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Oseltamivir caused self-injury in one child:a case report and literature review

KANG Yi,ZHANG Dong-su,ZHU Ying *
(Department of Pharmacy,Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020 , China)

[ Abstract] We reported a case of self-injury in one child after using oseltamivir granules for treatment of influenza b. The behavior change and
treatment follow-up were described in details. The literatures on the adverse reactions of the mental or nervous system caused by the use of oseltamivir-
were reviewed. It was found that during the treatment with oseltamivir, psychiatric or neurological adverse events including abnormal behaviors may

develop. Clinicians need to be cautious of the possibility. Oseltamivir is widely used for the treatment of influenza b in children under 10 years old. It

was recommended that clinicians fully understand the possible adverse reactions of oseltamivir in order to prevent drug-induced injury.
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