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Successful treatment of influenza A 
encephalopathy

To the Editor—Severe complications occur every 
year in children with influenza, including acute 
necrotising encephalopathy.1 We have previously 
reported local data on influenza-related childhood 
mortality and morbidity.2,3

 In January 2020, in the midst of the COVID-
19 epidemic and annual influenza and avian 
influenza seasons, we successfully managed a 
boy who presented with high fever, four episodes 
of seizures, and fluctuating consciousness level. 
Nasopharyngeal aspirate test confirmed influenza 
A H1. The patient was treated with anticonvulsants 
and oseltamivir. Cerebral oedema was quickly 
relieved by hypertonic saline and mannitol infusion. 
Electroencephalogram showed non-specific slow-
wave activities. The patient’s complete blood 
counts, C-reactive protein, liver function, and renal 
function results were within normal limits. The 
patient became stable after 48 hours of paediatric 
intensive care. His mother also reported fever 
and coughing with yellow sputum production but 
insisted visitation to the intensive care unit despite 
escalated isolation measures during the COVID-19  
epidemic. Neither the mother nor the child had 
received the seasonal influenza vaccination.
 Severe influenza complications occur 
annually, primarily in unvaccinated children, and 
caused one to three deaths among Hong Kong 
children.2 We have sufficient Hong Kong literature 
to reassure members of the public that influenza 
complications are uncommon in our city, and 
that influenza vaccination is recommended for 
prophylaxis. Despite potential serious sequelae, 
influenza encephalopathy can be successfully treated 
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if prompt critical care management is instituted.4
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