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Abstract
The World Health Organization recently declared human monkeypox virus infection a public health emergency of international concern (PHEIC). 
Furthermore, there is little literature on the use of antivirals in monkeypox virus infection. This systematic review compiles all evidence on the 
efficacy, safety, and mechanisms of action of various antivirals. All original studies mentioning individual patient data on the use of antivirals in 
patients with monkeypox virus infection were reviewed. Tecovirimat is the most commonly used and has proven to be beneficial in a number of 
aggravating cases. Its use revealed no major safety concerns. Topical trifluridine was used as an adjuvant treatment option along with Tecovirimat. 
BCV and CDV were rarely used, with the latter frequently used due to the Tecovirimat is not available. Treatment discontinuation due to adverse 
events was linked to BCV. 

Keywords: Antiviral • Monkeypox • Tecovirimats • Brincidofovir • Cidofovir

Human Monkeypox Episodes are treated with Antivirals 
Produced by Antivirals
Domenico Douville*
Department of Biology, University of Winnipeg, 599 Portage Avenue, Winnipeg, MB R3B 2G3, Canada

*Address for Correspondence: Domenico Douville, Department of Biology, 
University of Winnipeg, 599 Portage Avenue, Winnipeg, MB R3B 2G3, Canada; 
E-mail: Domenicodouville76@gmail.com

Copyright: © 2022 Douville D. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the 
original author and source are credited.

Received: 03 November,2022,Manuscript No. jidm-22-83760; Editor Assigned: 
05 November,2022,PreQC No. P-83760; Reviewed: 19 November,2022,QC No. 
Q-83760; Revised: 25 November,2022,Manuscript No. R-83760; Published: 01 
December, 2022, DOI: 10.37421/2576-1420.2022.7.267

Introduction 

The global health emergency of the COVID-19 pandemic had exacerbated 
the public health situation. Furthermore, as the adverse effects of this 
pandemic subsided, another public health threat in the form of the Monkeypox 
virus (MPXV) outbreak stirred nations across the globe. MPXV is related to the 
smallpox virus, which was eradicated in 1980. It was first reported in 1970 and 
has historically been restricted to endemic areas in Western and Central Africa. 
However, by 2022, it had spread rapidly throughout the world. Furthermore, it 
has been designated as a public health emergency of international concern, 
the seventh such declaration by WHO (World Health Organization, 2022). The 
CDC reports 78,229 confirmed cases and 41 deaths as of November 6, 2022. 
There are 109 of these cases. countries, with the majority reporting MPXV 
cases for the first time (Centers for Disease Control and Prevention, 2022). 
MPXV infection could cause severe disease in certain groups, particularly 
children, the immunocompromised, and pregnant women [1]. 

Literature Review 

MPXV is a member of the Orthopoxvirus family. Poxviruses are generally 
large, double-stranded DNA-structured viruses with genome sizes ranging 
from 130 to 360kbp, according to research. Because of their large size, 
they replicate and survive slowly in the host body. The orthopoxviruses are 
surrounded by virulent genes that act as immune system modulators against 
the host. According to some in-vitro studies, these modulators allow the MPXV 
to infiltrate the host's immune system. The MPXV replicates in the nasopharynx 
after entering human host cells. and the oropharyngeal mucosa. The viral load 
then spreads through the lymph nodes and other organs. Among the cases that 
have been reported. It also did not produce any significant signal for adverse 

events. Hepatic dysfunction was transient, as opposed to Brincidofovir, which 
required all three individuals to discontinue treatment. The lone death among 
those receiving Tecovirimat was also thought to be unrelated to the drug [2]. 

Cidofovir is the next most commonly used medication. Due to the scarcity 
of Tecovirimat, it was only used in two of the four studies. Cidofovir was well 
tolerated in these studies, which is consistent with findings from other studies in 
which intravenous Cidofovir demonstrated a good tolerability profile when used 
in various indications The most serious issue with its use is nephrotoxicity. This, 
however, was not observed in any of the individuals. In some cases of MPXV-
associated ocular lesions, topical trifluridine has been used as an adjuvant 
to Tecovirimat. The majority of people recovered, and no complications were 
reported. However, readers should be aware that topical trifluridine has not yet 
been used as monotherapy in these ocular cases. Given the small number of 
people who have received antivirals in published studies, there is a need for 
better-designed studies on the efficacy and safety of antivirals and other drugs 
in human MPXV disease. The encouraging results obtained with Tecovirimat 
should be pursued further in well-designed research [3]. 

A look at ClinicalTrials.gov and the Cochrane Central Register of Controlled 
Trials demonstrates a few outcomes. Two blinded randomised controlled trials 
comparing Tecovirimat to a placebo were funded by the National Institute 
of Allergy and Infectious Diseases. These studies are currently underway. 
PLATINUM-CAN will soon begin recruiting to evaluate Tecovirimat in MPXV 
infection in Canada. The first systematic review on management, specifically 
the pharmacological treatment of MPXV infection in humans, is the study's 
strength. All of the scant information that was available was compiled. The 
study does, however, have some limitations. According to the inclusion criteria, 
only eighteen studies could be included and summarised in this review. 
Furthermore, all of the studies were uncontrolled. However, there are no more 
relevant studies on the use of antivirals in people infected with MPXV. 

As a result, we were unable to draw sufficient conclusions to develop 
guidelines or recommendations. Another limitation was the lack of individual 
patient data from a few studies. Important information about the use of 
Tecovirimat and Cidofovir could not be included. We did our best to make use 
of this information, including We sent an email to the relevant authors, but 
due to the inability to retrieve this data, we were unable to include them in our 
systematic review. Furthermore, as expected, the data did not lend themselves 
to quantitative synthesis and meta-analysis.This is the first systematic review 
of antiviral use in humans with MPXV infection. Antivirals such as Tecovirimat, 
Cidofovir, Brincidofovir, Trifluridine, and Vaccinia immune globulin have 
been used thus far. Tecovirimat was the most commonly used of these. It 
demonstrated promising results in individuals with progressive disease and 
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a better safety profile than some other drugs. There is a scarcity of data, so 
randomised controlled trials can provide valuable evidence [4].

Discussion 

We report on the antiviral treatment of MPXV-infected individuals in this 
first systematic review. A previous study assessed the quality of existing 
guidelines . There are numerous in-vitro and animal-model studies on this 
topic, and we only included reported cases/studies of therapy in humans. 
However, the purpose of this review was to gather evidence and compile 
available information on the use of antivirals in human MPXV infection.

Tecovirimat has shown promising results and has been tested earlier on 
non-human primates . It has been conditionally approved for MPXV infection 
by the Food and Drug Administration (FDA) and the European Medicines 
Agency (CDC, 2022). It has helped in several cases of progressive MPXV 
infection. Among the cases that have been reported. It also did not produce 
any significant signal for adverse events. Hepatic dysfunction was transient, 
as opposed to Brincidofovir, which required all three individuals to discontinue 
treatment (Adler et al., 2022). The lone death among those receiving 
Tecovirimat was also thought to be unrelated to the drug [5].

Conclusion

Tecovirimat is the most commonly used and has proven to be beneficial 
in a number of aggravating cases. Its use revealed no major safety concerns. 
Topical trifluridine was used as an adjuvant treatment option along with 

Tecovirimat. BCV and CDV were rarely used, with the latter frequently used 
due to the lack of Tecovirimat. Treatment discontinuation due to adverse 
events was linked to BCV.
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