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Pharmacological and clinical evaluation of baloxavir marboxil : a new drug for influenza
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[ Abstract] Influenza has a high incidence and high infectivity, and the incidence and mortality of influenza complications are the highest. In
October 2018, the FDA accelerated the approval of a new cap-dependent endonuclease inhibitor baloxavir marboxil in the treatment of acute simple in-
fluenza patients aged 12 years and over, who have flu symptoms and do not exceed 48 hours. Clinical studies have shown that baloxavir marboxil has a
better objective remission rate for the flu. This article reviews its pharmacological effects, clinical evaluation, safety and dosage.
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