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ABSTRACT 

Oseltamivir is commonly used for Influenza viral infection. It can cause bradycardia rarely when used for influenza treatment. 

This is a case of 29 years old female who got admitted with history of fever, generalized weakness, cough and multiple 

episodes of loose stools for 3 days. She was diagnosis of acute viral pneumonia / acute gastroenteritis was made and she 

received levofloxacin (500mg once daily orally) and Oseltamivir (75mg twice daily orally) for 3 days at outside hospital. In our 

hospital the Electro-cardiogram (ECG) showed sinus bradycardia which was suspected to be due to Oseltamivir induced, hence 

it was stopped since. Patient had asymptomatic bradycardia hence no medication was administered for it. Just withdrawal of 

Oseltamivir resulted in gradually improvement in heart rate. Later patient was discharged on 4 th day of admission in a 

hemodynamically stable condition. 
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INTRODUCTION 

Oseltamivir is an effective drug against all strains 

of influenza A and B virus [1]. It acts by inhibiting 

neuraminidase, the enzyme necessary for the release of 

progeny virions from infected cells [2]. This mechanism 

reduces the amount and duration of viral shedding [3] 

causing reduction of symptoms by 0.7 to 1.5 days [4]. 

Oseltamivir is used in the management of uncomplicated 

acute influenza infection. This drug if used within 48 hours 

of infection then the clinical efficacy is about 60-70%. 

 

CASE REPORT 

We present a case of 29 years old female (after 

informed consent) a known case of diabetes mellitus for 4 

years on regular treatment (Gliclazide, Metformin and 

Dapagliflozin). Patient experienced fever, generalized  

weakness, cough and multiple episodes of loose stools for 

3 days and got admitted for the same at local hospital. 

Working diagnosis of acute viral pneumonia / acute 

gastroenteritis was made and she received levofloxacin 

(500mg once daily orally) and Oseltamivir (75mg twice 

daily orally) for 3 days. Patient got better and discharged 

home on 4th day. On the same day of discharge, patient 

experienced pain abdomen and vomiting for which she 

came to our hospital for further evaluation and 

management. In ER (Emergency room) on examination; 

patient was conscious, afebrile, pulse rate – 38 beats / min, 

blood pressure – 134/58 mmHg, respiratory rate – 22 /min 

and spo2 of 95% (room air). Initial lab report revealed Hb-

11.2 gm/dl, TLC-3700 cells/cumm, PLT-1,43,000, Urea-

18, Sr. Creatinine - 1.1, S. Sodium 143 meq/L and S. 

Potassium of 3.8meq/L. Electro-cardiogram (ECG) showed 

sinus bradycardia (Figure – 1). Investigations such as (2 

Dimensional Transthoracic 
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Echocardiogram) 2D-Echo, cardiac enzymes, fundus 

examination, thyroid function test, ultrasound abdomen, 

amylase and lipase enzymes were normal. Nasal and throat 

swab was positive for H1N1 infection. Patient received one 

more dose of Oseltamivir and it was stopped since we 

suspected that the bradycardia may be secondary 

Oseltamivir. Patient had asymptomatic bradycardia 

(Hemodynamically stable) hence no medication was 

administered for it. Just withdrawal of Oseltamivir resulted 

in gradually improvement in heart rate (Table-1). Later 

patient was discharged on 4th day of admission in a 

hemodynamically stable condition. 

 

Table 1.  Showing heart rate of our patient during her admission in our hospital.  

DAYS HEART RATE 

DAY - 1 38 bpm 

DAY - 2 42 bpm 

DAY - 3 52 bpm 

DAY - 4 64 bpm 

 

Fig 1. Electrocardiogram showing sinus bradycardia during hospital stay 

 
 

DISCUSSION 

Oseltamivir treatment is not without 

complications. Gastrointestinal side effects are most 

common [5, 6] which includes nausea, vomiting, 

abdominal pain and diarrhoea. Neuropsychiatric 

manifestations include insomnia, headache, dizziness, 

vertigo, seizures, confusion, psychological disorder and 

suicidal tendencies. Skin reactions, toxic epidermal 

necrolysis and swelling of face and tongue are minor 

allergic reactions. Rare side effects include liver (Hepatitis) 

and cardiac manifestations. Cardiovascular side effects 

include arrhythmias and rarely bradycardia. Torsade de 

pointes were not found in proarrhythmic model and action 

potential assay following intravenous Oseltamivir use [7]. 

Two suspected case of Oseltamivir induced bradycardia 

has been noted by Karplus R et al [8] and they concluded 

that the heart rate returned to normal level following 

stopping of the Oseltamivir treatment. The mechanism of 

bradycardia is not known. The adverse drug reaction 

probability scale (Naranjo scale) was 6 [9] which indicate 

probable case of association with Oseltamivir. The ADR 

(Adverse drug reaction) was reported to ADR monitoring 

centre of our hospital. 

 Awareness about this rare side effect 

(Bradycardia) following administration of Oseltamivir can 

help the physicians in better management of the patient. 

Alternatives to Oseltamivir such as Zanamivir may be 

considered during such situations.  
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