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Antiviral Therapeutics for 2019 Novel Coronavirus Infection in Special Populations
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ABSTRACT: 2019 novel coronavirus(2019-nCov, nCov) infections appeared in Wuhan in December 2019, and widespread in
China. Currently, there is no specific antiviral drugs for nCov infections. Based on studies of other similar viruses,
lopinavir/litonavir, interferon-a, ribavirin, abidol, darunavic/cobicistat and radesivir were used to fight pneumonia caused by
nCov infection. The First Affiliated Hospital, College of Medicine, Zhejiang University is the designated hospital for the
diagnosis and treatment of nCov infection. Based on this, it is recommend that the optional antiviral drugs for children, pregnant
women, elderly patients, patients with mechanical ventilation, liver and kidney dysfunction, patients receving extracorporeal
membrane oxygenation or renal replacement therapy with nCov infections, aiming at providing more effective and safe antiviral
treatment for patients.
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Tab. 1 Antiviral therapeutics for nCov infection
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Fig. 1 Antiviral therapeutics for nCov infection in special populations
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Tab. 2 Antiviral therapy for pregnant women
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Tab.3 Antiviral therapy for children
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Tab. 4  Antiviral therapy for mechanically ventilated
patients
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Tab. 5 Antiviral therapy for hepatic function impairment
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AU AT HEM 7 20, i DhRe it 3 B3 G R &
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replacement therapy, CRRT)IJ 3 H wr &t x4 #] 2
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Tab. 6 Antiviral therapy for renal function impairment and

patients with RRT
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