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Introduction: The Swine “flu pandemic” of 2009 was a global out break of a new strain of influenza A virus (H1N1), threatening human lives across the sphere and created a great panic in people around the world. In Pakistan, first case of swine flu was reported in August 2009. According
to WHO, 12,220 deaths have been reported world wide. The current new reassorted strain has
acquired two new capabilities, human to human spread and enhanced virulence. According to the
center for disease control & prevention (CDC) recommendations, patients were included in the
study who fulfilled the criteria of suspected, probable or confirmed case of swine flu. Materials
and Methods: Eighty females and 32 males (total 112) suspected of swine flu cases included in
this study. Among these 112 cases 92 patients were between the ages of 21-60 years. Results: All
the 100% patients presented with cough, fever and sore throat. Only 15% had vomiting and diarrhoea in addition to common symptoms. Complication developed in 8 patients, out of which 6
cases were confirmed by Real Time - Polymerase Chain Reaction (RT-PCR) suffering from H1N1
influenza with 50% mortality rate. Clinician should include swine flu influenza A in the differential
diagnosis of the patients presented with febrile respiratory illness who have been in contact, or
visit the community having positive cases of influenza. Patients having flu like symptoms must
stay at home for 7-10 days, avoid contact to the others, should cover nose and mouth with tissue
while coughing or sneezing.
INTRODUCTION
The Swine “2009 flu pandemic” is a global out break
of a new strain of influenza A virus H1N1 that is
highly contagious disease of respiratory tract and
has become a public health problem mainly affecting children, young adults and immuno-compromised patients. The disease is threatening human
lives across the sphere, spreading from West to
East. The disease has also hit South Asian countries
and has created a great panic in people around the
world.1-3
In Pakistan, first case of swine flu was reported
in August 2009 at Karachi since then its incidence is
increasing and predominantly affecting adults. world wide 12,220 deaths have been claimed by Influenza A (H1N1) and is considered one of the discendents of 1918 flu pandemic strain4. Symptoms of
swine flu are mild and self limiting in more than
75% cases, moderate in 15-20% and only 5-7% patients develop complications such as bilateral pneumonia, pain/pressure in chest, hypoxia or respiratory failure.5-8
Human flu is caused by three types of influenza
viruses (A, B, and C). Among these, two viruses also
cause influenza in swine. Influenza A is more common while B has not yet been reported in pigs, influenza C virus is rare even then it infects both human
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and pigs but does not infect birds.9 Current pandemic swine flu virus contained gene segments from
different influenza types including North American
swine, North American Avian, North American Human and European swine viruses. The new strain is
thought to be the result of reassortment of four strains of influenza A virus subtype (H1N1)10-13 including one strain endemic in human, 2nd endemic in
birds, 3rd and 4th endemic in pigs. Recent studies
suggest that it is the result of two strains reassortment, both found in pigs. University of Lovea in
2004 has cited very rare possibility of swine flu14
transmission from pig to human even in those people who work with the sick pigs. The new reassorted
strain has acquired two new capabilities; human to
human spread and enhanced virulence. Mortality
rate in complicated cases is 1-4% that can be reduced to less than 1% with proper treatment protocol.15-16
In the present study, we aim to evaluate the
incidence of swine flu in our local population.
MATERIALS AND METHODS
All suspected swine flu cases from local population
of Lahore admitted and treated at swine flu isolation department were included in the study. The
duration of swine flu illness is typically 4-6 days.
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Infectious period for a confirmed case is 1 day
prior to the onset, to 7 days after the onset of symptoms. Infected patients can spread virus to other
people in the same way as the seasonal influenza
spread via coughing and sneezing. It is most contagious during the first five days of illness in adults,
children remain infectious longer upto 10 days. Diagnosis of swine flu can be made from sample if collected during first five days after onset of symptoms.17-18
• Suspected case of swine influenza A (H1N1)
is a person with acute respiratory illness within
7 days of close contact with confirmed case or
tra-veled to the community where confirmed
cases of swine flu are present or resides in the
locality where one or more cases of swine
influenza A (H1N1) have been identified.
• Probable case is a person with an acute
febrile respiratory illness who is positive for
influenza A but negative for H1N1 by RT
Polymerase Chain Reaction (PCR), positive for
influenza A by infl-uenza rapid test or influenza
IFA (immuno fluo-rescence assay) and fulfils
the criteria for sus-pected case.
• Confirmed case is a person with acute
febrile respiratory illness with laboratory
confirmed influenza A (H1N1) virus infection by
Real Time PCR or viral culture.19-20
In this study, CBC, ESR coagulation profile,
routine chemistry, X-Ray chest and Influenza rapid
test for prevalent swine flu strains were performed.
Because of lower specificity and sensitivity of rapid
test, nasopharyngeal samples from suspected patients were sent to the reference laboratory, National
Institute of Health (NIH), Islamabad in a viral transport medium for confirmation of swine influenza A
(H1N1) infection.21
RESULTS
During two months from Oct. to Dec. 2009, a total
of 112 cases including 80 females and 32 males with
suspicion of swine flu were included in this study.
Male to female ratio was 1 : 2.5.
When patients were classified in different age
groups, 92 (74 females and 18 males) were in age
range between 21-60 years, among the remaining
20 cases, 15 patients were in age range 61-80 years
and 5 were children under the age of 15 years (Table
1).
Table 1: Age groups n = 112.
Age group (years)
Less than 15

Male
n
1
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% age
20

Female
N
4

% age
80

21-60

18

19.5

74

80.5

61-80

10

66.6

5

33.3

Majority of the patients presented with typical
sign and symptoms of swine flu influenza A (H1N1).
Fever, cough and sore throat were the most common presenting complaints observed in 100% patients whereas headache, running nose and difficulty
in breathing in 83% cases, followed by nausea, fatigue and chill in 67% and 35% of patients complained of joint and muscle pain, shortness of the breath along with fever, cough and sore throat. Only 17
patients (15%) had vomiting and diarrhoea in addition to common complaints (Table 2).
Table 2: Sign and symptoms of Swine flu. n =
112.
Sign and Symptoms

Total

% age

Fever

112

100

Cough

112

100

Sore Throat

112

100

Headache

93

83

Running Nose

93

83

Difficulty in breathing

93

83

Nausia

75

67

Fatigue

75

67

Chill

75

67

Joint pain

39

35

Muscular Pain

39

35

Shortness of breadth

39

35

Vomitting

17

15

Diarrhoea

17

15

Among 112 cases, 8 patients developed complications like bilateral pneumonia, drowziness, severe
hypoxia and unconsciousness within 24-48 hours.
Their nasopharyngeal samples were sent for swine
flu confirmation.
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Fig. 1: Suspected n = 112 and complicated cases n = 8.

Among the 8 complicated patients, 6 (75%)
were confirmed having swine influenza A (H1N1)
virus by real time PCR and 2 (25%) were declared
negative having no swine influenza A after fifth day
of and on symptoms (Fig 1).
Out of six confirmed cases, 3 (50%) patients
expired; first on 18th day, second on 22nd day and
third on 30th day after admission. Two patients including one female with five months pregnancy (higher risk group) recovered from illness and was discharged from hospital after 3 weeks. Sixth patient
improved clinically and was removed form ventilator.
Multi system failure was seen in only three
(50%) of complicated cases at terminal stage involving renal, hepatic and abnormal haematological
findings leading to death.
DISCUSSION
In this study, 112 suspected influenza A (swine flu)
patients were included for incidence of confirmed
swine flu cases. Pattern of sign and symptoms experienced by these patients in our local population
during two month period from Oct. to Dec 2009.
Early recognition of clinical sign, symptoms and
risk factors for swine flu are helpful. This is particularly important for patients having under lying
chronic illness because patients may develop complications within 24 hours, if the appropriate treatment is not administered in time.
Close monitoring of young children under five
years and adults above 65 years suffering from swine flu and patients with increased susceptibility to
nosocomial infection may lessen case fatality. Chronic pulmonary, renal, hepatic, metabolic and immuno-suppression are high risk factors for acquiring
swine influenza A.22
In this study, 92 cases between 21-60 years age
group, 15 patients in 61-80 years and only five under the age of 15 years have been observed.
Among the 112 suspected cases, 92 (82.1%),
maximum number of patients were found between
the age group 21-60 years in this study, whereas the
studies conducted in USA, Canada and Mexico by
Greenberg, Dushoff and Kilbourne respectively reported 77.5% prevalence in age group between 2254 years which is almost similar to the findings of
the present study.23-25
All of our patients presented with fever, cough
and sore throat, 83% complained headache, running nose and difficulty in breathing Nausea, fatigue
and chill along with common sign and symptoms
were experienced in 67% patients. Thirty five percent patients had complained of joint and muscle
pain in addition to fever, cough and sore throat.

Only 15% patients had vomiting and diarrhoea with
usual sign and symptoms of the flu. The pattern of
sign and symptoms observed in this study is identical with the sign, symptoms and pattern of the disease in studies conducted in Philippines, UK, Mexico
and in current swine flu pandemic 2009 by Godlee,
Jain, Desmon, and Cohen Jon respectively.26-29
Complications developed in eight (7.1%) patients
out of 112 cases already having underlying illness
like diabetes, asthma or physiological stress like
pregnancy in the present study. Different studies
reported 5-7% cases developed complications suffering from preexisting disease or immuno compromised.30-32 Isolation of H1N1 virus by Real Time PCR
have been observed in 6 (5.3%) out of 112 suspected influenza A cases in this study. Higher isolation rate of H1N1 (33%) have been reported in Spanish flu. The higher isolation in Spain is probably
due to the pig handling factor.33-34
Out of six confirmed case, 3 (50%) patients expired in this study which is much higher as compared to the mortality reported 1-4% in swine flu in
different studies conducted in USA, UK, Mexico and
Spain. Philippine reported 10% mortality due to
swine flu in 2007.35-37
Lower mortality rate in European countries is
because of the fact that they have past experience of
Spanish flu, Asian flu, Hong Kong flu from 1918 to
1970 and recent 2009 flu pandemic. People are
mostly vaccinated for previous and current strain. 38
In our setup, lack of awareness of public, health officials and limited resources are the main obstacles
for prevention of swine flu. Being first experience of
the disease, mortality rate is higher than other countries.
It is concluded that clinician should include
swine flu influenza A in the differential diagnosis of
patients with acute febrile respiratory illness who
have been in contact, or visit the community having
positive cases of influenza. Treatment must be started without wasting much time in suspected patients to achieve maximum recovery. Patients having
flu like symptoms must stay at home for 7-10 day,
avoid contact to the others, cover nose and mouth
with tissue while coughing or sneezing, dispose tissue properly after use and wash hands frequently
with soap.
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