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The imaging findings of 31 HIN1 influenza cases
ZHOU Jing . XU Fei® ,ZHANG Wei
(Department of Respiration, The First A f filiated Hospital of Nanchang University , Nanchang 330006 ,China)

Abstract: Objective  Aggregate analysis the chest X-ray and CT imaging performance characteristics of A HINI influenza
pneumonia cases. Methods Retrospective analyzing the Imaging characteristics and clinical data of 31 severe A H1N1 influenza ca-
ses with pneumonia. Results In the 31 cases,5 cases with chest X-ray or CT hadn’t obvious lesions 26 cases with chest X-ray chest
film or CT had some lesions. Conclusion The imaging findings in the lungs of A HINI influenza have certain characteristic. Ima-
ging examination has an important value for severe A HIN1 influenza diagnosis.
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