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Age <65 years Age 65-74 years Age =75 years All ages
Median annual Annual Proportion  Median annual Annual Proportion  Median annual Annual Proportion  Median annual Annual Proportion
influenza- influenza- of total influenza- influenza- of total influenza- influenza- of total influenza- influenza- of total
associated associated influenza-  associated associated influenza-  associated associated influenza-  associated associated influenza-
respiratory respiratory associated  respiratory respiratory associated  respiratory respiratory associated  respiratory respiratory associated
mortality* mortality respiratory  mortality* mortality respiratory  mortality* mortality respiratory ~ mortality* mortality respiratory
(95% Crl) 95% Crl, deathst (95% Crl) 95% Crl, deathst (95% Crl) 95% Crl, deathst (95% Crl) 95% Crl, deathst
per 100000 per 100000 per 100000 per 100000
individuals* individuals* individuals* individuals*
Worldwide 175303 1.0-5-1 42% 72720 13-3-27-8 17% 172420 51-3-99:4 41% 409111 4.0-8-8
(67255-342576) (48 810-102187) (122 876-237933) (291243-645832)
WHO Regions
Sub-Saharan 51767 1.0-13-3 29% 8841 12.0-80-4 13% 11874 36:3-286:9 7% 69359 2.8-16-5 17%
Africa (9607-127569) (2648-17744) (3477-27502) (27 813-163074)
The Americas 12778 0-8-2:3 8% 9160 10-5-21.5 13% 29908 52.2-105-7 17% 51674 4-2-7-3 12%
(7027-20203) (6236-12776) (21624-43777) (41007-71710)
Europe 10476 0-5-2-5 6% 6566 5-0-17-2 9% 27509 23-4-70-7 16% 44774 3-1-8.0 11%
(4179-19518) (3732-12753) (15679-47 438) (28457-72627)
Eastern 23648 0-7-11-6 13% 4753 7-4-541 7% 5777 21.8-129-9 3% 33528 2:1-13:4 8%
Mediterranean (4468-71208) (1349-9905) (2035-12114) (13350-86 490)
Southeast Asia 51412 1.2-6-6 32% 21782 14-2-47-5 30% 30936 44-6-130-5 18% 105167 3:5-9:2 25%
(21044-119561) (10499-35014) (16 602-48 618) (68258-178049)
Western Pacific 16951 0-4-1-7 10% 20425 7-4-27-7 28% 66529 45-3-133-2 38% 103728 3-6-7-5 25%
(7197-28 946) (8903-33078) (33858-99617) (67728-141436)
World Bank income classifications
High income 9531 0-5-1.5 6% 9639 6-1-12.0 13% 45372 33.9-58.6 26% 64680 3.9-6-4 16%
(5312-16208) (7161-14078) (34309-59355) (51083-83623)
Upper middle 30848 0-8-22 18% 26328 10-6-29-8 36% 78997 56-8-143.7 45% 136017 4-0-7-3 32%
income (17221-48991) (14242-39974) (44 854-113418) (97776-181157)
Lower middle 83604 1.2-7-3 49% 28442 16-7-473 39% 38418 44-3-133-9 23% 148105 3-4-10-2 36%
income (30191-184009) (15467-43723) (21438-64775) (90738-270831)
Low income 45848 0-8-13-9 26% 7793 8.9-67-0 11% 10099 27-5-209-4 6% 60979 2.5-16.7 15%
(6731-119752) (2047-15378) (2980-22685) (22143-150010)
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Immunity. 2017; 46(5):875-890.e876.
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Huang JB, Li HY, Liu JF.etal. J Thorac Dis. 2015;7(12):E672-7 77
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Hospitalized case fatality risk (%)

p S
o

EEfe EBAERBYEIERES

H5N1

HIN1 13.8%
H/7N9 40%
H5N1 92.1%

HINIBERIER G180

R Pa02/FiO2

<100 mm Hg 48.4%

PHIN1 100-200 mm Hg 23.8%

T T T T T
7 14 21 28 35

|

4 200-300mmHg  16.9%

Days from hospitalization to death >300 mm Hg 3.5%
/4= = = N s
SR (REE REIRILR

Clinical Infectious Diseases 2014;58(8):1095-103
Influenza Other Respi Viruses. 2017;1-10.
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> BEEREMEEIN: ZMIZEE. &R, £
StE

> —REEAMmKHREIE FH&RARDS (40
AEATR)

FEGARFRIN:

> Bk

> ARDS

> SESRG

i Naatsif:iah A

Bin Cao, et al. N Engl J Med 2009;361:2507-17
Rongbao Gao, et al. N Engl J Med 2013; 368:1888-97.
Dennis KM 1, et al. BMJ 2013; 15
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214628 (H1IN1) pdmO9ifik({Eit

Table 4
Independent risk factors for nosocomial infection.

Variables OR P value 95% CI

Need for mechanical ventilation on admission 3.336 < 0.001 2.362-4.712

Sepsis 2.125 0.006 1.236-3.651
ICU admission within 24 h after hospitalisation  2.074 < 0.001  1.425-3.019
Lymphopenia 1.906 < 0.001 1.361-2.671
Anaemia 1.621 0.002 1.187-2.215
Age = 65 years 1.621  0.049 1.001-2.623

ANEHRRRAE GHEHEITEI<800X1043/ml)

o [RIMES. RSE. MEBIPE. &k, EOFEZNP, RN
ABRRSH B AR R EE R R AR LR EERINER

Zhou F, et al. Respiratory Medicine, 2018.
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Zhou F, et al. Respiratory Medicine, 2018. 17
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SRIEIFESES =it
KRiFEIFFeivRSaTIE (X) 7.48(6-10)
KRS RAIFEFNALS, n (%) 71/566(12.5)
KRS RISEFANALS,, n (%) 491/566(86.7)
H7NOFZ2 B HRTRESaIriYE (K) 1(0-1)
RIFZIH7NOFIZETE] (K) 8(6-10.1)
RRZIFRAERIATRE (R) 7.2(5-9.1)
HEsSHYE (R) 15.5(12.0-20)

BRZHBEHEL RSB RERTHEE

H7NO $/ #5/%
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Factors Odds Ratio (95% CI) P Value
Age 60-79 —— 1.84(1.09-3.11) 0.022
Age> 80 o 4.2 (1.41-12.53) 0.01
PH<7.35 & 3.35(1.51-7.40) 0.003
Mild ARDS — 1.4 (0.33-5.92) 0.644
Moderate ARDS & 2.28 (0.64-8.10) 0.202
Severe ARDS & 7.47 (2.10-26.48) 0.002
AKI & 2.87(1.33-6.21) 0.007
VAP —-— 2.2 (1.20-4.03) 0.01
Bacteremia i 2.67(1.18-6.02) 0.018
Low-Mediumdose - 1.4 (0.67-2.93) 0.38
High dose —_—— 2.16 (1.11-4.20) 0.023
-1 1 3 5 7 9 11 13 15
Protective factors Risk factors
Sk, BRPE, EEARDS, 2MHEBmA, MERANBXMME, KFIEHRL

ek E =

H7NOZ #E 19



o LINIhZ KBRS N LR NEERI, AIaHLIE
MIREFR
I ER AR Bk
XU 52 2 54.1%
A I FA 55.9%
AR 89.2%

Hai-Nv Gao, Hong-zhou Lu, Bin Cao, et al.N Engl J Med 2013
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Chen C, Chen J, Huang JA, Jpn J Radiol. 2015;33(10):657-62.
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SHEMERZATIEEEE: LAH7N9ZG)

H7N9jw 51

(N=567)
AimzlERx, RGHE (X) 7(5-9)
SimENERR<4XR 49 (9%)
MNEZREHIZ, PHfE (X) 8 (6-10)
MEBEEInmESaT (X) 7.5 (6-10)
EROSRNIRTIRTT 71 (13%)

REHSNE (X)

15 (12.20)

From database of H7N9 patients
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FKEE& EhRIiRRIE S

L S ER DI ZE25Y)

nmsHY &S R= =53
BAS)thE AR 75mg, po bid FERN: (). IKit, (B4, 5
150 E)LE ERIHRETS S
FLABKTE TZLUEAEE | 10mg(9FRIRAN), BSHEWRERSERF (.
q12h COPD) BEAZENFEH
IERLKTS A, #FEJL, | BRA300-600mg, iv | TEER. ZHE. & IXHELRS%
JLE qd; JLERBEARE @ ARKRA

o TURSITIE—MRS-7RK, EIEREAREREIRARERERUNRSEHIRER
ESIERK

ENIKREZSZH)
o SNINIEAMIMARS, FENER
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WiEHE (600mg) FLARKF Vs BIZHEFEF (75mg)
kSILAPARE (300mg) afF{EbmimEHTiS

100

80 ar—

Treatment
75 mg oral oseltamivir twice a day

— 300 mg intravenous zanamivir twice a day 2011115_2015 2 12 ?_26/\.

—— 600 mg intravenous zanamivir twice a day

Intravenous zanami.vir 600 vs oseltam.ivir' %9 7% E Bmg I:I:l ILJ\)\QH1E B;EU T

20 log-rank p value, adjusted for randomisation

N 4 | | | stlratum=0~1417 lu\lu\%l - \gm)\626 BL*J-LE

I T 1

T S EERLEERBE=200 |
75mg oz%s:;tz;:i:ir 163 87 56 48 43 38 37 37 37 j: Lﬁ B}K%E{ﬁ—ml ER g_”'ng

300 mgintravenous 163 91 50 34 32 28 25 24 2 =205, 11/\ %\%HEI =2

zanamivir twice a day

0 i 162 2 2 2 21 21
Somginmenas 3 B 4 B W M H FEED: ZHBABIIGEKRTT
TR BEEREES
—m— 75 mg oral oseltamivir twice a day ran
\ T —e— 300 mg intravenous zanamivir twice a day Y. J_‘_Eﬁ = % =
T T —— 600 mg intravenous zanamivir twice a day /A%gg/ﬁ\ ﬁ% Ei ) 1

60

40

Patients achieving success (%)

Median change with IQR (log,, VP/mL)

Post-treatment Lancet Respir Med 2017
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Proportion viral RNA positive

@

Proportion viral RNA positive

[
(=
iy

100 =4—  Survivor (n=300)
t— Death (n=178)
Ly Hazard ratio, 1.79 (95% CI, 1.45-2.20)
" P<0.001 by log-rank test
604
40-
201
'
G T T v
0 20 40 60

Days from illness onset

~t—  QOgeltamivir (n=307)
b— Ogeltamivir + peramivir (n=142)

Hazard ratio, 1.05 (95% CI, 0.84-1.31)
P=0.65 by log-rank test

20 40 60
Days from illness onset

w

4 100+ “"| == Starting NAI <5 days from illness onset (n=54)

= 1

g 30 ' b~ Starting NAI = 5 days from illness onset (n=424)
-1 '

j \ Hazard ratio, 2.64 (95% CI, 1.74-4.03)

Z‘ P<0.001 by log-rank test

2 604

E

> 404

=

=

*—f

§ 204

)

-y 1

A G T v v
0 20 40 60

Days from staiting NAI treatment

2 1004 —4—  75mg bid ogeltamivir (n=40)
-
z i b~ 150mg bid oseltamivir (n=140)
=~ i Hazard ratio, 1.08 (95% CI, 0.67-1.68)
':ZC P=0.70 by log-rank test
¥ 604
y—
g
S 401
=
]
=
§ 204
<)
a0
I V I
0 20 40 60

Days from illness onset
Wang et al Journal of infectious disease. 2018.



Duration of viral shedding, (days)

NAIsitER, fFsHESEE

301

20+

10+

j]J(tH“lulh

0o 2 4 6 8 10 12 14 16
Days from illness onset to antiviral treatment (days)

Wang et al Journal of infectious disease. 2018
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5xEHELL, Bi%2% (Baloxavir) TIERESE

REFRENTELLH]

RN

— EEE
— TRIF
HEE
1.0
sz
%figb: R/ (n=230)
0.8 e
,T\%Hj@ A E)) 53'5?8(.;4_3'5' 80.2 (72.6, 87.1)
0.6 (8 (95% CI), /)\ae —26.5 (-35.8,-17.8)
____________ P-{E* <0.001
: FEED
0.4 | ‘
: TEREARATE] (TTAS)
| |
| |
0.2 : |
I I
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Hayden et al. N Engl J Med 2018
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SEEFIFEEMEFHMELL, Bigid$ (Baloxavir)
fEmsREEIR
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1 2 3 4 5 6 7 8 9 1 2 3 4 5 6 7 8 9
X X

Hayden et al. N Engl J Med 2018
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> Afy: BSERSE. BERR (BERE)
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IRANSARRGRZL
— IEINEEFNEFEMEFR =
— BN WwHIRYE RFNHERR

BRERA SR
B S
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KEIFIRA

. S{k%HE: 8-60 L/min
e Fi02: 0.21-1.0

CHEST 2015; 148, (1):253-261



NPPV; &7 fCEEES

- 151E: BRH. FBERENEE (Pa0,/FiO, > 200 mmHg)

- NPPV—ERMNREBETEEIES,; REZAICUETT

— FEIR NICUSIENNEEEfRFEZR (Am J Respir Crit Care Med,2010,182:41-8)

*  NPPVRYIEFRER(E

- WYL, BEHE. [EE. FREMLS

— IEREFENPPVIEZAST: £REE. L&

*  JAMA. 2016;315(22):2435-2441

Eur Respir Rev 2014; 23: 427438
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o FBRIPMEESIRES, BR(RIFIRAAE <A
- {EEISE: 6-8ml/kg
- PRHIFEE: <30cmH,0
— PEEP: 8-15cmH,0

. E&B#x: Pao, 55-80 mmHg, SpO, 88%-92%
. AHRRNE M
« BEERREES

A0
T

Ul
([

BEREZR: 5%-10%

EH

/

g* ) World Health
AN V
{1 Organization Crit Care Med 2010; 38[Suppl.]:€58 — €65

———

N,

X

\5

Clinical management of human infection with pandemic
(H1N1) 2009: revised guidance
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— Am J Respir Crit Care Med, 2010, 182:41-48

30%0-50% FBETENICUT2/ IS ITE R R MNSIETE
- B8 KFE (RM)

- FEMIES

— PR HIES

— NOIRNiIafr

- MMNENES (ECMO)

Acta Anaesthesiol Scand 2012; 56: 976-986
JAMA, 2009, 302:1872-1879



i Extracorporeal Membrane Oxygenation for 2009
Influenza A(H1N1) Acute Respiratory Distress Syndrome

Online article and related content The Australia and New Zealand Extracorporeal Membrane Oxygenation
current as of November 18, 2009. (ANZ ECMO) Influenza Investigators

JAMA. 2009;302(17):1888-1895 (doi:10.1001/jama.2009.1535)

20095F6H —8H, FH201fHMBESHERREE, Hpes (54%) SKiEECMO,

ECMOE & EliE
st ECMO: 68l
ECMORIMV
RJiE (h) | | |
Pa0,/FiO, 56 T EELCU: op
| T
PEEP 18
Ppeak 36

Paco, 69
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Y ERLLBRS

=t NE=hi =] EhiK
MEZ=IRT, n (%) 269 (96.4)
B LR 148(53.0)
BE=MRSA 41(14.7)
mEFﬁh‘Ex 96(34.4)
MEEZ, n (%) 158(56.6)
HERZ BREIZR, n (%) 212(76.0)
INFIE(<25mg/d), n (%) 3/271(1.1)
rh&ERI & (25-40mg/d), n (%) 74/271(27.3)
AFIE(>40,mg/d), n (%) 127/271(46.9)
FIEEREH, n (%) 140/277 (50.5)

ABe48hfE i BB/ EMEAHYLLHIRS, wiEd, H—FBEERTH

HEZY); HEFEREEAISIETI. 9%

H7NO £ # = 47
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Min

R E 30/60 KRR

Mortality;® n (%)
30-d mortality
60-d mortality

Nosocomial
infections,* n (%)

HAP

HAP complicated by
bacteremia, n (%)

Nosocomial bacteremia
or candidemia, n (%)

Invasive pulmonary
aspergillosis or
mucormycosis, n (%)

Viral shedding (d)®

n=65

19(29.2)
27 (41.5)

17 (26.2)
7(10.8)

4(6.2)

4(6.2)

14
(12-17)

All

Corticosteroid, Control,

n =65 p

8(12.3) 0.019
10(15.3) 0.002

18 (27.7) 1.000
3(46) 0289

2(3.1) 0625

462 1.000

12 0.027
(11-15)

Low-to-Moderate
Corticosteroid Dose

Corticosteroid, Control,

n=39 n=39 p

9(23.1) 6 (156.4) 0508
14 (35.9) 6 (15.4) 0.067

10(26.6) 12(308) 0804

3(77) 1(26) 0625
0(0.0) 1(2.6) 1.000
2(5.1) 1(2.6) 1.000

13 12 0.252

(103-16) (10.5-15)

TABLE 5. Outcomes From 65 Propensity Score-Matched Patient Pairs

High Corticosteroid Dose

Corticosteroid,

10 (38.6)
13 (50.0)

7 (26.9)
4(15.4)

4(16.4)

2 (77)

15
(13.5-20)

2 (7.7) 0.021
4(154) 0.022
6(23.1) 1.000
2 (7.7) 0.625
1(88) 0250
3(11.6) 1.000

13 0.039

(10.8-15.3)

Cao B, Gao H, Zhou B,et al. Crit Care Med. 2016 ;44(6):e318-28 48
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iREIER
#1E HR S1ER HR
S8 s p-{B RIER P-{E*
(95% CI) (95% CI)
8 (%) 0.99 (0.99-1.00) 0.102 0.99 (0.99-1.00)  0.115
e NE:) 0.98 (0.80-1.25) 0.981 1.02(0.81-1.27)  0.879
e EDz 0.64 (0.52-0.80) <0.001 0.62 (0.50-0.77) <0.001
Limslinfssiars i,
0.91(0.88-0.93) <0.001 0.9(0.91-0.96)  <0.001

X

Wang et al Journal of infectious disease. 2018.
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Convalescent Plasma Treatment Reduced
Mortality in Patients With Severe Pandemic
Influenza A (HIN1) 2009 Virus Infection
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Immune plasma for the treatment of severe influenza:
an open-label, multicentre, phase 2 randomised study
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