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Pharmaceuticals research progress on prevention and treatment of COVID-19
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Abstract: COVID-19 is a new type of coronavirus-infected pneumonia, accompanied by fever, cough, dyspnea, hypox-
emia, sepsis shock, metabolic acidosis, and coagulation dysfunction. At present, there are no special treatments, and
the combination of traditional Chinese medicine and western medicine is the main treatment approach. This article reviews
the research progress of COVID-19 drug therapy, and proposes possible mechanisms of action of related pharmaceuticals,
providing guidance for the development of new anti-COVID-19 pharmaceuticals and vaccines.
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