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[ Abstract] In March 2009, influenza A(H1N1) flu broke out and spread rapidly worldwide,
and it has been circulating in local areas with various scales since then. Particularly, the outbreak
and prevalence have occurred in China during 2023 extensively. At present, there is an absence of
unified consensus on imaging diagnosis of severe influenza A (H1N1) flu pneumonia, which is not
conducive to the standardized imaging diagnosis and clinical practice. Chinese experts including the
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Infection and Inflammatory Radiology Committee of the Chinese Research Hospital Association
jointly formulate this consensus based on numerous references related to influenza A (H1IN1) flu,
meanwhile combining the methodological requirements of evidence-based medicine for guideline
and standard formulation. This consensus aims to form a consensus on the diagnostic evidence,
recommended imaging methods, diagnostic standard and differential diagnosis of severe influenza A
(H1N1) flu pneumonia, and it is ought to provide clear diagnostic information and basis for relevant
professional physicians and guide the clinical diagnosis and treatment of severe pneumonia caused

by influenza A(H1IN1) flu.
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