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A systematic retrospective study and review of neuropsychiatric adverse events
induced by oseltamivir

LI Jing, FANG De-min, ZHANG Jin-hong
Department of Pharmacy, Tianjin Hospital, Tianjin 300211, China

Abstract: Objective Systematic review and analysis the clinical characteristics of oseltamivir induced mental disorders to provide
evidence and suggestions for clinical practice. Methods The PubMed, Embase, CBM, CNKI, VIP and WANFANG as databases were
searched by computer. Until December 2020, both Chinese and English case reports of oseltamivir neuropsychiatric adverse events
were included. Two researchers independently screened the literatures, summarized and statistically analyzed the data. Results A total
of 19 literatures in Chinese and English were searched, including 22 patients (10 males and 12 females). The median age was 17, and
50% of them were children under 18 years of age. Most of the patients had no underlying diseases, 68.2% of the patients were given
combined medication, and all the patients had no history of mental diseases. Adverse drug reaction performance is insomnia, abnormal
mood, abnormal behavior, hallucination, delirium, serious person can appear suicide phenomenon. 68.2% of the patients developed
adverse drug reaction symptoms within 2 days after taking the drug, and the longest time was 4 days after taking the drug. The main
treatment was immediate discontinuation of drugs. Seven patients with severe adverse drug reaction were treated with antipsychotic
drugs (mainly benzodiazepines). The symptoms of most patients improved or disappeared within 2 days after discontinuation of drugs,
among which the adverse drug reaction improvement time of 3 patients was over 10 days. The median cumulative dose was 450 mg,
the maximum cumulative dose was 750 mg, and the minimum cumulative dose was 60 mg. Adverse drug reaction correlation evaluation
was positive in 1 case, big probable in 18 cases, and probable in 3 cases. Conclusion Neuropsychiatric events are rare adverse
reactions of oseltamivir, mainly manifested as emotional abnormalities, behavioral abnormalities, hallucinations, delirium, etc., which
generally occur within 2 days after administration of oseltamivir. Clinicians and pharmacists should take the initiative to inform the
patients and their family members, and should immediately stop medication and seek medical advice when mental abnormalities are
found to avoid serious consequences.
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