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Baloxavir marboxil in the treatment of influenza: a re-assessment of sys-

tematic review

WANG Ruili, TAO Xingru, HAI Lili(Department of Pharmacy, Children’s Hospital Af fi-
liated to Zhengzhou University, Zhengzhou 450018, China)

[Abstract] Objective To re-assess the Meta-analyses/network Meta-analyses on baloxavir marboxil in the treat-
ment of influenza, and provide evidence-based reference for clinical use of baloxavir marboxil. Methods Meta-ana-
lyses/network Meta-analyses on baloxavir marboxil in the treatment of influenza were retrieved from PubMed, Em-
base, Cochrane Library, China National Knowledge Infrastructure (CNKI), Wanfang, and VIP databases, with re-
trieval time from the inception of each database to December 11, 2023. Literatures were screened according to the
inclusion and exclusion criteria. Information of included literatures was extracted, and the methodological quality,
reporting quality and evidence quality of the included literatures were assessed by assessment of multiple systematic
reviews 2 (AMSTAR-2) scale, preferred reporting items for systematic reviews and Meta-analyses (PRISMA)
statement, as well as grading of recommendations, assessment, development, and evaluation (GRADE) system,
respectively. Results A total of 7 Meta-analyses/network Meta-analyses were included. The results showed that in
terms of alleviation time of influenza symptoms, the efficacy of baloxavir marboxil was not inferior to oseltamivir,

peramivir, and zanamivir. In terms of the decrease in influenza virus titer 48 hours after medication, baloxavir mar-
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boxil was superior to oseltamivir and zanamivir. In terms of safety, baloxavir marboxil had a lower risk of drug-re-

lated adverse events than oseltamivir, and was comparable to peramivir and zanamivir. The overall assessment result

of methodological quality of AMSTAR-2 scale was relatively low, with 2 literatures being classified as low-level and

5 as extremely low-level. PRISMA scores ranged 15.5 —22. The quality of overall report was moderate. Two lite-

ratures were scored >21, and the reports were relatively complete. There were 5 literatures with scores ranging 15 —

21, and the reports had certain deficiencies. The GRADE evidence quality grading results showed that among the in-

cluded 199 outcome indicators, 4 indicators were high-level evidence, 49 were moderate-level evidence, 118 indica-

tors were low-level evidence, and 28 indicators were extremely low-level evidence. Conclusion Baloxavir marboxil

is comparable to neuraminidase inhibitors in the alleviation time of influenza symptoms, superior to oseltamivir and

zanamisvir in decreasing virus titer, and has a lower risk of adverse drug events (especially nausea) than oseltamivir.

[Key words| baloxavir marboxil; oseltamivir; peramivir; neuraminidase inhibitor; evidence-based medicine; influ-

enza
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Figure 1 Screening process of literatures for the re-assess-

ment of systematic review on baloxavir marboxil

in the treatment of influenza
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in the treatment of influenza
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Table 3 PRISMA/PRISMA-NMA report quality evaluation results of included literatures for the re-assessment of systematic

review on baloxavir marboxil in the treatment of influenza (Points)
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Table 4 GRADE evidence quality grading results of baloxavir marboxil versus neuraminidase inhibitor/placebo in outcomes

related to the alleviation of influenza symptoms
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Table 5 GRADE evidence quality grading results of baloxavir marboxil versus neuraminidase inhibitor/placebo in outcomes

related to viral load changes

- e i . N iE
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Table 6 GRADE evidence quality grading results of baloxavir marboxil versus neuraminidase inhibitor/ placebo in influenza complications
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Table 7 RADE evidence quality grading results of baloxavir marboxil versus neuraminidase inhibitor/ placebos in adverse event
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