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Introduction: Managing influenza (flu) due to its rapid transmission is a considerable challenge for the health
system. Considering the variety of clinical symptoms in influenza and recognizing its symptoms in different
conditions of patients can be effective in its management.

Objectives: In the present cross-sectional study, we evaluate the relationship between clinical and para-clinical
findings and the treatment measures observed at the time of hospitalization of influenza patients and their
conditions at the time of discharge from the hospital.

Patients and Methods: Our investigation was conducted from March 2019 to March 2021 in Alzahra hospital of
Isfahan, Iran. The research population included influenza patients admitted to the infectious ward.

Results: A total of 122 hospitalized influenza patients (n=122) were included in this research. The number of
patients with influenza A and B was 44 and 78, respectively. There was a significant relationship between the type
of influenza and the patient’s condition upon discharge (P=0.001). Influenza vaccination (P<0.001), diabetes
(P=0.038), and cardiovascular disease (P=0.004) were significantly associated with the patient’s condition at
discharge. According to our investigation, among the drugs used, oseltamivir significantly reduced mortality in
patients receiving it (P<0.001). There was a statistically significant difference between the variables of all chest
radiology and the patient’s condition at the time of discharge (P<0.001). Furthermore, there was a statistically
significant difference between the length of hospital stay (P=0.001), the number of white blood cells (P=0.001),
the number of platelets (P=0.006), and the amount of C-reactive protein (CRP) (P<0.001) with the patient’s
condition upon discharge.

Conclusion: Among the comorbidities studied, diabetes and cardiovascular disease were significantly associated
with mortality in patients with influenza. Vaccination significantly reduces mortality from influenza in high-risk
patients. The antiviral drug oseltamivir is recommended as a useful drug for patients with the influenza. However,
a multi-center study with larger sample size is necessary for a more conclusive result.

Introduction

Managing influenza (flu) is a serious
challenge for the health system due to its
rapid transmission. Severe influenza species
affect 3-5 million people worldwide annually,
leading to significant mortality in pandemic
conditions (1). Some epidemiological studies
have reported more than 600000 deaths
per year due to respiratory involvement (2).
Influenza mortality is mainly seen in high-risk
groups such as children, pregnant women, the
elderly, patients undergoing chemotherapy and
radiotherapy, and patients with comorbidities
(3). Influenza viruses (IVs) are members of
the Orthomyxoviridae family (4). There are
four main types of IV, labeled IV A, B, C, and

Key point

Lower respiratory infections due to influenza are
the main cause of mortality in low-income countries
annually. Some populations are more vulnerable to
influenza, either because they have a greater risk of
developing severe disease or they have a greater risk
of exposure, such as pregnant women, health workers,
people over the age of 65 years, children from 6-59
months, and people with chronic health conditions
such as diabetes, HIV, asthma, heart or lung disease.

first appears in pigs and cattle. Circulation
of IV A and B in humans is associated
with considerable seasonal epidemics or
pandemics; IV C is usually associated with
moderate infections in children; and IV D

D. Birds are the main source of IV A, which
can be transmitted to humans. Similarly,
IV B and C first affect humans, and IV D

does not cause any considerable disease in
humans (5,6). The most important feature
of IV is its rapid evolution that leads to its
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inordinate variability (7).

Influenza is associated with a number of signs and
symptoms in patients, and about 90% of them have a fever
(8). Other symptoms include cardiovascular, respiratory,
and gastrointestinal involvement, myalgias, fatigue, and
malaise (9). Elderly people with IV infection may show
atypical signs and symptoms such as weakness, confusion,
and pulmonary complications that are less common in
children (10). In this respect, clinical, radiological, and
serological knowledge of influenza patients plays an
essential role in planning to equip hospitals and reduce
hospitalization length and mortality.

Objectives

Considering the variety of clinical symptoms in influenza
and recognizing the symptoms in different conditions of
patients can be effective in its management. Accordingly,
the present study investigates the relationship between
clinical and para-clinical findings and the treatment
measures performed at hospitalization time of influenza
patients and their conditions upon discharge from the
hospital.

Patients and Methods

Patients

The present cross-sectional study was approved by the
department of infectious diseases, school of medicine,
medical university of Isfahan, Isfahan, Iran. This study
aimed to evaluate the clinical characteristics of patients
with types A and B viral infections hospitalized in Al-
Zahra hospital of Isfahan. Our investigation was realized
from March 2019 to March 2021. The research population
included influenza patients admitted to the infectious
ward. Inclusion criteria were definitive diagnosis of
influenza based on the U.S. Centers for Disease Control
and Prevention guidelines, hyperthermia (37.8°C or
higher), headache, tiredness, sore throat, cough, runny or
stuffy nose, body aches, and gastrointestinal involvement.
Patients who did not have molecular tests to diagnose
the influenza type and without chest radiographs were
excluded from the study. Patient-related information was
recorded on separate forms, and they were assured that
their information would be kept confidential.

Real-time

reaction

o In all suspected cases, throat discharge samples were
taken for the presence of specific viral antigen for IV
A and IV B. Molecular real-time reverse transcriptase
polymerase chain reaction (RT-PCR) technique was
conducted to detect antigens associated with influenza
A and B. For this purpose, a viral transport medium
(Virocult, Medical Wire & Equipment, UK) was
used with the following RT-PCR primers (sequence
5 to 3): GGAATGGCTAAAGACAAGACCAAT
(Forward primer for influenza A),

reverse transcriptase polymerase chain

o GGGCATTTTGGACAAAGCGTCTAC
primer for influenza A),

o CCAGGGATTGCAGACATTGA (Forward primer
for influenza B), and

o ACAGGTGTTGCCATATTGTAAAGAG
primer for influenza B) (11).

(reverse

(reverse

Imaging procedures

In the current study, chest computerized tomography
(CT) scan without contrast was ordered to check for
respiratory complications caused by the influenza.
Provided chest scans were assessed for the presence or
absence of lobular pneumonia, viral pneumonia, and
bronchopneumonia. CT scan was not taken when patients
were pregnant and diagnoses were made based on chest
radiographic findings.

Serological and clinical examination

Monitored parameters related to influenza were vaccination
history and comorbidities. Clinical presentations (e.g.,
fever, cough, myalgia and headache) were investigated
by asking a “Yes/No' question. Furthermore, we recorded
information about patients’ blood tests such as white blood
cells (WBC), platelet (PLT), hemoglobin (Hb), C-reactive
protein (CRP) levels, erythrocyte sedimentation rate (ESR),
D-dimer, pH, patients’ drug history, time since the onset
of symptoms, length of hospital stay, and patient mortality
in separate forms.

Evaluating the patient’s condition at the time of discharge
In the present study, the patient’s condition upon discharge
was assessed based on three variables: complete recovery,
the persistence of cough, and the need for respiratory aids.
We evaluated patient mortality rate as a separate variable.
All patient information (i.e., influenza type, radiological
and serological findings, drug treatments, vaccinations,
and comorbidities) was evaluated based on patients
condition upon discharge.

Statistical analysis

Statistical analysis was done by the SPSS statistical package
version 18.0 (SPSS Inc., Chicago, IL, USA). Chi-square
test was used for descriptive data analysis, and a t-test was
employed for quantitative data. A P value less than 0.05
was accepted as a significant statistical difference.

Result

In this research, 12 hospitalized influenza patients
(n=122) were studied, of which 88 were male and 34 were
female. The mean age of men and women was 59.8 + 14.5
and 60.26 + 15.6 years, respectively. The statistical analysis
showed no statistically significant difference between
the two groups regarding age (P=0.87). The number of
patients with influenza A was 44 and the number with
influenza B was 78. A total of three patients died due to
complications of influenza. Similarly, two of the patients
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who died were infected with influenza B and one with
influenza A. There was a significant relationship between
the influenza type and the patient’s condition upon
discharge (P=0.001). Table 1 presents the association
between influenza vaccination and comorbidities and
the patient’s condition at discharge. Among the studied
variables, influenza vaccination (P<0.001), diabetes
(P=0.038), and cardiovascular disease (P=0.004) were
significantly associated with the patient’s condition at
discharge.

Based on the statistical analysis, there was no significant
difference between the reduction of oxygen saturation and
the patient’s condition at the time of discharge (P=0.11).
There was a statistically significant difference between
oxygen therapy (P<0.001), the need for a respiratory aid
(P=0.001), and intubation (P < 0.001) with the patient’s
condition upon discharge (Table 2).

According to the chi-square test, among the drugs
administered, oseltamivir significantly reduced mortality
in patients receiving it (P<0.001).

Table 3 presents the association between the chest

Mortality of influenza

radiological findings and the patient’s condition upon
discharge from the hospital. As can be seen, there is
a significant difference between the variables of chest
radiology and the patient’s condition upon discharge
(P<0.001).

The quantitative variables studied, including the time
from the onset of symptoms to hospitalization, the duration
of hospitalization, and serological factors, are listed in
Table 4. There was a statistically significant difference
between the length of hospital stay (P=0.001), the number
of WBCs (P=0.001), the number of PLTs (P=0.006), and
the amount of CRP (P<0.001) and the patient’s condition
upon discharge from hospital.

Discussion

Influenza can cause clinical presentations that are
indistinguishable from some severe seasonal colds (1).
However, due to its rapid transmission and the risks it poses
to high-risk patients, it is among the major challenges of the
health system. The present study examined the clinical and
para-clinical findings of patients with influenza admitted

Table 1. The association between the influenza vaccination and comorbidities and the patient’s condition upon discharge

Survival, No. (%)

Mortality, No. (%)

Variable Total Number - - P value®
Recovery Cough Respiratory aid Death
L No 102 39 (38.2) 31(30.4) 29 (28.4) 3(2.9)
Influenza vaccination <0.001*
Yes 20 18 (90) 2(10) 0(0) 0(0)
o _ No 108 53 (49.1) 28 (25.9) 24(22.2) 3(2.8)
Chronic kidney disease 0.40
Yes 14 4(28.6) 5(35.7) 5(35.7) 0(0)
. No 84 43 (51.2) 23 (27.4) 18 (21.4) 0(0)
Diabetes 0.038*
Yes 38 14 (36.8) 0(26.3) 11 (28.9) 3(7.9)
X . No 87 47 (54) 3(26.4) 17 (19.5) 0(0)
Cardiovascular disease 0.004*
Yes 35 10 (28.6) 0(28.6) 2(34.3) 3(8.6)
. No 73 39 (53.4) 0(27.4) 3(17.8) 1(1.4)
Hypertension 0.14
Yes 49 18 (36.7) 3(26.5) 16 (32.7) 2 (4.1)
. i No 104 47 (45.2) 0(28.8) 24 (23.1) 329
Neurological disease 0.60
Yes 18 10 (55.6) 3(16.7) 5(27.8) 0(0)
. No 105 51 (48.6) 28 (26.7) 23 (21.9) 3(2.9)
Mental disease 0.53
Yes 17 6 (35.3) 5(29.4) 6 (35.3) 0(0)
. . No 94 39 (41.5) 29 (30.9) 23 (24.5) 3(3.2)
Respiratory disease 0.13
Yes 28 18 (64.3) 4(14.3) 6(21.4) 0(0)
. i No 100 43 (43) 28 (28) 26 (26) 303)
Malignancies 0.30
Yes 22 14 (63.6) 5(22.7) 3(13.6) 0(0)
N 115 55(47.8 29 (25.2 28 (24.3 3(2.6
Stroke © ( ) ( ) ( ) 26 0.32
Yes 7 2(28.6) 4(57.1) 1(14.3) 0(0)
2Chi square test, *Significant.
Table 2. The association between respiratory complications and the patient’s condition upon discharge
Survival, No. (% Mortality, No. (%
Variable Total Number e ) - - L %) P value®
Recovery Cough Respiratory aid Death
No 89 48 (53.9) 26(29.2) 15 (16.9) 0(0)
Oxygen therapy < 0.001*
Yes 33 9(27.3) 7 (21.2) 14 (42.4) 3(9.1%)
) ) No 100 51 (51) 27 (27) 22 (22) 0(0)
Respiratory aids 0.001*
Yes 22 6(27.3) 6(27.3) 7 (31.8) 3 (13.6%)
. No 117 57 (48.7) 33 (28.2) 27 (23.1) 0 (0)
Intubation <0.001*
Yes 5 0 (0) 0 (0) 2 (40) 3 (60%)

*Chi square test, *Significant.
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Table 3. The association between the chest radiological findings and the patient’s condition at discharge

Survival, No. (%)

Mortality, No. (%)

Radiologic finding Total P value?
Recovery Cough Respiratory aid Death
Lobar pneumonia 34 34 (100) 0 (0) 0(0) 0 (0)
Viral pneumonia 58 3(5.2) 28 (48.3) 24 (41.4) 3(5.2)
Bronchopneumonia 9 3(33.3) 3(33.3) 3(33.3) 0(0)
Bronchitis 5 3 (60) 000 2 (40) 00) <0.001*
Bronchiectasis 2 0 (0) 2 (100) 0 (0) 0 (0)
Normal 14 14 (100) 0(0) 0(0) 0(0)
*Chi square test, *Significant.
Table 4. The association between the quantitative variables studied and the patient’s condition upon discharge from the hospital
Survival Mortality
Variable P value
Recovery Cough Respiratory aid Death
The onset of symptoms to hospitalization (day)  2.42 + 0.8 2.12 £0.99 2.55£1.2 2.67 £0.57 0.31
Duration of hospitalization (day) 2.91+0.78 2.7 +8.4 3.21 +0.81 6+1.73 <0.001*
WBC (mm?) 8712.28 +3313.9 7954.5 +2336.9 8337.9 £ 2596.7 15100 + 1039.2 0.001*
PLT (mm’) 267859.6 + 80046.5 266878.7 £ 76324  219862.07 + 104402.2 131000 + 19052.5  0.006
Hemoglobin (g/dL) 11.32 +£1.98 12.26 £ 1.75 1127 £1.9 11.23 +0.98 0.2
CRP (mg/L) 15.12 £ 8.39 19.7 £10.57 25.45 + 14.81 31.67 £2.30 <0.001*
ESR (mm/h) 38.26 + 19.05 28.73 +12.83 39.48 +21.16 36.43 +17.89 0.06
D-dimer(ng/L) 987.0 +363.3 998.5 + 287.7 911.43 £192.6 979 +156.38 0.68
pH 7.19 +0.98 7.22 +0.18 7.30 £ 0.095 7.26 £ 0.57 0.91

WBC; White blood cells, PLT; Platelet, CRP; C-reactive protein, ESR; Erythrocyte sedimentation rate.

“Independent t test, *Significant.

to university hospital in Isfahan. One of the important
points in our research, which was less considered in
previous studies, was studying the factors related to the
death or survival of patients. In surviving these patients,
their conditions (i.e., complete recovery, cough, and need
for respiratory aids) were evaluated as three important
variables and correlated with their medical history,
serological, and radiological findings. We found, diabetes
was identified as important comorbidity that significantly
affects the mortality rate due to influenza. Therefore, the
death rate was higher in diabetic patients with influenza.
So far, the underlying mechanisms associated with the
severity of influenza and the presence of diabetes mellitus
are unclear. However, hyperglycemia seems to weaken the
immune response to pathogens by increasing free radicals
and inflammatory factors (12,13). Marshall et al examined
changes in blood glucose levels in patients with influenza
(14). According to their results, blood glucose fluctuations
are among the important causes that weaken the immune
system and lead to the occurrence of severe influenza in
diabetic patients (14). The results of the present study
were in line with those of Marshall et al, reporting that the
severity of influenza was higher in diabetic patients than
in nondiabetic patients. Another comorbidity significantly
associated with the severity of influenza in the present
study was cardiovascular disease, which had a higher

mortality rate than those without cardiovascular disease.
In a recent cross-sectional study, Chow et al examined
cardiovascular events in hospitalized influenza patients.
Their results indicated that about 12% of patients with
influenza have acute cardiovascular events (15).

Another point studied in the present research was the
relationship between influenza vaccination and death
rate and severity of symptoms. Our results showed that
the mortality rate in vaccinated influenza patients was
significantly lower than in the unvaccinated group, and
the incidence of respiratory problems in vaccinated
patients was such that they did not need respiratory
aids. This finding is consistent with most cross-sectional
studies on the role of vaccination in reducing the severity
of symptoms in influenza patients. Moreover, Gutiérrez-
Gonzélez et al, in a cross-sectional study, investigated
the effect of vaccination and comorbidities on mortality
and symptom severity in patients with influenza in Spain
(16). These studies showed that the influenza vaccination
in high-risk patients reduces the severity of influenza
and the mortality rate in patients. In another study
conducted in the Netherlands between 2003 and 2015,
Backer et al examined the role of influenza vaccination in
inflammation, hospitalization, and mortality in influenza
patients (17). Their outcomes showed that the influenza
vaccine effectively reduced the mortality rate from the
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flu, reduced its transmission, and reduced hospitalization.
The results of our study were in line with the results of the
above two studies.

According to the statistical analysis performed in the
present study, oxygen therapy and using respiratory aids
improved the condition in influenza patients. In intubated
patients, the mortality rate was higher than in non-
intubated ones, and the length of hospital stay in patients
who died was longer than those who survived. Certainly,
prolonged hospital stays are associated with an increased
risk of nosocomial infections, and intubated patients are
more likely to develop bacterial respiratory infections
(18). Our study was consistent with the results of the
study by Mata-Marin et al (19), who conducted a cross-
sectional study on risk factors for mortality in influenza
patients in Mexico. Their results showed that the mortality
rate and severity of influenza symptoms were higher in
patients admitted to the intensive care unit and intubated.
They noted the vital role of nosocomial infections and
ventilator-associated pneumonia in increasing influenza-
related mortality (19).

We found, among the drugs used, oseltamivir
significantly reduced mortality in patients receiving it.
It is known that oseltamivir, is an antiviral drugused
to manage IV A and IV B (20). To date, several studies
have examined oseltamivir’s therapeutic role in reducing
influenza symptoms and mortality. Our results were
consistent with the study Hanshaoworakul et al too (21).
They investigated the therapeutic role of oseltamivir in
influenza mortality in Thailand. This study showed that
treatment with oseltamivir reduced the mortality rate in
influenza patients. A noteworthy point in our study was
that using the antibiotic tazocin did not significantly lower
influenza-related mortality. This issue can be examined
from different aspects. Perhaps this drug did not have
its optimal effect due to antibiotic resistance in patients
receiving piperacillin-tazobactam. However, since we did
not have accurate information about the level of antibiotic
resistance to the drug in the study population, we could
not comment definitively. Therefore, we have no clear
decision about prescribing this drug and make it a subject
of more detailed studies.

The present study faced some limitations. The first
limitation was the small sample size. Due to the coincidence
of this study with the COVID-19 pandemic and the priority
of hospitalization of patients with COVID-19, the number
of influenza patients in our hospital was low. Therefore, a
similar study with a larger sample size must be conducted
to make a definitive statement. The present study was
performed at a single center; therefore, it is recommended
to conduct a similar study at multiple health centers. In
addition, we did not have accurate information on the
antibiotic resistance of the patients under study, which
resulted in an unintended bias. Furthermore, we did not
have information about the histopathological condition
of the patients’ lungs. Nevertheless, it is certain that the

Mortality of influenza

correlation between clinical and histopathological findings
adds to the accuracy of the results.

Conclusion

Among the comorbidities studied, diabetes and
cardiovascular disease were significantly associated
with mortality in patients with influenza. Vaccination
significantly reduced mortality from influenza in high-
risk patients. In this respect, the antiviral drug oseltamivir
is reccommended as a useful drug for patients with the flu.
However, a multi-center study with a larger sample size
seems necessary for more accurate results.

Limitations of the study
The small sample of patients and single-center study were
the main limitations of the present trial study.

Authors’ contribution

Conceptualization: Kiana Shirani.

Data curation: Manijeh Shams.

Formal analysis: Sodabeh Rostami.

Funding Acquisition: Kiana Shirani and Elham Honarjou.
Investigation: Elham Honarjou.

Methodology: Elham Honarjou.

Resources: Elham Honarjou.

Supervision: Kiana Shirani and Behrooz Ataei.
Validation: Sodabeh Rostami and Zary Nokhodian.
Visualization: Elham Honarjou.

Writing-original draft preparation: Elham Honarjou.
Writing-review and editing: Kiana Shirani and Behrooz Ataei.

Conflicts of interest
The authors of the present manuscript declare that there are no
conflicts of interest.

Ethical issues

The research followed the tenets of the Declaration of Helsinki.
The Ethics Committee of Isfahan University of Medical Sciences
approved this study (IRMULMED.REC.1399.882). Accordingly,
written informed consent was taken from all participants before
any intervention. This study was extracted from infectious disease
residency thesis of Elham Honarjou atthis university (Thesis#399783).
The authors also completely observed ethical issues (including
plagiarism, data fabrication, and double publication).

Funding/Support
The present study was supported financially by MUI, Deputy
Research, Isfahan, Iran (Grant £53160).

References

1. Sugaya N, Shinjoh M, Nakata Y, Tsunematsu K, Yamaguchi
Y, Komiyama O, et al. Pediatric Influenza Research Group.
Three-season effectiveness of inactivated influenza vaccine
in preventing influenza illness and hospitalization in children
in Japan, 2013-2016. Vaccine. 2018;36:1063-1071. doi:
10.1016/j.vaccine.2018.01.024.

2. Panhwar MS, Kalra A, Gupta T, Kolte D, Khera S, Bhatt DL,
et al. Effect of Influenza on Outcomes in Patients With Heart
Failure. JACC Heart Fail. 2019;7:112-117. doi: 10.1016/j.
jchf.2018.10.011.

3. Restivo V, Costantino C, Bono S, Maniglia M, Marchese V,
Ventura G, et al. Influenza vaccine effectiveness among high-
risk groups: A systematic literature review and meta-analysis

Immunopathologia Persa Volume 12, Issue 1, 2026 | 5



Shirani K et al

of case-control and cohort studies. Hum Vaccin Immunother.
2018;14:724-735. doi: 10.1080/21645515.2017.1321722.
Hutchinson  EC. Influenza Virus. Trends Microbiol.
2018;26:809-810. doi: 10.1016/j.tim.2018.05.013.

Henritzi D, Hoffmann B, Wacheck S, Pesch S, Herrler G, Beer
M, et al. A newly developed tetraplex real-time RT-PCR for
simultaneous screening of influenza virus types A, B, C and D.
Influenza Other Respir Viruses. 2019;13:71-82. doi: 10.1111/
irv.12613.

Caini S, Spreeuwenberg P, Kusznierz GF, Rudi JM, Owen R,
Pennington K, et al. Distribution of influenza virus types by age
using case-based global surveillance data from twenty-nine
countries, 1999-2014. BMC Infect Dis. 2018;18:1-0.

Lyons DM, Lauring AS. Mutation and Epistasis in InfluenzaVirus
Evolution. Viruses. 2018;10:407. doi: 10.3390/v10080407.
Clark NM, Lynch JP 3rd. Influenza: epidemiology, clinical
features, therapy, and prevention. Semin Respir Crit Care Med.
2011;32:373-92. doi: 10.1055/5-0031-1283278.

Caini S, Kroneman M, Wiegers T, El Guerche-Séblain C, Paget
J. Clinical characteristics and severity of influenza infections
by virus type, subtype, and lineage: A systematic literature
review. Influenza Other Respir Viruses. 2018;12:780-92. doi:
10.1111/irv.12575.

Pitigoi D, Streinu-Cercel A, Ivanciuc AE, Lazar M, Cherciu CM,
Mihai ME, et al. Surveillance of medically-attended influenza
in elderly patients from Romania-data from three consecutive
influenza seasons (2015/16, 2016/17, and 2017/18). Influenza
Other RespirViruses. 2020;14:530-40. doi: 10.1111/irv.12752.
Lee HK, Loh TP, Lee CK, Tang JW, Chiu L, Koay ES. A universal
influenza A and B duplex real-time RT-PCR assay. ] Med Virol.
2012;84:1646-51. doi: 10.1002/jmv.23375.

Casqueiro ], Casqueiro ], Alves C. Infections in patients with
diabetes mellitus: A review of pathogenesis. Indian J Endocrinol
Metab. 2012;16 Suppl 1:527-36. doi: 10.4103/2230-
8210.94253.

Osborn O, Olefsky JM. The cellular and signaling networks
linking the immune system and metabolism in disease. Nat
Med. 2012 Mar 6;18:363-74. doi: 10.1038/nm.2627.

14.

15.

16.

17.

18.

19.

20.

21.

Marshall RJ, Armart P, Hulme KD, Chew KY, Brown AC,
Hansbro PM, et al. Glycemic Variability in Diabetes Increases
the Severity of Influenza. mBio. 2020;11:02841-19. doi:
10.1128/mBi0.02841-19.

Chow EJ, Rolfes MA, O’Halloran A, Anderson EJ, Bennett NM,
Billing L, et al. Acute Cardiovascular Events Associated With
Influenza in Hospitalized Adults : A Cross-sectional Study. Ann
Intern Med. 2020;173:605-613. doi: 10.7326/M20-1509.
Gutiérrez-Gonzalez E, Cantero-Escribano JM, Redondo-Bravo
L, San Juan-Sanz I, Robustillo-Rodela A, Cendejas-Bueno E,
Influenza Working Group. Effect of vaccination, comorbidities
and age on mortality and severe disease associated with
influenza during the season 2016-2017 in a Spanish tertiary
hospital. ] Infect Public Health. 2019;12:486-491. doi:
10.1016/).jiph.2018.11.011.

Backer JA, Wallinga ], Meijer A, Donker GA, van der Hoek
W, van Boven M. The impact of influenza vaccination on
infection, hospitalisation and mortality in the Netherlands
between 2003 and 2015. Epidemics. 2019;26:77-85. doi:
10.1016/j.epidem.2018.10.001.

Zhou F, Li H, Gu L, Liu M, Xue CX, Cao B, et al; National
Influenza  A(HIN1)pdmO09 Clinical Investigation Group
of China. Risk factors for nosocomial infection among
hospitalised severe influenza A(HTN1)pdmO09 patients. Respir
Med. 2018;134:86-91. doi: 10.1016/j.rmed.2017.11.017.
Mata-Marin LA, Mata-Marin JA, Vasquez-Mota VC, Arroyo-
Anduiza Cl, Gaytdn-Martinez JE, Manjarrez-Téllez B, et al.
Risk factors associated with mortality in patients infected with
influenza A/H1N1 in Mexico. BMC Res Notes. 2015;8:432.
doi: 10.1186/s13104-015-1349-8.

Tullu MS. Oseltamivir. | Postgrad Med. 2009;55:225-30. doi:
10.4103/0022-3859.57411.

Hanshaoworakul W, Simmerman JM, Narueponjirakul U,
Sanasuttipun W, Shinde V, Kaewchana S, et al. Severe human
influenza infections in Thailand: oseltamivir treatment and
risk factors for fatal outcome. PLoS One. 2009;4:e6051. doi:
10.1371/journal.pone.0006051.

Immunopathologia Persa Volume 12, Issue 1, 2026



