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and oseltamivir) are deemed effective against both type A and B
influenza and have shown promise in their use against the H5N1
virus.21 These drugs act by blocking the release of nascent virons
by antagonizing host cell sialic receptors.22 Newer forms of these
drugs are thought to produce fewer side effects and not readily
provoke viral resistance.2 However, clinical use of these drugs in
a group of Vietnamese patients infected with H5N1 has been less
favorable, suggesting the need for supplementary treatment with
additional antiviral agents.23 These cases demonstrate the prob-
lems of overwhelming of viral loads and altered pharmacokinetics
of drugs in diseased states, and thus emphasize the need for early
intervention.

Another potential approach of antiviral drugs is the inhibition
of viral proteins necessary for attachment to host cells.  As such,
the M2 ion channel inhibitors amantadine and rimantadine prevent
viral transmission into host cells,22 however, the Centers for
Disease Control and Prevention have recently advised against the
use of amantadine and rimantadine due to extremely high fre-
quency of resistance observed against certain influenza A strains.24

Further efforts are being put forth to develop compounds that
antagonize sialic receptors to prevent viral attachment to host
cells.2 This approach would be advantageous in that it should pre-
vent the attachment of all viral influenza strains to host cells.

Other novel antiviral drugs that involve viral RNA interference
have been developed and are currently awaiting testing.  One such
approach involves interference with viral RNA replication signal-
ing using synthetic antisense DNA.2 Synthetic DNA strands com-
plementary to specific viral RNA could be incorporated into host
cells, which would bind to the viral RNA upon entry and hinder
copying by host replication proteins. This approach is advanta-
geous in that it could be tailored towards any influenza strain,
however it would require rapid sequencing of a specific strain once
identified at the onset of a pandemic, and its effectiveness may be
jeopardized by mutations in viral RNA. Another antiviral approach
involves stimulation of the host cellÕs RNA interference mecha-
nism, in which viral replication instructions are targeted for
destruction by the host cell.2 Drugs acting as such have already
proven effective against the avian influenza H5 subtype, and are
currently awaiting clinical trials.

Conclusion
Historically, the world has never been better armed with the

technology with which to face an impending influenza pandemic.
The timing and rapid coordination of technologies and resources
will therefore be of utmost importance at the onset of the pan-
demic.  Despite inherent uncertainties and disagreements on the
magnitude and timing of such an event, global and local efforts
must be made to assemble resources such that an available surge
capacity can be rapidly mobilized, if and when it is needed.
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