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Expert consensus on antiviral therapy of COVID-19
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[ Abstract ] COVID-19 is caused by a novel coronavirus-severe acute respiratory syndrome
coronavirus type 2 (SARS-CoV-2), which has being spreading around the world, posing a serious threat to
human health and lives. Neutralizing antibodies and small molecule inhibitors for virus replication cycle are
the main antiviral treatment for novel coronavirus recommended in China. To further promote the rational use
of antiviral therapy in clinical practice, the National Center for Infectious Diseases ( Beijing Ditan Hospital
Capital Medical University and The First Affiliated Hospital, Zhejiang University School Of Medicine )
invited experts in fields of infectious diseases, respiratory and intensive care to develop an Expert Consensus
on Antiviral Therapy of COVID-19 based on the Diagnosis and Treatment Guideline for COVID-19 ( Trial

Version 9) and experiences in the diagnosis and treatment of COVID-19 in China. The consensus is concise,
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practical and highly operable, hopefully it would improve the understanding of antiviral therapy for clinicians

and provide suggestions for standardized medication in treatment of COVID-19.
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