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Development of Drug Therapies for Novel
Coronavirus Disease 2019

Lih-Chi Chen

Department of Education and Research, Taipei City Hospital

Abstract
The global outbreak of a novel coronavirus disease (COVID-19) in 2020, the clinical

development of effectively preventive and therapeutic drugs for this new infectious disease
is actively conducting. At present, although some drugs have been tried for the treatment of
COVID-19 and there are many clinical trials of drugs in various countries, there is not enough
evidence of randomized clinical trials to support the efficacy and safety of any drug. With the
continuous update of the clinical evidence data on the treatment of COVID-19 and SARS-
CoV-2 infection, this article outlines the newest interim guidelines for clinical management of
SARS-CoV-2 infection in Taiwan and the relevant clinical research literatures of therapeutic
drugs to provide a reference for clinical medication treatments. Clinical professionals also
have to keep update the newest information on the development of therapeutic drugs to
facilitate the prevention and treatment of COVID-19 and provide patients with appropriate

treatment.

Gautret P, Lagier J-C, Parola P, et al. Hydroxychloroquine

BEEFR s

and azithromycin as a treatment of COVID-19: results

1. Sanders JM, Monogue ML, Jodlowski TZ, Cutrell JB.

Pharmacologic Treatments for Coronavirus Disease
2019 (COVID-19): A Review. JAMA 2020 Apr 13. doi:
10.1001/jama.2020.6019. [Epub ahead of print]

of an open-label non-randomized clinical trial. Int J
Antimicrob Agents 2020; 105949: 105949. DOI: https://
doi. org/10. 1016/ j. ijjantimicag. 2020. 105949.

Gbinigie K, Frie K. Should chloroquine and

2. Liu J, Cao R, Xu M, et al. Hydroxychloroquine, a less hydroxychloroquine be used to treat COVID-19? A rapid
toxic derivative of chloroquine, is effective in inhibiting review. BJGP Open. 2020 Apr 7. pii: bjgpopen20X101069.
SARS-CoV- 2 infection in vitro. Cell Discov 2020; 18(6): doi: 10.3399/bjgpopen20X101069. [Epub ahead of print]
16. DOI: https:// doi. org/ 10. 1038/ s41421- 020- 0156-0. Borba MGS, Val FFA, Sampaio VS, et al (CloroCovid-19

3. Gao J, Tian Z, Yang X. Breakthrough: chloroquine Team). Effect of High vs Low Doses of Chloroquine

phosphate has shown apparent efficacy in treatment of
COVID-19 associated pneumonia in clinical studies.
Biosci Trends 2020; 14(1): 72-. DOI: https:// doi. org/ 10.
5582/bst. 2020. 01047.

Diphosphate as Adjunctive Therapy for Patients
Hospitalized With Severe Acute Respiratory Syndrome
Coronavirus 2 (SARS-CoV-2) Infection: A Randomized
Clinical Trial. JAMA Netw Open. 2020 Apr 24; 3(4.23):

2536521 3
5368520 EREERtl 13



=
&
5
W

Special articles related to COVID-19

10.

11.

€208857. doi: 10.1001/jamanetworkopen.2020.8857.

Chu CM, Cheng VC, Hung IF, et al; HKU/UCH SARS
Study Group. Role of lopinavir/ritonavir in the treatment
of SARS: initial virological and clinical findings. Thorax
2004; 59(3): 252-256. doi:10.1136/thorax.2003.012658
Cao B,Wang Y,Wen D, et al. A trial of lopinavir-ritonavir
in adults hospitalized with severe COVID-19. N Engl
J Med Published online March 18, 2020. doi:10.1056/
NEJMo0a2001282

Stockman LJ, Bellamy R, Garner P. SARS: systematic
review of treatment effects. PLoS Med 2006; 3(9):e343.
doi:10.1371/journal.pmed.0030343.

Hart BJ, Dyall J, Postnikova E, et al. Interferon-3 and
mycophenolic acid are potent inhibitors of Middle East
respiratory syndrome coronavirus in cell-based assays. J
Gen Virol 2014; 95:571.

Holshue ML, DeBolt C, Lindquist S, et al; Washington
State 2019-nCoV Case Investigation Team. First case

of 2019 novel coronavirus in the United States. N

12.

13.

14.

15.

Engl J Med. 2020; 382(10): 929-936. doi: 10.1056/
NEJMo0a2001191.

Lescure FX, Bouadma L, Nguyen D, et al. Clinical and
virological data of the first cases of COVID-19 in Europe:
a case series. Lancet Infect Dis 2020. March 27, 2020.
doi: 10.1016/S1473-3099(20)30200-0 [Epub ahead of
print]

Grein J, Ohmagari N, Shin D, et al. Compassionate
Use of Remdesivir for Patients with Severe Covid-19.
N Engl J Med 2020. April 10, 2020. doi: 10.1056/
NEJMo0a2007016.

Furuta Y, Komeno T, Nakamura T. Favipiravir (T-705),
a broad spectrum inhibitor of viral RNA polymerase.
Proc Jpn Acad Ser B Phys Biol Sci 2017; 93(7): 449-463.
doi:10.2183/pjab.93.027.

Chen C, Huang J, Cheng Z, et al. Favipiravir versus
arbidol for COVID-19: a randomized clinical trial.
medRxiv. Preprint posted March 27, 2020. doi:10.1101/20
20.03.17.20037432.




