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Clinical Characteristics of 2009 Pandemic Influenza A (HI1N1)
Pneumonia in Atopic versus Non-atopic Children

Mi Ju, MD, Jin Young Shin, MD, Kye Hyang Lee, MD, Hye Jin Park, MD,
Kyung Hoon Lee, MD, Eun Jin Choi, MD, Jin Kyung Kim, MD,
Woo Taek Kim, MD, Hai Lee Chung, MD

Department of pediatrics, Catholic University of Daegu School of Medicine, Daegu, Korea

Purpose : Bronchial asthma was reported to be an important risk factor of severe respiratory
symptoms due to pandemic HIN1 influenza infection. In this study, we investigated if there was any
difference in the clinical features of children with HIN1 pneumonia according to their atopic or asthma
status.

Methods : Eighty-eight children admitted with pneumonia due to reverse transcriptase-polymerase
chain reaction-confirmed HIN1 influenza infection during the period from September 2009 to January
2010 were enrolled. These patients were divided into atopic (n=42) and non-atopic (n=46) groups.
The atopic group consisted of 23 asthmatic children and 19 non-asthmatic children with allergic rhinitis
or atopic dermatitis. We retrospectively analyzed the medical records of the patients to investigate
if there was any difference in the clinical features according to their atopic or asthma status.

Results : There was no age difference between atopic and non-atopic patients. Male preponderance
was observed only in the atopic group. (7<0.05) The occurrence of wheezing, severity of respiratory
symptoms, and number of emergency-room visits were significantly higher in atopic than non-atopic
patients. (£<0.05) However, those variables showed no difference between asthmatic and
non-asthmatic patients within the atopic group. Twelve patients in the atopic, non- asthmatic group
were followed for 1 year after discharge, and 5 patients were diagnosed to have asthma with recurrence
of wheezing and/or positive results to methacholine challenge tests.

Conclusion : Our study shows that HIN1 influenza infection may cause more severe respiratory
symptoms in atopic patients than in non-atopic patients, regardless of their asthma status. allergic
rhinitis. (#=0.195, £=0.002). About 17% of the parents who care the allergic rhinitis children
experienced the work absence due to their child’s illness. [Pediatr Allergy Respir Dis(Korea) 2012;22:
78-85]
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Table 1. Clinical Characteristics of Atopic and Non-atopic Patients

Atopic patients

Non-atopic patients

Characteristic (n=42) (n=46) P-value
Age (yr) 6.71£2.8 5.8£0.2 NS
<2 2 (5) 9 (20) <0.05
3-6 14 (33) 7 (15) <0.05
7-12 24 (57) 27 (59) NS
>13 2 (5 3 (6) NS
Male sex 34 (85) 26 (56) <0.05
Fever 40 (95) 40 (87) NS
Degree (C) 38.9+0.7 38.8+£0.6 NS
Duration (day) 2.6+1.6 3.2+2.1 NS
Route of visits
OPD 12 (28) 28 (61) NS
ER 30 (72) 18 (39) <0.05
Duration of symptoms (day)
<3 20 (48) 26 (57) NS
>5 22 (52) 20 (43) NS
Combined GI symptoms 12 (29) 10 (22) NS
Total serum IgE (IU/mL) 6781376 23+10 <0.001

Values are presented as mean+SD or number (%).
NS, not significant; GI, gastrointestinal.
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Table 2. Respiratory Symptoms and Signs in Atopic versus Non-atopic Patients

Atopic patients

Non-atopic patients

(n=42) (n=46) Prvalue

Dyspnea on admission 21 (50) 6 (13) <0.001
Crackles 33 (79) 34 (74) NS
Wheezing 38 (90) 22 (48) <0.05
Severity score 2 (1-3) 1 (0-3) <0.001
Values are presented as number (%) or median (interquartile range).
NS, not significant.
Table 3. Respiratory Symptoms and Signs in the Patients with versus without Asthma

Asthma (n=23) Non-asthma (h=19) P-value
Dyspnea on admission 11 (48) 10 (563) NS
Crackles 18 (78) 16 (84) NS
Wheezing 22 (96) 16 (84) NS
Severity score 2 (1-3) 2 (1-3) NS
Total serum IgE (IU/mL) 7331596 5371267 NS

Values are presented as number (%), median (interquartile range) or mena£SD.

NS, not significant; IgE, immunoglobulin E



—Mi Ju, et al.: 2009 Pandemic Influenza A (HIN1) Pneumonia—

Table 4. Chest Radiographic Findings in Atopic and Non-atopic Patients

Atopic patients

Non-atopic patients

(n=42) (n=16) Prvalue
Broncho/interstitial infiltration 20 (48) 35 (76) NS
Lobar consolidation 22 (62) 11 (24) <0.05
Atelectasis 6 (14 7 (15) NS
Pleural effusion 20 (48) 15 (33) NS
Pneumomediastinum 1 (2 0 0 NS
Values are presented as number (%)
NS, not significant.
Table 5. Laboratory Findings in Atopic and Non-atopic Patients
Atopic patients Non-atopic patients }
(n=42) (n=46) Prvalue
Total WBC (/mm®) 10,082+3,827 8,581+4,777 NS
Neutrophils (/mm®) 8,227+4,085 5,801+4,995 <0.05
Eosinophils (/mm®) 1594192 110+191 NS
Lymphocytes (/mm®) 1,294+1,235 2,045+2,040 NS
Monocytes (/mm?®) 515+298 6834384 <0.05
C-reactive protein (mg/L) 48.6+142.2 30.6+38.6 <0.05
Mycoplasma co-infection 7/40 (18) 4/31 (13) NS
Urine Streptococcus pneumoniae Ag(+) 2/35 (6) 2/29 (7) NS
Serum ASO>300 U/mL 10/32 (31) 3/30 (10) NS

Values are presented as menaxSD or number (%).

WBC, white blood cell; NS, not significant; ASO, anti-streptolysin O.
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