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SARI? 

World	Health	Organization	(WHO)	case	definition	of	severe	
acute	respiratory	infections	(SARI)	is	anyone	with	an	acute	
respiratory	infection	with	symptoms	within	10	days	of	

presentation,	cough,	fever,	and	hospitalization.	This	is	used	
to	standardize	global	influenza	surveillance	with	the	caveat	

not	all	cases	will	be	captured
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Summarize 

• 43 year old male, medical history blanco, BMI 32 
• Influenza A pneumonia and urinary test positive for pneumococcal 

antigen
• Admitted to high flow unit at pulmonology department
• On day 8 transfer to intensive care unit
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Case summary  

• 43 year old male, medical history blanco, BMI 32 
• Influenza A pneumonia and urinary test positive for pneumococcal 

antigen
• Admitted to high flow unit at pulmonology department
• On day 8 transfer to intensive care unit
• Day 9 intubation
• Day 10 CT scan shows a cavity of 6cm×5cm. Aspergillus fumigatus 

grew in a sputum sample and the galactomannan antigen (AGA) 
tested positive in BAL fluid. 



• Prolonged IC admittance
• Treated with antibioitcs, antivirals and voriconazole 
• ICU acquired weakness
• Tracheostoma
• Weaned of IMV via tracheostoma 



Flu snapshot
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• Anti-virals (oseltamivir, baloxavir) 
• Vaccination (trivalent, quadrivalent, mrna?)
• Diagnostics: PCR or direct antigen; serology a 

challenge
• Risk groups: 65+, diabetes, immune compromised 



Human Metapneumovirus (HMPV)
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• no vaccin
• No anti virals
• Probably missed a lot
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Mortality hospitalized patients (6%)
ICU up to 15% 
Co circulation with covid
Risk groups: stem cell transplants, COPD, 
low BMI, astma & COPD

NegatiVE RNA pneumoviridae 
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Case 1 RSV & COPD 
67 year old female, medical history COPD gold III, DM type 2 
E3M5V1 at emergency department
Arterial blood gas: Ph 7.11 PCO2 13 
X-ray: no clear infiltration
MLPA: RSV pos COVID neg Influenza neg
Started on NIV 
Ph <7 persistant hypercapnia, intubation started on IMV 
Periods of complete bronchoconstriction and low tidal volumes
Started on steroids and cephalosporins recovered in 10 days 



RSV
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RSV lower incidence compared to flu 
however still very significant

COPD & cancer significantly increase the risk of 
RSV hospital admittance (Lelyveld en Dore 2023)
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Lendrum staining for fibrin depsosits 
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