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A single-center retrospective cohort study on efficacy and safety of baloxavir
marboxil in treating influenza in children

LI Huihui, LIU Wengiang, ZHANG Wenhui
Department of Pediatric, Xuzhou Medical University Affiliated Hospital, Xuzhou 221000, China

Abstract: Objective To evaluate the clinical effectiveness and adverse reaction profile of baloxavir marboxil as a therapeutic
intervention for pediatric influenza cases. Methods A retrospective selection was made of 115 children with influenza who were
treated in the Affiliated Hospital of Xuzhou Medical University from January 2024 to February 2025. They were divided into the
control group (n = 60) and the observation group (n = 55) according to different treatment regimens. The standard treatment group
received oseltamivir phosphate in granule form, whereas the experimental cohort was administered oral Baloxavir Marboxil Tablets.
Compare the therapeutic effects, clinical symptom relief time and inflammatory factors [hypersensitive C-reactive protein (hs-CRP),
serum amyloid A (SAA), interleukin-6 (IL-6)], liver function indicators [alanine aminotransferase (ALT), aspartate aminotransferase
enzyme transferase (AST)], renal function [blood urea nitrogen (BUN), serum creatinine (Scr)] and adverse reactions of the two groups.
Results The total effective rate of the observation group was superior to that of the control group (P < 0.05). The observation group
showed shorter times for complete fever resolution, cough and expectoration relief, and throat pain disappearance compared to the
control group (P < 0.01). Compared with the same group before treatment, the average levels of SAA and IL-6 in both groups were
significantly lower after treatment (P <0.01). Serum SAA and IL-6 levels in the observation group were lower than those in the control
group (P <0.01). Compared with before treatment within the same group, the levels of SAA and IL-6 in both groups were significantly
lower after treatment (P < 0.01); The levels of SAA and IL-6 in the observation group were lower than those in the control group (P <
0.01); No significant differences were found in hs-CRP, ALT, AST, BUN, or Scr between the two groups (P > 0.05). There was no
significant difference in adverse reactions between the groups (P > 0.05). Conclusion Baloxavir marboxil has a good therapeutic
effect on children with influenza. It can effectively improve clinical symptoms and inhibit inflammatory responses, accelerate the
recovery of children, and has good clinical application safety.
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Table 1 Comparison of baseline data between two groups of pediatric patients

NS X} IR 4H (n=60) MELH (n=55) 2t fE P14
W% 7.41+1.27 7.26+1.17 0.657 0.513
PN (5 /%) 5B 34 (56.67) 30 (54.55) 0.052 0.819
LS 26 (43.33) 25 (45.45)
B H/em 123.24+3.32 122.37+2.53 1.570 0.119
PR kg 21.89+1.74 22.12+1.86 0.685 0.495
JpiFE/h 127.524+24.77 119.82+20.33 1.183 0.073
Fz2 ATHR (X L)
Table 2 Therapeutic effect ( X *s)
Hul all BRI /%) BB E/%) A BB (15 H/%) TR /%) SRR Y%
X 60 11 (18.33) 12 (20.00) 27 (45.00) 10 (16.67) 83.33
WEE 55 16 (29.09) 18 (32.73) 19 (34.54) 2 (3.64) 96.36"
Sut R "P<0.05.
*P < 0.05 vs control group.
#3 IEKRERERITE (X £5)
Table 3 Time to remission of clinical symptoms ( X *5)
Al SEAIR Al /h W% 0 % 956 2 gt T 3]/ M YRV SR B () /h LA TR ¥ S B 1) /h
i 60 64.32+17.76 125.76 +22.08 74.88+11.76 98.64+23.36
WM 5E 55 52.07+11.46™ 107.524+20.16™ 61.92+8.64" 95.76+17.12

Hx AR P<0.01.

**P <0.01 vs control group.

x4 KERTF (X £9)

Table 4 Inflammatory factors ( X *s)
5 551 hs-CRP/(mg 1) SAA/(mg L) IL-6/(pg ML)
ZH7] n y ol N N e y y S y
JRIT I BT E YBYT I BT A YBIT BT A
Xof HEt 60 5.16£1.67 447%1.11 94.96£10.64 41.47+7.48% 84.17£10.51 36.41+£4.92%
W22 55 4.75+1.53 434%1.17 95.824+10.38 32.63£5.86"" 82.63+12.39 27.63+3.84%"

HFRMABITRTHR: #P<0.01; SXTEARITEHE: ~P<0.01.

#P <0.01 vs same group before treatment; **P < 0.01 vs control group after treatment.
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Table 5 Liver and kidney function indicators
i ALT/(UL™) AST/(UL™) BUN/(mmol 1) Scr/(umol L.71)
) 1BIT BT A YBIT BT e YBIT R BT A bRl BT e
XHE 29284346 3026%3.52 32.63+5.87 33.18%+4.14 426%0.81 439+1.17 4553%8.69 46.76%8.83
W% 29544359 3037+3.76 32.86+5.63 33324371 4.341+0.63 4.48+E122 4472+747 45.64+£8.12
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