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Efficacy and Safety of Arbidol in Treatment of Naturally Acquired Influenza

Wang Meng-zhao® Cai Bai-giang Li Long-yun Lin Jiang-tao’ Su Nan" Yu Hong-xia'
Gao He” Zhao Jian-zhong™ Liu Li”

{Department of Respiratory Disease, PUMC Hospital, CAMS and PUMC, Beijing 100730, China)

Objective To evaluate the efficacy and safety of Arbidol in the treatment of naturally acquired
influenza. Methods A randomized, double-blinded, placebo controlled trial was conducted. Subjects
were enrolled. The inclusion criteria included: aged 18 to 65 years, presented within 36 hours of onset of
influenza symptoms; and had documented temperature of 37.8°C or higher during an influenza outbreak in
the community. Individuals were randomly divided Arbidol group (200 mg three times daily for 5 days)
or placebo group. Results Totally 232 individuals were recruited and received medication and follow-up.
All of them were qualified to be analyzed for safety as intent-to-treat population (ITT) (113 Arbidol,
109 placebo). Twenty-two (9.48%) were during follow-up or refused to continue the trial, and 210 com-
pleted as schecule and identified as PP population (102 Arbidol, 108 placebo). Totally 125 individuals
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were identified as influenza-infected through laboratory test, which was defined as PPi population (59

Arbidol, 66 placebo). In PPi population, the cumulative alleviation proportion of Arbidol group was

significantly higher than that of placebo group. The median duration of illness was 72.0 hours (95%
confident interval (CI) 66.00-78.00 hours) in Arbidol group and 96.0 hours (95% CI 87.46-104.54

hours) in placebo group. The median area under the curve (AUC) of decreased total score were significantly

higher in Arbidol group than in placebo group, which were 780.00 and 684.00 score-hours respectively.

For PP population, similar results were seen. Adverse events reported were similar in Arbidol group and

in placebo group. The main adverse events were gastrointestial symploms and increased transaminase.

Conclusion
Key words influenza; Arbidol
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Arbidol was effective and well tolerated in the treatment of early naturally acquired influenza.
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Table 1 Comparison of baseline of both groups in the PPi population
ltems Control group (n = 66) Arbidol group (n = 59) Statistic value P value

Sex

Male 37 (56.06% ) 22 (37.29%) 4.41 0.036

Female 20 (43.94%) 37 (62.71%:)

Age (vears) 33.02+12.37 31.71 +11.63 0.37 0.546

Height (cm) 168.02+7.13 166.02 £ 6.78 2.57 0.112

Weight (kg 63.93 £12.40 61.44 £9.52 1.56 0.214

Marital Status

Married 38 (57.58%) 36 (61.02%) 0.15 0.696

Single 28 (42.42%) 23 (38.98%)

Baby bom

Yes 16 (55.17%) 19 (51.35%)

No 13 (44.83%) 18 (48.65%) 0.10 0.758

Sample X test for qualitative variables;

Fotest for quantitative variables
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Table 2 Comparison of alleviation rate and duration of illness of both group in the PPi population

Percentage of alleviation (x £3)

x* P value
Control group (1 = 66) Arbidol group (n = 59)
Duration of illness (h)
24 6.06 +0.03 8.47 +0.04
48 22,73 +0.05 39.56 +0.06
72 37.88 +0.06 67.19£0.06
96 59.09 = (.06 74,10 £0.06
120 77.27 £0.05 87.91 £0.04
Median 96.00 72.00 6.98 0.0083
9556CT 87.46 ~ 104.54 66.00 ~ 78.00

Logrank test for comparison of dwation of illness with x* Cl: confident interval; PP: per protocol
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