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A Case of High Dose Oseltamivir Treatment in an Influenza A (HIN1)
Infected Patient with Severe Graft Versus Host Disease
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Influenza A (HIN1) infection has been noted to be common in the young and high-risk PISSN 2233-5250 / €ISSN 2233-4580
groups for influenza infection, including transplant candidates and recipients, However, Clin Pediatr Hematol Oncol

the optimal dosage and duration of oseltamivir for severely immunocompromised pa- 2011;18:58 ~61

tients have not been defined. We report the case of a patient with relapsed neuro-
blastoma who was infected with influenza A (HIN1) and suffered from skin and lung
graft versus host disease after he had received allogeneic hematopoietic stem cell trans-
plantation from a matched sibling donor. During the immunosuppressant therapy, he
was diagnosed with influenza A (HIN1) infection by real time polymerase chain reaction
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(RT-PCR). He recovered after oseltamivir treatment with a dosage of 90 mg twice a day MoIKK: 4 = 2

for two weeks, which was two times of the standard dose until influenza A (HIN1) A7NE 294 GET AAE AL 5HA|

RT-PCR was proven to be negative, olF sty ¢ AobdadTt,
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Fig. 1. The scattered patchy consolidation in both peripheral
area was shown at chest radiogragh before high dose oseltamivir
treatment, when diagnosed with influenza A by PCR (H1N1). A4 HE7sAdS 2Eshe] Teicoplanin® Meropenem=

Table 1. Dose recommendations for children 12 months of age or greater

. o ® Treatment Chemoprophylaxis
Oseltamivir (Tamiflu™) (Duration=5 days) (Duratiorr)1=‘1)0 days)
Pediatric patient 1 year old or greater
<15 kg 30 mg orally twice a day 30 mg once daily
>15-23 kg 45 mg orally twice a day 45 mg once daily
>23-40 kg 60 mg orally twice a day 60 mg once daily
>40 kg 75 mg orally twice a day 75 mg once daily
Pediatric patient <1 year old
<3 months 12 mg orally twice a day Not recommended
3-5 months 20 mg orally twice a day 20 mg once daily
6-11 months 25 mg orally twice a day 25 mg once daily
Zanamivir (Relenza®) Two 5-mg inhalations (10 mg total) Two 5-mg inhalations (10 mg total)
twice daily [age, 7 years or older] once daily [age, 7 years or older]

Zanamivir use is impractical below 7 years of age.
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Fig. 2. Chest radiogragh shows extubated state and improved
patchy consolidation in both peripheral area after oseltamivir
treatment for 5 days.
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