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HAl, oA ZOTE A ™ E 2R SR AL R i #E2 (severe acute respiratory syndrome
coronavirus 2, SARS-CoV-2) FlH#2K# R IR BEili % (coronavirus disease 2019, COVID-19). A
TP R 2 LA BRIB ST COVID-19 (14 RePERIZE 4o, ASF T 64 B COVID-19 1
FAFAE R B T — BB E X RS . AW 5T 1050 h O B2 COVID-19 (8 3%, I i
2110 BIBEAL > P . 56 2H B BB B R K 250 mg BRR JJ BT FLAEMR 2 P13 ~4 1k, %o I 2H &
FMIRA 22, AT do 2L mARPR I PRESCE I T, 11 PR 25038 16 18] B4 58 SO BE ML 2128
AN IR PP L LRI RE . I A CT (UL 24348, computed tomogra-
phy ) FIT S 73S 1R i 350 G S WS A7 400 A4 3 P 52 T B T o YR 245 SRy B A B 32 45 SR FR AR 14 5 AN 2L R
FabR, Bl GRS 1)~ S50 I [R) AN S L Ag], DA K FH IR SRR V2 22 T IR SARS-Co V-2 X iR K
WIRH L % . SEEES, il IR 2401, A RFMM™ EA RFF. BT 32T R
TRIT R IG SR G 9 R ek, A FUTEH 5552 42 B3 Ja (A7 1k 55 . K52 232 BE ML A IR
FEIIBTFLLEMR 2GRS ZH (n =260 FIRAH ZEFIMXTIRA (n=26). FRER, WAIRKLEE
) TC I 2 R [, 7 dvs. 12d; KU EL(RR)H2.0; 95% B AS X 6] (CI)K0.7~5.6; p=0.2],
PR s FT BT FLAEAR BRI 2 T AT 10 42 J8 3 AR I PR E50at , FROFH 22 R R B oxek B ZH oA 6 42 3 HE BRI
R (38.5% vs. 23.1%, RRJY2.1; 95% CI0.6~7.0; p=0.2). [& T B GLmmiscism st G
UG2H50.0%, WREZH26.1%), Fofx R 245 R TSR bR E28 AN IER . Lok, RERLH 1 B
TERFWR R G O B FFEREE LT A8 55 U7 TH 1K & IR I7 BN R AH D o TRVERE ) BT L 4E MRk 2 4 0t
COVID-19 S#H M7 R AR IE B Ge it % LR EMKF, (AR S R, BT Bl 4k 2
VEAPORTEER, BHMH T COVID-19 1R 7 Wl RE AT — 97 2k Xfik, FFEPE—L IR
HEAT I o
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20204F, FHSARS-CoV-2 5|2 37 24 et R 95 B il 4
(coronavirus disease 2019, COVID-19) T 1 tH A & Hh
JRAS P RE 2 AR TR o BT 2 e bR B il 4 i LI 5
JERFARAE A R WM. 357« LI RO P A [ 1]
65 % LU T R ANBESE T 3R, T2 F NS A IR
HHEASHICEER, BFEIETI[2,3].

FH TS5 = 1 o 3 284 5 R 08 25 W 4 1B S 29T
%, H AR YT 32 B b TR IR % A RN R TR S RE (4]
{HJE, ST COVID-19¥a77 259 4 e i 7 K& TAF,
WO VHE 7AME . BRETE T, R IR A e R
A GIHESE, R DL 259 006 B0 AR IR 52 [5,6]

H20154F LUK, BT 400 25 25045 I BT FL4EAR (Tri-
azavirin, TZV) #EANKZ Wi, TZVH 3 ZAER 5
s il A AU TE B W A% DS, AT ) o 7
PERZBERZIE (ribonucleic acid, RNA) [1& i A 2 4k K]
MR BIE R [7-9]. TZVIIBHIGRRIGEKH, %49
AR AR R U IR RREIR (R EE L R AR I TE AE
RO FORFEEITIA],  FF b Yt B DG H AORE 1) K AE 2R R
SEZGM A [10]. (B2, TZV XA RIm 75 il 4 1)
JTRUOANTE 2 o A FUE XS BEREAT T — T 2 A0 22 S5
o BRI -

2. 757k

2.1 BFFT T

At FiAE T E AT BT 10N RO IR T
Z UG RIBENL S SRS (randomized clinical trial,
RCT). WFA T Z3RA T 4y h O e B s & 2%
e, a2 5855 TG EES. KR H
Z R R TR A TR, LS 2 A i 5%
Z 14> (Data and Safety Monitoring Board, DSMB) 1%
HEPRAEAC I A R FAF RS R T 2R . ST o s
WOEEZIN T AR, FZETIANEE. K
W 7T CAE A B AR RS M O v E N, VEMS A ChiC-
TR20000300001, #7577 % T UrilR & [11].
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AWTTCRAMM GH/RFRREF) BN, wEE 8
eI AR PAAR B 532 IR AR SR AR AT UL E 1 AT
P TR R IR . SRAFAC B S S Wb i A4 T

AU S DM ARSI TR A2, JF Lt
T LB AR TR L IFIR . A T (R
B IR R, AL W R — B L5 AT L,
I ELETE SN GOIAL, B HIREA RIS AL B4
HEAT PR

2.3. g HEbRE

AHEFEMFTAERE T 5 HO SR BE B b A E
SEWEHE  (intensive care unit, ICU) $H%:COVID-191F %
B INARE: (O S50 5 52 I 10 e o) 58 5 i s
(reverse transcription polymerase chain reaction, RT-PCR)
W2 HISARS-CoV-2 /& 4t; @it i ff AL 2 471 3¢
(computed tomography, CT) AR IUE S5, 4%
W2 RNPE AT 5t 2508, DR AN A, B0 22
RBPIFEARIER (52 8 ] B AR X S )
@K iR =37.0 °C) A FIRGEREIR s ORERAAR
FIBEHLES TP <12 d: ®FEE 234N A WA S it H
il RBIEFE; ©4F3 185 DAEIRIT S BEVI 28 d A
AS I FAR TR BT IT: @B GRS . FL
AR EA A, NN R 2R PR MilE R E s . ilCT
IR 746 7 S5 P E 2 1 Lok AT

HEBRARE: O FEHFLE AW, A& G AmE %
45 G E . QIREChild-Pughif4r, & NC
G ) 7 EE R B @ E T DY RESI B /N BRIE S 2
< 30 mL-(min-1.73 m’) " JERFLE W AE B ARG T I
T SR EE AT B @M EI A S (L&A
<60 gL ): ®Z A AMIE &: ©@FXNTZVEILAR
W L O R R O AT REAERENL X 4072 h N %
2 o — R B OFERAR30 dAN SN 7 HAh
COVID- 191l PRI ) 85

24 WEALS B

AR P IR LA B 23 i T BILE £ 53 Hh O HEAT
XHBENL, XAKEB N4, %M1 0 1 EG AT RN
Ho HTTUCEEVEAL 32 B2 R FR bR BT 7838 AN A2
FAF AIE AR EN .

2.5. T i%

B> O IR H b e )T, IR
iR Ee 25 TZV 82 B ). 5 R B [ R 1 IR250 mg
TZV 258 B RI3  (]FK9:00, 13:00f117:00), &
SRR T ds T EEE £ AR T AR250 mg TZV 2548k



LA (FFK9:00. 13:00. 17:00F121:00), FELER
FH7d.

W IR BRI E IR R I, I HAER R
% BRI LB B R G, WA %3 AL am A
B EARE UK =30k min ', FHERE T
FAERPIRIEMAIE (pulse oxygen saturation, SpO,)
<93%, ZFNAKIMAESTE (Pa0,) /W 4K <300 mmHg
(1 mmHg=133.28 Pa), EYIEMfiBRAA% 4 W~ 24~48 h Y
IR >50%. & AUE R IR s v H R EEHLI
WA, IR, BE IF A S T D) e R v T A EE
WA s AT IR IT . R e A SRR A
REATE ., FENL 4G LS BE IR 5 —FITZV,
FRuE ST 25 e R A, I B A Gl e tRom
Bl RIZIT TR B WA [4,12].

WARATZV HEEREVEG AT (RS W, H
GRR ) A7, 2R HRE T MMA R AR (b
B, mRESFEARTFRX) A=, W5 RT i 29
R — KR E R 2 AT T E R I AR R
PrRAs K A %E . SR AR, T 1k AR 24 9FK
25 [ET WL

M2 ERNT 4, FFR R0 EH PG RER. &
AARAE. FRREANEE AN RFAF. B3I RMEETR
Xof BB AT O RS A I BT A A S G A A
JEEE T RATCTI A . BEVIRT A28 dal B 52 W 425
IR 1 L, IEERE VI ER8, 9. 10, 14, 21, 28
RAE 10 = B 34T AH B A 2

2.6. FEAREANH

BT HATX T COVID-19[TZVZif5 AR, H
IGPRFESREY), AR HSHEIE1204 85, Bk
BRI BF, T2 BlCH A AN T FUA PR 25 1 5 350 I8 H 32K 120 %
BEHS 752282 &G, FESE—HNAHEEE
Hgramml, TR DSMBRIEIL LT 2k #
TR,

2.7. gt ot

S RAG E FTHEOR E Ay Le kAT REA, P4z E. DY
SMATIAEE (interquartile range, IQR). ~F X% Mlby i 2= i3t
ITIESAZ B IR . A = 77 30 B 2% A ZRoRS i A 6 L
BT ESREEN G, SRR RSN, WAE
SEREA e B LU RO SR 1 I . 2 Bt B AR IR )
A, TS 2 - R R BRI 50 AT LU . AW 9T AR X

1341
BRI HEAT AL o
J%2 F Cox AR P ASE 7R ff 5 1 4L 8] P IR 8 A e 175 4
fEZ S pE/INT 005N EA Gt 28 L. AT
BATHAT 2 HHBRIE . T geit 73 Al it SAS B
(MLA9.4) 5ERL.

2.8. G55
2.8.1. FELR

F L RFR AR AL I PR S i 1R), B AABE B 21955 175 Pk
SHRE . @R PRI AR %
i A 3k ity C T O ft 50 S B AT IR 1903 5 s R v A s IR
NG YR E SR IRR<37.0 °C, = R
H<247K min', FRREMIFIE>94% . MZIKSZ MR 2 X
e AR R A i R 3 R v R R O R AR R BT
it 08 % AL W WA ) o s B I I CT B2 22 8 g 5
B (DICOM) ol gem e i AR 2/3, F 2L
25 R FR AR I PR 2435 A2 80X S b I R S WK 28 7 R 38 1E IR
SHZEDRFET2 h,

282 IRELER

RELL R AT IR s 3 . IR A], JRIANE il
P RE WY 5 W AT 1 220 IF TR o Bl B A R R A R
28 AN AR AE R LA S Y/ fe R e f . L %
A, RN R S W A S AR A IR (R
BRI BRI 2 2 W AR T TR ) AT [4,12].

IR ]2 B BEALT 48 B RAIR AR T37.0 °C HRF4E
/024 hak72 h i RE. A WRECT R AL B A I 45 2R
BIE, WA K48 his B AG I . R/ e R i e Al
EF N ERBAT VAL . B O B B R PPl 15 70
PEEEZR AT T BT 2 AW A S

2.8.3. IRRIELR

REVELE R R A2k, AL i3 HL
C- WA (C-reactive protein, CRP)., BEEIMINEE. O
JULEG LA S Dheg . il 4abr A S 21 1E 5 Pk 2 224
HMNGit .

3. 45
KR, FJAVGILE 7245458, Hil114H

FRFEMNIE, 68X BEZE THERED. &&%,
HHF5 52412 Wi HCOVID-19 H £ 5206 25 112 1 35 12
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2 VRN (B, 3B—4%EF 7202042 H 14 H
AN, AR TF20204E3 Ho HEE ., dF 240 E 1
COVID-19% 1% A5 B4z, s — oG ),
I DSMB 7€ $ 7 2 1R i

TES24 B, 260 B H I ETZVH, 264 H#
Gy BRREFIHE . BOE LA IR A S LR (28.8%). O
IR (15.4%) BRI (15.4%) « Hji I & 5% (7.7%)
04 P B %€ 14 il %% (chronic obstructive pulmoriary
disease, COPD) (5.8%). TZVHEH T4 HEH (26.9%).
GIRFNHG AL EE (15.4%) 1EWFTEHI S5 2~6 K A {52
WEMRZ o A5 b iR 2 B 2R R RV DL 1. B 52 il 5 4k
PEIIAN T P S T B £

FELRHFAEVE LR LA SR AR RS T, BE I AL
EW 582 (IQR, 48~65%), Hd150% NFIE. HEtk
H A BE ML TR AT R R A 250 7 d (TIQR, 5~10 ). 1)
WOLAIAANE R & T % (55.8%). £ %E (38.5%). M
i (32.7%) TR (28.8%). fES24 5T, H444
(84.6%) HEMIMCT %, 304 (57.7%) HFIH)Es
PN BE R B FEBAR, 184 (34.6%) BEAFLE
filiseAs, 244 (3.9%) FBFH AL R

3.1, FEgER
TZV AR 18 A7 d, T 228 7 4 R o

BFTEI 12 d [AREE (relative risk, RR) 52.0; 95% &
1% [X i) ( confidence interval, CI1)50.7~5.6; p=0.2; %2].

3.2 IRELER

TEE AT ABET, TZVHA 104 B3 . 2E 7
HA 64 BEWEBIGIREGE (38.5% vs. 23.1%, RR: 2.1;
95% CI: 0.6~7.0; p=0.2) [K]2 (a). E2]. MRIRYEFFAE
<37 °CHFEE:24 hil 72 hif g+, TZVARBHE R
T2 E52H (100.0% vs. 80.0%, p =0.5; 87.5% vs. 70%,
p=0.6), BHAAIESE 735 H45.5hvs. 52.0h, p=1.0
(FF4:240) M45dvs. 6.0d, p=0.7 ($F£:72h).

TZV il 5 GBS ) A B[R] 10 d, 22 R 4H.
2912 d [RR: 2.0; 95%CI: 0.7~5.5; p = 0.2; %2, K2 (b) .
TZV ZH1#110 44 B35 F 22 210 6 44 B8 38 296 97 ) il 6
JRYLA B KR (50.0% vs. 26.1%, RR: 2.8; 95% CI:
0.8~10.2; p=0.1). TZV 4 22 B ALIR FE % FRFE TH =
A3 E92.3%F180.8%, p=0.4 [#2. K2 (¢)]. R
H—LZRFE T R IET: (R2). W4\ H AU EL
fe B A B 2 A Bl E A B A A R £ R (100.0%
vs. 75.0%, p= 1.0

3.3, whhss
TZVHFEH6N (23.1%) KAESNBEFEL,, DT %

245 participants were
screened for eligibility

189 participants were excluded:

Randomization

» 134 did not meet the eligible criteria
* 43 did not have the consent
* 12 had other reasons

A 4

26 were assigned to the
TZV group

26 were assigned to the
standard therapy group

A 4

\4

7 discontinued intervention:

« 3 refused to take study drug
* 1 intervention adverse effect
» 3 aggravation of the disease

4 discontinued intervention:

« 1 refused to take study drug
« 1 personal problem

« 2 aggravation of the disease

A 4

A 4

26 were included in the
intention-to-treat population

26 were included in the
intention-to-treat population

B1. ik E R,
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Characteristics Total TZV group Placebo group
(n=52) (n=26) (n=126)
Demographic features
Age (year), median (IQR) 58 (48-65) 53 (46-62) 59 (51-69)
Male sex, number (percentage) 26 (50.0%) 14 (53.9%) 12 (46.1%)
Smoker, number (percentage) 6 (11.5%) 4 (15.4%) 2 (7.7%)
Heart rate (bpm), median (IQR) 81 (75-90) 83 (79-90) 80 (70-86)
Respiratory rate (times per minute), median (IQR) 20 (19-20) 20 (18-20) 20 (19-21)
Mean arterial pressure (mmHg), median (IQR) 99 (90.5-105.5) 96 (86.5-104.5) 99 (97-111)
Fever on admission, number (percentage) 15 (28.8%) 7 (26.9%) 8(30.8%)
Days from illness onset to randomization, median (IQR) 7 (5-10) 8 (5-11) 5.5(4-8)
Radiologic findings, number (percentage)
Abnormalities on chest CT 44 (84.6%) 21 (80.8%) 23 (88.5%)
Hydrothorax 2 (3.9%) 0(0) 2(7.7%)
Consolidation 18 (34.6%) 6(23.1%) 12 (46.2%)
Laboratory findings, median (IQR)
White blood cell count (x10°-L ™) 6.0 (4.1-7.4) 6.1 (3.8-8.6) 5.8 (4.4-6.9)
Distribution, number (percentage)
<4 13 (25.0) 8(30.8) 5(19.2)
4-10 34 (65.4%) 15 (57.7%) 19 (73.1%)
>10 5(9.6%) 3 (11.5%) 2(7.7%)
Neutrophil count (x10°-L™") 3.9 (2.7-5.9) 4.0 (2.5-6.0) 3.8(2.9-5.3)
Monocyte count (x10°-L™) 0.4 (0.3-0.6) 0.4 (0.3-0.6) 0.4 (0.3-0.5)
Lymphocyte count (x10°L™") 1.4 (1.0-1.9) 1.6 (1.0-2.2) 1.2 (1.0-1.8)
Distribution, number (percentage)
<1.5 30 (57.7%) 13 (50.0%) 17 (65.4%)

Platelet count (x10°-L™")
Distribution, number (percentage)
<150

Hemoglobin (g-L™)

PT (s)

APTT (s)

D-dimer (ug-L™)

CRP (mg-L™)

Procalcitonin (ng-ml™")

LDH (ug'L™)

Creatine kinase (ug-L™")

CK-MB (ug-L™")

a-HBDH (ug-L™")

ALT (ug'L™)

AST (ug'L™)

Total bilirubin (umol-L™)

Blood urea nitrogen (umol-L ™)

Creatinine (umol-L™")

203.0 (168.0-252.0)

10 (19.2%)
135.5 (126.0-155.0)
11.5 (11.0-13.0)
29.1 (27.5-31.4)
0.5 (0.3-1.0)

5.0 (5.0-15.0)

0.10 (0.09-0.11)
194.0 (163.0-247.0)
58.0 (40.0-92.0)
12.0 (8.9-14.8)
145.0 (116.0-183.0)
22.3 (14.0-32.0)
20.0 (16.0-25.0)
12.1 (9.2-17.4)
42(3.4-5.5)

63.0 (51.7-73.0)

198.0 (168.0-246.0)

6 (23.1%)

135.0 (127.0-151.0)
11.5 (11.0-13.3)
29.0 (27.1-33.5)

0.5 (0.2-1.0)

9.0 (5.0-14.5)

0.10 (0.09-0.10)
175.0 (163.0-237.0)
54.0 (35.0-92.0)
12.0 (8.9-15.0)
132.5 (119.0-153.0)
22.7 (14.0-33.0)
19.7 (16.7-25.0)
13.2 (11.1-20.3)
42 (3.4-5.6)

64.1 (51.7-73.0)

207.5 (169.5-270.0)

4(15.4%)

138.5 (124.0-157.0)
11.5 (10.8-12.4)
29.1(27.6-31.0)
0.4 (0.3-1.0)

5.0 (5.0-20.8)

0.10 (0.10-0.12)
200.0 (164.0-303.5)
59.8 (41.0-81.8)
12.0 (8.5-14.5)
158.0 (112.0-194.0)
22.0 (14.0-26.1)
21.0 (16.0-28.7)
9.6 (6.3-15.3)
42(3.9-5.1)

59.6 (52.0-66.7)

Lymphocytopenia is defined as a lymphocyte count of less than 1.5 per cubic liter. Thrombocytopenia is defined as a platelet count of less than 150 per cubic liter.
bpm: beat per minute; PT: prothrombin time; APTT: activated partial thromboplastin time; CRP: C-reactive protein; LDH: lactate dehydrogenase; CK-MB: cre-
atine kinase-MB; a-HBDH: a-hydroxybutyrate dehydrogenase; ALT: alanine aminotransferase; AST: aspartate aminotransferase.
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3 FRB. EFRES IR

Number (percentage (%))

Outcome p value
Total (n = 52) TZV group (n = 26) Placebo group (n = 26)

Adverse events 16 (30.8) 6(23.1) 10 (38.5) 0.2
Nausea and vomiting 3(5.8) 3 (11.5) 0 0.2
Anemia 3(5.8) 0 3(11.5) 0.2
Diarrhea 2(3.8) 0 2(7.7) 0.5
Hypokalemia 2 (3.8) 0 2(7.7) 0.5
Sour regurgitation and abdominal discomfort 1(1.9) 1(3.8) 0 1.0
Hypoalbuminemia 1(1.9) 1(3.8) 0 1.0
Granulocytopenia 1(1.9) 1(3.8) 0 1.0
Electrolyte disturbance 1(1.9) 1(3.8) 0 1.0
Hypoproteinemia 1(1.9) 0 1(3.8) 1.0
Dizziness 1(1.9) 0 1(3.8) 1.0
Whole body discomfort and chest tightness 1(1.9) 0 1(3.8) 1.0
Urinary tract infection 1(1.9) 0 1(3.8) 1.0
Serious adverse events 9(17.3) 4(154) 5(19.2) 1.0
Death 1(1.9) 0 1(3.9) 1.0
Admission to ICU 6(11.5) 3(11.5) 3(11.5) 1.0
Acute hepatic injury 2(3.9) 1(3.9) 1(3.9) 1.0
Arrhythmia (paroxysmal atrial fibrillation) 1(1.9) 1(3.9) 0 1.0
Concurrent treatments 41 (78.9) 21 (80.8) 20 (76.9) 0.7
Antimicrobial drugs 36 (69.2) 18 (69.2) 18 (69.2) 1.0
Antiviral drugs 36 (69.2) 18 (69.2) 18 (69.2) 1.0
Interferon 34 (65.4) 16 (61.5) 18 (69.2) 0.6
Arbidol 32(61.5) 16 (61.5) 16 (61.5) 1.0
Ribavirin 15(28.9) 7(26.9) 8(30.8) 0.8
Lopinavir 5(9.6) 3(11.5) 2(7.7) 0.6
Antibacterial drugs 25 (48.1) 11 (42.3) 14 (53.8) 0.4
Hydroxychloroquine 14 (26.9) 5(19.2) 9 (34.6) 0.2
Antifungal drugs 3(5.8) 1(3.8) 2(7.7) 0.6
Chinese medicine therapy 33 (63.5) 17 (65.4) 16 (61.5) 0.8
Chinese patent medicine 18 (34.6) 6(23.1) 12 (46.2) 0.1
Decoction 10 (19.2) 6(23.1) 4(15.4) 0.5
Injection 14 (26.9) 8(30.8) 6(23.1) 0.5
Glucocorticoid therapy 23 (44.2) 10 (38.5) 13 (50.0) 0.4
Immune regulation therapy 19 (36.5) 10 (38.5) 9 (34.6) 0.8
Oxygen therapy 15 (28.8) 5(19.2) 10 (38.5) 0.2
Antihypertensive drugs 11 (21.2) 3(11.5) 8(30.8) 0.1
Nonsteroidal anti-inflammatory drugs 7(13.5) 2(7.7) 5(19.2) 0.4
Blood volume expander 7(13.5) 3(11.5) 4(15.4) 1.0
Antiplatelet drugs 7(13.5) 2(7.7) 5(19.2) 0.4
Anticoagulants drugs 5(9.6) 2(7.7) 3 (11.5) 1.0
Dilating blood vessels to improve microcirculation 3(5.8) 1(3.9) 2(7.7) 1.0

AT, TZVARIF BN ZAE (lactate dehydro-  ALFGLE A i 8 FE IR AR AE I COVID-19 &3 F1[13].
genase, LDH) IR E XL FRRFIHEMMERE. B4a s, TZVAHT ER. BEEZGAY KM PLEScE g R
W9t s, O £ COVID-19— A 8 (1) 3 K %5, HIZ5Wid AR A T . ik, TZViG Ty al feidid i
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Appendix A. Supplementary data

Supplementary data to this article can be found online
at https://doi.org/10.1016/j.eng.2020.08.011.

References

[1] Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. Clinical features of patients
infected with 2019 novel coronavirus in Wuhan, China. Lancet 2020;395
(10223):497-506.

[2] Wang T, Du Z, Zhu F, Cao Z, An Y, Gao Y, et al. Comorbidities and multi-organ
injuries in the treatment of COVID-19. Lancet 2020;395(10228): e52.

[3] Wu Z, McGoogan JM. Characteristics of and important lessons from the
coronavirus disease 2019 (COVID-19) outbreak in China: summary of a report
of 72 314 cases from the Chinese Center for Disease Control and Prevention.
JAMA 2020;323(13):1239-42.

[4] National Health Commission of the People’s Republic of China, National
Administration of Traditional Chinese Medicine. Diagnosis and treatment
protocol for novel coronavirus pneumonia (trial version 7). Chin Med ]
2020;133:1087-95.

[5] Kalil AC. Treating COVID-19-off-label drug use, compassionate use, and
randomized clinical trials during pandemics. JAMA 2020;323(19):1897-8.

[6] Cao B, Wang Y, Wen D, Liu W, Wang ], Fan G, et al. A trial of Lopinavir-
Ritonavir in adults hospitalized with severe COVID-19. N Engl ] Med 2020;382
(19):1787-99.

[7] Karpenko I, Deev S, Kiselev O, Charushin V, Rusinov V, Ulomsky E, et
al. Antiviral properties, metabolism, and pharmacokinetics of a novel
azolo-1,2,4- triazine-derived inhibitor of influenza A and B virus replication.
Antimicrob Agents Chemother 2010;54(5):2017-22.

[8] Loginova SI, Borisevich SV, Rusinov VL, Ulomskii UN, Charushin VN,
Chupakhin ON. Investigation of Triazavirin antiviral activity against tick-
borne encephalitis pathogen in cell culture. Antibiot Khimioter 2014;59(1-
2):3-5. Russian.

[9] Loginova SY, Borisevich SV, Rusinov VL, Ulomsky UN, Charushin VN,
Chupakhin N, et al. Investigation of prophylactic efficacy of Triazavirin against
experimental forest-spring encephalitis on albino mice. Antibiot Khimioter
2015;60(5-6):8-11. Russian.

[10] Kiselev OI, Deeva EG, Mel'nikova TI, Kozeletskaia KN, Kiselev AS, Rusinov VL,
et al. A new antiviral drug Triazavirin: results of phase II clinical trial. Vopr
Virusol 2012;57(6):9-12. Russian.

[11] Wu X, Yu K, Wang Y, Xu W, Ma H, Hou Y, et al. The efficacy and safety of
Triazavirin for COVID-19: a trial protocol. Engineering 2020;6(10):1199-204.

[12] National Health Commission of the People’s Republic of China, State
Administration of Traditional Chinese Medicine. Diagnosis and treatment
protocol for novel coronavirus pneumonia (trial version 7) [Internet]. Beijing:
National Health Commission of the People’s Republic of China; [updated
2020 Mar 3; cited 2020 April 20]. Available from: http://www.nhc.gov.cn/xcs/
zhengcwj/202003/46¢9294a7dfe4cef80dc7f5912eb1989.shtml. Chinese.

[13] Inciardi RM, Lupi L, Zaccone G, Italia L, Raffo M, Tomasoni D, et al. Cardiac
involvement in a patient with coronavirus disease 2019 (COVID-19). JAMA
Cardiol 2020;5(7):819.



