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[Abstract] As a B-type coronavirus, SARS-CoV-2 uses angiotensin converting enzyme 2 (ACE2) as the receptor to invade the host cell

like SARS-CoV. Clinically, patients mainly showed respiratory infection and lung injury. Currently, SARS-CoV is commonly used as a

comparison to study SARS-CoV-2. This paper introduces the classification, structure and life cycle of coronavirus and the role of ACE2

in SARS-CoV, and summarizes the relevant research progress and pharmacokinetic profiles of possible therapeutic drugs of SARS-

CoV-2, so as to provide reference for better understanding of the SARS-CoV-2 evolution process and R&D of the related drugs.
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F* 1 MATIRAEERS COVID-19 BT £
Table 1 Some clinically used drugs against COVID-19

BHmAR {ER#LE / B MEHNE/ AR
MBI avmams e (Abboto)
p RNAMKHIIRNA K £l i (G
BRI s FEH (Bayer)
R A 2 KR

BB BUXER. EAERE. 2R N AR B
HKAhETT, HEE T

BITRR
s RS RAERE, R UHRES, CEBTES

INE HISARS-CoV-21i 15 56 [ 245195 NS H i 2
RN RRE L TR UL IR F5/AHEI 5, A BF N 5
ZIEREEI, ) SR

AEX#E COVID- 190 JUE, A BFLE M %25 il i T
PEERCIEER

VEITHISORLERAE B, AR R iR R IER, Jo—F i
MR 921445 525 b A BEEAEI0% LA L, 60% I RN SA15

i P R EAERREE AL, 0K ERENE
e e RO EE B, IS RSN E HTSARS-CoV-20135 T, &M B35 COVID-19 8
RACTRIBE g, sarsiies PHEBHREREEI g4k, 506771/ 7SARS-CoV . MERS-CoV

3.3.2 B 1R R

33200 JEUCIE BRI I8 VCAR T A RFEAR S i
IR A N 2 (Kaletra) , JEEXT HIV-1
AR FIBEHI A 5 . 32 2538 DCAR 5 vl 3 i BHLLE HIV R
252 i i B 4 gap-pol £ 84K I 24, 380K
BELLBER R, JOUR A BA R YoM ) LT B2
K B YR UCIRE SR AR R AR, BB
CYP3A4 Qi FIFEIS 5t /& HIV A P 4 i 7
AR (8 R FC R 5 T DASE o 0k A AR o, i
DETR=F i 2 i 27 2 7 IR R B 1 IR 2
IS VCHR K22, FEAR N 2 SR AL AE A1 H i SR A%
Hiffs (PBMC) ", ZWRLGZEH) i, 5~6 h, il
WEAGEEEN 98%~99%. 42552 4 h IKIEWRE,
FEAAEHE, EREARBHE T o AN R RN,
FERHETE . Wl MRk = R URE A R
R 2 AR 250 Bh F e AT A, A
JAiE M, EACRE, EALSERE, FEAMR
sk, EHTIR)T COVID-19 i, R 5 HAb 254
RIS TRCR . BLAl, t RGN P40 i R
PR, 7 B R

3320 FEUTD HEVE R U IR R
RIYIHTZY, A0 PN R A R G A GS-
443902, FFXPRFERLRE IR A B fEE A —BER
JEA (remdesivir-TP) B 5 ATP Se 454, i
RdRp D, f#i RNA #E& FHER P Shsemh,
o PR A, #R K4S T B AR 5, A
X TE PBMC FFREWHFEE /77 (1o M 14 h) , iE
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REASY BB B S A0 . MRS A0 A 5 75 2 11 A3
i1 B, 2018 4 WHO 2 i i LI G g A5 i
#ErE 75 mg BV S5 2 h, PBMC F G tEIE R 1,
FE 40 h DL Lo N 2R, Bl 35 # ik
RO R, FER TR RS BE AR K i (R A7
Fafig AR, A A R L

(e . BHAT, EEVEHAEIRYT COVID-19 Jr s
ZHEH, HAENRP AR, 2kl R AR,
W i AF 5 I B i 4 PG 5 44 41 30 ) SARS-CoV-2 1Y
ECso 4 0.77 pmol - L', i xR HG 21 ECso 200
0.12 pmol - L P kw45 v] LU H B 75 76 5 41 1
SARS-CoV-2 fYRE T LL IR FEhe 1 55, A B4R iR
SRR, e B E A 2, R R i ) T 2
A, R T2 IR E s, HRIERA
BB . A PRI R85 R 200 mg 1) 6 g
i, 100 mg MAERFRIE, 44259d, nIRES
TR A ANREAEAY [ T, T LA 25 B 2 4k
7] R A I RBA I

3323 BRI BEREE BRI TR A KRR G
WRPUELI PR 2, W5 R BUHGE BAT BRI
P, 7E 2003 A ¢ TS EHT SARS-CoV HYAHCH]
i P ArgeE L TR AR R A MR pH KT
FRERVE B, G D ARG WME 4, Tk A LT 4ii
PZAATTRNAERT . B, B . IS,
MR E AL AN 60%, ST 38 i 240 (5 3 P450
Pt M e e, A A 25 B M 0 2 2 3 G0 (40% )
O 2 HEGAE (10% ) , AR O IEAMEF RN
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(R RN, THBRAY 0, Ry 5~60d ™Y, A2l
FIF TR R AF, DARIETERN A T3z, ol e AR
H5EVCI . vy =5 S5 28 25 W VE LS
[, 295N, RTIRA 2GSy ak . Db 241
WA AE I AR5 BEWIE X COVID-19 A5 R 411
TRITROCR, BERR S LK L kbt dy COVID-19 Y
B . TEREARISIT TR, BEIRSME TARLES
FH 2, BAK 500 mg 442y, JFrREAHEGE 10d, B
T B R, HARNIEERTE, B A 2 R4
HIR e eHEm A S 21 S R 25 K AR B, TEf
FHBS R E AR B B AR EIER, 22
s AE B, SRR A HA 2, TR, B
N TR oy

RAMEAMNEHELY, SEMENEH A
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