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Review

The antiviral resistance of influenza virus

The last pandemic has prompted the use of 
neuraminidase inhibitors (NAIs) against 
influenza virus infection and highlighted the 
problem of the resistance of influenza viruses 
to antiviral agents. Before NAI, amantadine 
and rimantadine were used to treat influenza A 
infections but adamantane derivatives are no 
longer recommended. From 2005 to 2006 there 
was an important increase in the resistance to 
adamantanes and in 2010–2011 most of the 
A(H1N1) and A(H3N2) circulating viruses 
were adamantane-resistant. The NAIs osel-
tamivir and zanamivir were introduced into 
clinical practice between 1999 and 2002 and 
are the current antiviral agents used against 
influenza. Peramivir and laninamivir are more 
recent NAIs. Peramivir is approved in Japan 
and South Korea and laninamivir is approved 
in Japan.

The susceptibility to NAI of isolates recov-
ered from 1996 to 1999 did not reveal any resis-
tance to NAI in any of the isolates tested [1,2]. 
After 3 years of NAI use (from 1999 to 2002), 
0.33% of viruses with a decrease in susceptibil-
ity to oseltamivir were isolated at a population 
level from various parts of the world [3]. Between 
2004 and 2007, the percentage of NAI-resistant 
viruses remained low [4,5]. However, higher 
rates of oseltamivir resistance were described 
in isolates collected from NAI-treated patients, 
in particular from children. In this population, 
mutations responsible for resistance to NAI 
were detected in 5% [6], 18% [7] and 8.3% [8] of 

oseltamivir-treated children, respectively. These 
high rates of resistance could be explained by 
a prolonged and higher viral excretion in chil-
dren as compared with adults. In addition, the 
NAI dose used in these children in Japan was 
suboptimal and could explain the rapid selec-
tion of resistant variants. Indeed, for children, 
oseltamivir is given at the dose of 2 mg/kg twice 
daily in Japan whereas in other countries, it is 
given according to weight groups (e.g., ≤15 kg, 
30  mg twice daily; 15–23  kg, 45  mg twice 
daily; 23–40 kg, 60 mg twice daily; >40 kg, 
75 mg twice daily). For example, a child weigh-
ing 10 kg will receive 40 mg/day in Japan and 
60 mg/day in other countries [7]. In immuno-
compromised patients, influenza can become 
a chronic infection. The prolonged influenza 
virus shedding in the presence of drug treat-
ment may lead to the selection of drug-resis-
tant viruses in immunocompromised patients. 
These data suggested that the problem of NAI 
resistance mainly concerned treated children 
and/or immunocompromised patients.

In 2007–2008, seasonal oseltamivir-resistant 
A(H1N1) viruses emerged and became pre-
dominant the following winter season. These 
oseltamivir-resistant A(H1N1) viruses pre-
dominantly occurred in individuals who were 
not under treatment. The emergence and dis-
semination of this virus was unexpected as it 
was thought that oseltamivir-resistant viruses 
had an impaired fitness as compared with 
oseltamivir-sensitive ones.

The 2009 pandemic confirmed the increasing role antiviral treatment plays in influenza disease management 
in severe cases. In the 1960s adamantane derivatives were developed and used to treat influenza A virus 
infections. However, their limitations emphasized the need for the development of new classes of antivirals, 
such as neuraminidase inhibitors. Nowadays, different licensed neuraminidase inhibitors are available, 
but we still need new drugs in the anti-influenza pharmacopea. This article will provide the explanation 
of the mode of action of two classes of antivirals against influenza viruses, describe the mechanisms of 
resistance that viruses have developed against these products, and explain the evolution of the susceptibility 
of the influenza virus subtypes and types against these antivirals. We shall also address the expected 
evolution of the susceptibility of the viruses, the perspectives regarding new therapeutic options that 
have been used and/or new drugs that may be available in the near future. 
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In April 2009, the emergence of the pan-
demic A(H1N1) 2009 virus displaced the sea-
sonal oseltamivir-resistant A(H1N1) viruses. As 
a consequence, the circulating A(H1N1) viruses 
were again sensitive to NAI, and, as before 2007, 
most of the resistant viruses that have been iso-
lated since 2010 have been isolated in patients 
receiving antivirals for treatment or prophylaxis.

The aim of this article is to describe the evolu-
tion of the resistance to adamantane derivatives 
and NAI for human [A(H1N1), A(H3N2) and 
B], and avian [A(H5N1)] influenza viruses. We 
report the evolution of the NAI-resistance for 
influenza A(H1N1) viruses and the main muta-
tions responsible for NAI-resistance in influ-
enza A(H3N2) and B viruses isolated in clinical 
human cases. The potential risks of emergence of 
new resistant viruses and the future perspectives 
for treatment or prevention are also discussed.

The evolution of the resistance 
to adamantanes
�� Mechanism of the resistance 

to adamantanes
Before the discovery of NAIs, adamantanes 
were used for more than 30 years for the pro-
phylaxis and treatment of influenza  A virus 
infection. Adamantane derivatives, amantadine 
and rimantadine, are inactive on influenza B but 
inhibit influenza A virus replication by blocking 
the proton channel activity preventing the acidi-
fication of the virus particles and the occurence 
of uncoating [9]. These drugs can reduce influ-
enza illness by about 1 day if given within 48 h 
of infection but have gastrointestinal adverse 
effects and amantadine has adverse effects on 
the CNS  [10]. Adamantane resistance emerges 
in 30% of the patients after 3 days of treat-
ment. This frequent level of resistance could be 
explained by the fact that the mutations confer-
ring resistance to adamantanes do not alter the 
function of the proton channel. A single muta-
tion at one of the six residues of the transmem-
brane domain of the M2 protein (positions 26, 
27, 30, 31, 34, 38 amino acid) can confer cross 
resistance to both amantadine and rimantadine, 
but the most frequent one is the S31N mutation 
(Figure 1) [11,12]. Mutations in M2 responsible for 
the resistance to adamantanes had no conse-
quences on NAI resistance, which is linked to 
mutations in neuraminidase (NA).

�� Increasing resistance 
to adamantanes
A substantial worldwide increase in amantadine-
resistant viruses, unrelated to adamantane use, 

has been reported for A(H1N1), A(H3N2) and 
also A(H5N1) viruses.

Between 1991 and 1995, the global surveillance 
reported that only 0.8% of the A(H3N2) circulat-
ing viruses were resistant to adamantanes. But the 
global incidence of adamantane resistance among 
A(H3N2) reached 15% in 2004–2005, with the 
highest frequency of resistance detected in iso-
lates from China (93.4%), and by 2005–2006 
it had reached 90.6%. The global incidence of 
adamantane resistance A(H1N1) viruses reached 
4.1 and 15.5% of resistance in 2004–2005 and 
2005–2006, respectively, with the highest level 
found in China (71.7% in 2005–2006) [13].

The phylogenetic analysis of the M gene 
sequences of A(H3N2) and A(H1N1) viruses, 
and a large-scale sequence analysis of the M gene 
from different species, revealed that the spread 
of resistance was neither due to reassortment 
between the two antigenic subtypes [13] nor due 
to reassortment between different hosts or sub-
types [14]. Adamantane-resistant viruses spread 
even in the absence of drug pressure [14]. This is 
probably due to the lack of fitness impairment 
of these mutant viruses, however, an association 
with polymerase genes that favor viral replication 
should still be explored [13].

More recent seasonal inf luenza  A(H1N1) 
viruses resistant to adamantanes remained at a 
low level in the USA (10.7% in 2007–2008 and 
0.7% in 2008–2009) but were elevated in south-
east Asia (33–100%) since 2007. Phylogenetically, 
the seasonal influenza A(H1N1) viruses formed 
two distinct clades, 2B and 2C. As the clade 
2B A(H1N1) viruses (oseltamivir-resistant and 
adamantane-susceptible) increased, the clade 2C 
A(H1N1) viruses (oseltamivir‑susceptible and 
adamantane-resistant) decreased [15].

In 2010–2011, seasonal A(H1N1) viruses were 
very rarely detected and the pandemic A(H1N1) 
2009 viruses linked to the A/California/07/2009 
strain, as well as the A(H3N2) viruses, were all 
adamantane-resistant. Indeed, the M gene of the 
pandemic A(H1N1) 2009 virus was homologous 
to the Eurasian swine lineage M gene bearing 
the S31N mutation responsible for resistance to 
adamantanes [16,201].

The A(H5N1) clade 1 viruses circulating 
between 1996–2005 in Vietnam, Thailand and 
Cambodia (southeast Asia) were all adamantane-
resistant and bore the double mutation S31N 
and L26I [17]. However, the more recent influ-
enza A(H5N1) subclade 2.2 and 2.3.4 strains 
were susceptible to adamantanes [18], although, 
some clade 2.3.4 isolates with the S31N mutation 
were reported [19].
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In 2006, the US Centers for Disease Control 
and Prevention (CDC) recommended discon-
tinuing the use of adamantanes to treat influenza 
virus infection owing to high levels of resistance 
for A(H3N2) viruses. However, in 2008–2009, 
when seasonal oseltamivir-resistant A(H1N1) 
viruses were the predominant viruses in circu-
lation, the US CDC recommended the use of 
adamantanes as these A(H1N1) viruses were 
sensitive to adamantanes [20]. With the emer-
gence of the pandemic A(H1N1) 2009 viruses 
resistant to adamantanes, these drugs are no lon-
ger recommended [21]. However, adamantanes 
could be useful in the future in the case of the 
emergence of a pandemic virus that would be 
sensitive to this drug [22].

Resistance to NAIs
�� Mechanism of the resistance to NAI

The role of neuraminidase for influenza 
virus multiplication
Influenza viruses present on their surface two 
major glycoproteins, the hemagglutinin (HA) 
and the neuraminidase (NA). The HA is linked 
to the sialic acids at the cell surface and medi-
ates the virus entry. The NA facilitates the virus 
entry by cleaving the sialic acid present in mucus 
secretion and allows the release of new virions 
from infected cells by cleaving the sialic acids 
from cellular glycoproteins and glycolipids and 
from both of the viral glycoproteins [23,24].

The NA of influenza B viruses are structur-
ally distinct from the NA of influenza A viruses 
which fall into two distinct groups: group-1 
NA containing N1, N4, N5, N8 enzymes and 
group-2 NA containing N2, N3, N6, N7, N9 
enzymes [25]. Amino acid residues of active 
site interacting directly with the sialic acid are 
referred to as catalytic residues (in N2 number-
ing, R118, D151, R152, R224, E276, R292, 
R371, Y406) and amino acid residues that 
permit the stabilization of the active site are 
framework residues (in N2 numbering, E119, 
R156, W178, S179, D/N198, I222, E227, H274, 
E277, N294, E425) (Figure 2) [26]. The interac-
tions of the NA active site and the sialic acid 
were described previously [27].

NAIs, their mechanism of action  
& NAI resistance
The NAIs are synthetic analogs of sialic acid. 
The discovery and development of oseltamivir 
and zanamivir have been reviewed [28]. Their 
interactions with the NA active site are differ-
ent as zanamivir has a strong resemblance to the 
natural substrate sialic acid, whereas oseltamivir 

needs a conformational change in the NA active 
site in order to be linked. These structural differ-
ences between NAIs can explain the lower rate 
of resistance observed with zanamivir than with 
oseltamivir [29]. The most frequent NA mutations 
found in treated patients in vivo differ with the 
drug used and the influenza virus subtypes due 
to the various NA subtypes and their structural 
differences [24,25].

Some mutations conferring resistance to NAIs 
can occur during virus isolation and viruses bear-
ing NAI resistance mutations can be selected in 
cell culture with drug selective pressure. In vivo, 
only some of these mutations responsible for NAI 
resistance were reported. In particular, the muta-
tions on the catalytic active site usually induce 
a fitness cost and a drop in virus replication and 
transmissibility. However some permissive muta-
tions can restore the fitness and the influenza 
virus variability can permit some mutations to 
emerge. The structural differences in the NA 
explain that the mutations responsible for NAI 
resistance are different according to the influ-
enza virus subtype: H275Y for A(H1N1) viruses, 
R292K and E119V for A(H3N2) viruses and 
R150K and D197N for influenza B viruses [23]. 
In this article NA mutations are given mostly in 
the specific NA numbering; the correspondence 
in N2 numbering is indicated in Table 1.

S31

Figure 1. Cartoon representations of the M2 protein showing the structure 
determined by x‑ray crystallography on the left and the structure 
determined by NMR on the right. The structure of the M2 protein determined 
by x‑ray crystallography [145] (Protein Data Bank (PDB) code 3C9J) and by NMR [146] 
(PDB code 2RLF) are presented in complex with amantadine and rimantadine, 
respectively. Amantadine (x‑ray) and rimantadine (NMR) are shown as spheres. The 
location of residue S31 is highlighted as a magenta sphere.
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These mutations can confer resistance to one 
NAI or crossed resistance to different NAIs 
(Table 1). Usually, mutations in the active site, 
such as R292K and R152K in N2 numbering, 
confer resistance to both oseltamivir and zana-
mivir. In A(H1N1) viruses, the H275Y muta-
tion confers resistance to oseltamivir and pera-
mivir but retains susceptibility to zanamivir. In 
A(H3N2) the E119V mutation confers resistance 
to oseltamivir only. For influenza B viruses, the 
D197N mutation confers resistance to both osel-
tamivir and zanamivir but retains sensitivity to 
peramivir (Table 1).

The HA/NA balance
The fitness of a virus can be defined as its ability 
to survive and reproduce, which can be approxi-
mated by its ability to replicate and to be transmit-
ted [30]. The viral fitness is linked to many factors 
and in particular to an optimal HA/NA balance.

The NA mutations responsible for NAI resis-
tance have consequences on the neuraminidase 
affinity and activity that can be measured by 
enzymatic testing. Mutations in HA can modify 
the HA affinity for sialic acid. HA and NA have 
the same substrate, the sialic acid, but antagonistic 
functions; HA allows the entry of the virus into 
cells, whereas NA allows the release of new viri-
ons. If the NA had too high an affinity and activ-
ity, it could cleave the sialic acid on the cell surface 

impeding viral entry. If the NA had too low an 
activity, it could prevent the release of new viri-
ons. An optimal functional balance between HA 
and NA activity is therefore required for efficient 
viral replication [31]. Some in vitro experiments 
with drug-selective pressure led to the emergence 
of variants with mutations in the HA receptor-
binding site conferring a lower affinity for sialic 
acid and a viral multiplication in the presence of 
the NAI [32]. Some variants with mutations in 
HA could compensate some of the NA muta-
tions. In vitro drug selection experiments identi-
fied mutations in HA that decreased the affinity 
of HA for sialic acid and made the mutant viruses 
less dependent on NA activity to be released from 
the infected cells. The decrease in HA affinity 
often results from extra glycosylation of HA near 
the sialic acid binding site [24].

�� Surveillance of the NAI resistance of 
influenza viruses
The drug resistance of circulating influenza 
viruses is monitored by national and world influ-
enza centers. This global surveillance permits the 
identification of mutations in NA or HA associ-
ated with the detection of in vitro resistance to 
current antiviral agents against influenza viruses. 
The isolates tested are from various geographical 
regions, from patients of different ages and from 
mild to severe cases of influenza virus infections. 

Sialic acid

E277 E276

N294
H274

R224

S179
I222

D198

W178

R156

R118

E119

D151

E227

E425

R371

Y406 R292

R152

Figure 2. The active site of N2 NA bound to sialic acid. The active site of N2 NA in complex with 
sialic acid [27] (PDB code 2BAT) is presented. Residues involved in catalysis are shown as yellow sticks 
and framework residues in cyan sticks. The positions of some key binding residues are shown with 
nitrogens in blue and oxygens in red. 
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Studies performed in immunocompetent patients 
and clinical reports of treated immunocompro-
mised patients allow the identification of muta-
tions responsible for NAI-resistance in influenza 
viruses from human cases (Table 1). However, NAI 
resistance is related to laboratory assays and at 
this time, very limited data exist on the clinical 
relevance of any of the described mutations. A 
few studies conducted in Japan tried to correlate 
mutations and NAI-resistance measured in vitro 
with clinical outcomes in vivo. Virus shedding 
after oseltamivir therapy was longer in influ-
enza B than in influenza A virus infected patients, 
which is correlated with higher IC

50
 for influ-

enza B than influenza A viruses [33]. Oseltamivir 
had a lower clinical effectiveness, estimated by 
body temperature, for the treatment of seasonal 
A(H1N1) viruses bearing a H275Y mutated NA 
than for the treatment of non-mutated seasonal 
A(H1N1) viruses [34].

Directed mutagenesis and reverse genetics 
allow the construction of mutant viruses and 
can help to predict the impact of mutations on 
the enzymatic properties of the neuraminidases 
and the capacities of such viruses to replicate in 
cell culture. In vivo studies in animal models can 
be performed with such mutant viruses in order 
to evaluate their capacity of infection, their viru-
lence and their transmissibility. These studies can 
help in understanding how mutant viruses have 
emerged and can help predict the mutations that 
could preferentially emerge in vivo. 

In this article we will focus on the NA muta-
tions reported from influenza viruses isolated 
in human cases, according to the influenza 
virus subtype.

Each mutation is not reported with the same 
frequency. The H275Y mutation responsible for 
oseltamivir resistance in A(H1N1) viruses is fre-
quently reported. In N1, this H275 residue can 
switch to 275Y with no fitness cost. As a result, 
we observed the emergence of H275Y seasonal 
A(H1N1) viruses in 2007–2008, and several 
cases of H275Y A(H1N1) 2009 viruses during 
the pandemic. On the contrary, mutations associ-
ated with resistance in influenza A(H3N2) or B 
viruses are very rarely reported, mainly concern 
severely immunocompromised patients, and seem 
to have a fitness cost that impairs transmission of 
the resistant strain.

�� Assays to evaluate the susceptibility 
to NAI
The susceptibility to NAI is evaluated by assays 
using either a fluorescent [35] or chemilumines-
cent substrate [36]. The two methods are reliable 

for the detection of NAI resistance. Due to its 
reproducibility and ease of automation the NA 
inhibition assay using a luminescent substrate 
method was selected for global surveillance by the 
Neuraminidase Inhibitor Susceptibility Network 
[37]. However, R292K mutation did not confer 
a significant increase in the zanamivir IC

50
 with 

the chemilumiscent substrate compared with 
the fluorescent one [4]. Moreover, the chemilu-
minescent assay gives generally lower IC

50
 than 

the fluorometric assay that offers a better dis-
crimination between the IC

50
 of the mutant and 

the wild-type (WT) viruses [38]. Currently, there 
is no global consensus definition of the resis-
tance. However, efforts are underway to form a 
global consensus. According to a Neuraminidase 
Inhibitor Susceptibility Network study, a virus 
is resistant if it’s IC

50
 is superior to tenfold the 

mean IC
50

 of sensitive relative viruses; a virus is of 
intermediate susceptibility if it’s IC

50
 is superior 

to the cutoff, defined by the mean IC
50

 value 
of related viruses +3  standard deviations, but 
remains inferior to tenfold the mean IC

50
 [4].

Before the introduction of NAIs, the results of 
global surveillance showed the basal susceptibil-
ity of NA. The IC

50
 for oseltamivir and zanami-

vir are similar between N1 and N2 NA but are 
lower for the NA of influenza A compared with 
influenza B viruses [1,2,23]. As an example for the 
IC

50
 obtained for the different NA subtypes, we 

present the data obtained globally and in the 
National Reference Center for Influenza (south 
of France) (Table 2).

These assays require the virus to be isolated 
in cell culture. This step can amplify some 
variants that are present in a low proportion in 
the initial isolate in vivo and can constitute a 
bias by increasing the impact of some in vivo 
mutant viruses [38–40]. Therefore, it is impor-
tant to develop molecular methods that could 
be performed directly on the patient sample to 
avoid the risk of considering mutations that are 
not of clinical importance.

The NA inhibition assays should be used in 
conjunction with a NA sequence analysis. A 
recent study highlights the need to check for the 
presence of mixed populations of viruses when 
isolates with reduced susceptibility to NAI are 
detected. Indeed, cases of A(H3N2) viruses 
initially reported with a reduced susceptibility 
to NAI were identified as mixed infection with 
influenza A and B viruses after plaque purifica-
tion. Plaque purification is needed to ensure pure 
populations and to check and confirm the role 
of potential NA mutations in the susceptibility 
of influenza viruses to NAI [41].
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Real-time polymerase chain reactions [42,43] 
or pyrosequencing using specific primers for 
known mutations can easily detect well identi-
fied mutations responsible for resistance and 
can be performed directly on the initial clinical 
specimen [44–46]. Pyrosequencing can detect as 
little as 5% of H275Y mutant virus in a mixed 
viral population [47]. These techniques allow a 
rapid diagnosis and are very useful for severe 
patients. However, the primers should be 
designed each time a new variant has emerged.

�� Influenza A(H1N1) viruses 
& resistance to NAI
Mutation H275Y
This mutation conferred a resistance to oselta-
mivir and peramivir but retained susceptibility 
to zanamivir.

Structural studies based on crystallography 
showed that the mutation H275Y induced an 
impairment in the conformational change of 
the E277 to accommodate the hydrophobic 
chain pentyl ester of oseltamivir (Figure 3). The 
zanamivir has a glycerol hydrophilic chain and 
its link to the active site is not impaired by the 
H275Y mutation [48,49].

Before 2007/2008, the H275Y mutation 
was uncommonly detected in clinical stud-
ies and emerged after oseltamivir treatment 
[23]. It was also detected in surveillance stud-
ies [4,5,50]. It was thought that the low level of 
isolation of A(H1N1) viruses with the H275Y 
mutation was due to a lower fitness of resis-
tant viruses [51]. But the emergence of seasonal 

oseltamivir resistant A(H1N1) viruses in 2007 
pointed out that every consideration on drug 
resistance was dependant on viral subtype and 
influenza virus variability.

The emergence of oseltamivir-resistant 
seasonal A(H1N1) viruses in 2007–2008
In 2007–2008, a significant proportion of 
oseltamivir-resistant A(H1N1) viruses with 
the H275Y mutation were detected in several 
countries. Norway gave the alert in December 
2007, and the mean proportion of oseltamivir-
resistant viruses was then found to be 25% in 
Europe [52,53]. The following winter, nearly 
100% of the seasonal A(H1N1) isolates in the 
world were oseltamivir-resistant [54–56].

The emergence of these oseltamivir-resistant 
viruses was apparently not related to any oselta-
mivir selective pressure as resistant viruses were 
predominantly isolated in nontreated patients 
[53,54,57] and only 3% were reported in Japan 
where NAIs are largely used [58].

The emergence of this oseltamivir resis-
tance was concomitant to the emergence 
of a new influenza variant related to the A/
Brisbane/59/2007 vaccine strain. There was 
no significant difference in the influenza-like 
illness caused by oseltamivir-resistant or osel-
tamivir-sensitive influenza  A(H1N1) viruses 
[53,54,57]. Both the oseltamivir-sensitive and 
resistant viruses were transmitted efficiently, 
but the resistant ones became predominant, 
as if the viruses bearing the H275Y mutation 
had an advantage leading to the propagation 
of the oseltamivir-resistant viruses over the 
sensitive ones. Indeed, in  vivo assays in fer-
rets showed higher nasal wash virus titers for 
oseltamivir-resistant than oseltamivir-sensitive 
viruses related to A/Brisbane/59/2007  [59]. 
One hypothesis is that the H275Y mutation 
has restored a correct balance between the 
HA binding to sialic acid and the NA affin-
ity for sialic acid that was significantly altered 
by previous mutations that increased this NA 
affinity [49,60,61]. Recent studies showed that 
some mutations in NA (V234M and R222Q) 
increase surface expression of properly folded 
NA and can counteract the alterations due to 
the H275Y mutation and restore viral fitness. 
The emergence of oseltamivir resistance was 
then enabled by these ‘permissive’ mutations 
and the H275Y mutation could have been 
selected by restoring a functional HA/NA bal-
ance [62,63]. Another hypothesis suggests that 
some mutations enhancing viral fitness could 
have been associated with the H275Y mutation. 

Oseltamivir

E277

H275Y

Figure 3. Superposition of the crystal structures of wild-type and H275Y 
mutant of N1 NAs bound to oseltamivir. The crystal structures of wild-type 
(ribbons colored yellow) [25] (PDB code 2HU4) and mutant (ribbons colored tan) [48] 
(PDB code 3CL0) N1 NAs are shown with oseltamivir colored similarly. The 
positions of some key binding residues are shown with nitrogens in blue and 
oxygens in red. The shift of residue E277 is highlighted.
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Some studies report mutations in NS1 [64] and 
in PB2 [65] that were preferentially associated 
with the H275Y mutation; however the impact 
of these mutations on viral fitness is not known. 

Pandemic A(H1N1) 2009 viruses 
& resistance to NAI
With the emergence of the pandemic influ-
enza A(H1N1) virus of 2009 (A(H1N1) 2009), 
the seasonal oseltamivir-resistant A(H1N1) 
viruses were very rarely detected  [201]. The 
A(H1N1) 2009 viruses remain oseltamivir‑sen-
sitive: more than 98% of the 9300 inf lu-
enza A(H1N1) 2009 viruses tested by the WHO 
Global Influenza Surveillance Network were 
oseltamivir-sensitive [202].

Most of the cases of oseltamivir resistance were 
described in treated immunocompromised and/or 
severely ill patients [63,66]. Immunosuppression is 
associated with a prolonged viral excretion [67] and 
the persistence of viral replication is an impor-
tant source of genetic diversity and facilitates the 
selection of drug-resistant viruses by the treat-
ment [68]. In severely ill patients, the immunity 
is compromised by the state of sepsis [69] and pro-
longed influenza virus excretion and detection of 
drug-resistant viruses has been linked to lympho-
cytopenia [70]. The transmission of oseltamivir-
resistant viruses was mainly observed in immu-
nocompromised patients. Clustered cases were 
reported for patients admitted to hematological 
units and the person-to-person transmission of 
oseltamivir-resistant viruses was confirmed epi-
demiologically and by sequence analysis [71]. A 
case of transmission between two hospitalized 
children with cerebral palsy was described [72].

Some oseltamivir-resistant pandemic A(H1N1) 
2009 viruses were reported in people who received 
prophylaxis treatment. If the patient was already 
infected, then he received a subtherapeutic level 
of oseltamivir, which permitted the selection of 
oseltamivir-resistant variants [73,74].

In a few cases, some oseltamivir-resistant 
A(H1N1) 2009 viruses were described with no 
known exposure to oseltamivir. The first case 
was described in Hong Kong [75,76]. A commu-
nity cluster of seven cases of resistant viruses was 
described in Vietnam with the detection of the 
H275Y mutation before any oseltamivir treat-
ment [77]. Other cases were described in com-
munity patients with no known exposure to 
oseltamivir [78–81]. These observations suggest 
a possible transmission of resistant strains in 
the community. 

Viral fitness was studied in animal mod-
els. The pathogenicity was similar in murine 

or ferret models for oseltamivir-sensitive or 
-resistant inf luenza  A(H1N1) 2009 viruses 
[82–84]. Concerning the capacity of transmis-
sion of these viruses, most studies found that 
the transmission for oseltamivir-sensitive or 
-resistant viruses was similar by direct contact 
or aerosol in murine, guinea pig or ferret models 
[82–86]. However, in one study the oseltamivir-
resistant viruses seem to lose their capacity to 
be transmitted via the respiratory route [83]. The 
co-infection of a ferret with oseltamivir-sensitive 
and oseltamivir-resistant A(H1N1) 2009 viruses 
revealed an increase in the proportion of the 
WT virus to 100% 6 days post-infection. These 
results seem to indicate a better fitness of the 
oseltamivir-sensitive viruses than the oseltami-
vir-resistant ones [83]. In human infection, the 
predominance of the oseltamivir-sensitive WT 
strain after treatment cessation suggests a bet-
ter in vivo fitness of oseltamivir-sensitive versus 
oseltamivir-resistant A(H1N1) 2009 viruses in 
the absence of drug selective pressure [75,87].

Mutation I223V/R alone or associated 
with the H275Y mutation
An I223V mutation in seasonal A(H1N1) virus 
was observed in surveillance studies [3]. A few 
oseltamivir-resistant pandemic A(H1N1) 2009 
viruses bearing a mutation at residue 223 in 
NA were described in the world [63,74,88–90]. In 
an immunocompromised patient, the I223R 
mutation emerged during oseltamivir treat-
ment for A(H1N1) 2009 virus infection and 
became predominant after administration of 
inhaled zanamivir [63]. The I223R mutation 
was also described in variants isolated from 
an immunocompromised patient treated with 
intravenous (IV) zanamivir who first developed 
H275Y mutation after treatment by oseltami-
vir. This I223R mutation conferred reduced 
susceptibility to oseltamivir and zanamivir [88].

The detection of an A(H1N1) 2009 virus 
with the dual mutations H275Y and I223V was 
reported for two patients receiving oseltamivir 
prophylaxis [74]. This I223V mutation could 
have been implicated in the possible transmis-
sion of the oseltamivir-resistant strain. Indeed, 
recombinant A(H1N1) 2009 virus generated by 
reverse genetics showed that the I223V mutation 
could, in part, restore NA affinity and activity 
altered by the H275Y mutation [89].

An A(H1N1) 2009 virus carrying the H275Y 
and the I223R mutations in NA was isolated 
from an immunocompromised child after pro-
longed treatment with oseltamivir. The dual 
mutation appeared before the child was treated 
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with zanamivir IV. The susceptibility of dual 
I223R/H275Y or I223V/H275Y mutant virus 
conferred highly elevated IC

50
 to oseltamivir and 

peramivir and a reduced susceptibility to zana-
mivir compared with the single H275Y mutant 
virus [89,90].

Mutations on the residue 223 in NA should 
play a role in the fitness of H275Y mutant 
viruses, and assays in animal models to monitor 
the impact of the I223R mutation are needed. 
The complete sequencing of the NA and HA 
genes should be performed when possible to 
detect other possible variants under treatment. 
Indeed, a S247N mutation with effects similar 
to the I223V mutation was recently reported.

Mutation S247N alone or associated with 
the H275Y mutation
A S247N mutation, was reported in the NA of 
A(H1N1) 2009 viruses for more than 30% of 
community specimens from northern Australia 
in the first months of 2011. This mutation was 
also described in specimens from Brunei and 
Singapore. Sequence analysis revealed that 
this S247N mutation appeared in at least two 
different clades of pandemic A(H1N1) 2009 
viruses suggesting a good fitness and transmis-
sibility of these S247N variants. The S247N 
mutation conferred a sixfold reduction in osel-
tamivir susceptibility and a threefold reduction 
in zanamivir susceptibility. A variant bearing 
the H275Y mutation associated to the S247N 
mutation was detected in an immunocom-
promised patient treated by oseltamivir. The 
double mutation H275Y and S247N induced 
a very important increase in the oseltamivir 
IC

50
. Structural studies showed that the E277 

residue was pushed further in the NA active 
site and prevented the oseltamivir binding [91].

Risk of reassortment with 
NAI‑resistant viruses
In 2007/2008, the seasonal A(H1N1) viruses 
resistant to oseltamivir seems to have emerged 
without any oseltamivir selective pressure and 
was a consequence of mutations resulting from 
the genomic variability of influenza viruses. 
Emergence of resistance could also result from 
reassortment between drug-sensitive and drug-
resistant influenza viruses. With the emergence 
of the pandemic A(H1N1) 2009 viruses, one 
threat was the possible reassortment with osel-
tamivir-resistant seasonal A(H1N1) viruses. 
Such reassortments were quite easily obtained 
after in  vitro co-infections [92]. Such a reas-
sortment is a possibility as human infection 

with a triple reassortant A(H1N1) virus of 
swine origin and HA and NA of a seasonal 
A(H1N1) virus were detected in vivo [93] and a 
natural co-infection of pandemic and seasonal 
A(H1N1) strains was reported during the 2009 
influenza season in New Zealand [94]. However, 
pandemic A(H1N1) 2009 viruses were largely 
predominant and oseltamivir-resistant seasonal 
A(H1N1) viruses were uncommon, which 
reduced the risk of reassortment.

Other resistance mutations in A(H1N1) 
viruses described in vivo
The N295S mutation was evaluated in recom-
binant A(H1N1) viruses obtained by reverse 
genetics, it conferred resistance to oseltami-
vir but the susceptibility to zanamivir and 
peramivir was conserved [89,95].

The analysis of A(H1N1) viruses isolated 
between 2006–2008 from Australasia and 
Southeast Asia revealed a new Q136K muta-
tion (N2 numbering) in NA responsible for 
a 300-fold and 70-fold decrease in zanamivir 
and peramivir susceptibility, respectively. This 
mutation has no effect on oseltamivir suscep-
tibility. However, this mutation seems to have 
been amplified during MDCK cell culture 
passage [39].

�� Influenza A(H5N1) viruses & 
resistance to NAI
Avian influenza A(H5N1) viruses are generally 
restricted to birds, but they can occasionally 
infect humans. The A(H5N1) viruses diverge 
into ten different genetic clades. Human infec-
tions have been caused by subclades 1, 2.1, 2.2, 
2.3 and 7 [96]. The susceptibilities to current 
antiviral agents are variable across the different 
A(H5N1) virus clades [96]. However, oseltami-
vir-resistant A(H5N1) mutated H275Y were 
isolated from infected Vietnamese patients 
treated by oseltamivir [97,98].

The N295S mutation conferring a reduced 
susceptibility to oseltamivir was also detected 
in patients infected by A(H5N1) virus and 
treated by oseltamivir [98,99]. This N295S muta-
tion was also detected before the treatment 
with oseltamivir [99]. 

The enzymatic properties and crystal struc-
tures of mutant neuraminidases from A(H5N1) 
virus-infected patients explain the molecular 
basis of resistance due to H275Y (see paragraph 
on the mutation H275Y) or N295S mutation 
[48]. The N295S mutation makes a hydrogen 
bond with the E277 that alters the hydrophobic 
pocket and the link with oseltamivir [48].
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The H275Y and N295S mutations were 
stably maintained in  vitro in recombinant 
inf luenza  A/Vietnam/1203/04(H5N1) and 
A/Puerto Rico/8/34(H1N1) viruses. In a mice 
model, the lethality of the WT and mutated 
recombinant viruses carrying either H275Y 
or N295S mutation was similar [100]. In the 
ferret model, recombinant influenza clade 2.2 
A(H5N1) viruses carrying the H275Y or the 
N295S mutation were not attenuated and the 
N295S mutated viruses even showed signifi-
cantly higher virus titers than the WT viruses, 
suggesting an increased virulence [101]. In ani-
mal models, the N295S viruses were attenuated 
compared with the WT viruses but maintained 
their pathogenicity in the ferret model [102].

In 2007, A(H5N1) clade 2.3.4 viruses 
replaced clade 1 viruses in northern Vietnam. 
Some of these viruses showed a reduced in vitro 
susceptibility to oseltamivir as compared with 
clade 1 viruses, but the IC

50
 for oseltamivir and 

zanamivir remained low and no known resis-
tance mutation was found [18]. These results 
reflect the natural variations of susceptibility to 
NAI due to genetic differences according to the 
clade and subclade [103]. The analyses of more 
than 5490 avian NCBI annotated sequences 
revealed 132 (2.4%) sequences carrying muta-
tions of resistance to oseltamir carboxylate or 
zanamivir. These mutations can be the result 
of the natural variations in the virus or could 
be induced by the selective pressure of xenobi-
otics (oseltamivir or zanamivir). One question 
is to know whether the identified mutations 
actually reduce NA susceptibility to NAI [104]. 
The study of NAI susceptibility of 55 A(H5N1) 
avian influenza viruses isolated between 2004 
and 2006 revealed that the I117V (in N2 num-
bering) mutation was responsible for a 16-fold 
increase in oseltamivir IC

50
 and that the V116A 

(in N2 numbering) mutation was responsible 
for a 63-fold and 11-fold increase in zanamivir 
and oseltamivir IC

50
, respectively, compared 

with the mean IC
50

 of the other A(H5N1) 
viruses tested [105].

�� Influenza A(H3N2) viruses 
& resistance to NAIs
Most A(H3N2) viruses are susceptible to NAI, 
although NAI-resistant A(H3N2) variants 
were selected under treatment particularly in 
children and in immunocompromised patients.

To investigate the oseltamivir resistance 
under treatment, 50 children were treated with 
oseltamivir. The A(H3N2) viruses (seasons 
2002 and 2003) collected before and during 

treatment were studied by cloning and sequenc-
ing. The following NA mutations were detected 
in viruses isolated from the 50 patients: R292K 
(six patients), E119V (two patients) and N294S 
(one patient) [7]. Another study conducted from 
2005–2006 to 2008–2009 influenza seasons in 
Japanese children treated by either oseltamivir 
(4 mg/kg daily in divided doses twice daily for 
5 days) or zanamivir (20 mg daily in divided 
doses twice daily for 5  days) detected NA 
mutations in viruses isolated from six among 
72  patients treated by oseltamivir. Two sea-
sonal A(H1N1) viruses possessed the H275Y 
mutation, three A(H3N2) viruses had a R292K 
mutation and one A(H3N2) virus was mutated 
at E119V. No NA mutations were detected in 
viruses isolated from the 72 patients treated by 
zanamivir [8].

Mutation R292K
The R292K mutation is the most commonly 
observed mutation among the NAI-resistant 
A(H3N2) viruses reported in clinical studies 
(see previously) albeit it concerns a catalytic 
amino acid residue and confers resistance to 
both oseltamivir and zanamivir [23,106].

Structural approaches can explain the differ-
ences in the frequency of the observed muta-
tions according to the subtype. In N2 NA, the 
R292K mutation induces a loss of hydrogen 
bond from R292 to the carboxylate group of 
oseltamivir, and the K292 interacts with E276, 
impeding its movement to accommodate the 
hydrophobic chain of oseltamivir. In N1 NA, 
the Y347 forms a hydrogen bond with the car-
boxylate group of oseltamivir and compensates 
for the loss of the link with the R292, this 
could explain why the R292K mutation does 
not confer oseltamivir resistance in N1 NA [25].

The R292K mutant viruses had a reduced 
infectivity and a lack of transmissibility by con-
tact in ferrets [51,107,108]. This mutation R292K 
was not maintained and was reversed through 
multiple cycles of multiplication in cell cul-
ture [108]. The co-infection of ferrets with a mix-
ture of R292 and K292 viruses demonstrated 
that  the mutant virus was rapidly outgrown by 
the WT R292 virus [109].

Mutation E119V/I
In N2 NA, the E119V mutation (Figure 2) con-
fers resistance to oseltamivir with a 100-fold 
increase of the IC

50
 , but these viruses remain 

sensitive to zanamivir and peramivir [38,110].
The E119V mutation has been detected 

in A(H3N2) isolates from patients treated 
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by oseltamivir [23]. This resistance has been 
detected in immunocompetent and immu-
nocompromised patients [4,7,8]. In a study 
conducted in children and young adults with 
hematologic malignancies E119V mutations 
have been detected before the initiation of anti-
viral therapy in two patients and during ther-
apy in one patient [111]. A double mutant virus, 
resistant to both oseltamivir (E119V in N2 NA) 
and amantadine (V27A mutation in M2) has 
been observed in an immunocompromised 
infant [112]. 

Oseltamivir‑resistance was also associated to 
the presence of a mix of E119V and E119I vari-
ants in A(H3N2) virus isolated from an immu-
nocompromised child treated with oseltamivir. 
These two mutant viruses were present in low 
proportion (<10%) in the clinical specimens 
but could be amplified by culture on MDCK 
cells [38]. The E119I mutation was tested and 
conferred a high resistance to oseltamivir (IC

50
 

1000-fold greater than WT IC
50

), to peramivir 
(IC

50
 400 fold greater than WT IC

50
) and to a 

lesser extend to zanamivir (IC
50

 tenfold greater 
than WT IC

50
) [38].

The impact of NA mutations on viral fitness 
was tested in animal models. A(H3N2) virus 
with the E119V framework mutation had the 
same transmission profile as the WT virus [51]. 

While the A(H3N2) R292K catalytic 
mutant viruses have compromised virus growth 
and transmissibility the E119V framework 
mutant virus did not show a severely altered fit-
ness. Even if the aerosol transmission of E119V 
mutant virus was impaired, these viruses were 
efficiently transmitted by contact in a ferret 
model [113]. The R292K catalytic mutation 
resulted in a greater loss of NA activity and 
thermostability than the E119V framework 
mutation [108].

Mutations I222V
The I222V mutation was found in association 
with the E119V mutation in an immunocom-
promised child. Similar to that observed for 
the I223V and H275Y mutations in A(H1N1) 
viruses, the single I222V mutation conferred 
marginal levels of oseltamivir resistance but 
increased drug resistance when associated with 
E119V in A(H3N2) viruses [114]. The assays 
conducted with the isolates from this patient, 
showed that the impaired fitness of the E119V 
mutant virus was partially restored by the I222V 
mutation [115]. In vivo studies in ferrets showed 
that recombinant human influenza A(H3N2) 
virus (A/Panama/2007/1999(H3N2)) with the 

E119V mutation or the double mutation E119V 
and I222V were not altered in their infectivity 
and transmissibility by contact, but their trans-
mission by aerosol was altered compared with 
the WT virus in a guinea pig model [113]. Such 
double mutations that induce a high level of 
resistance to NAI associated with a good viral 
fitness have to be monitored [116].

Mutation N294S
The N294S mutation was detected in one child 
among 50 children infected by A(H3N2) virus 
and treated with oseltamivir. This N294S 
mutation conferred resistance to oseltamivir [7], 
as it was also confirmed by reverse genetic 
studies in N2 NA [117].

Deletion in NA & resistance to NAI
A four amino-acid deletion (Del 245–248) was 
observed in the NA of an A(H3N2) virus iso-
lated from an immunocompromised child after 
107 days of treatment with oseltamivir. This 
deletion was responsible for resistance to osel-
tamivir [118]. The same deletion (Del 245–248) 
was observed in an immunocompromised 
patient infected with A(H3N2) virus only after 
5 days of oseltamivir treatment. This deletion 
conferred a decreased susceptibility to both 
oseltamivir and zanamivir [119].

During the 2003–2004 season, four 
A(H3N2) viruses were isolated in cell cul-
ture albeit they had no NA activity [120]. 
These viruses had no detectable NA gene but 
could grow in cell culture. Mutations in HA 
responsible for a decreased sialic acid affinity 
allowed virus multiplication even without NA 
activity [120,121].

�� Influenza B viruses 
& resistance to NAI
A study conducted in Japanese children infected 
by influenza B or A(H3N2) viruses and treated 
by oseltamivir showed that the mean duration 
of fever after the start of oseltamivir was greater 
in the influenza B virus infected group than in 
the influenza A(H3N2) virus infected group in 
children aged 1–5 years old. The IC

50
 of oselta-

mivir was significantly higher for influenza B 
than for A(H3N2) viruses [122].

To assess the prevalence and transmissibility 
of resistance to NAI of influenza B viruses, a 
study was conducted in Japan: 74 children aged  
from 0 to 15 years, were treated with oseltami-
vir for 5 days with weight-based doses. In one 
child, a virus with reduced sensitivity to oselta-
mivir (IC

50
 × 7.1) and to zanamivir (IC

50
 × 3.9) 
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was isolated 3 days after initiation of oseltami-
vir treatment, and sequence analysis on cDNA 
clones of the NA gene revealed a G402S muta-
tion (N2 numbering). Influenza B viruses with 
reduced sensitivity to NAI were also detected in 
untreated patients suggesting a transmission of 
these NAI-resistant influenza B viruses within 
the community. These viruses had mutations 
in N2 numbering: D198N (three patients), 
I222T (three patients), S250G (one patient) 
[123]. The most frequent mutations involved in 
the resistance of influenza B viruses to NAI are 
presented in Figure 4.

Mutation R150K
The R150K mutation (R152K, N2 number-
ing) was isolated in an immunocompromised 
child treated with zanamivir. This mutation of 
a catalytic residue conferred a high level resis-
tance to zanamivir (IC

50
 × 1000) [124] and also 

to oseltamivir and peramivir [125].

Mutation D197N/E/Y
Several mutations have been reported at 
position 197.

The D197N mutation (D198N, N2 number-
ing) was reported in an immunocompromised 
patient treated with oseltamivir [125,126]. This 
D197N mutation conferred a tenfold increase 
in IC

50
 for both oseltamivir and zanamivir [126]. 

Influenza B viruses with this mutation were 
also detected in patients at the onset of disease, 
prior to treatment. Two of them were from 
the same family, which suggested a possible 
transmission of the mutated virus [123]. In this 
study, the D197N virus has a reduced sensitiv-
ity to oseltamivir (IC

50
 × 5) and to zanamivir 

(IC
50

 × 3.5). According to a second study, this 
D197N mutation did not alter the viral fitness 
in vivo [110].

A D197E mutation has been detected in an 
untreated child. This mutation conferred resis-
tance to oseltamivir, peramivir and a low level 
of resistance to zanamivir [127]. The mecha-
nism of the resistance conferred by this D197E 
mutation was described [128].

In a global surveillance study in France, a 
D197Y mutation was also detected in an influ-
enza B virus conferring a 15-fold increase in IC

50
 

for both oseltamivir and zanamivir [50].

Mutation I221T
The I221T mutation (I222T in N2 numbering) 
was observed in global surveillance studies; and 
conferred resistance to oseltamivir and a low 
level of resistance to zanamivir [3,4,123].

Mutation N294S
A recent study reported for the first time a 
N294S mutation responsible for oseltamivir 
resistance in influenza B viruses. It was detected 
in an immunocompromised child treated by 
oseltamivir. This mutation conferred resistance 
to oseltamivir but retained susceptibility to 
zanamivir [111].

Other mutation
An extreme outlier resistant to both oseltamivir 
and zanamivir has been described with a R374K 
mutation (R371K N2 numbering). This virus 
was not selected by NAI treatment [4].

Future perspective
�� Future risks of emergence of 

drug‑resistant influenza viruses 
In this article we summarized the mutations 
responsible for the NAI resistance of influenza 
viruses. Most of the resistant viruses reported 
so far are A(H1N1) viruses bearing the H275Y 
mutation. However, one question for the future, 
with the increased use of NAIs, is the possible 
emergence of NAI-resistant viruses in A(H3N2) 
or B viruses. The rapid rise in the resistance to 
adamantanes in different subtypes could be 
explained by the fact that this resistance does not 
alter the viral fitness. Therefore, mutations like 
E119V, which are responsible for NAI-resistance 
but without alteration of fitness in A(H3N2) 
viruses, could emerge in the future. To prevent 
this emergence there should be a rationale (good 
medical practice) for the use of NAIs. Close mon-
itoring for early symptoms and early treatment 
might be a preferable alternative to the use of 
NAIs for prophylaxis [21,129]. As patients continue 
to shed virus while on therapy and as oseltamivir-
resistant viruses may develop early while on ther-
apy, hygiene should be encouraged and practiced 
to avoid the transmission of such viruses.

The emergence of NAI-resistant viruses is not 
only the result of single mutations. Sustained 
transmission of resistant viruses is associated 
to acquisition of compensatory mutations that 
maintain enzyme activity and viral fitness. The 
emergence of seasonal A(H1N1) viruses in 2007 
pointed out the role of these compensatory muta-
tions [62]. For pandemic A(H1N1) 2009 viruses, 
the I223V/R and S247N mutations associated 
with H275Y can lead to a high level of resis-
tance to oseltamivir while viral fitness remains 
high  [78,89]. These mutations may facilitate the 
emergence and dissemination of oseltamivir-
resistant viruses. These compensatory mutations 
should be monitored closely.
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As discussed previously, the risk of emergence 
of resistance could also result from a reassort-
ment between sensitive and resistant viruses. 
Indeed, the pandemic A(H1N1) 2009 virus can 
easily reassort with seasonal influenza viruses as 
it was shown in vitro and in vivo [92–94].

With the exception of the resistance of seasonal 
A(H1N1) viruses related to A/Brisbane/59/2007, 
the problem of antiviral resistance concerns 
mainly the patients for whom an antiviral treat-
ment is necessary. Annual vaccination is the best 
method for preventing seasonal influenza virus 
infection but antiviral agents are at the fore-
front of defenses against a pandemic influenza 
virus. Beside the detection of such compensatory 
mutations, the future challenge is also to propose 
new treatment options to prevent the emergence 
of resistant viruses. 

�� Prevention of the emergence of 
drug-resistant influenza viruses
Vaccination
Influenza virus vaccination is the best prevention 
against influenza virus infection. Each year, vac-
cine should be a priority for at risk patients, their 
families and hospital staff [71].

Monitoring of viral clearance  
& of drug susceptibility
In the context of the A(H1N1) 2009 pandemic, 

recent reports have recommended the moni-
toring of viral excretion and of drug suscepti-
bility in at-risk patients infected by pandemic 
A(H1N1)2009 virus treated with oseltami-
vir and whose influenza virus infection was 
not resolved by oseltamivir treatment [67,130]. 
Indeed, in immunocompromised patients, the 
prolonged viral excretion facilitates the devel-
opment of viral quasispecies and minor popu-
lations of oseltamivir-resistant viruses are then 
selected under treatment.

Immunity restoration
Efficient immune response is required to cure 
influenza virus infection. In immunocompro-
mised patients, persistent lymphopenia and 
hypo or agammaglobulinemia have been asso-
ciated with poor clinical outcome. Treatments 
that restore immunity or the administration 
of IV immunoglobulins that can contribute to 
decrease viral load should be considered [131].

�� New therapeutic options or new 
antiviral treatments of influenza 
virus infections
Inhaled zanamivir & IV zanamivir
During four influenza seasons (from the years 
2005–2006 to 2008–2009), a study has been 
conducted in Japan with children infected 
with influenza viruses and treated with either 

R374

N294

Sialic acid

I221

D197

R150

Figure 4. Schematic of the active site of a wild-type influenza B virus neuraminidase in 
complex with sialic acid. The active site of a wild-type influenza B virus neuraminidase in complex 
with sialic acid [147] (PDB code 1NSB) is presented. Residues involved in neuraminidase inhibitor 
resistance are indicated.
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oseltamivir or zanamivir. This study concluded 
that the virus-shedding period was significantly 
shorter in zanamivir versus oseltamivir‑treated 
patients. Furthermore, eight oseltamivir-resis-
tant viruses were described whereas no resistant 
viruses were detected in the group treated with 
zanamivir. The authors suggest that zanamivir 
should be preferred for pediatric patients that 
can use inhaled drugs [8]. Similarly, zanamivir 
alone should be considered in patients with a 
high risk to develop drug-resistant viruses [71]. 
According to the licensed formulation, zanami-
vir can only be administered by inhalation and 
has poor systemic absorption, which can limit 
its efficacy in severely ill patients. For such 
patients, IV zanamivir should be considered. 
During the 2009 pandemic, several patients 
presenting low respiratory tract infection and 
admitted into the intensive care unit had a pro-
longed viral excretion and eventually developed 
an oseltamivir-resistant virus. These patients 
were treated with IV zanamivir, available on a 
compassionate use basis, allowing viral clear-
ance. However, all NAIs are virostatic drugs, 
and the reduction in their viral load has been 
reported to be concomitant with the immune 
restoration [131,132].

Intravenous oseltamivir
Intravenous oseltamivir was available for severe 
influenza A(H1N1) 2009 virus infections dur-
ing the pandemic phase [203]. Clinical trials are 
ongoing to evaluate efficacy and tolerance of IV 
oseltamivir in adults. 

Intravenous peramivir
Due to its low oral biodisponibility, IV pera-
mivir was available during the 2009 pan-
demic [133,204]. Clinical trials showed similar 
efficacy between IV peramivir and oral osel-
tamivir [133]. Peramivir should not be used in 
the case of H275Y oseltamivir-resistant influ-
enza  A(H1N1) 2009 virus infection as this 
mutation confers cross resistance to both anti-
virals [22,204]. As for oseltamivir, a case of emer-
gence of H275Y mutation has been observed 
during IV peramivir treatment in an immuno-
compromised patient infected with A(H1N1) 
2009 virus [134].

Association with existing antiviral agents
Theoretically, the use of antivirals in associa-
tion can prevent the emergence of resistance. 
In vitro studies performed with the A(H1N1) 
2009 virus showed that the association of osel-
tamivir or peramivir with zanamivir was either 

additive or antagonistic, whereas the triple 
association oseltamivir, amantadine and riba-
virin was synergistic [135]. A clinical study car-
ried out in France in 2008–2009 also found an 
antagonistic effect of the association oseltami-
vir and inhaled zanamivir [136]. Combination 
therapy to decrease the probability of resistance 
is currently being evaluated. The association of 
oseltamivir and IV zanamivir has been used for 
hematology patients infected with A(H1N1) 
2009 virus. However, as there is no evident 
synergy between oseltamivir and zanami-
vir [135,136], zanamivir alone remains recom-
mended as a first-line treatment in high-risk 
patients [71].

Laninamivir
The laninamivir (CS‑5958) is the prodrug of 
a compound structurally related to zanamivir 
allowing a long-acting NA inhibition  [137]. 
In  vitro, the IC

50
 of the bioactive form of 

laninamivir (R‑125489) were comparable to 
those of zanamivir and viruses bearing the 
H275Y mutation remain susceptible to zana-
mivir and to R‑125489 [138]. In vivo, a single 
administration of laninamivir was at least as 
efficient as a 5-day-long oseltamivir treatment 
in children and adults infected with influenza 
virus. Laninamivir was also efficient in case of 
infection with an oseltamivir-resistant seasonal 
A(H1N1) virus, allowing rapid symptoms reso-
lution [139,140]. Laninamivir is now approved 
in Japan and is currently in ongoing Phase III 
clinical trials in Australia.

Favipiravir
The favipiravir is an influenza virus polymerase 
inhibitor. Promising results have been obtained 
in animal models, including mice infected with 
oseltamivir-resistant A(H5N1) viruses [141,142]. 
Phase III clinical trials are ongoing in Japan 
and the USA [22].

Sialidase (DAS 181)
The DAS 181 is a broad recombinant fusion 
protein that inactivates sialic acid receptors on 
the cells of the human respiratory tract thereby 
preventing viral entry into cells. DAS 181 was 
detected to be efficient in mice infected by high 
pathogen influenza A(H5N1) viruses [143] or 
oseltamivir-resistant seasonal A(H1N1) or pan-
demic A(H1N1) 2009 viruses [144].
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Executive summary

Evolution of the resistance to adamantanes
�� Adamantane resistance emerges frequently in treated patients. A single mutation, the most frequent one is the S31N mutation, in the 

transmembrane domain of the M2 protein can confer resistance to both amantadine and rimantadine.
�� There has been a substantial worldwide increase in adamantane resistance since 2005. Nearly all the A(H3N2) and pandemic A(H1N1) 

2009 viruses are adamantane-resistant. For A(H5N1) viruses, clade 1 are resistant but most of the more recent strains (subclade 2.2 and 
2.3.4) are susceptible to adamantanes.

�� Currently, adamantanes (amantadine and rimantadine) should not be used for the treatment of influenza, but may be beneficial in the 
future if a susceptible virus circulates widely.

Resistance to neuraminidase inhibitors
�� Neuraminidase inhibitors (NAIs) are synthetic analogs of sialic acid and effective for the treatment of influenza A and B viruses. NAIs 

prevent the release and propagation of new virions.
�� NAI resistance is due to mutations of NA residues located in the active site or in framework regions of the NA. Most of the mutations 

responsible for in vivo resistance are mutations of framework residues. Structural differences explain that the most frequent mutations 
responsible for NAI-resistance found in vivo differ according to the NA subtype. The H275Y and secondly the N295S mutations are 
mainly found in N1 NA, the R292K and E119V/I mutations are responsible for N2 resistance and D197N mutation is the most frequent 
for the NA of influenza B viruses.

�� The monitoring of NAI-resistance is frequently based on both luminescent and fluorometric NA inhibition assays. These assays require 
the use of virus isolates and may be biased by possible in vitro selection of quasispecies that may not reflect the initial viral population 
in the clinical specimen. The sequencing of the NA should be performed to identify mutations responsible for NAI resistance and 
compensating mutations. Pyrosequencing performed directly on the initial sample provides a rapid and interesting tool that should be 
generalized in the future for monitoring known mutations and detecting mixed populations.

�� The most frequently described mutation is H275Y. Indeed, seasonal A(H1N1) viruses that were bearing this mutation in the absence 
of any oseltamivir‑selective pressure emerged in 2007–2008. With the emergence of the pandemic A(H1N1) 2009 virus, the H275Y 
mutation appeared mainly next to oseltamivir treatment of infected patients. NAI-resistant influenza A(H3N2) or B viruses are rarely 
reported and concern mainly children or immunocompromised treated patients.

�� The fitness of mutated viruses is difficult to estimate. The frequency of in vivo isolation could help to appreciate the fitness of mutated 
resistant viruses in humans. In the animal models, the pathogenicity of sensitive or resistant A(H1N1) 2009 viruses is similar, but 
the results concerning their transmission are different between the studies. However, oseltamivir-sensitive A(H1N1) 2009 viruses 
predominate in the absence of drug-selective pressure, suggesting the better fitness of the sensitive viruses. 

�� The I223V/R mutation was found to be associated with the H275Y mutation in pandemic A(H1N1) 2009 viruses and the I222V mutation 
was associated to the E119V mutation in A(H3N2) viruses. In cell culture, the I223V or the I222V mutations restore in part the viral 
fitness altered by the H275Y and the E119V mutation, respectively. Assays in animal models to monitor the impact of double mutations 
I223V/R are needed.

�� The emergence of the S247N mutation in pandemic A(H1N1) 2009 viruses conferring a decrease in the susceptibility to NAI should 
be monitored.

Future perspective
�� In light of the emergence of oseltamivir resistance in seasonal A(H1N1) viruses in 2007, the risk of emergence of NAI-resistant pandemic 

A(H1N1) 2009, A(H3N2) or B influenza viruses should be considered. This risk is linked to the viral fitness of these NAI-resistant viruses 
and to the therapeutic use of NAIs.

�� The development of influenza virus vaccination, better monitoring of antiviral susceptibility in patients with prolonged excretions and the 
use of new therapeutic options/drugs for influenza virus treatment will reduce the risk of emergence/dissemination of resistant viruses.

Bibliography
Papers of special note have been highlighted as:
n  of interest
nn  of considerable interest

1	 Ferraris O, Kessler N, Lina B. Sensitivity of 
influenza viruses to zanamivir and 
oseltamivir: a study performed on viruses 
circulating in France prior to the 

introduction of neuraminidase inhibitors in 
clinical practice. Antiviral Res. 68(1), 43–48 
(2005).

2	 McKimm-Breschkin J, Trivedi T, Hampson A 
et al. Neuraminidase sequence analysis and 
susceptibilities of influenza virus clinical 
isolates to zanamivir and oseltamivir. 
Antimicrob. Agents Chemother. 47(7), 
2264–2272 (2003).

3	 Monto AS, McKimm-Breschkin JL, 
Macken C et al. Detection of influenza 
viruses resistant to neuraminidase inhibitors 
in global surveillance during the first 3 years 
of their use. Antimicrob. Agents Chemother. 
50(7), 2395–2402 (2006).

4	 Sheu TG, Deyde VM, Okomo-Adhiambo M 
et al. Surveillance for neuraminidase 
inhibitor resistance among human 

Financial & competing interests disclosure
B Lina declares potential conflicts of interests with Roche (advi-
sory board, research grants, intervention in symposia), Sanofi 
Pasteur (research grants, intervention in symposia), Novartis 
(advisory board), GSK (advisory board, intervention in sym-
posia), Biocryst (data monitoring committee). The authors 

have no other relevant affiliations or financial involvement 
with any organization or entity with a financial interest in or 
financial conflict with the subject matter or materials discussed 
in the manuscript apart from those disclosed.

No writing assistance was utilized in the production of this 
manuscript.



Therapy (2011) 8(6)758 future science group

Review Escuret, Ferraris & Lina The antiviral resistance of influenza virus Review

influenza A and B viruses circulating 
worldwide from 2004 to 2008. Antimicrob. 
Agents Chemother. 52(9), 3284–3292 
(2008).

n	 Results of global surveillance for 
neuraminidase inhibitor (NAI) resistance of 
influenza viruses circulating from 2004 to 
2008.

5	 Tashiro M, McKimm-Breschkin JL, Saito T 
et al. Surveillance for neuraminidase-
inhibitor-resistant influenza viruses in Japan, 
1996–2007. Antivir. Ther. 14(6), 751–761 
(2009).

6	 Whitley RJ, Hayden FG, Reisinger KS et al. 
Oral oseltamivir treatment of influenza in 
children. Pediatr. Infect. Dis. J. 20(2), 
127–133 (2001).

7	 Kiso M, Mitamura K, Sakai-Tagawa Y et al. 
Resistant influenza A viruses in children 
treated with oseltamivir: descriptive study. 
Lancet 364(9436), 759–765 (2004).

8	 Tamura D, Sugaya N, Ozawa M et al. 
Frequency of drug-resistant viruses and virus 
shedding in pediatric influenza patients 
treated with neuraminidase inhibitors. Clin. 
Infect. Dis. 52(4), 432–437 (2011).

n	 This study gives rationale for zanamivir use 
in pediatric patients.

9	 Bright RA, Medina MJ, Xu X et al. Incidence 
of adamantane resistance among influenza A 
(H3N2) viruses isolated worldwide from 1994 
to 2005: a cause for concern. Lancet 
366(9492), 1175–1181 (2005).

10	 Jefferson T, Demicheli V, Di Pietrantonj C, 
Rivetti D. Amantadine and rimantadine for 
influenza A in adults. Cochrane Database Syst. 
Rev. 2, CD001169 (2006).

11	 Pielak RM, Schnell JR, Chou JJ. Mechanism 
of drug inhibition and drug resistance of 
influenza A M2 channel. Proc. Natl Acad. Sci. 
USA 106(18), 7379–7384 (2009).

12	 Pielak RM, Chou JJ. Flu channel drug 
resistance: a tale of two sites. Protein Cell 
1(3), 246–258 (2010).

13	 Deyde VM, Xu X, Bright RA et al. 
Surveillance of resistance to adamantanes 
among influenza A(H3N2) and A(H1N1) 
viruses isolated worldwide. J. Infect. Dis. 
196(2), 249–257 (2007).

14	 Furuse Y, Suzuki A, Oshitani H. Large-scale 
sequence analysis of M gene of influenza A 
viruses from different species: mechanisms for 
emergence and spread of amantadine 
resistance. Antimicrob. Agents Chemother. 
53(10), 4457–4463 (2009).

15	 Sheu TG, Fry AM, Garten RJ et al. Dual 
resistance to adamantanes and oseltamivir 
among seasonal influenza A(H1N1) viruses: 
2008–2010. J. Infect. Dis. 203(1), 13–17 
(2011).

16	 Dawood FS, Jain S, Finelli L et al. 
Emergence of a novel swine-origin 
influenza A (H1N1) virus in humans. 
N. Engl. J. Med. 360(25), 2605–2615 
(2009).

17	 Cheung CL, Rayner JM, Smith GJ et al. 
Distribution of amantadine-resistant H5N1 
avian influenza variants in Asia. J. Infect. Dis. 
193(12), 1626–1629 (2006).

18	 Le MT, Wertheim HF, Nguyen HD et al. 
Influenza A H5N1 clade 2.3.4 virus with a 
different antiviral susceptibility profile 
replaced clade 1 virus in humans in northern 
Vietnam. PLoS ONE 3(10), e3339 (2008).

19	 Boltz DA, Douangngeun B, 
Phommachanh P et al. Emergence of H5N1 
avian influenza viruses with reduced 
sensitivity to neuraminidase inhibitors and 
novel reassortants in Lao People’s 
Democratic Republic. J. Gen. Virol. 91(Pt 4), 
949–959 (2010).

20	 Hersh AL, Maselli JH, Cabana MD. 
Changes in prescribing of antiviral 
medications for influenza associated with 
new treatment guidelines. Am. J. Pub. Health 
99(Suppl. 2) S362–S364 (2009).

21	 CDC. Antiviral agents for the treatment and 
chemoprophylaxis of influenza – 
recommendations of the Advisory 
Committee on Immunization Practices 
(ACIP). MMWR Recomm. Rep. 60(1), 1–24 
(2011).

22	 Boltz DA, Aldridge JR Jr, Webster RG, 
Govorkova EA. Drugs in development for 
influenza. Drugs 70(11), 1349–1362 (2010).

23	 Ferraris O, Lina B. Mutations of 
neuraminidase implicated in neuraminidase 
inhibitors resistance. J. Clin. Virol. 41(1), 
13–19 (2008).

n	 A review summarizing the main mutations 
in neuraminidase associated with NAI 
resistance.

24	 Gamblin SJ, Skehel JJ. Influenza 
hemagglutinin and neuraminidase 
membrane glycoproteins. J. Biol. Chem. 
285(37), 28403–28409 (2010).

25	 Russell RJ, Haire LF, Stevens DJ et al. The 
structure of H5N1 avian influenza 
neuraminidase suggests new opportunities 
for drug design. Nature 443(7107), 45–49 
(2006).

26	 Colman PM, Hoyne PA, Lawrence MC. 
Sequence and structure alignment of 
paramyxovirus hemagglutinin-
neuraminidase with influenza virus 
neuraminidase. J. Virol. 67(6), 2972–2980 
(1993).

27	 Varghese JN, McKimm-Breschkin JL, 
Caldwell JB, Kortt AA, Colman PM. The 
structure of the complex between influenza 

virus neuraminidase and sialic acid, the viral 
receptor. Proteins 14(3), 327–332 (1992).

28	 von Itzstein M. The war against influenza. 
discovery and development of sialidase 
inhibitors. Nat. Rev. Drug Discov. 6(12), 
967–974 (2007).

nn	 Good review describing the discovery of 
NAI and structural interactions of sialic 
acid and NAI within the neuraminidase 
active site.

29	 Colman PM. New antivirals and drug 
resistance. Ann. Rev. Biochem. 78, 95–118 
(2009).

30	 Lauring AS, Andino R. Quasispecies theory 
and the behavior of RNA viruses. PLoS 
Pathog. 6(7), e1001005 (2010).

31	 Wagner R, Matrosovich M, Klenk HD. 
Functional balance between haemagglutinin 
and neuraminidase in influenza virus 
infections. Rev. Med. Virol. 12(3), 159–166 
(2002).

32	 McKimm-Breschkin JL, Blick TJ, 
Sahasrabudhe A et al. Generation and 
characterization of variants of NWS/G70C 
influenza virus after in vitro passage in 
4-amino-Neu5Ac2en and 4-guanidino-
Neu5Ac2en. Antimicrob. Agents Chemother. 
40(1), 40–46 (1996).

33	 Kawai N, Ikematsu H, Iwaki N et al. Longer 
virus shedding in influenza B than in 
influenza A among outpatients treated with 
oseltamivir. J. Infect. 55(3), 267–272 (2007).

34	 Kawai N, Ikematsu H, Hirotsu N et al. 
Clinical effectiveness of oseltamivir and 
zanamivir for treatment of influenza A  
virus subtype H1N1 with the H274Y 
mutation: a Japanese, multicenter study of 
the 2007–2008 and 2008–2009 influenza 
seasons. Clin. Infect. Dis. 49(12), 1828–1835 
(2009).

35	 Potier M, Mameli L, Belisle M, Dallaire L, 
Melancon SB. Fluorometric assay of 
neuraminidase with a sodium 
(4-methylumbelliferyl-a-d-N-
acetylneuraminate) substrate. Anal. Biochem. 
94(2), 287–296 (1979).

36	 Buxton RC, Edwards B, Juo RR, Voyta JC, 
Tisdale M, Bethell RC. Development of a 
sensitive chemiluminescent neuraminidase 
assay for the determination of influenza 
virus susceptibility to zanamivir. Anal. 
Biochem. 280(2), 291–300 (2000).

37	 Wetherall NT, Trivedi T, Zeller J et al. 
Evaluation of neuraminidase enzyme assays 
using different substrates to measure 
susceptibility of influenza virus clinical 
isolates to neuraminidase inhibitors: report 
of the neuraminidase inhibitor susceptibility 
network. J. Clin. Microbiol. 41(2), 742–750 
(2003).



Review Escuret, Ferraris & Lina

www.futuremedicine.com 759future science group

The antiviral resistance of influenza virus Review

759www.futuremedicine.com

38	 Okomo-Adhiambo M, Demmler-Harrison GJ, 
Deyde VM et al. Detection of E119V and 
E119I mutations in influenza A  
(H3N2) viruses isolated from an 
immunocompromised patient: challenges in 
diagnosis of oseltamivir resistance. Antimicrob. 
Agents Chemother. 54(5), 1834–1841 (2010).

39	 Hurt AC, Holien JK, Parker M, Kelso A, 
Barr IG. Zanamivir-resistant influenza viruses 
with a novel neuraminidase mutation. J. Virol. 
83(20), 10366–10373 (2009).

40	 Okomo-Adhiambo M, Nguyen HT, Sleeman 
K et al. Host cell selection of influenza 
neuraminidase variants: implications for drug 
resistance monitoring in A(H1N1) viruses. 
Antiviral Res. 85(2), 381–388 (2010).

41	 Mohr PG, Geyer H, McKimm-Breschkin JL. 
Mixed influenza A and B infections complicate 
the detection of influenza viruses with altered 
sensitivities to neuraminidase inhibitors. 
Antiviral Res. 91(1), 20–22 (2011).

42	 Carr MJ, Sayre N, Duffy M, Connell J, 
Hall WW. Rapid molecular detection of the 
H275Y oseltamivir resistance gene mutation in 
circulating influenza A (H1N1) viruses. 
J. Virol. Methods 153(2), 257–262 (2008).

43	 van der Vries E, Jonges M, Herfst S et al. 
Evaluation of a rapid molecular algorithm for 
detection of pandemic influenza A (H1N1) 
2009 virus and screening for a key oseltamivir 
resistance (H275Y) substitution in 
neuraminidase. J. Clin. Virol. 47(1), 34–37 
(2010).

44	 Deyde VM, Okomo-Adhiambo M, Sheu TG 
et al. Pyrosequencing as a tool to detect 
molecular markers of resistance to 
neuraminidase inhibitors in seasonal 
influenza A viruses. Antiviral Res. 81(1), 16–24 
(2009).

45	 Deyde VM, Sheu TG, Trujillo AA et al. 
Detection of molecular markers of drug 
resistance in 2009 pandemic influenza A 
(H1N1) viruses by pyrosequencing. Antimicrob. 
Agents Chemother. 54(3), 1102–1110 (2010).

46	 Sheu TG, Deyde VM, Garten RJ, Klimov AI, 
Gubareva LV. Detection of antiviral resistance 
and genetic lineage markers in influenza B 
virus neuraminidase using pyrosequencing. 
Antiviral Res. 85(2), 354–360 (2010).

47	 Deng YM, Caldwell N, Hurt A et al. A 
comparison of pyrosequencing and 
neuraminidase inhibition assays for the 
detection of oseltamivir-resistant pandemic 
influenza A(H1N1) 2009 viruses. Antiviral Res. 
90(1), 87–91 (2011).

48	 Collins PJ, Haire LF, Lin YP et al. Crystal 
structures of oseltamivir-resistant influenza 
virus neuraminidase mutants. Nature 
453(7199), 1258–1261 (2008).

nn	 This study described precisely the structural 
impact of the H275Y mutation in N1.

49	 Collins PJ, Haire LF, Lin YP et al. Structural 
basis for oseltamivir resistance of influenza 
viruses. Vaccine 27(45), 6317–6323 (2009).

50	 Escuret V, Frobert E, Bouscambert-Duchamp 
M et al. Detection of human influenza A 
(H1N1) and B strains with reduced sensitivity 
to neuraminidase inhibitors. J. Clin. Virol. 
41(1), 25–28 (2008).

51	 Herlocher ML, Truscon R, Elias S et al. 
Influenza viruses resistant to the antiviral 
drug oseltamivir: transmission studies in 
ferrets. J. Infect. Dis. 190(9), 1627–1630 
(2004).

52	 Lackenby A, Hungnes O, Dudman SG et al. 
Emergence of resistance to oseltamivir among 
influenza A(H1N1) viruses in Europe. Euro. 
Surveill. 13(5), 8026 (2008).

53	 Meijer A, Lackenby A, Hungnes O et al. 
Oseltamivir-resistant influenza virus A 
(H1N1), Europe, 2007–08 season. Emerg. 
Infect. Dis. 15(4), 552–560 (2009).

54	 Dharan NJ, Gubareva LV, Meyer JJ et al. 
Infections with oseltamivir-resistant 
influenza A(H1N1) virus in the United States. 
JAMA 301(10), 1034–1041 (2009).

55	 Hurt AC, Ernest J, Deng YM et al. 
Emergence and spread of oseltamivir-resistant 
A(H1N1) influenza viruses in Oceania, South 
East Asia and South Africa. Antiviral Res. 
83(1), 90–93 (2009).

56	 Baranovich T, Saito R, Suzuki Y et al. 
Emergence of H274Y oseltamivir-resistant 
A(H1N1) influenza viruses in Japan during 
the 2008-2009 season. J. Clin. Virol. 47(1), 
23–28 (2010).

57	 Hauge SH, Blix HS, Borgen K, Hungnes O, 
Dudman SG, Aavitsland P. Sales of 
oseltamivir in Norway prior to the emergence 
of oseltamivir resistant influenza A(H1N1) 
viruses in 2007–08. Virol. J. 6(54) (2009).

58	 Kramarz P, Monnet D, Nicoll A, Yilmaz C, 
Ciancio B. Use of oseltamivir in 12 European 
countries between 2002 and 2007–lack of 
association with the appearance of 
oseltamivir-resistant influenza A(H1N1) 
viruses. Euro. Surveill. 14(5), pii: 19112 
(2009).

59	 Baz M, Abed Y, Simon P, Hamelin ME, 
Boivin G. Effect of the neuraminidase 
mutation H274Y conferring resistance to 
oseltamivir on the replicative capacity and 
virulence of old and recent human 
influenza A(H1N1) viruses. J. Infect. Dis. 
201(5), 740–745 (2010).

60	 Rameix-Welti MA, Enouf V, Cuvelier F, 
Jeannin P, van der Werf S. Enzymatic 
properties of the neuraminidase of seasonal 
H1N1 influenza viruses provide insights for 
the emergence of natural resistance to 
oseltamivir. PLoS Pathog. 4(7), e1000103 
(2008).

61	 Casalegno JS, Bouscambert-Duchamp M, 
Caro V et al. Oseltamivir-resistant 
influenza A(H1N1) viruses in south of France, 
2007/2009. Antiviral Res. 87(2), 242–248 
(2010).

62	 Bloom JD, Gong LI, Baltimore D. Permissive 
secondary mutations enable the evolution of 
influenza oseltamivir resistance. Science 
328(5983), 1272–1275 (2010).

63	 Hayden FG, de Jong MD. Emerging 
influenza Antiviral resistance threats. J. Infect. 
Dis. 203(1), 6–10 (2011).

nn	 Concise commentary on the last threats 
concerning influenza antiviral resistance.

64	 Eshaghi A, Bolotin S, Burton L, Low DE, 
Mazzulli T, Drews SJ. Genetic 
microheterogeneity of emerging H275Y 
influenza virus A (H1N1) in Toronto, Ontario, 
Canada from the 2007–2008 respiratory 
season. J. Clin. Virol. 45(2), 142–145 (2009).

65	 Gerloff NA, Kremer JR, Mossong J, Opp M, 
Muller CP. Genomic diversity of oseltamivir-
resistant influenza virus A (H1N1), 
Luxembourg, 2007–08. Emerg. Infect. Dis. 
15(9), 1523–1524 (2009).

66	 Tramontana AR, George B, Hurt AC et al. 
Oseltamivir resistance in adult oncology and 
hematology patients infected with pandemic 
(H1N1) 2009 virus, Australia. Emerg. Infect. 
Dis. 16(7), 1068–1075 (2010).

67	 Hill-Cawthorne GA, Schelenz S, Lawes M, 
Dervisevic S. Oseltamivir-resistant pandemic 
(H1N1) 2009 in patient with impaired 
immune system. Emerg. Infect. Dis. 16(7), 
1185–1186 (2010).

68	 Ghedin E, Laplante J, DePasse J et al. Deep 
sequencing reveals mixed infection with 2009 
pandemic influenza A (H1N1) virus strains 
and the emergence of oseltamivir resistance. 
J. Infect. Dis. 203(2), 168–174 (2011).

69	 Hotchkiss RS, Coopersmith CM, McDunn 
JE, Ferguson TA. The sepsis seesaw: tilting 
toward immunosuppression. Nat. Med. 15(5), 
496–497 (2009).

70	 Gooskens J, Jonges M, Claas EC, Meijer A, 
Kroes AC. Prolonged influenza virus infection 
during lymphocytopenia and frequent 
detection of drug-resistant viruses. J. Infect. 
Dis. 199(10), 1435–1441 (2009).

71	 Moore C, Galiano M, Lackenby A et al. 
Evidence of person-to-person transmission of 
oseltamivir-resistant pandemic 
influenza A(H1N1) 2009 virus in a 
hematology unit. J. Infect. Dis. 203(1), 18–24 
(2011).

72	 Mandelboim M, Hindiyeh M, Meningher T, 
Mendelson E. Possible transmission of 
pandemic (HIN1) 2009 virus with oseltamivir 
resistance. Emerg. Infect. Dis. 16(5), 873–874 
(2010).



Therapy (2011) 8(6)760 future science group

Review Escuret, Ferraris & Lina The antiviral resistance of influenza virus Review

73	 Baz M, Abed Y, Papenburg J, Bouhy X, 
Hamelin ME, Boivin G. Emergence of 
oseltamivir-resistant pandemic H1N1 virus 
during prophylaxis. N. Engl. J. Med. 361(23), 
2296–2297 (2009).

74	 CDC. Oseltamivir-resistant 2009 pandemic 
influenza A (H1N1) virus infection in two 
summer campers receiving prophylaxis –
North Carolina, 2009. MMWR Morb. 
Mortal. Wkly. Rep. 58(35), 969–972 (2009).

75	 Chen H, Cheung CL, Tai H et al. 
Oseltamivir-resistant influenza A pandemic 
(H1N1) 2009 virus, Hong Kong, China. 
Emerg. Infect. Dis. 15(12), 1970–1972 
(2009).

76	 Leung TW, Tai AL, Cheng PK, Kong MS, 
Lim W. Detection of an oseltamivir-resistant 
pandemic influenza A/H1N1 virus in Hong 
Kong. J. Clin. Virol. 46(3), 298–299 (2009).

77	 Le QM, Wertheim HF, Tran ND, 
van Doorn HR, Nguyen TH, Horby P. A 
community cluster of oseltamivir-resistant 
cases of 2009 H1N1 influenza. N. Engl. 
J. Med. 362(1), 86–87 (2010).

78	 Hurt AC, Deng YM, Ernest J et al. 
Oseltamivir-resistant influenza viruses 
circulating during the first year of the 
influenza A(H1N1) 2009 pandemic in the 
Asia-Pacific region, 2009 to 2010. Euro. 
Surveill. 16(3), 19770 (2011).

79	 Gulland A. First cases of spread of oseltamivir 
resistant swine flu between patients are 
reported in Wales. BMJ 339, b4975 (2009).

80	 Lackenby A, Moran Gilad J, Pebody R et al. 
Continued emergence and changing 
epidemiology of oseltamivir-resistant 
influenza A(H1N1)2009 virus, United 
Kingdom, winter 2010/11. Euro. Surveill. 
16(5), 19784 (2011).

81	 Graitcer SB, Gubareva L, Kamimoto L et al. 
Characteristics of patients with oseltamivir-
resistant pandemic (H1N1) 2009, United 
States. Emerg. Infect. Dis. 17(2), 255–257 
(2011).

82	 Kiso M, Shinya K, Shimojima M et al. 
Characterization of oseltamivir-resistant 2009 
H1N1 pandemic influenza A viruses. PLoS 
Pathog. 6(8), e1001079 (2010).

83	 Duan S, Boltz DA, Seiler P et al. Oseltamivir-
resistant pandemic H1N1/2009 influenza 
virus possesses lower transmissibility and 
fitness in ferrets. PLoS Pathog. 6(7), e1001022 
(2010).

84	 Memoli MJ, Davis AS, Proudfoot K et al. 
Multidrug-resistant 2009 pandemic 
influenza A(H1N1) viruses maintain fitness 
and transmissibility in ferrets. J. Infect. Dis. 
203(3), 348–357 (2010).

85	 Hamelin ME, Baz M, Abed Y et al. 
Oseltamivir-resistant pandemic A/H1N1 
virus is as virulent as its wild-type 

counterpart in mice and ferrets. PLoS Pathog. 
6(7), e1001015 (2010).

86	 Seibert CW, Kaminski M, Philipp J et al. 
Oseltamivir-resistant variants of the 2009 
pandemic H1N1 influenza A virus are not 
attenuated in the guinea pig and ferret 
transmission models. J. Virol. 84(21), 
11219–11226 (2010).

87	 Campanini G, Piralla A, Rovida F et al. First 
case in Italy of acquired resistance to 
oseltamivir in an immunocompromised 
patient with influenza A/H1N1v infection. 
J. Clin. Virol. 48(3), 220–222 (2010).

88	 van der Vries E, Stelma FF, Boucher CA. 
Emergence of a multidrug-resistant pandemic 
influenza A (H1N1) virus. N. Engl. J. Med. 
363(14), 1381–1382 (2010).

89	 Pizzorno A, Bouhy X, Abed Y, Boivin G. 
Generation and characterization of 
recombinant pandemic influenza A(H1N1) 
viruses resistant to neuraminidase inhibitors. 
J. Infect. Dis. 203(1), 25–31 (2011).

90	 Nguyen HT, Fry AM, Loveless PA, 
Klimov AI, Gubareva LV. Recovery of a 
multidrug-resistant strain of pandemic 
influenza A 2009 (H1N1) virus carrying a 
dual H275Y/I223R mutation from a child 
after prolonged treatment with oseltamivir. 
Clin. Infect. Dis. 51(8), 983–984 (2010).

91	 Hurt A, Lee R, Leang S et al. Increased 
detection in Australia and Singapore of a 
novel influenza A(H1N1)2009 variant with 
reduced oseltamivir and zanamivir sensitivity 
due to a S247N neuraminidase mutation. 
Euro. Surveill. 16(23), 19884 (2011).

92	 Ottmann M, Duchamp MB, Casalegno JS 
et al. Novel influenza A(H1N1) 2009 in vitro 
reassortant viruses with oseltamivir resistance. 
Antivir. Ther. 15(5), 721–726 (2010).

93	 Bastien N, Antonishyn NA, Brandt K et al. 
Human infection with a triple-reassortant 
swine influenza A(H1N1) virus containing 
the hemagglutinin and neuraminidase genes 
of seasonal influenza virus. J. Infect. Dis. 
201(8), 1178–1182 (2010).

94	 Ducatez MF, Sonnberg S, Hall RJ et al. 
Genotyping assay for the identification of 
2009–2010 pandemic and seasonal H1N1 
influenza virus reassortants. J. Virol. Methods 
168(1–2), 78–81 (2010).

95	 Abed Y, Baz M, Boivin G. Impact of 
neuraminidase mutations conferring influenza 
resistance to neuraminidase inhibitors in the 
N1 and N2 genetic backgrounds. Antivir. 
Ther. 11(8), 971–976 (2006).

96	 Abdel-Ghafar AN, Chotpitayasunondh T, 
Gao Z et al. Update on avian influenza A 
(H5N1) virus infection in humans. N. Engl. 
J. Med. 358(3), 261–273 (2008).

97	 de Jong MD, Tran TT, Truong HK et al. 
Oseltamivir resistance during treatment of 

influenza A (H5N1) infection. N. Engl. 
J. Med. 353(25), 2667–2672 (2005).

98	 Le QM, Kiso M, Someya K et al. Avian flu: 
isolation of drug-resistant H5N1 virus. Nature 
437(7062), 1108 (2005).

99	 Earhart KC, Elsayed NM, Saad MD et al. 
Oseltamivir resistance mutation N294S in 
human influenza A(H5N1) virus in Egypt. 
J. Infect. Pub. Health 2(2), 74–80 (2009).

100	 Yen HL, Ilyushina NA, Salomon R, 
Hoffmann E, Webster RG, Govorkova EA. 
Neuraminidase inhibitor-resistant recombinant 
A/Vietnam/1203/04 (H5N1) influenza viruses 
retain their replication efficiency and 
pathogenicity in vitro and in vivo. J. Virol. 
81(22), 12418–12426 (2007).

101	 Ilyushina NA, Seiler JP, Rehg JE, Webster RG, 
Govorkova EA. Effect of neuraminidase 
inhibitor-resistant mutations on pathogenicity 
of clade 2.2 A/Turkey/15/06 (H5N1) influenza 
virus in ferrets. PLoS Pathog. 6(5), e1000933 
(2010).

102	 Kiso M, Ozawa M, Le MT et al. Effect of an 
asparagine-to-serine mutation at position 294 
in neuraminidase on the pathogenicity of 
highly pathogenic H5N1 influenza A virus. 
J. Virol. 85(10), 4667–4672 (2011).

103	 Rameix-Welti MA, Agou F, Buchy P et al. 
Natural variation can significantly alter the 
sensitivity of influenza A (H5N1) viruses to 
oseltamivir. Antimicrob. Agents Chemother. 
50(11), 3809–3815 (2006).

104	 Orozovic G, Orozovic K, Lennerstrand J, 
Olsen B. Detection of resistance mutations to 
antivirals oseltamivir and zanamivir in avian 
influenza A viruses isolated from wild birds. 
PLoS ONE 6(1), e16028 (2011).

105	 Hurt AC, Selleck P, Komadina N, Shaw R, 
Brown L, Barr IG. Susceptibility of highly 
pathogenic A(H5N1) avian influenza viruses to 
the neuraminidase inhibitors and adamantanes. 
Antiviral Res. 73(3), 228–231 (2007).

106	 Varghese JN, Smith PW, Sollis SL et al. Drug 
design against a shifting target: a structural 
basis for resistance to inhibitors in a variant of 
influenza virus neuraminidase. Structure 6(6), 
735–746 (1998).

107	 Herlocher ML, Carr J, Ives J et al. Influenza 
virus carrying an R292K mutation in the 
neuraminidase gene is not transmitted in 
ferrets. Antiviral Res. 54(2), 99–111 (2002).

108	 Yen HL, Herlocher LM, Hoffmann E et al. 
Neuraminidase inhibitor-resistant influenza 
viruses may differ substantially in fitness and 
transmissibility. Antimicrob. Agents Chemother. 
49(10), 4075–4084 (2005).

109	 Hurt AC, Nor’e SS, McCaw JM et al. Assessing 
the viral fitness of oseltamivir-resistant 
influenza viruses in ferrets, using a competitive-
mixtures model. J. Virol. 84(18), 9427–9438 
(2010).



Review Escuret, Ferraris & Lina

www.futuremedicine.com 761future science group

The antiviral resistance of influenza virus Review

761www.futuremedicine.com

110	 Mishin VP, Hayden FG, Gubareva LV. 
Susceptibilities of antiviral-resistant influenza 
viruses to novel neuraminidase inhibitors. 
Antimicrob. Agents Chemother. 49(11), 
4515–4520 (2005).

111	 Carr S, Ilyushina NA, Franks J et al. 
Oseltamivir-resistant influenza A and B 
viruses pre- and postantiviral therapy in 
children and young adults with cancer. 
Pediatr. Infect. Dis. J. 30(4), 284–288 (2011).

n	 Report of NAI-resistant influenza B viruses 
in untreated patients suggesting a possible 
person-to-person transmission of these 
resistant viruses.

112	 Ruiz-Carrascoso G, Casas I, Pozo F, 
Gonzalez-Vincent M, Perez-Brena P. 
Prolonged shedding of amantadine- and 
oseltamivir-resistant influenza A(H3N2) virus 
with dual mutations in an 
immunocompromised infant. Antivir. Ther. 
15(7), 1059–1063 (2010).

113	 Bouvier NM, Lowen AC, Palese P. 
Oseltamivir-resistant influenza A viruses are 
transmitted efficiently among guinea pigs by 
direct contact but not by aerosol. J. Virol. 
82(20), 10052–10058 (2008).

114	 Baz M, Abed Y, McDonald J, Boivin G. 
Characterization of multidrug-resistant 
influenza A/H3N2 viruses shed during 1 year 
by an immunocompromised child. Clin. 
Infect. Dis. 43(12), 1555–1561 (2006).

115	 Simon P, Holder BP, Bouhy X, Abed Y, 
Beauchemin CA, Boivin G. The I222V 
neuraminidase mutation has a compensatory 
role in replication of an oseltamivir-resistant 
influenza virus A/H3N2 E119V mutant. 
J. Clin. Microbiol. 49(2), 715–717 (2011).

116	 Richard M, Ferraris O, Erny A et al. 
Combinatorial effect of two framework 
mutations (E119V and I222L) in the 
neuraminidase active site of H3N2 influenza 
virus on resistance to oseltamivir. Antimicrob. 
Agents Chemother. 55(6), 2942–2952 (2011).

117	 Abed Y, Nehme B, Baz M, Boivin G. Activity 
of the neuraminidase inhibitor A-315675 
against oseltamivir-resistant influenza 
neuraminidases of N1 and N2 subtypes. 
Antiviral Res. 77(2), 163–166 (2008).

118	 Abed Y, Baz M, Boivin G. A novel 
neuraminidase deletion mutation conferring 
resistance to oseltamivir in clinical 
influenza A/H3N2 virus. J. Infect. Dis. 
199(2), 180–183 (2009).

119	 Memoli MJ, Hrabal RJ, Hassantoufighi A 
et al. Rapid selection of a transmissible 
multidrug-resistant influenza A/H3N2 virus 
in an immunocompromised host. J. Infect. 
Dis. 201(9), 1397–1403 (2010).

120	 Ferraris O, Kessler N, Valette M, Lina B. 
Evolution of the susceptibility to antiviral 
drugs of A/H3N2 influenza viruses isolated in 

France from 2002 to 2005. Vaccine 24(44–
46), 6656–6659 (2006).

121	 Moules V, Ferraris O, Terrier O et al. In vitro 
characterization of naturally occurring 
influenza H3NA-viruses lacking the NA gene 
segment: toward a new mechanism of viral 
resistance? Virology 404(2), 215–224 (2010).

122	 Sugaya N, Mitamura K, Yamazaki M et al. 
Lower clinical effectiveness of oseltamivir 
against influenza B contrasted with 
influenza A infection in children. Clin. Infect. 
Dis. 44(2), 197–202 (2007).

123	 Hatakeyama S, Sugaya N, Ito M et al. 
Emergence of influenza B viruses with reduced 
sensitivity to neuraminidase inhibitors. JAMA 
297(13), 1435–1442 (2007).

n	 Report of NAI-resistant influenza B viruses 
in untreated patients suggesting a possible 
person-to-person transmission of these 
resistant viruses.

124	 Gubareva LV, Matrosovich MN, Brenner MK, 
Bethell RC, Webster RG. Evidence for 
zanamivir resistance in an 
immunocompromised child infected with 
influenza B virus. J. Infect. Dis. 178(5), 
1257–1262 (1998).

125	 Gubareva LV. Molecular mechanisms of 
influenza virus resistance to neuraminidase 
inhibitors. Virus Res. 103(1–2), 199–203 
(2004).

126	 Ison MG, Gubareva LV, Atmar RL, Treanor J, 
Hayden FG. Recovery of drug-resistant 
influenza virus from immunocompromised 
patients: a case series. J. Infect. Dis. 193(6), 
760–764 (2006).

127	 Hurt AC, Iannello P, Jachno K et al. 
Neuraminidase inhibitor-resistant and 
-sensitive influenza B viruses isolated from an 
untreated human patient. Antimicrob. Agents 
Chemother. 50(5), 1872–1874 (2006).

128	 Oakley AJ, Barrett S, Peat TS et al. Structural 
and functional basis of resistance to 
neuraminidase inhibitors of influenza B 
viruses. J. Med. Chem. 53(17), 6421–6431 
(2010).

129	 Regoes RR, Bonhoeffer S. Emergence of 
drug-resistant influenza virus: population 
dynamical considerations. Science 312(5772), 
389–391 (2006).

130	 Esposito S, Molteni CG, Colombo C et al. 
Oseltamivir-induced resistant pandemic 
A/H1N1 influenza virus in a child with cystic 
fibrosis and Pseudomonas aeruginosa 
infection. J. Clin. Virol. 48(1), 62–65 (2010).

131	 Dulek DE, Williams JV, Creech CB et al. Use 
of intravenous zanamivir after development of 
oseltamivir resistance in a critically Ill 
immunosuppressed child infected with 2009 
pandemic influenza A (H1N1) virus. Clin. 
Infect. Dis. 50(11), 1493–1496 (2010).

132	 Gaur AH, Bagga B, Barman S et al. 
Intravenous zanamivir for oseltamivir-
resistant 2009 H1N1 influenza. N. Engl. 
J. Med. 362(1), 88–89 (2010).

133	 Mancuso CE, Gabay MP, Steinke LM, 
Vanosdol SJ. Peramivir: an intravenous 
neuraminidase inhibitor for the treatment of 
2009 H1N1 influenza. Ann. Pharmacother. 
44(7–8), 1240–1249 (2010).

134	 Renaud C, Pergam SA, Polyak C et al. Early 
emergence of an H275Y mutation in a 
hematopoietic cell transplant recipient 
treated with intravenous peramivir. Transpl. 
Infect. Dis. 12(6), 513–517 (2010).

135	 Nguyen JT, Hoopes JD, Le MH et al. 
Triple combination of amantadine, ribavirin, 
and oseltamivir is highly active and 
synergistic against drug resistant influenza 
virus strains in vitro. PLoS ONE 5(2), e9332 
(2010).

136	 Duval X, van der Werf S, Blanchon T et al. 
Efficacy of oseltamivir-zanamivir 
combination compared to each monotherapy 
for seasonal influenza: a randomized 
placebo-controlled trial. PLoS Med. 7(11), 
e1000362 (2010).

137	 Yamashita M, Tomozawa T, Kakuta M, 
Tokumitsu A, Nasu H, Kubo S. CS-8958, a 
prodrug of the new neuraminidase inhibitor 
R-125489, shows long-acting anti-influenza 
virus activity. Antimicrob. Agents Chemother. 
53(1), 186–192 (2009).

138	 Nguyen HT, Sheu TG, Mishin VP, 
Klimov AI, Gubareva LV. Assessment of 
pandemic and seasonal influenza A (H1N1) 
virus susceptibility to neuraminidase 
inhibitors in three enzyme activity 
inhibition assays. Antimicrob. Agents 
Chemother. 54(9), 3671–3677 (2010).

139	 Sugaya N, Ohashi Y. Long-acting 
neuraminidase inhibitor laninamivir 
octanoate (CS-8958) versus oseltamivir as 
treatment for children with influenza virus 
infection. Antimicrob. Agents Chemother. 
54(6), 2575–2582 (2010).

140	 Watanabe A, Chang SC, Kim MJ, Chu DW, 
Ohashi Y. Long-acting neuraminidase 
inhibitor laninamivir octanoate versus 
oseltamivir for treatment of influenza: a 
double-blind, randomized, noninferiority 
clinical trial. Clin. Infect. Dis. 51(10), 
1167–1175 (2010).

141	 Sidwell RW, Barnard DL, Day CW et al. 
Efficacy of orally administered T-705 on 
lethal avian influenza A (H5N1) virus 
infections in mice. Antimicrob. Agents 
Chemother. 51(3), 845–851 (2007).

142	 Kiso M, Takahashi K, Sakai-Tagawa Y et al. 
T-705 (favipiravir) activity against lethal 
H5N1 influenza A viruses. Proc. Natl Acad. 
Sci. USA 107(2), 882–887 (2010).



Therapy (2011) 8(6)762 future science group

Review Escuret, Ferraris & Lina

143	 Belser JA, Lu X, Szretter KJ et al. DAS181, a 
novel sialidase fusion protein, protects mice 
from lethal avian influenza H5N1 virus 
infection. J. Infect. Dis. 196(10), 1493–1499 
(2007).

144	 Triana-Baltzer GB, Gubareva LV, 
Nicholls JM et al. Novel pandemic 
influenza A(H1N1) viruses are potently 
inhibited by DAS181, a sialidase fusion 
protein. PLoS ONE 4(11), e7788 (2009).

145	 Stouffer AL, Acharya R, Salom D et al. 
Structural basis for the function and 
inhibition of an influenza virus proton 
channel. Nature 451(7178), 596–599 
(2008).

146	 Schnell JR, Chou JJ. Structure and 
mechanism of the M2 proton channel of 
influenza A virus. Nature 451(7178), 
591–595 (2008).

147	 Burmeister WP, Ruigrok RW, Cusack S. 
The 2.2 A resolution crystal structure of 
influenza B neuraminidase and its complex 
with sialic acid. EMBO J. 11(1), 49–56 (1992).

148	 Hurt AC, Barr IG, Hartel G, Hampson AW. 
Susceptibility of human influenza viruses from 
Australasia and South East Asia to the 
neuraminidase inhibitors zanamivir and 
oseltamivir. Antiviral Res. 62(1), 37–45 
(2004).

�� Websites
201	 WHO. Weekly epidemiological record. 

Recommended composition of influenza virus 
vaccines for use in the 2011–2012 northern 
influenza season. 86(10), 81–92 (2011) 
www.who.int/wer/2011/wer8610.pdf  
(Accessed 28 June 2011)

202	 WHO. Weekly epidemiological record. 
Review of the 2010–2011 winter influenza 
season, northern hemisphere. 86(22), 
221–232 (2011) 
www.who.int/wer/2011/wer8622.pdf  
(Accessed 26 August 2011)

203	 AFSSAPS. Protocole utilisation thérapeutique 
Oseltamivir 100 mg, poudre pour solution 
pour perfusion IV (31/12/2010) 
www.afssaps.fr/var/afssaps_site/storage/
original/application/
ba5256b30b3fd13d02ece03eb6fbc574.pdf  
(Accessed 3 January 2011)

204	 AFSSAPS. Cas graves de grippe A(H1N1)v 
point sur l’utilisation des antiviraux 
18/11/2009  
www.afssaps.fr/content/
download/22842/289308/version/1/file/
Antiviraux-casgraves_A_H1N1.pdf  
(Accessed 3 January 2011)


