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Research Progress in Drug Treatment for Severe Coronavirus
Disease-2019

WEI Shanshan,ZHANG Jianfeng ™~
(The Second Affiliated Hospital of Guangxi Medical University, Nanning, Guangxi,530007 ,China)

Abstract: Coronavirus Disease-2019 (COVID-19, referred to a novel coronavirus pneumonia) caused by the
novel coronavirus infection has broken out in the world, which seriously threatens human life and health,and
has caused huge medical,economic and social damage to the world. The fatality rate of patients with severe
COVID-19 is high. At present, there is no specific therapeutic drug. The existing drug treatment mainly
works by inhibiting viral replication, anti-inflammatory and immunomodulatory mechanisms. For patients
with COVID-19,early use of appropriate and effective therapeutic drugs will reduce hospitalization rates and
mortality,reduce medical costs,and reduce the burden on medical staff. This article reviews the research on
therapeutic drugs for patients with severe COVID-19,and intends to provide a reference for the selection of
drugs for clinical treatment of patients with COVID-19.
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