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RIE20194E 12 A (3kiE, #HiwmaEMli% (coronavirus disease 2019, COVID-19) & B — 3 284 iR
EE SRR . BIEBTALE, A RILRENE IR T X PN 2 G . AT — T R
VLA 10MIFF0 PO IEAEHEAT (19 22 Hh0o SUE BEHLA BRIRES (randomized controlled trial, RCT), H H
EWI 5 2B, F ITFL4ERR (triazavirin, TZV) V87 COVID-19 B 7 RN 2 40k . 3%
TR 552404 COVID-19 85 ZMIX AL . K795 BEAZ R AT I A BEVE 1) 52 a3 AL (1t D
SN A FAREVR ST INTZV B HEIRIT 22 &), #EAT 7 diR T AR 21 diBE . &
BLLE Ry 2 AN I PR S5 R I TB) o 2 Ja) A T I R 50 23 L AR RS [B) L it P ORE I et MR Wi 1~
TS TR AN B LA o 2R AR IR e 91 4 . g L LA K SR AN A SEORE S8 % A 2 . AN IR e R
MRS, PEARF, HDRE. B OIRE LG AT IR AE S . ARSI 25 e
& PR = A2 16 97 COVID-19 52 SEAGIE 125 2% (RS AT
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1.5

#2 (severe acute respiratory syndrome coronavirus 2,
SARS-CoV-2)[2]. 202041 H30H, i 5 T A 4 R

20194F12 H, — R AU AW 5 R 1) il 28 995 18] HH B
It H i TR B NAE NAL o 1 T g [ 1] AR s
I R I, It 98 B 1 2 o s B IR Y, 1% B B W) B
48920193 B RI5E (2019 novel coronavirus, 2019-
nCoV), P Ja k2w 44 9™ B S i I 28 & AE e AR
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(World Health Organization, WHO) EAfi, COVID-19
FNE R IVER TR AL DA FAF[3]. FRAE I 1204
COVID-19 AL T3 1A 3.9% [4]. F 2w flfh B4
W 7 HAPIEARIIN4 d, B LA FREIRA . R
RZW AR O] I [5-T]. ANERAE, 125 N1EE
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RAR B TG VAT COVID-19 974, BAREA K
T i 7 G = AR S R AT R | SARS-Co V-2, fHH
AT 1R 3R A5 ) B 32 BEER SR AR AR FE[8]. T HE
VLI F/RFEI T BTEE 2 R FI T 35 MORT IfL 2R Bt 4
B TT R B4 422 976 7 COVID-19 &8 25 1 1] ik U7
% R, XL LW T AR 2 A IS R A gk — 2P Bl
LG AR R (randomized clinical trial, RCT) [9,10] ]
5 1E

Fr BT SLYEMR (triazavirin, TZV) & —FuH A 1 HT
JREEZIY), H20154FE LISk —HAEMRS Wiy LiE. &
& — PG BRI MR A R R () 2R . TZV I AR
FH 77 o2 5 BERNA R & i, FH b 2% R 20 B
[11]. BT HZEAERVLE], TZV RSN S5
BRI BAG 2 HIRNANE 705 P 445 28 7
R (HSNI1EE), LR 8 WAL i 28 AR KR
MR [11-13]. WAL U+, TZVRHERE H&E N
250 mg, HFR3IW, ELARHS5~7d. FETZVIIIERCT
i, R O R250 mg TZV 39k, HELEEIT5 d, 45
ORI, TZV AT 3 48 6 9 8% 32 B2 AORE IR (1) 3 22 )
[B], P& AR IR A 5 I RORE 1 K A Z2 DL R & FF FH 251 K
R, HARIWHEARZEM (adverse event, AE) 45
[14,15]. 4R, TZViGJ7 COVID-19 fy7 20F 2 4= PEAT
ANHE . Kk, AT 7 HATEEH#HATH Z O E
RCTSRIGHIETZV ¥R TT COVID-19 197 80f 22 4 1k .

2. 757k

2.1. B R %1t

X TG PR 5 A2 — T IE 7R AT i 2 O AUE RCT,
PLISUETZV A T2 B A6 9T COVID-19 197 301 2 4%
PEo ¥ SARS-CoV-2ZM M N BHMER B EL ¢ 11
EEBIBENL 7 P 2H . R0 ZH AR B ph o e N B A [ [ 5K
AR M E K R 2 R R CH AL IR
AR A S W AR YT 7R GRAARTY A1 G B etk
JREEIN 2% S Wi AR T 7 5 GRARRS)Y, B2 TZVN
FRUEVATT[9,16], LRIFIHBZTZV B FINbRHERTT o
B R IESRT AINRIT, JRERIT ARG M3, 7.
14 RMEE21RFATHE Y . R IMEIR T BT AN B U5
WIS S T2 H o A58 C7E A I IR X 96 73

" http://www.chictr.org.cn/.

* https://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/.
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HCyEMET,  FEMS A ChiCTR20000300001 .

2.2, WL &

Z N IX WAF 7 105K = B 3 o = g AR =
Be, BAHAWNBERA TR (R2). W5 T20204F
2H14H B, vHRI5E s T H 51252020455 31 H .

2.3 1o

XTI AR R 50 S MRS OBF R S 3 5 5 ) F ik S 3k
ATHY, FREE e N IR E [ 58 T AR (i e 01 = 13k
L BT BORE . WIS R R SR T
GBI CPEAHBERIILER2) . S5 3 9l 2 FnIE 7 (1) XS FA A
., JERVEBERN DR E HiF b S 5850, N T RPZ
RE IBEAL, A EF @S — SRR B LR 74T
WO, B TREFENRAE, B R RS NS B HAth
NHRLRE

2.4, PINFRE

ARIGE 1O A OSSR MBI s Al E
SEWAH% 55 (intensive care unit, ICU) 34T 52 10 F 3%,
WM E LR, 52, M ZHEHCOVID-19
[ £8 SHe 2 SC I 10 i i SR G B E S B (reverse transcrip-
tion polymerase chain reaction, RT-PCR) #iF 52 A BH 1 1Y
ZANE AT L . A fF &N B CHERR bR e CR
THVFEABEED (52 — A T EIE S« THRITEREAS
W b 24 4 2, BA2408 2 E S 54
TiAHE 5% o

PINARHEL T . O 185 IR N, FEAL A% [F
i @B SE S S RT-PCRAFSZSARS-Co V-2 B4
QM H ML+ (computed tomography, CT) fi%
BAUE S 44, B FE i N 22 R /N BiE v 5 R ] JoiE 240 Ag
DT A1y B 5, Bl 2 K RIS AIR AR (R )E
BE N RE AN AEAE X B 2 )y @OF B B R (R
=37.0 C) B FEIRIERE R ©REIR K AR 5 BE ML 8]
EE<12 d; ©FE 34N H o 5 HAthlh R 5T
DIEEAN 28 d I FL AR S 5 HARPUR BT 7T

HEBRARHELN T : QWM FZ#F 5 E (principle inves-
tigator, PD) FIWr, A& AL S 50508,
@R #EChild-Pugh ¥ 53, V¥ 5 CYL )™ 55 8 s

T http://www.nhc.gov.cn/yzygj/s7659/202004/1d5d7ea301f04adba4c4e47d2e92eb96.shtml.
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|1 WU LI 8] AT U R 2

Screening/ .
. Intervention Follow-up
Item baseline
Visit 1 Visit2 Visit3 Visit4 = Visit5 Visit6 Visit7 Visit8  Visit9  Visit 10 Visit 11 Visit 12
Day 1 2 3 4 5 6 7 10 14 21 28

Informed consent form
Demographic information

Vital signs

Inclusion/exclusion criteria

History of medication and treatment

Concomitant diseases

0
N
N
N
N
N
N
Complications N
Throat swab test by RT-PCR N \ y \/ J v N
Chest CT scan N N N N N
Fingertip oxygen saturation V J y \ V J y y V \ v N
Electrocardiogram N ~ N N N N N
Arterial blood gas N N N N N N N
Coagulation monitoring y J \ y J \/ v
Routine urinalysis N N N N N N N
Blood routine N N N N N N N
Renal function N N N N N N N
Hepatic function Y N N N N N N
C-reactive protein y J \ y y J v
Procalcitonin ~ N N N N N N
Myocardial enzyme test v N N ~ ~ N N
Concurrent treatment y \/ J V y V V \/ V \/ \
Adverse events \ N N N N N N N N N N
RT-PCR: reverse transcription polymerase chain reaction; CT: computed tomography.
R2 ORI A S 4R
No.  Study site Ethics committee Approval registration No.
1 The First Affiliated Hospital of Harbin Medi- The Ethics Committee of the First Affiliated Hospital of Harbin 202001
cal University Medical University
2 Infectious Disease Hospital of Heilongjiang The Ethics Committee of the Infectious Disease Hospital of 202001
Province Heilongjiang Province
3 The Second Hospital of Daqing City The Ethics Committee of the Second Hospital of Daqing City 202001
4 Mudanjiang Kangan Hospital The Ethics Committee of Mudanjiang Kangan Hospital 202001
5 Harbin Chest Hospital The Ethics Committee of Harbin Chest Hospital 2020.01
6 Infectious Disease Hospital of Harbin City The Ethics Committee of the Infectious Disease Hospital of Harbin City 2020NO.09
7 The First Hospital of Qigihar City The Ethics Committee of the First Hospital of Qiqihar City 2020-Drug-001
8 The Seventh Hospital of Qiqgihar City The Ethics Committee of the Seventh Hospital of Qigihar City 2020-01
9 Tumor Hospital of Suihua City The Ethics Committee of the Tumor Hospital of Suihua City 2020-002

10 People’s Hospital of Shuangyashan City

The Ethics Committee of the People’s Hospital of Shuangyashan City KJK-20200306-0009

OMFEEME (EiHE/hekigd

$H<30mL'min “1.73m?)  HFEENEE: @F TRERILE 72 hA R R 5 —
BRI B ARE T IV B B O T ) KIEEBE BB OFETRIERT30 dIN =5 COVID-194H%
@™ = 27 1fi 2 [ L4125 (1 Chemoglobin, Hgb) <60 g-L™']; H6) LAt I PR 36 1Y)

ORI 45 KA FFE ﬁf%j!"'mm%ﬁ’]ﬁﬂﬁ A8 ] BE Nk BOR HRES,  HR H AT o R
©F X TZV B HACU 53 i Bom S i s ORI HEA BaEERE P, B/ ERED T OF KR
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N patients screened

Ineligible participants excluded

Trial group: standard therapy +
TZV (N = 120)

Placebo group: standard therapy +
TZV placebo (N = 120)

Number and reasons of
drop out

Number and reasons of
drop out

N completed last visit and included in
the primary analysis

N completed last visit and included in
the primary analysis

BE1. A .

Hy @ TR MPEZ, BEESZIRIT A2 T3 d;
@ T s AT vk B IR 25 "™ EA R FHAE
(serious adverse event, SAE) &4, FEEIGE. #ir
B A AR EL R BE TS, B I 90 2 ) R HY 56 1w
Re PR s @AE NN 5 e DLIEAT I PR B s W AR 1) 52
¥ ©OIETERA S H s Wt 7t 2590 B8 A TAE H 1
VRS2 F

RGe B AR AR AR s O™ w25 Bl SOWE AT &R,
{25 TT RN 22 A VEXE DAVPAS s @FEF FE i 72 o 30
P ) 2 A 1) s AR AT A i A 8% B PR K
R, DL S8 IR VR T AN R E I A TE R DK
ENE WL T, DARY 323 AR A 2 42 OR
PEEE S 2B 014 (Dataand Safety Monitoring
Board, DSMB) ] 73 #r (145 H thsE 25 1B 7T

2.5. T A 5T A0
2.5.1. WEIEHiAE

HITHINT 4, BEUTHIN21 d, BASEFIUHISE28 d.
F1ags 77 B BRI N 2RI S b

2.5.2. i i
RIS 2K AR UEIT VEFITZV (250 mg- k', %% B
sCEERE G H 3R, L7 4 EE SR EEE G HAR,

T Do LRFIHBEZ MR R EGTT, N ETZV %
BR (250 mg ik, B EEEEP IR H 3K, L7 d;
HENEEBERHAR, T . BN HEL IS
FHE—FINE Y. TZV HiMedsintez (5% 7)) it .
RIGTFMMABRA T CHED S 24 5 A b
FTEXT TZV A 22 BRI HEAT T 553760 R T8 A AH (R hR 285 K
bR TZV ZRIFIRIAE 25, SMUAI ks
TZV .

AR BB i PRI B AR, ELI 8 C TG 7 o i I A
REI, MU NZEEZ R THRUEE . R IR A
WPIRGERERSE, JF HAERAR % BT LA B0 R AL R,
M gz 3 Dyl A i 3 . B A A 5 S IR 32
=30 min', FrEIRE T 5 AN 2SR AR (pulse
oxygen saturation, SpO,) <93%, FNPKIMLE 5 JE (arterial
partial pressure of oxygen, PaO,) /W 8 & <300 mmHg
(1 mmHg=133.3 Pa), BfEMfiEHAL 5% R 24~48 h T
SR BEE>50%. 6 E Y2 45 BRI g v H i AL
WOE, HIRTE, BE I ARG B D RE R R S A
i W 4P P AT MR TT .

2.5.3. JHEE Vi A
THE(EFE SF A0 24 htas, FF H ARG A R R15 2L 28
s A A 2R S8 = A I 35 AE A H B 7 R0 AT
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ALAE I AE AR TE . FREURAIE . O Bk
R REML MEH. CRPEA. FFE TR, BEih
fies BEERIE. O UUBEN & B CT LA A HH 81 2t
AT 5256 % RT-PCRAG I

2.5.4. B97 ViR

THIAANT do & HILFIGAREIR. & iRaE. $5
AR, BIFHZAAAREM. OB A AL S =
(eSS 3 HAIEE 7 Hidk T .

2.5.5. BV

X ERFHAT21 dBEYT . R B AR, AR
SR ARAEIR . AR ARNE. fREBAE . SIFH M
AR O H BRI HA SR 58 = A B AEREHLEAE 10, 14,
21 F28 HEAT o« X T-AERE U5 R H e i) R 3, @it /g
1B VIl & IEH AR R FH 44

2.6. FHAL

AT 2 o EIXARENL, BRI+
LN BEAT IXHBENL, XHAKEE N4 AR N 2 E 5T
XRS5 . 7 A PIASRAE AT S AT HEBR bR i
B 32 R B BENL 7 BN VR T AR R — A Obs#EIRYT
ITZV B @Fr AR IT INTZV 2R 7). AEBEANTE 743 T
Ly ARFEIANTTFC SHEL B B 5, R B3 5 ik
MBI AT Th ORI E24 4 8, £
10O FE o i LT RIA S5 240 44 B85 . [ SAS A
WiAs9.4 (SE[ESAS Institute Inc.) W FENL 7 VEA R
BEMLE T, DAL D LI LeB o Ee szl e 4 RN 22
FIHFH 1204 B34 .

2.7. WP E R WA AN R
2.7.1. Fs i gE

i FH B 7 4% (electronic data capture, EDC)
RGE . W7 Z AR Bk %5 L (case report
form, CRF) AHICIABE— IR 40 Im R A & B o0,
DA A H 7 CRF, B8 &8 21 A0 [A) B 8 47 57 i BA AR
Gt 5 TAE. Xt fE A R AR R A A AT e
3, FE L IE AR B G

2.7.2. HARE R
P E BRI, AR B B B /EEDC R4t
SR N, R BRI T Ema s, DIE 2SS

FESRRAT S« 224 AL S 5 I NN HERR BR A < 1)
A Kl B OUR B e, EEMTCE NS, B
W FC W T REAT Bt AE O n 2 5 5e, Kot e B 5% PG
UbisE. PRI RN E R BT, BRI T B
ARV IE LR o

2.7.3. Hdin g

BT T HE S e A MR A R 0L 2 R M B R I AR AT
g5 . DSMBH Z =R E KA, BFEAIE AR
LR MMKRER. WATIRSR . BRI X A TAEE .
DSMB j%. 71 & B (s B i, DL 2 7 7 A0
W, RN R R . EEH bR
B ORI T80 G 1 22 A A U808 (1) 2 1% . DSMB £ 53
A FE R TE . B TR AR b WS RN
AFF 50 43 1 46 i) AR AR A 1AL

274 FEAREIE

ST HRTZV IR COVID-19(1= BANE, HIGK
FoREE, ORI AT A AR R MG T B IR H R
T20%, WAVGEFHEIE1204 53 . DSMB 3
AT o BT, DA W 2456 1) 22 4 1 AN 25 1) ) R0
XA BT RBE AR, FFREARES STt A2 A
T 1 XS« FRAT 1R FH Lan-DeMets $5#E 2K £ 1) O° Brien-
Fleming FME k] T BY45 1% .

2.7.5. Gitor it

Giit M SAS 9.4 (3£[E SAS Institute Inc.)
HEAT, I LR A FH 7 10 1 43 B SR 5% v 2L 2 TR P 22 o
o3 RA B A BOR 3 LR TR, SR B R
L DY 53 1) R B 48 A S bt 22 (R B 1T 5 )
KFoR. BN DS Hrh, ] Pearson
A B AN Fisher KBS B0 %t 4 AR BTS00t HofhiZ
2275 5 B 8 oA 56 B Mann-Whitney UG5 347 EL .
FESE )R T B M, R H Kaplan-Meier 7 15K PP Al AN [F]
HEHE W AR A A 22, FEH log-rank 4% 36 1A A A7 1l
&rZER . HCox gl KBS AL 115595 % BEAS X 8] T 1
fER . PE/NT-0.05 8 30N BAA Giit 22 L. XA
HEDBZE—IRTZVIRIT REE AT 2V EvPh, IF
FEIR A AN R AR A R SR R AR . W
B LR 73 R i IR S5 AR () COVID-19 8 3 B TR &R
PENE LA M, LA REIX SU L RE B X 25016 T B G R
22 A= PE IS



2.8. ML)
2.8.1. FELLL)R

T LG5 )Ry Rl PR SGE T 8], B8 AL S AH SSREAR
PRI IEH IR YR 2= /0 72 W R E, AR PRI
ARAE L RN . RO AR I SR AE M B C T 1
B BRI IR AR E IR KT37.0 'C. 1E
PRI (1) 5 S & N PRSI F-24 K min . 1E
R A A B R R = A MR A E R T-94% . XS fi
7€ ST B R MW R B AR R BT IR B AR i 5 2k
KA Z W B AL, R, BRAEETD . MEICTEMAR b
B 3 1K) 9RE TR ST e SR A W W X Sk i 273 A
7O CT R 1 B 2 50y R 53815 (digital ima-
ging and communications in medicine, DICOM) % #i# I
fERIFAR T, DA ER A —H T AT S 1Tl

2.8.2. IRELLER)

(D IGREE R HIGKSCGE S8 NBTETE =
] 23 BT 2 b B L

(2) BT IE]: ARG AR T37.0 C I LREF
24 hE§72 h L |,

(3) il 9 i B S IR AT P ~F- KA Ik ) FH N EE 315

(4) JHEFZIREIAZ GEEEMIRIATED:

(5) ZE28 HIJRILE;

(6) HREAIfE R S, X —45 AR s o
Y ERMATIME (R3). 23R H B sifg 4 B o 4
SE SO N ESE B G AR AP A B . R .
283 TREMELE R

PRGSO HE PR ¥ I 1) B8 DA K 98 RE FR A
(CEFEC B AR RFD 7281k,

2.8.4. A TELE R
RIS R, BRI RA RS, ™E

®R3 HAEMEEEERADER
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ANRFM HFThRE. BIhReME I 2. W s B &
MNAERIGTT AR 3552 7 R T A RFEAFE LRI
WU A AE R A R CER2E S 50
AR CASE U5 I AE— IRAS RS AR 3 LA 5 AN
WWRe BUNA RFAAMRAE R e 4w E, ™
HRESE. FREEmFE) SREUWIERIANSE R kA ™ E A
RLEEAF, NAE24 h PR 25 DSMB AT 3 X B (1)

HE 2.

3.1718

&4 Mk, B AT 245 W) A R HE 3K B BE % Ak
A 206 )7 HISARS-CoV-2 & 4L 5] i ) 7] 16 A A= v i
COVID-19. HHIHIVEYT SRESGEA F R 250 1 sl o2 il M
(VR TT A BRE M 47/ A2 A SCRE, Ak FNRE B FL 2
TN 1727 SN s e L R AN B AN ES A & X
PER DA SO A R BB I SRR YT (5], B RTIEAE T E
AT — DT EETE 4 (—Fh) B PUR R AL IR AR
A, LLRT I MERS-CoV AISARS-CoV 4L 1]
RCT[17,18], FEARA/NATONN, FIPAGHGE TG HIG)T
COVID-19 {A Rt Az 4tk . 76 BRI HR [ Ho A 36 T
HOLMIEAERAT I — R 5 AR50 BB B 78 7E
e R T 6 A 0 T B 5 D PR R ARy A o T L
EMN T 300 2 i KX COVID-19 [ ¥l 5l 0 52 P F 5T,
HAp HAHT0MNERCT. ASCHEE R A ENTZVIE
J7 COVID-19 [\ R M Fl 2z e PE R L 25 — FiE 4 .

RS —RE R —mnEiats, HENPR
WEIT IR LW 78 29 B 22 RN AL, FRUEVR T 7 R AR
5 1B 5K AR A R D1 o il e (4R 3 SR ) g o IX Fkikeit
REATRA DR T RN, SOt R IR BE s R B 2 540K
Wil E . H—MEAREE L0 L5 Th )
AT X HBENL, FE S RUEE B A oy SRR T BE, R

Description Points
Death 6
Hospitalization and receiving Extracorporeal Membrane Oxygenation (ECMO) and/or mechanical ventilation 5
Hospitalization and receiving noninvasive ventilation and/or high-flow oxygen therapy 4
Hospitalization and requiring oxygen treatment (but not high-flow oxygen therapy or noninvasive ventilation) 3
Hospitalization but not requiring oxygen treatment 2
Recovery 1

f http://www.chictr.org.cn/
" https://clinicaltrials.gov/
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A LR N A7 A0 B2 3R A N TURFIEFNYG 97 4
fiE,  SCRT DAJE i Bl B 1 X e ARRAE

BATBE A SRR M. 5, B s AE R
PARAIE PPk #1002 Hh = AP 0 AN FC B FAE 2 oy ol
HEATHY, 9% A X2 T COVID-19 -4l 347 78 43 1Y
Hllle HIR, BARMAG— IR R FR PR O SEE
FHAT G S WrEAS . FEYR, COVID-1942 —Fli [R
e, HRTE VLA A 1004 #1112 COVID-19 i,
PAVTCIEARUE B 05 SR AT 50 1 T £ 2 e

4. 53¢

ATV T X WA HLIGE R 5, BLISUETZVIA
JYCOVID-191 A M2 2tk REBMTHEARSR
PR, IX TR FCIG 45 SR Gl X, HE SRR,
TZVA] DL i g i fie ik, B AR & R 97 10 A i A
COVID-19 & 52 . 4 )5 7 LT e RFEA & I 7t ok
PR X e &

Bt

AT B2 5 R — LRI R E A, e E
Eprii i rFEN 25 7K I . A kS E
FEFECOVID-1911 H (2020-KYGG-01-04) 137 .

Compliance with ethics guidelines

Xiaoke Wu, Kaijiang Yu, Yongchen Wang, Wanhai
Xu, Hongli Ma, Yan Hou, Yue Li, Benzhi Cai, Liying Zhu,
Min Zhang, Xiaoli Hu, Jingshu Gao, Yu Wang, Huichao
Qin, Mingyan Zhao, Yong Zhang, Kang Li, Zhimin Du, and
Baofeng Yang declare that they have no conflict of interest

or financial conflicts to disclose.
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