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P = 0.050; respectively. G-CSF was used more frequently in patients receiving prophy-
laxis (60% CMV D+/R− vs. 10% CMV D−/R−, P < 0.001). Significant neutropenia had 
no impact on long-term mortality adjusted by age and transplant type (HR 1.1, 95% 
CI 0.6–2.1, P  =  0.709). Significant neutropenia led to decrease immunosuppression 
in 90% of patients (vs. 46%, P < 0.001) and was associated with increased risk of re-
jection (HR 8.5, P < 0.001). In multivariate analysis for significant neutropenia in the 
first year, VGCV prophylaxis was the only predictor of this outcome after adjusting for 
confounders (HR 15.1, 95% CI 7.5–30.1, P < 0.001).

Conclusion: VGCV prophylaxis increased the risk of significant neutropenia by 
15-fold post-SOT. No other clinical variables were useful to predict this complica-
tion. Therefore, complete blood count monitoring is still needed for all SOT recipients 
receiving VGCV prophylaxis.
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Background: Influenza remains a significant public health burden, resulting 
in serious morbidity and mortality globally. The National Institute for Health and 
Care Excellence (NICE) recommends treatment with antivirals for a broad range of 
high-risk influenza cases; however, anecdotal reports suggest treatment rates in the 
United Kingdom remain low. Real-world evidence on influenza treatment patterns in 
this region is limited. We therefore sought to investigate the proportion of influenza 
cases presenting to UK primary care facilities that receive antiviral treatment.

Methods: Data were obtained from the Clinical Practice Research Datalink (CPRD), 
a database of medical records from 674 primary care facilities in the UK. Cases were 
eligible for study inclusion if a diagnosis code for influenza or influenza-like illness (ILI) 
occurred between 1 January 2003 and 31 December 2018, and the medical record had 
sufficient data quality. Treatment was defined as prescription of an antiviral (oseltamivir, 
zanamivir, peramivir, or amantadine) within ±10 days of diagnosis. We examined (1) 
treatment rates, overall and by study year to understand time trends, (2) distribution of 
antiviral types prescribed, and (3) patient characteristics across treatment status.

Results: Of the 116,923 cases of influenza that met study inclusion criteria, 10,923 
(9.3%) were treated with an antiviral. Treatment rates varied by study year, ranging 
from <1.0% in 2004 to 24.0% in 2009. The most recent study year (2018) had a treat-
ment rate of 11.2%. Oseltamivir was the most frequent antiviral prescribed, followed 
by zanamivir. Treated cases of influenza were younger and more likely to be female 
compared with untreated cases.

Conclusion: We evaluated real-world estimates of influenza treatment rates over a 
16-year period in UK primary care settings, where anecdotal reports suggested low treat-
ment rates. Consistent with these reports, we observed low treatment rates, likely due in 
part to inclusion criteria and clinical guidelines specifying treatment only for high-risk 
cases. Subsequent analyses will investigate treatment patterns and patient characteristics 
in high-risk vs. low-risk cases to provide additional context for observed treatment rates.
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