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Influenza is an acute respiratory illness, usually happens in outbreaks and epidemics
worldwide mainly during the winter season. Influenza virus can be transmitted via large
particle droplets of the respiratory secretions of infected persons, by sneezing and cough.
The average duration of influenza virus shedding in immunocompetent patients is five
days. Prolonged duration of virus sheeding can be seen among children, elderly patients,
and immunocompromised hosts. The clinical manifesation of influenza varies from
person to person; it often begins with abrupt onset of fever, headache, myalgia, and
malaise. Associated symptoms and signs are nonproductive cough, sore throat, and nasal
discharge. Pneumonia is one of the major complication of influenza, often occurs among
certain groups of high risk patients with underlying chronic illnesses. The etiology of
pneumonia can be primary viral pneumonia, secondary bacterial pneumonia, or a
mixture of both. Neurological complications include encephalopathy, encephalitis,
transverse myelitis, aseptic meningitis, and Guillain-Barré syndrome. Other
complications include myositis, rhabdomyolysis, myocarditis, and pericarditis. There is
an association between influenza infection and acute myocardial infarction.




