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Clinical management of human infection with pandemic

(H1N1) 2009: revised guidance
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Patients not considered to be at higher risk of developing severe or complicated illness and who have
uncomplicated iliness due to confirmed or strongly suspected influenza virus infection need not be treated with
antivirals.

WHO Guidelines for Pharmacological Management of Pandemic Influenza

A(H1N1) 2009 and other Influenza Viruses
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Patients who have uncomplicated illness due to confirmed or strongly suspected virus infection and are in a
group known to be at higher risk of developing severe or complicated illness, should be treated with oseltamivir
or zanamivir as soon as possible. Treatment should be started as soon as possible. Laboratory confirmation of
influenza virus infection is not necessary for the initiation of treatment and a negative laboratory test for HIN1
does not exclude the diagnosis in all patients, therefore early, empiric treatment is strongly recommended.
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2009 H1IN1 and Seasonal Flu: What You Should Know About Flu Antiviral

Drugs
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Most healthy people with flu, however, do not need to be treated with antiviral drugs.

Quick Facts for Clinicians on Antiviral Treatments for 2009 HIN1
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No Risk Factors Does Not Mean No Antiviral Treatment

While antivirals are recommended for treatment of 2009 H1N1 in patients with risk factors for severe disease,
some people without risk factors may also benefit from antivirals. In fact, 40% of children and 20% of adults

who end up hospitalized with complications of 2009 HIN1 have no risk factors. Clinical judgment is always an
essential part of treatment decisions.Treatment Shouldn't Wait Until Laboratory Confirmation
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2011-2012 Influenza Antiviral Medications: A Summary for Clinicians
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http://mww.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm
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K EEREEFS - WEZES (PSI; pneumonia severity index)
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Fhh: B FHn ARIA%125. 9Ll b +10
g F#5-10 BEEE
T R—LEE +10 pH 7.35 ki +30
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A2 VTP K O EE EFf n=330
(Fva) NITEFEEY% £EOBIEEL 8.2%
oA ILAHE r?«r)bx‘fmi —RMEHEE
9% RE TR 2% fiti 9%
I 33.3% (0) 23.7 (3.1) 29.1 (0)
II 36.5 (14.3) 24.4 (0) 20.0 (0)
PSI (ATS) Il 9.4 (0) 17.8 (4.2) 16.4 (11.1)
IV 14.6 (28.6) 25.9 (11.4) 25.5 (14.3)
\' 1.0 (0) 5.9 (62.5) 1.8 (0)
BEIE 43.8 (0) 36.3 (2.0) 41.8 (0)
ADROP oS 52.1 (14.0) 51.9 (7.1) 52.8 (6.9)
=3 1.0 (100) 7.4 (40.0) 0 (0)
B EE 3.1 (33.0) 3.0 (50.0) 3.6 (50.0)
2P 89.6 (4.7) 81.5 (5.5) 90.9 (6.0)
CURB-65 hEE 7.3(57.1) 11.9 (18.7) 1.8 (0)
E:bn3 3.1 (33.3) 5.2 (42.8) 5.5 (0)

#18603, C59. Fujikura Y, Kawana A, et al. ATS Denver 2011
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