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Avian Influenza A (H5N1)
Infection in Human
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Date of Onset Vietnam Thailand Cambodia Indonesia Total
No. of No. of No. of No. of No. of No.of No.of No.of No.of No. of
Cases Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths
December 26, 2003, 23 16 12 0 0 0 0 35 24
to March 10, 2004
July 19, 2004, to 4 4 5 0 0 0 0 ) 8
October 8, 2004
December 16, 2004, 64 21 0 4 4 5 8 78 28
to October 10, 2005
Total 91 41 17 4 4 ® 3 117 60

*

Additional details are available at www.who.int/csr/disease/avian_influenza/country/cases_table_2005_10 _ 10/en/print.

t Cases continue to occur. The total number of cases includes fatal ones. This list does not include the 18 patients, 6 of whom died, identified

in Hong Kong in 1997 or the 2 patients, 1 of whom died, identified in Fujian Province, China, in 2003.
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(gastrointestinal inoculation)
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Group Location Year Assay No. No. (%) Comment Reference
Methodt Tested Positive
Household contacts Hong 1997 MN, ELISA, 51 6 (12) Concurrent exposure Katz et al.”
Tour group contacts Kong WB 26 1 (4) to poultry in 5 of 6
Workplace contacts 47 0 positive household
contacts; 0 of 9
nonhousehold
contacts positive
Poultry cullers Hong 1997 MN, WB 293 9 (3) Seroconversion in 1 with Bridges et al.®
Kong mild acute respiratory illness

Poultry-market Hong 1997 MN, WB 1525 = Most asymptomatic Bridges et al®

workers Kong (estimated 10%)
Health care workers Hong 1997 MN, WB 217 8 (4)F Seroconversion in 2; most  Buxton

with contact Kong asymptomatic Bridges et al.”
Household contacts§ ~ Vietnam 2004 MN 51 0 0 of 83 controls positive
Contacts of sick Vietnam 2004 MN 25 0 -

poultry§
Health care workers ~ Vietham 2004 MN 83 0 2 with suspected illness  Liem et al.

with contact (not confirmed)
Health care workers ~ Vietnam 2004 MN, RT-PCR 60 0 No recognized illness Schultsz et al."®

with contact
Health care workers ~ Thailand 2004  Clinical only 54 0 No recognized illness

with contact§
Health care workers ~ Thailand 2004  Clinical only 35 0 No fever or influenza-like  Apisarnthanarak

with contact iliness et al.®

Poultry cullers§ Indonesia 2005 MN 79 1(1) Asymptomatic

Some serologic surveys of apparent human-to-human transmission may have been confounded by concurrent exposure to ill poultry.
MN denotes identification of serum antibody against influenza A (HSN1) by microneutralization, ELISA enzyme-linked immunosorbent assay, WB detection of influenza

A (H5)-specific bands by Western blotting, and RT-PCR reverse-transcriptase-polymerase-chain-reaction assay for viral RNA.

P=0.01 for the comparison with 2 of 309 health care workers without contact (0.6 percent).
Data are from the WHO Meeting on Case Management and Research on Human Influenza A (H5) held in Hanoi, May 10 through 12, 2005.
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Hong Kong, Thailand, Vietnam, Ho Chi Minh Cambodia,
Outcome or Measure 1997 2004 2004 City, 2005 2005
(N=18) (N=17) (N=10) (N=10) (N=4)
Age - yr
Median 9.5 14 13.7¢ 19.41 22
Range 1-60 2-58 5-24 6-35 8-28
Male sex - no. (%) 8 (44) 9 (53) 6 (60) 3 (30) 1 (25)
Time from last presumed exposure
to onset of illness - days
Median NS 4 3 NS NS
Range 2-8 2-4
No. of family clusters 1 2 1 1
Patients with exposure to ill 11/16 (70) 14/17 (82) 8/9 (89) 6/6 (100) 3/4 (75)
poultry - no./total no. (%) visited Status of
poultry 4 unknown
markets
Time from onset of illness to presentation
or hospitalization - days
Median 3 NS 6 6 8}
Range 1-7 3-8 4-7 5-8
Clinical presentation-no./ total no. (%)
Fever (temperature >38°C) 17/18 (94)  17/17 (100) 10/10 (100)  10/10 (100) 4/4 (100)
Headache 4/18 (22) NS NS 1/10 (10) 4/4 (100)
Myalgia 2/18 (11) 9/17 (53) 0 2/10 (20) NS
Diarrhea 3/18 (17) 717 (41) 7/10 (70) NS 2/4 (50)
Abdominal pain 3/18 (17) 4/17 (24) NS NS 2/4 (50)
Vomiting 6/18 (33) 4/17 (24) NS 1/10 (10) 0
Cough® 12/18 (67) 16/17 (94) 10/10(100)  10/10 (100) 4/4 (100)
Sputum NS 13/17 (76)  5/10 (50) 3/10 (30) NS
Sore throat 4112 (33)  12/17 (71) 0 0 1/4 (25)
Rhinorrhea 7/12 (58) 9/17 (53) 0 0 NS
Shortness of breath® 1/18 (6) 13/17 (76) 10/10(100)  10/10 (100) NS
Pulmonary infiltrates 11/18 (61)  17/17 (100) 10/10(100) 10/10(100) 4/4 (100)
Lymphopenia’ 11/18 (61) 7/12 (58) NS 8/10 (80) 1/2 (50)
Thrombocytopenia NS 4/12 (33) NS 8/10 (80) 1/2 (50)
Increased aminotransferase levels 11/18 (61) 8/12 (67) 5/6 (83) 7/10 (70) NS
Hospital course - no. (%)
Respiratory failure 8 (44) 13 (76) 9 (90) 7 (70) 4 (100)
Cardiac failure NS 7 (41) NS 0 NS
Renal dysfunction 4 (22) 5 (29) 1 (10) 2 (20) NS
Antiviral therapy
Amantadine 10 (56) 0 0 0 NS
Ribavirin 1 (6) 0 2 (20) 0
Oseltamivir 0 10 (59) 5 (50) 10 (100)
Corticosteroids™* 5 (28) 8 (47) 7 (70) 5 (50) NS
Inotropic agents NS 8 (47) 2 (20) NS
Time from onset of iliness to death - days
Median 23 12 9 12.8t 8
Range 8-29 9-30 4-17 4-21 6-10
Deaths - no. (%) 6 (33) 12 (71) 8 (80) 8 (80) 4 (100)

* Data from Hong Kong are from Yuen et al."®and Chan,” data on Thailand are from Chotpitayasunondh et al.,“data on Vietnam are from Hien et al.,”” or data were

presented at the WHO Consultation. NS denotes not stated.

The median was unavailable, and the mean is given.

Some patients had multiple outpatient illness visits before hospitalization.

In Hong Kong, shortness of breath later developed in 11 of 18 patients (61 percent) during hospitalization. In Thailand, all patients had cough and shortness of breath

at hospitalization.

Tn Vietnam, the rqaedian lymphocyte count was 700 per cubic millimeter (range, 250 to 1100), and the median Ieukopgyte count was 2,100 per cubic millimeter (range,

1,200 to 3,400). " In Thailand, the mean leukocyte count was 4,900 per cubic millimeter (range, 1,200 to 13,600), " and the lymphocyte count was 1,453 per cubic
millimeter (range, 454 to 3,400).
In Thailand, 7 of 10 patients given oseltamivir died a mean of 11 days after the onset of symptoms (range, 5 to 22 days), as compared with 5 of 7 untreated patients.
Oseltamivir was used in conventional doses (75 mg orally, twice daily for 5 to 10 days with a weight-based‘ dose reduction in children) in the majority of recipients.
In Vietnam, one of five recipients of oseltamivir recovered, as compared with one of five untreated patients.” The use of relatively low doses of oral ribavirin in two
patients was not associated with obvious effectiveness.

** Initial patients in Vietnam received methylprednisolone (5 mg per kilogram of body weight per day or 1 to 2 mg per kilogram) for one to four days10 ; subsequent
patients in Ho Chi Minh City received dexamethasone at 0.4 mg per kilogram per day for five days in a randomized trial. In Thailand, methylprednisolone (2 mg per
kilogram per day) was administered for two to five days.

@ +H —+
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