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The Novel Influenza A (HINI)
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Abstract; The novel influenza A (HIN1) outbreaks globally in the early time of 2009 and still being in prevalence by now.
Though the novel influenza A (HIN1) showed mild symptoms as yet, but the novel influenza A (HIN1) virus had powerful
infectiousness and general population were susceptible by the absence of specific immunity for this novel virus, those lead to the
disease spreading in short term and quickly being pandemic all over the world. The name of this influenza was modified several
times from “swine influenza”in early to “novel influenza A (HIN1)” at last, and the people’s understanding of this influenza was
also changed from fear in early to peace, even to disregard by now. But the njovel influenza A (HIN1) is not over, and the viral
variation may be present in anytime. In this work, we reviewed the investigations of the A (HIN1) influenza from the novel virus
genesis, epidemic history, routes of transmission, clinical manifestation, etiological detection, treatment and the measures of
personal prevention and social prevention, in order to guide people to recognize the generation and development of this influenza in
all aspects, to confront the continuing prevalence of this influenza correctly, and to apply the measures of prevention in scientific
manner.
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