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Abstract: ARVI is one of the most common diseases everywhere. The search for optimal
treatment remains a pressing health issue throughout the world. In this case, the main task is the
effective and safe relief of ARVI symptoms. To solve this problem, pharmacological and non-
pharmacological methods are traditionally used. The optimal solution for today seems to be the
use of combined dosage forms with a high level of compliance, economic feasibility of using the
drug and its effectiveness.
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INTRОDUСTIОN
The term ARVI unites many infectious diseases of the upper respiratory tract, which are
characterized by viral etiology, relatively
mild and short-lived course, general clinical manifestations, spread by airborne droplets and
contact. To date, more than 200 viruses that cause acute respiratory viral infections are known,
and this list continues to be replenished with new strains [1]. Among the most common and
significant are rhinoviruses (in 10–40% of cases) and influenza viruses. It should be noted that in
31–57% of clinical cases, it is not possible to identify the causative virus due to technical
difficulties, insufficient amount of virus in the studied material, taken at the later stages of the
disease, or a primarily unknown virus. Only in 5% of clinical cases of acute respiratory viral
infection is a bacterial infection detected (with or without viral co-infection).
RЕSULTS АND DISСUSSIОN
In most cases, recovery occurs on its own within seven days, but often ARVI symptoms can
persist for 3 weeks. The incubation period varies, but on average lasts up to two days. Symptoms,
usually manifested from the affected mucous membrane of the nose, paranasal sinuses, larynx
and pharynx, are most pronounced in the first 1–3 days of the disease and gradually subside by
the 7–10th day. Typical symptoms are sore throat and cough, runny nose, and general malaise.
The severity and prevalence of a particular symptom depend on the individual characteristics of
the body and the type of infectious agent. For example, fever is more common in children, less
common and less pronounced in adults. Stress and lack of sleep can increase the risk of ARVI in
adults, and stay in preschool and educational institutions - in children.
In most cases, recovery occurs on its own within seven days, but often ARVI symptoms can
persist for 3 weeks.
Among the multicomponent drugs available in the arsenal for the treatment of ARVI, the drug
Influnet stands out due to its antioxidant and angioprotective complex. In addition to the
traditional components present in a safe dosage, Influnet includes rutoside and succinic acid.
Succinic acid is one of the intermediate compounds of the Krebs cycle and the substrate of the
second complex of the mitochondrial chain. In nature, succinic acid is present in significant
quantities in unripe berries, aloe, nettle, and celandine. In the human body, the metabolism of
succinic acid is associated with energy production and vital functions. An increase in the load on
any of the body systems is ensured largely due to the oxidation of succinic acid.
In order to increase compliance with ARVI therapy, combination drugs for relieving cold
symptoms are of great interest.
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The power of the energy production system using succinic acid is hundreds of times greater than
all other energy production systems in the body. This ensures a wide range of nonspecific
therapeutic effects of succinic acid and its salts. In addition, succinic acid has angioprotective
and antiviral properties. When using physiological doses of succinic acid, two leading groups of
effects were identified: the direct effect of succinic acid on cellular metabolism; the effect of
succinic acid on the transport of free oxygen in tissues.
The therapeutic and prophylactic effect of succinic acid and its compounds is based on the ability
to influence the processes of tissue metabolism (cellular respiration, ion transport, protein
synthesis). In this case, the amplitude and direction of modifications depend on the initial
functional state of the tissues, and its final result is expressed in the optimization of the
parameters of their functioning. Such properties make it possible to classify succinic acid as a
new generation of therapeutic and prophylactic drugs - the so-called. smart medicines [5].
Among the drugs for the treatment of ARVI, the drug Influnet stands out due to its antioxidant
and angioprotective complex.
In addition to pharmacotherapy, alternative methods are traditionally used in the treatment of
ARVI, the effectiveness of which is being studied.
One of these traditionally used remedies is honey. It is known that honey has a unique
composition and is used as a tonic and preventative. Clinical studies have shown the
effectiveness of honey against cough symptoms, as well as a positive effect on sleep in children
over 12 months. However, the quality of the study data and the inconsistent results do not
provide a clear picture of the clinical effectiveness of this product. There is also uncertainty
regarding side effects. Please note that honey is contraindicated for children under 12 months of
age. [2].
Another alternative is zinc. According to a meta-analysis, oral zinc supplementation reduces the
duration and severity of ARVI symptoms in adults. All studies used tablets of zinc gluconate,
sulfate, or acetate ranging from 4.5 to 23 mg 2 to 10 times daily. The results obtained were
statistically significant. For reasons that are still unclear, these results were not confirmed in
studies in children [3]. Side effects included nausea.
СОNСLUSIОN
At its core, pharmacotherapy for ARVI is symptomatic. Considering the diversity and at the
same time fairly standard set of clinical manifestations of ARVI (fever, myalgia, general
weakness, rhinorrhea, nasal congestion, cough, etc.), it is advisable to prescribe modern
combination drugs. The components included in such drugs must be present in optimal
concentrations to achieve a clinical effect and have a good safety profile. Influnet fully meets the
requirements for multicomponent drugs for the treatment of ARVI.
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