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Amongst the many types of viruses that we mustegtoburselves from, the type A
H1N1 is one of greatest concerns at this time ¢oQGlenter for Disease Control (CDC),
and the Department of Health and Human ServicesS)HBf the United States.
Personnel from these organizations are currenthalert status for the possibility of a
pandemic. Cases of this virus have been confirmedlexico, California, Texas,
Kansas, Ohio, New York City and Canada—among othéFke virus infection that
causes the swine type A is not unknown to us, a®u& sporadic cases have been
detected before; nevertheless, in recent yeargaserin the number of cases has been
identified.

According to the CDC, (2009) the swine virus wadlated in the US in 1930. Ever
since, it has been a public health risk and theseani respiratory disease in pigs. Pigs
can infect people with the virus, whom in turn ¢afect other pigs—and other people,
especially if there is proximity, direct contacttbrough contaminated objects. Pigs are
vulnerable to bird flu and to many other virusesrirother animals and humans, and they
serve as host where the virus has the opportunityetonstitute itself genetically
interchanging genetic material from the other \esis

The influenza virus exists in three types, A - B—and of all, type- “A” causes
respiratory problems in pigs. This type is alsasslfied in sub-types, according to its
Hemaglutininen (H) and Neuraminidases (N) — botls/proteins. All the subtypes are
different in their genetic sequence. All viruseméfit from having their genes in 8
separated segments with RNA, which permits themmterchange segments with other
viruses within the host’s body. This in turn heths reproduction of new and unknown
combinations. From there we find countless knovamdemics throughout history
responsible for the sickness and death of humans.

The impact of the transmission of the swine viupéople can be devastating, especially
in children, old people with debilitating condit®rand compromised immune-system.
The interim guidelines provided by the CDC indic#tat acute respiratory infections
with nose bleed, or congestion, sore throat, conghiseas and vomiting and fever are
not necessarily indicative of swine flu; howevéryou have traveled to Mexico, the US
or places with reported cases, and within the pdeod three to seven days begin
manifesting symptoms, report or inform them immesliato your health provider.
Should the infection be confirmed, the person sthdag confined to strict respiratory
isolation, hand wash and use of disposable utettsigmt. In addition, a mask must also
be utilized if outside the room or quarters. Ip@ssible for a person to infect others in a
period of seven days, or until the symptoms haussiged. The treatment consists of
measures to decrease symptoms, and f@eataminophen, ibuprofen and liquids), the
use of aspirin is not recommended.
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In the present the use of antiviral is limited teelbamivir (Tamiflu) or zanamivir

(Relenza) for prevention and treatment. Resistasfc¢his virus to other types of

antivirus used in the past has been detected, dgamgre amantadine(Simadine,
Symmetrel) and rimantadine (Flumadine). These Ishoat be used since they provide
no protection against the H1N1 virus. The efftotprevent a pandemic are full steam
ahead, however, it is imperative for the populationremain alert, and take the

necessary precautions and quickly notify healthviplers should contamination be
suspected.

For more information access the CDC webpadstpt//www.cdc.gov/swineflu/
and,http://www.fda.gov/bbs/topics/NEWS/2009/NEW0200&nht
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Vesicular exanthema of swine virus
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