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Effect of Oseltamivir on the Course of Fever Following Influenza

Virus Infection in Children.

Eitaro Suzuki ¥, Kiyoshi Ichibara?, and Andrew M Johnson ”
1) Suzuki Pediatric Clinic, Ube, Japan
2) Faculty of Health Sciences, Yamaguchi University Medical School, Ube, Japan

3) Depariment of Pediatrics (Emeritus), University of North Carolina School of Medicine,

Chapel Hill, NC, U.S.A.
Abstract

Objective:There have been many reports regarding the effectiveness of oseltamivir for
prevention and amelioration of influenza virus infection . However, there has been no clear
report regarding factors associated with its effectiveness nor the time course of fever with or
without the drug.

Methods: With the cooperation of our community parents, we obtained a time course of body
temperature (BT) during influenza virus infection, from onset to recovery, from 118 children
(1 to 12 years of age) during the 2001-2 influenza epidemic, and from 421 children of the
same .agc range during the 2002-3 epidemic. In the first season, oseltamivir was not available
for clinical use, and only acetaminophen was prescribed for fever exceeding 39.0°C.
Therefore, the BT patterns represent essentially the natural clinical course of fever. Diagnosis
for that year was made by culture and identification of the antigens for influenza. Three types
A/HIN1, A/H3N2, and B were epidemic. In the second season, when type A/H3N2 and B
viruses were epidemi;:, oseltamivir was prescribed to every child who was diagnosed by a
rapid immunological test for the virus. The courses of fever in patients who were prescribed
oseltamivir within 24 hours after the onset of fever were compared with those in patients in

the first season.
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Results: For the first season, the intensity of fever in terms of its height and duration was
most prominent in type A/H3N2, Type B disease showed a lower initial fever but tended to
have a prolonged course than Type A/HIN1 disease. There was statistically significant
age-related difference in the prevalence of each type. For age group 1~6, comparison of fever
between the two seasons was possible for type A/H3N2. Suppression of the fever by
oseltamivir was very prominent. Although there were no matching data for the first se:clson, its

effectiveness on type B was also apparent, although there was a fraction of individuals who

did not respond well to the drug. For the age group 7~12, comparison of fever between two
seasons was possible for type B, for which oseltamivir was also effective in suppressing the
fever. However, its suppression was more prominent in type A/H3N2, although there were not
enough subjects in the first season.

These observations in the fever patterns were confirmed by the Kaplan-Meier “life curve”
drawn for the period until normalization of the fever. In children with 1~6 years of age,
curves showed that oseltamivir shortened the fever period of A/H3N2 by 28 hours at the
mid-point. In the first season, the initial portion of the curve was appreciably higher for type
AJH3N2 than type A/H1NI. No apparent differences in the period were observed b.etween
type A/H3N2 and B diseases. In children with 7~12 years of age, oseltamivir shortened the
period for the normalization of type B fever by 28 hours at the mid-point. However,
corresponding period for type A/H3N2 disease was shorter by 32 hours than that for type B
disease.

Conclusion: By comparing BT patterns with or without oseltamivir, we could observe how
the BT patterns were modified by the drug. The effectiveness of oseltamivir in the pediatric

population varies with type of the influenza virus and with the age of the affected children.

— 136 —



_LEE ] eoF 6y [ 6L |t ] 3ol
6L 05 | sF | &I [ w& I &
o€ 05 |t | | Te | gNEH/V

o>NT.ho>o|— FE:m o>N_.|ho>@|— ua\ﬁ
£-2002 | ¢-tooz -

sulejied | g sy3

5 g Jo uosuiedwoo Joj
suieyjed J g jO uosliedwod $ase0 Pa}os|eg

ay3 40} ApN3s 9y} Wouy pepnjoxg /

8t [ fer [ i [ e | wns
98 19 Gcl 0¢ a9 -
BREA 99 98 Gg CNEH/V
0 | 0 0 (& 50 INIH/V
- .E:w. FupzAene [y g uyamf adAl
2 | uiwpe anweyeso | 21002
62000 S

"'Uoseas 8y} 03 J4olid UOIBUIDOBA oYUM (8
ode Jo sueaA Z| 03 | 3B (T
"D,8€ Ueyl J491e8UE JaAs) (]
uoI199JuUl SNJIA BZUSN|JUl YIIM S9sED |[eulSlI

— 137 —



All children with 1 to 12 years of age.
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Type A/H3N2 2002-2003 Type A/JH3N2 2001-2002

Type B 2002-2003
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