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Nonetheless, the post procedural chest radiographic 
findings of subclavian artery cannulation are important 
to understand. The usefulness of the post procedural 
chest radiograph is increased by the fact that even with 
the electrocardiogram monitoring of the tip, using 
either electrolyte solution or wire stylet, all catheters—
arterial and venous—could reveal an increase in size 
of the P wave as well as the QRS complex, once the 
catheter tip extends beyond the pericardial reflection.[4] 
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Author’s reply
Dear Editor,

Appreciating the author’s interest[1] in the case report,[2] 
we feel that their recommendation of observing the 
pulsatile column of fluid in the infusion set is quite 
subjective when the blood pressure is low and fluid is 
not freely flowing, compared to a chest radiograph. Also, 
the tip of the catheter might be abutting the wall when 
the column does not pulsate.

Comparison of arterial  blood gases obtained from 
the catheter to that from the  periphery artery might 
be feasible when access to the site is easy. In a 
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Critically ill patients with 
2009 H1N1 infection in an 
Indian intensive care unit

Dear Editor,
We read with great interest the report by Chacko et 

al.[1] The authors reported an interesting experience 
on 2009 H1N1 infection. World Health Organization’s 
(WHO) "new" Influenza A (H1N1) Case Summary Form 
for case-based data collection is to be used to obtain 
important information to determine severity and clinical 
characteristics of the cases infected with "new" Influenza 
A (H1N1).[2] According to Centers for Disease Control 
and Prevention (CDC), the use of a standardized data 
collection instrument will aid in uniform data collection 
of geographically dispersed cases and for clinical 
comparison to assess changes in viral pathogenesis and 
clinical course over time.[3]

We believe that with some additions, according to 
WHO and CDC case summary form, as mentioned 
below, scientific value and contribution of the article 

hemodynamically unstable patient, it might not be 
possible always.
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