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 Letter to the Editor 

Abstract 

Influenza is an acute viral respiratory disease with diverse clinical manifestations. Despite extensive research, ambiguities 

remain regarding its prognostic factors. In this cross-sectional retrospective study, conducted during 2021 on 993 samples 

(546 males 447 females) from patients with suspected acute viral respiratory infections who were hospitalized in hospitals of 

Golestan Province, we evaluated the clinical and laboratory findings of patients with influenza. The samples were sent to the 

provincial molecular diagnostics laboratory for real-time polymerase chain reaction (PCR) molecular testing. All samples 

were also tested for severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). Test results, along with demographic, 

clinical, and laboratory data, were collected using a standardized questionnaire. Of the 993 samples tested for influenza, 174 

were reported as positive. All, but one, of these positive cases were influenza A. From 993 tests for SARS-CoV-2, 271 cases 

were also reported as positive. Additionally, 11 patients had influenza and SARS-CoV-2 co-infection. The mean age of 

influenza patients hospitalized in the intensive care unit (ICU) was determined to be 55.60±15.11 years, while in other wards, 

it was 37.51±12.1 years (P<0.05). Regarding gender, the ICU-hospitalized male-to-female ratio was 3 times and 1.35 times in 

other wards (P<0.05). In ICU-hospitalized patients, the highest percentage of clinical symptoms belonged to fever, cough, 

chills, and anorexia, and in patients hospitalized in other wards, the highest percentage belonged to fever, followed by cough, 

chest pain, and chills. There was a statistically significant difference between ICU-hospitalized patients and those 

hospitalized in other wards for symptoms, such as anorexia, arthralgia, myalgia, sore throat, cough, nausea, headache, and 

chills (P<0.05). Blood factors, such as white blood cell (WBC) count, neutrophil and lymphocyte percentages, hemoglobin, 

erythrocyte sedimentation rate (ESR), and platelets, were evaluated, and no statistically significant difference was observed 

between the two patient groups. Biochemical factors, including blood urea nitrogen (BUN), creatinine, sodium, potassium, 

liver enzymes, such as alanine aminotransferase (ALT), aspartate aminotransferase (AST), alkaline phosphatase (ALP), 

lactate dehydrogenase (LDH), creatine phosphokinase (CPK), and direct and indirect bilirubin, were also examined, and no 

significant difference was found between the two patient groups. Additionally, other factors, such as oxygen and carbon 

dioxide saturation percentages, bicarbonate, and blood pH were assessed, and a statistically significant difference was found 

between the two groups for oxygen and carbon dioxide saturation percentages (P<0.05). Based on the findings of this study, 

age and gender are effective factors in the severity of influenza. Men and older adults are at particular risk for ICU 

hospitalization. The high prevalence of influenza A and cases of SARS-CoV-2 co-infection also highlight the importance of 

accurate diagnosis and appropriate treatment. Given the increased risk of infection and disease severity among the elderly, 

implementing preventive programs, such as annual influenza and coronavirus disease 2019 (COVID-19) vaccinations, is 

essential for this group. Additionally, attention to laboratory findings like blood oxygen levels can be effective in the early 

identification of high-risk patients. 
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Letter to the Editor 

The influenza virus, which has long been associated with 

humanity, annually causes seasonal epidemics and 

occasional global pandemics. This highly contagious 

respiratory virus has four types: A, B, C, and D, and is 

primarily transmitted via respiratory droplets. Among these, 

types A and B pose the most significant threat to public 

health. Influenza A virus, recognized as the most dangerous 

type, is known for its ability to cause a range of respiratory 

symptoms from mild to severe, as well as serious 

complications, such as pneumonia, respiratory failure, and 

myocarditis. The historical 1918 pandemic, with 50-100 

million victims, and the 2009 (H1N1) pandemic, resulting in 

100-400 thousand fatalities, attest to the devastating power 

of this virus. High-risk groups include the elderly, children, 

pregnant women, and individuals with underlying medical 

conditions, who collectively account for 10% of 

hospitalizations and 3% of deaths. Typical symptoms 

involve fever, cough, sore throat, and myalgia, and can lead 

to serious complications, such as acute respiratory distress 

syndrome (ARDS) and the exacerbation of chronic diseases. 

Influenza is characterized by the involvement of both the 

upper and lower respiratory tracts, accompanied by systemic 

symptoms like fever, headache, and myalgia. 

In this cross-sectional retrospective study, conducted 

during 2021 on 993 samples collected from hospitalized 

patients (546 males and 447 females) with suspected acute 

viral respiratory infection in hospitals of Golestan Province, 

Iran, the clinical and laboratory findings of patients with 

influenza were evaluated. The study was approved by the 

Research Ethics Committee of Golestan University of 

Medical Sciences (IR.GOUMS.REC.1401.383). The samples 

were sent to the provincial molecular diagnostics laboratory 

for real-time polymerase chain reaction (PCR) molecular 

testing. All samples had also been tested for severe acute 

respiratory syndrome coronavirus 2 (SARS-CoV-2). Test 

results, along with demographic, clinical, and laboratory 

data, were collected using a standard questionnaire and 

analyzed with the statistical software SPSS-22. 

Of the 993 samples tested for influenza, 174 were reported 

as positive. All but one of these positive cases were 

influenza A. From 993 tests for SARS-CoV-2, 271 cases 

were also reported as positive. Additionally, 11 patients had 

influenza and SARS-CoV-2 co-infection. The mean age of 

influenza patients hospitalized in the intensive care unit 

(ICU) was determined to be 55.60±15.11 years, while in 

other wards, it was 37.51±12.1 years (P<0.05). Regarding 

gender, the ICU-hospitalized male-to-female ratio was 3 

times and 1.35 times in other wards (P<0.031). In ICU-

hospitalized patients, the highest percentage of clinical 

symptoms belonged to fever, cough, chills, and anorexia, and 

in patients hospitalized in other wards, the highest 

percentage belonged to fever, followed by cough, chest pain, 

and chills. There was a statistically significant difference 

between ICU-hospitalized patients and those hospitalized in 

other wards for symptoms, such as anorexia, arthralgia, 

myalgia, sore throat, cough, nausea, headache, and chills 

(P<0.05). Blood factors, such as white blood cell (WBC) 

count, neutrophil and lymphocyte percentages, hemoglobin, 

erythrocyte sedimentation rate (ESR), and platelets, were 

evaluated, and no statistically significant difference was 

observed between the two patient groups. Biochemical 

factors, including blood urea nitrogen (BUN), creatinine, 

sodium, potassium, liver enzymes, such as alanine 

aminotransferase (ALT), aspartate aminotransferase (AST), 

alkaline phosphatase (ALP), lactate dehydrogenase (LDH), 

creatine phosphokinase (CPK), and direct and indirect 

bilirubin, were also examined, and no significant difference 

was found between the two patient groups. Additionally, 

other factors, such as oxygen and carbon dioxide saturation 

percentages, bicarbonate, and blood pH, were assessed, and a 

statistically significant difference was found between the two 

groups for oxygen and carbon dioxide saturation percentages 

(P<0.05). 

Based on the findings of this study, age and gender are 

effective factors in the severity of influenza. Men and older 

adults were at particular risk for ICU hospitalization. The 

high prevalence of influenza A and cases of SARS-CoV-2 

co-infection also highlight the importance of accurate 

diagnosis and appropriate treatment. Given the increased risk 

of infection and disease severity among the elderly, 

implementing preventive programs, such as annual influenza 

and coronavirus disease 2019 (COVID-19) vaccination, is 

essential for this group. Additionally, attention to laboratory 

findings like blood oxygen levels can be effective in the 

early identification of high-risk patients. 

Authors' Contributions 

Bahman Aghcheli (Ph.D): Project administration and 

design, Project execution, Data collection, Data analysis, 

Interpretation of the results, Drafting of the initial 

manuscript, Approval of the final manuscript. 

Hila Moazzez (M.D) 

Project administration and design, Project execution, Data 

collection, Data analysis, Interpretation of the results, 

Drafting of the initial manuscript, Approval of the final 

manuscript. 

Alijan Tabarraei (Ph.D) 

Project administration and design, Project execution, Data 

collection, Data analysis, Interpretation of the results, 

Drafting of the initial manuscript, Approval of the final 

manuscript. 

Alireza Tahamtan (Ph.D) 

Project administration and design, Project execution, Data 

collection, Data analysis, Interpretation of the results, 

Drafting of the initial manuscript, Approval of the final 

manuscript. 

 

Age and gender are considered effective factors in the severity of influenza, and the implementation of 

preventive programs, such as annual influenza and COVID-19 vaccinations, is essential for elderly men. 

Furthermore, blood oxygen level assessment can be effective in the early identification of high-risk patients. 
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 نامه به سردبیر

 آنفلوانزامبتلا به بستری  های بالینی و آزمایشگاهی بیمارانیافته

 های استان گلستاندر بیمارستان
 

سالانه باعث بروز  ؛همراه بشر بوده ربازیآنفلوانزا که از د روسیو
 روسیو نی. اشودیم یجهان یهایریگو گاه همه یفصل یهایدمیاپ

عمدتاً از  بوده و Dو  A  ،B  ،Cبا چهار نوع  یمسر اریبس یتنفس
 Bو  Aآنها انواع  انیکه در م شودیمنتقل م یقطرات تنفس قیطر

 روسیو. شوندیمحسوب م یسلامت عموم یبرا دیتهد نیشتریب
علائم  جادیا تیبا قابل ،نوع نیتربه عنوان خطرناک A نوع یآنفلوانزا

 ،یمانند پنومون یو عوارض خطرناک دیتا شد فیاز خف یتنفس
 یخیتار یریگهمه 1.شودیشناخته م تیوکاردیو م یتنفس یینارسا
 با( H1N1) ۹11۱ یو پاندم یقربان ونیلیم 01-111با  1۱1۱
 ۹.است روسیو نیا رانگریبر قدرت و یکشته، گواههزار  011-111
 یپرخطر شامل سالمندان، کودکان، زنان باردار و افراد دارا یهاگروه

 درصد۳و  یموارد بستر درصد11هستند که  یانهیزم یهایماریب
. علائم معمول شامل تب، سرفه، دهندیم لیرا تشک رهایوممرگ

سندرم زجر مانند  یبه عوارض جد تواندیمبوده و  یالژیگلودرد و م
آنفلوانزا با  مزمن منجر شود. یهایماریب دیو تشد تنفسی شدید

با  یو همراه یدستگاه تنفس یو تحتان یهر دو بخش فوقان یریدرگ
 ۳.شودیشناخته م یالژیمانند تب، سردرد و م کیستمیعلائم س

ه تهیه شده نمون ۱۱۳ یرو که نگرو گذشته یمقطعدر این مطالعه 
ی مشکوک به عفونت حاد تنفسزن(  004مرد و  005) بیماراناز 

 1011سال  یاستان گلستان ط یهامارستانیدر ب شدهیبسترویروسی 
زا آنفلوانمبتلا به  های بالینی و آزمایشگاهی بیمارانیافته انجام شد؛

دانشگاه در پژوهش مطالعه مورد تایید کمیته اخلاق  ارزیابی گردید.
 ت.قرار گرف( IR.GOUMS.REC.1401.383) گلستان علوم پزشکی

برای آزمایشگاه تشخیص  Real-Time PCRمولکولی  ها با تستنمونه
ها برای سارس . تمامی این نمونهندارسال شده بودمولکولی استان 
 نتایج آزمایشات به نیز مورد تست قرار گرفته بودند. ۹کرونا ویروس 

پرسشنامه  قیطراز  یشگاهیو آزما ینیبال ک،یدموگراف یهادادهمراه ه
 لیتحلتجزیه و  SPSS-22آماری  افزارو با نرم یآوراستاندارد جمع

 شدند.

آنفلونزا مثبت  140برای آنفلونزا، انجام شده نمونه تست  ۱۱۳از 
بودند.  Aکه همگی غیر از یک مورد از نوع آنفلونزای ند گزارش شد
 تعداد ،۹ روستست انجام شده برای سارس کرونا وی ۱۱۳همچنین از 

بیمار به عفونت همزمان  11همچنین . مورد مثبت گزارش گردید ۹41

(co-infection )میانگین . مبتلا بودند ۹ روسآنفلونزا و سارس کرونا وی
 های ویژهمراقبت آنفلونزا بستری در بخش سنی بیماران

11/1051/00  1/1۹ها و در سایر بخشسال01/۳4 تعیین شد  الس
(110/1P<.)  ،بخش در نسبت مردان به زنان بستری از لحاظ جنسیت

تعیین شد برابر  ۳0/1ها و در سایر بخشبرابر  ۳ ژهیو یهامراقبت
(1۳1/1P< .)بالاترین  ،های ویژهمراقبت در بیماران بستری در بخش

و در اشتهایی تب، سرفه، لرز و بی درصد علامت بالینی مربوط به
تب و بعد از آن سرفه، درد در  ،هابیماران بستری در سایر بخش

 یهابین بیماران بستری در بخش مراقبت تعیین شد.سینه و لرز قفسه
اشتهایی، آرترالژی، در علایمی از قبیل بیها سایر بخش با ژهیو

دار آماری معنیاختلاف  ،ع، سردرد و لرزومیالژی، گلودرد، سرفه، ته
از قبیل گلبول سفید، درصد  خونی فاکتورهای(. >10/1Pبود )

و پلاکت مورد ارزیابی قرار  ESRنوتروفیل و لنفوسیت، هموگلوبین، 
داری مشاهده یمعنآماری بیماران اختلاف  که در بین دو گروهند گرفت

، کراتینین، سدیم، پتاسیم، BUNنشد. فاکتورهای بیوشمیایی از قبیل 
های کبدی نظیر آلانین ترانس آمیناز، آسپارتات ترانس آمیناز، آنزیم

روبین بیلی زکراتین فسفوکینا ،زلاکتات دهیدروژنا ،آلکالین فسفاتاز
که در بین دو گروه  ندمستقیم و غیرمستقیم نیز مورد بررسی قرار گرفت

داری مشاهده نگردید. همچنین سایر فاکتورهایی یاختلاف معن بیماران
کربنات و بیو اکسید کربن از قبیل درصد اشباع اکسیژن و دی

اشباع اکسیژن و که درصد  ندمورد ارزیابی قرار گرفت اسیدیته خون
نشان دار یکربن بین دو گروه از لحاظ آماری اختلاف معنداکسیدی
 .(>10/1P) داد

از عوامل مؤثر در  تیسن و جنس ،مطالعه نیا یهاافتهیبا توجه به 
 ژهیوکه مردان و افراد مسن به یطوربه .آنفلوانزا هستند یماریشدت ب

. قرار داشتند ژهیو یهادر بخش مراقبت یدر معرض خطر بستر
سارس زمان با و موارد هم A یآنفلوانزا یبالا وعیش نیهمچن

و درمان مناسب را برجسته  قیدق صیتشخ تیاهم ۹کروناویروس 
سالمندان،  در یماریخطر ابتلا و شدت ب شی. با توجه به افزاسازدیم

سالانه آنفلوانزا و  ونیناسیمانند واکس رانهیشگیپ یهابرنامه یاجرا
COVID-19 یهاافتهیتوجه به  ن،یهمچن. است یگروه ضرور نیدر ا 

 ییدر شناسا تواندیم ،خون ژنیمانند سطح اکس یشگاهیآزما
 .پرخطر مؤثر باشد مارانیزودهنگام ب
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