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Shandong Taian H7N9 avian flu case to be discharged from hospital today
Great Wall Network health  health.hebei.com.cn 2015-04-30 11:20:00 Source: Orient Net

The second H7N9 avian flu case (FT#627) in Taian City in is about to be discharged from the hospital with an excited
smile on his face. (Photo by Reporter Wang Lei)

Zhang Fusen, director of the Department of Critical Care Medicine, was interviewed by the media. Reporter: Wang
Lei.

China Taishan Network April 30th (Reporter: Meng Kaining)

On March 5th, Mr. Yang (FT#627), living in Feicheng City, visited the Tai'an Central Hospital and his symptom got
worse at night on the 7th. Comprehensive clinical manifestations, epidemiological history, and provincial and municipal
laboratory test results diagnosed the case as H7N9 avian flu. He was transferred to Taian Central Hospital’s integrated
ICU negative pressure ward for treatment immediately. After more than 50 days, the patient recovered well. On the
morning of April 30, the he is to be discharged.

Recalling the process of treatment for the patient, Zhang Fusen, director of the department of intensive care at the
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Taian City’s Central Hospital, said that it can be described with fright. It is understood that after the patient Mr. Yang
was transferred to the integrated ICU, the patient experienced rapid respiratory failure on March 12. On March 13, the
body temperature was as high as 38.6°C at maximum. Considering the increase in infection, the patient was given
antibiotics, and the patient had got out of the difficulty of breathing shortly, minimally invasive surgical tracheotomy
was performed under local anesthesia, tough the patient continued to have fever on March 13. By March 19, the patient's
temperature gradually declined. The test result done by the CDC of Taian City became negative for the H7N9 virus.

On the morning of March 21, the patient developed subcutaneous emphysema. CT showed mediastinal emphysema,
high fever, and shock followed. This is a dangerous sign. If the condition continues to increase, it can endanger the
lives of patients. Zhang Fusen, director of the department of intensive care, immediately organized consultations with
experts in and out of the hospital, adjusted the treatment plan. Emphysema finally absorbed on March 24, and body
temperature also showed a declining trend on March 25, and the condition was well controlled.

The first trial was taken offline for 10 minutes on March 26, the second trial was taken offline for 30 minutes on the
27, and on the 30th, the third trial was taken offline for 50 minutes. On April 7, the patient Yang got out of bed for
the first time and took a rest in a wheelchair with the help of medical staff. On April 8, the patient went offline for more
than 48 hours and the tube has been closed for nearly 20 hours. The patient Yang took a millet porridge, which was the
first meal in 30 days since the equipment was linked him.

During the period from April 9 to April 27, the urinary catheter and gastric were removed and gradually exercised at
the bedside, however, after each activity, the patient had cough and shortness of breath, so, consulting the relevant
department, a laryngoscope was used on April 20, on April 22, gastroscopy was performed. No obvious abnormality
was found. Considering the involvement of pulmonary fibrosis, continue to anti-inflammatory, anti-infective,
expectorant, improve lung function, strengthen limb muscle strength exercises and other treatments. On April 24, the
provincial expert saw the patient and fully affirmed the treatment in our hospital. He believed that the patient had been
cured of H7N9 avian flu and the patient could be discharged in the next step.
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