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Clinical Effectiveness of Maoto for Treatment of Influenza B Infection in Children
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We evaluated the effectiveness of Maoto for influenza B infection in children. Patients presenting pyrexia
and diagnosed influenza B with a rapid diagnostic kit were classified as following groups: 1. Maoto-treated, 2.
Oseltamivir-treated, 3. Maoto+oseltamivir-treated, 4. zanamivir-treated, and 5. Maoto+zanamivir-treated. As
for the duration of fever after administration, no significant difference was observed between groups. The
results suggested that the effect of a single administration of Maoto on shortening the duration of fever is

almost equivalent to those of oseltamivir or zanamivir.
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