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Influenza in Ontario LTCFs 1990-1997 
 

 

 

Season No. 
outbreaks 

Attack rate 
(mean, range) 

% cases with 
pneumonia  

(mean, range) 

Case fatality 
rate 

(mean, range) 

Vaccine 
efficacy 
(mean) 

 
90/91 

 
8 

 
15%  (3-46) 

 
- 

 
- 

 
- 

91/92 21 34% (13-73) - - - 
92/93 20 26%  (4-55) 11% (0-37) 14% (0-50) 38% 
93/94 32 33%  (5-74) 12% (0-56) 11% (0-65) 20% 
94/95 39 27%  (3-100) 7% (0-47) 3% (0-17) - 
95/96 13 38% (12-100) 2% (0-12) 5% (0-12) - 
96/97 94 27%  (1-74) 5% (0-90) 5% (0-49) 23% 
97/98 155    42% 

 



Questions about antivirals 

ÅWhat antiviral? 

ÅWhich residents need treatment/prophylaxis and 

when? 

¸ When should dose adjustment for reduced 

creatinine clearance be considered? 

¸ Which staff should receive prophylaxis? 

¸ When can prophylaxis be discontinued?    

¸ What response is appropriate if cases continue to 

occur despite prophylaxis? 

 



M2 inhibitors 

(amantadine)  

Neuraminidase inhibitors  

(oseltamivir; zanamivir)  



Antivirals:  
Amantadine, oseltamivir, zanamivir 
 

FOR SUSCEPTIBLE STRAINS 

 

ïProphylaxis, all 65-80% effective 

¸ No head-to-head comparisons, but no differences apparent 

 

ïTreatment 

¸ No data to suggest that their effectiveness is different 

¸ More data for oseltamivir than zanamivir than amantadine 

 



Amantadine - limitations 

¸ Not effective against influenza B 

¸ Currently, both A(H3N2) and A(H1N1) are 
resistant 

¸ Very limited data on effectiveness of 
treatment 

¸ Rapid emergence of resistance on treatment 

¸ 8-12% rate of CNS side effects (20% of 
patients report some CNS side effect) 

¸ Relatively low toxic/therapeutic ratio 



Zanamivir 

¸ All influenza isolate strains susceptible 

ïLower selection for resistance on therapy 

¸ Not absorbed 

ïNo systemic adverse events 

ï?less effective in severe disease 

¸ Difficult to deliver to demented, 

   frail elderly 

 



Characteristics of residents associated 
with difficulty performing inhalations 

No (%) with difficulty  P value 

Activities of daily living: 

   Mostly independent 

   Largely dependent 

   Completely dependent 

 

2/24 (8%) 

12/76 (16%) 

15/26 (58%) 

<.001 

 

Oriented 

   To person/place/time 

    Two of three 

    One of three 

    Not oriented 

 

1/33 (3%) 

2/19 (11%) 

4/25 (16%) 

22/49 (45%) 

<.001 

 



Amount of zanamivir delivered to residents 



Oseltamivir 

¸ Capsule or suspension 

¸ Very high toxic to therapeutic ratio 

Dutkowski et al. International Journal of Antimicrobial Agents ; 2010:35: 461-467  

Day 1 
Day 5 



Adverse effects associated with high dose 

Adverse event Placebo Oseltamivir (bid) 

75mg 225mg 450mg 

Headache 20% 17% 24% 23% 

Nausea 8% 8% 26% 31% 

Vomiting 2% 3% 7% 16% 

Dizziness 4% 2% 11% 10% 

Dutkowski et al. International Journal of Antimicrobial Agents ; 2010:35: 461-467  



Oseltamivir 

¸ Capsule or suspension 

¸ Very high toxic to therapeutic ratio 

¸ Selection for resistance occurs 

ïUsually H275Y (but others described) 

ïUsually, virus is not fully virulent 

 



Antiviral resistance 

¸ Not driven by antiviral use 
ïInfluenza viruses ñbalanceò mutations 

ïSingle viral clade becomes successful each year 

 

¸ If the patient does not have influenza, NO selective 
pressure 

 

¸ Prophylaxis is less selective than treatment 
ïBUT post-exposure prophylaxis MAY be pre-emptive 

treatment 



Residents 

¸ Meet case definition 

ïTreatment doses x 5 days UNLESS case is lab-confirmed, 

and clearly improving 

¸ Ill (possibly related), but do not meet case definition 

ïTreatment doses x 5 days 

¸ Ill, but have recovered 

ïLab-confirmed influenza ï NO prophylaxis 

ïLab testing negative/not done: Prophylaxis 

 

 



How long do you write prophylaxis scripts 
for? 

¸ Too short, and you need repeat orders and 

repeat prescriptions for all residents 

 

¸ Too long, and you waste drug (and money) 


