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Abstract
BackgroundNovel H1N1 influenza A was a pandemic disease in 2009. However, limited data are available on renal transplant recipients undergoing long-term immunosuppression who contracted novel H1N1 influenza A.

MethodsWe analyzed 2,345 patients who had been tested with H1N1 swab real-time reverse transcriptase-polymerase chain reaction test (rRT-PCR) between May 2009 and February 2010. Of them, 30 were kidney recipients who underwent kidney transplantation between April 1979 and 2, May 2009 before the first diagnosis of H1N1 influenza A in Korea. The clinical characteristics, treatment, and outcome of renal transplant recipients with confirmed H1N1 influenza were reviewed retrospectively.

ResultsA total of 1,543 (66.7%) general patients were swine influenza A confirmed. Of the 30 transplant patients, 19 (63.3%) were confirmed with swine influenza A. The mean age of the general patients at diagnosis of swine influenza A was younger than that of renal recipients (16.5±16.1 vs. 39.7±11.5 years, P<0.0001). More patients died in the transplant group than in the general patient group even after oseltamivir (Tamiflu) treatment. When comparing the cured group with the dead group of transplant patients, the dead group had a longer duration between symptom manifestation and the beginning of treatment than the cured group (7 [5-7] vs. 2 [1-14] days, P=0.007). The dead group presented more complications such as pneumonia (P=0.009).

ConclusionsH1N1 influenza A can cause severe illness in kidney transplant recipients. We suggest that early diagnosis and treatment with an antiviral agent produces good results in kidney transplant recipients as in the general population.
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  Distribution of age at diagnosis of swine inluenza A.
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  Comparison of clinical characteristics in general versus transplant patients

Abbreviations: OPD, outpatient department; IPD, inpatient department; rRT-PCR, real-time reverse transcription polymerase chain reaction.
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  Clinical characteristics of three transplant groups

ano symptom and no diagnostic work-up; bnegative result of H1N1; cpositive result of H1N1 polymerase chain reaction.
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  Factors that affect to the treatment outcome in transplant patients
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