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Investigation of the Utilization of Oseltamivir in Pediatric Patients with Influenza-like Symptoms
YANG Jing-xiu, GE Sheng-rong,ZHOU Yuan-yuan(Dept. of Pharmacy, Beijing New Century International Chil-
dren’s Hospital, Beijing 100045, China)

ABSTRACT OBJECTIVE: To investigate the application, efficacy and adverse drug reaction (ADR) of oseltamivir in pediatric
patients with influenza-like symptoms. METHODS: Using uniform questionnaires, pediatric patients with influenza-like symptoms
of Dec.25,2012—Feb.25,2013 were interviewed by telephone after 5 days treatment with oseltamivir. The required information was
recorded, summarized and analyzed. RESULTS: Among investigated 129 pediatric patients, 91 patients had started oseltamivir treat-
ment within 48 hours of symptoms onset, 22 started oseltamivir treatment during 48-72 hours and 16 started oseltamivir treatment
72 hours after symptoms onset. 73.63% , 54.55% and 50.00% of children were improved significantly after taking oseltamivir with-
in 4 doses. 48 patients suffered from variety of adverse drug reactions with incidence of 37.21%. The most common one was vomit-
ing, which appeared in 33 cases (25.58% ). 12 (9.30% ) children suffered from nervous system-related ADR, including hyperarous-
al, screaming, low-spirited(depressed), restlessness, cry and scream. 20(15.5% ) patients stopped the treatment, including 10 pa-
tients who experienced ADR and the other 10 patients whose flu symptoms were either improved or cured. CONCLUSIONS: Thera-
peutic efficacy of oseltamivir administrated within 48 hours of symptom onset is the best; oseltamivir administrated 48 hours after
of symptom onset is still effectual. Oseltamivir administrated within 48 hours is more effective than administrated after 48 hours;
there was statistical significance (P<<0.05). Vomiting is the most common adverse drug reactions for oseltamivir.
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Tab 1 Relationship of start time of oseltamivir treatment
with therapeutic efficacy
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Tab 2 The number of the dose of oseltamivir when symp-

toms relief start
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Tab 3 Adverse drug reaction of 129 pediatric patients after
taking oseltamivir
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