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[ Abstract ]

among high—risk populations. These features pose a substantial threat to public health. In primary healthcare settings, the

Influenza is characterized by pronounced seasonality, rapid transmission, and a high risk of severe illness

substantial burden of influenza cases, combined with relatively limited diagnostic and therapeutic resources, creates a pressing need
for standardized and actionable guidance. Historically, recommendations for influenza treatment and prophylaxis have largely relied
on expert consensus in China, with a lack of systematic, evidence—based guidelines. In recent years, accumulating evidence on
traditional antiviral agents such as neuraminidase inhibitors, as well as emerging agents targeting RNA polymerase, has expanded
therapeutic options for influenza, underscoring the need to systematically update existing treatment recommendations. Accordingly,
a multidisciplinary panel of Chinese experts developed the Clinical Practice Guidelines for the Treatment and Prophylaxis of
Influenza in China (2025 Edition) following the Scientific, Transparent, and Applicable Rankings (STAR) framework. With primary
healthcare institutions as the main application setting, this guideline focuses on antiviral therapy and prophylaxis, systematically
summarizing and updating treatment indications, drug selection, dosing regimens, duration, and safety management across different
populations. Specific recommendations are provided for key groups such as children and pregnant women. Indications and strategies
for prophylaxis during seasonal epidemic peaks are defined. The guideline presents a total of 19 evidence—based recommendations,
providing systemic and actionable guidance for the clinical management and prevention of influenza in primary healthcare settings.
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Table 1 Quality of evidence and strength of recommendation (GRADE)

P W

AR O 514t
B OA) ARRATILR s WA E A

oy DRGEHIA AR . WA T ECSEA, 1

AR

I (C) RPUBHAARATE: WL 5 A IR
B (D) REAEMULTTEAR . RIS HOTA T AT Bk
TR

B (1) OG0T AR THaA T

5 (2)  ISHE S I TRt IR B P

E: GRADE= e 38 WLAMbiTAl . T KA

TEM AR A, BERERE 2
24 FFEERR

RIAGME . K9 DLARCT P . HR= 0.
WAMGRS AN, AT AN, A AT B e
AR, ABTATATEE A R . R BRI R AR
AR ATAE 1 JH AR
25 EERRE

VR T R T R 48 | S R D EAE B [ Il
Wi, SVEMFICE I 255 M (acute respiratory distress
syndrome, ARDS ) . JRPPEIR . L2 R AR
ARG R, A E RIS | s kR N
FUERSIRIT AR o 0 TSGR IR (AR
ALk, HEURTE . AL AR KUK i A I 14 R
TUBRTEEAY ) MR, BVECR e 245 FR TR

x2 MARMILERITHERE mERE
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Table 3 Antiviral regimens for influenza treatment
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Table 4 Antiviral regimens for influenza prophylaxis
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Figure 1 Triage, reception and management algorithm for severe influenza

in primary care settings

PR 2: FERMEHIZAHEETERRNSE!
EHh, EEHEEENERNRSAET? BNET, &fE
KA R EFER ARG AR AM?

EERR 2.0 X TRl fi2 Rk 5 k) &
fa g, WErEE A HYUR Ry, BV R RIF G,
WARRER IS 48 h NEAT (2A4)

EEEW 2.2 X T EEAELHH2 R HE FAE T ) &
fef#, HEPURTAYRREAMT (2B) FIgEED
F (2C) .

EFRYE: =G W G I LR sk S D) R
CT, BRGLJ5 T 5 B N AT ARE . B UESE
o, X RIS L R Al ERE R fe A BE, B
WEEEIGYT (AUFh NAT AR RNA A REMHIF] ) w4

o

~

May 2026, Vol.29 No.13 Chinese General Practice

JEAERFF L ] (g VD5 MD=-24.5 h, 95%CI=
-33.8~-15.1; ¥ w]fth F5: MD=-18.0 h, 95%CI=-22.3~
-13.7) PTG o Hoh, A (RR=0.37,
95%CI=0.17~0.81 ) FIGELIEVSTF (RD=-1.6%, 95%CI=
-2.0%~0.4% ) T HEREARATE BRI 7 2 L Il BRI B 75
I 48 h NIRRT, X 48 h & fE B,
PURTEEIRTT IR AR AN

ELYE T, WA T RES R AL . K
2R R W (RR=1.23, 95%CI=1.10~1.39) ; 1%
WA BRI 2 R A, B ISV nT e inde 2yt & 4
K [ 5% (157290 ) PA/I38X |, ifij B wl 4th =5 fifi F & v
WK ENA T CT 20 7 2 L Bz ah, FRIIK
VA, BK (43d) , FROREIATERITRE, #EIR
SPRM T AEAE DL BRI N 2 . AS 3G
HATTEA GBI U . I IRSE e, 255 A it
ZHE TR MR B TR AR

GRS 3: LRSS AEERBENEEF,
EEEEEMERNKEART? ENA T, RENSDS
R RIEFRNRAA TR AM?

WEE I 3.0 X TR a2 N B R R,
WA H L HYOR R, BNRBETFLG, firfeaeik
IS 48 h WA UEAT (1A)

WFEE I 3.2: KT B a2 o B iR R,
HkbUs 2y R m AT (1B) o W™ E R
TE Y975 T 5 B B 0 f FEE SR, T RE R BUR AR
8], THSEPORERIAIT S AR SR S B (20) .

HETFIRYE : FOAE iR R B B 5 | R )™ o R
PEBRT, P ENEIR O . IKE . ZAVE DIReRii e
FAARIIFAE, B WA EALE ICU BT, X
AMAAERE R A S T A R AT L W TR
RISEHii2 W EAE TR B E , EE R A B
LMEEARES, NRIRES ZE ORI, DI A
I ARAF DA ZL (R W R T

A UEHE 2T, 6 T Bk 612 0 B AE TR R
B NATZH THUR R YT AT FEARIE T XU ( OR=0.81,
95%CI=0.70~0.93, P=0.002 4) , 43 %13 B i 1] ( B ]
b5 : MD=-1.63 d, 95%CI=-2.81~-0.45) "> H#z
THRYT, R HPUR IR RE i — DRI TR
(OR=0.48, 95%CI=0.41~0.56, P<0.0001) '* >/
I, —H U AR, NSz BYR ShUR E AT

BEE] M R EERE R BB ME IR YT 25, W ALY R
5 do AHWFFEUESE SR, 0 S FE il 98 1 R
F 52 BRI 5 VAT S R R T PR S [ IRYT R IR S S
7 RNA PHPERRZERTE]: 6 (3, 8) d b2 (1, 3)d,
P<0.01 ] , {5255 TR B A it 1 L W T
FAERH, IERK A R AR T R T Re i — 2D R



7 =y o
m E = ﬂ E = 2026458 £29% £ 13H https://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn

+1639-

(20 e O 5 1 R |

\i
| ARSI

B SRR (S5 2 ) L
RN F RN
(e ZERE2) (RfEZENE 2)
x 1
\/
SR B ]
A 48h 7
@ BHA I E > 2%, KiifaHZ
R A T FUREAR BRI 48 b
2 %
l l \/ \ A\ \/
R, MR [ R, EEEARE
BT, | | (AR (] [, R e e R e SRR
SAEAIDRRATT | | RHORSRER, | 7 2w e | [0 | (RO (300 SR )
Eik: Wil (28) | |FabmE s [y (2a) 5, M| (20 mien x| [an. me ks CERT
EFEE | IR | (6 5 | | (2B) . BRI | [T e ] bt e e 1 %
(2¢) (2D) v (20) > 22l (20) L) (26)

B2 SRR AR T R A

Figure 2 Treatment algorithm for non—severe influenza patients in primary care settings
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I PR 7]

AR

1. FESE B IS Ryl B i B e R A
RHEE T, TR L RO EERI T
LT, BRI AL AR ER FA 257
ESyEIN

2. (ESELI B2 AR A R R R
ST W ML PR TEARIT? A R4
IR R 2L SRR K 2577 2 2

3. FEBERI L AR MU B T, R
e ORI T ? ARG T, el
fR 2 2L AR (4 T 245 58 A il 7

4. TEEEAL B2 A R A A A IS R
(e 2 AN, e 2 5 5 e 2

5.0 TEELE B I2 RIS UL, R
W IPURTERIT? HNA T, mlEs
ZGIHLEAERA I 2507 58 fir e

6. TEAEIXERE T, SRR RGN T3 2501
LI T PG SR 2 — 2 S R
BEHIIN R A7

TAAEIXIREE T, R TURTEZ T
TR ER TP 7 AR T, SRAERTIZ
HLEAERE A 2575 58 T

L1 X F B if12 AR T i H G G I R AR, AR BRI 48 h, 4R Rk
A n], v A FHPURERIGIT (2B) o FAERIM B 48 h, {UAEFUEGER (k) #
CERGER, RIS RERZ BRGNS A BAERT , 2% fe i YR REIAYY (2D)

1.2 X FBE iz AR FE i B G N R, 5 S SR REIa) T, BRI TR
FEAY L IE A Z IR (A, 2B) , PA S ELME U AR TR Y DI R ) ( FRE %
v, GRS, B, 2C) , PB2 WALRLE AN ER ( BRh, (VHT RS,
2C) FRTEAAZIHIF] (BTHZ2IK, 2D)

2.1 X FBEA TS N AE EAE VR R R, ARG URTERYT, BRI, Rl
FEREIR B 48 h AT (24)

2.2 X FREMBHIS A EAE R S, ER ORI EML S (2B) A%
(20)

3.0 KT B SRR L R ERE R A SRR, R I PR REIA YT . HBRIA TG, A rERER
HIUE 48 h WHFERIEFT (1A)

3.2 XF BRI N R R AR, kbR SRR MRS (1B) X E R
%ﬁg%ﬁ&ﬁ%ﬁiﬁ%%,ﬂﬁKﬁﬁ%ﬁﬁﬁm,ti%ﬁﬁ%ﬁﬁsdﬁ%ﬁ&%%i
FHPEE (2C)

XTSRS IS AR 2 A A R R (s 2 AN, EikbuR R 2R RS, Tk
M FEEHEAE AR (1)

5.1 % FEELBHS N RS UL, AR LU AR R B T hom R AT, HRORRIFLR, &
IR LB 48 h NiEAT: (1) Rl <22 ZEJL (20) 5 (2) 4Fild= 2 PG LR &4
Z—: EREEJL (1B) 5 BIFmAERESE A mEZAEEIL (20) 5 (3) AW (1) (2)
RYEJL, FHERBEURE 48 h, WITERME ATk 5 S5 AU . SR EAUET RIS AR A
T A R AP UR R R YT (2C)

52X TR ELTYORERT AL, ElkbURsEAY RS (1B)

5.3 XF IR 25T 52 S B R IR 7 2E g i AR ERE AE L, AU ORI 17 ™ s R AT e
DR BOm a4 (1) AORBEEYSH (EHTF=528)L) (20) 5 (2) AOMRS
SHvE GERT= 22 #8J)L) (20)

6.1 HERHLIRE e S PRI TR B A T B, AL IO R 2 T R R TR AN TTIR (1C)
6.2 X F LU B0 ] LIZ5 I8 G HTm 75 25 i AT S e B ik . (1) W e AR, HA
PERTHAES AR . To AR AT Ui e B U HE R RIBE R ROME (2C) 5 (2) M e
AR TCTE AR B L S TR AT O RE G M TR, T LOGE 1348 o A R AR F A s
B D) Pl NFHEREA TR R 25 BB (2C)

6.3 AT IR BERT TR TR LG TS, EEB RS (2C) o W T/ R 50 KUK i 25 Wi 52 5
LR FEARE, TS IR (2D)

g;ﬁﬁﬁ%%%%%ﬁﬁ@ﬁﬁ%ﬁ(m),a%%%$A#W%E%mF%§ﬁm%%%ﬁ
B (20)

7.2 MR GIRFR TR JG AL 48 h HIGRER, LUF AREnT % &l HyUR s 25 b v iy (1) X+
FEfER R ARE (NFE <3 AR EIL) |, QSR JCTE R B i sk TR R 5 SR ANEE,
W S U R TR ER ST (2B) 5 (2) X TFIEAEE R AR, R R R
PEM H 54 S e N Z AR R, ol el Y oR a2k T R B S Wi (2C)

7.3 R SGPURTELI TR, NAERE ARG (2B) , Wi 48 h WIARHEEE (2D) , AUHERW
i} I Bh 2 S TR R IR YT

7.4 0] TR R SR TR AP TR R 2 M AR B el S (2B ) ARV (2B)

TRRAEITE S IR R G, Aok, BEERBYRTRITN  BEFEA:

SRR ASA | B RO T 25 W A T A S AR P 4 I (NEFTEHXEWBER)
SRR, IR IR EE, BE— PR TR TR BARE (G HERLAR)

Bt R A SR, DRI R AR By RSN A

BEPRITE R FWAE (FREXFEFR)
AERETITTEAZ S (H2HFADEE) Kid (AT EFRAEFZRNLLEFR)
BHREEX: B8 (8B A ERSRS & EEEFAH)
G (FBAFERSFRL EEREEFA) B (FRERFEFR)
EAA( A FBERS BEF TS EEREFH) Wk (FEXFEFR)
BREAEERK: HREH (B AFERSRE TR EFAH)
HAEAE (ZMXFABMEFRBIEEF TS/ FE LAY (F B AFERTAS L EEEF)

[ 545 B ARE SR A 1 35 AT S A1 7T ) B (ZMXFAMEFRMEEST P S/ FEE



(P mEziE=

F A RIGIERN 5 35 AT R A H T )
jemfbHaA:
FU (PEAFERSRS £ T EFAH)
P, W, TLRAALHER)F DTS
TE e KR AAERAAZF R,

S 3k

[ 1] MALEKIF, WELCH V, LOPEZ S M C, et al. Understanding the global

2026550 #29% £13H)

burden of influenza in adults aged 18-64years: a systematic literature
review from 2012 to 2022[J]. Adv Ther, 2023, 40(10): 4166-4188.
DOI: 10.1007/12325-023-02610-1.

[2] XIN W, YOU L, O'BRIEN K L, et al. Global burden of respiratory

[

infections associated with seasonal influenza in children under 5 years
in 2018: a systematic review and modelling study[J]. Lancet Glob
Health, 2020, 8(4): e497-e510.

[3] LAFOND K E, PORTER R M, WHALEY M J, et al. Global

[

burden of influenza—associated lower respiratory tract infections
and hospitalizations among adults: a systematic review and meta—
analysis[]]. PLoS Med, 2021, 18(3): e1003550.

(4] B TRR s . Al 2 0 T 2 s I s M DI B2 (2025
A4S 47 8 )[EB/OL].(2025-12-20)[2025-12-11]. https://www.
chinacdc.cn/jksj/jksj04_14275/202512/t20251211_314089.html.

[5] e KRR 5 TR b2y . Eh R R ‘iﬁiﬁ

PERRE ST 7 % (2025 AERRO)[I]. PRI PRI UL 2k (rhak
2025, 18(1): 1-5. DOI: 10.3760/cma.}.issn.1674-2397.2025.01.001.

[6] MHEEZGHAF DI ZE 2, RS LR 53 230
WERF2h i E R o N R T 4325 J LRI TAREZ 14y |, 55
JLIEGUEIZYT BAR4E R (2024 BEAERR . hAESEFLRHIG IR

Jkid , 2024, 39(12): 881-895.

[7] GAOY,ZHAO Y L, LIU M, et al. Antiviral medications for treatment

[

of nonsevere influenza: a systematic review and network meta—
analysis[]]. JAMA Intern Med, 2025, 185(3): 293.

[8] GAO Y, GUYATT G, UYEKI T M, et al. Antivirals for treatment of
severe influenza: a systematic review and network meta—analysis of
randomised controlled trials[J]. Lancet, 2024, 404(10454): 753-763.

[91LIJY,JINY, WANG Y M, et al. New developments in influenza
polymerase inhibitors[J]. J Infect Dis, 2025, 232(Supplement_3):
S227-S242.

[10 ] PRSP 25 2%, ThAR R 2 i 25 2% . P

JERYT S 2 BB I R 92 B R R (2025 R[] AR AR
2025, 106: 1-18.

[11] GUYATT G H, OXMAN A D, VIST G E, et al. GRADE: an

[

emerging consensus on rating quality of evidence and strength of
recommendations[J]. BMJ, 2008, 336(7650): 924-926. DOI: 10.1136/
bmj.39489.470347.ad.

[12] FF, A7, BARE ., 45 . I RSZEAE iy 5L 2 R S IS A BE &
[ EARNEZ | 2023, 26(13): 1543-1550.

[ 13 | World Health Organization. Clinical practice guidelines for influenza.
(2024-09-12)[2025-12-18]. https://www.who.int/publications/i/
item/9789240097759.

(14 ] e CRICAN[E (6 5 TR e 2 bt 2 B EC] . IR REAE 127 4

https://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn =~ +1643-

B (2024 ARO[ TP ARAMBEE | 2024, 23(10): 1237-1260.
DOI: 10.3760/cma.j.cn115610-20241017-00455.

[ 15 ] R AR ANGINE TR E 02 T EE SR 2RI E R T2
T ] R Ak 6T s S U R 2 G A R A B2 402 . IR
HEFARRIBWG R (2025 B RS2 | 2025,
105(13): 953-980.

[16 ] WANG Y M, WANG H, LIU D, et al. Efficacy and safety of
single—dose suraxavir marboxil tablet in the treatment of acute
uncomplicated influenza in adults: a multi-centre, randomized,
double—blind, placebo—controlled phase 2 clinical trial[J]. Clin
Microbiol Infect, 2025, 31(5): 861-868.

[17 ] WANG Y M, WANG H, ZHANG Y, et al. Single—dose suraxavir
marboxil for acute uncomplicated influenza in adults and adolescents:
a multicenter, randomized, double-blind, placebo—controlled phase 3
trial[J]. Nat Med, 2025, 31(2): 639-646.

[18 ] WANG H Y, WANG G, GAO Y, et al. Efficacy and safety of ZX—
7101A, an inhibitor of influenza cap—dependent endonuclease, in
adults with uncomplicated influenza: a randomized, double-blind,
placebo—controlled phase 2/3 trial[J]. Clin Microbiol Infect, 2025,
31(2): 274-281. DOI: 10.1016/j.cmi.2024.10.020.

[19] YANG Z F, L1 Z T, ZHAN Y Q, et al. Safety and efficacy of
onradivir in adults with acute uncomplicated influenza A infection: a
multicentre, double-blind, randomised, placebo—controlled, phase 2
trial[J]. Lancet Infect Dis, 2024, 24(5): 535-545.

[20] YANG ZF,ZHAN Y Q. LIZT, et al. Efficacy and safety of onradivir
in adults with acute uncomplicated influenza A infection in China:
a multicentre, double=blind, randomised, placebo—controlled and
oseltamivir—controlled, phase 3 trial[J]. Lancet Respir Med, 2025,
13(7): 597-610.

[21] FRY A M, GOSWAMI D, NAHAR K, et al. Efficacy of oseltamivir
treatment started within 5 days of symptom onset to reduce influenza
illness duration and virus shedding in an urban setting in Bangladesh:
a randomised placebo—controlled trial[J]. Lancet Infect Dis, 2014,
14(2): 109-118.

[22 ] HAYDEN F G, SUGAYA N, HIROTSU N, et al. Baloxavir marboxil
for uncomplicated influenza in adults and adolescents[J]. N Engl J
Med, 2018, 379(10): 913-923. DOI: 10.1056/nejmoal 716197.

[23 ] DOBSON J, WHITLEY R J, POCOCK S, et al. Oseltamivir treatment

[

for influenza in adults: a meta—analysis of randomised controlled
trials[J]. Lancet, 2015, 385(9979): 1729-1737.

[24 ] ISON M G, PORTSMOUTH S, YOSHIDA Y, et al. Early treatment
with baloxavir marboxil in high-risk adolescent and adult outpatients
with uncomplicated influenza(CAPSTONE-2): a randomised,
placebo—controlled, phase 3 trial[J]. Lancet Infect Dis, 2020, 20(10):
1204-1214.

[ 25 ] PARISI C E, YOUSEY-HINDES K, HOLSTEIN R, et al. Drug use

[

and severe outcomes among adults hospitalized with influenza, 2016—
2019[J]. Influenza Resp Viruses, 2023, 17: e13052.

[26 ] MUTHURI S G, VENKATESAN S, MYLES P R, et al. Effectiveness

[

of neuraminidase inhibitors in reducing mortality in patients admitted

to hospital with influenza a HINIpdmO09 virus infection: a meta—



<1644+ hitps//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

analysis of individual participant data[J]. Lancet Respir Med, 2014,
2(5): 395-404.
[27] WANG Y M, GUO Q, YAN Z, et al. Factors associated with
prolonged viral shedding in patients with avian influenza a(H7N9)
virus infection[J]. J Infect Dis, 2018, 217(11): 1708-1717.
[28 ] LEE N, CHAN P K, WONG C K, et al. Viral clearance and
inflammatory response patterns in adults hospitalized for pandemic
2009 influenza a(HIN1)virus pneumonialJ]. Antivir Ther, 2011,
16(2): 237-247. DOI: 10.3851/imp1722.
MORENO G, CARBONELL R, DIAZ E, et al. Effectiveness of

—
(3]
Ne)

[

prolonged versus standard—course of oseltamivir in critically ill
patients with severe influenza infection: a multicentre cohort study[J].
J Med Virol, 2023, 95(8): €29010.

[30 ] LOUIE J K, ACOSTA M, JAMIESON D J, et al. Severe 2009 HIN1

[

influenza in pregnant and postpartum women in California[J]. N Engl
I Med, 2010, 362(1): 27-35.

[31 ] LIAN J S, ADILIJIANG M, CHANG C H, et al. Neonatal outcomes

[

after neuraminidase inhibitor use during pregnancy: a meta—analysis
of cohort studies[J]. Brit J Clinical Pharma, 2022, 88(3): 911-918.
DOL: 10.1111/bep.15033.

GREER L G, LEFF R D, ROGERS V L, et al. Pharmacokinetics

—
|95
[\

[

of oseltamivir in breast milk and maternal plasma[J]. Am J Obstet
Gynecol, 2011, 204(6): 524.e1-524.€4.

[33] GREER L G, LEFF R D, ROGERS V L, et al. Pharmacokinetics
of oseltamivir according to trimester of pregnancy[J]. Am J Obstet
Gynecol, 2011, 204(6): S89-S93. DOI: 10.1016/j.ajog.2011.03.005.

[ 34 ] NAIR H, BROOKS W A, KATZ M, et al. Global burden of respiratory
infections due to seasonal influenza in young children: a systematic
review and meta—analysis[J]. Lancet, 2011, 378(9807): 1917-1930.

[35] NEUZIL K M, ZHU Y W, GRIFFIN M R, et al. Burden of
interpandemic influenza in children younger than 5 years: a 25-year
prospective study[J]. J Infect Dis, 2002, 185(2): 147-152.

[ 36 ] BHAT N, WRIGHT J G, BRODER K R, et al. Influenza—associated
deaths among children in the United States, 2003-2004[J]. N Engl J
Med, 2005, 353(24): 2559-2567.

[37 ] GILL P J, ASHDOWN H F, WANG K, et al. Identification of children
at risk of influenza—related complications in primary and ambulatory
care: a systematic review and meta—analysis[J|. Lancet Respir Med,
2015, 3(2): 139-149.

[ 38 ] VENKATESAN S, MYLES P R, LEONARDI-BEE J, et al. Impact of
outpatient neuraminidase inhibitor treatment in patients infected with
influenza a(HIN1)pdmO09 at high risk of hospitalization: an individual
participant data metaanalysis[J]. Clin Infect Dis, 2017, 64(10): 1328-
1334.

[39 ] JEFFERSON T, JONES M A, DOSHI P, et al. Neuraminidase
inhibitors for preventing and treating influenza in adults and children
[J]. The Cochrane Database of Systematic Reviews, 2014, 2014(4):
CD008965. DOI: 10.1002/14651858.CD008965.pub4.

[40 ] MALOSH R E, MARTIN E T, HEIKKINEN T, et al. Efficacy and

May 2026, Vol.29 No.13 \\_Chinese General Practice ! g 1|P

safety of oseltamivir in children: systematic review and individual
patient data meta—analysis of randomized controlled trials[J]. Clin
Infect Dis, 2018, 66(10): 1492-1500.

[41 ] HEINONEN S, SILVENNOINEN H, LEHTINEN P, et al. Early
oseltamivir treatment of influenza in children 1-3 years of age: a
randomized controlled trial[J]. Clin Infect Dis, 2010, 51(8): 887-894.
DOI: 10.1086/656408.

[42] LIUJ W, LIN S H, WANG L C, et al. Comparison of antiviral agents
for seasonal influenza outcomes in healthy adults and children: a
systematic review and network meta—analysis[J]. JAMA Netw Open,
2021, 4(8): €2119151.

[43 ] GROHSKOPF L A, BLANTON L H, FERDINANDS ] M, et
al. Prevention and control of seasonal influenza with vaccines:
recommendations of the advisory committee on immunization
practices—United States, 2025-26 influenza season[J]. MMWR
Morb Mortal Wkly Rep, 2025, 74(32): 500-507.

[ 44 ] FEZRIERRNEAR TR IR o T AL . vl [ i e 1 )
R RE I (2023-2024)[J]. HAERFATIN A | 2023, 44(10):
1507-1530.

[45 ] HAYDEN F G, ATMAR R L, SCHILLING M, et al. Use of the
selective oral neuraminidase inhibitor oseltamivir to prevent
influenza[J]. N Engl J Med, 1999, 341(18): 1336-1343.

[ 46 ] WESTIN J, ANDERSSON E, BENGNER M, et al. Management of
influenza—updated Swedish guidelines for antiviral treatment[]J].
Infect Dis, 2023, 55(10): 725-737.

[47] ZACHAR K C. Seasonal influenza in nonpregnant adults:
treatment[Z]. 2025.

[ 48 ] OSTERHOLM M T, KELLEY N S, SOMMER A, et al. Efficacy and
effectiveness of influenza vaccines: a systematic review and meta—
analysis[J]. Lancet Infect Dis, 2012, 12(1): 36-44.

[49 ] BELONGIA E A, KIEKE B A, DONAHUE J G, et al. Effectiveness
of inactivated influenza vaccines varied substantially with antigenic
match from the 2004-2005 season to the 2006—2007 season[J]. J
Infect Dis, 2009, 199(2): 159-167.

[ 50 ] PREVENTION C F D C A. Influenza antiviral medications: summary
for clinicians[Z]. 2023.

[51 J UYEKI T M, BERNSTEIN H H, BRADLEY J S, et al. Clinical
practice guidelines by the infectious diseases society of America:
2018 update on diagnosis, treatment, chemoprophylaxis, and
institutional outbreak management of seasonal influenza[J]. Clin
Infect Dis, 2019, 68(6): el—e47. DOI: 10.1093/cid/ciy866.

[52] ZHAO Y L, GAO Y, GUYATT G, et al. Antivirals for post—exposure
prophylaxis of influenza: a systematic review and network meta—
analysis[J]. Lancet, 2024, 404(10454): 764-772.

[ 53 ] IKEMATSU H, HAYDEN F G, KAWAGUCHI K, et al. Baloxavir
marboxil for prophylaxis against influenza in household contacts[J]. N
Engl ] Med, 2020, 383(4): 309-320.

Ok HIB: 2026-01-26; fE[EIHH: 2026-03-02)
(ATt . AR )



	目录
	摘要
	1　指南制订方法学
	2　定义与术语
	3　抗病毒药物剂量疗程汇总
	4　流感的抗病毒治疗
	5　流感的药物预防
	6　小结
	参考文献

