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Table 1. Coronaviruses Known to Cause Severe Viral Pneumonia

%

Incubation
Coronavirus Receptor period,d RO Prevalence of underlying CVD  Average case fatality rate
SARS CoV ACE2 2-11 3 10 10
MERS CoV DPP4 2-13 2to5 30 30
SARS-CoV-2 ACE?2 2-14 2103 4.2 Overall and up to 40 0.7 to 8 (Varies per

in hospitalized patients location and time)

Abbreviations: CVD, cardiovascular disease; MERS CoV, Middle East respiratory syndrome
coronavirus; RO, the basic reproduction number; SARS CoV, severe acute respiratory
syndrome coronavirus; SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.
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Severe Acute Respiratory Syndrome Coronavirus
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* Systolic function & #8 2 &1
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* 4fiI A pulmonary thromboemboli

* 3fiIAdeep vein thrombosis

* 1fiIB occlusive coronary disease &
subendocardial infarction (FESARSJATE &P
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o 1fUBEE MM valvular vegetations, S2 &
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o L3 F#937.5 (SD: 13.2) + 36%AEH - 12
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o NMEGFSAIE :
>Tachycardia: 72%, > Hypotension: 50%
> Bradycardia: 15%,
>Transient cardiomegaly: 11%
>Transient atrial fibrillation: 11_7)%
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Middle East Respiratory Syndrome
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Severe Acute Respiratory Syndrome Coronavirus 2 (COVID-19)

SARS-CoV-2Y{E#E :

® DGERZBEVIERE  HYRERATEAEANZEER
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Severe Acute Respiratory Syndrome Coronavirus 2 (COVID-19)

SARS-CoV-2/FXHHYFET =
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o TEINEEIET XL £53.8% ( ELELS5.8% ; EtithE £0.7% )
> AT RARERESNRERERRS - WHAEBEEREMm ME ( Fl20202H1HEA

TEAR B BRI TR FMER0.7% ) > tJeEERR SR EHEBEBRIZAERER

o FRAS—REARMNETRMESL L | LSBT AEBRL14 X ZB18] (BRHER) 226 1
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Severe Acute Respiratory Syndrome Coronavirus 2 (COVID-19)

® BIEAABICOVID-19E — RIS EE = (symptomatic secondary attack rate, 15 % &
TBAA BB E NEEZR):
> WRERE: 0.45%; HEXEME : 10.5%
® COVID-19RYEEAR :
> 3EEZREA ;- 33IE - X - EIRZ(E
> BABRRMWEMN : IRERE - BRB - B8 - EHERE - 22 - IhEE
> DR E R EE 2 K14 KA H IR
® COVID-19/R%E :
> BERMAEERNEE - AN RSEMRL > BERLBMENR BEIREFH
SEBREMA
> EERBFENBEROAZRSHRSE - BERIINRSERERES
® COVID-19F{83RIR :
> 85%HIBREER VM chest CTHREIARE - Hp75% B EEERIMFIIEAE(E -
BB RHNRIBEAME A& E &5 ground-glass opacity A consolidation
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Guan, et al.
(NEJM)

China

US CDC COVID-19
Response Team

USA

COVID-19 BYEG R4
| stdy/Country | Participants | Resubs

2019/12/11~2020/01/29
30ME&552 K B
1099 EfR = MEZTR B

Mean age: 47
Female: 41.9%

2020/02/12~2020/03/16
RE49M - Efmtbonss
& F =B =48 1 @R
H942261E 7% Bl (HERR 11
h R EER A AR EIRH
wAl - BIENEERER
HEE )

® fEAR
> B R BE(AFRRF43.8% - EFth588.7%) M1 % (67.8%)
>853.8%
o EREAPMIZ: 4K ; ERREPMAIZ: 12K
® Chest CT
»ground-glass opacity: 56.4%
>EIREAR T | FFENREL7.9%, BBfE2.9%
o APBiHSLab data
»Lymphocytopenia 83.2%
»Thrombocytopenia 36.2%
»Leukopenia 33.7%
® S{HfE: HTN 14.9%, DM 7.4%, Coronary heart disease 2.5%
® ExE[E: EME15.7%, ICUAES%, iE2.3%, J61-1.4%
o 5 F RAVEE 2 AEAARDS 3.4% (FFEEL1.1%, EE15.6%) X
septic shock 1.1% (FFEE0.1%, EEE6.4%)

o JETE
>285 y/o0: 10%-27%, 65-84 y/o: 3%-11%, 55-64 y/o: 1%-3%
»>20-54y/0: <1%, < 19 y/o: no mortality

o FIRREICUAERESIFREN D HEAFLTERAR
>ERMAFICVEFRRENEEZRAER

® LT {BZE P HE20%:220-64 y/o; X7 EZE T HE20%222-64y/0 (BT
B R HAR R =)
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COVID-19 &S #

iE (1/2)

3\

China CDC
Weekly

China

Chen, et al.
(Lancet)

China

& £2020/02/11
446721 ERZE 2R

* 53%TR/D S HHEHIE

2020/01/01~2020/01/20
REPBIHZEEIRBE
B - KIBWHORRR 55|
i O EIA R ES

Mean age: 55.5
Male: 67%

® S{HfE: CVD 4.2%, HTN 12.8%
o REE:

>B8E 80.9% (FRAET), BREE 13.8% (FRIET), RIS 4.7% (JET_F49%)
o FETXRMEFHIZ T £FH
® 353 (case fatality rate):

»Over all: 2.3%

»50-59 y/o: 1.3%, 60-69 y/o: 3.6%, 70-70 y/o: 8%, >80y/0: 14.8%

> FT AR (E 2 22.7% B CVD
o BEHIEREZRBIER:

»CVD: 10.5%, HTN: 6%, DM: 7.3%, Chronic respiratory disease: 6.3%
o RN . BLIEHIEAZ  (BEMBILE(B.6%) SR L H(1.6%)

® 40%HIREABENLMERINME LR
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Huang, et al.
(Lancet)

China

Wang, et al.
(JAMA)

China

# £2020/01/022R 5 &1
B ZEIREER - &
EREZEEZN40
bR &

Median age: 49
Male: 73%

2020/01/01~2020/01/28
KEPHE EREDRE
Blx - 138 R E

Median age: 56
Male: 54.3%

s NUREBBABEER:
> CVD 15%, HTN 15%, DM 20%

o B REOHFEE:
> ARDS 29%, Viremia 15%, =M /0\ALIES 12% (high-sensitivity
troponin F}), B EE 4 RIR10%

* ICUBREFIIFICURE MIB P AIZ FEinflammatory biomarkersE2 i 5
REABLEEAS

* 64111% £ (46.4%) 5B — N ZTES HFIE:
» HTN 31%, DM 10%, CVD 14.5%, Malignancy 7.2%

* 36111J% 58(26.1%) K G EE fiE B 2| CU:
> ARDS 61%, arrhythmia 44%, shock 31%
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COVID-19 5 T HHEA[E

N

%= (1/2)

Yang, et al.
(Lancet Respir
Med)

China

Zhou, et al.
(Lancet)

China

2019/12/24~2020/01/26
REDPREEZESIREE
B« s = AfE
ICURY A =&

Mean age: 59.7
Male: 67%

2019/12/29~2020/01/31
REPEEHESIRER

P KRNI B - &

EREEZI01910I5ET
3 PR R &

Median age: 56
Male: 62%

* 28 KAMISE X %61.5% (F7/520 A, FIET32A)
* 40%JE B HE & FHE(FE vs JET: 20% vs 53%)
> CVD %ETC vs 12)&: 53% vs 20%
> Chronic cardiac disease 6T vs 177&: 9% vs 10%
> Cerebrovascular disease 35T vs 77&: 22% vs 0%
s Kb nREMARERIERHZ:
» ARDS 67%, acute kidney injury 29%, liver dysfunction 29%,
pneumothorax 2%
> Cardiac injury 23%: & % 4shigh-sensitivity cardiac troponin I (hs-Tnl)
SRIERE LR (>28 pg/mL) (35T vs 7i&: 28% vs 15%)
o BISETCMHENEF : S - 5 HiEKARDS

e JETC541U - 75E1371U
e SETEME: BEAFRIFAVER: - Sequential Organ Failure Assessment
(SOFA score) * K D-dimer{BiEINMA S
* Viral shedding: T2)& & P AIRFE 420K (interquartile range: 17-24X)
s W ERESHENLERBREREES:
> HTN 5T vs 12)&: 48% vs 23%
> DM 5T vs 77&: 31% vs 14%
> Coronary heat disease 36T vs 7/&: 24% vs 1%
 SECHCEFEZ O MEHSZELEERERS:
> Hear failure Lt RE 5 (S5 T vs 177E: 52% vs 12%)
> Acute cardiac injury LR E S (ST vs F&: 59% vs 1%)
> hs-troponin, inflammatory biomarkers (Z01L-6 ~ ferritin)& = 14

BEED
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Ruan, et al.
(Intensive Care
Med)

China

NI

COVID-19 SE T ZtHEAE = (2/2)

REPBIHZEEIREE
B R EEER - KER
ZHEZRV150fUSE Tkt
B im &

* JET_68111(45%) + 17 58211 (55%)
s FTBEFEROMEERIEEER(13/68)817)EE(0/82)5
* 68 IE BRI TR EAL:
> FIR=RIG: 36
> DEGMEIRZRIE: 5
> LI EMmEBER: 22
> AMEERRA:S
* JET_{EZ Ztroponin, myoglobin, CRP, ferritin, XIL-6HIEE B =
* LEHF R EARCOVID-19:8 & Ol 5E A S E Y X 14 & & (inflammatory
burden) -+ B O] 8E{#EmyocarditistHE8 AYcardiac eventsiZ
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COVID-19 B Myocarditis HFYE 14 (1/2)

Shi, et al. 2020/01/20~2020/02/10 @ FLT-571u
(JAMA Cardiol) REBHBEHZEREAR ® S 31iE: coronary heart disease 10.6%, heart failure 4.1%,
Bt - KREREEZH cerebrovascular disease 5.3%
China A16MI1EPimE ® Cardiac injury (& Zhs-TNIFB B2 E & _FFEAY99% percentile)
> RE20%9BEHLAIES
Median age: 64 >Hs-TNIASHEE—MAN: Sk - RIEE - BMXEERS -
Female: 50.7% NT-proBNPER S * CRPER S * procalcitonin®R = KM EEK BB K

® ACardiac injuryld BB LLHEEIEE A
> ARDSEEAERES: A8 vs 1815 58.5% vs 14.7% (P < .001)
> SECERRS: BA1EE vs BB 51.2% vs 4.5% (P <.001)

® Cardiac injury 1 ARDS EASE T B = H 1511 4HEI - Hhazard ratio
%4.26 57.89
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COVID-19 B Myocarditis FIE 14 (2/2)

Guo, et al. 2020/01/23~2020/02/23  ® FET_43111(23%) - HiFc14401(77%)
(JAMA Cardiol)  KREPEIH EHETE ® 5 B1ECVD (HTN, coronary heart disease 3%, cardiomyopathy): 35%
R - IKIBEWHOERRSIES| @ 28%AY%% R Hacute myocardial injury (RE % Atroponin T [TnT] A5

China 2187w & #8718 PR {EAY99th percentile)
® TnT{E:
Median age: 58 >HEASEREEEFETREERS (59.6% vs 8.9%, P < .001)
Female: 48.7% >TnTEASEZE —MRAE:

S - B REZEHIED: HTN, coronary heart disease,
cardiomyopathy, CKD)
SHMKXHFRS - MEKERE - DIKESHID-dimer ~ CRP »
procalcitonin A1 NT-proBNP
>INTEASEHRENSEAEREES - 4: ARDS, malignant
arrhythmias, acute renal injury, acute coagulopathy
® CVDEETNTYH:
>ABCVDETERS > BT RESHHE
>BlfEBcvD - ETnTEHIER - AIEFET AT RE (RECVDMTnT
EA SEIE)
o TnTASMIEBREPHIRZ AEHACEISARB(E R EECVD{ER) -
ELEYNEREETRAMREG
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> LMEZEMTENREN - BE - PANMRIHNE - DINEREEREN
MERBERIEARR - BEE—THR

o EARZHBIMREORITHIE - MBIANROMEIRRZRILNRITREZ
> FHRCOVID-190] 8E5 | #Ehigh inflammatory burden - K {xiEF HB G
RERE - HILFERACOVID-19E B3 mx E Y/ M S F E3iE

o AREIMIAEK - covID-19ERERmEBRAIAYEERE - olgE/RA
> FEERHRERREEMYE BRFEAATREEZER)
> BEREBIERIER B M (FERE R R EAVEET)
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=Y
o COVID-198Y M RI =R
> BRITARBI DR S ERE PR - MEFBAESMHERNRRRIERE S(SBHEARIR50% -
M NR3%)
> COVID-19H9 M Rl n T ZE R B 2B AR IR AR LEFIRV KRR R - ARINRERIE -
s HthEZE - BHRiEAEA

e COVID-19RYTEIERIRATE - BEE - RIFBERKRTEEE
> —RPEINSMAITRHRE P (72314 U ER)BENBREE DM : 81%EE - 14%
BE - E5%GE (CERiER . BHKRRIE - MIMMR=HN/2ZERE IR
ISt EES)E) (JAMA. Published online February 24, 2020. doi:10.1001/jama.2020.2648)
» JRENFARERENESRE  ARNEXNRETR  HOMELATFEFRE
> BETECOVID- 190 Y BFEZER BN D FEIE - BREVINEEEEHESBHAERE
> RBHBSHROBERMBERZNEN  SoeERMNEEBRE—DPELRE
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o COVID-19EERBEN - KIREMNAHFHERETA

> NHEEEER -GN . BEMRRE - BHECEBETRERE - UERBEIRER -
RIS ECOVID- 192 AEE

> ERBFEARFERSE - FigSARS-CoV-2fI R B ZE R K TERFCOVID-1910FE§E -
fEsza Nt E
EEKE - BRSBTS E SR ERET
& =FICDCiEE - ERECHEZIE{ICOVID-19BE R

1. 155 FHAZ 2E [ & #8 1 (Standard precautions) + 15 A8 B[ 15 i (Contact
precautions) DA K U AR BB R RHRE

2. ZE R [EAFHEE I (Airborne precautions)d% Al ZE EIT O BEE B LERMI
(aerosolized particles)V E& Bx 1T A i
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e
o COVID-19RVEEEHM FE AT B AR A H 3
> DIMEHBENSEBRENRESENES > MEEEBEE M5 3= MCvDaYART « #k
15 Z$55|{EFH Anti-platelet, B-blocker, ACEI ] Statin
> ¥E5m - StatinO] Ul ARV EE R R FE - EMABNREEIIR - WkhlEwRE
FRr5|#ET] BE&E 2 acute coronary syndrome FYBIEARIEE

> BACOVID-194BBA cytokine storm BSEEEARDSTERIE O ALK KO AE D) BB Z
& > EALERMBIMHIBENL I RET BRI ER TR
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Remdisivir

Hydroxychloroquine
Azithromycin

Lopinavir-Ritonavir

ACEI ~ ARB -~
Renin-angiotensin-
aldosterone system
antagonists

TMPRSS2 inhibitor
(camostat mesylate)

Oseltamivir

Favipiravir

NSAID

® BENIAESEE M Inucleotide analog
® 7EEESMAFEEEIR F chloroquine —RE{FE AT A N HISARS-CoV-2

® LB —/\EIFRSE - RIEREEY) ¥ covID-19 BB IR EREENTE

>Hydroxychloroquine;& & #H20 A (H 6 A & LN _EAzithromycin) -
> EA ¥ AR 4H4AEL - {E FdHydroxychloroquine 2B EF6 KRB EHEE R
> [a] b5 f5E FH Hydroxychloroquine #ll AzithromycinB96flI57% & - TmWHEMRAVEEE R

o T —{EEt ¥ 199U 1 P fm & R BB £ iR A B
> B A AHEC W AR FEE MR ER PR CU = ~ PR1E28 R0 T X o [2 K IR IE i 5B RNARY TRt
>{B{& FAmodified Intention to treat analysisf& « &I ZZY) O] NN 3RER R L =4 Fe — KR TZ

° Eﬂur'j,’:;E"ﬂ"zﬁHHECOVlD-wU%T@%ACEl
T B2 5% JEL P
® [A=E/ORFHEMACC/AHARE S RN EBARDEZE - BitcoviD-19f9 BB O UKIRIRA
BYER PRIE5 | 4E 48 (F AR tbEEEEY) - R ER

® SARS-CoV-2{x%8 ACE2 # A T8 £ 4l AR AYEE 1€ O] # camostat mesylate PHEf
»SARS-CoV-2F [ cellular serine protease TMPRSS2 2R#£4TS protein priming LUEA AR - M
camostat mesylate Hl 2 TMPRSS2 A4 H I

#Hig4H16 A

ARBsZY, RAA system antagonists E A 45 E/N

»>camostat mesylate BBITE H ARG IR EE0/EVS - BB FHFE—THIHIER
® Oseltamivir: ¥/COVID-19;8 B R
® Favipiravir: #]ZZ I R A REICOVID-19B LFF R R

o VEIEAREEMNEZECOVID-19EEZ R EHFA - BEEAINEER IFILES
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Table 2. List of Selected Registered Clinical Trials for Treating COVID-19 (as of March 16, 2020)

Table 2. List of Selected Registered Clinical Trials for Treating COVID-19 (as of March 16, 2020)

Estimated Estimated
Primary Primary
No. of completion ClinicalTrials.gov No. of completion ClinicalTrials.gov
Drug Status enrollment  Study start date date identifier Drug Status enrollment  Study start date date identifier
Remdesivir Recruiting 394 February 21, April 1, NCT04280705 Immunoglobulin from cured Not yet 10 February 17, May 31, NCT04264858
2020 2023 patients vyith 2019-nCoV recruiting 2020 2020
Recombinant human Not yet 24 February April NCT04287686 [PEL k)
angiotensin-converting recruiting 2020 2020 Lopinavir/ritonavir tablets Not yet 80 March 14, April 14, NCT04295551
enzyme 2 combined with Xiyanping recruiting 2020 2021
Remdesivir Not yet 400 March May NCT04292899 injection
recruiting 2020 2020 Bevacizumab injection Recruiting 20 February May 2020 NCT04275414
Injection and infusion of Recruiting 100 February 24, December 31, NCT04276896 2020
LV-SMENP-DC vaccine and 2020 2024 Ganovo + ritonavir+/ Recruiting 50 February 17, April 30, NCT04291729
antigen-specific CTLs ~Interferon atomization or 2020 2020
Thalidomide Not yet 100 February 20, June 30, NCT04273529 long-acting interferon or
recruiting 2020 2020 recombinant cytokine
. " . gene-derived protein or
Fingolimod Recruiting 30 ;%bzrgary 22, Jz%lgol, NCT04280588 lopinavir plus ritonavir drug:
- - Chinese medicines +
Human umbilical cord Recruiting 48 February 24, February 1, NCT04293692 interferon atomization
mesenchymal stem cells 2020 2021 Recombinant human Not yet 328 March 1, June 30, NCT04293887
Carrimycin Not yet 520 February 23, February 28,  NCT04286503 interferon alp recruiting 2020 2020
recruiting 2020 2021 . . .
- — Vitamin C (24 g infusion) Not yet 140 February 10, September NCT04264533
Methylprednisolone Recruiting 400 February 14, May 30, NCT04273321 recruiting 2020 30, 2020
= 2020 2020 Xiyanping injection or Not yet 348 February 14, December 14, NCT04275388
PD-1 and thymosin Not y_et_ 120 February 10, October 31, NCT04268537 lopinavir/ritonavir, recruiting 2020 2021
: : recrmFmg 2020 202_0 a-interferon nebulization
Bromhexine hydrochloride Enrolling by 60 February 16, April 30, NCT04273763 Darunavir and Cobicistat Recruiting 30 January 30, December 31, NCT04252274
invitation 2020 2020 2020 2020
Washed microbiota Enrolling by 40 February 2, April 16, NCT04251767 ; e
e A g s invitation 2020 5020 Hydroxychloroquine Recruiting 30 ;%t;rgary 6, g(e);%mber 31, NCT04261517
Intravenous immunoglobulin Not yet 80 February 10, June 30, NCT04261426 Meplazumab injection Recruiting 20 February 3, December 31, NCT04275245
recruiting 2020 2020 2020 2020
Abidol hydrochloride Not yet 400 February 1, February1,  NCT04255017 Sildenafil Recruiting 10 February 9, November9,  NCT04275947
recruiting 2020 2020 2020 2020
ASCOIEwoseltamivir or o 60 B TR AE 27 2019-nCoV vaccine Recruiting 45 March 3, Junel, NCT04283461
ftonavir+osettamivir rulting (MRNA-1273) 2020 2021
N-acetylcysteine+ Fuzheng Recruiting 136 February 15, December NCT04279197 | Not yet 200 March 16, April 1, NCT04312009
Huayu tablet 2020 2022 =
recruiting 2020 2021
Losartan Not yet 478 March 16, April 1, NCT04311177
recruiting 2020 2021
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