EVMS Journal Club
Reina Parker, MD
Sept 28, 2009

P: In patients presenting to the ED
I: Is the use of antivirals effective for treatment or prophylaxis of the flu
C: compared to symptomatic treatment alone
O: associated with improved time to resolution or complication rates

Search terms: seasonal, influenza, flu, treatment or prophylaxis, antiviral, oseltamivir , zanamivir

Scenario: On yet another busy shift you’ve seen another otherwise healthy person with flu-like symptoms, coughing, malaise, fevers
requesting a prescription for
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Clinical Bottom Line: Antivirals appear to offer small advantages in decreasing duration of iliness and appear to offer no advantage to otherwise
healthy subjects . These agents may be more efficacious in those requiring post-exposure prophylaxis

-In view of limited impact on disease duration as well as recently noted resistance patterns to seasonal influenza, avoiding treatment

of low risk populations is probably warranted.

Current CDC Recommendations as of 10/1/09 for flu treatment or chemoprophylaxis

Treatment with oseltamivir or zanamivir for all persons with suspected or confirmed influenza requiring hospitalization.

Early empiric treatment with oseltamivir or zanamivir who are at higher risk for complications including:
Children younger than 2 years old;
Persons aged 65 years or older

Pregnant women

Persons of any age with certain chronic medical or immunosuppressive conditions; and,

Persons younger than 19 years of age who are receiving long-term aspirin therapy.




