
https://www.alliedacademies.org/journal-clinical-respiratory-medicine/

J Clin Resp Med 2024 Volume 8 Issue 21

Short Communication

Citation: Kristin J. Antiviral Therapy for Influenza: Efficacy, Side Effects, and Clinical Considerations. J Clin Resp Med. 2024;8(2):197

Antiviral Therapy for Influenza: Efficacy, Side Effects, and Clinical 
Considerations.

John Kristin*

Department of Immunology and Microbiology, the University of Melbourne, Parkville, Victoria, Australia

Introduction
Influenza, commonly known as the flu, is a highly contagious 
respiratory illness caused by influenza viruses. Each year, 
seasonal influenza outbreaks result in significant morbidity 
and mortality worldwide, making effective treatment strategies 
essential for mitigating its impact. Antiviral therapy plays a 
crucial role in the management of influenza, offering options 
for both treatment and prophylaxis in certain populations [1].

In this article, we will explore the use of antiviral therapy for 
influenza, focusing on its efficacy, potential side effects, and 
important clinical considerations. From the mechanisms of 
action of antiviral drugs to their role in reducing the duration 
and severity of influenza symptoms, we will examine the 
evidence supporting their use in clinical practice. Additionally, 
we will discuss factors such as antiviral resistance, patient 
populations most likely to benefit from treatment, and optimal 
timing for initiation of therapy [2].

By understanding the nuances of antiviral therapy for 
influenza, healthcare providers can make informed decisions 
regarding treatment options, maximize therapeutic benefits, 
and minimize adverse effects. This comprehensive overview 
aims to provide clinicians with the knowledge and tools 
necessary to effectively manage influenza cases and contribute 
to improved patient outcomes during seasonal outbreaks and 
potential pandemics [3].

Risk Factor
While antiviral therapy can be effective in managing 
influenza, several factors may influence its efficacy and safety. 
Understanding these risk factors is crucial for optimizing 
treatment outcomes and minimizing potential complications. 
Here are some key risk factors associated with antiviral 
therapy for influenza:

Timing of Initiation: The timing of antiviral treatment 
initiation is critical for maximizing efficacy. Antiviral drugs 
are most effective when started within the first 48 hours of 
symptom onset. Delayed initiation of treatment may result 
in reduced efficacy and limited benefits in terms of symptom 
relief and virus shedding reduction.

Age: Age can impact the response to antiviral therapy for 
influenza. While antiviral drugs are generally safe and 
effective across age groups, elderly individuals and young 

children may be at higher risk of complications from influenza 
and may require closer monitoring during treatment [4].

Underlying Health Conditions: Individuals with underlying 
health conditions, such as chronic respiratory diseases, 
cardiovascular diseases, immunosuppression, or pregnancy, 
may be at increased risk of influenza complications. Antiviral 
therapy may be particularly important for these high-risk 
populations to reduce the severity of illness and prevent 
complications.

Antiviral Resistance: Antiviral resistance is a potential 
risk factor that can affect the efficacy of treatment. Influenza 
viruses can develop resistance to antiviral drugs, particularly 
adamantanes and neuraminidase inhibitors. Healthcare 
providers should monitor antiviral resistance patterns and 
consider alternative treatment options when appropriate [5].

Drug Interactions: Antiviral drugs used for influenza 
treatment, such as oseltamivir (Tamiflu) and zanamivir 
(Relenza), may interact with other medications. Healthcare 
providers should assess potential drug interactions and adjust 
treatment regimens accordingly, especially in patients with 
complex medication regimens or comorbidities.

Adverse Effects: Like all medications, antiviral drugs for 
influenza treatment can cause adverse effects. Common side 
effects may include nausea, vomiting, diarrhea, headache, and 
dizziness. Healthcare providers should educate patients about 
potential side effects and monitor for adverse reactions during 
treatment [6].

Pregnancy and Lactation: Pregnant women are at increased 
risk of complications from influenza and may require antiviral 
therapy if infected. Healthcare providers should consider the 
safety and potential benefits of antiviral treatment in pregnant 
and lactating women, balancing the risks of untreated influenza 
with the potential risks of medication exposure to the fetus or 
breastfeeding infant.

Treatment
Treatment with antiviral therapy plays a crucial role in 
managing influenza, particularly in high-risk individuals or 
those with severe symptoms. Here are some key aspects of 
antiviral therapy for influenza, including efficacy, side effects, 
and clinical considerations:
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Efficacy: Antiviral drugs for influenza, such as neuraminidase 
inhibitors (oseltamivir, zanamivir, peramivir) and adamantanes 
(amantadine, rimantadine), work by targeting different stages 
of the influenza virus replication cycle. Neuraminidase 
inhibitors are generally more effective and recommended as 
first-line treatment for influenza, especially against influenza 
A and B viruses. They can reduce the duration of illness 
and severity of symptoms when initiated within 48 hours of 
symptom onset. Adamantanes are less commonly used due to 
widespread resistance among influenza A strains [7].

Side Effects: While antiviral drugs for influenza are generally 
well-tolerated, they can cause side effects in some individuals. 
Common side effects of neuraminidase inhibitors may 
include nausea, vomiting, diarrhea, headache, and dizziness. 
These side effects are usually mild and resolve on their 
own. Adamantanes may cause side effects such as insomnia, 
dizziness, and nervousness. Rare but serious side effects, such 
as allergic reactions or neuropsychiatric events, may occur 
and should be reported to healthcare providers promptly.

Clinical Considerations: Several clinical considerations 
should be taken into account when prescribing antiviral therapy 
for influenza. These include the timing of treatment initiation, 
which is most effective when started within 48 hours of 
symptom onset; the presence of underlying health conditions 
that may increase the risk of influenza complications; and the 
risk of antiviral resistance, particularly with adamantanes. 
Healthcare providers should also consider the patient's 
age, pregnancy status, and potential drug interactions when 
selecting antiviral agents and dosages [8].

Prophylaxis: Antiviral drugs can also be used for influenza 
prophylaxis in certain situations, such as during influenza 
outbreaks in institutional settings or for individuals at high 
risk of complications who have been exposed to influenza. 
Prophylaxis with neuraminidase inhibitors is recommended 
for individuals at high risk of complications who have been 
exposed to influenza within 48 hours.

Monitoring and Follow-Up: Healthcare providers should 
monitor patients receiving antiviral therapy for influenza for 
treatment response, resolution of symptoms, and potential 
adverse effects. Follow-up visits may be necessary to assess 
treatment efficacy, adjust dosages if needed, and address any 
concerns or complications [9].

Prevention
Antiviral therapy can also play a role in preventing influenza, 
particularly in individuals at high risk of complications or 
those who have been exposed to the virus. Here are some 
key considerations related to the use of antiviral drugs for 
influenza prevention:

Post-Exposure Prophylaxis: Antiviral drugs can be used 
for post-exposure prophylaxis in individuals who have been 
in close contact with someone diagnosed with influenza. 
This is particularly important for individuals at high risk 
of complications, such as those with underlying health 
conditions, pregnant women, or immunocompromised 
individuals. Neuraminidase inhibitors, such as oseltamivir, 

are recommended for post-exposure prophylaxis and should 
ideally be initiated within 48 hours of exposure.

Institutional Outbreak Control: Antiviral drugs may be 
used for outbreak control in institutional settings, such as long-
term care facilities, schools, or healthcare facilities, where 
influenza outbreaks can occur. Prompt initiation of antiviral 
prophylaxis in exposed individuals can help prevent further 
transmission of the virus and reduce the severity of illness. 
Healthcare providers should follow established guidelines for 
outbreak management and consider the local epidemiology of 
influenza strains and antiviral resistance patterns.

Vaccination Coverage Gaps: Antiviral therapy can 
complement influenza vaccination efforts, particularly in 
situations where vaccination coverage is incomplete or where 
individuals may not have developed sufficient immunity. 
Antiviral prophylaxis may be considered in individuals 
who are unable to receive influenza vaccination due to 
contraindications or vaccine shortages.

Travel Medicine: Antiviral drugs may be recommended for 
travelers visiting regions experiencing influenza outbreaks, 
especially during peak influenza seasons. Travelers with 
underlying health conditions or those traveling to areas 
with limited healthcare resources may benefit from carrying 
antiviral medications as a preventive measure against 
influenza.

Occupational Settings: Healthcare workers and others 
who are at increased risk of influenza exposure due to 
their occupation may benefit from antiviral prophylaxis, 
particularly during influenza outbreaks or when caring for 
high-risk patients. Healthcare facilities should have policies 
in place for the use of antiviral drugs for influenza prevention 
among healthcare workers and other staff members.

Adherence and Compliance: Adherence to prescribed 
antiviral regimens is essential for effective prevention of 
influenza. Individuals receiving antiviral prophylaxis should 
be educated about the importance of completing the full 
course of treatment as prescribed by their healthcare provider. 
Healthcare providers should monitor for potential side effects 
and provide support to ensure adherence and compliance with 
antiviral therapy [10].

Conclusion
Antiviral therapy plays a pivotal role in the management 
and prevention of influenza, offering benefits in terms of 
reducing the duration and severity of illness, preventing 
complications, and limiting the spread of the virus. Through 
their mechanisms of action, antiviral drugs target various 
stages of the influenza virus replication cycle, making 
them effective tools in influenza treatment and prophylaxis. 
However, the use of antiviral therapy for influenza requires 
careful consideration of factors such as timing of initiation, 
patient characteristics, potential side effects, and risk of 
antiviral resistance. Healthcare providers must weigh the 
benefits and risks of antiviral treatment based on individual 
patient factors and clinical considerations, striving to optimize 
treatment outcomes while minimizing adverse effects.
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In clinical practice, antiviral therapy is recommended for 
individuals with confirmed or suspected influenza, especially 
those at high risk of complications or severe illness. Early 
initiation of antiviral treatment within 48 hours of symptom 
onset is crucial for maximizing efficacy. Additionally, 
antiviral drugs may be used for post-exposure prophylaxis 
in individuals who have been in close contact with someone 
diagnosed with influenza, as well as for outbreak control in 
institutional settings. While antiviral therapy for influenza is 
generally well-tolerated, healthcare providers should monitor 
patients for potential side effects and provide support to 
ensure adherence to prescribed treatment regimens. Patient 
education about the importance of completing the full course 
of treatment and recognizing potential adverse effects is 
essential for optimizing treatment outcomes.
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