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NMPOTUBIPYCHI NPENAPATU NPU JNIKYBAHHI COVID-19
MonTaBCcbkW AepXXaBHUN MeaUYHWIA YHIBEpCUTET

Bemyn. Covid-19 — ue iHgekuiliHe KOHmazio3He 3ax80pro8aHHSI 8IPYCHOI emionoeii, sike UKIUKaHe
SARS-CoV-2. JlikysaHHs nauieHmig 3 COVID-19 e cknadHum 3ag0aHHAM. PiweHHs1 npo obcse HadaHHSI Me-
Ou4Hoi doriomoau 8 ambyrnamopHuUX ymogax abo 8 cmauioHapi 6a3yembcs 8 repuly Yepay Ha KiiHiYHIt ouiH-
ui cmady nauieHma. Mema pobomu - posensiHymu ¢hapMakosiogiyHy Xxapakmepucmuky fpomusipycHUX
npernapamis, sKi sUKopucmosyrmscs 8 cxemax fikyeaHHss COVID-19. Mamepianu ma memodu docnidxeH-
HAa. [na nowyky iHbopmauii sukopucmosyeanu IHmepHem-pecypcu (PubMed, Google Scholar, CrossRef).
Yeazy 6yno cKoHUeHmMposaHo Ha HalaHHi akmyaribHo20 oensidy w000 ocobrnusocmel chapMaKkoKiHeMUKU,
hapmakoOuUHaMIKuU rpomueipycHuUXx rpenapamie 0ns nikysaHHs COVID-19. OcHoeHa yacmuHa. MonHynipa-
8ip — nponiku 3 npomusipycHoto akmueHicmio npomu SARs-CoV-2. lNpusHavyarome Ons fliKye8aHHs nauieHmie
3 nneakoto ma riomipHoro ¢popmoro Covid-19, ski Marome 8UCOKUL pU3UK PO3BUMKY 8axXKoi hopmu abo riema-
NIbHO20 sunadky. PubasipuH € aHaroaom HyKkneo3udy 3 WUPOKUM criekmpom ripomusipycHoi dii. Pemdecusip
— npomusipycHuli npenapam npsmoi Oii, iHaibimop HykneomudHo2o aHanoza PHK-3anexHoi PHK-
nonimepasu. lNpusHadams nayieHmam 3 Covid-19 (SARS-CoV-2) saxxkoxeopum i3 MHEBMOHIED, sKka rnompe-
bye kucHeeoi mepariii, ma 0ns nayieHmie i3 CynymHimu rnamorsiozisMu, 30Kpema UyKposum Giabemom, msix-
KO XPOHI4YHOK ramoriogzieto OuxanbHOi ma cepuego-CyOUHHOI cucmemM, iMyHOCYrnpecusHUMU 3ax80pro8aH-
HAMU, HUpPKosoro HedocmamHicmio. @asinipasiH cuHmemuyYHUU npomusipycHUd rpenapam rpsmoi Oii, ce-
nekmugHuli iHaibimop PHK-nonimepasu, rnokasaHuli Ons fliKy8aHHs1 CepedHbO20 ma B8axKozao repebiey
COVID-19, naHdemidHUX iHGbeKUil, CIpUYUHEHUX 8ipyCOM 2purly, a MmaKoX rnpu HeeghekmusHocmi iHWUX Ii-
Kig. JloniHasip/pumoHasip € kombiHosaHUM ripernapamom, iHeibimopom rpomeasu, KUl y cxemax JlikyeaHHs
saxkkoxeopux Ha Covid-19. BucHoeku. Tpusae rnowyk echekmusHUX emiomponHUX fikapcbKux 3acobig Onsi
meparnii xeopux Ha COVID-19. Y cxemax nikyeaHHsi daHOI namosioaii eUKoOpUCMOo8ytomb. MOJIHYyipasip, pu-
basipuH, pemdecusip, ¢hasinipasiH, nnimudericuH, rorniHasip/pumoHasip. Po3ymiHHA mexaHismy Oif yux ni-
KapcbKux 3acobig, ocobnusocmeli iXHbOI ghapMaKkoKiHemuKu ma ¢hapmMakoOuHaMiku, 3HaHHS MOXIUBUX Mo-
biyHUX peakyili, cxem 0o3ysaHHs1 HeObXiOHI Ot subopy npenapamy.
Kntouosi cnoea: COVID-19, npoTuBipycHi npenapatu, Tepanis, MonHynipasip, pubasipvH, pemaecusip, dasinipasiH, NNiTUAENCUH,
noniHaeip/puTOHaBIp.
Cmammio nid2zomoeneHo 8 Mexax memu iHiyiamusHol Haykogo-0ocniOHOi pobomu kaghedpu ghapmakoroeil, KniHiYHOI ¢hapmakornoaii ma
apmauyii lNonmaecbko20 OepxagHO20 MeOUYHO20 yHisepcumemy «PapmakosozidHe 00CidxeHHsT 6io102idHO aKmuU8HUX Pe4OB8UH i 11i-
KapcbKux 3acobig Onsi po3pobku ma onmumidauii mokasaHb 0o ix 3acmocysaHHs 8 meduyHil npakmuyi (Ne depxasHoi peecmpauil
0120U103921),
xBopux Ha COVID-19 3 apTepianbHy rinepTeHsito
pocsarae 8%, a 3 uykposuM pgiabetom — 9% [4, 6,
9,11, 21, 22].

PiweHHsa npo obcar HagaHHA MegUYHOI A0NOMO-
r B ambynaTtopHux ymoBax abo B ctauioHapi 6asy-
€TbCHA B NepLUly Yepry Ha KniHiYHin ouiHUi cTaHy na-
uieHta [1, 3].

Ha cborogHi B ocHoBi Tepanii COVID-19 € ni-
Kapcbki 3acobu 3 NPOTMBIPYCHOIO Ji€to.

BeTyn

Covid-19 (kopoHaBipycHa xBopoba) — ue iHdek-
LiiHe KOHTario3He 3axBOPIOBaHHA BipyCHOI eTiorno-
rii, ke BuknukaHe SARS-CoV-2. Hanexutb go po-
avHn Coronaviridae i cnpuynMHUB nonepeaHi enige-
Mii SARS (TsKKMI rocTpuid pecnipaTopHUn CUHA-
pom) y 2002 poui Ta MERS (6nusbkocxigHuii kopo-
HaBipyCHUI pecnipaTopHuin cuHgpom) y 2008 poui
[5, 9].

JlikyBaHHs nauieHtiB 3 COVID-19 € cknagHum
3aBAaHHAM. Jlikapcbki npenapaTu, ki HeraTMBHO
BMMMBAlOTb Ha BipYyC, Ha CbOroAdHi Ha eTani po3pob-
Kn Ta KniHiYHMX gocnigxkeHb. Y 2020 poui npoxoaun-
no noHag 350 kniHiYHMX gocnigxkeHb. KniHiyvHi go-
CMiMKEHHS MpOXoOunNM siK Ha HOBWX npenaparax,
Tak i Ha nNpenapaTax, siki BUKOPUCTOBYHOTLCH B CXe-
MaXx fikyBaHHS iHWKX 3axBoptoBaHb [10, 12].

Y 6aratbox Bunagkax COVID-19 nporTikae B ne-
rkin popmi. 3rigHO CTAaTUCTUYHUX OaHWUX HanbinbLL
TSOKKI Ta neTanbHi BUNagku — y nauieHTiB NoxXunoro
Biky abo nauieHTiB i3 CynyTHIMU 3axBOPIOBaHHSAMMU,
0COBNMBO Yy NaujieHTiB i3 cepueBO-CYyaMHHUMU 3a-
XBOPIOBaHHAMMU, LYKPOBUM AiabeToM, XPOHIYHUMMU
3aXBOPIOBAHHAMWU IereHb, HWPOK, FiNepToHIE Ta
OHKOMOriYHMMK 3axBoproBaHHAMU 3a AaHumu Bcee-
CBITHbOI OpraHisaLii OXOpOHW 300POB’S, CMEPTHICTb

MeTa po6oTu

Po3rnsHyTn apmakonoriyHy xapakTepucTuky
NPOTUBIPYCHNUX NpenapariB, ski BUKOPUCTOBYHOTLCS
B cxemax nikysaHHs COVID-19.

Matepianu Ta meToau AocnimKeHHsA

Ona nowyky iHdopMmauii BukopuctoByBanu IH-
TepHeT-pecypcn  (PubMed, Google Scholar,
CrossRef). YBary 6yno ckoHLEHTpOBaHO Ha HagaH-
Hi aKTyanbHOro ornsay wono ocobnueocten dap-
MaKoKiHeTUKW, hapmMakogMHAMIKM MPOTUBIPYCHMX
npenapartis ansa nikysaHHa COVID-19. Xapakrepu-
CTMKa NobivyHUX peakui Ta 0COBNUBOCTI A403YBaHHSA
npv gaHin natonorii.
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OcHOBHa YacTUHA

MonHynipasip — Nponiku 3 NPOTMBIPYCHOI aKTu-
BHicTIO npotn SARs-CoV-2. MeTtabonisyetbca [0
UMTUAMHOBOIO HYKNeosuay, SKuin noTpannse y K-
TUH Ta OoCcOoPUNETECA A0 PUBOHYKNEo3naTpu-
docdarty. MNotpannsioum go sipycHoi PHK (pnbo-
HykneiHoBa kucrnota) SARs-CoV-2, BUKNUKaE iHri-
ByBaHHS pennikauii Bipycy.

MonHynipasip BUKOPUCTOBYETLCA A5 NiKyBaHHS
nauieHTiB 3 nerkoto Ta nomipHoto ¢opmoro Covid-
19, AKki MalTb BUCOKMUIA PU3NK PO3BUTKY BaXKOI ¢po-
pmu Covid-19 abo netanbHoro Bunagky. Ocobnu-
BOCTi gosyBaHHs: 800 Mr BcepeauHy KOXHi 12 ro-
AunH npoTtarom 5 gHis [20, 23].

OBMexeHHs LWOoao 3acTocyBaHHA npenapary:
3acTocoByBaTh He Ginble 5 gHiB Aitam go 18 po-
KiB, XIHKM pPenpoayKTUBHOrO Biky MaloTb BUKOPUC-
TOBYBaTW e(PEKTUBHUIA MEeTOA KOHTpaLuenuii ockinb-
KM MOXYTb OYTW MOTEHUiNHI pusnkn ang nnoga. He
pekoMeHOoBaHO rpyaHe BWUro4oBYBaHHS Mig 4vac
BXMBaHHA npenapaTty Ta npoTdaroM 4 AHIB nicns
BXMBaHHA OCTaHHbOI A03W. BariTHUM npusHayveHHs
npenapaTty pekoMeHAOBaHO KOMW KOPUCTb nepe-
BuLlye puanku [20].

MobGiyHi peakuil: xoHOpOHeraTUBHa Aisl.

PubaBipuH € aHanorom Hykneosuay 3 LUMPOKUM
CNeKTpoM npoTuBipycHOI Aii. MNpenapat ranbmye Bi-
pycHy maTpudHy PHK, 6nokye nepepady reHeTuu-
Hol iHcbopMmalii. MNpenapaT nicna docdopuntoBaH-
Hsi yTBOptOE pubaBipuH TpudpocdaT, SKUA NpuUrHi-
yye hepMeHTH, WO HeobxigHi Ans cuHTesy Ginkie.
Manemye nogin sipycy [1, 2, 3].

PubaBipuH BMKOPUCTOBYETLCA AN NiKyBaHHSA
renatuTiB B, A Tta C, nuxomaHku Jlacca ta [eHre,
BIJ1 ta Covid-19.

Cnoci6 posyeaHHs — 1000-1200 mr Ha foby,
po3ginueLN Ha 2 npuioMu. TpuBanicTb NikyBaHHS
0o 5-7 gHiB.

Moxnusi nobivHi edekTn npu 3acTocyBaHHI
npenaparty: remorniTM4Ha aHeMis, aHeMis, 3HKEH-
HA TPOMOOLMTIB, 3HWKEHHS NENKOLMTIB, NOPYLUEH-
HSA CHY, acTeHis, Ginb Yy XXMBOTi, aHOPEKCIS.

OBMexeHHs1 0O 3aCTOCyBaHHSA: BariTHICTb, rogy-
BaHHS rpyaato, 3axBOPHOBAHHA NEYiHKN i HUPOK, Tu-
PEOTOKCMKO3, OUTAYMI BiK A0 18 pokiB.

PempgecuBip — npoTuBipyCHWUI NpenapaT Nnpsamoi
4ii, iHribitop HykneotugHoro aHanora PHK-
3anexHoi PHK-nonimepasun. Pempgecusip € nponi-
kamn. MeTabonisyeTbCA B MedviHUi 3 YTBOPEHHAM
aKkTMBHUX MeTaboniTiB. Moro dpapmakonoriyHo ak-
TMBHUI MeTaboniT pempaecusipy TpudocdaT KoH-
kKypye 3 AT® B naHuwsi PHK, ynoBinbHwo04YM TUM
camum pennikadito BipycHoi PHK i 6nokyroum pobo-
Ty ek3opuboHykneas [7,8].

3acToCOBYETLCA MNPU  IHPEKLIAX, CNPUYNHEHNX
Bipycom E6ona, Bipycom Mapbypra, pecnipaTtopHo-
CUHUMTIanNbHMM BipyCOM, BipyCOM NnuxomaHku Jlac-
ca, kopoHasipycoM (MERS, SARS). NMpusHadaioTtb
nauieHTam 3 Covid-19 (SARS-CoV-2) BaXkoxBopum
i3 NHeBMOHI€l0, Aka noTpebye KMCHeBOI Tepanil, Ta
ONA nauieHTiB i3 cynyTHIMKW nNaTonorisiMu, 3okpema
LYKPOBMM AiabGeToM, TSHKKOK XPOHIYHOK naTonori-

Tom 23, Bunyck 2 (82)

€10 QMxanbHOI Ta CepLeBO-CYOMHHOI CUCTEM, iMYy-
HOCYMNPECUBHMMMU 3aXBOPHOBAHHAMMW, HUPKOBOKD He-
JOCTaTHICTIO.

Pexxum pno3yBaHHA npenapaTy: pasosa gosa 200
Mr Yy NepLmnin aeHb, HacTynHi gHi — 100 mr Ha goby
BHYTPiWHb0BEHHO. CepeaHin Kypc nikyBaHHA cTa-
HoBUTb 5-10 AHiB. lNMpenapaTt kpawe npusHayaTu
NpoTAroM nepwux 5 AHiB XxBopobu. Ha nouatky Te-
panii Ta nig 4Jac il 3acToCyBaHHA PEKOMEHOYETbCS
BM3HA4YaTW LIBMAKICTb Krybo4koBOi (inbTpauii Ta
piseHb AJIT (anaHiHamiHTpaHcdepasa). NpenapaT
cxBaneHun onsa nikysaHHsa Covid-19 B ymoBax cTa-
uioHapy.

MoBiyHi peakuii: rinoToHia, 6pagukapgis, noto-
BUAINEHHS BUPaXeHe, rapsyka, TPEeMTiHHS, rinoka-
niemisi, HygoTa, 36inblUeHHA piBHA TpaHcamiHa3 y
CMpOBaTLi KPOBI, 3HMKEHHST LUBUOKOCTI Kiy60o4KOBOI
inbTpaLii, TOKCUYHI ypaXeHHS HUPOK.

O6MmexeHHA LWOoAO 3acTOCyBaHHA: BariTHICTb,
rogyBaHHs rpyanto, aitm go 18 pokis.

daginipaBiH - CUHTETUYHUI NPOTUBIPYCHUIN Npe-
napaTt npsMmoi fgii, cenekTuBHuM iHriGiTop PHK-
nonimepasun. Npu meTaboniami y neviHui yTBOplOE
punbosunTpudocdaty, gaHuA MeTaboniT NpurHivye
PHK-nonimepasy, Wo npu3soautb A0 3MEHLUEHHS
pennikauii Bipyca [13, 14, 15].

daginipamiH nokasaHu Ona nikyBaHHS cepefn-
HbOro Ta Baxkoro nepebiry COVID-19, naHgemiy-
HUX H(EKLiA, CNPUYUMHEHMX BipyCcOM rpuny, a Ta-
KOX Mpu HeedeKTUBHOCTI iHWKX nikiB. [o3a npena-
paTy cTaHoBuTb 1600 Mr 2 pasu Ha goby (nepLunii
AeHb nikyBaHHS), noTiMm no 600 mr 2 pa3n Ha Ooby
npotaromM 5-15 gHi..

HannowwupeHiwnmmn nobiyHuMK  peakuiammn €
NigBULLIEHHST PiBHS CEYOBOI KUCMOTK, diapesa Ta nig-
BueHHA AJT i ACT (acnaptaTamiHTpaHcdepasa).

MpoTunokasaHo 3acTOCyBaHHA BariTHUM XiHKam
(embpioToKCUYHA, TepaToreHHa Aisl), nakrauis, an-
TAYUN BIK.

JKiHkam piTopogHOro BiKy cnif 3acTocoByBaTu
HafivHi 3acobu koHTpauendii. Llen npenapat npo-
TMNOKa3aHUM XiHKam i YonoBsikaMm, siki He KOPUCTY-
I0TbCA KOHTpauenTuBamun. PekoMeHOYeTbCs BUKO-
pUCTOBYBaTU HafilHi 3acobu KoHTpauenuii woHan-
MeHLLe 7 AHiB nicnst OCTaHHbOI J03MW.

MniTnaencmMH mae NpoTUMYXIUHHY, NPOTUBIPYC-
Hy, iMyHOCynpecuBHy Adito. MexaHi3m gii npenapaty
3aCHOBaHWIA Ha iHribyBaHHI eykapioTU4HOro akTo-
pa enoHradii TpaHcnsauii 1-anba (1eEF1A), wo
Npu3BOAMUTL OO BipyCcHOI cynpecii. MnitngencuH gie
He TiNbkK Ha Binkn camoro Bipycy, a 1 Ha Binku B
KNiTUHaX MOACLKOro opraHiamy, siki Bipycu BUKOPU-
CTOBYIOTb ANS PO3MHOXEHHS, Ha BiAMIHY Bid iHLIMX
npenapartis [16, 18].

BuKOpUCTOBYETLCA ANSA MiKyBaHHA MyXNUH LUNY-
HKOBO-KULLIKOBOIO TPaKTy, HEXOAXKIHCLKOI fiMcomMu
Ta Covid-19.

MnitugencmnH anga nikysaHHa Covid-19 3actoco-
BYIOTb Y gosax — 1,5-2,5 Mr BHYTpILLHLOBEHHO OO-
HOpa3oBo, nonepeaHbo po3ynHuBLLK B 200 mn i3o-
TOHIYHOro po3ymHy. CepegHsa TpMBanicTb NiKyBaHHS
CTaHOBUTL 7 AHIB.
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MoGiyHi aii: cyxicTb y poTi, 3anop, HygoTa, 3ara-
nbHa cnabkicTb, 6ntoBaHHs, aneprivHi peakuii.

MpenapaT npoTUNokasaHWn A0 3aCTOCYBaHHS:
BariTHICTb, Nakrauiqa, giTu.

JloniHagip/puToHaBip € koMGiHOBaHUM Mpenapa-
TOM, iHribiTopom npoteasn. JloniHagip MpurHivye
po3LLenneHHa NoninpoTeiHiB, Wo Npu3BOAUTbL [0
YTBOPEHHSI HE3pIinoro HeiHdekuinHoro Bipycy. Pu-
TOHaBip — Ue iHribiTop nenTngoMimeTnyHmux BIJI-1
Ta BIJ1-2 acnapTunnpoTteas ansa nepopanbHoro 3a-
ctocyBaHHs. [NpurHiveHHa npoteasu BIJ1 Buknuvkae
YTBOPEHHS MOPAONOriYHO He3pinux YactuHok BIJT,
He3daTHMX iHiLiloBaTU HOBUMI LMKN iHGekuil. Npe-
napaT Mae CenekTMBHY CMopiAHEeHICTb A0 NpoTeasun
BT i HU3bKy iHrGITOPHY aKTUBHICTb OO0 acnapTu-
nnpoTteasn noguHW. PuTtoHasip OyB godaHuin go
noniHasipy Sk hapMakoKiHETUYHWUIA nigcunoBayY i €
NOTYXHUM iHribiTopom uuToxpomy CYP 3A4 [17,
19].

Pexvnm [o3yBaHHA ANS BaXKKOXBOPUX NaUEHTIB
3 Covid-19 400/100 mr gBidi Ha geHb npoTtarom 14
OHiB. HacTynHui pexxum Oo3yBaHHA Ang nikyBaHHS
iHbekuii SARS-CoV-2 i3 ypaXeHHSM YepenHux He-
pBiB i roNoBHOro Mo3ky — noniHasip 400 Mr i puto-
Hasip 200 wmr.

Hanbinbw YyacTnmm nobivyHMMK edpekTamm Liboro
npenapaTty € NaHKpeaTuT i apuUTMii, roCTpi anepriyHi
peakuii, HygoTa, 6ritoBoTa, BTpaTa aneTuTy, giapes,
OHIMiHHS KiHUiBOK. [igBULLYE pU3MK PO3BUTKY rinep-
rnikemii, giabetnyHoro ketoaungosy. He 3actoco-
BYyBaTW 3 aMiofapoHOM i CUMBaCTaTUHOM.

BucHoBkM

Micna Benukux enigemin, siki BUKNMKanNu Bipycu
poaunHn Coronaviridae y 2002 poui SARS i 2008
poui MERS He 6yno 3pobneHo BucHoBkiB. [docni-
OXXEHHS LWoao NiKyBaHHA LMX CTaHiB He Oynu npo-
BeleHi Ha HanexHoMy piBHi. He npuainanack ysara
NUTaHHAM LWoAO cneundivyHol npodinakTnkn Ta
noLuyKy eTioTpONHOI Tepanil JaHUX KOPOHaBipyCHMX
iHdekuin. Ak pesynbTaTt uboro, y 2019 poui — cna-
nax Hoeol enigemii, COVID-19.

Ha cborogHi npodoBXyeTbCA MOWYK edeKTnB-
HWUX NiKapcbknx 3acobiB, 30Kkpema eTioTPONHUX, Ans
Tepanii xsopux Ha COVID-19. Y cxemax nikyBaHHS
AaHol naTtonorii BUKOPWCTOBYIOTb: MOSMHYMipasip,
punbasipuH, pemaecusip, dasinipasiH, NNITUOENCUH,
noniHasip/puToHasip. Po3yMiHHA MexaHiaMy Aii unx
nikapcbknx 3acobis, ocobnmBocTen iXHbOI hapma-
KOKIHETMKMN Ta hapmakoguHaMiku, 3HaHHS MOXIN-
BMX MOBIYHMX peakuil, CXeM A03yBaHHA HeoOXigHi
ansa subopy npenapary.

Mpu3Hayatoun Ui npenapat HeobXigHO Bpaxo-
BYBaTW CTYMiHb TSXKKOCTI XBOPOOW, HasiBHY CyMnyTHIO
naTonorito, KOPUCTB/PU3MK ONA KOXHOro nauieHta
oKpeMo.

nepCﬂeKTMBM noganbLmnx gocnigXeHb

MpoBecTn aHani3 niTepaTypHUX mkepen Lwono
nodanbLUIOro BUBYEHHSI MUTAHHA CTOCOBHO MPOTU-
BipYCHOI Tepanii gaHoro 3axBoptoBaHHA Ta 1i 06-

r'pyHTOBaHOCTI. AHani3 BUKOPUCTaHHA B cxemax ni-
KyBaHHSI MaTOreHeTU4HOI Ta CMMNTOMAaTU4HOI Te-
panii npu COVID-19.
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Summary

ANTIVIRAL DRUGS IN THE TREATMENT FOR COVID-19

Sydorenko A.H.

Key words: COVID-19, antiviral drugs, therapy, monlupiravir, ribavirin, remdesivir, favipiravin, plitidepsin, lopinavir/ritonavir.
Introduction. Covid-19 is an infectious contagious disease of viral etiology caused by SARS-COv-2.
Covid-19 is a highly infectious viral disease caused by SARS-CoV-2. The management of Covid-19

presents significant challenges, and the decision regarding the level of medical care provided, whether in

outpatient or hospital settings, relies primarily on the clinical assessment of the patient's condition.

The aim of this paper is to review and analyze the pharmacological properties of antiviral drugs used in
the treatment regimens for Covid-19.

Materials and Methods: In this research, internet resources such as PubMed, Google Scholar, and
CrossRef were utilized. The focus was on providing an up-to-date review of the pharmacokinetic and phar-
macodynamic characteristics of antiviral drugs used in the treatment of Covid-19.

Monlupiravir is an antiviral prodrug with activity against SARS-CoV-2. It is prescribed for patients with
mild to moderate Covid-19 who are at high risk of developing severe forms of the disease or death. Ribavirin
is a nucleoside analogue with broad-spectrum antiviral activity. Remdesivir is a direct-acting antiviral drug
that inhibits the RNA-dependent RNA polymerase, and it is indicated for seriously ill Covid-19 patients with
pneumonia requiring oxygen therapy, as well as for patients with comorbidities such as diabetes mellitus,
respiratory and cardiovascular diseases, immunosuppressive conditions, and renal failure.

Favipiravin is a direct-acting synthetic antiviral drug, selective RNA polymerase inhibitor, which is indi-
cated for the treatment of moderate and severe COVID-19, pandemic infections caused by influenza virus,
and also when other drugs are ineffective.

Lopinavir/ritonavir is a combination drug, a protease inhibitor, which is used in the treatment charts for se-
riously ill patients with COVID-19.

Conclusion. The search for effective etiotropic drugs for treatment of patients with COVID-19 is still
continuing. Monlupiravir, ribavirin, remdesivir, favipiravin, plitidepsin, lopinavir / ritonavir are used for
treatment. Mechanism of drugs’ action, peculiarities of their pharmacokinetics and pharmacodynamics,
possible side effects, dosage forms are required for the choice of the drug.

Favipiravir is a synthetic antiviral drug that acts as a selective RNA polymerase inhibitor. It is indicated for
the treatment of moderate to severe Covid-19, as well as for pandemic influenza infections when other drugs
are ineffective. Lopinavir/ritonavir is a combination drug and a protease inhibitor used in the treatment of se-
verely ill patients with Covid-19.
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