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The medication prevention and treatment for influenza in children

LIN Ai-hua, ZHANG Jun-li’
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[ Abstract] Influenza (flu) is a contagious respiratory illness caused by influenza viruses, showing form mild to severe. Serious outcomes of

flu infection could result in hospitalization even death. Young children with certain health conditions were at high risk of serious flu complications.

Antiviral drugs could lessen symptoms and shorten the course of disease. They also had ability of preventing serious flu complications. The author

summarized antiviral medications for the prevention and treatment of influenza in children, so as to provide reference for the use of drugs to flu in

children.
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