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Pandemia de Grip. Questions

v Pandemia?

v Hiperactuacio?
v Benignha?

v" Proteccio previa?
v" Evolucio futura?



Pandemia de Grip. Definicio

v Virus de la grip nou

v  Transmissio persona-persona
v Afectacié > 2 regions OMS
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Morems/®OM et al. N Engl J Med 2009; 361:225-9
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Status as of 12 December 2008
Latest available update
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Areas reporting confirmed occurrence of HSN1 avian influenza in poultry and wild birds since 2003
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Pandemia de Grip. Questions

v Benignha?



Pandemia gripe A (H1N1). Australia y Nueva Zelanda
25.180.770 hab. ljunio-31 agosto

Ingresos en UCI

v 722 ingresos por VGA (H1N1) 2009 (40 afios)
v 28,7 casos/millén hab.
2005 (57)/ 2006 (33)/ 2007 (69)/ 2008 (69)
v Ventilacion mecanica 64%
v Mortalidad 17%

v Neumonia viral primaria 49%
v Neumonia bacteriana secundaria 20%
v  Empeoramiento problema pulmonar 14%
v Otros 17%

The ANZIC Influenza Investigators. N Engl J Med 2009; 361: 1-10



Pandemia gripe A (H1N1). Australia y Nueva Zelanda
25.180.770 hab. ljunio-31 agosto

Factores de Riesgo

Embarazadas 10%
Obesidad IMC > 35 29%
Diabetes 16%
Asma o Pulmonar cronica 33%
Cardiaca cronica 10%
Sin factor de riesgo 32%

The ANZIC Influenza Investigators. N Engl J Med 2009; 361: 1-10



Pandemia grip A (H1N1). Catalunya
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Pandemia grip A (H1N1). Catalunya
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Pandemia grip A (H1N1). Catalunya

Nombre acumulat de pacients greus a Catalunya per edat

3 feb 2010
Grup d’edat (Anys) Poblacio Pacients Taxa/10° hab.
greus
0-4 418.271 84 20,1
o-14 715.308 79 11,0
15-44 3.345.794 295 38,8
45-64 1.839.021 228 12,4
>64 1.233.465 77 6,2

TOTAL

7.551.859

Pacients ingressats a UCI

10,1
Font: PIDIRAC

34% dels pacients ingressats greus




Grip a Espanya. Casos Greus

Las comorbilidades aparecen en el 73% de los casos,

manteniéndose la predominancia de la obesidad, el EPOC y el asma

tal como se observa en la figura
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Pandemia grip A (H1N1). Catalunya

Nombre acumulat de defuncions a Catalunya per edat

TOTAL

7.551.859

3 feb 2010
Grup d’edat Poblacié Defuncions Taxa/10° hab
(Anys)

0-4 418.271 4 1,0
5-14 715.308 ) 0,7
15-44 3.345.794 22 0,7
45-64 1.839.021 15 0,8
>64 1.233.465 7 0,6

0,7
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Pandemia grip A (H1N1). Catalunya

Taxes d’'ingressos, letalitat i mortalitat

Catalunya | Dades internacionals
Taxa d’'ingressos 10.1 0 - 25
(greus) / 105 hab. !
Taxa de letalitat 0.02
(%)
Taxa de mortlitat / 0.7 04-15
105 habitants ’ ’ !

Eurosurveillance, Volume 14, Issue 42, 22 October 2009



Pandemia grip A (H1N1). Catalunya

Taxes de mortalitat dels casos greus

Hospitalized Patients with 2009 HIN1
Influenza in the United States, April-June 2009 7%

N Engl J Med 2009;361:1935-44.

Australia i Nova Zelanda 14-16%

Critically lll Patients With 2009
Influenza A(H1N1) Infection in Canada 17 3% *

JAMA. 2009;302(17):1872-1879

[Catalunya 7,04% }

* A 90 dies



Pandemia grip A (H1N1). Catalunya
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Pandemia grip A (H1N1). Catalunya

Impacte sobre els servels assistencials

[ Urgencies hospitalaries }

Maxima activitat de finals d’octubre a mitjans de novembre

Pics maxims setmanals: Adults: 71.494 urgéncies
Nens: 5.188 urgencies

Canvis en relacio a periodes similars

Adults Nens
Setmana equivalent del mes novembre + 16,6 % + 20,8 %
Setmana maxima dels darrers 6 anys -15% -10,6 %

Font; CatSalut



Pandemia grip A (H1N1). Catalunya

[Incapacitat laboral transitc‘)ria}
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. . s . Status as of week 09
Percentage of respiratory specimens that tested positive for influenza 28 February—06 March 2010
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Pandemia de Grip. Questions

v" Proteccio previa?



Morems/®OM et al. N Engl J Med 2009; 361:225-9



Virus de la gripe A pandemica (H1N1). Acs Neutralitzantes

Neutralizing Antibody Titers against the 2009 Pandemic H1N1 Virus among Serum Donors,
According to Birth Decade (1880-2000)

Hancock K et al. N Engl J Med 2009;10.1056/NEJM0a0906453

v'"No acs neutralizantes después de la vacuna estacional con o sin adjuvantes
v'34% nacidos <1950 titols neutralizantes >1/80
v'Poblacién EUA: Diferente historia vacunal

Vacunacion HIN1 1976 20% poblacion (A/NJ/76 (H1N1))



Virus de la gripe A pandemica (H1N1). Acs Neutralitzantes

v Partial Protection of seasonal trivalent
Inactivated vaccine against novel pandemic
Influenza A/HIN1 2009: case control study iIn
Mexico City

Garcia-Garcia L, et al.

BMJ 2009; 339: b3928

v Pre-existing immunity against swine-origin
H1N1 influenza viruses in the general human
populace.

Greenbaum J, et al.

Proc Natl Acad Sci 2009; DOI: 10.1073



Grip. Variabilitat Genetica. composicié vacuna de la grip 1989-2003

ANY Virus A (H3N2) Virus A (H1N1) Virus B
89-90 A/Shanghai/11/87 A/Singapoore/6/86 B/Yamagata/16/88
90-91 A/Guizhou/54/89 A/Singapoore/6/86 B/Yamagata/16/88
91-92 A/Beijing/353/89 A/Singapoore/6/86 B/Yamagata/16/88
92-93 A/Beijing/353/89 AlTaiwan/1/86 B/Yamagata/16/88
93-94 A/Beijing/32/92 A/Singapore/6/86 B/Panama/45/90
94-95 A/Shangdong/9/93 A/Singapore/6/86 B/Panama/45/90
95-96 A/Johanesburg/33/94 A/Singapore/6/86 B/Beijing/184/93
96-97 A/Wuhan/395/95 A/Singapore/6/86 B/Beijing/184/93
97-98 A/Wuhan/395/95 A/Bayern/7/95 B/Beljing/184/93
98-99 A/Sidney/5/97 A/Beijing/262/95 B/Beijing/184/93
99-00 A/Sidney/5/97 A/Beijing/262/95 B/Beijing/184/93
00-01 A/Moscow/10/99 A/New Caledonia/20/99 B/Beijing/184/93
01-02 A/Moscow/10/99 A/New Caledonia/20/99 B/Beijing/184/93
02-03 A/Moscow/10/99 A/New Caledonia/20/99 B/Hong Kong/330/01

Recomenada per ’OMS per ’Hemisferi Nord



Virus de la gripe A pandémica (H1N1). Acs Neutralitzantes

Miller E, et al. Lancet 2010 online january 21



Pandemia de Grip. Questions

v" Evolucio6 futura?



Virus de la grip A pandemica (H1N1). Evolucio

Tots els virus circulants similares a A/California/04/09 (H1N1)v

v Similar al virus vacunal (A/California/07/2009)

v" Genética y antigénicament estable

v Perfil de baixa patogenicitat en els factors de viruléncia
v Reconeix receptors humans i aviars

v Sensible en els inh. Neuraminidasa

v Resistent en els adamantans

Variabilitat Genetica

Pressio: Inmunologicay farmacologica
Oportunitat: Reagrupament genetic

VGA estacional (H3N2 o HIN1)

virus amb potencial pandemic (H5N1)



Virus de la grip A pandemica (H1N1). Evolucio

Vacuna 2010-2011 Hemisferi Nord (O.M.S.)

A/California/7/2009 (H1N1)-like virus
A/Perth/16/2009 (H3N2)-like virus
B/Brisbane/60/2008-like virus



Vigilancia virologica de la grip a Catalunya




