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Abstract
The severe acute respiratory syndrome virus (SARS-CoV-2), a novel coronavirus first discovered in
Wuhan, China in December 2019 causes the Coronavirus Disease 19 (COVID-19), which presents with
a wide range of clinical symptoms from mild or moderate to severe and critical illnesses. With the
continuing transmission of the virus worldwide and the rapidly evolving situation globally, the World
Health Organization (WHO) declared the COVID-19 outbreak a pandemic in March. Currently, there
is no proven specific treatment for this potentially deadly disease beyond supportive care. However,
a massive effort has been put globally into the investigation of medications and other interventional
measures to fight COVID-19. Convalescent plasma therapy from recovered patients has recently drawn
considerable interest. Several alternative medical treatments, although evidence of their efficacy still
lacking, have also gained popularity, especially in countries with such traditions such as India and China.
Rapid repurposing of drugs for COVID-19 has revealed a few promising candidate antiviral agents, but
further research, especially high quality randomized controlled trials, will be needed to prove their
efficacy and safety in the clinical use to treat COVID-19. Vaccine development has been the imperative
task in the battle against SARS-CoV-2. While clinical trials have been launched for several candidate
vaccines, research on COVID-19 vaccines is still at an early stage. So far, optimized supportive care
remains the best practice against COVID-19.
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Introduction
The Severe acute respiratory syndrome
virus (SARS-CoV-2), initially named as 2019 novel
coronavirus (2019-nCoV), is a novel strain of
zoonotic coronavirus that was first discovered
in Wuhan, China, where a cluster of pneumonia
cases was first reported in December 20191. The
disease caused by SARS-CoV-2, later designated
the Coronavirus Disease 2019 (COVID-19), rapidly
evolved into an epidemic in China, and shortly
after, a pandemic throughout the world. As of May
10, short of 5 months after it was first reported,
over 4 million of COVID-19 cases have been
confirmed in 187 countries worldwide with the
death toll reaching nearly 280,0002.
Although the understanding of the
transmission of SARS-CoV-2 is still incomplete,
current evidence suggests the virus is primarily
transmitted person-to-person through respiratory
droplets or close contact3. Although SARS-CoV-2
causes only mild, flu-like symptoms in the majority
of cases, severe illness can occur in as high as 14
percent of patients contracted with this virus4. As
of May 10, in 4,038,747 confirmed cases, 279,468
(6.9%) patients eventually died of the disease2.
As the U.S. Food and Drug Administration (FDA)
has not approved any medications or other
therapeutics for COVID-19, the mainstay of
clinical management is symptomatic treatment
and supportive care. However, there has been
a massive global effort in finding the potential
treatment options, including pharmaceutical or
other interventional measures, for COVID-19 and
in designing the vaccinations to protect against
SARS-CoV-2. To date, more than 600 interventional
studies and clinical trials have been launched
worldwide, and multiple candidate vaccines have
entered different stages of clinical trials5. Here we
review the current status of treatment options,
clinical trials, and vaccine development for SARSCoV-2 infection.
Current Treatment Options
COVID-19 presents with widely various
severity of symptoms that range from very mild
to severe. In around 80% of the cases, SARS-CoV-2
causes only mild illnesses that do not require
inpatient treatment. However, around 14% of
the patients infected develop severe illnesses,
and in roughly 5% of confirmed COVID-19 cases,
patients require critical care4. A couple of risk
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factors for developing severe illnesses or escalating
to intensive care have been identified, including
older age and multiple underlying comorbidities6.
Fever, cough, fatigue, and shortness of breath or
difficulty breathing are among the most common
symptoms of COVID-197. Symptomatic treatments,
such as antipyretics, respiratory therapy, and
oxygen supplementation, have been the mainstay
in the current clinical management. Although
there has been hypothesis that the use of nonsteroidal anti-inflammatory drugs (NSAIDs) could
aggravate COVID-19 symptoms8, there is no clinical
evidence connecting the use of NSAIDS with
worsening symptoms of COVID-19. In patients with
sustained hypoxemia refractory to supplemental
oxygen therapy, other modalities, including high
flow nasal cannula, non-invasive or invasive
positive pressure ventilation, and in extreme cases,
extracorporeal membrane oxygenation (ECMO),
can be used to maintain oxygenation9. While most
common symptoms are respiratory, as many as
31.9 % of the patients with COVID-19 present
with gastrointestinal symptoms, including nausea,
vomiting, and diarrhea10. In such patients, it is
crucial to pay attention to maintaining adequate
nutrition and hydration.
Although there is no strong scientific
evidence that any alternative medicine can
prevent or cure COVID-19, in countries with a
deep culture or tradition of alternative remedies
such as India and China, several alternative
medicines have gained popularity for helping with
either prevention or treatment of COVID-1911.
However, the WHO has advised against alternative
approaches including traditional herbal remedies
for the treatment of COVID-19 and there are
reported adverse effects of the alternative
medicines that make them unsafe to consume12.
With more and more people having fully recovered
from COVID-19, convalescent plasma containing
neutralizing antibodies is being investigated as
a potential treatment. There have been several
preliminary studies regarding its safety and
effectiveness that have shown promising results,
although further investigation is still necessary13-15.
Clinical trials for antiviral drugs
The COVID-19 pandemic has elicited
an unprecedented enthusiasm for clinical trial
research with the hope of investigating the safety
and efficacy of various candidate antiviral agents.
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As of May 10, more than 600 clinical trials have
been registered internationally5. While most of
the candidate antiviral agents are repurposed from
targeting other pathogens, a few drugs have shown

to be promising in published randomized clinical
trial studies. Here we present a brief summary of
such antiviral agents under investigation (table 1).

Table 1. Potential COVID-19 drugs under investigation
Medication Classification
Possible Mechanism of
Name		
Action against SARS-CoV-2
			

Most Advanced
Stage in
Clinical Trials

Remdesivir

Nucleoside/nucleotide
analog

Incorporate into viral RNA and inhibit
normal viral replication.

Phase 3

Favipiravir

Nucleoside/nucleotide
analog

Incorporate into viral RNA and inhibit
normal viral replication.

Phase 4

Lopinavir/
Protease inhibitors
ritonavir		
		

May inhibit the enzyme 3-chymotrypsinlike protease, thus disrupt replication
and release of the virus.

Phase 4

		
Ribavirin &
Ribavirin:
interferon
Nucleoside/
nucleotide analog
Interferon: cytokine
		

Ribavirin: incorporate into viral RNA
and inhibit normal viral replication.
Interferon: activate the transcription of
Phase 2
interferon-stimulated genes whose
(as a combination)
product proteins exert antiviral activities
through diverse mechanisms.		

Tocilizumab

Reduce the cytokine storm by blocking
Interferon-6 receptors

Humanized monoclonal
antibody

Chloroquine Antimalarials and
Increase lysosomal pH and interfere
and
amebicides
with viral release
hydroxychloroquine			
Ivermectin
Anthelmintic
		
		

Unknown, possibly through inhibiting
IMPα/β1-mediated nuclear import of
viral proteins

Remdesivir
Remdesivir (GS-5734), an adenine
analog that can incorporate into viral RNA and
inhibit normal viral replication is by far the most
promising drug and has gained attention from
both the scientific world and the general public.
Initially designed during the Ebola outbreak,
remdesivir was shown to be safe for use in human
subjects even though its efficacy against Ebola
virus needed further investigation16. There have
been a few studies that showed the antiviral
activity of remdesivir in vivo and in vitro against
SARS-CoV and MERS-CoV17, the exact two other
coronaviruses that have caused severe respiratory
illness outbreaks in the 21st century. Remdesivir has
also shown antiviral activity against SARS-CoV-2 in
vitro (Vero cells) in a study18, making it furthermore
Journal of Pure and Applied Microbiology

Phase 4
Phase 4

Phase 2

a promising candidate that gained great research
interest. Several clinical trials have been initiated
to test for the efficacy and safety of remdesivir in
fighting against SARS-CoV-2. On April 29, 2020,
the National Institute of Allergy and Infectious
Diseases (NIAID) announced that remdesivir has
shown to be effective in shortening the time to
recovery by 4 days (from 15 days to 11 days) in
people with severe illness from COVID-1919. On
May 1, 2020, the FDA issued an emergency use
authorization for remdesivir to be used for the
treatment of suspected or confirmed COVID-19
cases in both adults and children hospitalized with
severe disease20. Of note, another study in China,
however, showed evidence that remdesivir was not
effective in treating COVID-1921. Although there is
contradicting data regarding the effectiveness
735
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Ribavirin and interferon
Ribavirin is another guanine analog
widely used for the treatment of hepatitis C
virus infection, while interferon, secreted by
the virus-infected cells, has been observed to
have broad-spectrum antiviral activities27,28. In a
recent study comparing the triple combination of
ribavirin, interferon, and lopinavir/ritonavir and
lopinavir/ritonavir alone, early administration of
the triple antiviral therapy was observed to be
safe and superior in helping with the symptoms
and shortening the viral clearance time in patients
with mild to moderate COVID-1928. The use of type
1 interferons alone has also been investigated as
a potential treatment against COVID-19.
Tocilizumab
Cytokine storm, a process involving the
release of large quantities of proinflammatory
cytokines including interleukin-6 (IL-6), IL-1, IL-12,
tumor necrosis factor-α (TNF-α) among others,
were observed in severe cases of the severe acute
respiratory syndrome (SARS) and the Middle East
respiratory syndrome (MERS), and has also been
reported to play an important role in causing acute
respiratory distress syndrome (ARDS) in patients
with COVID-1929. Tocilizumab, an IL-6 receptor
blocker can inhibit the signal transduction pathway
of IL-6, a key player in the cytokine storm. Several
studies worldwide have shown that tocilizumab
appears to be an effective treatment in patients
with severe COVID-19, demonstrating its ability to
decrease inflammatory markers, reduce the need
for respiratory support and improve mortality30-32.
A promising biologic, tocilizumab has been
approved by the FDA for a phase 3 clinical trial for
COVID-19.
Chloroquine and hydroxychloroquine
Chloroquine and hydroxychloroquine
are commonly used for the treatment of malaria
and several autoimmune conditions33. Both drugs
have also been reported to have antiviral effects by
increasing lysosomal pH and therefore interfering
with the process of releasing the viruses, which
requires a low pH34. After a study done by Chinese
researchers claimed to have observed inhibitory
effects of chloroquine on SARS-CoV-235, there
have been increasing interest in investigating
their efficacy and safety in COVID-19 patients.
Currently, they have been approved by multiple
counties for the experimental treatment of

of remdesivir against SARS-CoV-19, with its
approval for clinical treatment in more and more
countries and regions, more clinical research data
is expected to emerge for further investigation of
the therapeutic efficacy and safety of remdesivir
in patients with SARS-CoV-2 infection.
Favipiravir
Favipiravir (T-705) is another nucleoside/
nucleotide analog that has been shown to be
effective against several viruses, including influenza
virus and Ebola virus 22,23 . After undergoing
phosphoribosylation intracellularly, favipiravir
resumes its active form that resembles guanine
and thus inhibits the normal viral replication22.
Several clinical studies have been approved for its
use in COVID-19 patients. In a study on 80 patients,
the drug was found to reduce viral clearance time
compared to lopinavir/ritonavir24, although the
evidence is less persuasive as the study is not
randomized double-blinded or placebo-controlled.
Favipiravir was recently approved by the Drug
Controller General of India to be evaluated for the
treatment of COVID-19, and several studies have
already been initiated in China, Japan, the United
Kingdom, and the U.S.
Lopinavir/ritonavir
Commonly used in combination to
treat HIV infection, lopinavir and ritonavir are
protease inhibitors that have shown potential for
the treatment of COVID-19. Although there has
been no evidence from randomized trials of their
efficacy against SARS-CoV or MERS-CoV, in-vitro
and in-vivo antiviral activities have been observed
in a couple of studies against a variety of RNA
viruses including influenza viruses, arenaviruses,
and flaviviruses 25. This drug combination has
been undergoing investigation in multiple clinical
trials, but the preliminary results have not been
as promising. In a recently published study on
hospitalized adult patients with severe COVID-19,
no benefit was observed with the use of lopinavir/
ritonavir compared with standard supportive care,
and there was also no difference in time to viral
clearance between the two groups26. Although the
combination of lopinavir/ritonavir has been widely
used in HIV infection and proven to be relatively
safe, further investigations, especially randomized
controlled trials will be needed for evaluation of
the efficacy of the drug combination in COVID-19
patients.
Journal of Pure and Applied Microbiology
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COVID-19. However, more recent studies failed
to show benefits associated with their use in
COVID-19 patients36,37. Moreover, as both drugs
have well documented side effects, including
cardiac conduction disturbances, their safety
has raised great concern and the FDA has issued
cautions against the use of either drug outside of
clinical trials or the hospital setting for COVID-19
due to the risk of heart rhythm problems38. Larger
randomized controlled trials will be needed not
only to investigate the efficacy but the safety of
the use of chloroquine or hydroxychloroquine as
a treatment for COVID-19.
Ivermectin
Ivermectin is a widely used broadspectrum medication to treat a variety of parasite
infections in both humans and some animals. This
antiparasitic drug has been studied as an antiviral
agent in vitro and was found to be a broad antiviral
agent against a variety of viruses, especially RNA
viruses including dengue virus, yellow fever
virus and chikungunya virus39,40. However, in a
phase 3 trial, it failed to show any benefit against
dengue virus clinically41. Like other drugs under
investigation to be repurposed to treat COVID-19,
ivermectin has also been a candidate drug with
promising results against SARS-CoV-2 in vitro,
demonstrating its ability to inhibit SARS-CoV-2 in
Vero-hSLAM cells in one study42. Although in the
phase 3 study regarding its use against dengue
virus mentioned above, ivermectin was observed
to be safe, further investigation is warranted to
evaluate its safety and efficacy against SARS-CoV-2
in humans. As of May 10, FDA has not approved the
use of ivermectin for the prevention or treatment
of COVID-19 and has issued a warning against
the use of ivermectin intended for animals as a
treatment for COVID-19 in humans on April 10,
2020.
Vaccine development
With the rapid transmission of SARSCoV-2, developing a vaccine to prevent COVID-19
has become the best hope for putting an end to
this pandemic and an imperative task globally. A
regularly updated landscape document has been
prepared by the WHO for the status of vaccine
development globally43. As of May 15, 8 candidate
vaccines have entered the clinical evaluation
phase, while additional 110 candidate vaccines are
Journal of Pure and Applied Microbiology

undergoing pre-clinical evaluations with more still
in the exploratory stage43.
Multiple strategies have been applied to
the development of SARS-CoV-2 vaccines. A classic
approach is to develop a whole virus vaccine,
inactive or live-attenuated, with the advantage
of eliciting strong immune responses due to its
inherent immunogenicity. Several companies and
research groups are focusing on a whole virus
vaccine, and 3 inactivated vaccine candidates
have entered phase 1/2 trials43. Subunit vaccines
represent another classic approach to developing
SARS-CoV-2 vaccines. This approach focusses on
eliciting an immune response against the spike
protein, a molecule playing an important role in
virus entry by recognizing various host receptors,
including ACE244. While no subunit vaccines have
been tested in clinical trials, several are under
pre-clinical investigations.
The genome of SARS-CoV-2 has been
mapped and made public in January 2020. The
use of nucleic acid-based vaccines (DNA or RNA),
a novel strategy as an alternative to whole virus
or subunit vaccines, has gained a lot of attention
in the current pandemic. Simple to generate and
easy to administer, nucleic acids work as great
vectors for the desired genes that, after entering
the host cells, can be transcribed and translated
into polypeptide products recognizable by the
host immune system45. A DNA vaccine developed
by Inovio Pharmaceuticals is under phase 1
clinical trial; two RNA vaccines, designed by
Moderna/NIAID and BioNTech/Fusun Pharma/
Pfizer separately, have also entered different
stages of clinical trials43.
Conclusions
In this article, we presented a brief
overview of the clinical practice in treating
COVID-19, the clinical trials for new pharmaceutical
options, as well as the current status of vaccine
development for SARS-CoV-2.
Although there has been no proven
specific prevention or treatment for COVID-19,
a few medications, mostly repurposed from
their original use in treating other illnesses, have
shown to be promising candidates (table 1).
Compassionate use of such drugs is under strict
supervision by health professionals in the hospital
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develop strategic plans to combat misinformation
surrounding COVID-19 and educate the public to
follow the accurate, official public health guidance
on national and international scales as well as in
local communities.
The rapid development of vaccines
against SARS-CoV-2 is a global imperative and has
drawn great attention from the public. Hundreds
of vaccines are under development in the preclinical or exploratory stages, and as of May 15, 8
vaccines are undergoing clinical trials43 (table 2).
The research in vaccine development for COVID-19
is still in the early stages. With many candidates
for COVID-19 vaccine are being investigated at an
unprecedented “pandemic speed,” it will be critical
for all parties involved to adhere to a rigorous
scientific methodology and safety monitoring
protocol.
So far, the mainstay of treatment for
COVID-19 is still supportive care and optimized
symptomatic treatment, and the capacity for SARSCoV-2 testing is still limited. As there are no specific
treatment and widespread testing, prevention is
the key to controlling the pandemic. Proper social
distancing, good personal hygiene, self-isolation
or quarantine have been proven to be crucial in
slowing down the spread of SARS-CoV-2 infection.

setting. However, the general public with limited
health literacy can easily misinterpret information
regarding the preliminary results of the clinical
trials, and attempts to self-medicate with
unapproved medications under no proper medical
supervision have been reported worldwide. Such
behaviors could lead to potentially devastating
consequences, including hospitalization, and even
death in some cases. A few medications with well
documented, potentially life-threatening side
effects, like chloroquine and hydroxychloroquine,
are at a higher risk of being used for self-medication
in the COVID-19 pandemic as they can be easily
obtained without a prescription from a physician
and are relatively cheap. As a result, several
warnings against the use of several medications,
including chloroquine, hydroxychloroquine, and
ivermectin, out of healthcare settings or without
the supervision of healthcare professionals, had
to be issued by the FDA. Moreover, the desperate
hunt of COVID-19 medications of the public has
resulted in stockpiling of several medications,
including hydroxychloroquine and azithromycin,
causing drug shortages at a national level and
posing a potential threat to patients in need
of the medications for their approved use (e.g.
hydroxychloroquine for treating autoimmune
conditions). Therefore, it remains a great task to

Table 2. Candidate vaccine currently under clinical evaluation
Classification

Current Stage of Clinical Trial Developer
(As of May 15)

Inactivated
Inactivated
Inactivated
RNA
RNA
DNA
Non-replicating viral vector
Non-replicating viral vector

Phase 1/2
Phase 1/2
Phase 1/2
Phase 2
Phase 1/2
Phase 1
Phase 2, phase 1
Phase 1

Beijing Institute of Biological Products/Sinopharm
Sinovac
Wuhan Institute of Biological Products/Sinopharm
Moderna/NIAID
BioNTech/Fosun Pharma/Pfizer
Inovio Pharmaceuticals
CanSino Biological Inc./Beijing Institute of Biotechnology
University of Oxford

AcknowledgmentS
None.

Conflict of Interest
The authors declare that there is no
conflict of interest.

Authors' contribution
All the listed authors have made a
substantial, direct, and intellectual contribution
to the work, and approved it for publication.
Journal of Pure and Applied Microbiology

Funding
None.

738

www.microbiologyjournal.org

Jing et al. | J Pure Appl Microbiol | 14(suppl 1):733-740 | May 2020 | https://doi.org/10.22207/JPAM.14.SPL1.10

ETHICS STATEMENT
This article does not contain any studies
with human participants or animals performed by
any of the authors.

12.

13.

AVAILABILITY OF DATA
Not applicable.
References

1.

2.

3.

4.

5.
6.

7.

8.

9.

10.

11.

14.

Wang C, Horby PW, Hayden FG, Gao GF. A novel
coronavirus outbreak of global health concern. Lancet
(London, England). 2020;395(10223):470-473. https://
doi.org/10.1016/S0140-6736(20)30185-9
Coronavirus Resource Center JHU. Coronavirus
COVID-19 Global Cases by the Center for Systems
Science and Engineering (CSSE) at Johns Hopkins
University. 2020; https://coronavirus.jhu.edu/map.
html. Accessed May 10, 2020.
Chan JF, Yuan S, Kok KH, et al. A familial cluster
of pneumonia associated with the 2019 novel
coronavirus indicating person-to-person transmission:
a study of a family cluster. Lancet (London, England).
2020;395(10223):514-523. https://doi.org/10.1016/
S0140-6736(20)30154-9
Wu Z, McGoogan JM. Characteristics of and Important
Lessons From the Coronavirus Disease 2019 (COVID-19)
Outbreak in China: Summary of a Report of 72314
Cases From the Chinese Center for Disease Control
and Prevention. Jama. 2020. https://doi.org/10.1001/
jama.2020.2648
Bauchner H, Fontanarosa PB. Randomized Clinical Trials
and COVID-19: Managing Expectations. Jama. 2020.
https://doi.org/10.1001/jama.2020.8115
Center for Disease Control and Prevention. Groups at
Higher Risk for Severe Illness. 2020; https://www.cdc.
gov/coronavirus/2019-ncov/need-extra-precautions/
groups-at-higher-risk.html. Accessed May 10, 2020.
Fu L, Wang B, Yuan T, et al. Clinical characteristics
of coronavirus disease 2019 (COVID-19) in China: A
systematic review and meta-analysis. The Journal of
infection. 2020.
Fang L, Karakiulakis G, Roth M. Are patients with
hypertension and diabetes mellitus at increased
risk for COVID-19 infection? The Lancet Respiratory
Medicine. 2020;8(4):e21. https://doi.org/10.1016/
S2213-2600(20)30116-8
Phua J, Weng L, Ling L, et al. Intensive care management
of coronavirus disease 2019 (COVID-19): challenges and
recommendations. The Lancet Respiratory Medicine.
2020;8(5):506-517. https://doi.org/10.1016/S22132600(20)30161-2
Cholankeril G, Podboy A, Aivaliotis VI, et al.
High Prevalence of Concurrent Gastrointestinal
Manifestations in Patients with SARS-CoV-2: Early
Experience from California. Gastroenterol. 2020.
https://doi.org/10.1053/j.gastro.2020.04.008
Maurya VK, Kumar S, Bhatt MLB, Saxena SK.
Therapeutic Development and Drugs for the Treatment
of COVID-19. Coronavirus Disease 2019 (COVID-19).
2020;109-26. https://doi.org/10.1007/978-981-15-

Journal of Pure and Applied Microbiology

15.
16.

17.

18.

19.

20.

21.

22.

23.

24.

25.
739

4814-7_10
World Health Organization. New WHO guidelines
to promote proper use of alternative medicines.
2020; https://www.who.int/mediacentre/news/
releases/2004/pr44/en/. Accessed May 8, 2020.
Rajendran K, Narayanasamy K, Rangarajan J, Rathinam
J, Natarajan M, Ramachandran A. Convalescent plasma
transfusion for the treatment of COVID-19: Systematic
review. J Med Virol. 2020. https://doi.org/10.1002/
jmv.25961
Ye M, Fu D, Ren Y, et al. Treatment with convalescent
plasma for COVID-19 patients in Wuhan, China. J Med
Virol. 2020. https://doi.org/10.1002/jmv.25882
Shen C, Wang Z, Zhao F, et al. Treatment of 5 Critically
Ill Patients With COVID-19 With Convalescent Plasma.
Jama. 2020. https://doi.org/10.1001/jama.2020.4783
Amirian ES, Levy JK. Current knowledge about the
antivirals remdesivir (GS-5734) and GS-441524 as
therapeutic options for coronaviruses. One health
(Amsterdam, Netherlands). 2020;9:100128. https://
doi.org/10.1016/j.onehlt.2020.100128
Sheahan TP, Sims AC, Graham RL, et al. Broad-spectrum
antiviral GS-5734 inhibits both epidemic and zoonotic
coronaviruses. Sci Transl Med. 2017;9(396). https://
doi.org/10.1126/scitranslmed.aal3653
Wang M, Cao R, Zhang L, et al. Remdesivir and
chloroquine effectively inhibit the recently emerged
novel coronavirus (2019-nCoV) in vitro. Ce Research.
2020;30(3):269-271.
National Institute of Allergy and Infectious Diseases
(NIAID). NIH Clinical Trial Shows Remdesivir Accelerates
Recovery from Advanced COVID-19. 2020; https://
www.niaid.nih.gov/news-events/nih-clinical-trialshows-remdesivir-accelerates-recovery-advancedcovid-19. Accessed May 8, 2020.
U.S. Food and Drug Administration. Coronavirus
(COVID-19) Update: FDA Issues Emergency Use
Authorization for Potential COVID-19 Treatment.
2020; https://www.fda.gov/news-events/pressannouncements/coronavirus-covid-19-update-fdaissues-emergency-use-authorization-potential-covid19-treatment. Accessed May 8, 2020.
Wang Y, Zhang D, Du G, et al. Remdesivir in adults
with severe COVID-19: a randomised, double-blind,
placebo-controlled, multicentre trial. Lancet. 2020.
https://doi.org/10.1016/S0140-6736(20)31022-9
Smee DF, Hurst BL, Egawa H, Takahashi K, Kadota T,
Furuta Y. Intracellular metabolism of favipiravir (T-705)
in uninfected and influenza A (H5N1) virus-infected
cells. J Antimicrob Chemother. 2009;64(4):741-746.
https://doi.org/10.1093/jac/dkp274
Guedj J, Piorkowski G, Jacquot F, et al. Antiviral efficacy
of favipiravir against Ebola virus: A translational
study in cynomolgus macaques. PLoS Medicine.
2018;15(3):e1002535. https://doi.org/10.1371/
journal.pmed.1002535
Cai Q, Yang M, Liu D, et al. Experimental Treatment
with Favipiravir for COVID-19: An Open-Label Control
Study. Engineering. 2020. https://doi.org/10.1016/j.
eng.2020.03.007
Furuta Y, Komeno T, Nakamura T. Favipiravir (T-705),
a broad spectrum inhibitor of viral RNA polymerase.
www.microbiologyjournal.org

Jing et al. | J Pure Appl Microbiol | 14(suppl 1):733-740 | May 2020 | https://doi.org/10.22207/JPAM.14.SPL1.10

26.

27.
28.

29.

30.
31.
32.

33.

34.

35.

36.

Proceedings of the Japan Academy Series B, Physical
and Biological Sciences. 2017;93(7):449-463. https://
doi.org/10.2183/pjab.93.027
Cao B, Wang Y, Wen D, et al. A Trial of Lopinavir–
Ritonavir in Adults Hospitalized with Severe Covid-19.
New Engl J Med. 2020;382(19):1787-1799. https://doi.
org/10.1056/NEJMoa2001282
Samuel CE. Antiviral actions of interferons. Clinic
Microbiol Reviews. 2001;14(4):778-809.
Hung IF-N, Lung K-C, Tso EY-K, et al. Triple Combination
of Interferon beta-1b, Lopinavir-Ritonavir, and
Ribavirin in the Treatment of Patients Admitted to
Hospital With COVID-19: An Open-Label, Randomised,
Phase 2 Trial. The Lancet. https://doi.org/10.1016/
S0140-6736(20)31042-4
Coperchini F, Chiovato L, Croce L, Magri F, Rotondi M.
The Cytokine storm in COVID-19: An overview of the
involvement of the chemokine/chemokine-receptor
system. Cytokine Growth Factor Rev. 2020. https://
doi.org/10.1016/j.cytogfr.2020.05.003
Luo P, Liu Y, Qiu L, Liu X, Liu D, Li J. Tocilizumab
treatment in COVID-19: A single center experience. J
Med Virol. 2020. https://doi.org/10.1002/jmv.25801
Alattar R, Ibrahim TBH, Shaar SH, et al. Tocilizumab for
the treatment of severe coronavirus disease 2019. J
Med Virol. 2020. https://doi.org/10.1002/jmv.25964
Xu X, Han M, Li T, et al. Effective treatment of severe
COVID-19 patients with tocilizumab. Proceedings
of the National Academy of Sciences of the United
States of America. 2020. https://doi.org/10.1073/
pnas.2005615117
Ben-Zvi I, Kivity S, Langevitz P, Shoenfeld Y.
Hydroxychloroquine: from malaria to autoimmunity.
Clin Rev Allergy Immunol. 2012;42(2): 145-153. https://
doi.org/10.1007/s12016-010-8243-x
Al-Bari MAA. Targeting endosomal acidification by
chloroquine analogs as a promising strategy for the
treatment of emerging viral diseases. Pharmacol Res
Perspect. 2017;5(1):e00293. https://doi.org/10.1002/
prp2.293
Gao J, Tian Z, Yang X. Breakthrough: Chloroquine
phosphate has shown apparent efficacy in treatment
of COVID-19 associated pneumonia in clinical
studies. Biosci Trends. 2020;14(1):72-73. https://doi.
org/10.5582/bst.2020.01047
Chen J, LIU D, LIU L, et al. A pilot study of hydroxychloroquine in treatment of patients with common

Journal of Pure and Applied Microbiology

37.

38.

39.

40.

41.

42.

43.

44.

45.

740

coronavirus disease-19 (COVID-19). J Zhejiang Uni
(Medical Science). 2020;49(1) (In Press).
Molina JM, Delaugerre C, Goff JL, et al. No evidence
of rapid antiviral clearance or clinical benefit with the
combination of hydroxychloroquine and azithromycin
in patients with severe COVID-19 infection. Med Mal
Infect. 2020:30085-30088. https://doi.org/10.1016/j.
medmal.2020.03.006
U.S. Food and Drug Administration. FDA cautions
against use of hydroxychloroquine or chloroquine for
COVID-19 outside of the hospital setting or a clinical trial
due to risk of heart rhythm problems. 2020; https://
www.fda.gov/drugs/drug-safety-and-availability/
fda-cautions-against-use-hydroxychloroquine-orchloroquine-covid-19-outside-hospital-setting-or
Accessed May 8, 2020.
Varghese FS, Kaukinen P, Glasker S, et al. Discovery
of berberine, abamectin and ivermectin as antivirals
against chikungunya and other alphaviruses. Antivir
Res. 2016;126:117-124. https://doi.org/10.1016/j.
antiviral.2015.12.012
Tay M, Fraser JE, Chan W, et al. Nuclear localization
of dengue virus (DENV) 1–4 non-structural protein 5;
protection against all 4 DENV serotypes by the inhibitor
Ivermectin. Antivir Res. 2013;99(3):301-306. https://
doi.org/10.1016/j.antiviral.2013.06.002
Lertsithichai P. Abstracts of the 34th Annual Scientific
Meeting of the Royal College of Surgeons of Thailand,
4-7 July 2009, Ambassador Jontien Hotel, Pattaya,
Thailand. The Thai Journal of Surgery. 2009;30(3-4).
Caly L, Druce JD, Catton MG, Jans DA, Wagstaff KM.
The FDA-approved drug ivermectin inhibits the
replication of SARS-CoV-2 in vitro. Antiviral Research.
2020;178:104787-104787. https://doi.org/10.1016/j.
antiviral.2020.104787
World Health Organization. Draft landscape of COVID
19 candidate vaccines. 2020; https://www.who.int/
who-documents-detail/draft-landscape-of-covid-19candidate-vaccines. Accessed May 15, 2020.
Tian X, Li C, Huang A, et al. Potent binding of 2019
novel coronavirus spike protein by a SARS coronavirusspecific human monoclonal antibody. Emerg Microb
Infect. 2020;9(1):382-385. https://doi.org/10.1080/2
2221751.2020.1729069
Restifo NP, Ying H, Hwang L, Leitner WW. The promise
of nucleic acid vaccines. Gene Ttherapy. 2000;7(2):8992. https://doi.org/10.1038/sj.gt.3301117

www.microbiologyjournal.org

