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2 0 0 6 3

4 ( spo-
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( pandemic scenario )
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( methodologist )

2 0 0 5 2 0 0 6
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( GRADE Working Group 2003 ) 
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) GRADE Working Group
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3 o s e l t a m i v i r
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o s e l t a m i v i r
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8 - 9

o s e l t a m i v i r H 5 N 1

10,  11 ( 1 )
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3 ( n=2299 patients )

z a n a m i v i r
1 2 - 1 5

1 6

zanamivir H5N1

z a n a m i v i r

o s e l t a m i v i r

z a n a m i v i r H 5 N 1

G R A D E

z a n a m i v i r H 5 N 1

( 2 )

H 5 N 1 M 2  i o n

channel inhibitor

a m a n t a-

d i n e r i m a n t a d i n e H 5 N 1

M 2

ion channel inhibitor
1 7

a m a n t a d i n e
1 8

a m a n t i d i n e
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clade 1 H5N1 M2 ion channel in-
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r i m a n t a d i n e H 5 N 1

H 5 N 1 M2 ion channel inhibitor

M2 ion channel inhibitor ( 

4, 6 ) r i m a n t a d i n e

a m a n t a d i n e

F D A ( )
p r e g n a n c y

1 - 6 7 - 9 1 0 - 1 2 1 3 - 6 4 6 5
c a t e g o r i e s

o s e l t a m i v i r C 5 75mg 75mg 

15 kg : 30 mg 15 kg : 30 mg 15 kg :  30 mg

>15-23 kg: 45 mg >15-23 kg:  45 mg >15-23 kg:  45 mg

>23-40 kg: 60 mg >23-40 kg:  60 mg >23-40 kg:  60 mg 

>40 kg: 75 mg >40 kg: 75 mg >40 kg: 75 mg 

z a n a m i v i r C 5 F D A 10mg ( ) 10mg ( ) 10mg ( ) 10mg ( ) 

a m a n t a d i n e C 5 5 mg/kg 5 mg/kg 100mg 1 0 0 m g ≤100 mg

150 mg 150 mg 

r i m a n t a d i n e C 5 F D A F D A F D A 1 0 0 m g 100 mg
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r i m a n t a d i n e 5 mg/kg 5 mg/kg 100mg 1 0 0 m g 100 mg

150 mg 150 mg

7 1 0

7 1 0

7 1 0

7 1 0
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( risk stratification )
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The influenza A virus, especially H5N1 virus strain, is one of today's leading public health concerns be-
cause it's high lethality. The mortality rate associated with infection with H5N1 influenza had ranged from 33% to

more than 50% according to the first known outbreak in Hong Kong in 1997. Recent spread of H5N1 virus to wild
birds and poultry has increased the treat of human infections with H5N1 virus worldwide. In February 2004, the

WHO published interim clinical guidelines for the use of antivirals for H5N1 infection and updated in 2005, re-
sulting in international agreement to stockpile antivirals for potential use. However, the evidence-based informa-

tion for the use of these antiviral agents does not exist. Thus, WHO convened a rapid advice panel in Match,
2006 to provide evidence-based guidelines on the pharmacological management of human H5N1 infection. Even

though the quality of the underlying evidence was rated very low since it was based on small case series of H5N1
patients and indirect evidence from the experience of seasonal influenza, the panel made strong recommenda-

tion to treat H5N1 patients with oseltamivir and to use neuraminidase inhibitors as chemoprophylaxis in high risk
exposure populations because of the severity of the disease.  But since the circumstances could change rapid-

ly and emergence of novel avian influenza A virus or changes in the pathogenicity of H5N1 virus can happen,
WHO will monitor this condition closely and update these guidelines accordingly.  ( J Intern Med Taiwan 2008;

19: 36- 43 )


