selection
of resistamt virus during treatment in Vietnam.

+ Ca dau tién: 31/5/2009: 1 SV Viét nam tor My vé
phi trieoong TSN

+ 12 ngay sau: Ha Néi phat hién ca dau tién

+ TC dén thang 12/2009: 11.104 ca ( 53 chét)




NGUON BENH CUM A

CUMA 16tip H
Otip N

NGUOI: (H1, H2, H3)
(N1, N2, N8)

CHIM: Tat ca cac tip H, N




NGUON BENH CUM A

4 . Reservoirs
of
influenza A
viruses

io
':R



Cac phan tip H, N & cac loai

Species of origin®

Subtypes Humans Swine Horses Birds
Hemagglutinin

H1t PR/&/34 Swila/15/30 — Dk/AIB/35/TE

H2 Sing/1/57 — —_ Dk/Gar/1215/73

H3 HK/1/68 SwiTaiwan/70 EqMiami/1/63 DkAkr/1/63

H4 — — —_ Dk/Cz/56

H5 — o —_ Tern/S.A /61

HE — — _— TyMass/3740/65

H7 — - Eq/Prague/1/56 FPV/Dutch/27

Ha — — — Ty/Ont/6118/68

HA —_ —_ —_ Ty/Wis/1/66

H10 —_ —_ —_ Ck/Gar/N/49

H11 —_ —_ —_— Dk/Eng/56

H12 —_ —_ —_ Dk/AIb/B0TE

H13 —_ —_ —_— GullMD/ 704777

H14 — — — Dk/Gurjev/263/82

H15 —_ —_ —_ Dk/Austral/341/83
Meuraminidase

N1 FPR/8/34 Swila/15/30 —_ Ck/Scot/B0

M2 SingM/57 SwiTaiwan/70 —_ TyMass/3740/65

N3 —_ —_ — Tern/S.AJ61

M4 —_ —_ — Ty/Ont/6118/68

N5 —_— —_— —_ ShiAustral/1/72

MNE —_ —_ o Dk/Cz/56

N7 —_ —_ Eq/Prague/1/56 FPV/Dutch/27

MNE — — EqMiami/1/63 Dk/Ukr/1/83

NG — — — DkMem/S46/74

“The reference strains of influenza viruses, or the first isolates from that species, are presented.
“Current subtype designation.
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CHUYEN POl KHANG NGUYEN

Killer flu
T

Without
undergoing
genetic change,
a bird strain of
Influenza A can
jump directly
from a duck or
other aquatic

bird to Bird 1
humans.  nfluenza A g
strain

Human
host

The strain may
evolve to spread
from person to
person. If so,

a flu pandemic
could arise,

Antigenic shift - the genetic change that enables a flu strain to
“hop” from one animal species to another, including humans, is not
new to science - it is exactly this that brought the 1957 Asian flu
pandemic and the Hong Kong flu outbreak in 1968.

Here is a look at the three ways whereby antigenic shift can produce
new viral strains that our bodies have little or no defences against.

Without undergoing
genetic change, a bird
strain of Influenza A

can jump directly Bird
from a duck or other host
aquatic bird to an

intermediate Bird
host and then Influenza A
to humans, strain

The strain may
evolve to spread
from person to
person. If so,
a flu pandemic
could arise,

Human
host

Bird host

A duck or other
aquatic bird \
passes a bird strain |
of Influenza A to an
immediate host such
as chicken or pig.

Bird influenza A
strain §

Intermediate &=
host - pig

When the viruses infect the
same cell, the genes from
the bird strain mix with
genes from the human
strain to yield a new strain,
The new strain can spread
from the intermediate host
to humans,

The new strain may
further evolve to
spread from person
to person. If so,
a flu pandemic
could arise,

Human
host

& of Influenza A 4

Human host

A person passes
a human strain

to the same
chicken

or pig.

Human Influenza A
¢ Strain

New influenza
strain




CHUYEN POl KHANG NGUYEN

Migratory
water birds




CHUYEN POl KHANG NGUYEN

Migratory Domestic birds
water birds

Hong Kong
1997, H5N1

HK, China
1999, HIN2

Netherlands
2003, HTN7

Hong Kong
2003, H5N1

Viet Nam and
Thailand, 2004
H5N1

DHS
D12:\Avian Fu.ppt No. 19 Acute Communicable Disease Conirol Program




QUA TRINH CHUYEN POl KHANG NGUYEN

PA

|ﬂ4ﬂﬂﬂ|

segments from avian influenza reservoirs was transmitted to humans and pigs before 1918 and replaced the 1900 strain. This virus was
probably carried from North America to Europe by American troops and caused the catastrophic Spanish influenza pandemic of 1918. In
1957 the Asian pandemic virus acquired three genes (PB1, HA, and NA) from the avian influenza gene pool in wild ducks by genetic
reassortment and kept five other genes from the circulating human strain. After the Asian strain appeared, the H1IN1 strains disappeared

from humans. In 1968 the Hong Kong pandemic virus acquired two genes (PB1 and HA) from the duck reservoir by reassortment and kept
six genes from the virus circulating in humans. After the appearance of the Hong Kong strain, the H2N2 Asian strains were no longer
detectable in humans. In 1977 the Russian H1IN1 influenza virus that had circulated in humans in 1950 reappeared and spread in children
and young adults. This virus probably escaped from a laboratory and has continued to cocirculate with the H3N2 influenza viruses in the
human population. (From Fields Virology, 4th ed, Knipe & Howley, eds, Lippincott Williams & Wilkins, 2001, Fig. 47-1.)




NGUON GOC CHUNG H5N1 O HONGKONG

Goose/Guangdong/1/96 H5N1 H6N1 Quail/Hong Kong/G1/97 H9N2

N1
HS NP, MA, NS, PB1, PB2, PA

CK/Hong Kong/220/97 Hong Kong/156/97



CUM GIA CAM H5N1

1996: Ching H5N1 phat hién dau tién & ngong,
Quang bong Trung Quoc vao nam

1997 (Hong Kong) H5N1 & gia cam va nguwoi

( cung gen H nhwng khac gen bén trong)

1999 (Hong Kong): virus & ngong twong tw
chung virus Guangdong/96

2001 (Han quoc): Tram kiém dich phan 13p 4
gen giong Guangdong/96.

2001 (Hong Kong) H5N1 tong hop tir 5 gen
khac nhau (cung HA)



CHUNG DOC LUC MANH (HPAI)

. - CDLY(LPAI) H5 hoac H7
truyen bénh cho gia
campoultry

v

bénh nhe

CHLY d6t bién thanh
CDLM (HPAI)
gdy bénh nang




NHIEM CUM GIA CAM VOl CHUNG BOC LUC MANH
(HPAI= High Pathogenic Avian Influenza)

HIN2 (1999 va 2003) : 3 ca Hong Kéng, 6 ca &
Trung quoc, khong twr vong

H7N7 (2003) : 89 ca & Ha Lan, 1 ca twr vong

H7N2 (2003) : 2 ca & USA (Virginia, Newyork),
khong tir vong

H7N3 (2004) : 2 ca & Canada, khong tir vong
bi viém két mac mat va nhirc dau



TRUYEN BENH

« KHI DUNG

1 GIOT NUOC BOT
CHUA 10° -10° VIRIONS

- UBENH: 18-72 GIO ffl/

. LAN TRUYEN &‘s




BENH SINH

NIEMMAC
DU ONG HO HAP
BINH THUONG

e |

R

. i~ %
4

SAU 3 NGAY NHIEM SAU 7 NGAY NHIEM 26




BENH SINH

+ Virus xam nhap va nhan lén
& te bao niém mac hé hap

+ Khéng tim thay virus & mau va co’
quan ngoai phoi



TRIEU CHUNG

SOT

NHUC BAU
PAU CO’
HO

SO MUI

TC O MAT




BIEN CHUNG TAI PHOI

« CROUP (NHU NHI)
« TIEN PHAT DO VIRUS CUM

« THU PHAT DO VI TRUNG

— Streptococcus pneumoniae
— Staphlyococcus aureus
— Hemophilus influenzae



BIEN CHUNG NGOAI PHOI

- VIEM CO’
e BIEN CHUNG TIM
- BENH LY NAO (encephalopathy)

« GAN VA HE THONG TK TRUNG UONG
- Ho1 chirng Reye

- HE THONG TK NGOAI BIEN
- HC Guillian-Barré



POl TUONG NGUY CO

TRE NHO

CO THAI

> 65 TUOI ( tir vong cao)

BENH MAN (TIM-PHOI, THAN, PTD...)
GIAM MIEN DICH



CUM GIA CAM VN
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Preventive Veterinary Medicine P
-~y

journal homapage: www.alsaviar.com/locata/pravatmad

Spatio-temporal epidemiology of highly pathogenic avian influenza
outbreaks in the two deltas of Vietnam during 2003-2007

Phan Q. Minh?®*, Roger 5. Morris 2, Birgit Schauer 2, Mark Stevenson 2,
Jackie Benschop?®, Hoang V. Nam P, Ron Jackson?

" EppdCenore, Moy [ndversiny, Privare Bag T 1222 Paobmerston Noroh, New Zealanef
® Department of Andreal FHeaith, 1578, Gia Phong road, Phaong Mai, Dang Da, Haned, Vier Nam

Dich 2003/2004: tiéu hay 40 triéu gia cam

Nam 2005: tat ca vit, ga> 14 ngay tudi phai tiém
ngwa H5N1

Dich 2006/2007: Khao sat 785 6 dich tai 606 x&

Laos Pacific Ocean

Pong bang song Hong (mién Bac) va 1313 6 dich/
873 x4 @ Pong bang sdng Ciru Long (Nam bo)
76% vit va 19-42% ga bi nhiém H5N1

Ho Chi Minh city




CUM GIA CAM H5N1

NHIEM DUONG HO HAP VA TIEU HOA
CUA CHIM

‘Thwérng khdng gay bénh & thay cam
hoang da

 Kha nang gay bénh va twr vong cho
gia cam (ga, vit...)

Tai hop gen (re-assort) thworng xay ra















DICH CUM GIA CAM 2003

Xay ra vao cudi nam 2003

Lan ra hon 40 quoc gia ké ca chau Au
va chau Phi

Chuing H5N1 thay doi v&i nhiéu dac
diem khac nhau

Cé kha nang gay bénh & vit va chim
hoang da
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Countries with outbreaks
Level 1 Administrative units
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o™ This map represents the districts or provinces that experienced outbreaks of H5MN1 type of Avian Influenza Data source: OIE, FAC
A (O] between January and Decermber 2004, The original data have been collected and aggregated at the most and Government sources
detailed administrative level and for the units avalable for each country.




RUSSIAN FEDERATION H5N1 Outbreaks
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Human Spread, a First, Is Suspected in Bird Flu in Vietnam
By LAWRENCE K ALTMAN

New York Times (1923-Current file); Feb 2, 2004;

ProQuest Historical Newspapers: The New York Times (1851-2009)
pg. A4 By LAWRENCE K. ALTMAN

'luman Spread, a First, Is Suspected in Bird Flu in Vietnam
iy - o T




DAC DIEM LAM SANG CUM A (H5N1)

Clinical Features of Human Influenza A (H5N1)
Infection in Vietham: 2004—-2006

Mguyen Thanh Liem," Cao Viet Tung." NMguyen Duc Hien”® Tran Tinh Hien,” Ngo Quy Chau,” Hoang Thuy Long.*
Nguyen Tran Hien,' Le Quynh Mai,* Walter R. J. Taylor,*® Heiman Wertheim,** Jeremy Farrar,™ Dinh Duy Khang.®
and Peter Horby™®

'Mational Hosgpital of Pediabics, *Mational Institute for Infectious and Tropical Diseasas, *Bach Mai Hospital, *National Institute of Hygiena
and Epidemiclogy, *Biatechnalogy Institute, *0sford Univarsity Clinical Besearch Unit, Harnoi, and "Hosaital Sor Tropical Diseases, Ha Chi Minh City,
Viatmam; and "Centra for Tropical Medicine, Muffiald Departmant of Clinical hMedicine, Oxford Univarsity, Oxford, United Kingdom

(See the editorial commentary by Beigel on pages 1647-8)

Background. The first cases of avian influenza A (H5N1) in humans in Vietnam were detected in early 2004,
and Vietnam has reported the second highest number of cases globally.

Methods. We obtained retrospective dinical data through review of medical records for laboratory confirmed
cases of influenza A (H5M1) infection diagnosed in Vietnam from January 2004 through December 2006. Standard
data was abstracted regarding clinical and laboratory features, treatment, and outcome.

Results. Data were obtained for 67 (72%) of 93 cases diagnosed in Vietnam over the study period. Patients
presented to the hospital after a median duration of illness of 6 days with fever (75%), cough (8%%), and dyspnea
(81%). Diarrhea and mucosal bleeding at presentation were more common in fatal than in nonfatal cases. Common
findings were bilateral pulmonary infiltrates on chest radiograph (72%), hmphopenia (73%), and increased serum
transaminase levels (aspartate aminotransferase, 69%; alanine aminotransferase, 61% ). Twenty-six patients died
(case fatality rate, 39%; 95% confidence interval, 27%—51%) and the most reliable predictor of a fatal outcome
was the presence of both neutropenia and raised alanine aminotransferase level at admission, which correctly
predicted 91% of deaths and 82% of survivals. The risk of death was higher among persons aged =16 years,
compared with older persons (P-< 001), and the risk of death was higher among patients who did not receive
oscltamivir treatment (P = 048). The beneht of oseltamivir treatment remained after controlling for potential
confounding by 1 measure of severity (odds ratio, 0.15; 95% confdence interval, 0.026—0.893; F = .034).

Conclusion. In cases of infection with Influenza A (H5N1), the presence of both neutropenia and raised serum
transaminase levels predicts a poor outcome. Oseltamivir treatment shows benefit, but treatment with corticoste-
roids 1s assocated with an increased nisk of death.



H5N1 O NGUO'l (2003-2006)

Country Total cases Deaths
Indonesia 33 25
Viet Nam 03 42
Thailand 22 14
Cambodia 6 6
China 18 12
Turkey 12 4
Iraq P 2
Azerbaijan 8 )
Egypt 13 5
Total 207 115

*Theo website cuia WHO: www.who.int/crs/disease/avian_influenza/country




CUM GIA CAM H5N1




CUM GIA CAM H5N1

“There is no evidence that any human cases
of avian influenza have been acquired by
eating poultry products.” coc, rebruary 24, 2004

“To date there is no epidemiological
information to suggest that the disease can
be transmitted through contaminated food
or that products shipped from affected
areas have been the source of infection in
humans.” WHO, January 24, 2004

« “Khéng c6 bang chirng nao cho thady mac bénh cum do dn
san pham tw gia cam “

«“ Hién nay, vé dich té goi y rang bénh khéng truyén qua thirc
an bi nhiém hodc cdc san pham dwoc chuyén ché tir vang cé
dich “



TONG KET 67/93 CA

» Tudi TB: 23 (TV: 25 tuoi)

TRIEU CHUNG:
SOT (75%)
« HO (89%)
« KHO THO (81%)
« THAM NHIEM 2 PHOI (72%)
« GIAM LYMPHO (73%)
- TANG MEN GAN (69%)



TONG KET 67/93 CA

* T vong: 26 (39%)

YT NGUY CO TU VONG:

- GIAMBC BANHANTT

« TANG MEN GAN

- DUOI116 TUOI

« KHONG DUNG OSELTAMIVIR
« DUNG CORTICOID



CUM A H7N9 (TRUNG QUOC)

FIGURE 1. Location of confirmed cases of human infection (n = 126) with avian influenza A(H7FNG)
19-April 29, 2013 deaths (n = 24)

- .-_.-—-——'_"F-".'

Mo. of cases

= Proporiion of deaths

D City with H7NS case reported

B Citywith a poultry market, farm,
or household with an animal
positive for HFNG

[ Provinoe with confinmed cases




HINH ANH H7N9 (kHv dién tir)



http://www.cdc.gov/flu/avianflu/h7n9-images.htm
http://www.cdc.gov/flu/avianflu/h7n9-images.htm
http://www.cdc.gov/flu/avianflu/h7n9-images.htm

PDAC DIEM DICH H7N9

« Ngwei Ion tudi (TV: 61 tuodi) (cim ga 26 tudi)
« Nam (71%)

« C6 bénh nen

 Hau hét cé tiép xuc gia cam

» Tim thay H7N9 & chim

* Triéu chirng nang: ARDS, suy da tang
 Chwa c6 bang chirng lay nguwdi-nguwoi


http://www.cdc.gov/mmwr/preview/mmwrhtml/mm62e0501a1.htm?s_cid=mm62e0501a1_w
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm62e0501a1.htm?s_cid=mm62e0501a1_w

Bao cao ca bénh H7N9 (Dai loan)

The first case of HZ7N9
influenza in Taiwan

We report here the first case of H7/NG
infection outside mainland China.

A S3-year-old male patient was
admitted because of fever for 3 days
after retumning from Suchow, Jiangsu
Province, China on April 9, 2013. He
had been otherwise well ecept for a
history of hypertension and chronic
hepatitis B virus infection. The patient
did not report a history of contact
with sick persons or animals during
the travel. He began to get fever and
general malaise on April 12. He had no
respiratory symptoms, gastrointestinal
symptoms, or myalgias. The patient
sought medical attention on April 16
when fevers continued. Two throat-

high H7NG viral loads (4.5-51-4x107
copies per mL) were found in the
two sputum specimens and one
throat-swab spedmen (collected on
April 20 and April 22, respectively)
while the virl load was undetectable
in the blood spedmens collected daily
between 20 and 23 April.

H7/NG might spread to other
areas beyond Shanghai, China. Due
to the rapidly progressing lower
respiratory tract infections in infected
individuals,»*  extensive preventive
efforts are needed to prevent further
spreading of H7NG.

We dechare thatwe have noconflicts of inkerest.

Sui-Yuan Chang, Pi-Han Lin,

Jen-Chih Tsai, Chien-Ching Hung,

*Shan-Chwen Chang
changsci@ntu.edu.tw




Bao cao ca bénh H7N9 (Dai loan)

BN nam, 53t , nhap vién vi so6t 3 ngay
Tré ve tir tinh Giang T6 TQ vao 9/4/03
TS: THA vaviém gan B
Khéng tiép xiic ngwdi bénh hoic gia cam
LS: Sot, mét
Khéng TC hd hap, tiéu héa va dau co’
XQ phéi: BT
PCR ( 2lan H7N9 -)
Dieu tri Tamiflu 75 mg x2 /N
N6: chup XQ: tham nhiém mé ké day phoi P
Tx: Moxifloxacin
N7: khé thé, XQ: dau dong dac ca 2 day phoi
Tx: tang liéu Tamiflu 150 mgx2/N
Dat noi KQ, th&® may- KS: Ceftazidim+ Lefloxacin
Thé NO -> khong hiéu qua
SA, XQ: khong tran khi
Th& oxy ngoai co thé ECMO
PCR dam H7N9 (+) virus mau 3 lan (-)



PHONG BENH CA NHAN

Che mii-miéng khi ho, nhay mii
bang khan giay

Rira tay bang nw&c +xa phong,
nhat la sau khi ho

Tranh dung cham vao mat, miii,
miéng

Tranh tiép xtic ngw®i bénh

Nghi hoc hoac nghi di lam khi bi
bénh




PHONG BENH CONG DONG

» Giam di lai
- Han ché, tranh choé déng nguwoi

« Tranh tieép xic ngw®i co triéu chirng cim ( khoang
cach > 1m)

» Mang mask (c6 thé khong hiéu qua), bé ngay khi
héet tiep xuc.

« Khéng nén mua ban, van chuyén gia cam song
Tranh tiep xuc heo, ga, trai chan nuoi..

- Tiém ching gia cam






