- B ER -
Special Topic on the COVID —19

2020 4E5 H 5 H 45 29 %55 9 ]

Vol. 29, No. 9, May 5, 2020 China Pharmaceuticals

doi:10. 3969 /j. issn. 1006 —4931. 2020. 09. 001

FIEF# A TS R 5w E N 5 S 57

PR I E Y A N o
(W AZFAEFERZFA, W RAE  610041)

WE:HH AHRZRA M K(COVID - 19) 89857 4 5F JF7ik 3 Fhub % Ovid Medline, Ovid EMBase, Cochrane Central Register
of Controlled Trials(CENTRAL) , VA& [ 4042 &k & % 56 T A2 (CNKI) 245 & 4 & B IR39 A & E £ 2020 4 3 A 10 B, S A A A7k
o) LK AT R AT KT A B F AR A TR M RABO R sk fe ok BER i Lak 392 B, it e RAAAAN B F A TR
B R IR K 99 G, P K TR 37 b R R 145 A (HIV)9 = & &M eF R 42 442 (SARS)8 % P R "F R %
44E(MERS)13 % . COVID - 19 1 # \EF#4(ZIKV) 3 & B ¥ 2% (DENV)9 & iy sm a4 (LV) 8 % i3k (HV) 5 & A ILH
Rt 5% (CHIKV) 6 B RATHE T ¥, 5 R AA S FH ARG A hHm (5 AR )RS TR ETT IRINRIE BT, A & F k3t
HIV, SARS - CoV, MERS — CoV ¥ #p 41 45 | 4216 SR AT 50 2R R #+9 ; DENV 3h 4 5 B & 7 £ 2 ZIKV, HV, CHIKV 4K 9h X 3 % & A
;B E AT RAE X LV 4916 R 9T 2 A & F A T COVID - 19 ¥9F AL B 458 5% TR L % U8 09 @ B s K% 8 #F 20, Bb
A& F kg7 COVID - 19 8957 2k,
KERIA  A) € F A HT R BRI M KRR LR AT

HE 5 %S R184 X EFRIRAD: A
Application of Ribavirin in Virus Infectious Diseases: A Systematic Review of the Foreign and

XEHS:1006 —4931(2020)09 — 0001 — 06

Domestic Literature
LIU Ying, WEI Chunyan, SHEN Chao, SU Na
( Department of Pharmacy, West China Hospital , Sichuan University , Chengdu , Sichuan, China  610041)
Abstract: Objective The Ovid Medline,
Ovid Embase, Cochrane Central Register of Controlled Trials(CENTRAL) , CNKI were searched from inception to March 10th,2020. The

To provide reference for the treatment of coronavirus disease 2019(COVID - 19). Methods

main results of the literature that met the inclusion criteria were analyzed,and the efficacy and safety of the ribavirin in the treatment
of infectious diseases were investigated. Results Totally 392 articles were initially screened and 99 articles of ribavirin for viral infec-
tious diseases were finally included in. Among them,ribavirin was used in 37 studies of influenza,9 studies of human immunodeficiency
virus(HIV), 8 studies of severe acute respiratory syndrome(SARS), 13 studies of Middle East respiratory syndrome(MERS), 1 study of
the COVID - 19,3 studies of Zika virus(ZIKV),9 studies of Dengue virus(DENV),8 studies of Lassa virus(LV),5 studies of Hantaan
virus(HV) and 6 studies of Chikungunya virus(CHIKV).In the treatment of influenza, ribavirin was used in combination with other
drugs(mostly oseltamivir) for antiviral treatment. In vitro test showed that ribavirin had inhibitory effect on HIV, SARS — CoV and
MERS - CoV, but the clinical study was not exact, animal experiments showed that ribavirin was ineffective for DENV. In wvitro test
showed that ribavirin was effective for ZIKV, HV and CHIKV. The clinical efficacy of ribavirin for LV was recommended to be re-
assessed. There was only one study of ribavirin in the treatment of COVID —19. Conclusion It is expected that researchers will conduct

more standardized retrospective case studies to verify the efficacy of ribavirin in the treatment of COVID - 19.

Key words:ribavirin;coronavirus disease 2019 ;virus infection; literature review

B R A R 42 (COVID —19) I AR E A4S 8 B, 8ir i R) GRITH ILUB IERD , Bk H ¥
PR JE % 2020 4F 3 H 11 H 24 B, @A K12 HIK 500 mg, B H 2 2 3 K, #bkfd".2 H 18 H,
i i) 14 831 9 L EAER0] 4 257 6], Zitiagmiipe G2 r i) GRATH AR @ U 10 d, [F
i 62 793 i, B FE TG 3 169 f11.2020 42 A @IS T ERSGE USRS / FFCAR 3 A R H A E

4 H,ERDAEMEZ RS (FREZR PR Girild
R RS i 91277 56D (RIBR G297 5 %8 ) ) 56 L
THGHERA A LR AN DU 258, N5 4 ¢, Ik
HE8h 1K, AKX 1.2 g 38 mg/ke, i lk&5 252 H

FMME A BN RIUR 25, T 20 T2 70 4F4Q
FEFE Sb BT o B A E AR 20 T2 80 AFAQ LT,
24 ity U W A3 7 P T P R T ML 75 3 2 P i
RGIER LIRSS W15 0, i R T 25 VR AT

HETIE 48 ERlE A Z BN B [2018HXFHO48 ] 5 va 1| 4 44+ 52 #F % 31 X157 B [2018ZR0212]
F—1EF 0, 4o, KFAH, B0, B8 7 @ A ls k2 5, (845)028 - 85422965 (& F 15 48 ) lysunstar@ sina. com.
SEBEIER R, o, AT, B 2R B @ A s R 2 5, (195 )028 - 85422965 (& F 43 4 ) z0yal 59@ 163. com.,



- TEMRER -
Special Topic on the COVID —19

China Pharmaceuticals

2020 4E5 H 5 H 45 29 %45 9 ]
Vol. 29, No. 9, May 5, 2020

RV BIGIT B IE W], R E S ARAE y EZE B
29 T R IR T R IR AN S TR R T E A
FIEL 5 ARG YT IE 24 100 BH 5 4 75 1 9 i SR e M 3 o A
AT, 43 BRI B S5 MO A &4k, AR COVID - 19
PRI IS  BRIEINT o
1 #EREHE
1.1 XEAANAREFHERARE

AR UE B A T2 5 U B B e
S PRGN RIS, TR BRE R e SO 3

HERRARUE : HI 3PP W23 A IO B8 5 R A BT T 5
FH T e K96 92 9 35 L 3R 9T 5 FH TR B MR IF R 1R
7 s A GT s 24 AT E T TR Y
1.2 HERFKBRESRRREE

M4 Cortellis 25 ¥ WF & 25 & 16 V- & 2 it 1Y
{Disease Briefing : Coronaviruses) ( 2020 3 H 6 H
FEO BT, H1TT RNA 95 7551 3 o AR 4905 75 51) 2 ol 5 44 AR
¥ R EIE FE , 4% Ovid Medline, Ovid EMBase, CEN-
TRAL, CNKI; f i FR A B &4 £ 2020 4 3 H 10 H
KRBEEMAK R, FLERAXLHESMKIBIT
COVID - 19 Lo R m S . FERTE A FRILE 1.
1.3 A&

HH — A K 2R I 36 SCHR , 7 — A B2 Bl A SCRR 2L
I, a2 A XA o
2 #R
2.1 XEIFiE

T 2k B R 2R AR AT SOk 392 G, R ST 355
T ML 37 A S RASSCHER 222 DS S
4SO, HEBR 25 sh 2R 0F 58 22 55 (2 AU 2E 5 7
B LR 4B A FSE 21 B B gl ASCHk 99 £,
2.2 ANSUERAFE

XTI A 222 s SCHik & Fe it IR R4 T 400, ] DR B 5
MR TR B D8 15 B s 1) SCRRBIF T 4R & 1975 4,
FHEAED T 2000 )5 (n=139,62.61% ) ,2004 4 fx
% (n=13,5.86% ), ] fig 5 2003 4 ) SARS £ 1& H
Ko SCRR T UL 1o 90 B 5% B4 SRk 2 78 R 7
FRAE LR 1,
2.3 XEERI
2.3.1 WATHREE CGRR)

TS B < R H It S B 5 | RS 1) — o SR I
TE A YL, HRLRN & Y R A S R R A A
AU AT 5 R AR KRAT - T8 58 T IE /W w5 R
B E 21T BE RNA R B , DA% B 1 A I 2R 1
ANE L, BT A (A) (2 (B) N (C) . T (D)4 #Y H AL
IR TR LN AR UL 5 AL Gtk o AL 4T, S K
A RFEFEIRAT % N ZRBORME R 25 e R B, B A

2

A1 WINFRR SRR SR Ak AR

A AR T B 4 AR A L)
R R

R RS A4 HIV 6 3
FE LR EASME  SARS - CoV 5 3
AR R L2 A AR MERS - CoV 10 3
) AR R A B SARS - CoV -2 1 -
RATH AT G il il 6 1
HIN1 14 11

H3N2 1 1

H5N1 - 2

H7N9 - 1

EF ZIKV - 3
BE R DENV - 9
& o 3 LV 4 4
B /B IE 2 AR HV - 5
AL R T CHIKV 1 5

JE HIV A A % 9% 8 14 9% 2 (human immunodeficiency virus) ,
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