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Treatment and Prophylaxis Guidance for Influenza in Adult Patients

Adult Treatment Guidance
Figure 1: Confirmed Influenza

Patient tested positive for Influenza
(See Figure 2 if pending Influenza test results)
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I Hospitalized due to influenza? I

Treatment not indicated
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No (See Figure 3 for chemoprophylaxis recommendations)
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Inpatient or ED Patient Pending Admission

Consider treating all symptomatic patients
hospitalized for influenza as supply allows.
Priority given to high-risk groups* & for those
< 5 days from symptom onset

Preferred: Oseltamivir x 5 days (capsule can be
administered orally or manipulated for enteral
tube administration)

Alternatives:

IV Peramivir (restricted to ID service)

PO Baloxavir"F (potential resistance with
Influenza A but effective for Influenza B, no
safety data in pregnancy/lactation)

NF = not on inpatient formulary

Figure 2: Pending Influenza Test

Outpatient/Anticipated ED Discharge

Treat high-risk patients* or those with severe or progressive illness
regardless of time from symptom onset as supply allows
Priority given to those < 48 hours from symptom onset

Consider treatment in other symptomatic patients:

* Non-high-risk groups only if < 48 hours from symptom onset
* Household contacts of high-risk patients

* Healthcare workers who take care of high-risk patients

Preferred: Oseltamivir x 5 days (capsule can be administered orally or
manipulated for enteral tube administration)

Alternatives:

PO Baloxavir"f (potential resistance with Influenza A but effective for
Influenza B, no safety data in pregnancy/lactation)

Inhaled Zanamivir™F (avoid in patients with underlying chronic
respiratory diseases, e.g., COPD, asthma)

IV Peramivir (restricted to ID service)

I Patient has pending influenza test I

Yes l No

)

I Admission to the hospital? I

*High-risk patients:

e >65yearsor <5 years old (especially <
2 years)

e <18 years old receiving chronic aspirin
or salicylate containing medications

e Pregnant or postpartum (within 2 weeks
after end of pregnancy) women

o Patients with chronic pulmonary,

cardiovascular, renal, hepatic,

hematologic,

neurologic/neurodevelopmental, or

metabolic disorders (including diabetes)

Immunocompromised

BMI > 40

American Indians/Alaska Natives

Residents of nursing homes or long-

term care facilities

Yes

l No

If no signs and symptoms of influenza, treatment not indicated
(See Figure 3 for chemoprophylaxis recommendations)

|

)

Inpatient or in ED Pending Admission

Wait for test results to return before starting antiviral
treatment for hospitalized patients

See Figure 1 for antiviral treatment recommendations

Outpatient/Anticipated ED Discharge

influenza or with known exposure as supply allows
Priority given to those < 48 hours from symptom onset
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Consider empiric antiviral treatment in other symptomatic patients:
* Non-high-risk groups if < 48 hours from symptom onset

* Household contacts of high-risk patients

* Healthcare workers who take care of high-risk patients

See Figure 1 for antiviral treatment recommendations

Offer treatment to high-risk patients* with symptoms consistent with | ,

*High-risk patients:

o 265 years of <5 years old (especially < 2 years

old)

< 18 years old receiving chronic aspirin or

salicylate containing medications

o Pregnant or postpartum (within 2 weeks after
end of pregnancy) women

e Patients with chronic pulmonary,
cardiovascular, renal, hepatic, hematologic,

/ or boli

disorders (including diabetes)

Immunocompromised

BMI > 40

American Indians/Alaska Natives

Residents of nursing homes or long-term care

facilities




Adult Prophylaxis Guidance

e CDC and IDSA do not recommend routine or widespread chemoprophylaxis outside of institutional outbreaks
o CDC does not recommend seasonal or pre-exposure antiviral chemoprophylaxis, see Figure 3 for IDSA recommendations
o During a shortage of influenza antivirals, routine chemoprophylaxis is not recommended

e Antiviral chemoprophylaxis can be considered in certain situations:
o  Figure 3: Recommendations of Antiviral Chemoprophylaxis

Pre-exposure Chemoprophylaxis Post-exposure Chemoprophylaxis
(not recommended during shortages) (limit usage during shortages)

Can be considered in the following: Administer chemoprophylaxis to select patients (below) with ongoing
* High-risk* patients for whom influenza influenza exposure OR if prophylaxis can be started within 48 hours after

vaccination is contraindicated, unavailable, or a single exposure

expected to have low effectiveness (e.g.,

immunosuppressed) Can be considered in the following: *High-risk patients:
* Adults and children aged > 3 months who are * Asymptomatic high-risk* patients for whom influenza vaccination is

at highest risk for complications: contraindicated, unavailable, or expected to have low effectiveness : 2 Yo Zli;r'z::I::‘;'::‘:;T:j:;::; zry:;:;?:’e

hematopoietic stem cell transplant in the first (e.g., immunosuppressed, transplant, rituximab treatment, etc.), or containing medications

6-12 months post-transplant and lung were vaccinated within the last 2 weeks « Pregnant or postpartum (within 2 weeks after end of

transplant recipients ¢ Family members who are unimmunized and are likely to have ongoing, pregnancy) women

close exposure to: o Chronic pu!monary, cardiovascular, renal, hepatic,
neuro,
‘ * Unimmunized children at high-risk* disorders (including diabetes)
* Unimmunized infants and toddlers < 24 months . Immunocompromised

o BMIz40
administered orally or manipulated for enteral

tube administration)

e American Indians/Alaska Natives

Preferred: Oseltamivir (capsule can be ‘

o Residents of nursing homes or long-term care facilities
Preferred: Oseltamivir x 7 days (capsule can be administered orally
Alternatives: or manipulated for enteral tube administration)
Zanamivir¥ (avoid in patients with underlying
chronic respiratory diseases, e.g., COPD, asthma) Alternatives:
Baloxavir™f (potential resistance with Influenza A, but effective for
Duration: Initiate as soon as influenza is detected Influenza B, no safety data in pregnancy/lactation)
in the community and continued for the duration Zanamivir"F (avoid in patients with underlying chronic respiratory
of community influenza activity diseases, e.g., COPD, asthma)

NF = not on inpatient formulary

Adult Antiviral Recommendations

Antiviral Route of AWP Dosing per Indication and Adverse Effects and
Administration (price per day) Duration Comments
Oseltamivir* PO Capsules Treatment: 75 mg BID x 5 days Adverse effects: nausea,
FT e 5$28.36/day vomiting, neuropsychiatric
Post-Exposure Prophylaxis: 75 effects (rare)
Suspension (per mL) mg daily x 7 days Additional Comments:
e $28.90/day e Most Influenza Aand B

virus strains are
susceptible to
oseltamivir

e  Well absorbed in setting
of vasopressor therapy
and enteral feeding

Zanamivir'f Inhalation Aerosol powder Treatment: Two inhalations (10 Adverse effects:

e S$l14.16/day mg) BID x 5 days bronchospasm,

neuropsychiatric events

Post-Exposure Prophylaxis: Two (rare)

inhalations (10 mg) daily x 7 days | Additional Comments:

e  Most Influenza A and B
virus strains are
susceptible to zanamivir

e  Use with caution in
patients with chronic
lung disease (e.g.
asthma, COPD, cystic
fibrosis)
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Peramivir* v Solution Treatment: Adverse effects:

(restricted to e 5$1,140/day Hospitalized: 600 mg daily up to neuropsychiatric events

ID) 5 days (rare)

Uncomplicated: 600 mg x 1 dose | Additional Comments:

e  Oseltamivir resistant
influenza strains are
typically cross-resistant
to peramivir

e Limit to patients who
are unable to take
oseltamivir due to an
inability to ingest or
absorb oral medications
(e.g., severe GVHD or
mucositis, ileus, or
patient intubated with
no enteral access)

BaloxavirNF PO Tablet Treatment and Post-Exposure Adverse effects: diarrhea,
FT e $185.40/day Prophylaxis: vomiting
e < 80kg: 40 mgx 1 dose Additional Comments:
e >80kg:80mgx1dose e Upto 10-15% resistance

to Influenza A

e  Administer at least 2
hours before or 4 hours
after administration of
polyvalent cations due
to interaction that may
significantly decrease

baloxavir exposure
*Adjust dose based on renal function, NF = not on inpatient formulary, ID = Infectious Diseases, PO = oral, FT = enteral tube, IV = intravenous, AWP = average
wholesale price
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Pediatric Treatment Guidance

Pediatric Specific Treatment and Prophylaxis Guidance for Influenza

e Refer to Figures 1 and 2 for treatment guidance
Preferred treatment: Oseltamivir

@)
@)

Alternatives:

*  >5years of age: Baloxavir'f
= > 7years of age: Zanamivir™f
e  High-risk pediatric patients include:

o < 5years of age (especially < 2 years of age)

o  Chronic pulmonary, cardiovascular, renal, hepatic, hematologic, neuro/neurodevelopmental, or metabolic
disorders

o Immunocompromised (e.g., transplant, rituximab infusions, etc.)

o <19 years of age and receiving long-term aspirin therapy

o American Indians/Alaskan Natives

o BMI>40

Pediatric Prophylaxis Guidance

e Refer to Figure 3 for chemoprophylaxis guidance

o Preferred treatment:
= >3 months of age: Oseltamivir
o Alternatives:

o

* > 5years of age: Zanamivirf
e  Pediatric patients who may benefit from chemoprophylaxis include:
High-risk pediatric patients, specifically immunocompromised patients who may have a poor response to vaccine

Pediatric Antiviral Recommendations

Suspension (per mL)
e $28.90/day

o Bornat<37 weeks
gestation:
= PMA< 38 weeks: 1
mg/kg/dose PO/FT
BID x 5 days
=  PMA 38-40 weeks:

Antiviral Route of AWP Dosing per Indication and Duration Comments
Administration
Oseltamivir* PO Capsules Treatment: Adverse effects: nausea,
FT e 5$28.36/day e Infants < 12 months of age: vomiting, neuropsychiatric

effects (rare)

Additional Comments:

e  Well absorbed in setting
of vasopressor therapy
and enteral feeding

e  Most Influenza A and B

virus strains are
susceptible to oseltamivir

1.5 mg/kg/dose
PO/FT BID x 5 days
=  PMA > 40 weeks: 3
mg/kg/dose PO/FT
BID x 5 days
o Bornat>37 weeks
gestation: 3 mg/kg/dose
PO/FT BID x 5 days
e  Children > 1 years of age
o <15 kg: 30 mg PO/FT BID x
5 days
o >15kg—-23kg: 45 mg
PO/FT BID x 5 days
o >23kg—40kg: 60 mg
PO/FT BID x 5 days
o >40Kkg: 75 mg PO/FT BID x
5 days

Prophylaxis:
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e >3 monthsto < 12 months of
age: 3 mg/kg PO/FT daily x 7
days

e  Children > 1 years of age

o <15kg: 30 mg PO/FT daily
x 7 days

o >15kg—23kg: 45 mg
PO/FT daily x 7 days

o >23kg—40kg: 60 mg
PO/FT daily x 7 days

o >40kg: 75 mg PO/FT daily
x 7 days

e < 20kg: 2 mg/kg PO/FT x 1 dose
(compounded suspension)

e 20kgto<80kg: 40 mg PO/FT x
1 dose

e >80 kg: 80 mg PO/FT x 1 dose

Zanamivir'f Inhalation Aerosol powder Treatment (> 7 years of age): Two Adverse effects:
e S$l14.16/day inhalations (10 mg) BID x 5 days bronchospasm,
neuropsychiatric events (rare)
Prophylaxis (> 5 years of age): Two Additional Comments:
inhalations (10 mg) daily x 7 days e  Use with caution in
patients with chronic
lung disease (e.g. asthma,
COPD, cystic fibrosis)

e  Most Influenza A and B
virus strains are
susceptible to zanamivir

Peramivir* v Solution Treatment: Adverse effects:
(restricted e $1,140/day Hospitalized: treat for up to 5 days neuropsychiatric events (rare)
to ID) e Infants Additional Comments:
Limited o 29-30 DOL: 6 mg/kg daily e Limit to patients who are
data for o 31-90DOL: 8 mg/kg daily unable to take
dosing in o 91-180 DOL: 10 mg/kg oseltamivir due to an
pediatric o 181 DOL-5 years: 10-12 inability to ingest or
patients mg/kg daily (max 600 absorb oral medications
mg/day) (e.g., severe GVHD or
o 6-17 years of age: 10 mg/kg mucositis, ileus, or
daily (max 600 mg/day) patient intubated with no
o >18 years of age: 600 mg enteral access)
daily e  Oseltamivir resistant
Uncomplicated: influenza strains are
Administer within 2 days of symptom typically cross-resistant
onset to peramivir
e Infants > 6 months and children:
12 mg/kg x 1 dose (max 600
mg/day)
e Adolescents: 600 mg x 1 dose
BaloxavirNF PO Tablet Treatment (> 5 years of age) and Adverse effects: diarrhea,
FT e $185.40/day Prophylaxis (> 5 years of age): vomiting

Additional Comments:

Administer at least 2
hours before or 4 hours
after administration of
polyvalent cations due to
interaction that may
significantly decrease
baloxavir exposure

Up to 10-15% resistance
to Influenza A

*Adjust dose based on renal function, NF = not on inpatient formulary, ID = Infectious Diseases, PO = oral, FT = enteral tube, IV = intravenous, AWP =
average wholesale price, DOL = days of life
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