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Differences in Clinical Manifestations and Treatment Responses in Influenza
Type A and B in a Single Hospital during 2013 to 2015

Sang Min Lee, Sang Kyu Park, Ji Hyun Kim, Jung Ha Lee, So Young Na, Do Hyun Kim, Eun Kyeong Kang, Sung Min Cho, Hee Sub Kim

Department of Pediatrics, Dongguk University llsan Hospital, Dongguk University College of Medicine, Goyang, the Republic of Korea

Purpose: We suspect there is a difference in the clinical manifestations and treatment response to antiviral drugs for influenza A and B.

This study was conducted to investigate this difference.

Methods: We collected information on pediatric patients, infected with the influenza virus, admitted to Dongguk University llsan Hospital
from October 2013 to May 2015. We investigated the clinical manifestations of influenza and differences in treatment response to oseltamivir

treatment for the two types of influenza.

Results: A total of 138 patients were included. The mean age was 3.5+4.0 years. When comparing the diseases associated with influenza A
and B, croup (19.2% vs. 1.7%, P=0.001) was more common with influenza A infection. Myositis (0% vs. 6.7%, P=0.021) and gastroenteritis
(29.5% vs. 46.7%, P=0.038) were more common with influenza B infection. When comparing the total fever duration from the start of
oseltamivir administration, patients treated with oseltamivir within 2 days of fever had the shortest duration. Among the patients treated
with oseltamivir, the duration of fever, after the start of oseltamivir treatment, for was shorter for influenza A infection than for influenza B

infection (16.0+19.1 hours vs. 28.9+27.9 hours, P=0.006).

Conclusions: There appear to be differences in the accompanying diseases and antiviral medication responses between the two types of

influenza. It is important to administer oseltamivir within 2 days of fever.
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Table 1. Comparison of Clinical Symptoms and Associated
Disease in Influenza

Variable Influenza A (n=78) Influenza B (n=60) P-value

Symptom
Cough 72(92.3) 50 (83.3) 0.103
Rhinorrhea 63 (80.8) 52 (86.7) 0.357
Sputum 57 (73.1) 43 (71.7) 0.854
Vomiting or diarrhea 23(29.5) 28 (46.7) 0.038
Sore throat 9(11.5) 6 (10.0) 0.773
Headache 8(10.3) 0 0.011

Associated disease
Acute gastroenteritis 23(29.5) 28 (46.7) 0.038
Croup 15(19.2) 1(1.7) 0.001
Lower respiratory infection® 13(16.7) 4(6.7) 0.076
Seizure 5(6.4) 7(11.7) 0.076
Myositis 0 4(6.7) 0.021
Meningitis 0 0 =

Values are presented as number (%).
*Lower respiratory infection includes pneumonia, bronchiolitis, bronchitis.
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Table 2. Comparison of Unvaccinated Group and Vaccinated
Group in Influenza

Variable Unvaccinated Vaccinated P-value
2013-2014
Influenza A
No. of patients 19 22
Mean of total fever duration 3.7+2.1 3.6+1.7 0.876
Influenza B
No. of patients 23 25
Mean of total fever duration 5.0+2.3 5.4+3.3 0.705
Total no. of patients 42 47
2014-2015
Influenza A
No. of patients 24 13
Mean of total fever duration 3.0+1.4 3.5+2.2 0.364
Influenza B
No. of patients 10 2
Mean of total fever duration 4.1+2.6 4.5+2.1 0.846
Total no. of patients 34 15
Values are presented as mean=standard deviation.
P=0.083
6.0 P=0.000
= P=0.026
S 5.0
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.0
©
S 4.0
©
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3
w 3.0
e
e
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S 2.0
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T T T
Did not take oseltamivir ~ Within 2 days after fever ~After 2 days after fever

The starting time for oseltamivir treatment
Fig. 1. Comparison of mean total fever duration by the initia-
tion time of oseltamivir. Patients treated with oseltamivir

within 2 days after fever had the shortest duration (2.8+1.1
days).
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[ The starting time of oseltamivir

B Duration of fever after the start of oseltmaivir

P=0.006
30 |

25 —

20 —

Mean (hr)

P=0.033

15—

10 —|

Influenza A Influenza B

Type of influenza

Fig. 2. Comparison of fever duration of after initiation of osel-
tamivir between influenza A and B. The fever duration after
initiation of oseltamivir for influenza A infection was shorter
than that for influenza B infection (16.0£19.1 hours vs. 28.9+
27.9 hours). Although the initiation time of oseltamivir was
significantly different between influenza A and B (2.8+1.9 days
vs. 3.6+2.3 days, P=0.033), the difference of fever duration
after the initiation of oseltamivir was affected by type of influ-
enza (multiple linear regression analysis, P=0.006).
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