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eAppendix. Variables Collected and Details of Methods 
 
For each patient determined critically ill we collected data including H1N1 determination according to case definitions 
(confirmed, probable or suspected) developed by the World Health Organization, Centers for Disease Prevention and 
Control, and the National Microbiology Laboratory: confirmed - a person with an acute febrile respiratory illness with 
laboratory confirmed influenza A (H1N1) virus infection by real-time (RT)-PCR or viral culture; probable – a person 
with an acute febrile respiratory illness who is positive for influenza A, but negative for H1 and H3 by influenza RT-
PCR; or, positive for influenza A by an influenza rapid test or an influenza immunofluorescence assay (IFA) and meets 
criteria for a suspected case; suspected – a person with acute febrile respiratory illness with onset within 7 days of close 
contact with a person who is a confirmed case of influenza A (H1N1) virus infection, or within 7 days of travel to a 
community either locally or internationally where there are one or more confirmed influenza A (H1N1) cases, or resides 
in a community where there are one or more confirmed influenza A (H1N1) cases and presence of critical illness (and 
why).  
 
We also collected whether they were a health care worker, age, sex, weight, height, whether they received influenza 
vaccination in 2008 or 2009 calendar years, whether they had been in Mexico within 7 days of symptom onset, or 
contact with a person with influenza-like symptoms within 7 days of illness; symptoms (fever > 38 C, respiratory cough 
shortness of breath or wheezing, headache, myalgias, generalized weakness, nausea or vomiting or diarrhea); co-
morbidities as documented on the medical record including the presence of diabetes, ischemic heart, valvular, 
congestive or dysrhythmic heart disease, hypertension, peripheral or cerebrovascular disease, ever-smoker, chronic 
obstructive pulmonary disease, asthma, other chronic lung disease, chronic renal insufficiency, metastatic solid or 
hematological malignancy, luminal or hepatic gastrointestinal disease, pregnancy, immune disorder or receipt of 
immune suppressing medications and their doses.  
 
Dates of symptom onset, hospital and critical care unit admission, and discharge, date of initiation and final (for >48 
hours) liberation from mechanical ventilation, date, location, and cause of death (if occurred) (primary respiratory, non-
respiratory, other) were collected. The following variables were collected on admission to an intensive care unit or the 
day the patient was first determined to be critically ill, and then subsequently on days 3, 7 14 and 28: mode of 
ventilation, fraction of inspired oxygen (FiO2), tidal volume supplied, positive end expiratory pressure, peak airway 
pressure, plateau airway pressure, mean airway pressure, respiratory rate, and adjuncts to ventilation such as 
neuromuscular blockade, prone positioning, inhaled nitric oxide or surfactant administration; arterial blood gas values 
including pH, PaO2, PaCO2, bicarbonate concentration and oxygen saturation. Radiographic findings recorded included 
the number of involved quadrants, the presence of unilateral or bilateral disease, and barotrauma (presence of interstitial 
emphysema, pneumothorax, subcutaneous emphysema, pneumomediastinum or pneumopericardium).  
 
Remaining variables necessary for the calculation of the sequential organ failure assessment (SOFA) score, APACHE II 
Score (for patients aged 18 years of age or older), or the PRISM III Score (for patients to 17 years of age) were 
collected including cardiovascular variables: mean and systolic arterial pressure, heart rate, inotropic or vasopressor 
medications dopamine, epinephrine, nor epinephrine, vasopressin, metaraminol, phenylephrine, dobutamine, milrinone, 
levosimendan; renal variables including urine output, creatinine and blood urea nitrogen levels; hematologic variables 
of white blood cell and platelet count, international normalized ratio or prothrombin time, hematocrit; temperature; 
serum chemistries including sodium, potassium, glucose, bilirubin, creatinine kinase; neurologic examination including 
papillary response to light, and verbal, eye and motor responses to stimulation of the Glasgow Coma Scale; Microbial 
culture results from blood and sputum were recorded. Specific treatments were recorded, including administration of 
oseltamivir, zanamivir, amantadine, rimantadine, corticosteroids, antibiotics, seasonal influenza vaccination, or other 
medications directed towards influenza. 
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eTable. Respiratory Illness Over Timea 

 
Day 1 
(n = 58) 

Day 3 
(n = 52) 

Day 7 
(n = 44) 

Day 14 
(n = 28) 

Ventilation mode, No. (%)     
  Assist-control/volume 32 (55.1) 31 (59.6) 24 (54.5) 16 (57.1) 
  Assist-control/pressure 4 (6.9) 2 (3.8) 1 (2.3) 1 (3.6) 
  APRV 2 (3.4) 4 (7.7) 4 (9.1) 0 
  Mask/canula oxygen 7 (12.0) 5 (9.6) 4 (9.1) 2 (7.1) 
  Pressure support 3 (5.2) 1 (2) 3 (6.8) 2 (7.1) 
  Noninvasive  6 (10.3) 5 (9.6) 3 (6.8) 2 (7.1) 
  Prone positioning 4 (6.9) 7 (13.4) 3 (6.8) 1 (3.6) 
  Other 3 (5.2) 4 (7.7) 5 (11.3) 5 (17.9) 
Ventilation, mean (SD)     
  FIO2, % 72 (26) 63 (24) 65 (27) 60 (23) 
  Tidal volume, mL 464 (131) 469 (112) 462 (91) 443 (156) 
  Tidal volume per ideal body weight, mL/kg 8 (3) 8.2 (2.1) 8.5 (2.7) 8.7 (2.8) 
  Set PEEP, cm H20  13 (5) 13 (5.1) 14 (6) 12 (6) 
  Peak pressure, cm H20   32 (8) 32.4 (7.0) 33 (11) 33 (4) 
  Plateau pressure, cm H20 27 (7) 30 (6) 31 (5) 28 (3) 
  Respiratory rate/min 21 (7) 21 (6) 21 (6) 20 (5) 
Arterial blood gas values, mean (SD)b     
  pH 7.34 (0.11) 7.35 (0.13) 7.38 (0.08) 7.38 (0.14) 
  PaCO2, mm Hg 36 (12) 41 (14) 41 (12) 39 (14) 
  PaO2, mm Hg  64 (21) 74 (32) 69 (17) 74 (21) 
  HCO3, mEq/L 19 (4) 21 (5) 23 (5) 23 (5) 
  Oxygen saturation, % 88 (13) 91 (7) 91 (8) 93 (5) 
Abbreviations: APRV, airway pressure release ventilation; FIO2, fraction of inspired oxygen; HCO3, bicarbonate ion; 
PEEP, positive end-expiratory pressure. 
aDenominators vary over time. Numbers in parentheses at head of each column indicate the number of patients 
remaining. 
bNormal values in Mexico City: pH = 7.33-7.43; PaO2 = 67.5 (±2.5) mm Hg; PCO2 =32.2 (±2.5) mm Hg.19 
 


