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Abstract

Relevance. From 600 thousand to 1.2 million cases of ARVI and influenza are registered annually in Kazakhstan. On the
average for the epidemiological season hospitalised with severe and medium - severe course of ARVI - up to 70-80 thousand
people, 70% of whom are children under 14 years, including children under 1 year - up to 30-35%, pregnant women -53-55% of
the number of pregnant women who fall ill with ARVI, respectively. Treatment of acute respiratory viral infectious disease
(ARVI) includes a number of measures and approaches aimed at alleviating symptoms, reducing the duration of the disease
and preventing complications. One such drug is enisamia iodide, produced by Pharmak (Ukraine) under the trade name
Amizon, registered in the Republic of Kazakhstan as an antiviral agent.

Materials and methods. The study is a cohort, clinical, non-interventional, prospective. In the city infectious diseases
hospital of Shymkent, clinical trials were conducted on the effectiveness of the antiviral drug enisamia iodide in severe forms
of ARVI in adults, in comparison with a group of patients who did not receive etiotropic treatment from December 2022 to
January 2023.

Results and conclusions. As a result of the treatment, progression of normalization of body temperature was observed
by the 4th and 5th days (96% and 98%, respectively). In the comparison group, an improvement in the normalization of body
temperature by the 3rd day was registered in 60% of patients.

When comparing the main and control groups by bed days, statistically significant differences were established
(p=0.049%). Patients with standard therapy stayed in the hospital longer than those who received Amizon additionally. During
treatment with Amizon, only 1 case out of 50 developed an adverse event in the form of a minor headache coinciding with
the drug intake, which did not require discontinuation of the drug. On the 3rd and 4th days of therapy, statistically significant
differences were revealed. Regression of intoxication symptoms (fever, chills, headache, body aches) and catarrhal
manifestations occurred much earlier than in the control group. The need to prescribe antibacterial drugs during the use of
Amizon was 10%, which indicates its antiviral and antibacterial effect.
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QODPEKTUBHOCTb NPOTUBOBUPYCHOI'O NPENAPATA
SHUCAMUA MoamAa NP TAXENDbLIX POPMAX OPBU
Y B3POCIJbIX B 3NOXY COVID-19
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HOaHa K. CapgbixoBat,

1 IOxHo-KasaxcTaHckas MeOuUMHCKasA akagemus, kadeapa MH(EKLMOHHbIX 6one3Hen n
AepMmaTtoBeHeposnoruum, r. LUbIMKeHT, PecnyGnMKa KasaxcTtaH.

AktyanbHocTb. B Pecnybnnke KasaxcraH (PK) exerogHo pervctpupyetcst o1 600 Thicsu go 1,2 miH. cnyyaes OPBY v
rpunna. B cpegHem 3a anuaemMM1omnorMYeckuii Ce30H roCTMTaNnN3NPYETCs C TSKENbIM W CPEaHe - TshkenbiM TeveHnem OPBU
— po 70-80 Tbicsiy yenosek, 70% 13 KOTOpbIX COCTaBNSOT AeTi Ao 14 net, B Tom yucne aetn Ao 1 roga — ao 30-35%,
BepemeHHble — 53-55% ot uucna 3aboneswmx OPBU GepemeHHbIX COOTBETCTBEHHO. JIEYEHNe OCTPOro PECrMpaTopHOro
BMPYCHOrO MHdeKUMOHHOro 3abonesaHust (OPBW) BkmioyaeT psig Mep W NOAXOLOB, HanpaBneHHbIX Ha obneryexve
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CUMMTOMOB, CHXeHWe AUTENbHOCTV BonesHn u npeaoTepalleHre ocnoxHeHuin. OgHNM 13 Takux npenapaToB SBASETCS
SHMCaMmMs NoamMA, Npou3BOAMMbIN 3aBogoM Gapmak (YkpanHa) nog TOpProBbIM Ha3BaHUEM «AMU3OHY, 3apPErMCTPUPOBAHHbIN
B PK B kayecTBe NpoTUBOBMPYCHOTO CPEACTBa.

Matepuansi n metoabl. MccrenoBaHue SBNSETCS KOTOPTHBIM, KIMUHUYECKAM, HEMHTEPBAHLMOHHBIM, MPOCNEKTUBHBIM.
B ropogckoit  MHGbekuMoHHOW GombHuue T LUbiIMKeHTa npoBedeHbl  KMWMHMYECKWe WCTbITaHust  3deKTUBHOCTH
NMPOTWBOBMPYCHOTO Mpenapata 3HWCamus Wogug npu Tskenbix dopmax OPBW y B3pocrbix, B CpaBHEHWM C rpynnon
MaLMEHTOB, HE NOMTyYaBLUMX STUOTPOMHOE nedeHune ¢ aekabpst 2022 roga no sHeapb 2023r.

PesynbTatbl 1 BbIBOAbI. B pesynbtate npoBegeHHOro neyeHns Habnoganace HopManusauus Temnepatypbl Tena K 4-
My W 5-My aHIO Yy 96% 1 98% GonbHbIX COOTBETCTBEHHO. B rpynne cpaBHeHUs HOpManu3aums Temnepatypbl Tena Kk 3-my
[Hi0 3aperucTpupoBaHa y 60% GonbHbIX.

lMpn CpaBHEHWM OCHOBHOM W KOHTPOMBHOWA TPyNM MO KOWKO-AHSM ObiMW YCTaHOBMEHbI CTATUCTMYECKM 3HAYMMbIE
pasnuums (p=0,049%). MaumeHTbl CO CTaHOApPTHOM Tepanueil HaxoaunuCb B CTaUWOHape AOMblue, YeM Te, KOTOpble
nonyyanu AMW30H fononHuTensHO. Ha doHe neveHns AMu3oHOM Tonbko B 1 cnyvae u3 50 pasBunoch HexenatenbHoe
SIBNEHNE B BUAE HE3HAUMTENbHOW ronoBHoI Gonu, coBnagatoLLei no BPeMeHM ¢ NpUeMoM npenapara, He notpeboBasLuee
OTMeHbl npenapata. Ha 3 u 4-i geHb Tepanuu BbISBMEHbI CTATUCTUYECKME 3HAYUMbIE pa3nuuns. Perpecc cuMNTOMOB
WHTOKCWKaLMW (nxopagka, 03HoO, ronosHas bonb, MoMoTa B TENE) M KaTapanbHbIX MPOSBMEHNIA NPOUCXOAUN 3HAYUTENBHO
paHblLe, YeM B rpynne KOHTpons. HeobxoanmocTb B HasHa4YeHUM aHTUbaKkTepuanbHbIX NpenapaToB Ha POHE NPUMEHEHNS
AwmuzoHa coctasuna 10%, YTO CBMAETENBCTBYET O €0 aHTMBUPYCHOM M aHTMOaKTepuanbHOM addekTe.

Knroyeenie cnosa: ocmpbie dbixamesbHbie UHGEKUUU, NPOMUBOBUPYCHas mepanus, 2punn, 3Hcamusi (iodud
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HaHa K. CapgbixoBat,
! OHTycTik KazakcTaH meanumHa akagemusicbl, KyKknanbl aypynap xoHe aepmaToBeHeponorus
kadegpacsl, LLbIMkeHT K., KazakctaH Pecnybnukacbl.

©3ekTiniri. KasakcraHga xbin canbiH XXPBW mMeH TymayabiH, 600 MbiHHaH 1,2 MnH-Fa AeliHri xargaibl Tipkenegi. Opta
ecenneH anuaemuonorusansik mayceimaa XXPBW-aiH aybip xoHe opTawwa ayblp afbiMbiMeH - 70-80 MblH ajamFa aemiH
aypyxaHara xaTKbI3binbin, oHbiH, 70% — 14 xacka geiHri 6ananap Gonca, oHbIH iWiHae 1 xacka aeninri 6ananap — 30-
35% —ra genin, xykTi aiengep XXPBW-meH aybipaTbiHaap caHbiHbIH TUiciHWe 53-55% Kypangbl. XKegen pecnupartopibik
BUPYCTbIK MHbekumsnblk aypyabl (KPBW) emgey cumntompapdbl XeHingeTyre, aypyablH Y3aKTbiFblH a3aiTyFa xaHe
ackbiHynapablH angbiH anyra 6arbiTTanFaH bipkatap Wwapanap MeH Tacinaepai kamtuasl. OcbiHaal npenapattapabiH, Oipi-
KasakctaHga Bupycka kapcbl acep eTeTiH, "AMU30H" cayaa ataybIMeH TipkenreH, ®apmak (YkpauHa) 3aybiTbl WbiFapaThiH
3HMCamus noguai.

Matepuangap MeH apictep. 3epTTey KOTOPTTbIK, KIMHMKANbIK, WHTEPBEHUMANbIK EMEC, MepcrekTuBanblK Oonbin
Tabbinagpl. LUbIMKEHT Kamanblk Xyknanbl aypynap aypyxaHacbiHga 2022 XbingbiH, XenTokcaHbliHaH 2023 XbingbiH,
KaHTapblHa AeliH 3TMOTponThl eM KabblngamaraH HaykacTap ToObiMeH canbicTbipraHga epecektepgeri XXPBU aybip
Typnepinae aHU3amns MOAMAIHIH BUPYCKA Kapchl NpenapaTblHbIH, TUIMAINITIHE KIMHUKANbIK ChIHAKTap Xyprisingi.

Hatnxenep meH KopbITbiHAbINap. EMaey HaTwxeciHae 4-Li xaHe 5-1i KyHAepi AeHe TeMnepaTypackIHbIH, Kanbinka
kenyiHin, yoeyi Gankangbl (TuiciHwe 96% xaHe 98%). CanbicTbipy TOObIHAA 3-Wi Taynikte geHe TemnepaTypachbiHbIH
KanbInKka KenyiHiH, xxakcapybl Haykactapabit, 60% -biHAa Tipkengi.

Heriari xsHe Oakpbimay TOMTapblH Tecek KyHAepi OOMbIHWA CanbiCTbipFaH Ke3de CTaTUCTUKaNbIK, —MaHbl3abl
aibipMallbinbikTap  abiktangsl  (p=0,049%). CrangapTTbl Tepanusickl Oap emgenywinep AMM3OHAbI KOChIMLIA
kabbingaraHgapra KaparaHga aypyxaHapa ysak, Oongbl. AMu3oHMeH empey kesiHge 50 arpaigbiH, 1-iHoe faHa
npenapatTbl KabbingaymeH Calikec KeneTiH, NpenapatTbl kabbingayabl TOKTATyAbl KaXeT eTnenTiH asparaH 6ac aypybl
TypiHOeri XafbIMCbI3  KyObIMbIC Aamblabl. TepanusHbld, 3 XoHe 4-Wi  KyHAepiHOe CTaTUCTUKamblk, —MaHbl3fbl
aibipMaLLbINbIKTap aHblKTandbl. VHTOKCUKaLWs CUMNTOMAAPbIHBIH, perpeccusichl (Kpi3ba, kanTeipay, 6ac aypybl, AEHEHIH,
aybIpybl) XaHe KaTaparnbabl kepiHicTep bakpinay TobblHa KaparaHaa anaekanga eptepek bankangsl. AMUM3OHIbI KONAaHy
kesinae OakTepusiFa Kapcbl npenapatTapabl TaralbiHaay kaxetTiniri 10% kypafpl, Oyn OHbiH, BUPYCKA KapCbl XaHe
DakTepusiFa Kapchbl acepiH kepceTeqi.

Tytindi ce3dep: XPBU, supycka Kapce! em, mymay, sHucamusi (iodudi.
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Relevance. From 600 thousand to 1.2 million cases of
ARVI and influenza are registered annually in Kazakhstan
[2]. On average for the epidemiological season hospitalised
with severe and moderate course of ARVI - up to 70-80
thousand people, 70% of whom are children under 14 years
old, including children under 1 year - up to 30-35%,
pregnant women -53-55% of the number of pregnant
women who became ill with ARVI, respectively. Thus, as of
1 February 2023, 1,027,000 patients with acute respiratory
infections were registered in the RK, 3078 were diagnosed
with influenza [2]. Among non-influenza respiratory viral
infections, parainfluenza, RSV infection, rhinovirus,
adenovirus, bocavirus, metapneumovirus infections are
registered in the country. COVID-19 coronavirus infection
has been identified in 2,780 cases since 1 January 2023
and 1,405,917 cases since the beginning of the pandemic
[11,14,19]. There are also cases of mixtinfection, when
during sentinel epidemiological surveillance in patients with
an episode of acute respiratory viral infections,
simultaneous registration of influenza virus and SARS-
CoV2, MS virus and SARS-CoV2, or all three viruses was
detected by laboratory, which fits the term "tridemic" that
has recently appeared in the world scientific literature [11].

The clinic of influenza is known to be characterised by
the following symptoms: high fever above 38°C lasting
several days, intense headache which is one of the first
symptoms, general weakness and fatigue, muscle and joint
pain, sore throat and difficulty swallowing, dry cough, nasal
congestion, runny nose, loss of appetite, some patients may
experience dizziness. It should be noted that the symptoms
of influenza may vary depending on the age, general health
and immune system of the patient [15].

ARVI is characterised by nasal congestion, sneezing,
profuse nasal mucus discharge, sore and iritated throat,
difficulty in swallowing, dry cough or cough with little sputum,
moderate pain in the forehead and temples, moderate body
temperature, chills or general weakness, discomfort and pain in
muscles and joints, redness of the eyes, lacrimation, itching or
discomfort. Symptoms of acute respiratory infections may also
vary depending on the specific virus, the patient's age,
immunity and other factors [15].

In the case of mixtinfection, it can be quite difficult to
assume the etiology of the disease, but the need to
prescribe an antiviral drug with a wide range of indications
as an etiotropic agent is of particular relevance.

Treatment of acute respiratory viral infectious disease
(ARVI) includes a number of measures and approaches
aimed at alleviating symptoms, reducing the duration of the
disease and preventing complications. According to the
clinical guidelines approved in the Republic of Kazakhstan,

etiotropic therapy with antiviral drugs from the group of
neuraminidase inhibitors is used only for the treatment of
pregnant women with severe forms of influenza [15]. The
main aspects of treatment of acute respiratory infections
are: maintaining hydration, symptomatic treatment:
medications for headache, fever and muscle aches (e.g.
paracetamol or ibuprofen), and vasoconstrictor drops to
relieve nasal congestion [8,18,20].

A number of antiviral drugs with different mechanisms
of action are registered in the Republic of Kazakhstan and
recommended according to their instructions for use in acute
respiratory viral infections [18,20]. The drugs used in acute
respiratory viral infections (ARVI) include the following
classes: Neuraminidase inhibitors - oseltamivir, zanamivir,
which block the enzyme neuraminidase, which is necessary
for the virus to spread in the body; polymerase inhibitors,
which affect viral RNA polymerase and prevent viral RNA
synthesis (remdesivir, molnipiravir); immunomodulators -
interferons, which stimulate the body's immune system to
fight viral infection [10,16].

WHO in 2013 made a BRAVE recommendation that
treatment options for acute respiratory infections should be
expanded with the development of effective antiviral drugs
for the most significant pathogens [3].

One such drug is enisamia iodide, produced by
Pharmak (Ukraine) under the trade name Amizon, which is
registered in the Republic of Kazakhstan as an antiviral
agent[5]. Amizon is a drug containing the active ingredient
tilorone, which stimulates immune system functions by
acting on various cells including natural killer cells (NK
cells), macrophages and dendritic cells [6]. It also enhances
the production of interferons, which play an important role in
the body's defence against viral infections [5]. Amizon also
has anti-inflammatory properties and helps to normalise the
immune response, which helps in the fight against various
viral and bacterial infections [1].

Indications for its administration are both treatment and
prevention of influenza and acute respiratory viral infections,
viral-bacterial pneumonias, tonsillitis [15,13-16].

The mechanism of its action is a direct inhibitory effect on
the process of viral penetration through the cell membrane,
increasing the concentration of endogenous interferon
(interferon alpha and interferon gamma) in blood plasma 3-4
times. As a consequence, acute clinical manifestations of
viral intoxication are reduced, the duration of the disease is
shortened. The scheme of treatment with Amizon may vary
depending on the specific disease and individual
characteristics of the patient. The following regimen is usually
recommended: adults are prescribed 1-2 tablets (250 - 500
mg) of Amizon 3 times a day for 5 days [5,13].
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In an earlier period in the Republic of Kazakhstan,
clinical trials on the efficacy of enisamium iodide in the
complex treatment of moderately severe forms of acute
respiratory viral infections were conducted on the basis of
large infectious diseases hospitals in Almaty and Astana.
The results of the trials demonstrated that enisamium iodide
(Amizon) is an effective and safe antiviral drug and can be
used as an etiotropic drug in the complex treatment of acute
respiratory viral infections, its use allows to reduce, and in
some cases completely abandon the use of symptomatic
therapy in influenza and acute respiratory viral infections,
reduce the cost of treatment and reduce the risk of side
effects oftherapy [3,15].

The aim of our study was to evaluate the efficacy of
enisamium iodide in the complex treatment of severe acute
respiratory viral infections.

Materials and methods. Clinical trials of the efficacy of
antiviral drug enisamiya iodide in severe forms of acute
respiratory viral infections in adults, compared with a group
of patients who did not receive etiotropic treatment, were
conducted for the first time in the City Infectious Diseases
Hospital of Shymkent. Our study was cohort, clinical, non-
interventional, prospective, took place during the epidemic
season of influenza and ARVI 2022-2023 and lasted from
December 2022 to January 2023.

Inclusion criteria for patients with severe acute
respiratory viral infectious disease (ARVI) in the study were:
severity of symptoms with significant clinical manifestations,
such as high body temperature, severe sore throat or chest
pain, difficulty breathing, significant general malaise and/or
progressive respiratory failure; need for hospitalization, i.e.
patients requiring inpatient treatment and observation due
to severe ARVI; established according to diagnostic criteria;
and inclusion of patients with severe acute respiratory viral
infectious disease (ARVI) in the study. Exclusion criteria for
patients with severe acute respiratory infections: pregnancy
and lactation, use of other etiotropic drugs, presence of
serious systemic complications, age below 18 years and
non-compliance with the inclusion criteria.

The course of the study was agreed and approved by
the management of the City Infectious Diseases Hospital of
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Shymkent. Moreover, according to the obtained results of
the study was made introduction to the clinic, formalised in
the form of an act of introduction.

Enisamium iodide with the trade mark "Amizon" in a
dose of 250 mg was administered in the main group (n=50)
by 2 tablets 3 times a day, a course of 5 days, simultaneously
with pathogenetic and symptomatic therapy. Patients from
the comparison group (n=50) received only pathogenetic
and symptomatic therapy in the form of antipyretic, anti-
inflammatory and detoxifying, expectorant drugs.

Ethics. The study was approved at the meeting of the
local ethics committee of JSC UKMA. Protocol No. 4 dated
03/10/2022). Informed consent was obtained from all
patients.

Statistical ~ analysis. ~ Statistical ~processing was
performed using IBM SPSS 26.0 programme. Quantitative
data were described using median and interquartile range.
The Mann-Whitney test was applied. Categorical data were
described with absolute values and percentages.
Comparison of percentages in the analysis of four-field
contingency tables was performed using Pearson's chi-
square test.

Results.

Out of 50 patients of the main group admitted with
severe ARVI 62% (31 patients) were aged 30-39 years, 20%
(10 patients) - 20-29 years, 12% (6 patients) - over 60
years and 6% (3 patients) - 15-19 vyears. Men
treated with Amizon were 18(36%), 32(64%) women.
88% of patients were residents of Shymkent city, the
rest were rural residents. Most patients had concomitant
pathology: chronic pyelonephritis - in 26% of patients, chronic
bronchitis - in 24%, arterial hypertension - in 18%, chronic
tonsillitis and encephalopathy - in 10%, chronic gastritis - in
6%, diabetes mellitus, chronic sinusitis, bronchiectasis and
chronic hepatitis - in 2% of patients. When analyzing the
duration of hospitalization. It was found that 58% of
patients were admitted to the hospital bed on the 3rd day of
the disease, 24% - on the 1st or 2nd day of the disease, and
in 16% of cases there was a late hospitalization, i.e.
on the 4th day of the disease. hospitalization, i.e. on
days 4-5 of the illness (Figure 1).

CG

4th day 5th day

6th day Tth day and after

Figure 1. Day of discharge from hospital of patients with severe acute respiratory infections.

Table 1 shows that the patients' complaints showed signs
of pronounced intoxication and catarrhal syndromes: increased
body temperature and headache - in 100% of patients, dry
cough - in 92% of patients, sore throat and nasal congestion -
in 88% of patients, chills - in 65% of patients, body aches - in
57% of patients. On objective examination in the emergency
room the condition of all patients condition of all patients was

assessed as severe, in 72% of cases there was revealed
hyperaemia of the pharynx, and in 42,5% of cases - lymphatics.
42.5% of cases - lymphadenopathy.

Figure 2 shows that the treatment resulted in normalisation
of body temperature by day 2 from the start of treatment in 38%
of patients in the test group, by day 3 - in 80%, by day 4 - in
96% and by day 5 - in 98% of patients. In the comparison
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group normalisation of body temperature by day 2 from the
beginning of treatment was observed in 18% of patients, by day
3-in 60%, by day 4 - in 90% and by day 5 - in 96% of patients.

The cessation of chills in patients from the test group
was observed in 54% on the 2nd day of treatment, in 92%

Comparative characterisation by complaints in patients.

on the 3rd day of treatment and in 100% on the 4th day of
treatment, whereas in the comparison group chills stopped
on the 2nd day of treatment in 64%, in 78% on the 3rd day
of treatment and in 100% on the 5th day of treatment
(Table 1).

Table 1.

Complain ts Main group (n=50 Control group(n=50) p ODDS; 95% ClI
Day?2 | Day3 | Day4 | Day5 | Day2 | Day3 | Day4 | Day5

Body o | 30| 45| 48| 19| 40| 48 | 49 |70
ftemperature
Headache 6 18 33 41 3 14 23 38 | 0.035* (day 4) (2.8 DI 1.02-5.11)
Sore throat 4 17 41 46 10 20 36 43 | >0,05
Nasal congestion | 10 10 35 44 8 13 26 46 | 0.05*(day4) |2.16 DI0.95-4.89)
Chills 32 39 49 49 39 27 46 50 | 0.006*(day 3) |(3.6 DI 1.52-8.97)
Dry cough 1 3 11 32 3 11 28 38 | 0.041%(day 3) |(2.5DI0.92-7.08)

*- differences of indicators are statistically significant (p<0.05)

e Amizon «Ld=CG

S

wlfss]

2th day 3th day

4th day 5th day

Figure 2. Dynamics of normalisation of body temperature on the background of the conducted treatment cures.

When comparing the main (Me=5[4-6]) and control
groups (Me=5[5-7]) in terms of bed-days, statistically
significant differences were found (p=0.049%). Patients with
standard therapy stayed in hospital longer than those who
received Amizon additionally (minimum number of bed-days
were 4 and 2 days, respectively). The Mann-Whitney test
was used.

Statistically significant differences were found when
comparing the main and control groups in terms of
pharyngeal hyperaemia on day 3. The odds of
regression of this complaint in patients of the main group
increased 1.4 times (95% CI: (0.17- 1.01) compared to
the control group. There was a medium correlation (V
=0.478) between the compared features.

Figure 3: Dynamics of dry cough regression in patients with severe acute respiratory infections.

Discussion.

In our study, 62% (31 patients) of the main group
receiving the drug were aged 30-39 years. Statistically
significant differences were revealed on the 3rd and 4th day
of therapy. In the work of Guo M. et al analysed the timing
of normalisation of body temperature of patients (below

37°C) on the 2nd, 3rd, 4th and 5th day of the study. The
study by Cocking D et al involved patients from 18 to 50
years old, among them 73% were older than 35 years [9].
Analysis of temperature normalisation by day did not show
statistical significance. But it should be noted, in 38% of
patients from the main group normalisation of body
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temperature was observed by day 2, by day 3 - in 80%, by
day 4 - in 96% and by day 5 - in 98% of patients. On day 3,
the number of patients with normal temperature in the main
group was 23 (34.33%) versus 7 (10.45%) in the
comparison group, and on day 4, this figure was 56
(83.58%) and 44 (66.67%) patients, respectively [12].

Against the background of Amizon treatment, only 1
case out of 50 developed an adverse event in the form of a
minor headache coinciding in time with the drug intake,
which did not require cancellation of the drug. Significant
positive dynamics was observed in the group of patients
treated with Amizon and in such parameters as duration of
dry cough, headache, sore throat and nasal congestion.

Antibacterial therapy was additionally prescribed in 5
cases: in 2 cases - for exacerbation of chronic sinusitis,
in 2 cases - for exacerbaton of  chronic
pyelonephritis, in 1 case - for exacerbation of chronic
bronchitis. In the comparison group, antibacterial drugs
were also needed in 5 cases: for chronic bronchitis, sinusitis
and pyelonephritis. According to various authors [12,13,17]
When assessing the proportion of patients who required
antibiotic therapy due to complications, the following data
were obtained: 2 (3.0%) patients in the main group required
additional therapy compared with 8 (11.9%) patients in the
control group.

The drug Amizon has a high efficacy compared to the
group of patients who did not take it. Other sources also
confirm this [12,13,17]. It has demonstrated the following
main benefits: reduced duration of illness, which allows
patients to recover faster and return to normal activity;
reduced severity of symptoms such as fever, headache,
runny nose, sore throat and other manifestations of acute
respiratory infections; improved general condition, reduced
fatigue and increased performance; safety and low risk of
undesirable side effects.

The advantage of this study is that for the first time in
Kazakhstan the efficacy and safety of the drug was
evaluated in a group of patients with severe course of acute
respiratory viral infections, including comorbid, with the
presence of concomitant pathology. The disadvantage of
the study is the lack of virological control of the elimination
of the pathogen itself, which is due to the lack of a research
laboratory.

Conclusions.

1. The drug Enisamium iodide (Amizon) demonstrated
its clinical efficacy in the treatment of severe acute
respiratory viral infections, including in comorbid patients:
66% of patients were discharged from hospital with recovery
on the 4th-5th day from the beginning of treatment.

2.Regression of intoxication symptoms (fever, chills,
headache, body aches) and catarrhal manifestations
occurred significantly earlier than in the control group.

3. The need for antibacterial drugs against the
background of Amizon use was 10%, which indicates its
antiviral and antibacterial effect.

4. The drug showed good tolerability: no serious
adverse events were observed, only 1 patient noted
headache associated with the drug administration.

5. The drug is an effective agent for the treatment of
acute respiratory viral infections and influenza, promoting
rapid recovery, reduction of symptoms and improvement of
general well-being of patients and can be recommended for

use in the treatment of severe forms of acute respiratory
viral infections both in outpatient and inpatient settings,
including in comorbid patients.
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