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Abstract 

The acute respiratory viral infections (ArVIs) are uncontrollable infections due to 

high transmissibility, broad spectrum of causative agents, the lack of effective 

antiviral drugs and vaccination against the majority of these agents (except for 

influenza virus). Furthermore, the problem of ArVI is of particular importance for 

elderly people taking into account the frequently occurring decompensation of pre-

existing comorbidities due to ArVI that obscures ArVI and affects the course and 

outcome of the disease. The paper reports data on epidemiology, clinical features, 

diagnosis, and treatment of ArVI in elderly and senile patients. 
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Introduction  

Acute respiratory viral infections (ARVI)occupy first place in the structure of all 

human infectious diseases and are one of the most pressing medical and social 

problems. According to the World Health Organization, about 1 billion people fall 

ill with ARVI every year in the world: every 10th adult ARVI remain uncontrolled 

infections due to high contagiousness, a wide range of pathogens. The absence of 

effective antiviral drugs and vaccinal prophylaxis for most of them (with the 

exception of the influenza virus), as well as developing resistance to existing 

antiviral drugs. In old age,the problem of ARVI acquires special significance given 

frequent decompensation against the background of ARVI of comorbid pathology 

in the elderly, masking ARVI and affecting the course and prognosis of the disease 

Age-related depression of innate and acquired immunity (immunoaging) in 

combination with subclinical inflammation with aging (inflamaging) is one of the 
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factors predisposing to more frequent and more severe acute respiratory viral 

infections in the elderly, compared to younger individuals. 

More than 1/2 of ARVI cases are caused by rhinovirus, coronavirus, influenza virus 

and respiratory syncytial virus (RSV). If we exclude cases of etiologically 

unverified ARVI (26%), then these viruses are the cause of the disease in almost 

80% of adult patients with ARVI. Special epidemiological studies of ARVI 

incidence among elderly and senile people are few in number and do not allow us 

to get a clear idea of this epidemiological situation. Meanwhile, the main causes of 

ARVI incidence and mortality in the elderly are influenza and RSV infection. 

During the virological examination of residents of long-term care homes (LDH), 

the main etiological factor of ARVI was influenza A virus (H3n2), human 

rhinovirus. 

A multicenter study in 16 countries of the American continent showed that the 

average overall rate of influenza disease requiring hospitalization was 90/100 

thousand among children under 5 years of age, 21/100 thousand among persons 

aged 5–64 years, and 141/100 thousand in the age category of 65 years and older. 

As can be seen, indications for hospitalization arose significantly more often in the 

elderly, which indicates a severe course of influenza in this category of patients. 

According to the assessment, the average number of patients with influenza disease 

requiring hospitalization in hospitals in North and South America was 772 thousand 

people annually. Hospitalization due to influenza and RSV infection in the United 

States is 63.5 and 55.3/100 thousand person-years, respectively, with the most 

frequent hospitalizations among persons aged over 65 years. Approximately 50,000 

elderly and senile people die annually in the United States from influenza and RSV 

infection. Moreover, the burden of RSV infection is no less significant than 

influenza among high-risk elderly patients. In the United States, 2–10% of elderly 

people living in communities are infected with RSV annually, and approximately 

11,000 people die from RSV infection [9]. RSV infection in the elderly, especially 

in the presence of comorbidity - cardiovascular diseases, chronic obstructive 

pulmonary disease (COPD), tumor processes, can cause severe complications with 

an unfavorable outcome. 

There is a correlation between the development of RSV infection and 

hospitalization of patients with pneumonia, COPD, chronic heart failure and 

bronchial asthma in 10.6%, 11.4%, 5.4% and 7.2% of cases, respectively 
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Along with influenza viruses and RSV, etiologic agents of ARVI in the elderly can 

be rhinoviruses, metapneumoviruses, coronaviruses, adenoviruses, parainfluenza 

viruses. 

Although influenza is known to be one of the complications in elderly patients with 

comorbidity,diagnosis of this infection is not always simple due to difficulties in 

identifying and correctly interpreting the main signs of influenza. In such 

situations, fatal outcomes of the disease are often observed, even in the absence of 

pneumonia in some cases. Well-known local and general signs of ARVI can 

acquirecertain features in elderly and old people. This concerns, first of all, the 

presence and severity of the febrile reaction ("the older,the colder"), the nature and 

causes of such a universal respiratory symptom as cough (manifestation of ARVI 

or exacerbation of concomitant COPD), lacrimation and injection of scleral vessels 

(ARVI or chronic conjunctivitis). Often, against the background of ARVI, 

especially with influenza, there is decompensation of concomitant pathology 

(COPD, chronic heart failure, diabetes mellitus, etc.), which attracts the attention 

of the patient and the doctor, thereby masking the mild manifestations of ARVI. 

Below are the features of the clinical manifestations of ARVI and influenza in 

adults, including the elderly and old: 

• gradual or acute onset of the disease; 

• moderate or mild intoxication; 

• subfebrile body temperature; 

• moderate headache; 

• myalgia, arthralgia, pain in the eye sockets (rare); 

• damage to the respiratory tract (rhinitis, pharyngitis, laryngitis, bronchitis); 

• cough: either barking, rough, paroxysmal, 

or wet; 

• catarrhal manifestations (runny nose, sore throat, hoarseness); 

• injection of scleral vessels, eyelids, lacrimation, conjunctivitis. 

Clinical features of influenza, somewhat different both in nature and in the degree 

of severity of manifestations, include: 

• sudden onset of the disease; 

• severe intoxication; 

• high body temperature; 

• severe headache; 
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• myalgia, arthralgia, pain in the eye sockets (severe); 

• severe injection of scleral vessels; 

• damage to the respiratory tract - mainly tracheitis; 

• dry, hacking cough; 

• catarrhal manifestations are not expressed (soreness along the trachea, sore 

throat); 

• bright hyperemia of the oropharynx with a cyanotic tint of the soft palate 

The presence of comorbid pathology (cardiovascular diseases, COPD and 

bronchial asthma, diabetes mellitus, liver and kidney diseases) plays a significant 

role in the formation of clinicalmanifestations, course, prognosis and treatment of 

ARVI in the elderly.Comorbidity, on the one hand, aggravates the prognosis of 

ARVI, and on the other hand, masks the viral infection, complicating its timely 

diagnosis. Mortality in ARVI includes acute toxic mortality in the first days of the 

disease, mortality due to bacterial complications, mainly pneumonia (2-3 weeks of 

the disease), and delayed mortality associated with exacerbations and 

complications of concomitant pathology (heart failure, COPD, diabetes mellitus, 

etc.). Clinical manifestations of RSV infection (a common ARI in the elderly) are 

very variable in their severity - from the absence of symptoms of infection to the 

development of severe respiratory failure and death. Often, after an incubation 

period of 3-5 days, symptomatic respiratory diseases begin with symptoms of a 

common cold. In general, clinical manifestations of RSV infection are similar to 

those of other ARIs and include cough (>90% of episodes), nasal congestion and 

rhinorrhea (22-78%), sore throat (16-64%), shortness of breath (51-93%). In 

differential diagnostics with influenza, attention is drawn to the presence of 

symptoms more characteristic of RSV infection, such as rhinorrhea, wheezing, 

shortness of breath, while with influenza, respiratory symptomatology is less 

typical, and fever>38°C, myalgia predominate. 

Treatment. tactics for patients with ARVI include etiotropic, pathogenetic and 

symptomatic therapy. 

Etiotropic therapy for ARVI is problematic due to the huge number of pathogens 

(over 142 different viruses). Etiotropic therapy that blocks viral replication, i.e. has 

a direct antiviral effect, is limited to only one ARVI pathogen - the influenza virus. 

The group of antiviral drugs includes neuraminidase inhibitors (oseltamivir, 

zanamivir) and M2-channel blockers of the virus (remantadine, amantadine). 
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Along with neuraminidase inhibitors and M2-channel blockers, the above-

mentioned direct antiviral drugs include a hemagglutinin inhibitor and a fusion 

inhibitor (Umifenovir). Oseltamivir and Umifenovir have proven efficacy. 

Etiotropic therapy is indicated for hospitalized patients with severe influenza in the 

presence of risk factors for severe course. Antiviral drugs should be prescribed as 

early as possible - in the first 48 hours from the onset of symptoms of the disease, 

without waiting for laboratory verification of the diagnosis. These 

recommendations are applicable to all groups of patients, especially for the elderly, 

with various concomitant pathologies, prone to a more severe course of the disease. 

The advantages of timely administration of antiviral therapy are a reduced risk of 

complications, shortening the period of fever and other symptoms, which has been 

clinically proven. Antiviral therapy is indicated even when patients seek medical 

care late: when using oseltamivir, it is necessary to pay attention to kidney function. 

Taking into account the frequent comorbidity in the elderly, in particular the 

presence of chronic kidney disease and a decrease in creatinine clearance to 10–30 

ml/min on the first day, the drug is prescribed at full dosage (150 mg/day), and 

subsequently the dose of oseltamivir should be reduced to 75 mg/day. 

Pathogenetic therapy of ARVI is carried out mainly by influencing the interferon 

(IFN) system, which is the most important component of innate immunity. The 

reaction of the IFN system significantly outpaces the specific immune response, 

largely determining the course and outcome of viral infections. Active viral 

infection has an adverse effect on the IFN system. This is especially true for 

influenza viruses and RSV, the most common causative agents of ARVI in the 

elderly with a severe, often prognostically unfavorable course of the disease. For 

pathogenetic therapy of ARVI, human IFN preparations (natural and recombinant 

IFN) and preparations of endogenous IFN inducers (natural and synthetic 

compounds) are used. IFN inducer drugs have certain advantages over IFN drugs, 

which are as follows: 

• the ability to "switch on" IFN synthesis in certain cell and organ populations 

(certain 

advantages over polyclonal stimulation of immunocytes with interferons); 

• the possibility of an additive and even synergistic effect when used in combination 

with other antiviral drugs; 
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• stimulation of the synthesis of one's own IFN, which does not have antigenicity, 

unlike the most widely used recombinant IFNs at present; 

• relatively long circulation of IFN at a therapeutic level after a single 

administration of the drug (to achieve similar concentrations when using 

exogenous IFNs, multiple administrations of significant doses are required); 

• balanced IFN synthesis, ensuring the body's protection from excess IFN. The 

potential of these agents is associated with the formation of the body's own IFNs 

in concentrations that have antiviral activity and circulate for a long time. Induction 

of the production of the body's own IFNs is more physiological than the use of 

exogenous IFNs, which inhibit the production of the body's own IFNs, and is 

characterized by better tolerability. The use of endogenous IFN inducers is most 

relevant in unvaccinated individuals in the pre-epidemic period, especially in 

patients with risk factors for the development of complications (immunodeficiency, 

diabetes mellitus, cardiovascular and chronic pulmonary diseases). 

Conclusion.Thus, innovative interferon preparations can be considered as a new 

paradigm in the pathogenetic therapy of patients with acute respiratory viral 

infections. 

 

References 

1.состоянии санитарно-эпидемиологического благополучия населения в 

Российской Федерации в 2021 году: Государственный доклад. М.: 

Федеральная служба по надзору в сфере защиты прав потребителей и 

благополучия человека, 2022. [O sostoyanii sanitarno-epidemiologicheskogo 

blagopoluchiya naseleniya v Rossijskoj Federacii v 2021 godu: Gosudarstvennyj 

doklad. Moscow: Federal'naya sluzhba po nadzoru v sfere zashchity prav 

potrebitelej i blagopoluchiya cheloveka, 2022 (in Russian).] 

 2. Зайцев А.А. Вопросы профилактики и симптоматической терапии острых 

респираторных вирусных инфекций. Медицинский совет. 2012, 7. [Zajcev 

A.A. Voprosy profilaktiki i simptomaticheskoj terapii ostryh respiratornyh 

virusnyh infekcij. Medicinskij sovet. 2012; 7 (in Russian).]  

3. Elliot AJ, Fleming DM. Influenza and respiratory syncytial virus in the elderly. 

Expert Rev Vaccines 2008; 7 (2): 249–58. DOI: 10.1586/14760584.7.2.249  

4. Masse Sh, Capai L, Falchi A. Epidemiology of Respiratory Pathogens among 

Elderly Nursing Home Residents with Acute Respiratory Infections in Corsica, 



 

EduVision: Journal of Innovations in Pedagogy and 

Educational Advancements 
Volume 01, Issue 06, June, 2025 

brightmindpublishing.com 

ISSN (E): 3061-6972 

Licensed under CC BY 4.0 a Creative Commons Attribution 4.0 International License. 

 

230 | P a g e  

 

France, 2013–2017. BioMed Research International Volume 2017. ID: 1423718. 

DOI: 10.1155/2017/1423718  

5. Palekar RS, Rolfes MA, Arriola CS et al. Burden of influenza-associated 

respiratory hospitalizations in the Americas, 20102015. PLoS One 2019; 14 (9): 

e0221479. 

 6. Zhou H, Thompson WW, Viboud CG et al. Hospitalizations associated with 

influenza and respiratory syncytial virus in the United States, 19932008. Clin Infect 

Dis 2012; 54 (10): 1427–36.  

7. Thompson WW, Shay DK, Weintraub E et al. Mortality associated with influenza 

and respiratory syncytial virus in the United States. J Am Medl Association 2003; 

289 (2): 179–86. 

 8. Widmer K et al. Rates of hospitalizations for respiratory syncytial virus, human 

metapneumovirus, and influenza virus in older adults. J Infect Dis 2012; 206: 56–

62. DOI: 10.1093/infdis/jis309 

 9. Branche AR, Falsey AR. Respiratory syncytial virus infection in older adults: 

an under-recognized problem. Drugs Aging 2015; 32: 261–9.  

10. Falsey AR, Walsh EE. Respiratory syncytial virus infection in adults. Clin 

Microbiol Rev 2000; 13: 371–84. 

 11. Keipp Talbot Н, Falsey АR. The diagnosis of viral respiratory disease in older 

adults. Clin Infect Dis 2010; 50 (5): 747–51.  

12. Hung IF, Zhang AJ, To KK et al. Unexpectedly higher morbidity and mortality 

of hospitalized elderly patients associated with rhinovirus compared with influenza 

virus respiratory tract infection. Int J Mol Sci 2017; 8 (2): 259. DOI: 

10.3390/ijms18020259  

13. Покровский В.И., Семенов Б.В. Инактивированная противогриппозная 

вакцина защищает от инфаркта и инсульта в период эпидемического подъема 

гриппа. Вакцинация. 2004; 34: 9. [Pokrovskij V.I., Semenov B.V. 

Inaktivirovannaya protivogrippoznaya vakcina zashchishchaet ot infarkta i insul'ta 

v period epidemicheskogo pod"ema grippa. Vakcinaciya. 2004; 34: 9 (in Russian).] 

 14. Никифоров В.В., Суранова Т.Г., Орлова Н.В. и др. Алгоритмы оказания 

медицинской помощи больным ОРВИ. Медицинский алфавит. 2019; 2 (27): 

6–13. [Nikiforov V.V., Suranova T.G., Orlova N.V. et al. Algoritmy okazaniya 

medicinskoj pomoshchi bol'nym ORVI. Medicinskij alfavit. 2019; 2 (27): 6–13 (in 

Russian).]  



 

EduVision: Journal of Innovations in Pedagogy and 

Educational Advancements 
Volume 01, Issue 06, June, 2025 

brightmindpublishing.com 

ISSN (E): 3061-6972 

Licensed under CC BY 4.0 a Creative Commons Attribution 4.0 International License. 

 

231 | P a g e  

 

15. Branche AR, Falsey AR. Respiratory Syncytial Virus Infection in Older Adults: 

An Under-Recognized Problem. Drugs Aging 2015; 32: 261–9.  

16. Грипп у взрослых. Федеральные клинические рекомендации. М., 2017. 

[Flu in adults. Federal Clinical Guidelines. Moscow, 2017 (in Russian).]  

17. Ершов Ф.И. Справочник. Антивирусные препараты. М.: ГЭОТАР, 2006. 

[Ershov F.I. Spravochnik. Antivirusnye preparaty. Moscow: GEOTAR, 2006 (in 

Russian).] 18. Инструкция по медицинскому применению препарата Рафамин. 

Режим доступа: https://grls.rosminzdrav.ru/Grls_ 

View_v2.aspx?routingGuid=e72e07e8-22a4-4930-a101-c3de9359de 88&t=. 

Ссылка активна на: 15.02.2023. [Instrukciya po medicinskomu primeneniyu 

preparata Rafamin. URL: 

https://grls.rosminzdrav.ru/Grls_View_v2.aspx?routingGuid=e72e07e8-22a4-

4930-a101-c3de9359de88&t=. Ssylka aktivna na: 15.02.2023 (in Russian).]  

19. Сборник тезисов докладов четвертой всероссийской конференции 

«Физика водных растворов». М.: МЕСОЛ, 2021. [Collection of abstracts of the 

fourth All-Russian conference "Physics of aqueous solutions". Moscow: MASOL, 

2021 (in Russian). 

 20. Tarasov SA, Gorbunov EA, Don ES et al. Insights into the mechanism of action 

of highly diluted biologics. J Immunol 2020; 205 (5): 1345– 54. DOI: 

10.4049/jimmunol.2000098  


