INFLUENZA: What you need to know. 
Epidemiology:

· Flu season = November – March

· Peak time = January/February

· Distinct outbreaks vary in extent every year due to: changing antigenic properties of the virus and susceptibility of the population.  Flu A especially can make periodic changes

· Influenza A subtypes: H1, H2 and H3 and 2 subtypes are N1 and N2.  Influenza B: lesser propensity for antigenic changes and only drifts in the hemagglutinins

Clinical manifestations:

· Acute respiratory illness caused by A or B

· Acutely debilitating, usually self-limited in the general population (uncomplicated influenza) but can have increased M&M in high-risk populations. 

· Transmission

· Via large particles = need close contact, travel about 6ft. 

· Contact with surfaces is a potential source but not well established

· Respiratory tract = primary site for acquisition

· Incubation: 1-4 days, average = 2

· Time between onset of illness among household contacts with exposure = 3-4 days. 

· Duration of shedding: 

· Healthy adults shed 24-48 hrs before illness onset and then much lower titers during symptomatic period. 

· Shedding stops in most studies after 6-7 days but can go up to 10days.

· Longer shedding periods in children, elderly and those with chronic diseases, immunocompromised hosts.  

· Magnitude of shedding appears to correlate with presence of symptoms an severity of illness. 

· Uncomplicated Influenza:

· Characteristically starts with abrupt: fever, headache, myalgia and malaise after incubated for 1-4 days. 

· Usually with respiratory illness: non-productive cough sore throat and nasal discharge.  

· Presentation can have broad spectrum 

· Exam; mild cervical LAD, otherwise benign

· Usually get better in 2-5 days. 

· Complications of influenza: 

· Pneumonia: usual bugs

· Primary influenza pneumonia – directly involves the lung, severe pneumonia. High fever, dyspnea and even sometimes to cyanosis. 


· Imaging may show bilateral reticular or reticulonodular

·  opacities with or without consolidation. 

· Secondary bacterial pneumonia: high m&m, especially in those >65

· Hallmark: exacerbation of fever and respiratory symptoms after initial improvement in the symptoms of acute influenza.  

· Usually S. pneumo and S. aureus

· Myositis/rhabdomyolysis: myalgias are more common than true myositis. 

· Hallmark – extreme tenderness of the affected muscles, most commonly is the legs. 

· CNS: encephalitis, transverse myelitis, aseptic meningitis and GBS
· Cardiac: myocarditis and pericarditis = very rare. 
Diagnosis:

Treatment:

Infection Control:

Vaccination: 

