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Seasonal Influenza
N
Antiviral drug is recommended in:

1.
High risk group
+ Lab confirm (highly suspected)
+ < 48 Hr

2.
In-patient
+ Lab confirm (highly suspected)

Clinical Practice Guideline of the IDSA. CID 2009; 48(8): 1003-32
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Seasonal Influenza

AﬂtIVII’a rug IS con3|ere In:

1.
High risk group
+ Not improve with supportive care
+ Lab confirm after 48 hr.
2.
OPD patient
+ Lab confirm (highly suspected)
+ <48 hr
+ Request: rapid improvement/close contact with
high risk group
Clinical Practice Guideline of the IDSA. CID 2009; 48(8): 1003-32
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Avian inflvenza

N
High mortality rate
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Writing committee of the second world health organization
consultation on clinical aspects of human infection with avian
influenza A (H5N1) virus.

N Engl J Med 2008; 358: 261-73.
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Avian influenza
S

Receive oseltamivir- less mortality
Particularly < 48 hrs. of onset
Recommendation in:
Any severity
+ Suspected H5N1 infection

ILI / pneumonia

Contact with death poultry /
In the area of HS5N1 outbreak

Pandemie influenza

N
Differ from seasonal influenza

Impact in a wider age range

In particular among children & young
adults

Can infect LRT
Causing rapidly progressive pneumonia

In children and young to middle-age
adults
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Pandemie influenza
S

FIGURE. Distribution by age group of persans hos pifalized with iabaratorysconfirmed influenza,” = Unlind States, #007<08 winter
niluanzn sanzan and AprAl 15-Awugust 11, 2009
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Pandemie influenza
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Pandemie influenze
S

v U s 1 dl
Tawsulasalugiaei
Homsgunse
Jamuan
FN 210U
2115 LaiauLae was 48 Falue
nANTLHEININ
RGINIATIA L5ABIU
filsA5a59; naufia szuuiilanazrasnLian

Pandemie influenze

N

slﬁ’mﬁ"mvl'a%'a‘lu@'ﬂwﬁ

1y <2Uwia>651
LUTHIU m’mﬁ'uﬁmuqﬂﬁ'
fnvdatad ta 301 CD4 Una

Tsaszuudszamiigiasauanaasle lddideywisiunsdian

21aNeIsan ke U wiawtlszisainis Tudlanguluds uy.




14106/53

Antiviral drugs
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1. Binding to target cells: DAS181 (FludaseO)

Antiviral drugs
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Antiviral drugs

N
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___Antlviral Res|stance Testing Results on Samples Collected Since September 1, 2009,
Rasistant Resistant Resistait
Viruses Virusas, Viruses Virugas, Isolates Virugas,
tested (n) _ Number (%) | tested (n) | Mumber (%) | tested (n) | Number {%)}
Oseltamivie Zanamivir Adamantanes
Seasonal
Influrnza & 1 101000 { 0 i 0
(H1M1)
Influsrza & e i )
(HINZ] ] {0} 1 0 {0y i1 90818
Influerza B 1 0 1 0 WA MIAS
2008
Influerza & | 2926 W1 &30 0 837 834 (99.6)
L (HIN1}

http://www.cdc.gov/flu/weekly/fluactivity.htm
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Antiviral drugs
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4. Assembly and exit of virion: Neuraminidase inhibitor

Oseltamivir
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*McGeer A, et al. Clin Infect Dis 2007; 45: 1568-75
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Oseltamivir
N
L%’aﬁd;’aﬂ']
ldwinluaimagana A/H3N2
wulwdindguligedis 18%
Tdawmen 2 mg/kg/dose lusnsiivindlisueniiang
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Oseltamivir
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AUNAYIATINY IS UIRUNA

> 40 kg 75 mg bid
>23-40kg 60 mg bid
>15-23kg 45 mg bid
< 15kg 30 mg bid
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Oseltamivir
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Oseltamivir
S

\Hanaen
Pandemic influenza (A/H1IN1) 2009

Resistanl | Resistant Resistant
Viruses Virises, Viruses Viruses, Isolates Viruges,
tested (m) _ Number (%) | tested (n) | Mumber (%) | tested (n) | _Number (%)
Oseltamivir Zanamivir Adamantanes |
Seasonal
Influrnza & 1 10100.0) {i 0 1 0 {n
{H1M1)
Influemza A et 4 .
[HINZ) & [KR{1] 0 00y 11 9(81.8)
Influenza B 1 0 0 0 WA MiA
2008 i
Influenza & || 2,006 3™ 1.2 30 o(m 837 834 (99.8)
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Oseltamivir

LPamnagn
Pandemic influenza (A/H1IN1) 2009

Oseltamivir

N
nstesanen i tuegiin (Extemporaneous

preparation)

NENIMULAFTNTSN AUUTIMNANURIZRUNIIITH
gmsansu 10 mg/ml

#awn Oseltamivir capsule 75 mg
$ruaneild 4 uavga (300 mg)
Wnszangeniily sidendfansiwds * iBnawasy

30 ml

14106/53
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Oseltamivir
S

nstiusne tulwaafeuazlwgiée

Anmend 10 3%

dndendisiansiuds 100 ml
Sucrose 80 g.

Sodium benzoate 0.1 g.
Water gs to 100 ml

msanaas mstiewazaay OSeltamivir susp.
(10 mg/ml) 1451 5 35
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< 15kg 3 ml bid 4 bid 30 ml
>15kg-23kg 45mlbid 6 bid 45 ml
>23kg-40kg @ 6 mlbid 8 bid 60 ml

> 40 kg 1cap bid | drgiaenanlals Tvune
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Aerosolized zanamivir
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Clinical management of human infection with pandemic

(H1N1) 2009: revised guidance

MNovember 2009

In patiens who have e sistent severe illness 1§v-||i|c el tanmivie trestment, there are few

licensed alternative antiviral treatments. In these situations, clinicians have considered
intravenous administration of allernative antiviral drugs such as zanamivir, peramivir,
fbavirin, or olher experimental reanments, The use of such rearments are used should be
done only in the conlext of prospective linical and virological data collection and with
regard o the following cautions:

*  pihavinn should not be admimsiered as monotherapy;

® phavinn should not be admmsiered (o precnant women; and

o zapanuvie formulated as o powder for halation should not be delivered via

nebulization due o the presence of lactose. which may compromise veniilaior

|III'i'|I'iI|
|
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Other NI
0O
IV zanamivir

IV/IM peramivir

Under one year

For intants less than | year of age recommended doses are as follows;

=3 modnths 1o 12 monaths Fmgfke twice daily

=] menth o 3 months 25 mfkg twice daily

(o 1 month 2mykg twice dmly

* There ane no data available regarding the administration of oseliamivir io infants less than one month of

age.

www.who.int
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< 3 ihau 12 fiadnsu 7uaz 2 Ase

3-5 hau 20 fiadnsu Yuaz 2 Ase

6-11 hau 25 fiafnsu Yuaz 2 Ase

Pediatrics 2009; 124: 1216-1226

Thank you
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