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Comparison of Drug Treatment Schemes in Coronavirus Disease 2019 Treatment Guidance

Documents Between China and the United States
WANG Dandan,WANG Chenping ,GAO Xia,DOU Zhihua

(Nantong Third People's Hospital - Affiliated Nantong Hospital 3 of Nantong University ,Nantong , Jiangsu ,China  226006)
Abstract: Objective To provide a reference for the selection of treatment schemes for coronavirus disease 2019 (COVID - 19).
Methods The COVID - 19 Treatment Guidelines issued by the NIH [referred to as the National Institutes of Health (NIH)
Guidelines] in March 2023 and the COVID - 19 Diagnosis and Treatment Plans (Tenth Edition) issued by the National Health
Commission of China (referred to as the Diagnosis and Treatment Plan) were analyzed to compare the similarities and differences
between their treatment drugs and treatment plans for different populations. Results The treatment principles of the Diagnosis and
Treatment Plan and the NIH Guidelines were giving antiviral treatment in the early stage, and giving immunotherapy and
corresponding organ support treatment in the late stage. In terms of treatment drugs,the NIH Guidelines recommend three antiviral

drugs [remdesivir, Nirmatrelvir Tablets / Ritonavir Tablets Co - Packaged (paxlovid) and monupiravir] , and three types of

immunotherapy drugs [ corticosteroids, interleukin = 6 (IL. = 6) inhibitors, and Janus kinase (JAK) inhibitors]. The Diagnosis and
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Treatment Plan recommended six antiviral regimens (azvudine, paxlovid, molnupiravir, monoclonal antibodies, Human COVID - 19
Immunoglobulin for Intravenous Injection,and convalescent plasma),and two types of therapeutic drugs (corticosteroids and IL - 6
inhibitor Tocilizumab) , emphasizing traditional Chinese medicine treatment. The Diagnosis and Treatment Plan was too brief in
describing the treatment plan, only providing alternative drugs based on the severity of the condition, while the NIH Guidelines
provided specific preferred plans, alternative plans, and combined treatment plans. Conclusion The Diagnosis and Treatment Plan
and NIH Guidelines have significant differences in treatment drugs and treatment plans for different populations. It is recommended

to continue promoting clinical research on COVID - 19 treatment drugs, refining clinical treatment plans, and paying attention to

drug research for special populations such as children, pregnant women,and breastfeeding women.

Key words:COVID - 19;COVID - 19 Treatment Guidelines;Diagnosis and Treatment Plan;antiviral drugs;immunotherapy drugs
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Tab.1 Treatment plan for non — hospitalized adults with mild
to moderate COVID - 19 without oxygen supplementation
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Tab.2 Antiviral or immunomodulatory treatment plans for hospitalized adults with COVID - 19 based on disease severity
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Tab.4 Treatment plans for hospitalized children with COVID - 19
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Tab.5 Treatment plans for adults with COVID — 19 based on

disease severity
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Tab.6 Comparison of treatment drugs for COVID - 19 between the Diagnosis and Treatment Plan and the NIH Guidelines
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