
boy in Wisconsin who had butchered pigs was infected
with this virus in December 2005,1 with no identified sec-
ondary cases. Since then, an additional 10 cases have been

identified.2 Nine of the 11 patients had contact with
pigs; all 11 survived. The triple assortant subsequently
gained the ability to efficiently infect and, more impor-
tantly, spread among humans as the result of further
recombination with a Eurasian swine virus, resulting in
swine-origin influenza A (H1N1) virus (S-OIV).3,4 The
resultant virus also has been called A/California/04/2009,
since the first isolate identified was recovered from a child
in San Diego. Of note, is that there is no evidence, as yet,
that S-OIV is epidemic in pigs — this is now a human, not
a swine disease. In fact, the first known report of this virus
in a pig population resulted from transmission from a
worker who returned from vacation in Mexico to Alberta,
Canada, and caused an outbreak resulting in symptomatic
illness in approximately one-fourth of 2000 pigs.5 Thus,
the only evidence of zoonotic transmission to date is from
human to swine, not the other way around.

Clinical symptoms of S-OIV infection are typical of
influenza, except for a higher incidence of vomiting and
diarrhea, each of which have occurred in approximately
one-fourth of cases. The age distribution of cases is simi-
lar to that of seasonal influenza, with 60% occurring
before 19 years of age. The U.S. deaths have occurred in
patients with significant underlying illnesses. In
California, 553 confirmed or probable cases had been
identified by May 17, 2009 and 30 of these required hos-
pitalization.6 In contrast to other reports indicating lower
sensitivity, rapid antigen tests for influenza A were posi-
tive 67% of the 24 hospitalized patients tested and in con-
trast to the Mexican experience, diarrhea was uncommon.
Apparent pneumonia was present on chest Xray in 15 or
25 patients (60%) in whom this was performed; 10 of
these had multilobar infiltrates. Six patients required
mechanical ventilation. None of the 30 patients had
microbiologic evidence of secondary bacterial infection.
Nineteen patients (64%) had underlying medical condi-
tions, including five who were pregnant. Two of these five
suffered complications, including spontaneous abortion
and premature rupture of membranes. The virus, in con-
trast to the recently circulating seasonal H1N1 influenza,
is susceptible to oseltamivir, as well as to zanamivir, but
resistant to the adamantines.

Modeling of the epidemic to date suggests (albeit with
substantial uncertainty) that the initial report of fatalities in
Mexico was not the result of significantly enhanced viru-
lence, but simply a reflection of the large number of cases
that already had occurred by that time.4 The investigators
estimate that there had, in fact, been 23,000 cases (range
6,000-32,000) by late April, with an estimated case fatali-
ty rate of 0.4% (range 0.3% to 1.5%), a rate substantially
less than that associated with the 1918 pandemic, but
approximately the same as that in 1957-1958 (the Asian
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Figure 1

Schematic of the Reassortment History of the
New Strain 

Source: http://tree.bio.ed.ac.uk/groups/influenza/




