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ABSTRACT 
 

Introduction: Severe Acute Respiratory Infection (SARI) is a disease of the respiratory system. It 
is a symptomatic disease with different types of causative agent, and whose definite treatment and 
cure depends on the type of pathogens, nature of onset, severity of symptoms and the host factors 
[1]. SARI is one of the major leading cause of disease among children and person with suppressed 
immunity. The National Health Profile 2019 recorded 41,996,260 cases and 3,740 deaths 
from Severe Acute Respiratory Infection (SARI) across India in 2018. In 2017, acute respiratory 
infections accounted for 69% of the total cases of communicable diseases and caused 23% of such 
death. There were as many as 40,810,524 and 3,164 deaths from such infections. Males and 
females are affected equally [2].  
Case Presentation: A female patient of 72 years from Bodhadi, Kinwat, Nanded was admitted to 
Medicine Intensive Care Unit (MICU), Acharya Vinoba Bhave Rural Hospital on 26

th
 March 2021 

with a chief complaint of breathlessness on exertion for 4 days high grade fever for 15 days prior to 
the date of admission. My patient is a known case of Hypertension and Typhoid and had 
undergone Left Nephrectomy.  
 

 
Keywords:  Severe acute respiratory infection; breathlessness; high grade fever; hypertension; 
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1. INTRODUCTION 
 
Severe Acute Respiratory Infection (SARI) is a 
disease of the respiratory system. SARI is one of 
the major leading cause of disease among 
children and person with suppressed immunity. 
The potential viral pathogens of ARIs include 
seasonal A and B influenza viruses, the new 
influenza A (H1N1) pdm09 virus strain, human 
metapneumovirus (HMPV), human rhinovirus 
(HRV), human adenovirus (HAdV), human 
parainfluenza viruses (HPIV), respiratory 
syncytial virus (RSV), human bocavirus (HBoV), 
human coronaviruses (HCoVs) and enterovirus 
(EV). SARI case can be defined as “An acute 
respiratory infection with history of fever or 
measured fever of ≥ 38 C° and cough with onset 
within the last 10 days and requires 
hospitalization [3-4].

 

 

The definitive risk factors of Severe Acute 
Respiratory Infection (SARI) include malnutrition, 
non-exclusive breastfeeding, lack of measles 
immunization, exposure to air pollution, low birth 
weight and excessive exposure to crowded 
environment [5]. 
 

When the potential pathogens enter the 
respiratory track, they embedded themselves in 
the epithelial cells of the respiratory and diffuse 
to the alveoli and damage the alveolar walls. 
Meanwhile, the other organs and cells are 
infected at the course of illness like Mucosal cell 
of intestine, Tubular epithelial cells of kidney, 
Neurons of brain, several types of immune cells 
and Certain organs may suffer from indirect 
injury. This leads to consolidation of the lungs 
and shows several respiratory system infection 
symptoms which is classified as Severe Acute 
Respiratory Infection. (SARI) [6-7].

 

 

The associated clinical syndromes of SARI 
include Mild pneumonia, Severe pneumonia, 
Acute Respiratory Distress Syndrome, Sepsis 
and Septic Shock [8].

 

 

2. CASE HISTORY 
 
2.1 Patient Information  
 
A female patient of 72years was admitted to 
Medicine Intensive Care Unit (MICU), Acharya 
Vinoba Bhave Rural Hospital on 26

th
 March 2021 

with a chief complaint of breathlessness on 
exertion for 4 days high grade fever for 15 days 
prior to the date of admission. 

2.2 Present Medical History 
 
A female patient of 72years was admitted to 
Medicine Intensive Care Unit (MICU), Acharya 
Vinoba Bhave Rural Hospital on 26

th
 March 2021 

with a known case of Hypertension and Typhoid 
and is currently on medication. Patient is having 
a chief complaint of breathlessness on exertion 
for 4 days high grade fever for 15 days prior to 
the date of admission. 
 

2.3 Past Medical/ Surgical History 
 
My patient was diagnosed with Hypertension 
2009 and is on medication till date. Also, she had 
undergone Left Nephrectomy in 2010 due to 
benign renal tumor. Typhoid was also detected 
on 20

th
 March 2021 and was on medication till 

the date of admission to Acharya Vinoba Bhave 
Rural Hospital.  
 

2.4 Family History 
 
There are 3 members in the family, my patient, 
his wife and his son. The other family members 
do not have any communicable or hereditary 
disease except for the patient herself having 
hypertension in the last 11 years back. The type 
of marriage of the patient parents and she herself 
and her husband is non-consanguineous 
marriage. The other family members are healthy. 
 

2.5 Diagnostic Assessment 
 
Blood study shows: Haemoglobin-11.2 gm%, 
MCHC (mean corpuscular hemoglobin 
concentration) - 31.2 g/dL, MCV (mean 
corpuscular volume) - 64.4 cubic m, MCH (mean 
corpuscular haemoglobin) - 20.1 Pico gm, 
Lymphocytes – 10 mcL, Granulocytes – 85% 
Urine study shows: Pus Cells - 5-6 cells/ hpf 
Kidney function test shows: Urea - 36 mg/dL, 
Creatinine - 1.3 mg/dl, Sodium - 138 mEq/ L 
RT-PCR Test negative through nasal swab/ 
oropharyngeal swab 
High Resolution Computed Tomography (HRCT) 
Thorax Scan shows lung consolidation which is 
suggestive of pneumonia. 
 

2.6 Management 
 
Medical management: Patient was treated with 
Injection Ceftrioxane 1gram BD, Injection 
Pantoprazole 40mg OD, Injection 
Dexamethasone 6mg OD, Injection Levofloxacin 
500mg OD, Injection Ondansetron 4mg TDS, 
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Capsule Doxycycline 100mg OD, Tablet Vitamin 
C 500mg OD, Tablet Zinc 50mg OD and oxygen 
was administered at 4l/hour till my last day of 
care.  
 
Nursing Management: Observed for cardiac 
rhythm, monitor vital signs closely. Keep patient 
safe from falls at risk of weakness. Teach patient 
about different breathing techniques and monitor 
for the effectiveness of different treatment regime 
given. Provide pain management. Assessment of 
complications of CCF like arrhythmia, kidney 
damage, heart valve and rhythm problem and 
liver damage. Give health Education to patient 
and family members.  
 

Preventive Management: Interventions were 
done in order to prevent certain complications 
like Reducing incidence of venous 
thromboembolism, Reducing incidence of 
catheter related bloodstream infection, Reducing 
incidence of pressure ulcers, Reducing incidence 
of stress ulcers and gastrointestinal bleeding and 
Reducing incidence of ICU-related weakness. 
 

3. DISCUSSION 
 

A female patient of 72years was admitted to 
Medicine Intensive Care Unit (MICU), Acharya 
Vinoba Bhave Rural Hospital on 26

th
 March 2021 

with a known case of Hypertension and Typhoid 
and is currently on medication. Patient is having 
a chief complaint of breathlessness on exertion 
for 4 days high grade fever for 15 days prior to 
the date of admission. She was diagnosed with 
Severe Acute Respiratory Infection (SARI) after 
admission at Acharya Vinoba Bhave Rural 
Hospital. 
 

A study on, “Severe Acute Respiratory Infection 
(SARI) surveillance for hospitalized patients in 
Northern Vietnam” was done to identify viral 
pathogens responsible for SARI in northern 
Vietnam during the year 2011 to 2014. Throat 
swabs and tracheal aspirates were collected 
from SARI patients according to WHO Guidelines 
by using conventional/ real-time RT-PCR. 
Thirteen different pathogens were tested and the 
result shows that 32.1% showed evidence of 
infection with influenza viruses among the 975 
samples. Other respiratory pathogens were 
detected in 101samples among which the 
causative agents were found to be like 
Rhinovirus, Adenovirus, hMPV, Parainfluenza 
and RSV. This conclude that Respiratory viral 
infection, particularly Influenza and Rhino viruses 
were associated with high rates of SARI 
hospitalized [9].

 

A study on “Severe Acute Respiratory Infection 
(SARI)sentinel surveillance in the country of 
Georgia” was done in which data collection was 
conducted by selecting SARI cases using 
Nasopharyngeal swabs between September 
2015 and March 2017 at five high prevalence 
area. The study showed that 1624 samples were 
tested SARI positive among which the maximum 
SARI case was detected within the month of 
February. The primary cause of SARI was found 
to be Influenza virus during the month of 
December to February and respiratory syncytial 
virus within the month of March to May and 
Rhinovirus was found to be the dominant 
pathogen during the month of June to November. 
Vaccinated individuals were found to be less 
affected by Influenza virus and hence showed to 
develop minimal symptoms or require fewer 
hospitalization. The overall findings implies that 
SARI case can be prevented to a certain 
measures and primary preventive                     
measures can be back up and promoted to 
certain extent in order to reduce the                       
case and deduct the symptoms of SARI disease 
[10].

 

 

4. CONCLUSION 
 
Severe Acute Respiratory Infection (SARI) is a 
disease of the respiratory system. The risk 
factors of Severe Acute Respiratory Infection 
(SARI) include malnutrition, non-exclusive 
breastfeeding, lack of measles immunization, 
exposure to air pollution, low birth weight and 
excessive exposure to crowded environment. If it 
is treated and diagnosed early, it can be 
controlled and the patient could live a normal life 
and practice the daily activities of living                   
without much interruption. My patient does not 
have very much profound improvement                   
after admission but her typhi dot test was 
negative after three days of admission and the 
treatment was still going on till my last date of 
care.  
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