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Cinical scenario 1



Clinical practice guidelines for influenza [Internet]. WHO; 2024.



U.S CDC, Influenza, Access on June 3, 2026





Cinical 
scenario 
2



In hospitalised patients with severe influenza, oseltamivir and peramivir might 
reduce duration of hospitalization compared with standard care or placebo, 
although the certainty of evidence is low. 

The effects of all antivirals on mortality and other important patient outcomes are 
very uncertain due to scarce data from randomized controlled trials.

Lancet. 2024;404(10454):753-763



Lancet. 2024;404(10454):753-763







Cinical scenario 3



Open Forum Infect Dis. 2021 Mar 20;8(6):ofab138.



Oseltamivir

Zanamivir

Peramivir

Baloxavir
Modified from Open Forum Infect 

Dis. 2021 Mar 20;8(6):ofab138.





Cinical scenario 4



Strategy Reduction in DALYs Lost
Risk of Widespread 
Resistance

Baloxavir
(20% of symptomatic 
individuals >5 years)

32.3% 26.4%

Oseltamivir
(same population)

19.5% 5.4%

Baloxavir + Oseltamivir 33.5% 10.2%

Baloxavir vs Oseltamivir：
Population-Level Impact and Resistance Risk

Disability-adjusted life-years (DALYs) 

J Infect Dis. 2025 Oct 17;232(Supplement_3):S299-S308.

Baloxavir provides the greatest reduction in influenza burden, but at the cost of a 
substantially higher risk of resistance emergence and community transmission.

Within-Host Influenza Viral Dynamic Model



limiting baloxavir to adults only or using it in a combined regimen with 
oseltamivir



J Infect Dis. 2025 Oct 17;232(Supplement_3):S273-S285.

World Health Organization (WHO) Global Influenza Surveillance and Response System (GISRS)

Susceptibility to neuraminidase inhibitors (NAIs) is analyzed using neuraminidase activity-based assays with small synthetic 
substrates
Susceptibility to baloxavir is determined using replication-based assays.

Proportion of viruses with reduced susceptibility to NAIs and the PA endonuclease inhibitor 
baloxavir analyzed by WHO CCs since the 2017–2018 season.



J Infect Dis. 2025 Oct 17;232(Supplement_3):S273-S285.



流感季累積檢出克流感 (Oseltamivir) 抗藥性病毒株之分析結果

2025年第 45 週 (2025/11/2– 2025/11/8)

2025 年第 44 週 (2025/10/26– 2025/11/1) 

2025年第 42週 (2025/10/12– 2025/10/18)

台灣流感速訊

2024 年第 42 週 (2024/10/13 – 2024/10/19)

2023 年第 42 週 (2023/10/15 – 2023/10/21)



Cinical 
scenario 5



Persons exposed to seasonal influenza viruses 
Prophylaxis should be administered as early as possible, and within 2 days of exposure. 

Clinical practice guidelines for influenza [Internet]. WHO; 2024.



Persons exposed to seasonal influenza viruses - Oseltamivir 

Reduce the risk of developing laboratory-confirmed 
influenza by approximately 5%.

Clinical practice guidelines for influenza [Internet]. WHO; 2024.



Persons exposed to seasonal influenza viruses - Zanamivir 

10 mg by inhalation daily for 10 days

Clinical practice guidelines for influenza [Internet]. WHO; 2024.



Persons exposed to seasonal influenza viruses - Baloxavir

Clinical practice guidelines for influenza [Internet]. WHO; 2024.



J Infect Dis. 2025 Oct 17;232(Supplement_3):S215-S226.

Influenza antivirals for 

post-exposure 
prophylaxis



J Infect Dis. 2025 Oct 17;232(Supplement_3):S215-S226.

(A) laboratory-confirmed influenza illness, (B) laboratory-confirmed influenza virus infection regardless of symptoms,  (C) 
influenza-like illness



Thanks for your audience
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