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Table 1. Anti-influenza agents
General name Laninamivir Peramivir hydrate Favipiravir Baloxavir-Marboxil
Code Name CS-8958 $-021812 T-705 $-033188
Compound originator Daiichi-Sankyo BioCryst Toyama chemical Shionogi
Marketing company Daiichi-Sankyo Shionogi Toyama chemical Shionogi
BioCryst
Route Inhalation Drip infusion Oral Oral
Dose Once Once Twice X 5 days Once
Mechanisms Neuraminidase Neuraminidase RNA polymerase CAP endonuclease
inhibitor (LANT)* inhibitor (LANT)* inhibitor inhibitor
Date of sale and name 2010, October 2010, January 2014, March In special 2018, March
(Inavir) (Rapiacta) case of (Avigan) (Xofluza)

* LANL: Long-Acting Neuraminidase Inhibitors
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Table 2. Classification of influenza patients by Japanese Association for Infectious Diseases

Classification based on the severity of the patients disease

A-1:

Patients with severe illness or threat to life

Group A A2
Patients who need hospitalization )

hospitalization

Patients without threat of to life, but need

A-2-1:

Complication with by pneumonia
A-2-2:

No complication with by pneumonia

Group B
Patient considered as a candidate for ambulatory treatment
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Pneumonia

/ N\

Community-acquired
pneumonia (CAP)

Judged by

Hospital-acquired
pneumonia (HAP)/

Nursing and healthcare-

associated pneumonia
(NHCAP)

qSOFA and/or
A-DROP

Severe or sepsis?:
de-escalation
therapy in ICU

General management
(including outpatients)

l Judged by
A-DROP or

Do not resuscitate I-ROAD

(DNR)/Best

supportive care (BSC)

in terminal and/or

elderly patients Combination
of antibiotics
for resistant

Mild or aspiration?: bacteria

escalation therapy in

general wards

I Based on the philosophy of antimicrobial stewardship |

Fig. 1.
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Flow chart of pneumonia management
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Therapy
No Mild NS Low No > efcalatlon
Yes > de-escalation-Monotherapy
No > de-escalation-Monotherapy
No Moderate, Severe | pp) High

L No — de-escalation-Monotherapy
(Judged by I-ROAD)
No — de-escalation-Monotherapy

Yes Moderate, Severe | ppp High

Risk of
Sepsis Severity resistant
pathogens
N - } } } L No > escalation
o i ow
(Judged by A-DROP) =2items Yes »|  de-escalation-Monotherapy
No de-escalation-Monotherapy
No =3i High
=3 items s
No — |  de-escalation-Monotherapy
Yes =2items } } } High Yes
No E— de-escalation-Monotherapy
Yes =3 items } } } High Yes

Fig. 2. Empiric therapy for HAP/NHCAP
This figure was referred and modified by author (The Japanese Respiratory Society Guidelines for the Management of Pneumo-
nia in Adults).

Identification of a patient to be monitored Early monitoring of antimicrobial therapy & feedback

Triggers Methods Check items Methods
Use of preauthorized = Approval system Selection of drug = Antibiogram
antimicrobial agents (notification or permission) (empirical to = CT/ X-ray
= Antifungal agents target therapy) = Biomarker
= Rapid diagnosis test (POCT)
Signs of infection = Blood culture-positive = Cultures(blood, 2 sets)

= Biomarker-positive
(e.g. f-D-glucan)

Dose of drug = TDM
High risk group of patients | = Febrile neutropenia = PK/PD theory
(can be specified in = NICU/GCU
each facility) = Immunosuppressants Therapy duration = Longer (usually more than 2 weeks)
= [CU (termination or = Administration route
= Organ transplantation change of drug) (drip infusion or oral)

Guideline, Electronic charts, Computer software, Education of staff, etc.

Fig. 3. Prospective audit and feedback (PAF) by antimicrobial stewardship team (AST) in Japan ! =¥
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Treatments for common cold, influenza and pneumonia in Japan

Masafumi Seki

Division of Infectious diseases and Infection Control, Faculty of Medicine,

Tohoku Medical and Pharmaceutical University, 1-15-1 Fukumuro Miyagino-ku, Sendai city, Miyagi, Japan

Common cold, influenza, and pneumonia are common respiratory infectious diseases, which are linked
with each other in terms of the pathogenesis and treatment. Overuse of antibiotics in patients with mild
disease may lead to bacterial resistance, while under use of antibiotics based on antimicrobial stewardship
in patients with severe disease may lead to treatment failure. Therefore, appropriate consideration of both
the condition of the patients, such as the disease severity, and the philosophy of antimicrobial stewardship

is of importance.
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