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H1N1 virus was identified by the Centers for Disease Control 
and Prevention (CDC) in two cases suffering from febrile 
respiratory illness in South California on 17 April 20091.

In June 2009, the World Health Organization (WHO) declared 
phase 6 global influenza pandemic causing significant morbidity 
and mortality2. During the flu season, from September 2015 to 
March 2016, 519 cases were confirmed H1N1 in all age groups 
with a reported incidence of 39.5 per 100,000.

The aim of this study is to evaluate the personal factors, clinical 
features and clinical outcomes of confirmed cases of H1N1 in 
adults admitted between 2015-2016. 
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Background: The clinical characteristics, risk factors and outcomes of H1N1 influenza cases in 
Bahrain have not been reported.

Objective: To evaluate personal and clinical characteristics, risk factors, and outcomes in adults 
with confirmed H1N1 infection.

Setting: Salmaniya Medical Complex, Bahrain.

Design: A Retrospective Observational Study.

Method: All H1N1-confirmed-patients admitted between 1 September 2015 and 31 March 
2016 were reviewed. Personal and clinical characteristics, risk factors, and outcomes were 
documented. The analyses were performed using STATA software, version 12 and P-value of <.05 
was considered significant.

Result: Twenty-six confirmed H1N1 cases were admitted and reviewed. Eight (30.7%) were 
admitted to the intensive care unit and 5 (19.2%) died. None of the patients received flu vaccine. 
The age range was 24 to 83 years. 

The presence of comorbid conditions and smoking were common among the study population; 
however, it was not statistically significant.  A significant association was discovered between 
mortality and the need for vasopressors (all patients requiring vasopressors died compared to 
only one among other patients, P-value<.005). 

Conclusion: In our study of the flu season of 2015-2016, 5 patients died. We recommend 
vaccination, especially for high risk groups. The study is limited by the small study-population 
size and one missing file.
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METHOD

All confirmed cases of H1N1 from September 2015 to March 
2016 were included in the study.

Patients’ personal and clinical characteristics were documented. 
Data included gender, age, nationality, dates of admission and 
discharge, presenting symptoms, history of flu vaccination, 
associated comorbid conditions, oxygen saturation upon 
admission, findings on chest X-ray, and the outcome. The 
following laboratory investigations were requested: complete 
blood count and platelets, creatinine, lactate, C-reactive 
protein, urine and blood cultures and deep tracheal aspirate 
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