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Abstract: Antiviral drugs have revolutionized the treatment of viral infections, but their use is not without 

risks. This comprehensive review examines the toxicities associated with a range of antiviral drugs used in 

clinical practice. The objective is to provide healthcare professionals with a consolidated overview of 

potential adverse effects and their management. Antiviral drugs have transformed the treatment of viral 

infections, yet their efficacy comes with a price the potential for adverse effects. This review provides an 

extensive examination of the toxicities associated with various antiviral drugs, shedding light on the critical 

balance between therapeutic benefit and patient safety. The side effect and toxicity of these drugs have to be 

known and if these happened then appropriate to choose another antiviral treatment that have less side 

effect and toxicity for patient if needed. 
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I. INTRODUCTION 

COMMENCEMENT 

Valaciclovir, famciclovir, and valganciclovir. Valine ester, which leads to increased gastrointestinal immersion of a 

medicine, was added to aciclovir and ganciclovir to come up with valaciclovir and valganciclovir. When the medicine 

reaches the liver, the valine is hydrolyzed and removed, followed by the ganciclovir and acyclovir. The adverse goods 

of antiviral medicines are cure-dependent and frequently reversible. The major side goods include influenza- suchlike 

symptoms, hematologic abnormalities, and neuropsychiatric symptoms. The influenza- suchlike pattern can be averted 

by paracetamol taken at the time of the injection. Psychiatric adverse goods range from perversity to severe depressive 

pattern. Antidepressants, similar as picky serotonin reuptake impediments, may be useful in the operation. Adverse 

hematologic goods can do veritably beforehand during treatment. The platelet count frequently stabilizes fleetly, but 

neutropenia can deteriorate throughout treatment. In named cases treatment with hematopoietic growth factor( 

filgrastim) may be useful. Ribavirin remedy may affect in a cure-dependent reversible intravascular hemolytic anemia 

in 10 of cases. Spare remedy with erythropoietin for ribavirin- convinced anemia is presently under evaluation. 

Interferons and ribavirin are contraindicated in gestation. 

Contraception must be continued for 4 months( women) and 7 months( men) after ribavirin conclusion. Lactic acidosis 

may be a rare complication of combination remedy in cases witnessing remedy for HIV and HCV. Any sign of 

mitochondrial DNA reduction pattern calls for blood lactate dimension and, conceivably, a revision of antiretroviral 

treatment. 

Lamivudine is well permitted but the emergence of lamivudine- resistant( YMDD) HBV mutants is associated with the 

loss of clinical response. Adefovir dipivoxil effectively suppresses 
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lamivudine- resistant HBV in habitual hepatitisB. ANTIVIRAL medicines 1-Anti-HIV medicines Antiretroviral 

remedy( ART) has revolutionized the treatment of HIV( Human Immunodeficiency Virus) infection, significantly 

perfecting the prognostic and quality of life for individualities living with HIV. Then are some crucial classes ofanti-

HIV medicines and exemplifications within each class1 Nucleoside/ Nucleotide Rear Transcriptase Impediments( 

NRTIs) • exemplifications Zidovudine( AZT), Lamivudine( 3TC), Tenofovir Disoproxil Fumarate( TDF), 

Emtricitabine( FTC), Abacavir( ABC). • Medium NRTIs intrude with the rear transcriptase enzyme, precluding the 

conversion of viral RNA into DNA. 2. Non-Nucleoside Rear Transcriptase Impediments( NNRTIs) * exemplifications 

Efavirenz( EFV), Nevirapine( NVP), Rilpivirine( RPV). • Medium NNRTIs inhibit rear transcriptase by binding to a 

different point than NRTIs. 3. Protease Impediments( PIs) • exemplifications Ritonavir( RTV), 

Atazanavir( ATV), Darunavir( DRV), * Medium Pls block the action of the HIV protease enzyme, precluding the 

fractionalization of viral proteins necessary. 4. Integrase beachfront Transfer Impediments( INSTIs) * exemplifications 

Raltegravir( RAL), Elvitegravir( EVG), Dolutegravir( DTG). * Medium INSTIs inhibit the integrase enzyme, which is 

essential for the integration of viral DNA into the host genome. 5. Entry Impediments * CCR5 Antagonists Maraviroc( 

MVC) inhibits the CCR5co-receptor on CD4 cells, precluding viral entry. 2. Fusion Impediments Enfuvirtide( T- 20) 

interferes with viral emulsion to the host cell membrane. 6. Post-Attachment Impediments * Ibalizumab It’s a 

monoclonal antibody that prevents HIV entry into host cells by binding to the CD4 receptor. 

 

ANTIVIRAL DRUGS 

4 Acyclovir( Zovirax) 1. Effective Against HSV- 1, HSV- 2, and VZV. * Medium Acyclovir is a nucleoside analog 

that inhibits viral DNA conflation by targeting the viral DNA polymerase Enzyme. * Uses It's used to treat genital 

herpes, cold blisters, and shingles( caused by VZV). 5. Valacyclovir( Valtrex) * Effective Against HSV- 1, HSV- 2, 

and VZV. * Medium Valacyclovir is a prodrug of acyclovir, which is converted to acyclovir in the body. Antiviral 

medicines used to treat or help influenza   1 Zanamivir( Relenza) * Medium Zanamivir is another neuraminidase asset 

that works also to aseltamivir by blocking viral neuraminidase. * Uses It's used to treat and help influenza A and B, 

primarily through inhalation. utmost contagions clear up without antiviral specifics. Healthcare providers define 

antivirals to treat habitual or life- hanging viral infections, including * Coronaviruses like COVID- 19. * Ebola. * Flu, 

including H1N1( swine flu). * Genital herpes. * Hepatitis B and hepatitisC. * mortal immunodeficiency contagion( 

HIV). Pharmacology There are two main groups of medicines for influenza contagion infections, which are used in 

prophylaxis or treatment. These two groups of medicines are amantans( amantadine and rimantadine), also known as 

M2 impediments, and the newer group of neuraminidase impediments( zanamivir and oseltamivir). A) M2 impediments 

medicines developed in the early 1960s and used in infections caused by influenza A contagions are amantadine and 

rimantadine. M2 is set up only in the influenza contagion and is an acid- actuated ion channel. It's a membrane protein 

necessary for the release of nucleocapsid after the emulsion of the contagion with the endosomal membrane. 

After this inhibition, they help the input of the contagion into the host cell through endocytosis, the uncoating of the 

contagion, the coming together of viral products and the virion assembly. The alternate medium is associated with the 

fact that they reduce the lysosomal pH, following the attention of amantadine and rimantadine in lysosomes1- 4. B) 

Neuraminidase impediments Influenza contagions all have two face glycoproteins hemagglutinin and neuraminidase. 

These antigens identify the specific type of the influenza. Zanamivir and oseltamivir are neuraminidase asset medicines 

presently used in the clinic. Both of these medicines are sialic acid analogues, but they potently and specifically inhibit 

neuraminidase set up in both influenza A and influenza B contagions reversibly 5,6. Several antiviral medicines are 

effective against the influenza contagion, including the seasonal influenza strains and some strains of the avian and 

swine influenza contagions. These medicines work by inhibiting different stages of the influenza contagion’s 

replication cycle.. Common Side goods of antiviral medicines Cough Sot mouth Diarrhea Dizziness Fatigue 

Headaches Insomnia Joint pain muscle pain Side goods of HIV antiviral medicines depend on the medicines and 

medicine combinations that are chosen fortreatment.According to theU.S. Department of Health and Human Services, 

some of the more common side goods for numerous antiretroviral( ARV) medicines include Headache Nausea 

Vomiting Sot mouth Diarrhea Fatigue Dizziness Pain Rash Trouble sleeping Side goods can be different for menvs. 

women, and are also affected by the use of other medicines and other conditions you may have, as well as inheritable 

factors. HIV treatment rules and side goods There are four main types of ARV medicines recommended for original 



IJARSCT  ISSN (Online) 2581-9429 

    

 

       International Journal of Advanced Research in Science, Communication and Technology (IJARSCT) 

                             International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal 

 Volume 4, Issue 6, April 2024 

Copyright to IJARSCT  DOI: 10.48175/568                172 

www.ijarsct.co.in                                                   

Impact Factor: 7.53 

treatment grounded on how they attack the HIV contagion The types are * Nucleoside/ nucleotide rear transcriptase 

impediments( NRTIs) *Non- nucleoside rear transcriptase impediments( NNRTIs) 

 

Pharmacology 

There are two main groups of drugs for influenza virus infections, which are used in prophylaxis or treatment. These 

two groups of drugs are amantans (amantadine and rimantadine), also known as M2 inhibitors, and the newer group of 

neuraminidase inhibitors (zanamivir and oseltamivir). 

M2 inhibitors: Drugs developed in the early 1960s and used in infections caused by influenza A viruses are amantadine 

and rimantadine. M2 is found only in the influenza virus and is an acid-activated ion channel. It is a membrane protein 

necessary for the release of nucleocapsid after the fusion of the virus with the endosomal membrane. After this 

inhibition, they prevent the intake of the virus into the host cell through endocytosis, the uncoating of the virus, the 

coming together of viral products and the virion assembly. The second mechanism is associated with the fact that they 

reduce the lysosomal pH, following the concentration of amantadine and rimantadine in lysosomes1-4. 

Neuraminidase inhibitors: Influenza viruses all have two surface glycoproteins: hemagglutinin and neuraminidase. 

These antigens identify the specific type of the influenza. Zanamivir and oseltamivir are neuraminidase inhibitor drugs 

currently used in the clinic. Both of these drugs are sialic acid analogues, but they potently and specifically inhibit 

neuraminidase found in both influenza A and influenza B viruses reversibly5,6.Several antiviral drugs are effective 

against the influenza virus, including the seasonal influenza strains and some strains of the avian and swine influenza 

viruses. These drugs work by inhibiting different stages of the influenza virus’s 

replication cycle. . 

 

Common Side Effects of antiviral drugs 

Common Side goods of antiviral medicines Cough Sot mouth Diarrhea Dizziness Fatigue Headaches Insomnia Joint 

pain muscle pain Side goods of HIV antiviral medicines depend on the medicines and medicine combinations that are 

chosen for treatment According to the U.S. Department of Health and Human Services, some of the more common side 

goods for numerous antiretroviral( ARV) medicines include Headache Nausea Vomiting Sot mouth Diarrhea Fatigue 

Dizziness Pain Rash Trouble sleeping Side goods can be different for men vs. women, and are also affected by the use 

of other medicines and other conditions you may have, as well as inheritable factors. HIV treatment rules and side 

goods There are four main types of ARV medicines recommended for original treatment grounded on how they attack 

the HIV contagion The types are • Nucleoside/ nucleotide rear transcriptase 

impediments( NRTIs) •Non-nucleoside rear transcriptase impediments( NNRTIs) • Protease impediments( PIs) • 

Integrase beachfront transfer impediments( INSTIs) All of these specifics may beget side goods, but the side goods 

aren't veritably predictable. Some people witness further side goods than others, and some people 
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witness no side goods. Newer ARV medicines have smaller side goods. Side goods may also be different for people 

taking the same medicines. In numerous cases, side goods get better over time. In some cases, side goods develop and 

worsen over time. 

 

Antiviral drugs evaluated in registered clinical trials for COVID-19 

Protease impediments( PIs) * Integrase beachfront transfer impediments( INSTIs) All of these specifics may beget side 

goods, but the side goods aren't veritably predictable. Some people witness further side goods than others, and some 

people witness no side goods. Newer ARV medicines have smaller side goods. Side goods may also be different for 

people taking the same medicines. In numerous cases, side goods get better over time. In some cases, side goods 

develop and worsen over time. Antiviral medicines estimated in registered clinical trials for COVID- 19 colorful 

treatments were estimated in the clinical trials, the most constantly estimated bones 

are Described in Table 2. Only 52 of the clinical trials reported the treatment cure( n = 60) and Only 34( n = 39) the 

duration. A table with the detailed combination curatives and the Identification of each clinical trial is available in the 

Supplementary material. The number of trials by the standard of the total number of planned eliminations per trial for 

the ten Most frequent curatives( stem cells remedy, lopinavir/ ritonavir, chloroquine phosphate, Hydroxychloroquine, 

favipiravir, umifenovir, tube treatment, Remdesivir, Methylprednisolone, oseltamivir). Remdesivir was tested in only 5 

trials, but these trials had loftiest median number of planned eliminations per trial( 400, IQR 394- 453). At the other 

End of the diapason, stem cells remedy was associated with the loftiest number of trials( 23 Trials), but with a small 

median number of planned eliminations per trial( 40, IQR 23- 60). shows the total number of planned eliminations and 

the number of clinical trials for the ten Most constantly assessed treatments. Lopinavir/ ritonavir was associated with 

the loftiest total Number( 2606) followed by remdesivir( 2155) and umifenovir( 1705). Tips for managing side goods at 

home In utmost cases, minor side goods can be managed with these tips For a headache, make sure to drink enough 

fluids. Rest in a darkened room and take an over-the-counter( OTC) pain reliever. For fatigue, try to get some low- 

impact exercise on utmost days. This will give you further energy and help you sleep better. still, limit all fluids 2 hours 

before bed, If you have trouble sleeping. 

Avoid caffeinated potables in the autumn and evening. Avoid heavy refections in the evening. Keep your bedroom 

quiet, dark, and comfortable. For nausea, eat lower and further frequent refections. Avoid heavy, slithery, racy, and 

acidic foods. Try adding some gusto to your diet, similar as gusto ale or gustotea However, condense your diet with a 

protein shake, If you have a poor appetite. For diarrhea, add fiber to your diet from bananas, white rice, applesauce, and 

white chuck 

or toast. Avoid milk and dairy products. Avoid high- fiber foods like whole grains and brown rice and foods that are 

high in sugar and fat. For skin rashes, drink plenitude of fluids. Avoid dry skin from long hot showers, strong 

detergents, and skin products with alcohol. Use a moisturizing skin embrocation. cover your skin from the sun with 

sunscreen. For dry mouth, swish some warm interspersed water throughout the day. You can also try some crushed ice. 

Use a sugarless delicacy or capsule to keep your mouth wettish. Try licorice tea or an OTC mouth moisturizing product. 

still, don't stop taking your ARV specifics, If you have difficulty managing side goods at home. 

Call your health care provider. 

Tips for managing side effects at home 

Tips for managing side goods at home In utmost cases, minor side goods can be managed with these tips For a 

headache, make sure to drink enough fluids. Rest in a darkened room and take an over-the-counter( OTC) pain reliever. 

For fatigue, try to get some low- impact exercise on utmost days. This will give you further energy and help you sleep 

better. still, limit all fluids 2 hours before bed, If you have trouble sleeping. Avoid caffeinated potables in the autumn 

and evening. Avoid heavy 

refection’s in the evening. Keep your bedroom quiet, dark and comfortable. For nausea, eat lower and further frequent 

refection’s. Avoid heavy, slithery, racy and acidic foods. Try adding some gusto to your diet, similar as gusto ale or 

gustotea. However, condense your diet with a protein shake, If you have poor appetite. For diarrhea, add fiber to your 

diet from bananas, white rice, applesauce and white chuck 
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or toast. Avoid milk and dairy products. Avoid high- fiber foods like whole grains and brown rice and foods that are 

high in sugar and fat. For skin rashes, drink plenitude of fluids. Avoid dry skin from long hot showers, strong 

detergents and skin products with alcohol. Use a moisturizing skin embrocation. cover your skin from the sun with 

sunscreen. For dry mouth, swish some warm interspersed water throughout the day. You can also try some crushed ice. 

Use a sugarless delicacy or capsule to keep your mouth wettish. Try licorice tea or an OTC mouth moisturizing product. 

still, don't stop taking your ARV specifics, If you have difficulty managing side goods at home. 

Call your health care provider. 

 

II. CONCLUSION 

The fight between mortal and contagions in on and both are fleetly perfecting the strategies of attacking and defense. In 

recent times, there has been tremendous progress in understanding the inheritable base and molecular medium of 

conditions. colorful new medicines have been formulated and the development of a lot further is in underway. Though, 

the new contagious conditions caused by contagions similar as COVID- 19 remain a challenge. likewise, the medicines 

failure in mortal trials is a general process that requires to be worked out and addressed. The promising results are 

anticipated through the emergence of numerous new technologies. A lesser help in the development of new medicines 

with antiviral conditioning is handed by the growing knowledge about contagions and the fleetly developing ways and 

tools. The better understanding about contagions will make it possible to establish useful measures for fighting against 

the viral conditions and the experimenters around the globe are putting their possible sweats to control the spread of 

viral conditions and we hope that we live in the world free from viral conditions. 

 

REFERENCES 

[1]. BMC Biology 15 1 – 6.( PMC free composition)( PubMed)( Google Scholar) 

[2]. Champe HRAPC, Fisher BD.( 2007) Lippincott’s Illustrated Reviews Microbiology. PhiladelphiaLippincott 

Williams & Wilkins.( Google Scholar) 3. 

[3]. Saxena SK, Saxena S, Saxena R, etal.( 2010) Arising trends, challenges and prospects in antiviral cures and 

medicine development for contagious conditions. 

[4]. Electronic Journal of Biology 6 26 – 31.( Google Scholar) 4. De Clercq E, LiG.( 2016) Approved antiviral 

medicines over the formerly 50 times. Clinical Microbiology Reviews 29 695 – 747.( PMC free 

composition)( PubMed)( Google Scholar) 5. 

[5]. HeH.( 2013) Vaccines and antiviral agents. Current Issues in Molecular Virology Viral Genetics and 

Biotechnological Applications 2013 239 – 250.( Google Scholar) 6. Parks JM, Smith JC.( 2020) How to 

discover antiviral medicines snappily. 

[6]. The New England Journal of Medicine 382( 23) 2261 – 2264.( PubMed)( Google Scholar) 7. Shin W- J, 

Seong BL.( 2019) new antiviral medicine discovery strategies to attack medicine- resistant mutants of 

influenza contagion strains. 

[7]. Expert Opinion on Drug Discovery 14 153 – 168.( PubMed)( Google Scholar) 

[8]. Asiri YI, Alsayari A, Muhsinah AB, etal.( 2020) Benzothiazoles as implicit antiviral agents. Journal of 

Pharmacy and Pharmacology 72 1459 – 1480. 

[9]. PMC free composition)( PubMed)( Google Scholar) 9. Ryu W-S.( 2017) Contagion life cycle. Molecular 

Virology of Human Pathogenic Contagions 2017 31 – 45.( Google Scholar) 10. Connolly SA, Jackson JO, 

Jardetzky TS, etal.( 2011) Fusing structure and serve a structural view of the herpesvirus entry ministry. 

[10]. Nature Reviews Microbiology 9 369 – 381.( PMC free composition)( PubMed)( Google Scholar) 

11.BalfourHH., JR( 1983) Resistance of herpes simplex to acyclovir. Annals of Internal Medicine 98 404 – 

406.( PubMed)( Google Scholar) 12. 

[11]. Fyfe J, Keller P, Furman P, etal.( 1978) Thymidine kinase from herpes simplex contagion phosphorylates the 

new antiviral emulsion, 9-( 2- hydroxyethoxymethyl) guanine 

[12]. The Journal of Biological Chemistry 253 8721 – 8727.( PubMed)( Google Scholar) 13. Derse D, Cheng Y, 

Furman P, etal.( 1981) Inhibition of purified mortal and herpes simplex contagion- convinced DNA 

polymerases by 9-( 2- hydroxyethoxymethyl) guanine triphosphate. goods on manual- template function. 



IJARSCT  ISSN (Online) 2581-9429 

    

 

       International Journal of Advanced Research in Science, Communication and Technology (IJARSCT) 

                             International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal 

 Volume 4, Issue 6, April 2024 

Copyright to IJARSCT  DOI: 10.48175/568                175 

www.ijarsct.co.in                                                   

Impact Factor: 7.53 

[13]. The Journal of Biological Chemistry 256 11447 – 11451.( PubMed)( Google Scholar) 14. Furman PA, St, 

Clair M, SpectorT.( 1984) Acyclovir triphosphate is a tone- murder inactivator of the herpes simplex 

contagion DNA polymerase. 

[14]. The Journal of Biological Chemistry 259 9575 – 9579.( PubMed)( Google Scholar) 15. de Miranda P, 

BlumMR.( 1983) Pharmacokinetics of acyclovir after intravenous and oral administration. The Journal of 

Antimicrobial Chemotherapy 12 29 – 37. 

[15]. (PubMed)( Google Scholar) 16. Balfour HH, Jr, Chace BA, Stapleton JT, etal.( 1989) A randomized, 

placebo- controlled trial of oral acyclovir for the forestallment of cytomegalovirus complaint in donors of 

renal allografts. The New England Journal of Medicine 320 1381 – 1387.( PubMed)( Google Scholar) 17. 

[16]. Fletcher C, Englund J, Edelman C, etal.( 1991) Pharmacologic base for high- cure oral acyclovir prophylaxis 

of cytomegalovirus complaint in renal allograft donors. 

[17]. Antimicrobial Agents and Chemotherapy 35 938 – 943.( PMC free composition)( PubMed)( Google Scholar) 

18. 

[18]. Meyers JD, Wade JC, Mitchell CD, etal.( 1982) Multicenter cooperative trial of intravenous acyclovir for 

treatment of mucocutaneous herpes simplex contagion infection in the immunocompromised host. 

[19]. The American Journal of Medicine 73 229 – 235.( PubMed)( Google Scholar) 

[20]. Soul- Lawton J, Seaber E, On N, etal.( 1995) Absolute bioavailability and metabolic disposition of 

valaciclovir, the L- valyl ester of acyclovir, following oral administration to humans. 

[21]. Antimicrobial Agents and Chemotherapy 39 2759 – 2764.( PMC free composition)( PubMed)( Google 

Scholar) 20. Erice A, Jordan MC, Chace BA, etal.( 1987) Ganciclovir treatment of cytomegalovirus 

complaint in transplant donors and other immunocompromised hosts. 

[22]. JAMA 257 3082 – 3087. 1. Balloux F, van DorpL.( 2017) Q&A What are pathogens, and what have they 

done to and for us? BMC Biology 15 1 – 6.( PMC free composition)( PubMed)( Google Scholar) 2. 

[23]. Champe HRAPC, Fisher BD.( 2007) Lippincott’s Illustrated Reviews Microbiology. PhiladelphiaLippincott 

Williams & Wilkins.( Google Scholar) 3. Saxena SK, Saxena S, Saxena R, etal.( 2010) Arising trends, 

challenges and prospects in antiviral cures and medicine development for contagious conditions. 

[24]. Electronic Journal of Biology 6 26 – 31.( Google Scholar) 4. De Clercq E, LiG.( 2016) Approved antiviral 

medicines over the formerly 50 times. 

[25]. Clinical Microbiology Reviews 29 695 – 747.( PMC free composition)( PubMed)( Google Scholar) 

[26]. HeH.( 2013) Vaccines and antiviral agents. Current Issues in Molecular Virology Viral Genetics and 

Biotechnological Applications 2013 239 – 250.( 

[27]. Google Scholar) 6. Parks JM, Smith JC.( 2020) How to discover antiviral medicines snappily. 

[28]. The New England Journal of Medicine 382( 23) 2261 – 2264.( PubMed)( Google Scholar) 7. Shin W- J, 

Seong BL.( 2019) new antiviral medicine discovery strategies to attack medicine- resistant mutants of 

influenza contagion strains. 

[29]. Expert Opinion on Drug Discovery 14 153 – 168.( PubMed)( Google Scholar) 

[30]. Asiri YI, Alsayari A, Muhsinah AB, etal.( 2020) Benzothiazoles as implicit antiviral agents. Journal of 

Pharmacy and Pharmacology 72 1459 – 1480. 

[31]. ( PMC free composition)( PubMed)( Google Scholar) 9. Ryu W-S.( 2017) Contagion life cycle. Molecular 

Virology of Human Pathogenic Contagions 2017 31 – 45.( Google Scholar) 10. Connolly SA, Jackson JO, 

Jardetzky TS, etal.( 2011) Fusing structure and serve a structural view of the herpesvirus entry ministry. 

[32]. Nature Reviews Microbiology 9 369 – 381.( PMC free composition)( PubMed)( Google Scholar) 11. 

[33]. BalfourHH., JR( 1983) Resistance of herpes simplex to acyclovir. Annals of Internal Medicine 98 404 – 406.( 

PubMed)( Google Scholar) 12. Fyfe J, Keller P, Furman P, etal.( 1978) Thymidine kinase from herpes 

simplex contagion phosphorylates the new antiviral conflation, 9-( 2- hydroxyethoxymethyl) guanine. 

[34]. The Journal of Biological Chemistry 253 8721 – 8727.( PubMed)( Google Scholar) 13. Derse D, Cheng Y, 

Furman P, etal.( 1981) Inhibition of purified mortal and herpes simplex contagion- convinced DNA 

polymerases by 9-( 2- hydroxyethoxymethyl) guanine triphosphate. goods on homemade- template function. 



IJARSCT  ISSN (Online) 2581-9429 

    

 

       International Journal of Advanced Research in Science, Communication and Technology (IJARSCT) 

                             International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal 

 Volume 4, Issue 6, April 2024 

Copyright to IJARSCT  DOI: 10.48175/568                176 

www.ijarsct.co.in                                                   

Impact Factor: 7.53 

[35]. The Journal of Biological Chemistry 256 11447 – 11451.( PubMed)( Google Scholar) 14. Furman PA, St, 

Clair M, SpectorT.( 1984) Acyclovir triphosphate is a tone- murder inactivator of the herpes simplex 

contagion DNA polymerase. 

[36]. The Journal of Biological Chemistry 259 9575 – 9579.( PubMed)( Google Scholar) 15. de Miranda P, 

BlumMR.( 1983) Pharmacokinetics of acyclovir after intravenous and oral administration. The Journal of 

Antimicrobial Chemotherapy 12 29 – 37 

[37]. PubMed)( Google Scholar) 16. Balfour HH, Jr, Chace BA, Stapleton JT, etal.( 1989) A randomized, placebo- 

controlled trial of oral acyclovir for the prevention of cytomegalovirus complaint in benefactors of renal 

allografts. 

[38]. The New England Journal of Medicine 320 1381 – 1387.( PubMed)( Google Scholar) 17. Fletcher C, 

Englund J, Edelman C, etal.( 1991) Pharmacologic base for high- cure oral acyclovir prophylaxis of 

cytomegalovirus complaint in renal allograft benefactors 

[39]. Antimicrobial Agents and Chemotherapy 35 938 – 943.( PMC free composition)( PubMed)( Google Scholar) 

18. Meyers JD, Wade JC, Mitchell CD, etal.( 1982) Multicenter collaborative trial of intravenous acyclovir 

for treatment of mucocutaneous herpes simplex contagion infection in the immunocompromised host. 

[40]. The American Journal of Medicine 73 229 – 235.( PubMed)( Google Scholar) 

[41]. Soul- Lawton J, Seaber E, On N, etal.( 1995) Absolute bioavailability and metabolic disposition of 

valaciclovir, the L- valyl ester of acyclovir, following oral administration to humans. 

[42]. Antimicrobial Agents and Chemotherapy 39 2759 – 2764.( PMC free composition)( PubMed)( Google 

Scholar) 20. Erice A, Jordan MC, Chace BA, etal.( 1987) Ganciclovir treatment of cytomegalovirus 

complaint in transplant benefactors and other immunocompromised hosts. JAMA 257 3082 – 3087. 

 


