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Aspetti virologici e 
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Virus a RNA a singola elica

Famiglia Orthomyxoviridae, Genere Influenza, Specie Influenza A e B

Genus Species Hosts

Influenz

avirus A

Influenza 

A virus

Human, 

pig, bird, 

horse 

Influenz

avirus 

B

Influenza 

B virus

Human, 

seal 

Influenz

avirus 

C

Influenza 

C virus

Human, 

pig 

Isavirus Infectious 

salmon 

anemia

virus

Atlantic 

salmon 

Thogoto

virus

Thogoto 

virus

Tick, 

Mosquito, 

Mammal 

(including 

Human)

Dhori 

virusAttualmente i virus responsabili delle influenze 

stagionali nellôuomo sono i sottotipi A(H3N2), 

A(H1N1) e il tipo B. 
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Mutazioni minori (frequenti)

DRIFT - deriva antigenica

Variazione di soli pochi aminoacidi

Mutazioni maggiori (meno 

frequenti)

SHIFT - da riarrangiamento dei 

segmenti appartenenti a ceppi 

diversi anche di virus che hanno 

ospiti abituali diversi.

Sono caratterizzati da sostituzioni 

molto ampie nella struttura 

antigenica di H o N, mediante 2 

possibili meccanismi:

- Salto di specie (es. 

ceppi aviari che si 

adattano allôuomo)

- Riassortimento di due 

o più virus influenzali 

nellôuomo o in un altro 

ospite



Il virus influenzale A(H1N1) 

2009 è globalizzato: possiede 

geni provenienti dai due 

emisferi.

Eô stato generato da un 

quadruplo riassortimento e 

contiene geni di virus del 

maiale (sia di provenienza 

europea che asiatica) di virus 

aviari e di virus umani.

Le caratteristiche antigeniche 

del nuovo virus sono differenti 

da quelle del virus A(H1N1) 

umano in circolazione dal 

1957. 



What is pandemic flu?

The term pandemic relates to the virusôs geographical 

spread rather than its severity. 

A flu pandemic is an ongoing worldwide epidemic caused 

by a novel influenza virus that infects a large proportion of 

people lacking immunity to that virus. 

The three flu pandemics of the 20th century were in 1918, 

1957, and 1968. 



Criteri diagnostici

La diagnosi di influenza da virus 2009 A/H1N1 si basa sul solo criterio clinico: 

Sindrome simil-influenzale - ILI. 

Esordio brusco ed improvviso di febbre > 38 °C 

+ almeno 1 sintomo tra i seguenti 

- Cefalea 

- Malessere generalizzato 

- Sudarazione/brivido 

- Astenia 

+ almeno 1 sintomo tra i seguenti 

- Tosse 

- Faringodinia 

- Congestione nasale

Il periodo di incubazione dellôinfluenza da virus 2009 A(H1N1) ¯ normalmente di 1-4 

giorni, occasionalmente esteso a 7 giorni. Il periodo di contagiosità va da un giorno 

prima dellôesordio sintomatologico e dura per 5-7 giorni oppure fino al giorno della 

risoluzione sintomatologica.



Influenza A/H1N1 2009

Come incominci¸ é



International Co-circulation of 2009 H1N1 and 
Seasonal Influenza
(Week  December 27 ςJanuary 2)

Available at: http://www.cdc.gov/h1n1flu/updates/international/map.htm

Currently 

circulating strains:

A H3/N2

A H1/N1

B

Date di evoluzione della pandemia del 2009 

del virus A(H1N1):

- Febbraio 2009: 1° caso di paziente affetto da 

virus pandemico H1N1.

- Luglio 2009: LôOMS dichiara la fase 6  

ñpandemicaò e dichiara la pandemia   

ñinarrestabileò.



A/H1N1 influenza: questions and answers
Published 7 May 2009, doi:10.1136/bmj.b1849

Rebecca Coombes, associate editor, BMJ

Itôs too early to say whether some age groups are more at risk. Until the virus starts 

to spread widely in countries outside Mexico it would be premature to characterise 

the epidemic in terms of attack rate and age distribution. Despite the several deaths 

in Mexico and one in the United States, symptoms in most people have been 

relatively mild so far. 

The situation is unpredictable. The case fatality rate is unknown. 

What do you do if a patient phones up the surgery with suspected swine flu?

The algorithm from the Health Protection Agency guides clinicians. You should take 

precautions if faced with a patient with a febrile respiratory illness who had travelled 

to an area of the world affected by influenza A/H1N1 in the 7 days before the onset 

of symptoms (WHO alert level 5). Doctors should assess patients at home, if 

possible, or at least away from communal areas. The patient should wear a 

facemask, and staff should wear facemasks, plastic aprons, and gloves.

The aims are to promote self care and to keep infected people at home if possible, 

away from general practices and hospitals.  



A/H1N1 influenza: questions and answers
Published 7 May 2009, doi:10.1136/bmj.b1849

Rebecca Coombes, associate editor, BMJ

What can we learn from the SARS epidemic?

Six case control studies cited in the 2008 systematic review referred to above 

assessed the effect of public health measures to curb the spread of the epidemic of 

severe acute respiratory syndrome (SARS) in China, Singapore, and Vietnam in 

2003. 

The data indicate that setting up barriers to transmission, isolation measures, and 

relatively cheap hygiene interventions ðhand washing more than 10 times daily, 

wearing N95 masks, wearing gloves and gowns, or a combinationð are effective in 

containing epidemics. 

How can people best protect themselves?

There is good evidence on how patients can protect themselves.

Healthcare staff should not presume to be deemed the highest priority: water, 

sewerage, and power workers are likely to come first, followed by tanker drivers 

and food distribution workers. 



A/H1N1 appeared in humans and swine in 1918 and have subsequently 

evolved, in both species, into divergent H1 virus. The current situation is 

not ñ1918 again,ò it is ñ1918 continued,ò in that we are still being infected 

with remnants of the 1918 pandemic influenza virus.

Most adults have substantial immunity to H1 variants that have circulated 

among humans from 1918 through 1957 and then again from 1977 

through the present. Whether cross-reacting antibodies from previous H1 

infections will provide protection against A/H1N1 virus is not known, but

the epidemiologic features of the current A/H1N1 virus infections suggest 

that there may be partial protection from multiple previous influenza 

infections. 

The age range of the patients with confirmed cases of A/H1N1 infection 

was 3 months to 81 years, but 60% were 18 years of age or younger.

This age distribution is typical for seasonal influenza.

The clinical manifestations of A/H1N1 virus also were typical of seasonal

influenza, with fever (94% of patients), cough (92%), and sore throat 

(66%); in addition, vomiting (25%) or diarrhea (25%) was common. 

The spectrum of illnesses seems very much like those of seasonal 

influenza. (N
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