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• Influenza is an acute viral respiratory infection that causes significant morbidity and mortality 

worldwide. 

• Three types of influenza cause disease in humans. Influenza A is the type most responsible for 

causing pandemics because of its high susceptibility to antigenic variation. I

• influenza is highly contagious, and the hallmark of infection is abrupt onset of fever, cough, chills 

or sweats, myalgias, and malaise



• Atypical gastrointestinal symptoms such as vomiting and diarrhea can 

occur in children. 

• A minority of patients, especially older adults, young children, and those 

with medical comorbidities, will experience severe disease due to viral or 

secondary bacterial pneumonia with respiratory and multiorgan failure









• In outpatient and emergency department settings, testing for influenza virus is not necessary to 

start antiviral treatment in a patient with suspected influenza infection, especially during seasons 

when influenza A and B viruses are circulating in the local community.

• The diagnosis is made clinically based on presenting signs and symptoms, or if the patient has a 

suspected influenza-associated complication, such as exacerbation of a chronic disease, 

concomitant pneumonia, or rhabdomyolysis



• A symptom-only clinical prediction rule may aid clinicians in diagnosing influenza.

• It assigns 2 points for fever and cough, 2 points for myalgias, 1 point for chills or 

sweats, and 1 point for symptom onset within the past 48 hours. 

• Patients with 2 or fewer points are at low risk of influenza, whereas those with 4 

or more points are at high risk and may be considered for empiric treatment.



• According to the CDC, influenza testing can be considered when the 

results will modify management or when a patient with signs or 

symptoms of influenza is hospitalized.



• The Infectious Diseases Society of America (IDSA) suggests testing if the results 

will curtail the use of unnecessary antibiotics or laboratory testing, or result in 

prophylactic treatment of high-risk household contacts.

• A prospective study performed at a university health clinic found that rapid 

polymerase chain reaction testing decreased antibiotic prescriptions as well as 

the likelihood of the patient returning for a second visit within two weeks





• Treatment with an anti-influenza drug is an option, with the decision 

to prescribe based on balancing potential benefits, harms, cost, and 

patient preferences



• In otherwise healthy adults and children, the clinical benefit is greatest 

when treatment is initiated within 24 hours of symptom onset.

• The primary benefit of treatment is a decrease in symptom duration by 

approximately 24 hours when treatment is initiated within 36 hours, and a 

reduction in disease severity



• Among adults and children with influenza in the outpatient setting 

who are treated with an NA inhibitor, systematic reviews of published 

and unpublished randomized trials found no decrease in 

hospitalizations or death



• However, in hospitalized adults and children, three observational 

studies found an association between the use of NA inhibitors and 

mortality benefit







• Antiviral treatment is recommended as early as possible for 

any patient with confirmed or suspected influenza who :

• is hospitalized

• has severe, complicated, or progressive illness

• is at higher risk for influenza complications



• When indicated, antiviral treatment should be started as soon as 
possible after illness onset, ideally within 48 hours of symptom 
onset for the greatest clinical benefit

• Observational studies have reported that antiviral treatment of 
influenza can have clinical benefit in patients with severe, 
complicated or progressive illness, and in hospitalized patients 
when started after 48 hours of illness onset.



• Decisions about starting antiviral treatment should not wait 

for laboratory confirmation of influenza

• Clinical benefit is greatest when antiviral treatment is started 

as close to illness onset as possible.



• Antiviral treatment with oral oseltamivir, inhaled zanamivir, 

intravenous peramivir, or oral baloxavir also can be considered 

for any previously healthy, symptomatic outpatient not at 

higher risk for influenza complications, who is diagnosed with 

confirmed or suspected influenza, on the basis of clinical 

judgment, if treatment can be initiated within 48 hours of 

illness onset.



• The optimal duration and dosing of antiviral treatment are 

uncertain for severe or complicated influenza. Treatment 

regimens might need to be altered to fit the clinical 

circumstances.

• Decisions about extended (longer) duration of 

treatment should be guided by clinical judgment in patients 

whose illness is prolonged.



• Critically ill patients with respiratory failure can have prolonged 
influenza viral replication in the lower respiratory tract and might 
benefit from longer duration of treatment.

• Longer treatment regimens might be necessary in 
immunocompromised patients who may have prolonged influenza 
viral replication.

• Such patients are at risk of emergence of influenza viruses with 
reduced susceptibility or antiviral resistance during or after antiviral 
treatment



• A higher dose of oral or enterically administered oseltamivir 

has been recommended by some experts (e.g., 150 mg twice 

daily in adults with normal renal function) for treatment of 

influenza in immunocompromised patients and in severely ill 

hospitalized patients.









• The CDC and the IDSA recommend antiviral therapy for patients with 

severe or progressive illness, who are at high risk of influenza-

associated complications, or who are hospitalized. 

• Although early treatment is most beneficial, treatment should be 

initiated in these patients regardless of symptom duration



• The IDSA also recommends that treatment be considered for 

household contacts of people at high risk of influenza-associated 

complication



• Oseltamivir is the preferred treatment for patients with severe influenza. 

• Intravenous peramivir is an option for these patients if there are contraindications to or concerns 

about reduced bioavailability of oral oseltamivir.

• Inhaled zanamivir is not recommended for patients with severe disease because it has not been 

well studied.

• It is contraindicated in patients requiring mechanical ventilation and in those with underlying 

lung disease because of the risk of bronchospasm



• Adamantanes (amantadine and rimantadine [Flumadine]) are approved for 

influenza treatment but are not currently recommended. 

• These medications are not active against influenza B, and most influenza A 

strains have shown adamantane resistance for the past 10 years



• There is no demonstrated benefit to treating patients with more than one 

antiviral agent or using higher than recommended dosages

• However, extended treatment courses may be indicated in critically ill patients.

• Supportive treatment and management of complications, including potential 

secondary bacterial pneumonia, are paramount



• Corticosteroids are not recommended unless the patient has another approved 

indication for their use.

• Treatment resistance should be considered in patients who take antivirals and 

develop lower respiratory tract disease, although this is less likely than natural 

disease progression and more common in immunosuppressed patients



• Pregnancy is an independent risk factor for complicated influenza. The risk of 

maternal death increases with each trimester and continues for four weeks 

postpartum.

• Oseltamivir has good safety data in pregnancy, and the CDC recommends it as 

first-line treatment for pregnant women. No change in dosing is necessary.
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