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This alert contains information on investigations in progress and/or diagnoses that may not yet be confirmed. 
The Physician Alert is intended primarily for the use of local health care providers, should be considered privileged, and should NOT be distributed further. 

 

Current Antiviral Recommendations for Treatment of Influenza 
 

WHOM TO TREAT: 
♦ Any patients with suspected or confirmed influenza requiring 

hospitalization. 
♦ Any patients with influenza-like-illness associated with more 

severe symptoms, such as evidence of lower respiratory tract 
infection or clinical deterioration, regardless of previous health or 
age, including pneumonia, dyspnea, tachypnea or hypoxia, even in 
the outpatient setting. 

♦ Any patients presenting with suspected or confirmed influenza who 
are at higher risk for complications, including: 
o Children below the age of 5 years; 
o Pregnant women (oseltamivir & zanamavir are Category C 

agents); 
o Persons with chronic lung disease, renal insufficiency, chronic 

heart disease, diabetes mellitus, chronic liver disease, 
hematologic malignancies, sickle cell disease, debilitating 
neurologic disorders, immunodeficiency disorders, or who are 
on immunosuppressive therapy; 

o Obese persons with a BMI greater than 35; 
o Smokers: 
o Persons aged 65 and older; 
o Children on chronic aspirin therapy up to age 18; 
o Patients presenting with apparent exacerbations of asthma or 

chronic obstructive lung disease during an influenza 
epidemic should be assumed to have influenza. 

♦ Treatment should not wait for laboratory confirmation. A 
negative rapid test for influenza does not rule out influenza 
infection.* 

♦ Treatment should be initiated for the above groups even if 
more than 48 hours have lapsed since symptom onset.** 

♦ Treatment should also be considered for persons with influenza-
like-illness who live with or care for an infant less than six months 
of age. 

♦ If practitioners choose to treat patients at lower risk of 
complications (i.e. those not listed in the groups above), treatment 
should not be started more than 48 hours after symptom onset. 

 

WHAT IS THE TREATMENT? 
♦ Oseltamivir (Tamiflu®) or zanamivir (Relenza®) are the only 

antivirals recommended for treatment or chemoprophylaxis of the 
influenza strains currently circulating. Dosage recommendations 
are included on the following page. 

♦ Treatment with higher doses of antivirals (e.g., 150 mg 
oseltamivir BID for adults) and longer courses (e.g., >5 
days) may be considered in cases of severe disease or if 
there is evidence of clinical progression while on 
treatment with standard doses. Concerns that critically ill 
patients may have the potential for lower oseltamivir 
absorption, higher viral loads, and reduced delivery of 
oseltamivir to damaged tissue exist. No comparative studies 
have assessed the effectiveness of higher doses or extended 
treatment, but such treatment has been suggested based 
upon the above concerns. 

♦ Treatment with higher doses of antivirals (e.g., 150 mg 
oseltamivir twice per day for adults) should also be 
considered for hospitalized patients with BMI > 35 
because of concerns that standard dosage recommendations 
may be inadequate. 

♦ If oseltamivir resistance emerges during this epidemic, then 
zanamivir or a combination of oseltamivir and rimantadine may 
become recommended as empiric therapy for influenza in high 
risk or severely ill patients with influenza. This information will 
be updated in future editions of the Epi – News. National 
surveillance data on antiviral susceptibility of circulating 
influenza viruses is updated weekly and can be accessed at 
http://www.cdc.gov/flu/weekly/. 

 
WHOM TO TEST: 
♦ Only patients requiring hospitalization for suspected 

influenza or patients who died of an acute illness in which 
influenza was suspected should be tested for novel H1N1 
influenza through the Nevada State Public Health 
Laboratory. 

♦ Additional diagnostic tests for influenza are available through 
commercial labs or at point of care, including rapid antigen 
tests, direct and indirect immunofluorescence (DFA and IFA) 
and viral isolation in tissue cell culture. Although most patients 
with clinical illness consistent with uncomplicated influenza do 
not require diagnostic influenza testing for clinical 
management, use of these tests are up to the clinical judgment 
of the health care provider. Please remember that a negative 
rapid flu antigen test does not rule out influenza infection. 

 
 
 
 

* Treatment may be discontinued if testing for influenza is negative by RT-PCR, but the rapid flu antigen test should not be relied upon, 
because it is insensitive (10-70%) in the detection of the H1N1 strain of swine-origin influenza virus currently circulating. 

** Patients who are severely ill with influenza, or who are at high risk of severe or complicated influenza, may benefit from antiviral therapy 
initiated later than 48 hours after onset. This is thought to be because these are patients in whom active viral replication is prolonged, so that 
suppressing influenza viral replication, even late in the course of illness, reduces mortality. Patients who received oseltamivir more than 48 
hours after onset in a Toronto study of persons hospitalized with severe influenza in the 2005-06 influenza season still experienced a mortality 
rate that was only 24% of the mortality among those who did not receive oseltamivir. 
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Table 1. Antiviral medication dosing recommendations 
for treatment or chemoprophylaxis of 2009 H1N1 infection 

(reprinted from: http://www.cdc.gov/h1n1flu/recommendations.htm#table1)  
 

Agent, group Treatment 
(5 days) 

Chemoprophylaxis 
(10 days) 

Oseltamivir (Tamiflu®) 
Adults 75 mg capsule twice per day 75 mg capsule once per day 

15 kg or less 60 mg per day divided into 2 doses 30 mg once per day 
16-23 kg 90 mg per day divided into 2 doses 45 mg once per day 
24-40 kg 120 mg per day divided into 2 doses 60 mg once per day 

Children > 12 months 

>40 kg 150 mg per day divided into 2 doses 75 mg once per day 

Zanamivir (Relenza®) 

Adults Two 5 mg inhalations (10 mg total) 
twice per day 

Two 5 mg inhalations (10 mg 
total) once per day 

Children Two 5 mg inhalations (10 mg total) 
twice per day (age, 7 years or older) 

Two 5 mg inhalations (10 mg 
total) once per day (age, 5 
years or older) 

Notes: 
♦ Pregnant women are known to be at higher risk for complications from infection with seasonal influenza viruses, and severe disease among 

pregnant women was reported during past pandemics. 
♦ Hospitalizations and deaths have been reported among pregnant women with 2009 H1N1 influenza virus infection, and one study estimated that 

the risk for hospitalization for 2009 H1N1 influenza was four times higher for pregnant women than for the general population. 
♦ While oseltamivir and zanamivir are "Pregnancy Category C" medications, indicating that no clinical studies have been conducted to assess the 

safety of these medications for pregnant women, the available risk-benefit data indicate pregnant women with suspected or confirmed influenza 
should receive prompt antiviral therapy. 

♦ Pregnancy should not be considered a contraindication to oseltamivir or zanamivir use. Because of its systemic activity, oseltamivir is preferred 
for treatment of pregnant women. 

♦ The drug of choice for chemoprophylaxis is less clear. Zanamivir may be preferable because of its limited systemic absorption; however, 
respiratory complications that may be associated with zanamivir because of its inhaled route of administration need to be considered, especially 
in women at risk for respiratory problems. 

 

Table 2. Dosing recommendations for antiviral treatment or chemoprophylaxis 
of children younger than 1 year using oseltamivir* 

(reprinted from: http://www.cdc.gov/h1n1flu/recommendations.htm#table2)  
 

Age 
Recommended treatment dose for 
5 days 

Recommended prophylaxis dose for 
10 days 

Younger than 3 months 12 mg twice daily 
Not recommended unless situation judged critical 
due to limited data on use in this age group 

3-5 months 20 mg twice daily 20 mg once daily 

6-11 months 25 mg twice daily 25 mg once daily 
*Oseltamivir is authorized for emergency use in children < 1 year of age under an Emergency Use Authorization (EUA) issued by FDA, subject to the 
terms and conditions of the EUA. Additional information is at: http://www.cdc.gov/h1n1flu/eua/tamiflu.htm). 
Notes: 
♦ Some experts prefer weight-based dosing for children aged younger than 1 year, particularly for very young or premature infants based on 

preliminary data from a National Institutes of Health funded Collaborative Antiviral Study Group (CASG). When using weight-based dosing for 
infants aged younger than 1 year for treatment, those 9 months or older should receive 3.5 mg/kg/dose BID, and those aged younger than 9 
months should receive 3.0 mg/kg/dose BID. When using weight-based dosing for infants aged younger than 1 year for chemoprophylaxis, those 9 
months or older should receive 3.5 mg/kg/dose QD, and those aged younger than 9 months should receive 3.0 mg/kg/dose QD (Source: D 
Kimberlin et al. Oseltamivir (OST) and OST Carboxylate (CBX) Pharmacokinetics (PK) in Infants: Interim Results from a Multicenter Trial. Abstract 
accepted to Infectious Diseases Society of America meeting, October 2009). 

♦ Health care providers should be aware of the lack of data on safety and dosing when considering oseltamivir use in a seriously ill young infant with 
confirmed 2009 H1N1 influenza virus infection or who has been exposed to a confirmed 2009 H1N1 influenza case, and carefully monitor infants for 
adverse events when oseltamivir is used. Additional information on oseltamivir for this age group can be found at: 
http://www.fda.gov/downloads/Drugs/DrugSafety/InformationbyDrugClass/UCM153547.pdf. 
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