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Abstract:

Background: Infections are one of the leading causes of morbidity and mortality in systemic
lupus erythematosus (SLE) patients. The immunosuppressed patients might be at risk for
serious influenza-associated complications. In this case report, a man with severe novel
H1N1 pneumoniawith no mortality and a good prognosis is introduced.

Case Report: A 37-year-old man with a medical history of SLE, antiphospholipid
syndrome, cerebrovascular accident and recurrent deep venous thrombosis presented with
complaints of the rapid progressive fever, severe dyspnea, productive cough and progressive
hemoptesis admitted to Kashan Shahid-Beheshti hospital in November 2009. The chest x-ray
revealed a bilateral alveolar infiltration. Based on epidemiological evidence among some
hospitalized patients compatible with HIN1 influenza as well as their unresponsiveness to
antibiotic therapy, a nasopharyngeal specimen was obtained for RT-PCR and treatment with
broad-spectrum antimicrobial agents and Oseltamivir was started. After 4 days of antiviral
treatment, fever was removed and dyspnea was decreased. Moreover, RT-PCR was positive
for HIN1 and after 10 days the patient was discharged with a good condition.

Conclusion: According to the results, prompt diagnosis and treatment of HIN1 pneumonia
in an immunosuppressed condition can prevent the morbidity and mortality of disease.

Keywords: Systemic lupus erythematosus, Pneumonia, HIN1 influenza

* Corresponding Author.
Email: momenheravi_m@kaums.ac.ir
Tel: 0098 913 361 1017

Fax: 0098 361 555 8900 Conflict of Interests: No
Feyz, Journal of Kashan University of Medical Sciences September, 2012; Vol. 16, No 4, Pages 386-389

Please cite this article as: Esalat-Manesh K, Momen-Heravi M, Soleimani Z. A case report of HIN1 pneumoniain a patient with systemic
lupus erythematosus. Feyz 2012; 16(4): 386-9.

YA



https://feyz.kaums.ac.ir/article-1-1560-fa.html

[ Downloaded from feyz.kaums.ac.ir on 2025-12-23 ]

9288 plass 5o HINT (o1 33 180T 5 oubls (590 933 95 90 S (i) S

A *y

\

Sladka 185 0 592 age es i ¢ e SIlol JLS

W)Y E

23 Bl el el & Sl Mied g Olen 53 ey (S 5l edes Jle 51 S bisgie idus 9 il

C 1 G b S 0 HIND 51 lsT s Ssess b mmsd 2550 S bl 53 it 151AST (5ol 25158 S

By FF

23 VWA ol OLT 3 odig iy o (S sed g ol 4w s b (K5 5 o5 S L oS Dl YV BT Dlew (%

Gl gns 5 5 A sied BT (5 5lew (SLE) Kot o giloti )l o gp ) slow dblus 53 A3 (5 fu OLBS 2y dogd Ol jlowy

b s ss s Jall 6b g3 O ol il i a8 JIE 55 .25 5425 (CVA) (5300 4K 5 5 S0 (DVT) des slasss
St 305 (S 5m AT Olys 4 oy e 5 (5 fm Olem (F 2 53 HIND (g5 5T b Gdate o055 pmadal A8l g 4 42 5
5 sler o5 5 E 51 dm s BT sl b Olys 5 0kd 4 RT-PCR 25,0 HINL yps pasess ol o A

ol oAk 35 b sl Liluy S 4 1) HINL Ssess jaseis RT-PCR et Olgr 5 Cib Jials b (K5 5 odd

W3 (53 sats Olos 4 x5 b SIGIHET s s Ssess Y AU s B

2505 Sty el pAB 25 S 50 FIFAST e Snss g 5 S 3 OIS e Ol 5 R 1S Ao
HINL (1351 5T (5 5o 553 «Sratms o g5la ) o328 2SO 319

YAN-YAQ Sleio (NYAN le 98 & oyled ‘rau}sl..: ISYL ‘U‘bfj 5.';.&‘5}; —de.LD 4slisbe g3

U S 4 W g Polew 300 SO b bl s O lew
Sy Absge 0 5 o5 by b HIND (o135 aT 5

oy (P %
sdSa L 350 0L Sle y Jal Al YV BT ey
S 3 VYA o0l s ek K5 ool <ol L SLE
o R 3 B (G e DL i A Ol jlem S5
st iy sy 5 odd pa b GSU Hsba S b sl
bl g 5l s @ DIyl B G S S e s
LAY Dl 51t ghd (5T pssokn il 5l 2y (SUE 35 505
Ot sges p sl iy 33 1, CVA 5 , 6 s DVT
3 ooy o a1 0 sl5l5 5 St (S 9 IS oS 550
gl Jlas 5,5 0 G pan fy ol a5l delded IS
3955 39 53 aslae 3 . Cdls G jue sl g K S pas
P A RA SIS S NP P i WP SR /Y0 S g1 oo
T g (Sbls 4ls 53 B S g adSs 5 VY ad g eger
iy B dly sl 4 Sled asd sgd s e S
Lo ol gl aylas 3 cadils ol 4y, S5 550
(O St a3 CBI 3y b b S
301550 55 g (o9 len (Il cdms IS (S ginlid

Vosled ddr s 2ARLLST lacas mb il o,

400

s Ul Sowtw gl g Olen 53
&.ﬂ Loy 00 Lo .L&Law JJ‘Y\: £ wle Cumer 4 Cod
Tl sk LS gl s LSS s ol (b o Bl
03 (Rdnosn 9 S P s g b & i gie gl
Ol ol 53 S o ool o i oSy Bl Ol
BosS po §lagsls 5 A s funl 555,558 b Oloys kit o yis
bohas e Jolse 5 (S5 Blse ol 55 Gl ol
ey b Al e S she daten 1) g ) Oobe )l
Lpd i pomd Olen 5o sk sbml Cel LOGSL
s s Solen 255 5l bisie S L W SIS
S e el al b sl V] cl by onl s Sy
Ol el sra (g3lin Jhu b 928 &g 03 S 5131 (s HIV
L o)l g8 s 5 me 53 el Res 503 sen Osle
Y] 42 15467 b e o

LS (S 3y pole ol S 3y 0213 (51 09,8 ) sbiunl !
OLBS St 3 pole slEtils (oS 3y 03Skils ( isde 09,8 lutils "
OLBIS (S iy pole alSitils Sy 2SS ¢ ighe 09 )8 b skiusl "
tJolmns aximags ¢ ilhi*

S 2 Ol Lo (S 3y gy «53391) S Jlsls OLalS

SFF1 DOOAT - - unagi)ey SIP S -V 10als
momenheravi_m@kaums.ac.ir sSydgRsi Cuuy

UN/P/Y 33l Sindy A9 9+/9/PF 18l 396

YAV


https://feyz.kaums.ac.ir/article-1-1560-fa.html

[ Downloaded from feyz.kaums.ac.ir on 2025-12-23 ]

(ABG) PH:7.4 PC02:22 PO2:58 b i 05 a3
.s 9 HC03:14.3 SO2:90%

O, e 5 i Lol

o g Sdls e g3 S )1l LT 53 s e e
g 9 iz sneb OS DNA C3,C4, CH50 wliyle;i

Sl Gsasm 4 s ey AR LGT laasl =) osled Jsds

AT anl

White cell count(/pL)

Neutrophils(%)

Hemoglobin(g/dL)

Platelet count(x10%/(/uL)

Glucose(mg/dl)

BUN(mg/dL)

Creatining(mg/dL)

Na(mEg/Lit)

K(mEg/Lit)

Protrombin time/INR

SGOT(UIL)

SGPT(UIL)

ALK(UIL)

LDH(UL)

ESR(mm/hr)

CRP

Blood& urine culture

Sty Ol w2553 555
3890 11740
77.6 86.9
14.3 10.8

60000 72000
110 100
43 28
1.6 13
144 148
4.4 4.9

24/3.8 15.8/1.6
23
37
176

2010
14

negative negative

negative

Sy S PRB LIS SWRTSRW R e P -

]
aos [V] ol Sga gy HIND (615 JiT 4 jle o g
sl gy O 51 Al 151 ET 4 el Sy g5
Sy =S5 (05 dl SL gt Gy (Vimsns
sbul oy AL SL 45U Sge g JLSL 5 s ns
SN =3 JB b g ps adsl Saesy S sl ) aS A
2 S5y bl 4l ba S JL S il o Fald ool
5 S5S gogy 5 | HI sl o ghid gor 51 5L S o 15 50T

YAA

Vo il =S e Y dydr )3 b b laaidly pam
s sy S ele pir Sl s e 5 9S00l R
2 Szl L ad b gs S5 M1 polas a4 SIS 5
JSKE) Ad eds el (051300 asl) OAS e 5 el e
P ey S sh 5 oS K5 ol di 51 ey () el
S b 05l 5 4y by F L) (e ands IS 5 Al
JL S S g paded s b lanl 5 sl e LA T, cly
et 5515 5 (g0 ikl ey S5 g ST DLy
et 3 0 Gk e b= Oleys p g G5 b5
i S 3dn S 53 s § AT ey e
b iy 1 SliS aS A3 s ST b g5 O el ]
el Sy oL S LY Ll IS8) s sole
35 5mn Az odalis 5 98 B (5 HIND 15 00
Ol b )3 (5 5m Olslow 53 Sarsy 5 (BU S 0 S 500
(S 5T Obys 4l pde g (S Gladss 5o e
RT- lasl plonil g Hlow Gl Slond 5 (5 gttt 45 50
o shsas . osbiw b HINL ol 50 6hisT wy 05 o) ,PCR

Ssst Gl 8 Sl VY 2 p S s VO 553 b seslida
HINL 5 51 jley bl Olgr 5o 4w 51 o oA g0
A5l e S b el plu ol ply s 8 5,158 e
o Sl @R AD BIIE LS g ) Saasn 5 4 S
BT I I R SN S S IS TPR 351

s B At o o e

£ o led [V 0,05 NYFAN[OLT 5 jgo | Hasd asliobogs


https://feyz.kaums.ac.ir/article-1-1560-fa.html

[ Downloaded from feyz.kaums.ac.ir on 2025-12-23 ]

S - L PO A SR JRc L 4

L las 055 Oloys o (Bb 513 S0 (S 1) g 02
sl Olej ( Sb o 0 38 Sl g slassl LS (g0
Somal Goaly 51 (S OB 5 (g Ob) b 05
T 2S5 sy Jaml sy calae 35 5 b 253 50w,
Ol 5 S o Sl s aigis il Jl 3 5,5 e
Ly ot oS (Solem OAS Hpalad Eol 5 A o g o)

3 S Glad,le g 4 Ol 5 bl o hosy b Sley V1]

g o ST S sl

S 5 dom

N SR s 33 s s At Bla) g gety gy
0P 3y B goty Blays cpl el g Sl 51T 250
313 el (ks WS b ol a8 L Oy lews

S10y8 9 KL
\-3:)')\-:.4.\_"-[3 f"—:’u J}—aﬁ}‘&‘};.\j}ﬁ\e
2515 s iigai g gaty ol b 4 bl sl slacsslen

sl 65b solew ;ﬁl SRS

References:

[1] Bouza E, Moya JG, Munoz P. Infections in
systemic lupus erythematosus and rheumatoid
arthritis. Infect Dis Clin North Am 2001; 15(2):
335-61.

[2] Hayden FG. Prevention and treatment of
influenza in immunocompromised patients. Am J
Med 1997; 102(3A): 55-60.

[3] Treanor J. Influenza virus. In: Madell G, Bennet
J, Dolin R. Principle and practice of infectious
disease. Churchillivingstone Elsevier; 2010. p.
2265.

[4] Fujita J. Clinica features of pneumonia
associated with influenza virus infection. Nippon
Rinsho 2003; 61(11); 1936-44.

[5] Nagatake T. Comparative features of pneumonia
associated with influenza. Nippon Rinsho1997;
55(10): 2687-92.

[6] Veenstra RP, Boelen CC, Zijlstra JG, Bos AP,

£ oyl [NV 0,5 NYAV[OLT 5 jgo |y asliologs

Wb 9> Pl ) g g adsl Sarsy 53 sl S S Pl
s OIS 5 VEENSITA [0.8] 5 9 s 0y o598 O gk

55 S 5 Al VE 30 K Jaiihs AT s 5 55053
Ooles ol 45 W58 5,155 1, anle 1) Sas8 K 5 axin b
b (5 s 3 b3 (b 51 0l T gl b 51 s 55
}Fridman ['\] dis g 63 S b r}:gd}‘ plamen ICU BE
53 el e 55 0 G s HIND (o150 6T 5500 95 38 01, K0
S s s slew sl 45 Ks S 518 1, sl o e
093 sl (J5 05 S ulg 55 g edd IS WY 5 Al sl
J‘})—IJA—!“‘”—ZU ur‘.’-"}"‘i b‘)\_ia.thlein.[V] L a.b')'
¥ 05 S s 4S diles S 3,058 1, Yerd Jle enit HINL
S ab; ugjo}d}:ls‘gw.&;iu:b)u :\qq‘s;‘-:i‘.oHIV dle
(S0 3 B pas ol b e al al 51 AT[A]
Ates Jlu 0 5 glaazm 5 Bl (Sls Oblew ls,k O
5 s s ol 00 ) adad [A] wizea HIND o5l ghis
G e 39 b Slew 3 131 sla e 5 S el
pis ol o it o) g deland JSw 5 O g s s b Obeys
Ml 22l g OladeeS 2l 01435 o S DNA Ab 2550

JJM J\-«.L‘»‘ ‘d‘ubﬁ, jb}@ﬂ ‘}.‘.“J‘“‘“}“‘.‘.'XSJ'“&

Ligtenberg JJ. Influenza A pneumonia. Ned
Tijdschr Geneeskd 2000; 144(41): 1937-41.

[7] Fridman D, Kuzbari O, Minkoff H. Novel
Influenza HIN1 in Pregnancy: a Report of Two
Cases. Infect Dis Obstet Gynecol 2009; 20009:
514353.

[8] Klein NC, Chak A, Chengot M, Johnson DH,
Cunha BA. Fata case of pneumonia associated with
pandemic (HIN1) 2009 in HIV-positive patient.
Emerg Infect Dis 2010; 16(1): 149-50.

[9] Cunha BA. Theclinical diagnosis of severe viral
influenza A. Infection 2008; 36(1): 92-3.

[10] Noédl V, Lortholary O, Casassus P, Cohen P,
Généreau T, André MH, et a. Risk factors and
prognostic influence of infection in a single cohort
of 87 adults with systemic lupus erythematosus.
Ann Rheum Dis 2001; 60(12): 1141-4.

YA4


https://feyz.kaums.ac.ir/article-1-1560-fa.html
http://www.tcpdf.org

