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Studies on Antiviral Therapy of Epidemic

Hemorrhagic Fever
Luo Duan-de et al

( Department of Iufections Disease, Union Hospital, Tongji Medical University, Wukan)

105 cases of Epidemic Hemorrhagic Fever ( EHF ) were randomly divided
into 2 groups, 2 cases were treated with ribavirin and 43 cases served as
control, The study group received ribavirin 700-800mg/day iv infusion for 3
days, while the control group was treated with symptomatic therapy only, In
the study group fever lowered and albuminuria disappeared more rapidly,
other clinical symptoms were recovered much quicker and specifie circulating

immune complexes persisted shorter, These results showed that ribavirin has

definite effect in the treatment of EHF,



