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2009 Influenza A (H1N1) virus
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Differential diagnosis
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Viral upper respiratory = Mostviruses that cause upper respiratory fract = In most cases, testing for viral infections (e.o., .
tract infection ’§ g pk 1 0% & =y %‘3"?—;] e
infections are nat usually assaciated with fever, culture) is not performed exceptin cases where the B \:?' Fj 2 3N
especially in adults patient is immunocampromised. 2 e .
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Seasonal influenza = Most commonly seen during the winter maonths = Clinically, distinguishing between seasanal and
1 A s
= Generally, diarthoea and vomiting are less swine influenza is not necessary, except from an :I,';E ];— g; ‘;—JJ E’T‘l‘:z/’; %ﬁ"}"& ’% o
commaonly seen with =easanal influenza infection control or public health standpoint. Reverse

transcriptase-PCR distinguishes between the 2
infections hased upon positive reactivity with either
the human seasonal influenza panel or the swine

influenza panel
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