
Antiviral Treatment and Prophylaxis of Influenza (revised November 2022) 
 
Influenza-like illness (flu) presents as an abrupt onset of fever, coryza, generalised symptoms (myalgia, 
arthralgia, headache and malaise). 
 
Complicated influenza is defined as influenza requiring hospital admission or with symptoms and signs of lower 
respiratory tract infection (hypoxaemia, dyspnoea, lung infiltrate), central nervous system involvement and/or a 
significant exacerbation of an underlying medical condition.  
 
All in-patients and patients in clinics and the Emergency Department (ED) requiring admission with flu should 
be prescribed antiviral treatment and notified to Infection Control team and take a sample for laboratory 
confirmation of respiratory virus infection (Nose and Throat Swabs). 
 

How to take a nose and throat swab? 
    
 Single swab  
(First THROAT and then both NOSTRILS from the same swab) 
 
1. Wash your hands and unpack the kit on a clean surface.  
2. Label the viral transport medium (VTM) tube with the patient details. 
3. Remove swab from its sleeve. Avoid laying it down or touching its tip.  
4. Throat swab: rub the swab tip few times around the back of the throat and the 
sides. Swab the areas shown by the green arrows 
 

 
 
5. It should not be painful. 
6. Nose swab: Insert the same swab into both the nostrils for about 1-2 cm and 
withdraw.  
7. Open the tube with the other hand.  
8. Put the swab inside the VTM tube and snap off at the weak spot of the shaft in the middle. Discard the 
redundant shaft.  
9. Screw the cap tightly and tightly to close the seal.  
10. Insert the tube in the plastic bag and seal the zip lock.  
 
https://www.liverpoolft.nhs.uk/covid-19-hub/clinical-guidance/liverpool-clinical-labs-testing-covid-19/ 
 
 
Patients with flu in the ED, AMU and out-patients that are not being admitted to hospital do not need to be 
discussed with the Infection Control Team and laboratory confirmation of respiratory virus infection (Nose and 
Throat Swabs) is not required.  Antiviral treatment is only required if at high risk of complicated flu (see list 
below) and if symptom duration is less than 48 hours. 
 

https://www.liverpoolft.nhs.uk/covid-19-hub/clinical-guidance/liverpool-clinical-labs-testing-covid-19/


However, for all in-patients and those patients requiring admission, who therefore have a complicated illness, 
antiviral treatment should be started as soon as possible – irrespective of both duration of symptoms and 
presence or absence of an identifiable risk for severe flu. 
 
Risk groups for complicated influenza include people with: 
 

• Neurological, hepatic, renal, pulmonary and chronic cardiac disease. 

• Diabetes mellitus. 

• Severe immunosuppression. 

• Age over 65 years. 

• Pregnancy (including up to two weeks post-partum). 

• Children under 6 months of age 

• Morbid obesity (BMI ≥40). 

 
Severe immunosuppression examples include 
 

• Severe primary immunodeficiency. 

• Current or recent (within six months) chemotherapy or radiotherapy for malignancy. 

• Solid organ transplant recipients on immunosuppressive therapy. 

• Bone marrow transplant recipients currently receiving immunosuppressive treatment, or within 12 

months of receiving immunosuppression. 

• Patients with current graft-versus-host disease. 

• Patients currently receiving high dose systemic corticosteroids (equivalent to ≥40 mg prednisolone per 

day for >1 week in an adult) and for at least three months after treatment has stopped. 

• HIV infected patients with severe immunosuppression (CD4 <200/µl or <15% of total lymphocytes in an 

adult). 

• Patients currently or recently (within six months) on other types of immunosuppressive therapy or 

where the patient’s specialist regards them as severely immunosuppressed. 

 
  



Oseltamivir (Tamiflu) treatment 
 
Refer to UKHSA guidance for full details:  
Guidance on use of antiviral agents for the treatment and prophylaxis of seasonal influenza 
(publishing.service.gov.uk) 
 
Oseltamivir 75mg twice a day orally for 5 days for immunocompetent adult patients. 
 
Oseltamivir 75mg twice a day orally for 10 days for immunocompromised adults patients. 
 
Adult patients with renal impairment and on renal replacement therapy should follow the Oseltamivir dose 
adjustments given in the Renal Drug Database, the dose is adjusted as below.  
 
 

Creatinine clearance Recommended Oseltamivir treatment dose (5 day course) 

>30 ml/min 75mg TWICE a day 

11 – 30 ml/min 75mg ONCE daily 

≤10 ml/min (not on dialysis) 75mg ONCE as a single dose 

Haemodiaylsis (HD) 30mg ONCE, and then 30mg after each HD session 

Peritoneal dialysis 30mg ONCE as a single dose 

Haemo(dia)filtration 
1-1.8 L/hr exchange rate 

30mg ONCE a day 

Haemo(dia)filtration 
1.9 – 3.6 L/hr exchange rate 

30mg TWICE a day 

Haemo(dia)filtration 
>3.6 L/hr exchange rate 

75mg TWICE a day 

 
 
 
 
  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1058443/ukhsa-guidance-antivirals-influenza-11v4.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1058443/ukhsa-guidance-antivirals-influenza-11v4.pdf
https://renaldrugdatabase.com/


Prophylaxis 
 
When a confirmed influenza virus positive patient has been nursed in a bay the other patients in that bay should 
receive antiviral prophylaxis and at the same time take a sample for laboratory detection of respiratory virus 
infection (Nose and Throat Swabs). If the patient already has influenza virus infection, then prophylaxis should 
be changed to a full course of antiviral at treatment dose. 
 
Oseltamivir (Tamiflu) 
 
The adult dose for prophylaxis is 75mg once a day orally for 10 days for immunocompetent and 
immunocompromised patients 
 
Patients with renal impairment and on renal replacement therapy should follow the oseltamivir dose 
adjustments given in the Renal Drug Database, the dose is adjusted as below.  
 

Creatinine clearance Recommended Oseltamivir prophylactic dose (10 day course) 

>30 ml/min 75mg ONCE a day 

11 – 30 ml/min 30mg ONCE a day 

≤10 ml/min (not on dialysis) 30mg ONCE, and repeated after 7 days (for 2 doses) 

Haemodialysis (HD) 30mg ONCE, and then 30mg after every second HD session 

Peritoneal dialysis 30mg ONCE, and repeated after 7 days (for 2 doses) 

Haemo(dia)filtration 
1-1.8 L/hr exchange rate 

30mg every 48 hours 

Haemo(dia)filtration 
1.9 – 3.6 L/hr exchange rate 

30mg ONCE a day 

Haemo(dia)filtration 
>3.6 L/hr exchange rate 

75mg ONCE a day 

 
 
Second line treatment 
 
If there is a poor clinical response to first line treatment switch to inhaled zanamivir. If there is evidence of  
gastrointestinal dysfunction, which could cause decreased absorption of enterically-administered medications,  
used inhaled zanamivir. Examples of gastrointestinal dysfunction include known gastroparesis, clinical evidence  
of malabsorption, uncontrolled vomiting and gastrointestinal bleeding.  
 

Severely immunocompromised patients 
 
Oseltamivir is the first line treatment unless the dominant circulating strain has a higher risk for developing  
oseltamivir resistance, for example influenza A(H1N1)pdm09, in which case use zanamivir (INH).  
 
Inhaled zanamivir via Diskhaler® may not be an effective delivery route in some patients, including those 
unable to administer the Diskhaler® and patients with severe underlying respiratory disease. Patients who 
cannot use inhaled zanamivir or those who have severe complicated illness such as multi-organ failure may 
be considered for IV zanamivir in consultation with an infectious disease or virology doctor.  

 

https://renaldrugdatabase.com/


Zanamivir (Relenza) Inhalation powder 
 
Treatment: Zanamivir via Diskhaler© inhaled 2 puffs (10mg) TWICE daily for 5 days.  
 
Prophylaxis: Zanamivir via Diskhaler© 2puffs (10mg) ONCE daily for 10 days.  
 
No dose adjustment is required for inhaled zanamivir in renal impairment or those on renal replacement 
therapy. 

 
 

Zanamivir intravenous injection 
 
Adult zanamivir IV dosing for adults and children (6 years and over with a body weight of ≥50kg) in relation 
to renal function 

Creatinine clearance (mL/min)  Recommended IV zanamivir IV dose  

Greater than or equal to 80mL/min  
OR haemo(dia)filtration greater than 4.7L/hour 
exchange rate  

Initial dose: 600mg and 12 hours later, 
maintenance dose:  
600mg BD  

50 to 79  
OR haemo(dia)filtration 3.0 to 4.7L/hour 
exchange rate  

Initial dose: 600mg and 12 hours later, 
maintenance dose: 400mg BD  

30 to 49  
OR haemo(dia)filtration 1.8 to 2.9L/hour 
exchange rate  

Initial dose: 600mg and 12 hours later, 
maintenance dose: 250mg BD  

15 to 29  
OR Haemo(dia)filtration 1 to 1.7L/hour exchange 
rate  

Initial dose: 600mg and 24 hours later, 
maintenance dose: 150mg BD  

less than 15  Initial dose: 600mg and 48 hours later, 
maintenance dose: 60mg BD  

 
 
 
References: 
 
UKHSA Guidance on use of antiviral agents for the treatment and prophylaxis of seasonal influenza, version 11, 
November 2021  
Guidance on use of antiviral agents for the treatment and prophylaxis of seasonal influenza 
(publishing.service.gov.uk) 
 

https://www.liverpoolft.nhs.uk/covid-19-hub/clinical-guidance/liverpool-clinical-labs-testing-covid-19/ 
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