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Supportive Management ot Influenza
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Antviral Therapy for Influenza
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Oseltamivir

/anamivir

Peramivir

Baloxavir marboxil




NDC 0004-0822-05

Tamiflu®
(oseltamivir phosphate)
for Oral Suspension

6 mg/mL
Each mL contains 6 mg

oseltamivir base after
constitution.

60 mL (usable volume
after constitution)

Ronly

Genentech :

11 AOC 0008082205

. | Tamiflu® !

w1 |l (oseltamivir phosphz

11 Wfor Oral Suspension
6mg/mL

'”nmlq.nn-'n-ﬁ
tamraton

60 ML fussthe votume st 95 g

G

<

22015 GS

Tamiflu® 75 mg
hard capsules
Oseltamivir

Oral use

CID 10 hard capsules
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Oseltamivir dosage in renal failure

Creatinine Clearance Treatment Dose
>60 ml/min - 75 mg bid
31-60 ml/min 30 mg bid
11-30 ml/min 30 mg daily

<10 ml/min, not on dialysis = Tamiflu not recommended.

ESRD on hemodialysis (CrCl 30 mg after every hemodialysis

Chemoprophylaxis Dose

75 mg daily

30 mg daily

30 mg every other day
Tamiflu not recommended.

30 mg after alternate

10 ml/min or less) cycle hemodialysis cycles
~ Treatment duration not to exceed
5 days.
T ————— B




inhalation powder

5 mg/dose,
pre-dlspens
zanarmvnr
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XOoSmithKline
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PACKAGE LEAFLEY w
A e USE FORMATION

| o~ = 1. & va = A

S ma per dose. inhalation nawd.
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Peramivir

g TN
@ TIRTTINVAT  AEC

Rx Only
& NDC 61364-181-0
Rapivab "
peramivir injection {
200 mg/20 mL per vial \
(10 mQ/mL) uu-o, _E
pgapivab
g

{10mg/mi)

For Intravenous

AURLL L T s

e
N Infusion Only
Carton contains 3 ik FIOII Intravenous
Infus
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Dilute Before Use
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250 600 mg IV single
30-49 200 mg IV single
10-29 100 mg IV single
<10 (dialysis) 100 mg b ) 2
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Baloxavir Marboxil (Xotluza)

Xofluza®
paloxavir ma

Cap-d
p-dependent Endonuclease as ¥l 521 jlea
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WHO NEEDS ANTIVIRAL
THERAPY IN INFLUENZA?

TREAT | SUPPORTIVE

IMMEDIATELY | ONLY

e Hospitalized o Age <5years ¢ Patients without
patients or =65 years risk factors
 High-risk e Severe or e Uncomplicated
conditions progressive illness
 IrimitinG: illness

compromimed

TREAT THE RISK, NOT THE FEVER.




Chemoprophylaxis of Intluenza 5
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