FLU IN THE NEWS

Real influenza is not like a cold

By Anita Manning, USA TODAY
From USA TODAY, a division of Gannett Co., Inc. Reprinted with Permission.

Is it flu or just a cold? How do you tell?

Doctors say if it's flu — real influenza, not just what everyone calls "the flu" — you'll know it.

"Severity is really what makes the difference," says lung specialist Neil Schachter of Mount Sinai School of
Medicine. "With a cold, people think about whether they're well enough to go to work or school. With flu, there's

usually no question. You're down and out and in bed."

The symptoms of colds and flu are enough alike that diagnosis may not always be easy, he says, especially in the
winter months when lots of respiratory viruses are circulating.

The National Institute of Allergy and Infectious Diseases says differences include these:

- Fever. Rare for a cold, common with flu. Fevers with flu can go over 102 degrees, especially in children,
and can persist three or four days.

- Headache. Rare for a cold, common in flu.
-Aches and pains. Mild with a cold, often severe with flu.

- Fatigue. Sometimes occurs with colds, but flu usually starts with a period of exhaustion, with fatigue
lasting two or three weeks.

- Sneezing, stuffy nose, sore throat. The most frequent symptoms of a cold, they also occur sometimes
with flu.

- Chest discomfort, cough. Mild to moderate with colds, but can be severe with flu.

Both colds and flu are more common in winter. The Centers for Disease Control and Prevention reports on flu
activity from October through May but says the flu season usually peaks between late December and March.

Whenever it hits, a bad cold can be as miserable as a mild-to-medium case of flu, says Edward Janoff, head of
the infectious-diseases department at the University of Colorado. "Both colds and flu can range from no
symptoms at all to really sick," he says. Most colds are caused by viruses that attack the upper respiratory
system, causing the symptoms we know and hate, such as sneezing, coughing and runny nose. "But the conse-
quences of flu are worse."

Influenza viruses may affect the upper respiratory tract, causing symptoms that come on suddenly, but they also
can go deep into the lungs, causing breathing difficulty, pneumonia or bronchitis. "A bad case of influenza is much
worse than a bad cold," he says. "A bad influenza can kill you, and a bad cold won't."

Distinguishing between colds and flu can be tough, even for doctors. A study published in July in The New England

Journal of Medicine found only 28% of children hospitalized and 17% of those treated in clinics who had
lab-confirmed flu had been accurately diagnosed by their doctors.
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Real influenza is not like a cold (continued)

It's not that doctors can't make an accurate diagnosis, says Kathryn Edwards of Vanderbilt University, one of the
study's co-authors. "It's not easy to get a rapid diagnosis that is specific and accurate," she says. Rapid tests are
available but the researchers found they were not widely used, and "they're only 75% to 80% accurate."

In the study, paid for by the CDC, lab analyses were used that cost $50 to $100 a test, she says.

"Our first goal was to find out how much flu there was, and we found a lot," she says, an annual hospitalization
rate of nearly one child in 1,000.

Making accurate diagnoses even more difficult, she says, is that children may not always have the same flu
symptoms as adults. "A lot of times children presented only with fever or febrile seizure (convulsion brought on by
fever), not respiratory symptoms," Edwards says.

But quick, correct diagnosis of flu can allow use of antiviral medicines such as Tamiflu or Relenza to shorten the
duration of iliness, the researchers noted. Tamiflu, available in pill or liquid form, can be given to children as young
as 1 year, and Relenza, an inhaled medicine, can be given to children 7 or older. To be effective, both have to be
used within two days after symptoms start.

The take-home message of the study, Edwards says, is that flu in children is more common than realized. "There is
lot of flu that causes children to be hospitalized and much more that causes children to see the doctor and get
antibiotics," often unnecessarily.

The CDC recently expanded its recommendations for flu vaccine, advising that all children 6 months to 5 years of
age should be immunized each year (children need two doses the first year they get flu vaccine, then one a year
thereafter).

That's a good step, health experts say, but it might not go far enough for some. Gregory Poland, an infectious-
disease specialist at Mayo Clinic in Rochester, Minn., has long advocated a recommendation for annual flu shots
for everyone. A universal flu vaccine recommendation from the CDC would stimulate vaccine makers to produce
enough to meet the demand, he says.

"How could it be that we know, right now, that 1 in 10,000 Americans who are alive right now are going to die of

influenza in the upcoming season" and not fully recommend a vaccine "that we've got five or six decades of
information on and know that it's safe?"
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