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Background. In the pathogenesis of influenza and other acute respiratory viral infectious one of the leading syndrome is intoxication.
For the detoxification at infectious diseases commonly are used enterosorbents. One of them is enterosgel (methylsiliconic acid hydrogel).
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The frequency of fever continuance in patients
with ARVI depending on treatment

The frequency of cough continuance among patients
with ARVI depending on treatment

The fever duration 4 day and more in the first group was in
2.5 times less then the second one.

When ARVI was complicated by pneumonia fever was longer —
(3,67=%=0,23) and (4,50=*0,34) days, but was observed a tendency to
reduce the frequency of fever for 4 days or more in the patients of
first group (60,0*=15,8) against (85,7*13,2)% patients in the second
group (p>0,095).

The cough duration 4 day and more in the first group was in
3.4 times less then the second one (p<0,01).

In all patients with pneumonia cough was lasting more than
4 days and more, but with tendency to shortening in patients of the
first group (99,0%=16,5)% against the second (83,3*=15,2)%, t=1,24,
p>0,05.

At the time of admission MMM?254, MMM280, CIC was
significantly higher in all patients especially during severe case of
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Endogenous intoxication indices in patients with ARVI

Conclusion. Complex treatment of ARVI with enterosgel allowed to improve clinical features and reduced the toxic pressing. The
decreasing of laboratory parameters endogenous intoxication in ARVI confirms reducing intoxication and justifies the expediency of
enterosgel in complex therapy.



