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[Abstract] Objective To explore the effectiveness and safety of lopinavir/ritonavir and interferon in treating coronavirus disease
2019 (COVID-19). Methods Sixty—two COVID—-19 patients hospitalized in our center from January 3, 2020 to April 7, 2020 were
chosen as the study population. These patients were divided into treatment group (43 cases) and control group (19 cases). Control group
received conventional symptomatic and supportive treatment, and treatment group received lopinavir/ritonavir antiviral therapy on the
basis of the control group. According to the clinical type, the above patients were analyzed in non—severe subgroup and severe subgroup.
The nucleic acid negative conversion time, hospitalization days, time for body temperature normalization, symptom remission time and
incidence of adverse drug reactions were compared between control group and treatment group. Results There were no statistically
significant differences between treatment group and control group in the time for body temperature normalization, symptom remission
time, nucleic acid negative conversion time, and hospitalization days in non—severe patients (P > 0.05). While in severe patients, the
nucleic acid negative conversion time in treatment group was significantly longer than that in control group [(23.62£2.12) d vs. (9.2510.95) d],
with statistical difference (P << 0.05). In terms of adverse drug reactions, the incidence of diarrhea in the treatment group was 46.5%,
which was significantly higher than that in the control group, with statistical difference (P << 0.05). However, the severity of diarrhea was
mild to moderate, and the diarrhea symptoms disappeared after symptomatic treatment. Conclusions The efficacy of lopinavir/ritonavir
and interferon is not evident when treating non—severe COVID—-19 patients. In treatment of severe patients, the nucleic acid negative
conversion time is prolonged. Due to diarrhea and other adverse reactions, the lopinavir/ritonavir and interferon are not recommended for
COVID-19, although the overall safety in clinical setting is good.

[Key words] lopinavir/ritonavir; interferon; COVID-19; efficacy observation; adverse drug reaction; antiviral therapy; nucleic
acid negative conversion time; diarrhea

2019 A7 JE % A (R B e AR BE AT 22 G et il
20 e, HETALTE R EROR AT IR . WFSEIE

[ B H | ZEHEh 50 S RHIFTH (BWS20J006 )
[fEFHAL] 100853 Jbar, [ N B R il 45 8 Bs B i i 4 B2
B (BER ) 5 100039 Jbgt, bR SR BESS B
UL ERYR R AT OB RS L sRRAR . ZRaR L ok ZEE
XILTEE 1. TAhAE)

[EEEE ] R4, E-mail: fswang302@163.com ; ¥, E-mail:
xuzhe302@139.com

S, ok il S 2019 S B e R T R SR Y
APEMEIE Y U H AT B R g 7
gy, TCHR AR BURTEEIRIT 25 . BTASE
WEFERMY, WEUCAR / FIFCAR S Re gl vh AR ik
ZEATERRIREE (Middle East respiratory syndrome
coronavirus, MERS-CoV) K ™ & 2 1 I ¢ 2 &
fiE 5% AR % BF (severe acute respiratory syndrome
coronavirus, SARS-CoV) 1y & #l ¥, 2003 4F {& Y



+ 16 - EgufEE 2021452 A28 H 4534 % 45 1 Infect Dis Info, Vol. 34, No. 1, February 28, 2021

= L R i 2 8 155 B 1) Y — TR 5 th R IH, 9% DT
ARt / RIS HA Bt SARS-CoV /B s %
TR B 5L 91 5 SARS-CoV fil MERS-CoV
FEERL,  HAERE el sg,  PRIHEN % VTR / 1
FOHR 5 XF s il 2 ] REAG 3% ASHHF 5% [ JBs P 43 B
TRENE Z 3R DA Y 62 3T AT 4 R P
FHIRITIEDL, XHEUCHRT / FIFCIR & TR RIS
7B Tl R R B e A Vet A 143 HT

1 XMR57GZE

1.1 X% wEE20204:1 H3 H—4 H 7 HhE
N BRI R B B 25 T B2 O SR Y 62 451138 7
fiti R G2 BEAE AT 5, AR 2 75 FH 3% DC
A/ FIFEIBF A TR/ EIRIT, 1% 62 fi
BAED I (43 ) IRl (19 f) . I
F i B ABERT T (RPIGIR AL #E—20r 4,
W Y 2 RNt A R Y R A, FE AR
HREER B EI R T,

1.2 PASHEBRbRE A AbRE DFR > 18 %
QOFfF A E R DAAERZEINVAIT EATH CHralsik
ARG R 27 5 % GRATEE UMD ) ® p
FIFH I WIAR i HEBRARE: D ABEIZ Wb BE L
By, ABAEIRYY S R A A th A AR Can
TUBYRTEE . BRI EE AR SZEIRAE) SR R
Q. KBS TR A U QA
BEmTRER B, Bkl C 5B, I s A8 A 32
FERT AR B Y LR A

1.3 JRI7 TR REE CHT R e R 7 IR 1) it 9%
BIT R GRATEMBO ), xR H L
XHESZRHATT, BT o-2b, KRR 500 )7 U
SRS, A KBRS K 2 ml, S0,
2K Mds BTHEZIR, 200 mg/ Ik, 3k /d, ks A
A4k, 500 mg/ ¥k, 1R /d, ki ey
B GEAEEERTE , 48/, 4% /d, DR,
HAIBIF LS OFi2 B E B B IR
¥7; @Q— AT, BLIEVE BCE BMNARE, e Xt
JE CRHARYY, BRIEFR AR FRE R QRUE I
B JREH. FIIEE. BYRE. CRP. [
$5Z 5 (procalcitonin, PCT) | 1L-6 % 5256 % 15
PRIGAS AL @0 B, AR AR FE R O
BRI AETT, fE R WA TR B AT &
DAEES MG S o JRY7 LA XS BRLL IR 7 L
B T8 VCAR / FIFEARSS, #iA&: 200 mg/50 mg,
2/ /W, 2 d, B, ER 7d.

1.4 WESETR KRt

141 GERSEE O/ FE A k. HE.
BN Z 1555 MR @IRYT A 1918 #)

(] R G T DR % it sk ] o AR PSR AR st £
FRP (KR = 373 °C) , ZWBITFEIRIERIRE IE
HO(<37.3°C) BYMFR]; WP E R R 5% i ol ] -
ABErt BB A k. TR SR I R, 2R
I I DR B S 08 e FH A e e

142 bR 0 IR HT BRE A BERT Y I
R PR L. FFIIEE. B UifE. CRP. PCT,
LDH. IL-6. D- BRI EFEhr.

1.4.3 IR BART]  fRE ABE RS A% ERAS I A BH
Ve, GIRIT G L 2 YR I 45 L B Hh 1 55—k
SRR, HESE 2 YRR B ] B R = 1 d.
144 BT EeN R IFWE A B AR o
RPN B AT (BLEE R B
REVERE) B TR it St J AR

1.4.5 HBihnifE  RIRKEZIER 3 d LE, PEIGE
FER CRZMk. WSS B G, Lk 2 YO Al
SRR EERZ TRAG I BAYE CREERF ] A)pE = 1 d) ¥,
1.5 Siil2faAb B SR SPSS 26.0 48 i 44k B
e, FFEIESSAITHRETORERH v Fm, 7
ZFRM K, TTEARTE, R KR TR
RG] (%) Fom, HmHESRA x° Kikok Fisher
W%, DL P < 0.05 WESHAS 5L,

2 % 4

2.1 HEARTR SRR 62 il E T, Ry
43 5] (R0 445, YA 26 ), A7 ), faiE
6] , XTRAZH 19 1] (B 2 ], Ay 13 ),
BRI 3MG), EEA G o 2 dUREAEARR . PR
WEAR S ARG AEBEmTE] . AZTREL AR . R4
Bffal REPR M (0] S A BERTA JC A e S 7 1
i, ZRMEGIFEL (P> 005 . E7H
B AT WZICER B 5 65.1%, W3 T XA,
2HIEERAGITFE (P <005 . W1,
22 SEEKA G4 LDH A1 CRP 435k
(249.26+15.77) U/L 1 (16.55+2.92) mg/L, &
TXFRL Y (195.7116.28) U/L F1 (6.55+2.50) mg/L,
2 B ZE T IA SRR L (PY)<0.05) . JLAh,
5t RYIA G, JEYF 4l PLT 26415, {H 2 43 7EIE
WSEENEEN . W3 2,

2.3 ESEA AR EAE A AR TR ST R IR 45
BIAEEAEAL B F T, JRIT A 30 451, XF R 15
B, 2 HAEAFIY . PR WA AR . BT
B A% PR FE PR B AT R] . E DR 2% Mgt sk ] %
ABERIA A IFESE T L, S5t
B (P> 005) 5 3A@I7 LA BE T A 0% g E R
BEN 66.7%, DEETXRAH, 2 HLEERAH
GitFm L (P <005 . 17 BIEGEH B H T,



BYYR{EE 2021452 H28 H % 34% %5 1# Infect Dis Info, Vol. 34, No. 1, February 28, 2021 < 17 -

F1 2HEREBSFTRIER

Table 1 Basic data and efficacy indexes in 2 groups

R R 7 RO
FEARGORL 5y bR (n=43) (n=19) /P PE

(%) 45.12+2.15 51.32+529  1.693°  0.198
PES Y /& ()] 25/18 11/8 0.002  0.986
W AR L [ 16 (%)] 2(4.7) 1(1/19) 0.020 0.674
PRI [ ] (%)] 8(18.6)  4(4/19) 0.094  0.538
ABERTGIFAE [ 1] (%)]
IR 4(9.3) 2(2/19) 0.042  0.603
NI(IK= SV 1(2.3) 1(1/19) 0.408  0.522
B YERH SRR 1(2.3) 1(1/19) 0.408  0.522
ABERTREAR [ 1] (%)]
R 38(88.4)  14(14/19) 2343 0.147
WK 28(65.1)  7(7/19) 4872 0.038
PR 24(55.8)  8(8/19) 0.968  0.319
BRAIRMZ ) 28(65.1)  11(11/19)  0.447  0.587
FEBEHT ] (d) 20.9+1.5 18.5+2.6 0.726"  0.398
KEIRTE P ] (d) 14.8+1.5 124422 0.812"  0.371

SEHEF ] (d) 28402  3.1403 0.272"  0.604
SRR AR ] (d) 5.8+0.3 5.7+0.5 0.022"  0.883
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Table 2 Laboratory test in 2 groups

VRt XA

i (n=43) (n=19) ol P
MEFL
WBC(x10°/L) 5.04+033  5.07£0.30 0.244" 0.956
TPVERIZEREAaHE  3.31£0.33  3.14£0.23 02257 0.686
(x10°/L)
HGB(g/L) 136.14+2.45 135.37+2.83  0.245" 0.855
PLT(x10°/L) 177.1948.46 228.58+17.56 3.074" 0.014
A ALt bR
ALT(U/L) 36.70+4.75  24.05£3.48 1.678" 0.107
AST(U/L) 34.09+2.91  30.47+4.57 0.858" 0.506
LDH(U/L) 249.26+15.77 195.71+16.28 2.038" 0.049
CK(U/L) 105.79+18.56 74.37+12.49 1285  0.308
WURF (umol/L) 80.93£2.66  82.74+14.73 0.208 0.864
JRZ (mmol/L) 446049  439£026 0203 0.891
JRYLFERR
PCT(ng/ml) 0.057+0.004 0.074+£0.025 0.826 0.343
CRP(mg/L) 16.55£2.92  6.55+2.50  2.321  0.039
M1 (mm/h) 25.28+3.45 25.68+4.74  0.079 0.945
bl (IKi=gan

VRIS ] (s)  12.05+0.14
D- "B (mg/L)  0.78+0.24
IL-6 (pg/ml) 19.2342.31

12.50+£0.34 1.479 0.161
1.12+0.37  0.831 0.482
15.02+5.18  1.083  0.394
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Table 3 Comparison of basic data and efficacy indexes between severe group and non-severe group

Dl Tty e , ) . JEFEL] , . )
FEARGORL ST R R bR BT (n=13) AL (md) X AE P BT (n=30) % AL (=15 'l xCE P
AR (%) 53.54+4.57  76.11+3.76 1.7347 0.021  41.47+2.09  44.73+5.49 0.648 0.504
P [ 5B/ 2 (H])] 7/6 212 0.563 0.665 18/12 9/6 0.615 0.629
WA R [ 6] (%)] 1(1/13) 0(0) / 0.765 1(3.3) 1(1/15) 0.471 0.561
AR [ 4] (%)] 4(4/13) 2(2/4) 0.412 0.584 4(13.3) 2(2/15) 0.581 0.689
ABERIAIFAE [ 4] (%)]

Wi R 2(2/13) 1(1/4) 0.458 0.579 2(6.7) 1(1/15) 0.632 0.746
O PR 1(1/13) 1(1/4) 0.743 0.426 0(0) 0(0) / /
P BE ZE M il 1(1/13) 1(1/4) 0.743 0.426 0(0) 0(0) / /
ABERTREIR [ 4] (%))
R 11(11/13) 4(4/4) 0.451 0.574 27(90.0) 10(10/15) 0.918 0.095
ik 8(8/13) 3(3/4) 0.491 0.555 20(66.7) 4(4/15) 3.266 0.025
Ui 8(8/13) 3(3/4) 0.491 0.555 16(53.3) 5(5/15) 0.533 0.342
BHAIRMZ 11(11/13) 4(4/4) 0.451 0.574 17(56.7) 7(7115) 0.348 0.752
AR (d) 28.31£1.78  20.75%5.13 0.984 0.092  17.67£1.66  17.87+3.12 0.312" 0.951
FEIRYE PR ] (d) 23.6242.12 9.25+0.95 3.122 0.002  10.97+1.47  13.20+2.79 0.219° 0.439
SEHRH] (d) 3.54+1.05 3.75+0.95 0.632° 0.625 2.53+0.31 2.87+0.32 0.178" 0.508
SEIRZE AT ] (d) 7.38+2.29 9.00+1.63 1.121" 0.214 5.07+1.31 4.80+1.37 0.156" 0.530
PEEPR (= RNl | PR P L 171 A W N €5 AR 0
4 BEEASESEEATRERE
Table 4 Comparison of laboratory test between severe group and non-severe group
) HRELL , el ,
o e ey 0 P Teeaese  wmaee PR
QIR
WBC(x10°/L) 6.17+3.53 457+1.67 4713 0421 4.59+0.23 5.20+0.31 2.125°  0.126
B R T A GR O 4.78+0.99 3.77+0.74  0.968" 0.597 2.69+0.17 2.97+0.23 1276 0.339
(x10°/L)

HGB(g/L) 126.23+5.84  129.75+7.55  0.945  0.763 140.45+12.01 136.87+11.71 1367 0.348

PLT(x10°/L) 207.69£21.40 176.50+26.88  4.460°  0.465 162.97+41.80 242.47+76.99  9.143"  0.002
A ALt bR

ALT(U/L) 42.54£12.70  40.50+11.21 2225 0.934 34.45+4.57 19.67+2.59 3.145"  0.032

AST(U/L) 40.92+7.51  52.00+£16.45 1.533°  0.505 31.3842.77 24.73+2.74 2.108"  0.133

LDH(U/L) 328.69+£36.57 279.75+35.62 1989  0.494 216.24+72.94 173.33£56.82 0916  0.053

CK(U/L) 131.85+38.02  97.50£49.57  0.822°  0.602 95.79+23.38 68.20£10.58  2.189"  0.416

WURF (umol/L) 84.01£7.53  7425+515  0359°  0.501 80.10+2.31 85.00+18.61 1.719°  0.721

JRZ (mmol/L) 5.79+1.55 5.69£0.51 0415 0.973 3.9040.21 4.04+0.22 1.1317  0.681
JRYLFE bR

PCT(ng/ml) 0.070.01 0.18+0.12  0.864 0.095 0.05:£0.02 0.050.01 3.124 0392

CRP(mg/L) 24.49+5.64  20.09+9.35  2227°  0.706 3.54+0.38 2.94+0.78 1.626°  0.781

13T (mm/h) 42544723 41.25£10.44  0.647 0.930 18.17+2.66 21.53+0.59 0975  0.521
HEMmAERR

TRE I IR ] (s) 12.11+0.26 13.97+1.45  0.187°  0.289 12.06+0.17 12.11£0.18 0379°  0.852

D- R4 (mg/L) 1.84+0.75 3.69+1.13 1316 0.233 0.32:0.04 0.43+0.09 1971 0.195
IL-6(pg/ml) 32.3244.69  49.06£17.22  3.077 0.196 13.90+1.78 5.95+1.01 3.141  0.004

ﬂf *. I3 {a
x5 2HAHYARKE. BITRTUERER [ 6 (%)]
Table 5 Adverse drug reactions, treatment and prognosis in 2 groups[cases(%)]
RRINL JATAL (n=43) XA (=19) x*fH PE XHERYT Him
s 20(46.5) 2(2/19) 6.414  0.013  ZBATEL BUBHFFIE =R NEFIT . FIRAMIRER B
JE Ak 8(18.6) 2(2/19) 3143 0.078 BSERIME . BRBEER . AREEINTRER T
AR 8(18.6) 0(0) / / JREREIAYE It
T 3(7.0) 1(1/19) 2.000  0.157 WFEARVBEH R B HRRR T . XOR bt
fillEr4 1(2.3) 1(1/19) 2773 0.996 AFRIARAL 38 Itz
PN 2(4.7) 0(0) / / A diE R B LSE
N it 1(2.3) 0(0) / / A . i B6 H Lkt
e 12.3) 0(0) / / P A vER S P

TE: 1 NBIEOR A, oA BEHa s



feyufE e 2021422 128 H 534 % 45 110

Infect Dis Info, Vol. 34, No. 1, February 28, 2021

« 19 -

J % 2% X R T R T A IR R 7 £ R SR
R Y QAT EAE R E T, AT 13 4,
XFHALL 4 ], XFRRLLBEUW /D, A AT e B
TRy, XTSI = A5, 3 2 41 LDH.
CRP /KB I G 2E 25, HiR 7 41iext iR
HKFHEE. AWF5EE, LDH. CRP K5 &
MR, HAURRAER ™ &, GpeREEEL Y,
A RE S B RRFE DI R, HAR R A 5 Ttk —
L RKEEARRFSE . JRAFFTHEH, CRP K4 )
B, HMUARSRE RO s ™, GRSl T
=L,

PURTEIRIT 29 BN 7 I, B H Lo IR
15, RARN46.5%, HNRBIPERERE, &
AR AMNBIG YT o MBS W 281, HAAR RN A
Loy 5. IMES, BEHNRBEM. b
H5 Cao % " WIS AN, A HFE R T g
TEVCHRTs / FIFCHRE AR B nl 5 | B V5 S5 KR
BHEOMAYEZ, 259 - AP EERSEORR
J 22 B

AW Fe H ATARGE B3 VAR5 / FIFEIRE P
FEIRIT IR R/ MREA LR 5T, WFFT 45 S nT BEAF
TEfR Y, AR TiE—2P KEEARBIGIREIE. 257
R, IBUCHRS / AT A TR BT e
Jili & AR B AE SR ESCR AN R, R EAE RS, B
fiR e BRI B K, BRI R IO P A 22 MR e
ARG SE AR RN, AL -

(&% k]

[1]  Akr B, Okuyan B, Ener G. Investigation of beta—lactoglobulin
derived bioactive peptides against SARS-CoV-2 (COVID-19):
in silico analysis [J] . Eur J Pharmacol, 2020. DOI: 10.1016/
j-ejphar.2020.173781.

[2] Han Z, Battaglia F, Terlecky SR. Discharged COVID-19 patients
testing positive again for SARS-CoV-2 RNA: a minireview of
published studies from China [J] . J Med Virol, 2020. DOI:
10.1002/jmv.26250.

[3] Hassan K. Urticaria and angioedema as a prodromal cutaneous
manifestation of SARS-CoV-2 (COVID-19) infection [J] . BM]J
Case Reports, 2020, 13(7):e236981. DOI: 10.1136/bcr-2020-
236981.

[4]  Ford N, Vitoria M, Rangaraj A, et al. Systematic review of the
efficacy and safety of antiretroviral drugs against SARS, MERS,
or COVID-19: initial assessment [J] . J Int AIDS Soc, 2020,
23(4):¢25489. DOI: 10.1002/jia2.25489.

[5S]  Hisham M, Anfal Y Al-Ali, Jaffar A Al-Tawfiq. A systematic
review of therapeutic agents for the treatment of the Middle East
respiratory syndrome coronavirus (MERS-CoV) [J] . Travel Med
Infect Dis, 2019, 30:9-18. DOI: 10.1016/j.tmaid.2019.06.012.

[6]  Moranguinho I, Borrego P, Gongalves F, et al. Genotypic resistance
profiles of HIV-2—infected patients from Cape Verde failing first—
line antiretroviral therapy [J] . AIDS, 2020, 34(3):483-486.

(7] EETEAEIEZRINATT . BB e R 2 e i il 481295 J5
% iR 17 % = ) [EB/OL]. (2020-01-22) [2020-03-09].
http://www.nhc.gov.cn/yzygj/s7653p/202001/{492¢9153ea9437bb
587ce2ffchee lfa.shtml.

[8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

R AR AT BB el R 2 B (4 il 21297 O
% O A7 4% 14 W) [EB/OL]L (2020-01-27) [2020-03-09)].
http://www.nhe.gov.cn/yzygj/s7653p/202001/4294563ed35b43209
b31739bd0785e67.shtml.
B R TR Z AT . 385l R 28 B 10 il R 1297 5
% (iR AT % D) [EB/OL]. (2020-02-04) [2020-03-09].
http://www.nhc.gov.cn/yzygj/s7653p/202002/3b09b894ac9b4204
a79db5b8912d4440.shtml.
B K A R I AT B B S R 2 R (4l 58 1297 O
% CIR A7 % 75 ) [EB/OL]. (2020-02-18) [2020-03-09].
http://www.nhe.gov.cn/yzygj/s7653p/202002/8334a8326dd94d329
df351d7da8aefc2.shtml?from=timeline.
Masquelier B, Breilh D, Neau D, et al. Human immunodeficiency
virus type 1 genotypic and pharmacokinetic determinants of the
virological response to lopinavir-ritonavir—containing therapy in
protease inhibitor—experienced patients [J] . Antimicrob Agents
Chemother, 2002, 46(9):2926-2932.
Chu CM, Cheng VC, Hung IF, et al. Role of lopinavir/ritonavir in
the treatment of SARS: initial virological and clinical findings [J] .
Thorax, 2004, 59(3):252-256.
Chan RWY, Hemida MG, Kayali G, et al. Tropism and replication
of Middle East respiratory syndrome coronavirus from dromedary
camels in the human respiratory tract: an in—vitro and ex—vivo study
[J] . Lancet Respir Med, 2014, 2(10):813-822.
Guo W, Ming F, Dong Y, et al. A survey for COVID-19 among
HIV/AIDS patients in two districts of Wuhan, China [J] . SSRN
Electronic Journal, 2020. DOT: 10.2139/ssrn.3550029.
Lin S, Shen R, Guo X, et al. Molecular modeling evaluation of the
binding abilities of ritonavir and lopinavir to Wuhan pneumonia
coronavirus proteases [ J/OL] . (2020-01-31) [2020-03-09].
https://www.biorxiv.org/content/10.1101/2020.01.31.929695V2.
full.pdf.
R, BT, BN, SR BTRGEARS R 5 25 M6 9T R BF
FHEE (1] Y915, 2020, 33(3):258-263.
Cao B, Wang Y, Wen D, et al. A trial of lopinavir—ritonavir in
adults hospitalized with severe COVID=19 [J] . N Engl J Med,
2020, 382(19):1787-1799.
Chen GQ, Luo WT, Zhao CH, et al. Comparison of clinical
characteristics between fecal/perianal swab nucleic acid—positive
and —negative patients with COVID-19 [J] . J Infect Dev Ctries,
2020, 14(8):847-852.
Group TRC, Tso S, Sarodaya V, et al. Dexamethasone in
hospitalized patients with Covid—19 — preliminary report [J] . N
Engl ] Med, 2020. DOI: 10.1056/NEJMo0a2021436.
Tomazini BM, Maia IS, Cavalcanti AB, et al. Effect of
dexamethasone on days alive and ventilator—free in patients
with moderate or severe acute respiratory distress syndrome and
COVID-19: the codex randomized clinical trial [J] . JAMA,
2020, 324(13):1307-1316.
Ling Y, Xu SB, Lin YX, et al. Persistence and clearance of viral
RNA in 2019 novel coronavirus disease rehabilitation patients [ ] ] .
Chin Med J(Engl), 2020, 133(9):1039-1043.
LV XT, Zhu YP, Cheng AG, et al. High serum lactate
dehydrogenase and dyspnea: positive predictors of adverse outcome
in critical COVID-19 patients in Yichang [J] . World J Clin
Cases, 2020, 8(22):5535-5546.
Tobias H, Vindi J, Chiara A, et al. Elevated levels of IL-6 and CRP
predict the need for mechanical ventilation in COVID-19 [J1.1J
Allergy Clin Immunol, 2020, 146(1):128-136.
Bishara D, Kalafatis C, Taylor D. Emerging and experimental
treatments for COVID-19 and drug interactions with psychotropic
agents [J] . Ther Adv Psychopharmacol, 2020, 12(3):171-177.

(2020-11-27 Wehs 2021-01-27 & =D
CORSCHH fmfiEsk)



