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Abstract: The problem of treating influenza and acute respiratory infections in pregnant and breastfeeding
women remains an urgent issue of global public health. Pregnant women belong to a high-risk group for
respiratory infections due to hormonal and physiological changes occurring during gestation, which predispose
them to a severe and complicated course of disease, especially in the third trimester of pregnancy. The limited
number of medicinal products that are both effective and approved for use during pregnancy highlights the need
to develop and implement new approaches to the prevention and treatment of acute respiratory viral infections
(ARVI) in pregnant women.

At present, one of the most promising directions is the use of drugs with antiviral properties that also enhance
immune system function, thereby preventing complications and reducing reproductive losses.
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Introduction: . Second group (n = 16): received interferon alfa-
2b combined with highly active antioxidants (Viferon®,

To evaluate the effectiveness of pharmacological
topical and local gel) at a dose of 36,000 1U/g twice daily

prevention of influenza using VIFERON® (interferon

alfa-2b) in the form of rectal suppositories and topical for 7 days;
gel in combination with highly active antioxidants. o Comparison group (n = 16): did not receive
Materials and Methods preventive therapy.

The article analyzes clinical symptoms and treatment
effectiveness of influenza and acute respiratory
infections in pregnant and breastfeeding women
treated with VIFERON® (interferon alfa-2b) rectal
suppositories in combination with comprehensive
therapy (ascorbic acid, zinc, vitamin D3, and a B-lactam
antibiotic to prevent disease progression). The second

A prospective comparative study was conducted
involving three groups of pregnant women:

o Main group (n = 16): received recombinant
interferon alfa-2b combined with highly active
antioxidants (Viferon®, rectal suppositories) at a dose
of 3,000,000 IU once daily for 7 days;
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group used topical gel, while the third comparison
group did not receive interferon alfa-2b.

Influenza and acute respiratory viral infections (ARVI)
annually occupy leading positions in the structure of
infectious diseases both in the Republic of Uzbekistan
and worldwide. ARVI represent a group of numerous
independent diseases characterized by viral damage to
the upper and lower respiratory tract caused by viruses
belonging to various genera and families. Etiological
studies have demonstrated the leading role of non-
influenza pathogens, such as respiratory syncytial virus,
adeno-, rhino-, metapneumo-, corona-, boca-, and
parainfluenza viruses, which often form mixed
infections [1-3].

It is well known that influenza and ARVI lead to
decreased nonspecific resistance of the body,
suppression of functional activity of various
components of the immune system, exacerbation of
chronic diseases, and development of secondary
bacterial complications, which underscores the
importance of prevention and treatment. High-risk
groups include pregnant and breastfeeding women,
newborns and young children, individuals over 60 years
of age, and patients with chronic diseases (including
pulmonary, cardiovascular, metabolic disorders, and
obesity) [4].

Pregnant women represent a special risk group due to
hormonal and physiological changes during gestation,
which predispose them to severe and complicated
courses of influenza and ARVI, particularly in the third
trimester. One of the main reasons for severe
infections during pregnancy is physiological
immunosuppression (associated with increased levels
of cortisol, estrogens, progesterone, and chorionic
gonadotropin), which intensifies as pregnancy
progresses. In this context, an important preventive
measure is the use of drugs that enhance nonspecific
resistance and activate immune system functioning
[11], helping to prevent complications and
reproductive  losses. However, the wuse of
immunomodulatory agents is limited by contradictory
data regarding their efficacy and safety during
pregnancy.

A systematic review of studies evaluating clinical
efficacy and safety of medicinal products, including
assessment of evidence levels and study
methodologies, as well as their inclusion in clinical
guidelines and standards, has shown that the domestic
drug Viferon® meets these criteria [15—18]. Viferon® is
available in rectal suppositories of various dosages and
topical forms (gel, ointment). Its active ingredient is
human recombinant interferon alfa-2b, combined with
antioxidants such as alpha-tocopherol acetate,
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ascorbic, citric, and benzoic acids. The membrane-
stabilizing components enhance plasma antioxidant
activity, antiviral effects of interferon, and its
immunomodulatory action, thereby improving
immune response to infectious agents.

The drug does not cross the placenta and has no
adverse effects on fetal immune development.
Consequently, the combination of interferon alfa-2b
with highly active antioxidants minimizes undesirable
side effects, allowing its use during pregnancy
(suppositories from the 14th week of gestation;
gel/ointment at any stage) and during breastfeeding
without restrictions.

In addition to physiological immunosuppression,
pregnancy is accompanied by anatomical and
functional changes in the respiratory system that
increase susceptibility to respiratory infections,
promote complications, and facilitate infection
generalization. These changes include reduced total
lung volume and respiratory excursion due to
diaphragmatic elevation. As pregnancy progresses,
oxygen demand increases, and dyspnea develops in up
to 50% of pregnant women, affecting overall well-
being. Recovery of immune, respiratory, and
cardiovascular systems occurs several weeks
postpartum; therefore, even during uncomplicated
pregnancy, influenza and ARVI may have a complicated
course during epidemics.

Leading risk factors for ARVI, including influenza and
COVID-19 during pregnancy, include iron-deficiency
anemia, obesity, gestational diabetes mellitus, and
chronic nicotine intoxication. Major complications
following influenza and COVID-19 include placental
insufficiency, threatened miscarriage, preeclampsia,
fetal hypoxia during labor, and intrauterine infection
[15].

Conclusions

The use of recombinant interferon alfa-2b in pregnant
women with respiratory infections reduces the overall
duration of illness and intoxication, decreases the
incidence of severe and complicated forms, lowers the
risk of preterm birth and low birth weight, and reduces
exacerbations of chronic (including extragenital)
diseases.

In the first group, respiratory symptoms decreased by
days 4-5 of therapy, with improvement in general
condition. In the second group, respiratory symptoms
persisted for 7-8 days and were accompanied by
fatigue, drowsiness, and loss of appetite. Additional
therapy with ascorbic acid, zinc, and p-lactam
antibiotics for 5 days was required. The results
confirmed high clinical and immunological efficacy of
this combination, manifested by significant reduction
14
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in symptom duration and overall disease course.

Interferon alfa-2b therapy also demonstrated a positive
effect on levels of the pro-inflammatory cytokine

interleukin-6 (IL-6),

which may be a favorable

prognostic marker for recovery. Most deliveries in the
interferon-treated groups occurred at term, with no
cases of antenatal fetal death, whereas in the standard
therapy group fewer term deliveries were observed
and two cases of antenatal fetal death at 26 weeks
were recorded.

Good tolerability of combined therapy with Viferon®
was noted, allowing the authors to consider this
regimen a promising and safe option for treating
pregnant women with COVID-19 [24].

References

1.

Timchenko V.N., Sukhovetskaya V.F., Chernova
T.M., Barakina E.V.,, Pochinyaeva L.M,,
Malinovskaya V.V., Semenenko T.A., Shuvalov A.N.
The role of early etiological identification of acute
respiratory viral infections in the choice of antiviral
therapy in hospitalized children. Pediatrics. Journal
named after G.N. Speransky. 2020;99(1):100-106.
(In Russ.) DOI: 10.24110/0031-403X-2020-99-1-
100-106.

Guidelines. Influenza and other acute respiratory
infections during the ongoing COVID-19 pandemic:
prevention and treatment. Moscow; 2022. (In
Russ.)

Semenenko T.A., Akimkin V.G., Burtseva E.l.,
Nozdracheva A.V., Simonova E.G., Tutelyan A.V., et
al.

Characteristics of the epidemic situation associated
with acute respiratory viral infections during the
COVID-19 pandemic. Epidemiology and Vaccinal
Prevention. 2022;21(4):4-15. (In Russ.)

DOI: 10.31631/2073-3046-2022-21-4-4-15.

Guidelines. Influenza and acute respiratory viral
infections: modern etiotropic and pathogenetic
therapy. Algorithms for medical care. Moscow;
2019. (In Russ.)

Sokolov D.I., Stepanova O.l., Selkov S.A.

The role of different
subpopulations  during pregnancy. Medical
Immunology (Russia). 2016;18(6):521-536. (In
Russ.) DOI: 10.15789/1563-0625-2016-6-521-536.

Kostinov M.P., Khromova E.A., Savisko A.A.,
Kostinova A.M. Functional features of the immune
system during physiological pregnancy and their
relationship with influenza vaccination. Consilium
Medicum. 2016;18(6):59-62. (In Russ.)

CD4+ T-lymphocyte

10. Abdullahi H., Elnahas A., Konje J.C. Seasonal

International Journal of Medical Sciences And Clinical Research

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

15

influenza during pregnancy. European Journal of
Obstetrics & Gynecology and Reproductive Biology.
2021;258:235-239. DOI:
10.1016/j.ejogrb.2021.01.005.

Fuhler G.M. The immune system and microbiome
in pregnancy. Best Practice & Research Clinical

Gastroenterology. 2020;44-45:101671. DOI:
10.1016/j.bpg.2020.101671.
Zapolskikh A.M., Lytkina LN., Mikheeva LV.,

Malyshev N.A., Bazarova M.V., Serobyan A.G.

Clinical and epidemiological characteristics of
influenza  A(HIN1) in pregnant women.
Epidemiology and Vaccinal Prevention.

2014;1(74):66-73. (In Russ.)

Avdeeva M.G., Gafurova O.R. Highly pathogenic
influenza A(HIN1) in pregnant women and its
impact on pregnancy outcomes. 2018;23(3):119-
125. (In Russ.) DOI: 10.18821/1560-9529-2018-23-
3-119-125.

Nozdracheva A.V., Gotvyanskaya T.P., Semenenko
A.V., Afonin S.A. Main directions of nonspecific
prevention of infectious diseases. Sanitary Doctor.
2021;11:24-37. (In Russ.) DOI: 10.33920/med-08-
2111-02.

Selkova E.P., Yakovlev V.N., Semenenko T.A.,
Filatov N.N., Gotvyanskaya T.P., Danilina G.A., et al.
Evaluation of amixin efficacy in the prevention of
acute respiratory viral infections. Journal of
Microbiology, Epidemiology and Immunobiology.
2001;3:42-46. (In Russ.)

Romantsov M.G., Selkova E.P., Garashchenko M.V.,
Semenenko T.A., Shuldyakov A.A., Kondratieva E.I.,
et al. Enhancement of natural resistance in children
for influenza and ARVI prevention: results of
multicenter randomized trials. Antibiotics and
Chemotherapy. 2009;54(9-10):37—-41. (In Russ.)

Khaitov R.M., Ataullakhanov R.l., Shulzhenko A.E.,
editors. Immunotherapy: Guidelines for Physicians.
Moscow: GEOTAR-Media; 2020. 702 p. (In Russ.)

Kuklina L.V., Kravchenko E.N., Ozherelyeva M.A,,
Zadorozhnaya E.A., Vyzhlova E.N., Baranov I.I.

Risk factors for acute respiratory viral infections in
pregnant women and effectiveness of preventive
measures. Gynecology, Obstetrics and
Perinatology. 2021;20(3):85-91. (In Russ.) DOI:
10.20953/1726-1678-2021-3-85-91.

Nesterova I.V., Kovaleva S.V., Chudilova G.A,, et al.
Efficacy and safety of Viferon in mono- and
combined immunotherapy of
immunocompromised children with recurrent
respiratory infections. Pharmateca.
2017;4(337):54-62. (In Russ.)

https://theusajournals.com/index.php/ijmscr



International Journal of Medical Sciences And Clinical Research (ISSN: 2771-2265)

21.

22.

23.

24.

25.

26.

27.

28.

Malinovskaya V.V., Baranov I.I., Vyzhlova E.N.,
Shuvalov A.N. Treatment of acute respiratory
infections in pregnant women. Obstetrics and
Gynecology: News, Opinions, Training.
2019;4(7):72-78. (In Russ.) DOI: 10.24411/2303-
9698-2019-14006.

Ruzhentsova T.A., Khavkina D.A., Chukhlyaev P.V.,
Shushakova E.K. Efficacy and safety of interferon
alfa-2b with vitamins C and E for treatment and
prevention of congenital pneumonia. Medical
Alphabet. 2020;18:61-66. (In Russ.) DOIl:
10.33667/2078-5631-2020-18-61-66.

Belokrinitskaya T.E., Liga V.F., Trubitsyna A.Yu.,
Tarbaeva D.A. Drug-based prevention of influenza
in pregnant women. Gynecology, Obstetrics and
Perinatology. 2012;11(4):31-36. (In Russ.)

Bocharova l.l., Zarochentseva N.V., Aksenov A.N.,
Malinovskaya V.V., Vyzhlova E.N., Semenenko T.A,,
et al. Prevention of acute respiratory viral
infections in newborns and their mothers during
the COVID-19 pandemic. Gynecology, Obstetrics
and Perinatology. 2021;20(2):66—74. (In Russ.)

DOI: 10.20953/1726-1678-2021-2-66-74.

Gabdullina R.Z. Treatment and prevention of
influenza A/H1IN1 in pregnant women. Bulletin of
Feron. 2012;2:26-34. (In Russ.)

Kostinov M.P., Meshcheryakova A.K., Kytko O.V.,
Malinovskaya V.V., et al. Clinical effects of
VIFERON® in pregnant women with acute
respiratory infection. Chief Physician of the South
of Russia. 2014;1(38):43. (In Russ.)

Martynova G.P., Ikkes L.A., Bogvilene Y.A. Clinical
efficacy of combined use of two dosage forms of
recombinant interferon alfa-2b in children with
infectious mononucleosis. Childhood Infections.
2019;18(1):42—-47. (In Russ.) DOI: 10.22627/2072-
8107-2019-18-1-42-47.

Kravchenko E.N., Kuklina L.V., Ovchinnikova E.M.,
Chebakova V.Yu., et al. COVID-19 in pregnancy:
clinical course and rational therapy using
recombinant interferon alfa-2b. Russian Bulletin of
Obstetrician-Gynecologist. 2021;21(5):96-101. (In
Russ.) DOI: 10.17116/rosakush20212105196.

International Journal of Medical Sciences And Clinical Research

16

https://theusajournals.com/index.php/ijmscr



