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Analysis of anti—-HIV reagents for the treatment of COVID-19
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ABSTRACT: Coronavirus disease 2019

teams” efforts to find a treatment for SARS-CoV —2infection, no specific reagents have yetheen proventobeeffective.

(COVID -19) is spreading rapidly in China.Despite numerous research

As the SARS-CoV-2 shares a high degree of genetic sequence similarity with previously discovered SARS-CoV and
MERS-CoV, a batch of anti—-HIV reagents with potential antiviral effect is found based on previous treatment expe—
rience and experimental results. This article reviews experiments in vitro, clinical trials and the latest drug develop—
ment progress of anti—-HIV reagents used in coronavirus treatment, in order to provide evidence asaclinicalchoicefor
the treatment of novel coronavirus pneumonia.
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CoV #|H 3CLPro & 1 5¢ i £ 2 1 1 8§ U], 3CLPro
SERY I — AN B IOR X I, (fap) 15 22 R H A A 45 5
R AW, X1 FE S HIV & (B A% 48 F L
2R LPV/r LR R, 46 A 3CLPro ¢
HIV 85 [l (0 3R 45 A0 05, BHLIKE 8 (A 5 A5 BT D) 10
% B ARG G, 1A BEROR B C R W R H
T 1 TEF 9T 7 SARS—CoV -2 BT F F 1) 2 4 2 11
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2003 4 SARS-CoV yiAT i), v [H FrisfE — £k
Jr 2l T LPVe, LB R T — & IR 97 BOR,
i T SARS-CoV-2 5 SARS-CoV.MERS-CoV [#] 4 &
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SARS-CoV 1 JLA ¢ 8 s 1 RdRp £ H \3CLpro &
SEAR LG, BRI 90% (AR BR itk LPV/r BT
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Chu ZEPR ARSI iS5G R WIAH EE T 50 pug/mL F)
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B 2R 35 AR 07 R AT B M R B AR A
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(0% vs11%) o 4E 55— 3 SARS-CoV WFF¥H L] T 1k
& LPV/r a7 vl Al B3 2UPE T 38 25 A 1iE (acute
respiratory distress syndrome, ARDS) E{ALT:55 A [ 3
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1K 843 (darunavie) J& FH T8 97 HIV B M & A
it A7), 32 BEE I B S HIV -1 8 1 35 kA7
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HIV-1 55 & A0, 2020 4E 2 H 4 H, 2= 22 45 B A AE
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HRFBE 25 WIS TR bR A I A/
4 255 R F R A0 08 208 Rl 27 KA &5 G 0 SR, TR
2020 = 1 H 25 H AR IPT SARS-CoV -2 #AE 254
WG K VT 22 T HIV G (1) B 1 00 1) 750 o e 708 15
(indinavir) « YPZHH  (saquinavir) « FFEHH (riton—
avir) P 4L AR (atazanavir) < & H7 835 (tipranavir) F148
W (fosamprenavir) "8, B 57 4] B\ 18 I %) SARS -
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CoV-2 [1] Mpro #1155 S & F1/ACE2 S22 A HEAT i K
BT S 4 B 25 W i 32 » o B b b 2 00 =55 R 945 DT 8
F5 A AR 4 #h [6] Mpro £ 11 . SARS-CoV-2 1 S & 1
ghih, WNIPHIE S 85 (R ACE2 52 AR 45 4, S ]
TE 240 1 P 0 R0 4 T BEL L 4 4,
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HIV & F R HI ) Ah, e b 5 i i) ) 32
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AN SIS B UE o B R AR AN S B AT R, I R )
WATRR . MEE X BT HIV BEGE 1  RAAE6 2 W] BE 5
WIS AN T2 2R 25 . o i A o R B AT S 2D
FRIVE YT AH AN RS A AR 2, HRTE A R N AR
oy BRVS MR o PRI o S A A A0 i S5 A i
PRI e Ik I 48 45 Wi 300 Al 770 0 SARS-CoV -2 J St H
AR, R aVF 2 Bk O LPV/r 25 25 1
0 700 B 224 (R 00 2 24410

IREERE

W VT 2 i R 9 R I 2 1A R R R 5 3
7, AEA RO B B R, BUR R 2 IR L
TR TAEAERIARIEAT . T SARS-CoV-2 52
HI SARS—CoVMERS-CoV 4 Pl js PR 95 25 H A7 1=y J5 AH
BRI L R 471, J ek 4 DA VR 9T S50 5 AR DS PU B
YRR AE I, R 43 P HIV G 20 n] G 2 A W
TEPURERAE R o JUILIE B 1 B0 an LPV/e RS 5

FEAFEHEIF], RIRYT COVID-19 B F$L4L T8 ik
Feo R O ARSI S5 2 B B I 7 0 LPV/r
X SARS-CoV-2 HAT — & AW VE B I R 445 250N (1)
W FE B R A AN 72— PR . H a3 E 7E Gir Y
s PRI Bl 2297 7 R GRAT S /N IO ) h 4 ) 5 )5
&) a—IFN ZALW B LPV/r BEAT JUIR #5968 77, (H 52 bp
Il R R AT 757 e v SR 7 1 I R R R VP . B
T I WA B AR SR 50 i s g J, AR SC T i
T IR 1) AT B8 AE A I 9T 45 2R R Y 5 T A R
1E TATAHAE KRR HZEX COVID-19 3097 12
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