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Ifyou come down with a - -
nasty cough, a fever over 100
and other flu-like symptoms
this fall, do you have the new

the regular, getit-every-year .
seasonal flu?
Your dector might take a

culture, but, chances are, you

might never know the results.

I you're not part of a group
that's traditionally considered
at high risk for flu complica-
tions, such as those with
chromc respiratory illness or
the immune-compromised, it's
unlikely your doctor will need
to determine which specific vi-
ri1s is making you sick. Know-
ing what you have isn't likely to
make a difference in how you .
will be treated, anyway.

The reason for this judicious
use of diagnostic testing is two-
fold, said Andrew Pekosz, as-
sociate professor of molecular
microbiology and immunology
at The Johns Hopkins Universi-
ty Bloomberg School of Public
Health.

One, obtammg a conclusive -

identiﬁcaﬁon of 2009 HIN1 is
labor intensive, and capabili-
ties for doing so are limited.
And ‘two, testing priority must-
be-given to high-risk groups
and those who are seriously
ill because in those cases a
definitive diagnosis may help
pinpoint the appropriate medi-
cation,

A “reasonable turnaround
time” for test results needs to
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be mamfaméd ?ér those with the

most serious cases, Pekosz said.
‘Forthe high rigk or the

' hospitalized, testing may help .,
. inform-doctors gbout How -

best to fight the virus. Besides

2009 HIN1 pandemic virus or . LAMiLly, other antiviral drugs

are available, said Rene Najera,
an epldennolegst andthe flu
surveillance cgordinator for
Maryla_nd s-Department.of
Health and Mental Hygiene:
Some physicians may choose
to test patients in those circum-
stances to help make the best
treaiment choice. .

But most wor't need to know
the exact canse of their jllness,
and experts are in agreement
that most infected people will
recoyer from 2009 novel HINT
within days, FWl'd‘mut redical
treatment.”

The testing process that
deﬁmhvely isolates the 2009
H1N1 virus requires three sep-
arate tests to finally distinguiish
the new virus strain from:the
various seasonal strains, said
Pekosz, a virology specialist
who has been studying influ-
enza since 1996,

The first step — a rapid an-
tigen test — determines if the
sample is positive for influenza
type A, influenza type B or nei-
ther. Most seasonal flu cases
are influenza fype A, Pekosz
said.

Next, the sample is tested for

.Ithe specific proteins typically

found in seasonal flu strains. If
that test is negative, a third test
is used to look for the specific
“genetic signature” encased in

the 2009 HIN1 virus, he said,

Every year when ﬂu season
hits, The Centers for Disease
Control and Prevention and the
“World Health Organization col
. lect:and test samples and con-
duct surveillance of flu activity,
usually starting in October
‘or Noveniber.and ending in
" March or April, Pekosz said. -

. This year, however, the orga-
-rizations never ceased doing
80, because the novel HIN1
 strain hit this spring and has

'i'n_ever.rea]ly left, he said.

The majotity of flu cases
in the Southern Hemisphere -

- centto 20'percent afmbutab e
1o seasonal flu strains; Pdkosz -

e wluch is jllSt‘nOW emiergifits
- froim its flu- SCASON —— WEere .
=caused by the mavel 2009 HINT

said.

The CDC's survei]lan'ce,
which includes data provided:
by more than 3,000 healthcare
providers across the country -
that test all patients with fiu =
symptoms and submit their:
samples shows the same pat-- -
tern is playing out in the Unit-"
ed States, said Tom Skmner a
CDC spokesman



