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The Possibility of Ribavirinas in the Treatment of the Coronavirus Disease 2019:A Systematic Review
LUO Taimin, NA Yifan, TAN Lin, JIN Pengfei, ZHAO Zinan, LIANG Xiaoli, TAN Ling
( Department of Pharmacy of Beijing Hospital, Assessment of Clinical Drugs Risk and Individual Application Key Laboratory in Beijing, National Center of Geron-
tology, Institute of Geriatric Medicine, Chinese Academy of Medical Sciences, Beijing, China  100730)
Abstract: Objective To systematically review the possibility of ribavirin in the treatment of the coronavirus disease 2019
(COVID - 19). Methods The relevant literature about ribavirin in the treatment of the severe acute respiratory syndrome (SARS) and
the Middle East respiratory syndrome (MERS) was retrieved from PubMed, Embase,The Cochrane Library, CNKI, WangFang DATA, CBM
and other databases,and the references included in the literature were retrospectively analyzed. The quality of literature was evaluated by
the rapid systematic assessment method recommended by the World Health Organization (WHO),in order to evaluate the possibility of
ribavirin in the treatment of the COVID —19. Results Totally 437 articles were retrieved and finally 18 studies were included. The re-
sults showed that during the period of the SARS epidemic, mainland China,Hong Kong of China,Canada and other regions and countries
had the experience of using high — dose ribavirin combined with interferon, hormone, lopinavir /litonavir (LPV/r). The adverse reactions
of high — dose ribavirin included anemia, bradycardia, myalgia, hypoxemia, electrolyte disorder and so on,these adverse reactions may lead
to drug discontinuation or adverse outcomes. Conclusion Ribavirin may be used in the treatment of the COVID —19 on the basis of
the combination of interferon, hormone, LPV/r and close monitoring of related adverse reactions. However,its clinical efficacy needs more
randomized controlled trials to confirm.
Key words:ribavirin; novel coronavirus;coronavirus disease 2019;severe acute respiratory syndrome;Middle East respiratory syndrome; effica-

cy;safety;systematic review
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