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Editorial

A Step Forward in the Treatment of Influenza
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Influenza had a terrible season in the last year, in par-
ticular, the seasonal influenza A (H3N2) virus that was es-
timated by the CDC to have caused 80,000 deaths and the
highest number of confirmed pediatric deaths ever known
(1). Influenza antiviral therapy has been a monother-
apy with a neuraminidase inhibitor for many years. The
Food and Drug Administration (FDA) approved oseltamivir
(oral administration) and zanamivir (oral inhalation) in-
hibitors of neuraminidase in 1999 and peramivir (intra-
venous administration) in late 2014. These drugs work by
binding to the viral neuraminidase protein and inhibit-
ing the release of influenza virus particles from infected
respiratory tract cells. Neuraminidase inhibitors are FDA-
approved for the treatment of uncomplicated influenza
within two days of the onset in outpatients based on ran-
domized controlled trials, but are also recommended for
the treatment of influenza patients (2). The CDC has ad-
vised anyone who is hospitalized or at risk of serious illness
to use the drug, regardless of the timing of the infection.
We know that the drug works best if taken at a very early
stage (within the first 48 hours), but the data are mixed as
to whether it is helpful for patients (3). Oseltamivir is only
available as an oral drug. Peramivir, which is available as a
single intravenous dose, is occasionally used in very ill pa-
tients who are unable to take oseltamivir. Zanamivir has
precious little use as an inhaled powder because the pa-
tient wants to take the powder when the patient has a res-
piratory illness (1). Baloxovir is a new oral drug with a very
long half-life of almost 80 hours; thus, it is given as a single
dose. This drug works differently from oseltamivir; it in-
hibits acidic polymerase endonuclease and thus interferes
with viral replication much earlier in the viral lifecycle
(1). Earlier last year, the New England Journal of Medicine
published the results of a study comparing baloxavir with
placebo and oseltamivir. Drugs were taken within 48 hours
of the onset of symptoms. Baloxavir worked reasonably

well, as did oseltamivir. Fever decreased by one day; pa-
tients felt better one day earlier. There was a rather marked
reduction in the viral shedding of baloxavir much better
than what was seen with oseltamivir, probably because
baloxavir worked earlier in the viral lifecycle (4). Baloxavir
appeared to have a favorable side-effect profile compared
to placebo. Side effects were fewer with baloxavir than with
placebo and oseltamivir. At least in higher-risk patients,
baloxavir appeared to decrease the rate of influenza com-
plications and antibiotic use in this population (1).

Patients may take baloxavir as a single dose instead of
taking it twice daily for five days (like oseltamivir), which
is advantageous. Obviously, baloxavir is a branded drug,
so its higher costs must be taken into account. One of the
more interesting questions is whether reduced viral shed-
ding associated with baloxavir will be beneficial, as per-
haps fewer people will become infected in households or
hospitals (1).

Moreover, baloxavir is effective in the treatment of
avian influenza and probably it has a major role in the
next pandemic. Therefore, a comprehensive review is sug-
gested on how this drug works in avian influenza and epi-
demic influenza cases. Unfortunately, it is noticeable that
Iranian physicians have no access to new anti-influenza
drugs while even limited access in severe cases can be very
helpful.
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