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Emergence of oseltamivir resistant influenza A(H1N1) in Fukuoka prefecture
in the 2008-2009 season

Nobuyuki SERA, Shiko NAKAYAMA, Tetsuya ISHIBASHI, Katsumi CHIJIWA

Fukuoka Institute of Health and Environmental Sciences,
Mukaizano 39, Dazaifu, Fukuoka 818-0135, Japan

In the 2008-2009 season, eight Influenza A (HIN1) viruses isolated in Fukuoka Prefecture were all resistant to oseltamivir.
The percentage of oseltamivir resistant Influenza viruses has drastically increased, compared to that in the 2007-2008 season.
All eight oseltamivir-resistant Influenza viruses were classified into clade 2B, and showed a genetic relationship with European
strains.
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