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Comparison of the Use of Therapeutic Drugs in the COVID - 19 Diagnosis and Treatment

Guidelines Issued by China and the United States
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(Institute of Medical Information,Chinese Academy of Medical Sciences,Beijing ,China 100020)

Abstract: Objective To provide a reference for the selection of therapeutic drugs for the treatment of coronavirus disease 2019
(COVID - 19) in the COVID - 19 Diagnosis and Treatment Guidelines in China. Methods The National Institutes of Health's
COVID - 19 Treatment Guidelines (hereinafter referred to as the NIH Guidelines) were interpreted,the COVID — 19 therapeutic drugs
were classified according to their action mechanism, and the recommendation, indication, applicable population, usage and dosage of
corresponding drugs were summarized. The use of drugs in the NIH Guidelines was compared with that in COVID - 19 Diagnosis
and Treatment Plan (Trial Version 9, hereinafter referred to as the Diagnosis and Treatment Plan) and the Guidelines for the
Diagnosis, Treatment and Prevention of COVID — 19 in Adults in China (hereinafter referred to as the Diagnosis and Treatment
Guidelines). Results The NIH Guidelines recommended three antiviral drugs (remdesivir, paxlovid, molnupiravir) , one monoclonal
antibody drug (bebtelovimab),four corticosteroids (dexamethasone,prednisone,methylprednisolone and hydrocortisone) ,two interleukin — 6

inhibitors (tocilizumab and sarilumab) ,and two Janus kinase inhibitors (baricitinib and tofacitinib). There were some differences in
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the Diagnosis and Treatment Plan and the Diagnosis and Treatment Guidelines in China, especially in the selection of antiviral

drugs, monoclonal antibody drugs and interleukin — 6 inhibitors (sarilumab). Conclusion

China should continue to promote the

clinical research of the drugs for the treatment of COVID - 19, accelerate the emergency approval of the corresponding drugs at

home and abroad, and timely improve and update the medication plan in the subsequent revision of the guidelines, in order to

provide guidance for clinical medication.

Key words:coronavirus disease 2019;guidelines;antiviral drugs;monoclonal antibodies;immunomodulators
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Tab.2 Medication recommendations for non — hospitalized

patients in the NIH Guidelines
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Note: eGFR is the estimated glomerular filtration rate and GFR is

the glomerular filtration rate (for Tab.2 - 3).
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Tab.3 Medication recommendations for hospitalized patients in the NIH Guidelines
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