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InÀuenza�is�an�acute�respiratory�infectious�disease�caused�by�the�inÀuenza�virus.�Studies�on�inÀuenza�

patients'� incidence,� complications,� and� treatment� outcomes� vary.� The� COVID-19� pandemic� has� shown�
changes�in�circulating�inÀuenza�strains.�

2EMHFWLYHV��7KH�VWXG\�DLPV�WR�GHVFULEH�WKH�FOLQLFDO��VXEFOLQLFDO�FKDUDFWHULVWLFV�DQG�WUHDWPHQW�RXWFRPHV�RI�

inÀuenza�patients�to�help�physicians�improve�prognosis�and�treatment�outcomes�for�patients.
6XEMHFWV� DQG�PHWKRGV�� This� cross-sectional� descriptive� study�was� conducted� on� 224� adult� inÀuenza�

SDWLHQWV�DGPLWWHG�WR�7DP�$QK�*HQHUDO�+RVSLWDO��7KH�VDPSOH�ZDV�FRQYHQLHQWO\�FROOHFWHG�IURP�-DQXDU\������

WR�-DQXDU\������

5HVXOW�� 61� patients� with� inÀuenza� B� (27.2%)� and� 163� patients� with� inÀuenza�A� (72.8%).� Clinical�
FKDUDFWHULVWLFV��7KH�DYHUDJH�DJH�RI�WKH�SDWLHQWV�ZDV������\HDUV��7KH�PRVW�FRPPRQ�V\PSWRPV�ZHUH�IHYHU��

body�aches,�headache,�and�productive�cough.�Biochemical�characteristics:�Patients�had�elevated�Creatinine�
levels�(0.9%).�45�patients�had�mildly�elevated�AST�levels�(20.1%),�and�9�patients�had�signi¿cantly�elevated�
AST�levels�(2.7%).�30�patients�had�mildly�elevated�ALT�levels�(13.3%),�and�10�patients�had�signi¿cantly�
elevated�ALT�levels�(4.5%).

7UHDWPHQW�RXWFRPHV��7KH�DYHUDJH�WUHDWPHQW�GXUDWLRQ� IRU�SDWLHQWV�LQ�WKH�VWXG\�ZDV������“������GD\V��

Patients�with�CRP� >� 2.5�mg/dL� had� longer� treatment� durations,� higher� complication� rates,� and� higher�
antibiotic�use�compared�to�those�with�CRP�≤�2.5�mg/dL.�87.5%�of�patients�had�good�treatment�outcomes,�
ZLWK� V\PSWRPV� LPSURYLQJ� DQG� EHLQJ� GLVFKDUJHG� IURP� WKH� KRVSLWDO�� ������ RI� SDWLHQWV� UHTXHVWHG� HDUO\�

discharge.� Common� complications� included� secondary� bronchitis� (11.6%),� rhinosinusitis� (4.4%),� and�
pneumonia�(2.2%).

&RQFOXVLRQV��InÀuenza�A�predominates�among�the�cases.�Patients�with�CRP�>�2.5�mg/dL�have�a�longer�
DYHUDJH�WUHDWPHQW�GXUDWLRQ��KLJKHU�FRPSOLFDWLRQ�UDWHV��DQG�LQFUHDVHG�DQWLELRWLF�XVH�FRPSDUHG�WR�WKRVH�ZLWK�

CRP�≤�2.5�mg/dL.
.H\ZRUGV��InÀuenza,�complications�of�inÀuenza,�thrombocytopenia,�virus.

,1752'8&7,21
The� COVID-19� pandemic� has� emphasized� the�

importance� of� e򯿿ectively� managing� respiratory�

����7DP�$QK�*HQHUDO�+RVSLWDO

'DWH�RI�VXEPLVVLRQV��������� � ���-XQH�������

'DWH�RI�UHYLHZHG�FRPSOHWLRQ����� ���-XQH������

$FFHSWHG�GDWH�IRU�SROLFDWLRQ�� 1RYHPEHU���������

Responsibility� for� the� scienti𿿿c� content:� 7UD� 0\� %DFK�

1JX\HQ��7DP�$QK�*HQHUDO�+RVSLWDO

7HO��������������(PDLO��EDFKQJX\HQWUDP\D�SEF#JPDLO�FRP�

diseases� with� pandemic� potential.� InÀuenza� viruses�
QRW�RQO\�FDXVH�KLJK�DQQXDO�PRUELGLW\�DQG�PRUWDOLW\�

rates� seasonally� but� also� pose� a� signi¿cant� global�
KHDOWK�VHFXULW\�WKUHDW��7KH�:RUOG�+HDOWK�2UJDQL]DWLRQ�

estimates�that�there�are�3�to�5�million�cases�of�inÀuenza�
DQQXDOO\�ZRUOGZLGH��OHDGLQJ�WR�DQ�HVWLPDWHG���������

GHDWKV��� ,Q�9LHWQDP�� IURP������ WR������� WKH� UDWH�RI�

severe�pneumonia�due�to�inÀuenza�A�was�16.9%,�with�
50.2%�of�severe�pneumonia�cases�caused�by� the�A/
H1N1/09�subtype.�Severe�pneumonia�due�to�A/H5N1�
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inÀuenza� has� the� highest� mortality� rate,� at� 66.7%.2�
To�date,� inÀuenza�B�has�received�less�attention�than�
inÀuenza� A,� partly� because� inÀuenza� B� is� often�
FRQVLGHUHG� OHVV� YLUXOHQW�� OHVV� OLNHO\� WR� FDXVH� VHYHUH�

LOOQHVV��DQG�GRHV�QRW�FDXVH�SDQGHPLFV��+RZHYHU��LWV�

clinical� signi¿cance� is� increasingly� recognized.� A�
study� by�Yogesh� and� colleagues� indicated� a� higher�
rate�of�septic�shock�in�inÀuenza�B�patients�compared�
to�inÀuenza�A�patients�(3.8%�versus�0.5%,�p�<�0.001)���
Given�the�unpredictable�variations�of�inÀuenza�viruses,�
WKH�KLJK�LQIHFWLRQ�UDWHV��OLQJHULQJ�FRPSOLFDWLRQV��DQG�

mortality,�studies�and�reports�on�pathogenic�inÀuenza�
strains�and�their�complications�di򯿿er.�To�contribute�to�
HDUO\�SUHGLFWLRQ�DQG�DSSURSULDWH�WUHDWPHQW�DSSURDFKHV��

WKHUHE\�LPSURYLQJ�WUHDWPHQW�SURJQRVLV��ZH�FRQGXFWHG�

a�study�on�adult�inÀuenza�patients�at�Tam�Anh�General�
+RVSLWDO� LQ� ������ 7KH� REMHFWLYHV� ZHUH� WR� GHVFULEH�

FOLQLFDO�� VXEFOLQLFDO� FKDUDFWHULVWLFV� DQG� DQDO\]H� WKH�

treatment� outcomes� of� adult� patients�with� inÀuenza�
$�DQG�%�DW�7DP�$QK�*HQHUDO�+RVSLWDO�IURP�-DQXDU\�

�����WR�-DQXDU\������

68%-(&76�$1'�0(7+2'6
6XEMHFWV�� )URP� -DQXDU\� ����� WR� -DQXDU\� ������

224�adult�inÀuenza�patients�were�treated�at�Tam�Anh�
*HQHUDO�+RVSLWDO�

-� Patient� Selection� Criteria:� Patients� receiving�
PHGLFDO� WUHDWPHQW� DW� 7DP� $QK� *HQHUDO� +RVSLWDO�

IURP� -DQXDU\� ����� WR� -DQXDU\� �����ZKR� DJUHHG� WR�

SDUWLFLSDWH�LQ�WKH�VWXG\�

•�Positive�test�results�for�inÀuenza�A�or�B�by�PCR�
or�rapid�test�(SD�BIOLINE�InÀuenza�Ag�A/(H1N1)/B�
3DQGHPLF� DW� 7DP� $QK� *HQHUDO� +RVSLWDO� RU� RWKHU�

medical�facilities).

-�Exclusion�Criteria:�Individuals�under�16�years�of�age.

0HWKRG��Cross-sectional�descriptive�study.

'DWD� SURFHVVLQJ� WHFKQLTXHV�� 'HVFULSWLYH�

VWDWLVWLFDO� DQDO\VLV�� 4XDQWLWDWLYH� YDULDEOHV� DUH�

expressed� as� number/percentage,� and� continuous�
variables� as� mean/standard� deviation.� Chi-square�
(χ2)� or� Fisher’s� Exact� test� is� used� to� compare� the�
SURSRUWLRQV�RI�TXDOLWDWLYH�YDULDEOHV��

5(68/76
Proportion�of�in�uenza�A�and�B�patients�in�the�study

Chart�1.�Proportion�of�adult�inÀuenza�A�and�patients��

2EVHUYDWLRQ��Among�the�study�patients,�there�were�163�patients�with�inÀuenza�A�(71.2%)�and�61�patients�
with�inÀuenza�B�(28.8%).
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'LVWULEXWLRQ�RI�SDWLHQWV�E\�DJH�JURXS

Table�1.�'LVWULEXWLRQ�RI�SDWLHQWV�E\�DJH�JURXS��Q� �����

Age�group�(year) Number�of�patients
(n�=�224)

Percentage�(%)

16�-�25 �� 17%

26�-�35 129 57.6%

36�-�45 29 12.9%

46�-�55 17 7.6%

56�-�65 � ����

!��� � 2.7%

X�±�SD 33.3�±�11.3

2EVHUYDWLRQ��7KH�PDMRULW\�RI�SDWLHQWV�LQ�WKH�VWXG\�ZHUH�LQ�WKH���������DJH�JURXS��DFFRXQWLQJ�IRU��������7KLV�

was�followed�by�the�16�-�25�age�group�(17%),�36�-�45�age�group�(12.9%),�46�-�55�age�group�(7.6%),�>�65�age�
group�(2.7%),�and�the�56�-�65�age�group�(2.2%).

Common�clinical�symptoms�in�in�uenza�patients
Table�2.�Common�clinical�symptoms�in�inÀuenza�patients�(n�=�224)

Clinical�Symptoms n�(%)
InÀuenza�A InÀuenza�B

p
Q Q

)HYHU 222�(99.1) 162 �� 0.471**

Body�aches 185�(82.6) 135 �� 0.881

+HDGDFKH 142�(63.4) 99 �� 0.177

6RUH�WKURDW 124�(55.4) 92 �� 0.594

1DVDO�FRQJHVWLRQ���� 106�(47.3) 74 �� �����

'U\�FRXJK������� 95�(42.4) �� 29 �����

3URGXFWLYH�FRXJK 89�(39.5) �� �� 0.942

6KRUWQHVV�RI�EUHDWK ������� � � 1.000

1DXVHD� 6�(2.7) � 1 1.000

2EVHUYDWLRQ��The�most�common�symptoms�among�the�patients�were�fever�(99.1%),�body�aches�(82.6%),�
headache�(63.4%),�sore�throat�(55.4%),�nasal�congestion�(47.3%),�dry�cough�(42.4%),�productive�cough�(39.5%),�
shortness�of�breath�(3.6%),�and�nausea�(2.7%).�There�was�no�signi¿cant�di򯿿erence�in�clinical�symptoms�between�
the�inÀuenza�A�and�B�groups�(p�>�0.05).
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+HPDWRORJLFDO�FKDUDFWHULVWLFV�DW�DGPLVVLRQ

Table�3.�+HPDWRORJLFDO�WHVW�FKDUDFWHULVWLFV�DW�DGPLVVLRQ��Q� �����

Chỉ�số Q �

:KLWH�EORRG�FHOO�FRXQW

����*�/ 13 ���

4�-�10�G/L 183 81.7

>�10�G/L �� 12.5

3ODWHOHW�FRXQW
<�150�G/L 16 7.1

>�150�G/L ��� 92.9

2EVHUYDWLRQ��There�were�13�patients�with�a�white�blood�cell�count�below�4�G/L�(5.8%)�and�28�patients�with�
a�white�blood�cell�count�above�10�G/L�(12.5%).�The�average�white�blood�cell�count�was�7.27�±�2.19�G/L.�There�
were�16�patients�with�a�platelet�count�below�150�G/L�(7.1%).

%LRFKHPLFDO�FKDUDFWHULVWLFV�DW�DGPLVVLRQ

Table�4.�Biochemical�tests�at�admission

Xét�nghiệm Q �

&UHDWLQLQ�

�Q� �����

1RUPDO ��� 99.1

(OHYDWHG � 0.9

$67

�Q� �����

1RUPDO 173 77.2

0LGO\�HOHYDWHG �� 20.1

+LJKO\�HOHYDWHG � 2.7

1RUPDO 184 ����

$/7

�Q� �����

0LGO\�HOHYDWHG �� 13.3

+LJKO\�HOHYDWHG 10 ���

2EVHUYDWLRQ��2�patients�had�elevated�Creatinine�levels�(0.9%).�45�patients�had�mildly�elevated�AST�levels�
(20.1%),�and�9�patients�had�signi¿cantly�elevated�AST�levels�(2.7%).�30�patients�had�mildly�elevated�ALT�levels�
(13.3%),�and�10�patients�had�signi¿cantly�elevated�ALT�levels�(4.5%).

7UHDWPHQW�RXWFRPHV

Table�5.�7UHDWPHQW�RXWFRPHV�RI�SDWLHQWV�LQ�WKH�VWXG\��Q� �����

Outcome Q �
X�±�SD�

(Min�-�Max)�
(days)

,PSURYHG��GLVFKDUJHG 196 87.5 3,50�±�1,19
(1�-�10)�5HTXHVWHG�GLVFKDUJH �� 12.5

2EVHUYDWLRQ��96�patients�showed�symptom�improvement�and�were�discharged�(87.5%),�while�28�patients�
requested�discharge�(12.5%).�The�average�treatment�duration�for�patients�in�the�study�was�3.50�±�1.19�days,�
UDQJLQJ�IURP���WR����GD\V�
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Proportion�of�complicated�and�uncomplicated�in�uenza�cases�in�the�study�
Table�6.�Proportion�of�complicated�and�uncomplicated�inÀuenza�cases�(n�=�224)

Condition�(n�=�224) Q �

1R�FRPSOLFDWLRQV 183 81.7

:LWK�FRPSOLFDWLRQV

Bronchitis �� 11.6

6LQXVLWLV 10 ���

3QHXPRQLD � ���

/DU\QJLWLV � ���

2WLWLV�PHGLD 1 ���

2EVHUYDWLRQ��There�were�26�patients�with�bronchitis�(11.6%),�10�patients�with�sinusitis�(4.4%),�5�patients�
with�pneumonia�(2.2%),�2�patients�with�laryngitis�(0.8%),�and�1�patient�with�otitis�media�(0.4%).

&RPSDULVRQ�RI�WUHDWPHQW�GXUDWLRQ�EHWZHHQ�SDWLHQWV�ZLWK�&53�OHYHOV�EHORZ�DQG�DERYH�����PJ�G/

Table�7.�7UHDWPHQW�RXWFRPHV�RI�SDWLHQWV�LQ�WKH�VWXG\��Q� �����

&53 Q � X�±�SD�(days) p

CRP�≤�2.5�mg/dL 157 74.1 3.39�±�1.15
0.013

&53�!�����PJ�G/ �� 25.9 3.85�±�1.28

2EVHUYDWLRQ��The�treatment�duration�for�patients�with�CRP�>�2.5�mg/dL�was�statistically�signi¿cantly�longer�
than�for�those�with�CRP�≤�2.5�mg/dL�(p�<�0.05,�T-test).

&RPSDULVRQ�RI�FRPSOLFDWLRQ�UDWHV�EHWZHHQ�SDWLHQWV�ZLWK�&53�OHYHOV�EHORZ�DQG�DERYH�����PJ�G/

Table�8.�&RPSDULVRQ�RI�FRPSOLFDWLRQ�UDWHV�EHWZHHQ�SDWLHQWV�ZLWK�&53�OHYHOV�EHORZ�
and�above�2.5�mg/dL�(n�=�212)

CRP�≤�2,5�mg/dL
n�(%)

CRP�>�2,5�mg/dL
n�(%)

p

)OX�ZLWK�FRPSOLFDWLRQV 23�(59.0) 16�(41.0)
0.017

)OX�ZLWKRXW�FRPSOLFDWLRQV 134�(77.5) 39�(22.5)

2EVHUYDWLRQ��The�proportion�of�patients�with�CRP�>�2.5�mg/dL�is�higher�in�the�group�with�complications�than�
in�the�group�without�complications�(p�<�0.05;�Chi-square�test).

',6&866,21
6RPH�ODERUDWRU\�WHVW�UHVXOWV�RI�SDWLHQWV�LQ�WKH�

VWXG\

$PRQJ� WKH� ���� SDWLHQWV�� WKH� PDMRULW\� KDG�

inÀuenza� A� with� 163� patients� (71.2%),� and� 61�
patients�had�inÀuenza�B�(28.8%).�This�result�aligns�
ZLWK�VWXGLHV�E\�7RUJXQ�: KUH�HW�DO��LQ�1RUZD\�DQG�

7DGDVKL�,VLGD�HW�DO��LQ�-DSDQ���.�InÀuenza�activity�was�
unusually� low� during� the� 2020� -� 2021� Àu� season�

both�in�the�United�States�and�globally,�despite�high�
levels� of� testing.�The�Centers� for�Disease�Control�
DQG�3UHYHQWLRQ�UHSRUWV�WKDW�EHWZHHQ�6HSW�����������

to�May�22,�2021�in�the�United�States,�1,675�(0.2%)�
of� 818,939� respiratory� specimens� tested� by� U.S.�
clinical� laboratories�were�positive�for�an� inÀuenza�
virus.� The� low� Àu� activity� in� the� past� season�
contributed�signi¿cantly�to�reduced�inÀuenza�cases,�
KRVSLWDOL]DWLRQV�� DQG� GHDWKV� FRPSDUHG� WR� SUHYLRXV�

Àu�seasons��
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)RU�FRPSDULVRQ��LQ�WKH�WKUHH�VHDVRQV�EHIRUH�WKH�

SDQGHPLF�� WKH� SURSRUWLRQ� RI� UHVSLUDWRU\� VDPSOHV�

testing�positive�for�inÀuenza�peaked�from�26.2%�to�
�������,Q�WHUPV�RI�KRVSLWDOL]DWLRQV��WKH�FXPXODWLYH�

hospitalization� rate� related� to� lab-con¿rmed�
inÀuenza� during� the� 2020� -� 2021� season� was� the�
ORZHVW� UHFRUGHG� VLQFH� WKLV� W\SH� RI� GDWD� FROOHFWLRQ�

began�in�2005.�In�2020�-�2021,�COVID-19�mitigation�
WHFKQLTXHV� VXFK� DV� ZHDULQJ� IDFH� PDVNV�� VWD\LQJ�

DW� KRPH�� KDQG� ZDVKLQJ�� VFKRRO� FORVXUHV�� UHGXFHG�

WUDYHO�� LQFUHDVHG� YHQWLODWLRQ� RI� LQGRRU� VSDFHV��

DQG� DYRLGLQJ� WKH� FURZGHG� SODFHV�� FORVH� FRQWDFWV��

and� closed� spaces� (3Cs)� and� physical� isolation�
were�expected�to�have�contributed� to�a�drop� in�Àu�
LQFLGHQFH��KRVSLWDOL]DWLRQV��DQG�GHDWKV���2XU�VWXG\�

did�not�record�any�hospitalized�inÀuenza�cases�from�
-DQXDU\�WR�0D\������

7KH�DYHUDJH�DJH�RI�WKH�SDWLHQWV�LQ�WKH�VWXG\�ZDV�

����� “� ����� \HDUV�� 7KH� WKUHH� PRVW� FRPPRQ� DJH�

groups�were� 26� -� 35� years� (57.6%).�The� average�
DJH� LQ� RXU� VWXG\� ZDV� ORZHU� FRPSDUHG� WR� VRPH�

studies�such�as�that�of�Yogesh�Sharma�et�al.�at�two�
WHUWLDU\� KRVSLWDOV� LQ�$XVWUDOLD� IURP� ����� �� ������

ZKLFK� UHSRUWHG� DQ� DYHUDJH� DJH� RI� ����� \HDUV�� RU�

WKH�VWXG\�E\�7RUJXQ�: KUH� IURP������ �������DW�

Oslo�University�Hospital,�Norway,�which�reported�
DQ�DYHUDJH�DJH�RI����\HDUV�����7KH�DYHUDJH�DJH�RI�

SDWLHQWV�LQ�RXU�VWXG\�ZDV�ORZHU��DQG�WKH�SURSRUWLRQ�

RI� SDWLHQWV� RYHU� ��� ZDV� ORZ�� 7KLV� LV� GXH� WR� WKH�

small� sample�size�in�our�study�and�di򯿿erences� in�
VWXG\�WLPLQJ�DQG�ORFDWLRQ��$GGLWLRQDOO\��7DP�$QK�

*HQHUDO� +RVSLWDO� LV� D� KLJK�FRVW� PHGLFDO� VHUYLFH�

KRVSLWDO�� SDWLHQWV� DJHG� ��� �� ��� RIWHQ� KDYH� IHZHU�

XQGHUO\LQJ�FRQGLWLRQV�DQG�D�KLJKHU�UDWH�RI�SULYDWH�

LQVXUDQFH�XVH�� OHDGLQJ� WR� D�KLJKHU�KRVSLWDOL]DWLRQ�

UDWH�� 7KH� FRPPRQ� V\PSWRPV� DPRQJ� SDWLHQWV� LQ�

our�study�were�fever�(99.1%),�body�aches�(82.6%),�
headache� (63.4%),� productive� cough� (60.7%),�
sore� throat� (55.4%),� nasal� congestion� (47.3%),�
and�dry�cough�(39.3%).�The�study�by�Cohen�et�al.�
from�2015�-�2018�on�759�inÀuenza�patients�noted�
common�clinical�symptoms�of�fever�(82%),�cough�
(75%),�and�shortness�of�breath�(41%)��

,Q�WKH�VWXG\��DW�WKH�WLPH�RI�KRVSLWDOL]DWLRQ��WKHUH�

were� 28� patients� with� leukocytosis� (12.5%)� and�

13�patients�with�leukopenia�(5.8%).�Durani�et�al.'s�
study�from�2005�to�2013�on�673�inÀuenza�patients�
recorded�leukopenia�within�one�week�after�inÀuenza�
diagnosis�in�40�patients�(5.9%)���7KLV�UDWH�LV�QHDUO\�
equivalent� to� our� study,� but� Durani's� study� had� a�
ODUJHU�VDPSOH�VL]H��2XU�FRPSOHWH�EORRG�FRXQW�WHVWV�

ZHUH� WDNHQ� DW� KRVSLWDO� DGPLVVLRQ�� EHIRUH� DQWLYLUDO�

PHGLFDWLRQ�RVHOWDPLYLU�ZDV�DGPLQLVWHUHG��DQG�QRQH�

RI� WKH�SDWLHQWV�KDG�KHPDWRSRLHWLF�V\VWHP�GLVHDVHV��

so�the�leukopenia�was�related�to�inÀuenza.�However,�
GXH� WR� WKH� RYHUDOO� ORZ� QXPEHU� RI� SDWLHQWV� LQ� RXU�

VWXG\��ZLWK�RQO\����SDWLHQWV�KDYLQJ�OHXNRSHQLD�DQG�

most�having�a�short�average�hospital�stay�(3.5�days),�
ZH�GLG�QRW�WUDFN�QHXWURSKLO�FKDQJHV�LQ�WKH�IROORZLQJ�

GD\V� LQ� WKLV� JURXS� RI� SDWLHQWV�� 7KURPERF\WRSHQLD�

FDQ� RFFXU� LQ� VRPH� YLUDO� LQIHFWLRQV�� LQFOXGLQJ�

inÀuenza.�Our�study�found�16�patients�with�platelet�
counts� below� 150� G/L� (7.1%),� with� the� lowest�
being� 119� G/L.� Thrombocytopenia� was� reported�
LQ� ���� RI� KRVSLWDOL]HG� FDVHV� ZRUOGZLGH� GXULQJ�

the� 2009� inÀuenza� pandemic.� Jansen� et� al.'s� 2020�
VWXG\�LQGLFDWHG�WKDW�WKURPERF\WRSHQLD�LV�D�FRPPRQ�

complication� of� inÀuenza� virus� infection���� ,Q�
patients�with�inÀuenza�A/H1N1,�there�is�an�inverse�
FRUUHODWLRQ� EHWZHHQ� YLUDO� ORDG� DQG� SODWHOHW� FRXQW�

GXULQJ�WKH�DFXWH�LQIHFWLRQ�SKDVH��6WXGLHV�RQ�IHUUHWV�

infected�with�inÀuenza�showed�that�platelet�counts�
decreased� with� the� virus's� pathogenicity,� varying�
from�0%�in�animals�infected�with�inÀuenza�A/H3N2�
to�22%�in�animals�infected�with�inÀuenza�A/H1N1�
and�up�to�62%�in�animals�infected�with�inÀuenza�A/
+�1��

�Increased�AST,�ALT�in�inÀuenza�patients�has�also�
EHHQ�LQGLFDWHG�LQ�VWXGLHV�VXFK�DV�g]JH�HW�DO���ZKLFK�

found� signi¿cantly� higher�AST,�ALT� levels� in� the�
inÀuenza-positive�group.11�Neven�et�al.'s�2011�study�
on� liver� injury�during� the� 2009�A/H1N1� inÀuenza�
pandemic�compared�to�seasonal�inÀuenza�showed�a�
signi¿cant�increase�in�AST,�ALT�levels�in�the�blood�
FRUUHODWHG�ZLWK�K\SR[LD����,Q�WKH�SDQGHPLF�JURXS��

OLYHU�HQ]\PH�OHYHOV�ZHUH�RIWHQ�KLJKHU�WKDQ�QRUPDO�

compared� to�the�seasonal�group:�AST�(35.78%�vs.�
18.60%,� p� =� 0.01245),� ALT� (26.31%� vs.� 7.36%,�
p�=�0.0016).�Most�patients�had�mild�liver�injury.�In�
SDWLHQWV�ZLWK�DEQRUPDO�OLYHU�HQ]\PHV��WUDQVDPLQDVH�
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OHYHOV� LQFUHDVHG����� WLPHV�DQG�QRUPDOL]HG�TXLFNO\�

ZLWKLQ�D�IHZ�GD\V�

7UHDWPHQW�RXWFRPHV

$PRQJ� ���� SDWLHQWV�� V\PSWRPV� LPSURYHG�� DQG�

they� were� discharged� (87.5%),� while� 28� patients�
requested�discharge�(12.5%).�This�may�be�due�to�the�
JHQHUDOO\�\RXQJ�DYHUDJH�DJH�RI�SDWLHQWV�LQ�WKH�VWXG\��

ZLWK�WKH�SUHGRPLQDQW�DJH�JURXS�EHLQJ���������\HDUV��

DQG�IHZHU�XQGHUO\LQJ�KHDOWK�FRQGLWLRQV�

CRP� is� a� non-speci¿c� biomarker� of� acute�
inÀammation� produced� mainly� in� the� liver� and�
also�in�the�lungs.�In�inÀuenza�pandemics,�systemic�
inÀammatory� response� syndrome� (SIRS)� is� often�
more� severe� than� in� seasonal� inÀuenza.� SIRS�
HYHQWXDOO\� FDXVHV� WLVVXH� SHUIXVLRQ� GLVRUGHUV��

FRQWULEXWLQJ� WR� OLYHU� FHOO� GDPDJH� DQG� LQFUHDVHG�

transaminase� levels.� Patients�with�CRP�≤� 2.5�mg/
G/� KDG� D� VKRUWHU� DYHUDJH� WUHDWPHQW� GXUDWLRQ� WKDQ�

those� with� CRP� >� 2.5� mg/dL.� The� proportion� of�
patients�with�CRP�>� 2.5�mg/dL�was� higher� in� the�
JURXS�ZLWK�FRPSOLFDWLRQV�WKDQ�LQ�WKH�JURXS�ZLWKRXW�

complications.�Haran�et�al.'s�study�also�indicated�that�
inÀuenza�patients�with�CRP�levels�greater�than�2.5�
mg/dL� had� longer-lasting� symptoms� compared� to�
those�with�CRP�levels�below�2.5�mg/dL����5RQJEDR�

et� al.'s� study� suggested� that�CRP�might� be� related�
WR�WKH�VHYHULW\�DQG�IDWDOLW\�ULVN�LQ�SDWLHQWV�LQIHFWHG�

with� inÀuenza�A/H5N1,� A/H7N9,� or� A/H10N8����
CRP�also�correlates�with�complement�activation�in�
patients�with�severe�avian�inÀuenza�(H5N1,�H7N9).�
+RZHYHU�� �����RI� WKH�SDWLHQWV� LQ� RXU� VWXG\�ZHUH�

diagnosed� with� inÀuenza� using� rapid� tests,� which�
only�excluded� inÀuenza�A/H1N1�and�did�not� type�
WKH� YLUXV�� PDNLQJ� LW� LPSRVVLEOH� WR� DQDO\]H� WKH�

correlation�between�CRP�and�inÀuenza�strains.

&21&/86,216
2XU�UHVHDUFK�GUDZV�VRPH�FRQFOXVLRQV�DV�IROORZV�

-�There�were�61�patients�with�inÀuenza�B�(27.2%)�
and�163�patients�with�inÀuenza�A�(72.8%).�

�� 7KH� DYHUDJH� DJH� RI� WKH� SDWLHQWV� LQ� WKH� VWXG\�

was� relatively� young� (33.3� years),� with� the� most�
FRPPRQ�DJH�JURXS�EHLQJ���������\HDUV�

-� The� common� symptoms�were� fever� (99.1%),�
body�aches�(82.6%),�headache�(63.4%),�productive�
cough�(60.7%),�sore�throat�(55.4%),�nasal�congestion�
(47.3%),�and�dry�cough�(39.3%).

�� 7KH� DYHUDJH� WUHDWPHQW� GXUDWLRQ� IRU� SDWLHQWV�

LQ� WKH� VWXG\� ZDV� ����� “� ����� GD\V�� 3DWLHQWV� ZLWK�

CRP�>� 2.5�mg/dL�had� longer� treatment� durations,�
KLJKHU�FRPSOLFDWLRQ�UDWHV��DQG�KLJKHU�DQWLELRWLF�XVH�

compared� to� those�with�CRP�≤�2.5�mg/dL.�87.5%�
RI� SDWLHQWV� KDG� JRRG� WUHDWPHQW� RXWFRPHV�� ZLWK�

V\PSWRPV� LPSURYLQJ� DQG� EHLQJ� GLVFKDUJHG� IURP�

WKH� KRVSLWDO�� ������ RI� SDWLHQWV� UHTXHVWHG� HDUO\�

GLVFKDUJH��

-� Common� complications� included� secondary�
bronchitis� (11.6%),� rhinosinusitis� (4.4%),� and�
pneumonia�(2.2%).

5(&200(1'$7,21�
After� the� COVID-19� pandemic,� there� was� a�

resurgence� of� inÀuenza� towards� the� end� of� 2022,�
with� inÀuenza�A� predominating.� Further� research�
is� needed� to� determine�whether� CRP� can� be� used�
WR� SUHGLFW� KRVSLWDOL]DWLRQ� QHHGV�� WKH� QHFHVVLW\� RI�

SUHVFULELQJ� DQWLYLUDO� PHGLFDWLRQ�� WKH� GHYHORSPHQW�

of�inÀuenza-related�complications,�and�the�presence�
RI�FRQFXUUHQW�EDFWHULDO�LQIHFWLRQV�
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