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What's New in the Treatment of
Common Viral Illnesses?

Viral illness is commonly but not always benign
and untreatable. Symptoms of influenza,
chickenpox, and shingles may significantly improve
with early diagnosis and therapy. There is evidence
that Bell’s Palsy may be of viral etiology. Possible
effective remedies for the common cold and issues
of contagion will be addressed.

•  Discuss the therapies for influenza, chickenpox,
and shingles.

•  Discuss the new etiology and management of
Bell’s Palsy.

•  Discuss the treatment of the common cold.
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I H5Nl Influenza A 1997

1+..++.++++++++.+++++~...~~...~...~~...~.
. 10 cases MayDec 1997

11 with pneumonia
i re&ired ventilator

I . Case-control studies:
visit to poultry farm or shop
undercooked chicken

I not cleaning knife
. One HCW without poultry exposure
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. MD dx 60-80%,  bedside agglutination t
. Treatment effective (48 hrs of onset
. Reduce symptoms l-2 days
. Amantidine - CNS side effects

I . Rimantidine 200 mg QD (100 mg > 65)
. Contraindicated in pregnancy

( Influenza - It’s Not Just Any Cold 1
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. Abrupt onset
. High fever
. Headache

Influenza A Treatment - Class
Attendance
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Adverse Effects of Amantidine vs.
Rimantidine In Elderly NH Patients

+.++.+.++++++..+++++++++++++++++++++++++
jAmantidine)fRimantidinel

AE’S (%) 16.6 1.9 wm3l)
Confusion (%) 10.3 0.6 @-am)
LX drug (%) 17.3 1.9 (p0.c.x)

Late Breaker - Oral Zanamivir for
Infhenzac.++.++++++.++++.+++++++++++++++++++++++..

1.256 subjects

/]pi&zq

Symptom duration (d) 6 7 (p;o.O12)
At risk subset(d) 5.3 6 (po.016,

1 Late Breaker - Oral Zanamivir for 1

Adolescents > 12 years and adults

$?if%$*,
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Late Breaker - Oral GS4 104 for
Influenza

.+++++.++..+++.+++++++++++++++++++++++++
III < 36 hours. adults 16-65 years, 60% influenza
629 subjects

Health Care Worker Intluenza Vaccination
Prevents Elderly Deaths
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Chickenpox: Treatment
Recommendations

L.....+......+.++........................
. AAP: only adolescents, chronic

skin/lung disease, aspirin
(20/kg QlD not > 3.200 mg/d)

. Adults: no consensus

. Pregnant, smokers

. lmmunowmpromised - IV therapy

Acyclovir for Adult Chickenpox
L+.......+++.+t+...t....................

. Effective within 48 hours of rash
/ Acyclovir Placebo

Fever at 72 hrs 16% 45%
Crusting (days) 5 7
. Return to work - 2 days sooner
. 800 mg QID X 5 days
. cost: $62 (12m)

I I
VZIG Post-Exposure Prophylaxis

L.+++.++++++.+.+++..++++++++++++++++++++..
. Exposure, susceptibility, complications
n Definite: immunocompromised  neonates
. Consider: Pregnancy
. Get serology if (-) history
m Give within 5 days
. 3&to% effedive
. cost $43l
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Post-Exposure Acyclovir for
Varicella

l .++.+.++++++++++..+++++++++++++++++++++
n Acyclovir  given 7-9 days post-exposure
l 64% of acyclovir  patients seroconverted

Varicella Vaccine 1995

. Live attenuated vaccine

. Children 12-15 months or older

. Adults: (-) history/serology. 2 shots

. Zoster may develop ? frequent

. Cost: $35, saves 5 X more

I Age and Incidence of Zoster
I
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Age and Post-Herpetic Neuralgia

Steroids and Post-Herpetic Neuralgia
L+++.+...+++.+.+..+................~......

. Studies c 100 patients

. All - redudion in “early” pain

. Less analgesic use and

interrupted sleep

. Unclear benefit > 1 month
KmtRO.NuM1996:33J~32.

I

Anti-Virals and Zoster I
Associated Pain (ZAP)L+.+++.+++++++.++++.++++++++++++c+++++++..

Acydo”ir  (,k) Pay;’
riFiF%q

20 62
Acydovir  ( 1 6 7 )  >50 49 66
Famddovir(165) >16 63 119

* (119) ~70 63 163

Valacyclovir (1141) > 50 26-44 51’
(vs. acyclovir)



Anti-Virals and
Zoster Associated Pain (ZAP)

.++++.+++++++..c++++++++++++++++++++++++-litiJC 1MedwdWY  Ip93,l@uuFp1)93N=1m,2Odwracydnrv.  ezdqr@par

Steroids and Acyclovir for Post-Hemetic
Neuralgia

. Less early pain assodated with rash
(< 1 month)

. 2 X improvement in sleep, analgesic
use, and activities

Antidepressants for PNH > 3 Months
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Herpes Zoster Ophthalmicus
..+...........+..........................

- lO-20% of zoster cases

. 30% develop chronic eye disease

. Nose tip rash:  2X risk

. Acyclovir up to 7 days of rash onset

I Bell’s Palsy: Role of HSV-1
+H+++C++++..++++++.++++++++++++++++++++

HEW-1  PCR of nerve/ muscle

Bell’s (n=14) 79%
Ramsey-Hunt (n=Q) 0%
Controls (n=12) 0%



Bell’s Palsy: Acyclovir

I
h
/

Prednisone vs. Acyclovir for
Idiopathic Facial Paralysis

L.+.+..+++.+++..+++c~.~~.~.~..~.....~..,
. nnMnsshcwsdmxt. Prsd.I~oracydovlr*mmgTIoX10dayp

~ppp-]

Recovery 94% 7883%

fM~plntrdCC.TpaBprq~“~~

Dchgo*Lov?T&wscop  1598,Ics:Jn

Treatment of Common Viral
Illness: SummaryL+++++.+++.+++..+++......~.......~..~.....
j]I/DrugpGr-1

Influenza A < 48 hrs Ranitidine
Varfcella

200mg BID x 5d

Zoster
< 24 hrs Aqclovir 800mg QID x 5d

c72 hrs EE$vir E$$IX,77dd
Famcklovir 500mg TID x 7d
Prednisone 6Omg/d taper _ 3w

Bell’s palsy < 72 hrs Acyclovir 4Cxlmg 5Xld x 10d
Prednisone Img&gld taper-w

IO



The Common Cold

. Rhinovirus, adenovirus. RSV, influenza
parainfluenza

. Children: 6-Wyear - 23 million work days

. Adults: 2-Gyear - 26 million work days

. Average duration 1 week

. 1000 OTC remedies available

Antibiotics for Acute Cough and Bronchitis
+..+c+++++c.+.++..+++++++++++++++++++++y

E4kwldd1986 (50) Clinial inlpmnm
- R&tiverisL

95%cI

1-5 63 58
6-10 !=a 53
.ll
Total episodes

22 24
166 159 I
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Echinacea to Prevent URIS
L.++++.++++.++.++.++++++c+++++++++++++++

b.;i;iK-i]’ F;“gustiF;i(l PEebq

Time to

URI (days) 66 69 65

% URI 32.0 29.3 36.7

M&mlD ArchFmnMd1%%,7411

Zinc Lozenges for Common
Cold in AdultsL++.+++.++...+...++...........~........~..

One 13 mg zinc gluconate  lozenge q 20 until resdtilan

Sx resolution (d) 4.4 7.6
Cough(d) 2.0 4.5
Nasal sx (d) 4.0 6.5
Bier taste (%) 41 12

M&SB.Am,nVmMedl996:125 81.

Zinc Lozenges for Common
Cold in Children 6-l 6 Years+++.++.++++++.+++.++++++++++++++++c+++++

Zinc glumnate  lozenges !rq 56 timeslday until resolution

mcnf:“2C4)1
I
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Things to Suggest Other Than
Antibiotics

1+.+..+.........+++....................,
. Fluids
. Saline drops and bulb syringe
. Humidifier
. Acetaminophen -avoid asa
. Vitamin C
n Zinc lozenges

I I

Late Breaker - Pleconaril for
Enteroviral Meningitis.++++++.+++~++++++++++++++++++++++++++++.

Symptom duration (d)
piifzr~l

9.5 @co.ooB)
No headache (d) 6.5 18.0 @=rx.x)
Duration analgesics (d) 5.3 11.5 Ipam)
Return to work (d) 8.0 14.2
Return to leisure (d) 11.0 18.0

wcvrr LB 3m ICAIIC.  T-a ,991

+.+++++++....+.....+....................
Time No. Attack rate
(hours) (Wat risk) w

<I 8115 53
l - 3 5/Q 56
>3 25129 a6
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