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Table 1. Characteristics of the patients
o Influenza A Influenza B
Characteristic
n=179 n=68
=10 =9 =10 =9 "
Age B p<0.0001
n=99 n=280 n=18 n=>50
male 58 37 9 22
Gender = frrrmeooommemmooommmeseogeoeeoooooeoooooooo p=013  [rrrrrerereremeesperneneoeneneoos p=0.78
female 41 43 9 28
yes 33 48 . 8 30
""""""""""""""""""""""" P=0.0043 [----rmrmommsemgeese e = ()27
Vaccination no 62 31 10 19
unclear 4 1 0 1
yes 25 11 3 1
Complications =~ [~rrrrtreromememeee g pP=0.06  [-rroroeeeepeeeeeeeeeeeeees p=0.05
no 74 69 15 49
Asthma (8) Asthma (7) Asthma (2) | Hay fever (1)
Hypertension (6) Allergy (3) Enuresis (1)
Allergy (4) Asthmatic
Hay fever (2) bronchitis (1)
Interstitial Atopic
pneumonia (1) Dermatitis (1)
Pulmonary Pyelitis (1)
emphysema (1)
Hyperlipemia (1)
Atopic dermatitis (1)
Rhinitis (1)
Gastric ulcer (1)
Gastritis (1)
Prostatomegaly (1)

Patients with influenza A were significantly older than those with influenza B (*P < 0.05). The number of vaccinated

patients was greater than non-vaccinated patients (3P <0.05).
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Fig. 1.
There was no difference in elevation of body temperature and the duration of fever be-

Shift of the body temperature of the patients with or without vaccination.

tween vaccinated and non-vaccinated patients.
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Fig. 2. Proportion of symptoms.

Arthralgia was more frequent in patients with influenza A than with influenza B.
Headache and fatigue were more frequent in patients with influenza B than

with influenza A.

4) AR -BRIEDICHLEEIALNLE Do 72

T F I ) BEIELS L0 s F U
HOFETHK L2, BEROBEOEEIIZHLLT
(p=088), HBMMIZHEN X% 7 (p=062) (Fig.
Do

47N Y FRIGBEROE W D FERICBWTA
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Fig. 3. Proportion of anti-influenza drugs.

Oseltamivir was prescribed more frequently than other drugs in all cases and patients under 9 years old
with influenza A. However, there was no preference between laninamivir, oseltamivir and zanamivir in
patients over 10 years old with influenza A. On the other hand, the most prescribed anti-influenza drug in

influenza B was zanamivir.
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Cumulative percentage (%)

The patients with influenza A had a tendency towards a shorter duration of fever in the laninamivir group than in
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Fig. 4. Percentage of the patients with high fever over 37.0°C in each drug group.

the other groups, while there was no difference in the duration of fever in the patients with influenza B.
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There was no difference in the duration to alleviate any symptoms among the drug

groups.
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Table 2. Adverse events

Frequency of

Age Drug n adverse effects (n, %) Adverse events
Laninamivir | 42 2 4.8% epigastric distress (2)
Oseltamivir | 36 7 19.4% dizziness, anorexia, vomiting, nausea (2), headache, pharyngalgia
Over 10 unremembered behavior /action, urticaria, diarrhea (6), loose stool, stom- | P = 0.0004 3%

Zanamivir 37 14 37.8%

achache, vomiting, sleepiness, intense cough, dysgeusia

Peramivir 1 1 100.0% cough

Laninamivir | 15 2 33.3%

delirious talk, vomiting, stomachache (2), epistaxis

Oseltamivir | 80 17 26.3%

somniloquism, delirious talk, excited condition (2), vomiting (2), diarrhea
(6), loose stools, vomit due to bitter taste, stomachache (4), epistaxis, cries

Under9 due to bitter taste, talking all the time ns
Zanamivir 32 6 18.8% somniloquism, abnormal behavior (2), screams, nausea, diarrhea
Peramivir 3 1 33.3% loose stools
Laninamivir | 57 4 7.0%
Oseltamivir | 116 24 20.7%
ALL p =0.005%

Zanamivir 69 20 29.0%

Peramivir 4 2 50.0%

#p<0.05, Fisher’s exact test: Laninamivir vs. Oseltamivir, Zanamivir, Peramivir

Adverse events were significantly less frequent in the laninamivir group than in the oseltamivir or the zanamivir group (3P <0.05).
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A questionnaire study concerning the current status of influenza patients
and their medication in Osaka Prefecture

Yoshihiro Tochino”, Masashi Fujioka”, Tetsuya Watanabe", Hidenori Tanaka”,
Kazuhisa Asai”, Tatsuo Kimura”, Hiroshi Kamoi”, Hiroshi Kanazawa",
Haruo Shintaku” and Kazuto Hirata"

Y Department of Respiratory Medicine, Graduate School of Medicine, Osaka City University, 1-4—3 Asahimachi,
Abeno-ku, Osaka, Japan
? Fujioka Pediatrics

¥ Department of Pediatrics, Graduate School of Medicine, Osaka City University

Background: An A/HINI1 influenza pandemic occurred in 2009 and two new drugs against the influenza
virus were released in 2010 in Japan.

Objectives: We investigated the current status of influenza medication.

Method: Patients diagnosed as having been infected by the influenza virus in Osaka Prefecture answered
a postcard questionnaire, which included their characteristics, flu vaccination status, symptoms, treatment
drugs and drug-related adverse events.

Results: The flu vaccination did not change the degree and duration of fever. Arthralgia was more fre-
quent in patients with influenza A than with influenza B. Headache and fatigue were more frequent in pa-
tients with influenza B than with influenza A. Oseltamivir was prescribed more frequently than the other
drugs in all and under 9-year-old patients with influenza A. However, there was no preference between lani-
namivir, oseltamivir and zanamivir in over 10-year-old patients with influenza A. On the other hand, the
most prescribed anti-influenza drug in influenza B was zanamivir. The times taken for the fever drop to be-
low 37.0C were not significantly different among the influenza drugs. However, laninamivir had a tendency
to control fever faster and had significantly less frequent adverse events than the other drugs.

Conclusion: We should choose influenza drugs based on the individual patient’s condition and taking each
drug’s characteristics into consideration.



