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Hk219] influenza—related severe acute respiratory infection
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Table 1. Database and search terms for the clinical guideline

Database Homepage Search terms

National Guideline Clearinghouse www.guideline.gov Influenza

NHS Evidence www,evidence.nhs,uk Influenza

Guideline International Network www.g—i—n.net Influenza

PubMed www.ncbi.nim.nih.gov/pubmed influenza AND systematic[sb]
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Table 2. Number of the selected references for each key question

Study Design

Key question Number of reference
- Observational Study

VIG 16 5 6 5

ECMO 19 0 19 0

Statin 6 0 6 0
Steroid 57 0 51 6

High dose regimen 6 1 3 2
Combination regimen 8 0 8 0
Plasmapheresis 4 0 4 0

RCT, randomized controlled trial; IVIG, intravenous immunoglobulin; ECMO, extracorporeal membrane oxygenation
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Table 3. Recommendation of strength and evidence for recommendation

Quality of Evidence for Recommendation

Strength of Recommendation

|2 one or more properly designed randomized, controlled trial

A: should always be offered

Il one or more well—designed, nonrandomized trial

B: should generally be offered

lll: expert opinion, descriptive studies

C: optional
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Table 4. Indication and contraindication of extracorporeal membrane oxygenation (ECMO)
for the influenza patients with acute respiratory distress syndrome®

Indication of ECMO

(1) Use of VV ECMO should be considered if the Pa0,/FiO, ratio is below 50 mmHg when FiO, = 1
for at least three hours, despite a protective ventilation strategy (involving use of prone positioning).

(2) Use of VV ECMO should be discussed if the Pa0,/FiO, ratio is below 80 mmHg when FiO, = 1
for more than six hours, despite a protective ventilation strategy (involving use of prone positioning).

(8) Use of VV ECMO should be discussed if, associated with a protective ventilation strategy (involving
use of prone positioning), there is respiratory acidosis with a pH < 7.20 for over six hours.

(4) There is no indication for VA ECMO in ARDS when respiratory failure is isolated. VA ECMO can be
considered if there is concurrent cardiogenic shock.

(5) When acute cor pulmonale prompts use of ECMO, it is not a mandatory indication for VA ECMO.

Contraindication of ECMO

(1) The impossibility of using anticoagulation treatment is a classic contraindication to ECMO.
(2) The risk—benefit ratio of ECMO in ARDS should be considered unfavorable in cases of

* hemorrhagic or potentially hemorrhagic intracranial lesions

* coma following cardiac arrest

* ARDS in which mechanical ventilation exceeds seven days

* severe immunosuppression

e multi—organ failure syndrome (SOFA>15)

ECMO; extracorporeal membrane oxygenation, VV; venovenous, VA; venoarterial, ARDS; acute respiratory distress syn—
drome, SOFA; Sequential Organ Failure Assessment score
This was modified from therecommendation of [52].
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Intravenous immunoglobulin, IVIG
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Appendix A. Characteristics of selected clinical guidelines

Nation kLl Title
Institute

Canada

USA

UK

USA

Australia

Italy

USA

USA

Singapore

UK

Canada

Australia

AMMP®

cbe?

NICE®

AAP°

ASID®

GDG'

IDSA?

WHO"

ACOEM'

Hospital
Influenza
Workgroup

Health
Protection
Agency

Government
of Alberta

CDNA

2012

201

2009

2013

2009

2009

2009

2010

201

2009

2012

2011

2012

The use of antiviral drugs for influenza: Recommended guidelines
for practitioners

Antiviral agents for the treatment and chemoprophylaxis of influen—
za

Amantadine, oseltamivir and zanamivir for the treatment of influen—
za

Recommendations for prevention and control of influenza in chil—
dren, 2012-2013

ASID position statement: Infection control guidelines for patients
with influenza—like illnesses, including pandemic(HIN1) influenza
2009, in Australian health care facilities

ltalian evidence—based guidelines for the management of influen—
za—like syndrome in adults and children

Seasonal influenza in adults and children—diagnosis, treatment,
chemoprophylaxis, and institutional outbreak management: clinical
practice guidelines of the Infectious Diseases Society of America

WHO guidelines for pharmacological management of pandemic
influenza A(H1N1) 2009 and other influenza viruses

Pandemic Influenza Guidance for Corporations

Management of novel influenza epidemics in Singapore: con—
sensus recommendations from the Hospital Influenza Workgroup
(Singapore)

HPA guidance on use of antiviral agents for the treatment and
prophylaxis of influenza

Alberta Health and Wellness Public Health Notifiable Disease
Management Guidelines

Alberta Health and Wellness Public Health Notifiable Disease
Management Guidelines
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14 USA ASTTTS, 2010 Gu|c.|a.nce on Novel Influenza A/HIN1 in Solid Organ Transplant
csT Recipients

Clinical management guidelines for pandemic (HIN1) 2009 virus

15 = WHO EMR" 2011 infection in the Eastern Mediterranean Region: technical basis and
overview

Chinese
16 China Ministry of 2011 | Chinese Guidelines for Diagnosis and Treatment of Influenza (2011)
Health

17 e ECIL® 2013 European ggld_ellnes for prevention ar_wdmanagement.of |nfl.uenz.a
in hematopoietic stemcell transplantation and leukemia patients:

181 Taiwan _ 2010 Recommendations for the Management ofChildren With HIN1
Novel Influenza Infection
Recommendations of the Infectious Diseases Work Group (GTEI)
of the Spanish Society of Intensive and Critical Care Medicine
and Coronary Units (SEMICYUC) and the Infections in Critically Iil

19 Spain SEMICYUC® | 2011 | Patients Study Group (GEIPC) of the Spanish Society of Infectious
Diseases and Clinical Microbiology (SEIMC) for the diagnosis and
treatment of influenza A/HIN1 in seriously ill adults admitted to the
Intensive Care Unit

“ Association of Medical Microbiology and Infectious Diseases Canada
° Centers for Disease Control and Prevention

©National Institute for Health and Clinical Excellence

¢ American Academy of Pediatrics

© Australian Society for Infectious Diseases

' Guideline Development Group

9Infectious Diseases Society of America

"World Health Organization

' American College of Occupational and Environmental Medicine

' Communicable Disease Network Austrailia

* American Society of Transplantation

'The Transplantation Society

"The Canadian Society of Transplantation (CST)

" EasternMediterranean Region

°The European Conference on Infections in Leukemia

? Spanish Society of Intensive and Critical Care Medicineand Coronary Units
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Appendix B, Search Strategy for key question

Intravenous
immunoglobulin

Extracorporeal
membrane
oxygenation

Statin

Steroid

High dose
regimen

Combination
regimen

Plasmapheresis

@ ivig.mp. or exp Immunoglobulins, Intravenous/
@ influenza.mp. or exp Influenza, Human/
® 1AND 2

(influenza OR hin1 OR pandemicOR epidemic) AND (ards OR (acute ANDrespi—
ratory AND distress AND syndrome) OR ali OR(acute AND lung AND injury) OR
arf (acute ANDrespiratory AND failure) OR (pulmonary AND failure) OR (pulmonary
AND insufficiency) OR (respiratoryAND failure) OR (respiratory AND insufficiency))
AND(ecmo OR (extracorporeal AND membrane AND oxygenation))

@ statin.mp or exp statin/
@ influenza.mp. or exp Influenza, Human/
@ 1 AND 2

@ exp corticosteroids/
@ exp glucocorticoids/
@) ?steroid$.tw.
@] ?corticoid$ tw.
® exp prednisolone/

® exp prednisone/

@ (prednisolone or prednisone).tw,
®1or2or3ordor5or6or7

© influenza.mp. or exp Influenza, Human/
8 AND 9

@ antiviral.mp. or exp Antiviral Agents/

@ peramivirmp. or exp Neuraminidase/

@ oseltamivirmp. or exp Oseltamivir/ or exp Neuraminidase/
@ dose.mp.

® influenza.mp. or exp Influenza, Human/

® (1 OR2 OR 3) AND 4 )) AND 5

@ exp Drug Therapy, Combination/ or combination.mp.
@ influenza.mp. or exp Influenza, Human/
® 1 AND 2

@ plasmapheresis.mp. or exp Plasmapheresis/

@ plasma exchange.mp. or exp Plasma Exchange/
@ plasmapheresis.mp.

@ influenza.mp. or exp Influenza, Human/

® (1 OR2 OR 3) AND 4
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Table 2. Number of the selected references for each key question

Study Design
Key question Number of reference
Observational Study

VIG 5 6 5

ECMO 19 0 19 0

Statin 6 0 6 0

Steroid 57 0 51 6

High dose regimen 6 1 3 2
Combination regimen 8 0 8 0
Plasmapheresis 4 0 4 0

RCT, randomized controlled trial; IVIG, intravenous immunoglobulin; ECMO, extracorporeal membrane oxygenation
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Table 4. Indication and contraindication of extracorporeal membrane oxygenation (ECMO)
for the influenza patients with acute respiratory distress syndrome®

Indication of ECMO

(1) Use of VV ECMO should be considered if the Pa0,/FiO, ratio is below 50 mmHg when FiO, = 1
for at least three hours, despite a protective ventilation strategy (involving use of prone positioning).

(2) Use of VV ECMO should be discussed if the Pa0,/FiO, ratio is below 80 mmHg when FiO, = 1
for more than six hours, despite a protective ventilation strategy (involving use of prone positioning).

(3) Use of VV ECMO should be discussed if, associated with a protective ventilation strategy (involving
use of prone positioning), there is respiratory acidosis with a pH < 7.20 for over six hours.

(4) There is no indication for VA ECMO in ARDS when respiratory failure is isolated. VA ECMO can be
considered if there is concurrent cardiogenic shock.

(5) When acute cor pulmonale prompts use of ECMO, it is not a mandatory indication for VA ECMO.

Contraindication of ECMO

(1) The impossibility of using anticoagulation treatment is a classic contraindication to ECMO,
(2) The risk—benefit ratio of ECMO in ARDS should be considered unfavorable in cases of

* hemorrhagic or potentially hemorrhagic intracranial lesions

» coma following cardiac arrest

¢ ARDS in which mechanical ventilation exceeds seven days

® severe immunosuppression

» multi—organ failure syndrome (SOFA>15)

ECMO; extracorporeal membrane oxygenation, VV; venovenous, VA; venoarterial, ARDS; acute respiratory distress syn—
drome, SOFA; Sequential Organ Failure Assessment score
“This was modified from therecommendation of [562].
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Appendix A, Characteristics of selected clinical guidelines
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Appendix B, Search Strategy for key question

Intravenous
immunoglobulin

Extracorporeal
membrane
oxygenation

Statin

Steroid

High dose
regimen

Combination
regimen

Plasmapheresis

@ ivig.mp. or exp Immunoglobulins, Intravenous/
@ influenza.mp. or exp Influenza, Human/
@ 1AND 2

(influenza OR hin1 OR pandemicOR epidemic) AND (ards OR (acute ANDrespi—
ratory AND distress AND syndrome) OR ali OR(acute AND lung AND injury) OR
arf (acute ANDrespiratory AND failure) OR (pulmonary AND failure)OR (pulmonary
AND insufficiency) OR (respiratoryAND failure) OR (respiratory AND insufficiency))
AND(ecmo OR (extracorporeal AND membrane AND oxygenation))

@ statin.mp or exp statin/
@ influenza.mp. or exp Influenza, Human/
@ 1 AND 2

@ exp corticosteroids/

@ exp glucocorticoids/

© steroid$.tw.

@ corticoid$.tw.

® exp prednisolone/

® exp prednisone/

@ (prednisolone or prednisone).tw.
®1or2or3or4or5or6or7

© influenza.mp. or exp Influenza, Human/
@ 8 AND 9

@ antiviral.mp. or exp Antiviral Agents/

@ peramivirmp. or exp Neuraminidase/

@ oseltamivirmp. or exp Oseltamivir/ or exp Neuraminidase/
@ dose.mp.

® influenza.mp. or exp Influenza, Human/

® (1 OR20OR3)AND 4 )) AND 5

@ exp Drug Therapy, Combination/ or combination.mp.
@ influenza.mp. or exp Influenza, Human/
@ 1 AND 2

@ plasmapheresis.mp. or exp Plasmapheresis/

@ plasma exchange.mp. or exp Plasma Exchange/
@ plasmapheresis.mp.

@ influenza.mp. or exp Influenza, Human/

® (1 OR2 OR 3) AND 4
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