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ABSTRACTS

1. KILLER COLD VIRUSES — UDATE
ON EMERGING ADENOVIRUS AN
THREATS

G.C. Gray
University of Florida, College of Public Health &
Health Professions, Gainesville, FL, lowa, USA.

First recognized in the 1950s, human adenoviruses
(Ads) cause a wide spectrum of clinical signs and symp-
toms. Generally, Ad infections are mild and transient
events without serious sequelae. However, among the
immunocompromised, Ad infection can lead to severe
multisystem disease and death. Among the 52 recog-
nized human strains Ad3, Ad7, and Ad21 have been
associated with more severe disease. Novel Ad strains
have frequently been implicated in respiratory, con-
junctival, and enteric outbreaks and have rapidly spread
across wide geographical regions.

During 2005, 4 different geographical regions of
the United States reported unusually severe illnesses
due to a previously rare Ad14 strain. Patients suffered
community-based Ad pneumonia, often required hos-
pitalization, and at least 10 died. The etiological virus
in these outbreaks was found to be a novel strain and
classified as Ad14a. This Ad14a strain has now spread
to at least 13 US states, explaining a high proportion
of adenovirus-associated infections in some regions,
caused at least one noscomial outbreak, caused wide-
spread clinical disease in a US military camp, and is
responsible for numerous hospitalizations and deaths.
In this presentation the author will discuss these recent
outbreaks, review Ad epidemiology, Ad vaccines, anti-
virals against Ad, Ad diagnostics, and recommend inter-
ventions against Ad outbreaks.

2. CLINICAL FEATURE OF THE
PANDEMIC A(H1N1) V INFLUENZA

Ts.Oyunchimeg' , N.Horolsuren? , O. Baatarkhuu?,
B.Batsukh' , M.Uuganchimeg'
NCCD', HSU?

On June 11, 2009, the world health organization
officially raised the pandemic alert level to phase 6 af-
ter the first detection of Novel influenza A (HINT1) in
Mexico on April 26, 2009. 24-50% of patients with pan-
demic influenza had asthma, 36% - Chronic obstruc-

tive pulmonary disease (NEW ENGLAND JOURNAL
of MEDICINE 2010-05-10).On October 12,2009 Novel
influenza A (HT1N1) virus was first detected in our coun-
try and now reported 1384 confirmed cases, 30 deaths.
Novel influenza A (H1N1) virus is more severe , pro-
gressive and high mortality rate than seasonal flu.

The objective was to determine the treatment result
and the clinical characteristic of influenza A (HTNT1) vi-
rus infection, which registered in Ulaanbaatar city. We
analysed 100 patients ambulatory cards with influenza
A (HTNT)v infection and 367 hystory patients., who
treated in National Centre for Communicable Diseases
since October 12, 2009 until February 15, 2010. Then
updated some statistical information by program Win-
dows Excel ,SPSS1.

Result: 0.5% of patients were of 0-11Tmonths chil-
dren, 10% 1-4 years, 7.2% - 5-9 years, 5.4% - 10-14
years, 10.5% - 15-19 years, 23% - 20-24, 12% - 25-29,
6.2% -30-34, 7.5% 35-39 , 5% - 40-44 , 5.2% 45-49,
5% 50-54, 1.0% 55-59, 1.0% 60-64, 0.5% above 65
years. 54 % of patients were male and 46% - female.
40% of patients had positive result of real-time RT-PCR,
60- negative. The most common clinical symptoms were
fever (92.4%), cough (87.7%) ,headache (50.2%) , chest
pain (42%).In addition , 12.1% of patients had diarrhea,
and 10.9% had vomiting. Laboratorial findings included
elevated erythrocyte sedimentation rate (18%) ,leukocy-
tosis (4%) , lymphocytosis (5.4%), and elevated AST lev-
els (9.5%). Major risk factors were obesity (4.6%) and
chronic pulmonary diseases (7%) and asthma (8.5%).
32% of patients were pneumonia, 6% of were respira-
tory failure and 2.2% of were distress syndrome.

Conclusion:

1. Mostly affected age was 1-4 and 15-29 years of
novel influenza A (H1N1) virus infection.

2. the most common presenting symptoms were
fever (92.4% of patients), cough (87.7%), headache
(50.2%) and chest pain (42%).

3. off hospitalized patients with 8.5% had asthma,
7% had chronic obstructive pulmonary disease

3. INFLUENZA SURVEILLANCE AND
RESEARCH AT AFRIMS

R.Gibbons
University of Florida, College of Public Health &
Health Professions, Gainesville, FL, lowa, USA.

The Armed Forces Research Institute of Medical
Sciences (AFRIMS) has established 45 influenza sentinel
sites in South and Southeast Asia. This includes Thai-
land, Nepal, Philippines, and Bhutan with an additional
9 countries represented by US Embassies. In addition,
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AFRIMS is involved in various influenza research proj-
ects. The household influenza transmission study (HITS)
is a randomized controlled trial of the effect of hand
washing and face masks on transmission. This study is
also looking at the presence of influenza virus on fo-
mites and the accuracy of diagnostic kits for pandemic
and seasonal influenza. In northern Thailand AFRIMS is
engaged in research on zoonotic influenza. In Bangkok
the in vitro cross-reactivity with avian influenza H5N1
virus in volunteers vaccinated with a prime boost regi-
men of seasonal influenza vaccines.

4. DESCRIPTION OF FANAL OUT-
COMES FROM 2009 H1NT
INFLUENZA IN MONGOLIA

J.Baigalmaa, Ts.Tuul
Mongolian Field Epidemiology Training Pro-
gramme (FETP) trainee, Mongolia

Mongolian  Field Epidemiology  Training
ProBackground: From the studies conducted in other
countries, the virus mostly affects younger population;
however, most of the deaths from influenza were in un-
der age 2 and over age 65.

We aimed to describe fatal cases occurred in Mon-
golia from 2009 H1N1 Influenza and it was expected to
contribute to the effective prevention and control mea-
sures for next possible waves of 2009 HIN1 influenza.

Methods: We selected fatal cases that are hospi-
talized and laboratory confirmed during the course of
illness or postmortem examination confirmation as the
contributing cause of death with 2009 H1N1 influenza.
We collected data from medical files using question-
naire. For each case, we collected socio-demographic
information and clinical characteristics including signs,
diagnosis and treatment history. We conducted descrip-
tive statistics with frequency analysis for categorical
variables and median and inter-quartile ranges for con-
tinuous variables. The differences in characteristics ac-
cording to outcomes were tested using chi-square test
for categorical variables. A p-value under 0.05 was con-
sidered statistically significant. Data was analyzed using
Epilnfo 3.

Results:

Socio-demographic findings

There were 29 hospitalized deaths from 2009 H1N1
influenza registered between Oct 22, 2009 and Jan 26,
2010 in Mongolia. Most of deaths (21/72.4%) confirmed
in the month of Nov 2009.

Median age of fatal cases was 35.0 (5 months to 61
years). Children under 5 (20.7%) and pregnant women

(24.1%) were over presented. Age specific mortality rate
was highest in age group of 55-59 years followed by
children under 5 and among those of 35-44 years. Low-
est mortality rate was in 5-14 years and with no deaths
in age of over 65. Although, female were over presented
(58.6%) than males (41.4%), this difference was not sta-
tistically significant (x’>=0.6, p=0.4). Permanent residen-
cy of 16 (55.2%) were soum, 11 (37.9) cases had lived
in the city and 2 (6.9%) were from aimag center. Of all
cases, 19 (65.5%) were from ger district and 10 (34.5%)
were from apartment district. Most of cases (43.4%) had
high school education and 8.6% had primary school ed-
ucation, whereas 26% had technical college education
and 17.2% cases had university education. Majority of
cases (41.4%) were not employed.

Clinical characteristics

Time from onset of symptom to initial presentation
for health care was 3 days (range 0 — 14 days) and time
from onset of symptom to hospitalization was 5 days (0
— 20 days). Deaths occurred in 9 days (2 — 25 days) after
hospitalization.

Of the 29 cases, 18 (62.1%) cases had at least one
underlying medical condition and most common medi-
cal condition was chronic kidney disease (51.7%). All
cases (29/100%) had complications, where pneumonic
complications presented in 27 (93.1%) cases with re-
spiratory failure in 27 (93.1%) cases and with ARDS in
15 (51.7%) cases. Chest X-ray of 20 (68.9%) cases di-
agnosed infiltrative changes in lung. In 18 (62%) cases
Tamiflu was given orally, but none of the cases received
antiviral within 48 hours of onset of symptom. Off all
cases, 24 (88.9%) cases were required oxygen therapy
and 10 (34.4%) cases were intubated.

Conclusions: In this series, the highest mortality rate
was found in age group of 55-59 years and children un-
der 5, and no mortality was observed in 5-14 years and
over 65. Soum residents and people from ger area were
prevalent and over half of cases were not employed.

Cases were hospitalized in 5 days in our study. This
interval was 2 days for severe cases in France. More
than a half of cases had at least one underlying medi-
cal condition and most common medical condition
was chronic kidney disease presented in half of cases.
Chronic respiratory illness was most prevalent underly-
ing condition in studies of other countries.

Children under 5 and pregnant women were over
presented. Studies of other countries confirm pregnancy
as a risk factor for complications. Similar conclusion
stands for infants.

Not all cases were given antiviral and none received
antiviral less than 48 hours after the onset of symptoms.
As already suggested by data from the US, it is possible
that delayed initiation of antiviral therapy many have
contributed to increased severity of illness.
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-A Hb TyC TyC  MAP3B. LUMHXMAMD3HA  yAaaH 3CUIAH
TyHax Xypa nxcax 18%, uaraaH 3cuidH TOO UXCax 4%,
TYHraAar 3cuiH Too MXC3X  5,4%, TpaHCaMMHa3WiiH
MA3BXM UXC3X 9,5% -A Hb  axuraaraas. Cyaasraaraap
ToMyyruiii A/HTNT/v xanaBapaap ©BUYAGICAMIAH AYHA
Oartpaa eBuTai XyMyyc 8,5%, 3ypX CyAacHbl apxar
OBYTIA XYMYYC 7.3%,yyWNrHbl apxar eB4YTai Xymyyc
7%, BOOPHUIA apXar YP3BCIATIA XYMYYC 6,4% 3A3THUIA
apxar YP3BCIAT3M XyMYYC 4.6%, TapraraATTan Xymyyc
4.6%, TyC TyC TOXMOAACOH. ©BYAeGrcaniti Hb 32% Hb
YYWWIHbI XaTraAraaraap, 6% Hb aMbCraAMiH AyTarasaap,
2,2% Hb aMbCraAblH LOYMOI AMCTPECC Xam  LIMHX33P
XYHA3PC3H.

AYrHaAT:

1. TomyyruinH A/HTN1/v-nitn xaraBapaap 1-4 HacHbl
XYYXAYYA OOAOH 15-29 HacCHbl 3aAyy4yyA 30HXMAOH
©BUMAXK DaiHa.

2.9MH3A3yMH XyBbA A/HTNT/V —uiiH XxaraBapbiH
yea xaayypax (92,4%), xaHuax (87,7%), U33K33p
eBA6X (42%), ToAron eBaex (36%) 33par WWHXYYA Hb
AaBamraiAaaH nAspy baiiHa.

3.Cyaanraaraap eBunercamniii 8.5% Hb Oartpaa
©BYUTII , 7% Hb YYLWWIHbI apxar eByYTai , 7,3% Hb 3ypx
CYAaCHbI apxar eBYT3i Oains.

3. 39BCIIT XYUHU
AHATAAX YXAAHbI 9PASM
ILUMHIUMATIDIHUIA XYPIIADIH
A9X TOMYYITMNH TAHAAATBIH
CYAAATAA

P. 'mbboHc
AHY, Ainosa, ®Aropuaarmint VX cypryyAninH
HUIArMMIAH 3pyyA MOHAMIAH BOAOH DPYYA MOHAMIH
M3PIIXUATIHUIA KOAAEXK

33BCOrT  XydHuit  AHaraax — YxaaHbl  DpA3M
WWHXMAM3HUIA Xypa3A3H (Armed Forces Research In-
stitute of Medical Sciences -AFRIMS) Hb ©mHea 60AOH
3yyH ©OmHeA A3nitH OpHyyAaA TOMYYIMIAH XapyyAAaH
TaHAAATbIH 45 HIMKMAT 30XMOH BairyyAcaH. DAraspaac
Tannaana, banba, ®@uannnun, byTtan 33par 9 opoHa
AHY-biH IAunn CaiablH TOAGOABTHUMIAH Ta3PbIl XaMTaA
Hb OairyyacaH. TyyHUYA3H 33BC3IT Xy4HWit AHaraax
YXaaHbl IPASM WWHXNUATIIHUIA XYPIIAIH Hb TOMYYTUIAH
3PASM WMHXMATIIHUIA OAOH TOOHbI TOCOAT CyAaAraaHA
OpPOAUAOT. XaAABapblH TapxaATaHA rap yraax OOAOH
aMHbl XaaATblH a4 XOADOTAOABII TOXMOAAOA-XSIHAATbIH
TypwuATbiH  (randomized controlled trial) apraap
TOAOPXOMAXK FIP OYAUIAH AOTOPXM TOMYYFUIAH TapXaATbIr
cyAannaa. TYYHUYASH 3HIXYY CyAaAraaraap TOMYYTMidH
BUpyc homuT (fomites)-yyaaa H6ariraa aCaXMir, yAMPAbIH
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OOAOH  LApTaXAblH TOMYYr OHOLIAOX OHOLIAYYPbIH
OHOBYTOM 3CIXMHII  TOAOPXOMAOX 33p3r CyAaAraar
XMAC3H. 33BCIMT  XYy4HWMIA AHaraax YxaaHbl DpAdM
WMHXKMATI3HUIA XYP33A3H Hb XorA TaiAaHAAA 300HO3bIH
TOMYYTMIAH CyAaAraar XMAXMH XaMT baHrKOKT YAUPAbIH
TOMYYTMIAH BaKLIMHXKYYAQATaHA CaiiH Aypaap XxamparacaH
XYMYYCT WyBYYHbl TOMYYrmitH H5NT BUPYCTai coonkmnx
ypBaA MA3pY Harraa 3CIXMAT in Vitro Cyaanx y3caH. (
CYYAMIiH eryyAD3puiiH aHTAM XYBMADAp Hb OMATOMX
MyyTai Oyloy MUHWIA BOAAOOP YAA YITYI Daidraa y4ump
MHIX OpuYyyABaA A33p 1OM LIKMI XaparaAaa. YyHWir
XsiHaXK 6arraa XyH AaxuH Har HartaaHa yy In Bangkok
the in vitro cross-reactivity with avian influenza H5N
virus in volunteers vaccinated with a prime boost regi-
men of seasonal influenza vaccines).

4. MOHITOA YACAA TOMYYTUIMH
H1N1 BUPYCUIMH XAAABAPAAP
HAC BAPCAH TOXMOAAAYYAAA
XUMCIH BUUUTADIA CYAAATAA

XK.basiraamaa, L. Tyya
Motroabit Tarbapbit Tapxsap CyaAaablH
CypranTbiH XeTeAbep

OpuwnA: TOMYyruiiH WKMH3 BUPYCHMIAH XaAABapaap
MX3BYADH 3aAyy HACHbIXaH ©B4YMAXK Oaiiraa OOAOBY
MX3HXM HAc DapaAT Hb 2 XYPTIAX HACHbI XYYX2A OOAOH
65-aac A3W HaCHbIXaHA OYPTIaraxss X3ma3H Oycaa
OPOHA XWMITAC3H CyAAAraaHA OMUMrACOH GaiHa. bua
MoHroa yAcaa TOMyyrminH Lap TaxAblH XaAABapaap Hac
bGapcaH TOXMOAAAYYAQA OMUMIADA CyAaAraa XWX, Lap
TaxAblH XaAABapPbIH AAQpPAArunitH A3TADATI3C YPbAYMAAH
COPIrUIAIX, XAHAAT TaBUX YHA @XMAAAraar yp AyHTOMH
OOArOXOA XYBb H3MP33 OpYyyAaX 30PMATO TaBbCaH IOM.

Apra 3yi: DMH3A3IT X3BTCOH, SMUMAIIIHMIA FBLAA
AQOOPaATOPUIIH  WMHXKMAMI3M3P  ToMyyrmitH  HTNT
BUMPYCMIH  XaAABapaap XaAaABapAaracaH 6o0AOX  Hb
OaTAaracaH 3CB3A 3aAAAH WWMHXKMAMIIM33P TOMYYIMidH
Lap TaxAblH XaAABapbiH XYHAP3AI3P Hac OapcaH
OOAOXbII BaTaACaH TOXMOAAAYYABIT COHIOH CyAaAraaHA
XampyyAcaH. TOXMOAAOA OYPWMIAH  ©BYHMIA  TYYX33C
HUIAMIM-3AMIMH 3aCTUIAH TaAraapXm MIAIIAIA, SMHIA3YIH
WKMHX TOMASF, XMAFACIH WMHXUAIDD, 3SMUYMAMIIHWUIA
XOADOTAOATOWM M3A33T yPbAYMAAH OIATIICIH aCyyMXKMIAH
AQaryy uyrayyaas. Maasar Epilnfo 3 nporpamma opyyaaH,
AHMMACAH  XYBbCar4miH  AaBTamMX,  YPIIAXKMACIH
XyBbCarimiiH ~ FOAYbIH  YTrbil  00AOB.  AHIMACAH
XyBbCarimitH yp AYHIMiAH gAraar Xu-KBaApaTbiH apraap
wanrax, P Too 0.05-c 6ara TOXMOAAOAA CTAaTUCTUKMUIAH
YH2H MaraaTai ra» TOOLUCOH 6OAHO.

Yp Ayh:
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