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Clinical characteristics and laboratory examined indicators in the elderly pa-
tients with influenza A ( HIN1)
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[ Abstract] Objective To analyze the clinical characteristics of the elderly patients with influenza A (HIN1) , compare their find-
ings in routine blood tests, serum albumin and inflammatory factors with the findings of patients catching cold, and determine their
significance for clinical guidance. Methods A total of 70 patients (35 HINI patients; 35 non-HINI patients as control group) were
recruited in Department of Geriatrics of Xijing Hospital from December 2018 to March 2019. Findings in routine blood tests and serum
albumin levels were compared between the two groups. A comparison was also made in the HINI group of the above indicators,
interleukin-6 (IL-6) , high-sensitivity C-reactive protein (hs-CRP) and serum amyloid A (SAA) before and after the treatment. SPSS
statistics 24. 0 was used for data analysis. ¢ test was perfomed for data comparison between two groups. Results Of 35 patients with
HINI1, 32(91.4%) were cured, and 3(8.6% ) died of severe HIN1 with pneumonia. Compared with the control group, white blood
cell count (P<0.05) and absolute value of neutrophils and percentage ( P<0.01) were much higher in the HIN1 group, and the
difference was statistically significant, but absolute value of lymphocytes and the percentage (P<0.01) and serum albumin levels
(P<0.05) were significantly lower. In the HINI patients clinically cured, absolute value of lymphocytes and the percentage
increased significantly after treatment (P<0.01), and the levels of IL-6, hs-CRP and SAA decreased significantly ( P<0.01). The
difference was statistically significant. Conclusion Lymphocyte count and the percentage are significantly reduced in the elderly
patients with HIN1. Lymphocytes and the percentage, IL-6, hs-CRP, and SAA can be used as indicators for therapeutic efficacy. On

the treatment of HIN1, the nutritional status of the elderly patients should also be concerned.
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Table 1 Comparison of blood routine indices and human serum albumin between two groups (n=35, x+s)

Item Case group Control group t P value
WBC(x10°/L) 7.2+2.6 6.0+1.6 2.09 0.042
NEU(x10°/L) 5.4+2.3 3.5+1.4 3.58 0.001
NEU percentage ( % ) 0.74+0. 10 0.58+0. 09 6.22 0. 000
LYM(x10°/L) 1.07+0. 67 1. 69+0. 56 -3.69 0.001
LYM percentage( % ) 0.14+0. 08 0.31+0. 12 -5.59 0. 000
HBG(mg/L) 120.39+22. 90 130. 00+22. 68 -1.65 0.103
PLT(x10°/L) 191.3+79.9 187.8+51. 1 0.20 0. 841
ALB(g) 37.15+5.35 40. 10+4. 85 -2.14 0.037

WBC: white blood cells; NEU: neutrophil count; LYM: lymphocyte count; HBG: hemoglobin; PLT: platelet count; ALB: human albumin.
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Table 2 Comparison of blood routine indices and inflammatory indices in influenza A (HIN1) patients before and after treatment

(n=35, x+s)

[tem Before treatment After treatment t P value
WBC(x10°/L) 7.2+2.6 8.17£3.95 -5.77 0.567
NEU(x10°/L) 5.4+2.3 5.7+4. 1 0.08 0.938
NEU percentage( %) 0.74+0. 10 0.66+0. 18 2.04 0.042
LYM(x10°/L) 1.07+0. 67 1.93+1.04 -3.24 0.002
LYM percentage( % ) 0.14+0. 08 0.24+0. 12 -3.27 0.003
HBG(g/L) 120.39+22.90 109.6+15.3 -0.05 0.961
PLT(x10°/L) 191.3+79.9 198.30+88. 75 -0.34 0.732
ALB(g/L) 37.15+5.35 33.08+3.22 3.03 0.004
IL-6( pg/ml) 76.49+81. 17 12.70+6. 03 0.33 0.002
hs-CRP (mg/L) 63.50+37.07 18.39+23.30 4.16 0. 000
SAA(mg/L) 25.05+13.20 7.28+2.63 4.35 0.001

WBC; white blood cells; NEU: neutrophil count; LYM: lymphocyte count; HBG: hemoglobin; PLT: platelet count; ALB: human albumin; IL-6:

interleukin-6; hs-CRP ; high-sensitivity C-reactive protein; SAA: serum amyloid A protein.
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