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Clinical use of antiviral drugs in influenza

Yi-Chun Chen', Jien-Wei Liu'"?

'Division of Infectious Diseases, Department of Internal Medicine,
Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan

*College of Medicine, Chang Gung University, Kaohsiung, Taiwan

Despite wide availability and use of vaccines against the disease, influenza
remains a serious ongoing health issue. We need better Antiviral drugs to treat
patients with clinically severe influenza and to mitigate the impacts of an influenza
epidemic. A number of the new compounds were documented reported to be more
clinically effective as compared with currently available drugs when treatment is
initiated > 48 hours after emergence of symptoms. In addition, in vitro and in vivo
experiments have shown the demonstrated synergistic effects of many of the new
compounds with conventional neuraminidase inhibitors. The clinical effectiveness
of combined antiviral drugs in the treatment of influenza needs to be confirmed by
clinical experiments.

Key words: influenza, antiviral agents, combination therapies
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