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Abstract

Influenza A viruses are capable of causing a global pandemic due to their high mutability and
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transmissibility. Currently, anti-influenza virus drugs are the mainstay of clinical treatment for in-
fluenza, and these drugs exert their antiviral effects by blocking the entry, replication, and release
of the virus. However, the ability of influenza viruses to mutate and evade the immune system has
prompted researchers to continuously analyze new influenza A antiviral drugs. Zanamivir is a po-
tent neuraminidase inhibitor that works by inhibiting the release of the virus from host cells,
thereby limiting its spread through the body. As influenza viruses continue to mutate and increase
drug resistance, single-drug regimens are no longer sufficient to meet the current influenza chal-
lenge. Therefore, the development of combinations with neuraminidase inhibitors, such as
zanamivir, has become a hot topic in current anti-influenza drug development. This article reviews
the clinical research progress of zanamivir in the treatment of influenza A, focusing on its therapeu-
tic effect on influenza, and expects to provide new references for the development of influenza clin-
ical pharmacy applications for drug therapy.
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BRI TREIR Y, ORER A2 BRI R B0 5 RS B 5 . XL 25 1 25 B
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