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Influenza is transmitted through sneezing and coughing via 
large droplets. In addition, some studies suggest transmission 
via small aerosols (≤5 microns) that are released into the air 
during breathing1. The influenza envelope consists of two main 
glycoproteins that are important in the duplication of the virus, 
hemagglutinin and neuraminidase. Influenza is estimated to 
cause approximately three to five million severe illness and 
250,000–350,000 deaths annually. In the European Union, there 
are approximately 40,000–220,000 annual deaths attributable 
to influenza2. On average, severe cases and mortality are more 
likely to be among elderly patients aged ≥65 years, pediatric 
patients aged ≤2 years and persons with medical co-morbidities 
classified as “high risk influenza complications”3. 

Influenza infection and its complications can be prevented with 
an annual vaccination which is known to be the most effective 
method in influenza prevention. It is recommended for any 
individual aged ≥6 months4. The use of neuraminidase inhibitors 
such as Oseltamivir can act both as a chemoprophylactic agent 
as well as a therapeutic agent to reduce the duration and severity 
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Background: Influenza is an acute contagious respiratory illness caused by influenza A and B 
viruses worldwide. Influenza is estimated to cause approximately three to five million severe 
illnesses and 250,000 – 350,000 deaths annually. It is considered an economic burden costing 
approximately $87.1 billion annually. The use of Oseltamivir can act as a chemoprophylactic and 
therapeutic agent to reduce the duration and severity of the infection. 

Objective: To review and analyze influenza cases treated with Oseltamivir during the influenza 
season of 2017-2018. 

Design: A Retrospective Cross-Sectional Study.

Setting: King Hamad University Hospital, Bahrain.

Method: Two hundred and twenty-one prescriptions of antiviral Oseltamivir were reviewed from 
1 October 2017 to 31 March 2018. Ten patients were excluded due to incomplete medical records. 

Result: Two hundred eleven Oseltamivir were prescribed, 121 (57.35%) prescribed for hospitalized 
patients, 9 (4.27%) for out-patients and 81 (38.39%) in emergency department. Fourteen 
(11.57%) patients required ICU/NICU admission. The mean age was 36.37 years±26.05 SD. 
Ninety-two (43.60%) patients were ≥41 years old. Peak prescribing rate was between December 
and January. Lab test was performed for the majority of the patients, 192 (91%). Ninety-three 
(44.08%) of the patients had their treatment initiated in ≤48 hours and 117 (55.45%) initiated in 
≥48 hours. Earlier treatment was not significant in reducing the length of stay (P=0.3082). Four 
(1.9%) patients died due to influenza infection. 

Conclusion: All patients received doses adjusted based on their renal function and body weight. 
Patient and family education need to be emphasized because approximately 40% of the cases 
acquired the infection due to contact with an influenza-positive patient. 
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of infection5. It is a sialic acid analog, competitively inhibiting 
the virus neuraminidase enzyme which in-turn prevents the 
release of the newly developed virions. Oseltamivir is a pro-
drug metabolized by liver enzymes from oseltamivir phosphate 
to its active form, oseltamivir carboxylate. It is known to be 
more effective when administered within ≤48 hours from the 
onset of symptoms6. Starting treatment ≥48 hours is known to 
decrease its efficacy.

It is still recommended to administer oseltamivir for suspected 
or confirmed infected persons even if the onset of illness is ≥48 
hours7. The recommended dose for adults is 75 mg twice daily 
for therapeutic cases, 75 mg once daily for chemoprophylaxis 
and weight based dose for pediatrics6. Doubling the dose of 
oseltamivir to 150 mg in adults has been suggested for severely 
ill patients. However, it is found that there are no observable 
benefits for larger doses compared to standard doses8,9. The risk 
of neuraminidase resistance has been reported among influenza 
viruses10. 


