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The Efficacy and Safety of Oseltamivir in the Treatment of Early Influenza. a
Case— controlled Study of 100 Consecutive Cases

Zhao Hushan Lu Liriong Zhu Shunhe. (Department of Emergency, Affiliated Renji Hospital, Shang-
hai Second Medical University, Shanghai 200127)

Abstract Objective: To evaluate the efficacy of oseltamivir in the treatment of early influenza. Methods: 100 patients with
early clinic influenza were randomizedly divided into two groups. Control group received route symptom — relieve treatment in-
vir group received route treatment plus oral oseltamivir 75mg twice daily for 2 - 5 days. Re-

elud oral kangraike etc. Oseltami
) were significantly higher than that of

sults: The symptom — relieve rates at the 24,72 hour in oseltamivir group(38 % and 68 %
controls(18% and 4~% , P<C0. 01 respectively). Compared with controls, oseltamivir treatment reduced further spread of influ-
enza within household (47121 vs 14/133,P<C0.01)and influenza complication (5 vs 12, P<0. 05). Oseltamivir treatment was

well tolerated in all patients, No drug - related serious adverse events were reported in both groups. Conclusion:Oseltamivir is

safe and effevtive as an antiinfluenza drug for treating early clinic influenza.
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