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Plain English summary
Regulatory information on trials of oseltamivir (Tamiflu) and
zanamivir (Relenza) for influenza in adults and children
Oseltamivir and zanamivir have been stockpiled in many countries to treat and prevent seasonal and
pandemic influenza, before an influenza vaccine matched to the circulating virus becomes available.

How this review has been approached
We have updated and combined our reviews on the antiviral drugs zanamivir and oseltamivir for influenza
in adults and children on the basis of the manufacturers’ reports to regulators (clinical study reports) and
the regulators’ comments. We have called these comments and reports ‘regulatory information’.

What we have found
We have used data from 46 trials (20 oseltamivir and 26 zanamivir studies) in this review. We found that
both drugs shorten the duration of symptoms of influenza-like illness (unconfirmed influenza or ‘the flu’)
by less than a day (there was no effect in asthmatic children, but in otherwise healthy children there was).
Oseltamivir did not affect the number of hospitalisations. In children with asthma there was no clear effect
on the time to first alleviation of symptoms.
Prophylaxis trials showed that oseltamivir and zanamivir reduced the risk of symptomatic influenza.
Oseltamivir use was associated with nausea, vomiting, headaches and psychiatric events; these last two
were when it was used to prevent influenza (prophylaxis).
Low-quality data, adjusted for some likely biases, failed to show a reduction in mortality in very ill patients
with H1N1 2009 and treated with oseltamivir compared with those who did not receive influenza
antiviral drugs.
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