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Figure 1 Inhibition of influenza virus replication cycle by antiviral medications
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Table 1 Comparison of methods for influenza diagnosis in respiratory specimens
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Table 2 Comparison of influenza and common cold
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Table 3 Summary of antiviral treatment of clinical influenza during
the 2018 —2019 season
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Table 4 Recommended dosage and schedule of influenza antiviral

medications for treatment and chemopropylaxis in children

%1 TR T

WAl SRS d TG YR 710 d
=12/
<I5 kg 30 mg/%,2 ¥k/d 30 mg/ iK%, 1 ¥k/d
>15~23 kg 45 mg/ K2 /d 45 mg/ K, 1 k/d
>23 ~40 kg 60 mg/I%,2 K/d 60 mg/ Y%, 1 1k/d

>40 kg 75 mg/{K,2 R/d
9~11/1H 3.5 mg/ (kg « %) ,2 /d
0~81H 3.0 mg/ (kg « %) ,2 tk/d

75 mg/ ¥k, 1 k/d
3.5 me/ (kg + ), 1 ¥/d
(3~8 J1i#%)3.0 mg/ (kg -
W), k/d
(0~3 %) NHEAE(E A, BR
FEEARRT , 2K
(s
AR 10 mg,1 ¥i/d
JLE(=T Hiair s,
=5 S Tpit)

10 mg,2 ¥/d

IS S BREHG LK RAE
600 mg, A/DF15 ~30 min
THEERE T 1 ~5 d,
EXTEIPEIISN
9d~17% 10 mg/kg
31~90 d 8 mg/kg
0~30d 6 mg/kg

T SEE B 2 0 B IR (FDA) SHEHEIARIOR S5 0 2 2 L B A
1152009 4 HINT A 741 SE [ FDA St ERIROR AT T 2 % L
TAfE B L
Food and Drug Administration( FDA) for people 2 years and older; during the

The use of Peramivir is approved by the U. S.

2009 HINI pandemic,FDA had authorized the emergency use of Peramivir to

treat children younger than 2 years with acute,severe or critical illness"*"]
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