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[ Abstract] Objective To explore the possibility of using Lopinave/Litonawe (LPV/r) as treatment
for novel coronavirus 2019-nCov pneumonia by systematically review earlier coronavirus studies.
Methods Systematically retrieve relevant clinical studies from Chinese and English databases such as
CNKILVIP,Wangfang Data,CBM,PubMed, Web of Science, EMBASE. In addition, information from Chinese bio-
medical journals, WHO, US CDC, Chinese CDC websites and the references from published relevant articles
were retrieved. The inclusion period is from January 2003 to January 24, 2020. The criteria for inclusion are:
(1) studies that aim to compare LPV/r and placebo/standard for SARS, MERS; (2) studies that include at least
one clinical outcome; (3) studies with diagnosis criteria meeting WHO requirement on SARS or MERS; (4)
data from multiple reports but originated from one study, where we extract information from all reports; (5)
guidelines, includes: national or academic guidelines/experts ‘consensus. The exclude criteria are: 1) only have
abstracts but no full information; 2) in vitro studies. Two reviewers independently review articles and extract
data on study design, patients, diagnosis criteria, regimen, and clinical outcomes (mortality, morbidity, quality
of life, steroids dosage, chest image and adverse responses). Results Two hundred and thirty potential
article were found by screening, and narrow down to forty-four articles for evaluation and finally four studies
were included. The results of included studies indicate the early use of LPV/r regimen can reduce the mortality
of SARS and MERS, and reduce steroids dosing. Conclusions ILPV/r can be used as a component of
experimental regimen for treat 2019-nCoV pneumonia. It strongly suggests that initiating real world studies to
explore the true clinical effects of LPV/r on 2019-nCoV patients.
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review ; Real world study

Fund program: State Key Project for Emergency Medicine Department by National Health
Commission of the People’s Republic of China; Science and Infrastructure Program by Department of
Science and Technology of Sichuan Province(2014FZ0125 and 2019YFS0534)

DOI:10.3760/cma.j.issn.1671-0282.2020.02.0011

2019 4E 12 H 12 HAEWAE A Rl R T &
il FoBT L el R R S R il 28, B 5 H IR 22 44 1 Fe
WEETT 37 2 0 LA K E R B, ERAR
U S Z 0 98 b — o R e 3 E . 2020 4F
1 A 12 H, 5 B A0 208 8 e IR 75 fir 44
2019 SHAYEEARIEFE (2019-nCoV). BlEFE LT IH)
WP EAE, Totewd T8 B S R 5 AN T G
AT SR BIERE— 2D n, b 2020 4F 1 H 23 H
24 I, A BT HRAS Br 8 5e bR e B R 1 i 28 A
UER 1 3531 850 9, EEAE 177 1], FETS 25 49 (OF:
C LB AAMRIZET ) ™ BLAZSW EL e
NG, RIR RS R E R DRk
A BT 2R e RS B IR I 98 1297 5 S B = 1RO
B H AT R R IEAT WYY, W TE
HRAMPUREAY . TG ENIPURREZY. U
KA, TR B R &
GE. PARRAER A EEE . AEE PR
SRRRSTT R R o - TIEE

IR N B UL / FIFEARH (LPV/r) AT
BEYRIT

TR B (Coronaviruses, CoVs) & —Fhf
AU ME PR I FLEE RNA i e, JLAL AT R AT B BHERIR
FISE o TR EE AR A a By A1 S PUANE,
PERTH) P 2R CR G AEAR SRR 75 (MERSr—CoV). ™
SRR £ S AR AH 5SS R B (SARSr—CoV) LA
MU 2019-nCoV B @ T B @b Rk, bR
AR m A WS E (nembrane protein, M
o E1). SA A (spike protein, SE{E2) AIE
# [ (envelope protein) —FhflEtFEE ., H,
M e JERE s 85 2F, S AR sk T RuUsAn
M CannpuiaE bRz an ) sz AR g &gk e kg i
Y, BEAL, SR RERUR R R RS R A A
TR [ (nucleocapsid protein, N) &2 E
BEME A2 —, 5WEE RNA &R0 5 1 H 2F .
BB E e SRR T L BT RNA R PR K,
K&y 30kb, 5" FilE 142 J5H 60-80 Mtk



« 184 « e 22 R A E 20204 2 55 29455 2 Chin ] Emerg Med, February 2020, Vol. 29, No. 2

(1956 57 41 A1 200-500 AMHE W ARG IX, 37 Uiy
A poly (A) . X458 5 HAZ mRNA 73 AHALL,
S RNA [ 5 VAT 2 3 B PR R A T 10 26 R ity 7

LPV/r AE —FFEHT HIV Y897 R N H 2 M E A
A AR, AT T AR AR RNA 95 75 5 1 T AL
AR LPV/r 2 g VT35 AR FE AR 4t
(AR — R S 7 ), LR s VLR A T FHA
HIV [ Gag—Pol SRHE AR ;s FIFEH A MMEHAL A2
P9 BE IR A2 E A g, ) HIV 8 1 A %
M JCIEAR TR Gag—Pol 2R HMIAIA. R PRI
MALFEERT, SBUREEHRE A2 AR A
A RE ) B G TEAS (1) HIV JORE, - AT I 2 B
HIV R A E o [, FHTIRE IR 2 s ULl
s aEsR], SERTHIH] CYPSA A~ VT AR5 AE T
BaEAgE,  MTTAE I A B s (R DL S i

KT IR IR —Z N H LPV/r 1697 2019-nCoV
G PR IR 2 B UE S, B TR T AT
GUo BRI EE LPV/ 1 AE BT el IR o B B e 15 CHY
A i 9 —SARS AP ZRIFIR ZR-GAE MERS) IR 2
SRR ST, BRTILAEST 2019-nCoV HFIfE o
1 BERL ST
L1 K oAeng

THENURS 2 R 4 SC s 2 (ONKDD. 4
A ORI T 4 SCEHE PR (VIP)L 5 5 Hs R
(Wangfang Data). " [EAW)E 2% SCmREE%E (CBMD.
PubMed. Web of Science. EMBASE 45 % #i% /%, it
A, KR T B 58T WHO DL K 3K [ R
CDC M uliy 3R SCHR I 226 SCHR. AR Ja 15 FH 3
HRIE AN T B SR A5 7 VAR N dl . B R ok
B FE AR SR I 2 AR, P SRR 2R
fiE. SARS. MERS. JelIRIGEE. UL / FFEIR
Lopinavir/ritonavir. LPV/r 2%, ¥R N 2003
1A 2020 4 1 o B PRI 2R SRS WA 1,
1.2 SCHRIRIE

WA NFRHE « BRI « (1) BFA L
B ULIRs / RIFEIR 5 B / Anitevt sy 77 £ H
TEE APEI 25 A AE (SARS) AR ZESHE (MERS)
B (2) WGIRES SR AT PR IR R AU 5 R 5] —
YRR FT 5 (3) 12 Wi s WHO 2 A 1) 4 12 BB AL
SARS =¥, MERS 75 41l (¥) 12 Wi s, AHAFEBRIRAT 4] 3]
WG] (4) NIRRT 2 RO R IR
i, IRATAFEAEE AN B R & PR Rl (5)
fRrtE S, s ImIRIEM . ERYEs / Bk
LK IH,

Rl SCERRLZR AN . e R S R

Table 1 Literature retrieve strategy, databases and

key words

H I 1 ) ((F 32D 8 (RIFRIRS / % ILIEE )

(CNKI) FCIESLRIG 28 ) BR (R AR REIR S5 1E D
s GEIRIBEE D)

e s (w32 8 CRIFEARE /3 UL )

JEE (VIP) Al CIESLARIG 28 8L (P AR PIRZE S AED
g Gl PRI EE )

T3 75 B e (2 8 (BB / I IEE»
FCHEL R 28 ) B8R (R AR SR AE D
g Gl PRI EE )

FEAEPES (w2 B (RHEIRE /I )

SCHREE 2 FCIESRIRG 2D Bl (R RPN 2555 1)
g G IR EE )

PubMed (lopinavir[Title/Abstract])

AND SARS[Title/Abstract] ;
(lopinavir[Title/Abstract]) AND
MERS[Title/Abstract]
Web of science #5fl : (lopinavir) AND Fnf : (SARS);
bri . (lopinavir) AND #rf : (MERS)
EMBASE lopinavir:ab, ti AND sars:ab, ti;

lopinavir:ab, ti AND mers:ab, ti

HEBgbrdE © (1 A REIC A S STk 7R} A
S EARATEAETCFA ISR (2) BARGNHE -
Ak, AR NFE R S, AFE: RIRTE R
B xR g2t o / BRR L 5 3
1.3 SCERFTEVFOY

JIT A JE G SCRRIAN N FH 2 22 PP R AR, XSt 6D
PNTHEAT, SRIGASXAER, AFAE R ot , e 3
HHREZH P EING T R MR EHR
B TIRHEATRYT . T m o, g2
A AT L SE 7 b 4T, FFK FH Newcastle—Ottawa—
Scale (NOS) T E XTI BA A S SCRRIEA T 773257 o1
HIE. PORHEIOSEF R IR A R, AN, T
s FHZ9FhE. s, Jrfe. BHUTINTR. 2k
FRIEREER . DA v Ers I HGEIT G BIRE VTN TH) £
AT N2 A0 G B N
1.4 BERHEE S S

WA VP MO SRR DL PR - BT )
F I WikrtE. TR, g5 )5 (aFgiT:. Ik
SES AR AR TUR . WEETH L RS A2
IR IR )

2 #iR

SRR, 1 230 ke SCERFEAHTHE, 20k
FH, LB IR ERRIT AT, FEHERR
RAN ) SIS IE, A 4 MR LR RS
P SCRRAS R SR A LA 1.



LA BT PR Y, SR B i

AWFFCI R — DI, LPV/r 44— T

rh A 2B I 2 A4k 2020 4F 2 A5 29 2555 2 ] Chin J Emerg Med, February 2020, Vol. 29, No. 2 <185 -
| , IRFRFE 5 38 B 6 MERS 35
AR EFARTT [ BiEmeRnEREgETE
L | = B L 3. At SCERAEEE, RO 2 I
| Igh S, B+ LPV/r REXS 5 SARS. MERS Z5T:
FER IR WY ZR S35 IR0 os B A B FHIVE H, 36T LPV/r 92y
.i : ] W77 e s DA /D = 4004 SARS 95 BE 1 41 i A S5 AR
1——- mETp H . 1F SARS Bt LPV/r J7 S Res G 3B %IW
|:yhuﬂ| BEe, WA, esEae B n . &6 MERS
' #, WNREIFRELPV Gy %, —HEE: 10 dFH
—.! LE = I 2E T R BIA S R AER T TR R T
| :‘+_’“""i %, WiESE G IR, FEEMH .,
3 g
~— o ‘
M AL TP BEAURL RS 1 A I FAIAE 2003 4F SARS JeH:
& 1 Fios o SCRRI R 5 T iR Jii MERS St 1R R I IR VAT BRI AR BA AT S EIE
Figl. Literature screening and selection SR PSRRI RE IR . AR NINE 7 122 R A

S5t 1 BA A HF 97 K F Newcastle—Ottawa Scale
(NOS) PP R X F S AT U AN, PP s 3L
* 2,

PN AVFFIE AR 3 Frow, 35 99 20 A 471 i
5% (B 0EEXE SARS JE D, 1AM B S & 1 Tk

R 2 AW FUR P &5 R

Table2. The quality evaluation of included studies

By AW SIS, RS
SEYICVE S i FUR RCT A EL, AR IMAEAS T (BARSR
PRI ME, EORIT B IR, Joie2 ik
IRBLSEA e B b, AR SEVRI. AL, %55
e, N H A LR I

2003 45 SARS JE RS, LERISUE BT iATiiE O

MABIL /A BRTE 1 2 3 4 5 6 7 8 B4y
gggg/ BASIBIE 5T a a b a a b a b 6
gg;g BABIRIEFE a a c a a b a b 6

& 3 WAWTFUHI AR AL
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