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Feasibility of Favipiravir in the Treatment of the Coronavirus Disease 2019
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Abstract: Objective To investigate the clinical feasibility of favipiravir in the treatment of the coronavirus disease 2019(COVID -19).
Methods Favipiravir is one of the drugs that may have anti —severe acute respiratory syndrome — coronavirus — 2 (SARS - CoV -2)
effects discovered from the drugs on the market or in the clinical research,the feasibility analysis of favipiravir was carried out through
its mechanism of action,clinical application history, clinical efficacy and safety test. Results and Conclusion Favipiravir is the first an-
tiviral drug approved to be marketed in China during the COVID —19 epidemic,and its indication is novel or re — prevalent influenza in
adults. According to the feasibility analysis,it has a significant effect on a variety of RNA viruses with few adverse reactions,and it also
has a theoretical effect on the SARS - CoV —2,but it needs to be verified in a larger clinical trial.
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