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Pandemic H1N1 influenza

To the Editor

I read the recent publication on pandemic H1N1 
influenza in Turkey with a great interest.1 Tutuncu et al1 
concluded that “timely identification and management 
of patients with higher risk for fatality may improve 
outcomes.” Indeed, it is accepted that swine flu is the 
present pandemic problem of the world.2  From this single 
institute report, there are many interesting findings. 
Many findings are concordant with other reports, such 
as obesity as an important predictor for high fatality.3 
However, there are some interest points that might be 
discordant with the previous reports. The observation on 
the low rate of patients with high fever is very interesting. 
Indeed, high fever seems to be the classical signs of this 
infection, and seems to be the starting point for further 
investigations.1,4 Nevertheless, there are some points to 
be considered. First, this report is on hospitalized cases, 
hence, the classical presentations cannot be generalized 
for the whole population. Second, it will be better if 
there can be further details provided on the use of self-
prescribed antipyretic drug, antihistamine, and anti-
cough regimen that might mimic, or suppress the chief 
complaints of the patients. 

Viroj Wiwanitkit
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Bangkhae, Bangkok 10160
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Reply from the Author

As Professor Wiwanitkit points out, fever is one of 
the most important physical findings during the course 
of influenza infection. Typically, the duration of fever is 
3 days, however, it may last for 4-8 days.5 Median time 
between symptom onset and hospital admission was 4 
(1-12) days in our study.1 Relatively, lower incidence of 
fever in our study population may be explained by the 
delay in hospital admission. In addition, at least some of 
our patients may indeed have taken antipyretics before 
being admitted to the hospital, but unfortunately this 
data was not documented in the study. 
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