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Abstract

Aim: Prevention and treatment of upper respiratory tract infections are given the highest priority because of the tremendous health
and economic impact of these diseases. Development of novel effective and safe options for treatment can contribute considerably to
decrease the burden of disease.

Materials and methods: We designed a multicenter, randomized, double-blind, placebo-controlled study in ambulatory-treated
adult patients with a clinical diagnosis of acute upper respiratory tract viral infection. The patients (18-60 years old) were randomized
into two groups and followed-up for 5 days. Group 1 received the standard symptomatic therapy + Aviron Rapid®, and Group 2 received
the standard symptomatic therapy + placebo. The primary endpoint of the study was defined as the duration of disease measured by the
percentages of disease-free patients for every 12-hour period of the study.

Results: Treating clinically relevant patients with the natural product Aviron Rapid® for 5 days decreases the duration of disease, the
intake of antipyretics and the severity of symptoms. Significant difference between the tested groups for most of studied parameters was
found as soon as 12 or 24 hours after initiation of administration in favour of active arm and was the most prominent on days 3 and 4.
Significant decrease in the total score of symptoms severity was achieved on day 4 and extended to the end of study. There were no dif-
ferences in the adverse events between the groups and the tested product demonstrated excellent safety profile.

Conclusions: This study is a clinical confirmation of well documented antiviral activity of the product targeting multiple points in viral
replication and covering broad spectrum viral pathogens.
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INTRODUCTION

Acute upper respiratory tract infections (URTIs) are the
most common infectious pathology in routine clinical
practice. The high incidence, between 2-5 episodes and
7-10 episodes per year in adults and in school-age children,
respectively, can be explained by the easy airdrops trans-
mission, relatively short incubation period and short-las-
ting specific immunity after acute illness.! Acute URTIs are
the most common reason for physician office visits; they
have tremendous impact on quality of life representing sig-
nificant amount of direct and indirect healthcare costs. The-
refore, prevention and control of URTTIs are the main clini-
cal targets with significant health and economic impact.?
Virus etiology of URTISs is reported to be between 40% and
90% globally and more than 80% of URTIs in children are
related to different viruses.? To date, more than 200 viruses
have been identified as causative agents for URTIs. They
can be mainly grouped in one-family DNA viruses (Adeno-
viridae), and four-families RNA viruses (Orthomyxoviri-
dae, Paramyxoviridae, Picornaviridae u Coronaviridae).?
In the daily clinical practice, diagnosis is usually empirical
and based on clinical signs. Lack of information about the
disease etiology and lack of specific treatment for most of
viral pathogens, necessitate nonspecific, most commonly
symptomatic treatment only.*

Symptoms relief is the main aim of empiric URTIs tre-
atment. Despite the many symptomatic remedies provi-
ding temporary relief of symptoms, there is no available
evidence that they shorten time for symptom alleviation.’
Antibiotics are not effective against viral pathogens and
are not recommended for prevention of secondary bacte-
rial infections in immunocompromised patients.® Another
approach to managing the URTIs is the usage of immuno-
modulators. Some of them stimulate interferons secretion,
others, like inosine acedoben dimepranol, have positive
effect on different immune responses in vitro and in vivo.
Still the available data of its effectiveness for prevention and
treatment of URTIs are inconclusive and inconsistent.””?

Despite of the revolutionary progress of medical scien-
ce, the treatment of viral URTIs remains a significant chal-
lenge. Very few antiviral drugs have been established as a
routine URTIs approach in daily outpatient clinical prac-
tice.>19 Those are the M2 channel blockers (amantadine
and rimantadine) that demonstrated effectiveness against
influenza A virus only, and neuraminidase inhibitors (osel-
tamivir and zanamivir), with activity against influenza A
and B viruses.!! Another challenge for viral URTIs tre-
atment is the lack of proven effect against flu-like illness,
defined as presence of two or more symptoms, including
nasal congestion, headache, chills/sweating, sore throat,
cough, fatigue, myalgia, and fever.!* Frequent mutations
of influenza virus has also led to considerable resistance to
M2 channel blockers making their effectiveness questiona-
ble.!* All those challenges clearly defined the need of new
therapeutic options for treatment of viral URTTs, including
alternative ones, with potential broad spectrum antiviral

efficacy against pathogens responsible for most common
URTIs and real implications for clinical practice.

AIM

The aim of current clinical trial is to evaluate the effect of
Aviron Rapid®, registered as food supplement in adult pa-
tients with clinical diagnosis of viral URTT and treated ac-
cording to usual clinical practice. Aviron Rapid® is a com-
bination of three well studied and clinically tested active
ingredients: proprietary humic acid racemic mixture, pro-
prietary spirulina extract, and andrographolide.

MATERIALS AND METHODS

Treatment options

Group 1 - Aviron Rapid®. Every 647 mg tablet contains 10
mg andrographolide, 100 mg proprietary extract from spi-
rulina and 250 mg proprietary humic acid racemic mixture.
Group 2 - placebo available as exactly the same 647 mg
white tablets in same package as Group 1.

Every package had a unique number generated by
randomization software. Dosage of investigated product
and placebo was as specified by manufacturer. Day 1: 3
times X 3 tablets; day 2: 3 times x 2 tablets; day 3 to day 5: 3
times x 1 tablet/daily.

Study review

A multicenter, randomized, double-blind, placebo-control-
led study was performed in 85 outpatient centres. Informed
consent was obtained in all cases. The study was conducted
according to the Declaration of Helsinki. First patient was
enrolled on 27.01.2020 and last patient was completed on
09.03.2020. Two clinical assessments were made by partici-
pating physicians - on day 1 (initiation) and day 6 (closing
visit). From the evening of day 1 to the morning of day 6
the patients assessed their symptoms in a diary at every 12
hours.

Selection of patients

Patients were enrolled in the study based on inclusion and
exclusion criteria. Inclusion criteria: 18-60 years old am-
bulatory-treated patients with a clinical diagnosis of acute
upper respiratory tract viral infection with: axillary tempe-
rature >37°C and one or more of the following symptoms:
nasal congestion, cough, sore throat, headache, fatigue, and
sleep disturbances. The symptoms should be present no
more than 24 hours before examination. Exclusion criteria:
treatment with inosine acedoben dimepranol, rimantadi-
ne hydrochloride, neuraminidase inhibitors - oseltami-
vir, zanamivir; suspected bacterial infection, pneumonia
or other, that have to be treated with antibiotics; clinical
symptoms of severe flu/acute URTI needed hospitalization;
initial symptoms similar to URTI but related to different
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diseases (other infectious diseases, flu-like syndrome in
systemic connective tissue disease, onco-hematologic and
other diseases); medical history for primary or secondary
immune deficiencies; medical history of sarcoidosis; dia-
betes or serious chronic diseases of heart, liver, kidney or
brain; cancer; exacerbation or decompensation of chronic
disease affecting ability to participate in the clinical trial;
medical history of allergy; allergy/intolerance to some of
ingredients of the tested product; patients with malab-
sorption including congenital or acquired lactase or other
disaccharidase deficit; patients with galactosemia; drug ad-
dicted patients; consumption of 2 or more alcohol units
per day; patients with psychiatric disease; patients partici-
pating in another clinical study in the last 3 months. All
patients that started antibiotic treatment during the study
were also excluded from data analysis.

Baseline data

A total number of 778 patients were included in the study
(Group 1, n=390, and Group 2, n=388). After randomiza-
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tion, 162 patients were excluded from final data analysis
(Fig. 1). All demographic and clinical parameters were
comparable between treated and control groups. Average
age of participants was 39.27 years; females were 60.7% of
the study population (Table 1). There was no significant
difference between groups in mean axillary temperature
and total score for severity of symptoms (Table 2).

Patient evaluation

Clinical evaluation on day 1 included: measurement of
axillary temperature, physical examination, and symp-
toms assessment. Severity of every symptom was evaluated
by a visual analogue scale (VAS) where 0 indicates lack of
symptoms, 1-2 = very mild symptoms, 3-4 = mild, 5-6 =
moderate, 7-8 = severe, 9 = very severe, and 10 indicates
extraordinary severe symptoms. Clinical evaluation on day
6 included: measurement of axillary temperature, physical
examination, and general evaluation of patients’ condition
ticked as healthy or ill. If during the study, a patient became
worse, a second clinical assessment was made before day 6,

Patients involved, n=778

Randomized (n=778)

Allocation

Aviron Rapid® (group 1; n=390)
* Received Aviron Rapid® (n=390)

Placebo (group 2; n=388)
* Received Placebo (n=388)

Dropped out

\i

Aviron Rapid® (group 1; n=83)
Incorrectly filled in protocols (n=21)

Does not meet the inclusion criteria (n=15)
Hospitalizations (n=1)

Inclusion of antibiotic (n=36)

Missing data in the protocols (n=10)

Placebo (group 2; n=79)

Incorrectly filled in protocols (n=12)

Does not meet the inclusion criteria (n=12)
Inclusion of antibiotic (n=40)

Allergic rhinitis (n=1)

Missing data in the protocols (n=14)

Analysis

Y

Y

Aviron Rapid® (group 1; n=307)

Placebo (group 2; n=309)

Figure 1. Scheme of patient randomization and distribution and the experimental therapeutic design.
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Table 1. Patient demographics

Group 1 Group 2 Total
Total patients 390 388 778
Patients analyzed 307 309 616
Age 39.64 38.91 39.27
Female 191 (62.2%) 183 (59.2%) 374 (60.7%)
Male 116 (37.8%) 126 (40.8%) 242 (39.3%)

measured axillary temperature <37.0°C must be without
concomitant intake of antipyretics;

Secondary endpoints are defined as follows: percenta-
ges of patients with lasting decrease of temperature <37.0
°C; time to lasting decrease of temperature <37.0°C; de-
crease of the number of patients taking antipyretics; time
on antipyretic treatment; decrease of severity of symptoms;
percentage of patients with lasting relief of every single

Table 2. Baseline symptoms, axillary temperature, total severity of symptoms

Initial symptoms Group 1 Group 2 P valuet
n=307 n=309
Total severity of symptoms 27.77 27.15 0.449
Average axillary temperature, °C 37.98 37.99 0.797
Runny nose 263 (85.7%) 255 (82.5%) 0.286
Cough 224 (73.0%) 221 (71.5%) 0.689
Sore throat 255 (83.1%) 253 (81.9%) 0.699
Headache 258 (84.0%) 266 (86.1%) 0.476
Fatigue 276 (89.9%) 286 (92.6%) 0.244
Sleep disturbance 126 (41.0%) 138 (44.7%) 0.364

T - Sig. (2-tailed) t-test for Equality of Means

and the date, the reason for examination, new treatment or
hospitalization were registered in the protocol. All patients
received a diary and filled the data for axillary temperature,
VAS score of symptoms and non-steroid anti-inflammato-
ry drugs (NSAIDs) intake.

Treatment

The patients who met the study criteria were randomized
by Randomsamp software and were allocated to one of the
following treatment groups: Group 1: standard symptoma-
tic therapy + Aviron Rapid®, Group 2: standard symptoma-
tic therapy + placebo. The following drugs were used as a
standard symptomatic treatment: NSAIDs, decongestants,
bronchodilators, mucolytics, antitussives and other drugs
for treatment of chronic diseases. Use of other antiviral re-
medies, antihistamines, antibiotics, and interferons was not
allowed. Usage of NSAIDs and other symptomatic drugs
was recorded in physician protocols and patient diaries.

Efficacy endpoints

Primary endpoint of the study was defined as duration of
disease measured by the percentage of disease-free patients
for every 12-hour period of the study. Disease-free patient
was defined as follows: lasting improvement of every symp-
tom to score “very mild” or “lack of symptoms” (severity
< 2 points) and the summary score of all symptoms must
be < 12 points; lasting decrease of axillary temperature to
<37.0°C. Lasting decrease was defined as a temperatu-
re <37.0°C in two consecutive 12-hour periods measure-
ments and not measured again >37.0°C to the end of study;

symptom (nasal congestion, cough, sore throat, headache,
fatigue, sleep disturbances).

Statistical analysis

This study was based on parallel group design with supe-
riority hypothesis. For equality of means, parametric inde-
pendent samples T test was used. For difference of relative
parts of two samples in one-side critical area a Z-test was
used. A one-tailed probability value p<0.05 was considered
statistically significant. All statistical evaluations were done
using SPSS 17 and STATA 10.1.

Safety analysis

Safety was evaluated in all patients completed the study in
both treated and control groups, included in data analysis,
and received at least one dose of Aviron Rapid® (n=307) or
placebo (n=309). All registered adverse events (AE) and
results of physical examination are summarized in a table
by treatment group.

RESULTS

Primary endpoint

Statistically significant difference was found 24 hours
after initiation of treatment in the relative number of di-
sease-free patients in favour of Group 1 (p<0.01). On day
3, significantly more patients in Group 1 (20.5%, n=97)
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were disease-free vs. patients receiving placebo (8.4%,
n=56) (p<0.01). The difference between treatment groups
remained significant to the end of study in favour of Group
1 (91.2%, n=280) vs. Group 2 (82.8%, n=256) (p<0.01)
(Fig. 2). Average time of disease in Group 1 was 77 hours,
vs. 87 hours in Group 2 (p<0.001).

Secondary endpoints

Lasting decrease of temperature

Patients in Group 1 demonstrated significantly faster and
lasting decrease of axillary temperature below 37.0°C
(p<0.001). As soon as 24 hours after beginning of treat-
ment, significantly more patients in Group 1 (p<0.001) had
temperature <37.0°C compared to Group 2 and this diffe-
rence remained significant for all measured points of the
study. On day three, 73% more patients in Group 1 (47.9%,
n=147) had temperature <37.0°C measured in 2 consecu-
tive 12-hour periods vs Group 2 - 27.5% (n=85) (p<0.001).
Average time of patients with fever was 66 hours in Group
1 vs. 79 hours in Group 2 (p<0.001) (Fig. 3).

Decrease the number of patients taking antipyretics

Significantly lower number of patients taking antipyretics

120.0

100.0

80.0

60.0

40.0

% disease-free patients

20.0

0.0
Day 1 Day 1 Day 2 Day 2
inclusion evening morning evening

===Group 1 (Aviron Rapid), n=307

Day 3

morning
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were found in Group 1 compared to Group 2, reaching sig-
nificance 12 hours after initiation of treatment (p<0.05).
The difference remained significant through all periods
of study, with maximal value on day 3 - Group 1, 14.3%
(n=44) vs. Group 2, 58.6% (n=181) (p<0.001). Average time
of antipyretics intake was also significantly lower in Group
1 - 44 hours vs. 68 hours in Group 2 (p<0.001) (Fig. 4).

Decrease of symptoms severity

The total score of all evaluated symptoms reached statisti-
cal significance in favour of Group 1 vs. Group 2 starting
from day 4 (p<0.021). The significance of observed bene-
fit in Group 1 remained unchanged till the end of study
(p<0.001) on day 5 (Table 3). The same trend was observed
for the VAS score of every individual score for 3 of symp-
toms, included as secondary endpoint - nasal congestion,
cough, and sore throat. However, starting from day 4, sig-
nificant difference (p<0.0027) was observed in all remai-
ning periods to the end of study only for the sore throat
symptom. At the end of study 3.8% of patients in Group 1
(n=11) reported sore throat symptom vs. 7.5% in Group 2
(n=23) (p<0.0267). Statistically significant differences were
not observed between the study groups for the other 3 in-
dividual symptoms included in the assessment (headache,
fatigue, and sleep disturbances).

Day 3 Day 4 Day 4 Day 5 Day 5
evening morning evening morning evening
----- Group 2 (Placebo), n=309

Figure 2. Percentage of disease-free patients at every 12-hours period in studied groups. Solid line represents patients in group 1, dot-
ted line - patients in group 2. Significant difference was reached 24 hours after inclusion (p<0.01), and present for every period to the

end of study (p<0.01 at last observed period).
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Hours

66 p<0.001
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Group 1 (Aviron Rapid), n=307 Group 2 (Placebo), n=309

Figure 3. Average duration of fever in hours (66 in group 1 vs 79
in group 2, p<0.001), measured by time to lasting (sustainable for
more than two consecutive 12-hours periods and lasting to the
end of study), decrease of temperature <37.0°C.

Table 3. Symptom severity at every period

Time period Group 1 Group 2 p-Valuet
n=307 n=309

Day 1 inclusion 27.77 27.15 0.449
Day 1 - evening 28.66 29.03 0.673
Day 2 - morning 24.70 25.81 0.213
Day 2 - evening 21.05 22.20 0.190
Day 3 - morning 1591 17.05 0.144
Day 3 - evening 13.16 14.54 0.057
Day 4 - morning 9.39 10.76 0.021
Day 4 - evening 7.15 8.84 0.002
Day 5 - morning 4.74 6.23 0.001
Day 5 - evening 3.14 4.73 <0.001

T - Sig. (2-tailed) t-test for Equality of Means

Table 4. Adverse events reported

75

70 68

65

60

55

Hours

50
p<0.001
45 44

40

35

Group 1 (Aviron Rapid), n=307 Group 2 (Placebo), n=309

Figure 4. Average duration of antipyretics intake (44 in group 1
vs 68 in group 2, p<0.001), measured by time to lasting (sustain-
able for more than two consecutive 12-hours periods and lasting
to the end of study), antipyretics-free periods.

Tolerance and safety assessment

No allergic reactions or allergy exacerbations was repor-
ted in the Group 1 vs one reported in the placebo group.
No drug interaction was observed in both groups in con-
comitant use of standard care — NSAIDs, decongestants,
bronchodilators, mucolytics, and drugs used for treatment
of chronic diseases. One patient form Group 1 was hospita-
lized (Table 4). In the current study, Aviron Rapid® demon-
strated excellent safety profile comparable with placebo
group and lack of drug interactions.

SERIOUS ADVERSE EVENTS
Group 1 (n=390) Group 2 (n=388)
Reported (n) Reported (%) Reported (%) Reported (n)
Serious adverse events reported 0 0% 0 0%
ANY ADVERSE EVENTS
Group 1 (n=390) Group 2 (n=388)
Reported (n) Reported (%) Reported (n) Reported (%)
Alergic reaction 0 0.00% 1 0.30%
Hospitalization 1 0.30% 0 0.00%
Shingles 2 0.50% 2 0.50%
Antibiotic treatment unknown reason 33 7.90% 34 8.20%
Bronchitis 3 0.80% 1 0.30%
Laryngitis 0 0.00% 1 0.30%
Acute tonsillitis 0.00% 1 0.30%
Sinusitis 0.00% 3 0.80%
TOTAL ADVERSE EVENTS 39 10.00% 43 11.08%
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DISCUSSION

Prevention and treatment of URTIs are among the most
important targets for scientists because of their tremen-
dous impact on society. URTIs are significant burden for
healthcare and economy for each country. Despite the tre-
mendous efforts of army of scientists and huge amounts of
allocated resources, there are several challenges keeping
progress slow and unsatisfactory. The main challenge is
that most of URTIs are caused by viruses — a very tough
therapeutic target.® Up to date very few antiviral agents are
available for routine use in daily outpatient clinical prac-
tice - neuraminidase inhibitors and M2 channel blockers.
The problem is that they have demonstrated an effect only
against influenza virus - a small portion of more than 200
viral pathogens causing URTIs.>!?

Our study addresses some of the issues by different,
alternative approach based on a natural therapeutic pro-
duct, supported by relevant scientific data. The targets are
the most common URTIs with unknown etiology treated
routinely in outpatient GP practice. Some reports suggest
the broad spectrum antiviral activity of active ingredients
in vitro and in vivo against common viral pathogens: In-
fluenza A6, Influenza B4, Coxsackie A9'7, Coxsackievi-
rus A6, Coxsackievirus B4!%; Adenovirus type 7'%; RSV'%;
CMV417 EBV20 HSV 121-22. HSV-2!4, Astrovirus 1, Rota-
virus Wa, and Adenovirus 40'%. This combination has po-
tential synergic effect and targets different stages of virus
replication in host cells: inhibits attachment of the virus to
the cell surfacel’; suppresses fusion of virus envelope with
endosomal membrane by structural change of tripeptide
sequence Phe-Leu-Gly on virus envelope glycoproteins'®;
inhibits endonuclease activity of viral RNA-polymerase®
and intracellular transportation of viral particles®. Publis-
hed data from randomized clinical trials and systematic
reviews demonstrates promising evidence for efficacy of
active ingredients in patients with flu, common cold and
URTIs.24% The study we performed is a step further to test
hypothesis that potential synergy of active ingredients can
be transformed into clinical benefits, tested by multicenter,
randomized, double-blind, placebo-controlled study. Per-
formed in real clinical outpatient practice, the study met
its primary endpoint for efficacy and almost all secondary
endpoints. The most interesting results are early split of
curves and achieving statistical significance as early as 24
hours for disease-free patients and stable fever alleviation
for patients taking less NSAIDs in active group. This dif-
ference remained sustainable during the study period and
reached biggest difference on day 3, once again confirming
the fast action of studied product on disease progression.
Symptoms relief had not so prominent difference, but the
trends were similar resulting in statistically significant dif-
ference for total symptom score and sore throat relief. This
may be due to different factors and we suppose that patients
in placebo group used more NSAIDs and other symptoma-
tic therapies that could diminish severity of some symp-
toms. This intriguing study is a promising step forward in

Efficacy and Safety of Aviron Rapid® in Adult Patients

chasing for effective and safe solution for etiologic treat-
ment of acute URTIs. More studies needed to test effecti-
veness of Aviron Rapid® in different age groups and with
specific viral pathogens to confirm those promising results.

CONCLUSIONS

This study is the first clinical evidence that alternative ap-
proach with the natural product Aviron Rapid® can be ef-
fective in treatment of adult patients with clinical diagnosis
of acute respiratory viral infection. Our study demonstra-
ted that the early start of the product intake on the top of
standard symptomatic therapy can decrease the number of
ill patients and patients with fever by 73% on day 3 com-
pared to placebo group (p<0.01 and p<0.001, for relative
numbers, respectively) and can significantly decrease the
number of patients taking NSAIDs. For example, on day 3,
four times fewer patients in the Aviron group (n=44) used
antipyretics vs. placebo (n=181) (p<0.001 for relative num-
bers). This study is a clinical confirmation of well docu-
mented antiviral product activity targeting multiple points
in viral replication and covering broad spectrum viral pa-
thogens.
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Pe3tome

LUenb: ITpodwrakTuka u nedeHre MHGEKIVIT BEPXHMX AbIXaTe/IbHBIX ITyTell MMEIOT HAaMBBICIINII IIPUOPUTET M3-32 OTPOMHOTO BO3-
HeiiCTBYA STUX 3a00JIeBaHMIT Ha 3J0pPOBbE V1 3KOHOMUKY. PazpaboTka HOBBIX 3 (QEKTUBHBIX V1 6€30IIaCHbIX BAPUAHTOB JICUCHIISI MOXKET
CYIIeCTBEHHO CHU3UTD 6peMs 60/Ie3HN.

MaTtepuanbl 1 MeToAbl: Mbl IpoBeIy MHOTOLEHTPOBOE PaHOMMU3MPOBAHHOE ABOJHOE C/Ieoe I/Iale60-KOHTPOIMpyeMoe MCCIe-
[OBaHIe C yIacTIeM B3POC/IBIX MAIMEHTOB, HAXOMSIIVXCSI Ha aMOy/TaTOPHOM JIEYeHNUN ¢ KIIMHUYECKUM AMATHO30M OCTPOIL BUPYCHOI
MHQEKIN BePXHMX AbIXaTelbHbIX myTeit. ITanyenTsl (B Bo3pacTe oT 18 o 60 neT) 6bmM CrydaiiHbIM 00pa3oM pasfie/ieHbl Ha JBe
TPYIIIBL ¥ HAGMIO[AINCD B TedeHue 5 AHell. Ipynma 1 momydana cTaHAApPTHYIO CUMITOMATHYECKYIO Tepanuio mwioc Aviron Rapid®, a
rpyImmna 2 mojiydana CTAHAAPTHYI0 CUMITOMATUYECKYIO Tepaluio IIoC iare6o. KoHeuHas Touka McCIefOBaHNs OMpele/sIach Kak
IIPOZIO/DKUTENBHOCTD 3a00/IeBaHNs, M3MepsieMast IIPOLEHTOM IIAIIEeHTOB, He 3aTPOHYTHIX 3ab0/IeBaHIeM, B TeUeHIe KaK/oro 12-4a-
COBOT'O NIepMOJa UCCTIENOBAHMAL.

Pesynbrarhbl: JledeHne cOOTBETCTBYOLINX IALMeHTOB HaTypaIbHbIM IPOAYKTOM Aviron Rapid® B TedeHue 5 gHelt yMEHBIINIO IPO-
HO/DKUTENbHOCTD 3a00/IeBaHNA, IPYEM )KaPOIOHIDKAIOIINX CPEMICTB Y TSDKECTh CUMIITOMOB. 3HaUMTe/IbHAsA Pa3HULIA MEXKIY UCCTIeNy-
eMBIMU TPYIIIIaMU II0 6O/IbIIMHCTBY U3y4aeMbIX TapaMeTPOB Obl/la 0OHapy>keHa depe3 12 mm 24 aca HoC/Ie Hadajla IpuéMa B IIONIb3Y
aKTMBHOII TPYIIIEL U ObUTa Hanbolee BEIpa>KeHa Ha 3-i1 U 4-i1 fHU. 3HaUUTeNbHOE CHIDKeHNe OOIell OLleHKYU TSKECTU CUMIITOMOB.
ObUIa JOCTUTHYTA B TeYeHME 4-TO JHA U IPOJO/KA/IACh IO KOHIIA McclefoBanys. He 6bI10 pasmuunit Mexy 1o6ouHsiMu addexramu
MEXy TPYIIIaMy, ¥ IPOTeCTUPOBAHHbII IPOAYKT IIOKa3a/l OTINYHBI IPOGIIb 6€30II1aCHOCTH.

3ak/itoueHune: Jro ucciefoBanue ABIAETCA KIMHIUYECKNM IOATBEP>KIEeHNEM XOPOLIO 3a[JOKYMEHTYPOBaHHON IPOTUBOBMPYCHOI
aKTMBHOCTM IIPOJYKTa, KOTOPDIJ Halle/leH Ha MHOTYE MOMEHTDI PeIIMKaly BUPYCa U OXBATbhIBAET IUMPOKII CIIEKTP BUPYCHbIX I1a-
TOT'€HOB.

KnwoueBble cnosa

IIPOTUBOBUPYCHBIIL, Aviron Rapid®, neyenne, nHp ek BepXHUX [IbIXaTe/TbHbIX ITyTeil
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