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Influencing factors of oseltamivir phosphate on
the prognosis of adult influenza

ZHANG Huanan
(Zhengzhou Seventh People's Hospital, Zhengzhou, Henan 450000, China)

Abstract: [Objective] To explore the influencing factors of oseltamivir phosphate on the prognosis of adult influenza, and to
provide reference for clinical therapeutic use. [Methods] A total of 100 cases of influenza patients admitted to the Infectious
Diseases Department of Zhengzhou Seventh People's Hospital from January 2021 to February 2023 were given oseltamivir
phosphate capsule by oral administration to observe the therapeutic effect and prognostic factors of the patients. [Results] After
treatment, 30 cases were cured, 10 cases were effective and 10 cases were ineffective. The total clinical effective rate was 80.00%.
Statistically significant indicators with single factor P<0.05, such as fever, hypersensitive C-reactive protein, severe pneumonia,
interleukin-6, aspartic acid transferase, alanine aminotransferase and albumin, were included in Logistic regression analysis, and
clinical efficacy was taken as dependent variable (good prognosis=1, poor prognosis=0). The results of clinical analysis showed that
severe pneumonia and hypersensitive C-reactive protein were the risk factors affecting the efficacy of oseltamivir (P<0.05).
[Conclusion] Severe pneumonia and hypersensitive C-reactive protein are prognostic factors affecting the clinical efficacy of
oseltamivir in the treatment of influenza, so the use of oseltamivir phosphate in clinical treatment should be strictly controlled.
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2 ZREEIEROMGEERRAMFEQERFLEMOLEREIR (M (P, Py) ]

EiEtan F R (n=40) T (n=10) 7 P
H (< 10°/1) 5.77(3.66,8.11) 5.54(3.12,9.12) 805.00 0.840
ARG AN} 10°/1) 0.40(0.28,0.60) 0.60(0.26,0.77) 656.49 0.149
TR E A T 55(x 10°/1) 1.11(0.91,1.59) 1.01(0.71,1.84) 763.00 0.580
rP R AN 1% 67.99(54.41,79.41) 70.21(58.61,82.21) 742.51 0.467
R A0 3 B (x 10°/1) 3.88(2.07,5.57) 3.59(2.33,6.33) 782.00 0.684
ILETEE F1/(g/L) 137.99(128.00,157.00) 136(124.26,148.74) 734.51 0.427
M/ NEH(x 10°/1.) 178.00(153.00,232.00) 197.01(141.26,287.26) 773.00 0.628
FA45 2 5/ (ng/mL) 0.08(0.04,0.23) 0.12(0.07,0.55) 628.00 0.091
B C 5% B /(mg/L) 18.19(7.31,37.57) 55.74(26.09,106.89) 391.00 0.001
KA TR = [ /(1U/L) 28.00(22.00,38.00) 32.00(26.60,69.00) 575.50 0.034
M4 %-6/(pg/mL) 8.00(3.31,30.71) 38.81(8.89,100.31) 488.51 0.003
TN TR 2 Jik e RS It /(1U/L) 26.00(17.00,42.00) 31.60(24.00,60.76) 555.00 0.022
PR A(TU/L) 69.01(57.00,84.00) 78.60(62.00,109.00) 631.00 0.096
JIBLT 2 /(mol/LL) 7.51(4.91,10.91) 9.56(6.64,15.89) 603.51 0.058
MAEMNL) 61.61(57.31,66.71) 62.86(56.61,67.19) 813.00 0.882
Ham =mg/au/L) 40.00(28.00,66.00) 62.00(28.60,104.26) 637.00 0.108
HIESF-/(mmol/L) 3.83(3.41,4.11) 3.76(3.55,4.18) 783.00 0.702
FI& FAg/L) 36.91(32.61,39.81) 33.71(29.69,38.04) 568.00 0.031
PN A LB 2%/ (mL/min) 95.00(74.00,112.00) 84.51(76.00,109.00) 782.00 0.684
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