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Figure 1 Inhibition of influenza virus replication cycle by antiviral medications
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Table 1 Comparison of methods for influenza diagnosis in respiratory specimens
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Table 2 Comparison of influenza and common cold

JiH i ileys
etk NG, e ea ALY
o)t TR S SR R
R SV E A
A ATV CPEIL T FHEAE
NI HERHEI H)
KANTRIE ZH(39 ~40 C) AT BE ORI P,
A TR TEIE
SAFFEEE 3 ~5d 1~24d
o FTRN H AR S NARR. Dol
EVINCY e
HSAE AL B E e e I L
TREN 5 AL
et 5~10d 1~3d
AL B, 2 m TS Bk
A S AN E (il
I O L ) B I
A SR e (L2 il 5%
HEBRT ) 2L T 9 K AR
(i Wi )
3.5.3 FHEEIRFEE(2019-nCoV) REF RG] —

BN BB Z T T %, ZHURLIEARTE 1
Ko DBUBILEIEIE |G INEE , BRI R X
WA REAE, P AR R IR BB JLEE NEE L B
P LI FE R T AN LT 3 B MR U Y5 26 0 3
SRR R S 25 WP e o HLlm R R 5 Yt ek
FELL,2019-nCoV JEHL I A T0 27 S 2 L R S0 0 5 31l i
U 14 B AR A, 2019-nCoV A% IR AL A A6 I 7T 5 1 I A
L,

3.5.4 HtfEEERELERAETRL SR

EfRE 1577

guide.mediive.cn


http://guide.medlive.cn/

s H JURHIR R 24 2020 49 45 35 4845 17 ] Chin J Appl Clin Pediatr, September 2020, Vol. 35, No. 17

- 1285 -

GEIFAAE T 5 HAL G 7 R 5 R R 22 R G il
SO, AR AR T I R AT ME SRR SF . I
TR ISR 2A KA Sk CT SR 1% ( MRT) TN
WL, T
4 E7T
4.1 GBRITEN LA —BORO BOmAY R |
SEARTER LRI ) B M b i R A IR O A s I Bt LRy 7
Ji%e BAEECH BRSSP R BB LIE A 48 h N
RATHETUR G 25 PR YT, R T Al AR B4
I ARRICR , (EAE HE B RARAEAR 48 h JS iRy r A —
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(Oseltamivir) MAF K = ( Peramivir ) FNFLIE K = ( Zana-
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Table 3 Summary of antiviral treatment of clinical influenza during
the 2018 - 2019 season
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AR WA FIMARK T TS R A TR i L
F 4, DR M AR SRR T IR E TR RE25 )

FEXT 1 ~12 % JLE AT I ETRE TR IR b W A
R SRS S s X e B ] =5 205 2 Jt 7R B DL g —
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medications for treatment and chemoprophylaxis in children
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0~304d 6 mg/kg

T SR BT 24 0 B IR (FDA) SIEHERAROR T30 2 % LU B A
{871 52009 4 HINT JA 7 E] 2 [H FDA B2t iahok K T2 % L
T e e L6
Food and Drug Administration( FDA) for people 2 years and older; during the

The use of Peramivir is approved by the U. S.

2009 HINI pandemic,FDA had authorized the emergency use of Peramivir to

treat children younger than 2 years with acute, severe or critical illness'*’
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