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Objective: To provide interim guidance on appropriate specio@iection, storage, processing, and testing &biepts with
suspected swine-origin influenza A (H1N1) viruseictfon.

Case Definitions

A confirmed case of S-OIV infection is defined as a person withaaate febrile respiratory illness with laboratoopirmed S-
OV infection at CDC by one or more of the followitests:

1. real-time RT-PCR
2. viral culture

Case definitions foprobable and suspected cases can be found http://www.cdc.gov/swineflu/casedef swineflu.htm

Duration of viral shedding

The duration of shedding with swine-origin influan& (H1N1) virus is unknown. Therefore, until date available, the
estimated duration of viral shedding is based wgEasonal influenza virus infection. Infected pessare assumed to be
shedding virus and potentially infectious from tfay prior to illness onset until resolution of feviafected persons should be
assumed to be contagious up to 7 days days froesélonset. Some persons who are infected migentity shed virus and
be contagious for longer periods (e.g. young irfaimimunosuppressed, and immunocompromised persons)

Testing for swine-origin influenza A (H1N1) virus

Clinicians should consider testing suspected aafsesine-origin influenza A (HLN1), especially tleowith severe illness, by
obtaining an upper respiratory specimen to tes¢fone-origin influenza A (H1N1) virus.

Preferred respiratory specimens: The following should be collected as soon asibs after illness onset: nasopharyngeal
swab/aspirate or nasal wash/aspirate. If thesgrspas cannot be collected, a combined nasal swakaw oropharyngeal swab
is acceptable. For patients who are intubatedndoteacheal aspirate should also be collected.i®pas should be placed into
sterile viral transport media (VTM) and immediatplsiced on ice or cold packs or at 4°C (refriga)dir transport to



laboratory. Recommended infection control guidaa@vailable for persons collecting clinical speens:
http://www.cdc.gov/swineflu/quidelines_infection ntml.htmand for laboratory personnel:
http://www.cdc.gov/swineflu/guidelines_labworketsoh

Swabs

Ideally, swab specimens should be collected usiraips with a synthetic tip (e.g. polyester or Da@pand an aluminum or
plastic shaft. Swabs with cotton tips and woodeaftstare not recommended. Specimens collectedswititos made of calcium
alginate are not acceptable. The swab specimegctiolh vials should contain 1-3ml of viral trandpmedium (e.g. containing,
protein stabilizer, antibiotics to discourage baatend fungal growth, and buffer solution), sid4RT or the BD Universal
Viral Transport Systemhétp://www.bd.com/ds/productCenter/220240F#%p

Storing Clinical Specimens: All respiratory specimens should be kept at 4A@l they can be placed at -70°C. If a -70°C
freezer is not available, specimens should be &e4tC, preferably no longer than 1 week.

Shipping clinical specimens: Clinical specimens should be shipped on dryricapipropriate packaging.

All specimens should be labeled clearly and inclinflermation requested by your state public helalbforatory. Suspected case
specimens shipped from the state public healthréabry to CDC should include all information readrfor seasonal influenza
surveillance isolate or specimen submission.

Recommended Tests

Real-time RT-PCR for influenza A, B, H1, H3 at atStHealth Department Laboratory is recommendete@ily, swine-origin
influenza A (H1N1) virus will test positive for inenza A and negative for H1 and H3 by real-timeMOR. If reactivity of
real-time RT-PCR for influenza A is strong (e@t <30) it is more suggestive of a novel influenza Aisi Confirmation as
swine-origin influenza A (H1N1) virus is performatdCDC currently, but may be available in stateligdiealth laboratories
soon.

Other influenza tests

Rapid influenza antigen test: Also, these teat&ehunknown sensitivity and specificity to detaattan infection with swine-
origin influenza A (H1N1) virus in clinical specim& and have suboptimal sensitivity to detect sedsofluenza viruses.
Therefore, a negative rapid test could be a fadgmitive and should not be assumed a final diagniesti for swine-origin
influenza infection.

Immunofluorescence (DFA or IFA): These tests datirdyuish between influenza A and B viruses. #Agrd with a positive for
influenza A by immunofluorescence may meet critésiea suspected case. However, it is not possibdifferentiate from
seasonal influenza A viruses. ImmunofluoresceleEnds upon the quality of a clinical specimeeyajpr skills, and has
unknown sensitivity and specificity to detect hunafiection with swine-origin influenza A (H1N1) wis in clinical specimens.
Therefore, a negative immunofluorescence couldfiaésa negative and should not be assumed a fiaghdstic test for swine-
origin influenza infection.

Viral culture: Isolation of swine-origin influenza(H1N1) virus is diagnostic of infection, but magt yield timely results for
clinical management. A negative viral culture dnesexclude infection with swine-origin influenza(W1N1) virus.
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