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Background

• Chief complaint: fever for three days

• Present Illness: A 24-year-old female visited 
our emergency department because of fever 
up to 39OC. Fever had last for 3 days and She 
has ever visited local clinic where upper 
respiratory infection was told. Cough, 
rhinorrhea and sore throat were also noted. 
She also suffered general myalgia. 



Background

• Lab and image
– CXR: nothing particular

– WBC 5300/ul

– C-reactive protein: 0.5 mg/L

– Influ A+B: influ B(+)

• Influenza B was diagnosed



• 根據衛生署克流感藥物使用建議，合乎公
費使用(發燒大於48小時)

• 給予的好處為何，證據強度如何



提出可回答的臨床問題(Asking)

• P: patient of influenze B

• I: Tamiflu(Oseltamivir) use

• C: symptoms treatment, placebo

• O: prognosis







Oseltamivir
• Shorten the duration of influenza symptoms, and to reduce the 

duration of viral shedding. 
• Some studies have also shown that oseltamivir reduces illness 

severity and complication rates [11,12]. As discussed below, 
subsequent meta-analyses have provided contradictory results 
regarding reduction in influenza-related lower respiratory tract 
complications in healthy adults [9,13]. 

• Some studies have shown a mortality reduction [15,16] and shorter 
length of hospitalization in patients with severe influenza [14].

• In a 2003 meta-analysis of randomized trials, reduced the median 
duration of symptoms by 0.9 days in otherwise healthy adults and 
by 0.4 days in elderly adults or patients with comorbidities [5]. 
Subsequent meta-analyses have shown similar benefits [9,22].



• A 60-center trial led to a statistically significant 
reduction in illness duration of approximately one day 
compared with placebo. Oseltamivir also reduced 
illness severity scores and the incidence of clinician-
diagnosed secondary complications (pneumonia, 
bronchitis, sinusitis, and otitis media).

• A 51-center trial: reduced the duration of illness by 
approximately one day in patients treated 24 to 36 
hours after illness onset, and by 1.5 to 2 days in those 
treated within 24 hours of illness onset.



• A systematic review utilized data from 10 placebo-controlled trials to 
evaluate the effect of oseltamivir therapy on influenza-related lower 
respiratory tract complications [12]. Among patients with proven influenza, 
oseltamivir significantly reduced the incidence of lower respiratory tract 
complications that required antibiotic use compared with placebo (4.6 
versus 10.3 percent in all patients, 12.2 versus 18.5 percent in patients at 
risk for complications).

• A subsequent meta-analysis did not show a reduction in influenza-related 
lower respiratory tract complications in healthy adults [9]. 

• However, another meta-analysis that reanalyzed the results from 11 
randomized trials (including the 10 trials that were included in the initial 
systematic review) [12], concluded that oseltamivir treatment reduces the 
risk of lower respiratory tract complications by 28 percent overall (95% CI 
11-42%) and by 37 percent among patients with confirmed influenza 
infections (95% CI 18-52%) [13]. All 11 trials that were included in the 
analyses that showed benefit were funded by the manufacturer of 
oseltamivir [12,13]



• Oseltamivir may be less effective in reducing clinical 
symptoms related to influenza B. In a prospective, 
multicenter study conducted in Japan, influenza A was 
documented in 1818 patients and influenza B in 1485 
patients [18]. The duration from treatment initiation to 
resolution of fever was significantly longer for patients 
with influenza B than for influenza A (mean duration 65 
versus 48 hours, respectively). In addition, after four to 
six days of oseltamivir therapy, the reisolation rate was 
higher for influenza B than for influenza A (52 versus 16 
percent).





• 關鍵字︰Oseltamivir, Influenza B
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• Conclusion

In healthy adults, neuraminidase inhibitors 
relieve influenza symptoms and reduce risk for 
laboratory-confirmed influenza but not 
influenza-like illness or influenza complications. 
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• We included and analysed data from 25 studies (15 oseltamivir and 
10 zanamivir studies). 

• All the studies were sponsored by manufacturers of NIs. 
• Time to first alleviation of symptoms in people with influenza-like 

illness symptoms (i.e. ITT population) was a median of 160 hours 
(range 125 to 192 hours) in the placebo groups and oseltamivir
shortened this by around 21 hours (95% confidence interval (CI) -
29.5 to -12.9 hours, P < 0.001; five studies)

• There was no evidence of effect on hospitalisations based on seven 
studies with a median placebo group event rate of 0.84% (range 0% 
to 11%): odds ratio (OR) 0.95; 95% CI 0.57 to 1.61, P = 0.86.

• Due to limitations in the design, conduct and reporting of the trial 
programme, the data available to us lacked sufficient detail to 
credibly assess a possible effect of oseltamivir on complications and 
viral transmission.



是否可應用到此臨床個案上(Apply)

• 研究中的病患族群確和我們的病患一樣是
相對健康的成人，除了可能有種族差異性

• Oseltamivir的給予可減短病程，但是否可減
少併發症及傳播仍不確定，有些研究有效
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