[ B L B A 2021 4F 11 45 48 255 0

Int J Cardiovasc Dis, Nov. 2021, Vol. 48, No. 6 e 321 -

- LR -

28 e IR B i 58 A 5O LB 473 DL A 35y

ot
FR NEH BERE

[RE]

# A & K A A A X (COVID-19) & = £ & M e R 45 & 42 Kk 7 2

(SARS-CoV-2) 3|42, A4 & 69 15 i An s mit, COVID-19 & & h g $ A4 of o £ %
B ISR RIS A LR 89 £ L., SARS-CoV-2 "Til it A48 B S L I § o 5
BRIk ZAALEE 2(ACE2) TR 51 R E T REAR BT X HF AL SIUB ., "A
T COVID-19 483 & JLIR A L4 A B Tl R B & F R 8 Andh A 6958 97 7 ik v 520

WUARA

€S0 R ERNE Y S F Y €

doi:10. 3969/j. issn. 1673-6583. 2021. 06. 001

A EE B, B AR B il R (COVID-19)
AT 45 9296 (CVD) 1 R s B BE T2 2%
RILGTENZ COVID-19 FHEL IR G R HLEI FNE
S,

1 COVID-19 5001385

COVID-19 (3% vl H B i BOULAES 25 ) (hs-cThl)
HCEO WURR S (CKO | FLER I Sl (LDHD 1) T /5
COVID-19 A 5.0 (LI 3 R B8 s st ] = 2259 A R
P, 45254k & T COVID-19 IFI R S5k 2
Jei o SO O JE R A 1 T R AR ME 35 . Zhou S5
WF7E R COVID19 g 1P R G R & AR 5 1)
554 KLARAEEE hs-<Tnl H {0k 8. 8 pg/mL, 1
FEEH Y hscTnl 80k 2.5 pg/mL. 7EF 7
(8] A7 & 1) hs-cThl H B0 B & A8k (2. 5~
4. 4 pg/mL) , MAEFETE # hscThl &7 F T} (24, 7~
290. 6 pg/mL), {HAFH B JE . hs-cTal B TR 5 H
AR A a1 D-— & (D-Dimer) .8 8 1. F140
a2 (IL)-6 . LDH 26— 35§, 3X A B 52 e 1 20 Jifd A -7
DA Bk 2 P I 200 ] ) 34 22 TS U2 RST A7
TR . 45 2802 COVID19 %K LhO IRERE AR
JE . RSO IR SR LML, Pavon

FEWH AL AR SRR A3 E H I
(H2020206409) ; Chinese Cardiovascular Association-Access fund
(2018-CCA-ACCESS-007)

FEE BA7:050000 1 K IHC BERFR 5 Z BB O N —FF

SWAEVEY . 42 E i, E-mail : guguoqiang72@163. com

FETEAR IR 235 LB

SEDIRIE T 1 5 5 ke BB DR AT R R
2, RIYEFEY T 5 (hs-cTnl 263 ng/L, D-Dimer
1 210 ng/mL) , fifidl CT 7= 75 fry B B 3 e AR L o0 E
WG R S 13 Bk 4206, T 1870 LK B s i
ZEAIFE T BE AR S BE 0 SR 2 6 1 L 5
AU g e TR NSE L e B S S
WA . BB TEREZ PUR BEIR ST PR fr S Fe )
SR I 5ORN A= ) s S W W S K O B IS B R B
Ph_E 455 WO LA 3 AR B O WL 0 1
S IR FEIN A O IR S5 48 T RE A AR 43, X O RE
PRIBEY At T 2 o B O LA PR
2 COVID-19 #8310 ANL 5 45 B AL

JUHE A PERFIR 25 G AR IR 7 2(SARS-CoV-2)
SECONA AL R B8, {2 SARS-CoV-2 7]
AE 0 42 S e 0 L A S 0l A8 R 5K R R AL T 2
(ACE2) .5 i 40 i X XU DL R S AL e 2 A 4
Z 5O OLE D, B COVID-19 MG L
AP A B RS E T,
2.1 SARS-CoV-2 #§ B 8445 vA % ACE2 Tl

SARS-CoV-2 R A N JE . S R HE 1 (S &
FD I ST W R EEAZ RS A X 50
F YR PR ACE2 254, SEHHMMR kKA
MOAE, T3 ST RIS L S2 WAL AL Ay i R e
A BEM A 3906 B -5 1 35 A0 0 R Rl I 2E 20
SARS-CoV-215 4 g N R it ZE5 I d5e 2 24 15 £ 40
JH T BRI R Bz 4 i R 40 S R i
FIHLZEAMET . ACE2 FZAE i 4140 11 B Al i 40 i



* 322 - 0 ML s 2021 4F 11 465 48 55 6 1

Int J Cardiovasc Dis, Nov. 2021, Vol. 48, No. 6

PR IX 0] BB SN T SR AR R R 2
— M LA d AT 2555 ACE2, IE#IBM T . 7615
I8 B K R T [ RS (RAAS) WHH G O T
ACE2 7] K 3 Ifil & % 3 % C(Ang) I, IF 7= A&
Ang(1-7), ACE2 & n] Se2f# Ang | 774 Jo i
) Ang(1-9), Ang(1 — 9) Fi i3 ACE s H At Jik it
&4k Ang(1-7)., 7 COVID-19 % #, SARS-
CoV-2 5 ACE2 sZ{RI45 G I 2 3 5 . {0 LA
Mo e ACE2 (285 5 F i, Ang [T ik EiR™ .
Ang [1 38 7] JE— 238005 0 145 2H 20 0 8 30 T 750 A0
i M e A T T 9 TR AR Ak Tl 5 S0 A i Ak L
A i I 3 ) 22 B8 D0 A6 3R O (MAPKO A% A
T B {5 5 OS2 R0 RGN R 7 B N B
R, FERENT L ACE2 (TG AR Ang(1-7)
WL e & VEF T 2R 324K a0 Mas Z & | 55 %
KE M1 ZRATIR)  M4E Bk & [ & 2 32K
(AT2R) %, Mas SZARUETE AT HGH0 PN Bz 20 B P 2035
PR IR » 38 M AR W AL 3 S0t 5 1% » B (IR MAPK
TR AR R gr it . ACE2 S5 45 & M1k,
T3 Ang(1-7) /Mas {475l 5 9, 1 — 25 i =2 41 g
B R M . 28 | Fr iR, ACE2/Angll /AT1 H1
ACE2/Ang(1-7)/Mas $l1 5% 5| &2 PN K 41 ff 453 473
RO AL TE B - 3X 7T fE J& SARS-CoV-2 H %
S R

2.2 RdE-RKMER KA

2.2.1 A FRE  COVID-19 #3514
PR Ff14% 1L-18, IL-1Ra, IL-2, IL-7, IL-8, IL-9,
IL-10 27 4 240 i A= 1 PR 7 ohr 40 i 4 7% ) 3 1
(G-CSE). ki 40 Mu-E mg 40 i 4 7% 3% N+
(GM-CSF) .y T#t % (IFN-v) 1y 7F &, LU % fafb 5
T2 5 CCL2, CCL3, CCL5, CXCL8., CXCL9,
CXCL10 g7t mt . i 7 R 2 51 & i &
gixt B SRR EIE SR B LAV E i, Wang
A012) 4 g B R U SARS-CoV-2 J& CD4* T 41y
WS 4> GM-CSF 1 IL-6, GM-CSF #i|#% CD14"*
CD16 " BAZ 20 M A A B, 2 0 B 22 48 A 240 i PR
PR, Fe 2T A A PR 7 XU . 3 a9 = 4 A SR
TN B 3 K & BE , SARS-Co V-2 Ji e [¥) 5l 7 1 774
FNL PN B BB AEAE B A= RAE SV . Sunf§EH 2 78
SARS-CoV-2J& 4L iy sh i A v, IS B Z 48 B A
AH S 1 4 PR 200 M0 i L 6 P A B4 o, G v rp
21 0 0 1 W 40 L (CD68 ) B H BA S [ T}, g iR
UG L ¥4k R F . G-CSFE., IFN-y. IL-9 H1[E 1 40
Ji & P B -1 RS AR A M R 7 B S 34 [] s A A7

i i) B 44 V2 K I 4 RGeS . Escher 250 %
104 1 GEARLCo WL TR AN IO JUE 9 S8 3 11 20 PR
PEAT 43T R 2] 5 491 58 TR AEAE SARS-CoV-2 ¢
SEPEFE R P A, e 2 S0 2 A T I 7 i 2 AR Y
O P EAEAE W 0 A PR SO Forp T 4fi i L s 2
HL R AR AR O 2E T 4 (CD45RO™ ) i B i
B, PR, SR I Ak R 5 A 40 i PR R XU ]
B 5 1RO WL A% 1) F LRt T BB R B 2 A
B I B L
2.2.2 FMAMEE  FMEAR SRS 55X COVID-19
BE M ER . B EEWELS GEEE R (MBL) & —Ff
FEAE T ILIE H AN R 1, W] 5 MBL AHOE 1Y
2 FRE -2 (MASP-2) 454 . MBL i 145 4
BEFE I 0B 43 F 5 2 AR BT 0 R R IR 1R
SARS-CoV-2 ) N & (47T L5 MASP-2 M HAE
755 MASP-2 3 1% 1 22 ff #MA 8 1 C4. MBL,
MASP-2.,C3.,C4 24 7= (C4a,CAd) FI C5b-9 JE K,
A B e A2 A ] B O LR . E e el I
FMACTECTE 0 T O BT B 1 928 i g A 28 K
FEEE LIRS .
2,23 WREAECE TR Wang ORI K
IR EL ARk e E COVID-19 H 3 s i 0L, 220
£ SARS-CoV-2 Jg& Yy 5o 2 v f0 % R 458 ™ 5 32 Hit
COVID-19 g1 CD4* T 40 .CD8* T 41 fifd . B 41 iy
A NK 4HAE#R A . Ik L 40 s/ vl g 2
R B B R R A S S B s (R 2 5 RS iy, (LAl
FIREZIE R L A2 e Al 4 2 ot e SO
Wb, BT 41 f Ot 2 CDS™ T 41 i) i it
FREFD CD4™ T 20/ CDS™ T i FL (BT i R I AR T
AN b 37 Y00 R - 9 O 24 R A5 2 R T fiE R
3 SARS-CoV-2 BN e Moty RN B .
2.3 BT RA

ST O i m] B N B SARS-CoV-2 J&R UL &
HO RS . Bl B B, SARS-CoV-2 & YL iR
H TR S PR AR B
IE4h, COVID-19 g A2 Bl e B etk , & o]
Sl A TR — 2B R LT R
SAETEAS A 5 | RS 1) S AR 453 405 0 AR Ak 1 82 e
BRI B0 W55 11 5 B B A BEALR . 7
EAR IR R R AR (ROS) Y K 7 AR A i
P 4T A1 % T X 4% (NET) T B3 900161 S s R 46
o T UM RE , e T80 COVID-19 7™ 5 1 Jm 3R 5
EEHLH . BRSO WL M ki R 1Y
ShF IR S I PR AE B b ROS 340, )



[ B L B A 2021 4F 11 45 48 255 0

Int J Cardiovasc Dis, Nov. 2021, Vol. 48, No. 6 « 323 .

T 5 LR . % % B2 % D 2 7T
15 SARS-CoV-2 B A K AT . HEtE % D 7T
LA R R S R A2 T3 4 ORI
AR WINPT0 2 MR D B
A 23RBS R RE R I T AL . )

@]
. G 9 .
@l ¥y ..  —CK
4% o Tl

¢¢ 9§
= -

c s b
AN

R g CD4'T CD8'T
M UL A T BAH ol

REARET
kit o B

A1 AR T 10 P 5 9 17 3 3 Ao R R R R
DA o5 IO SR /3805 B s TR 4/ CCAAT 3438 145 &
% (PERK/ATF4/CHOP) i 72 42 fd 8 T [ 14
s AT SO LA IR A 1= 5 o WL

i

ACE | ACE2
1% 29Kk % — Ang [ — Ang ll—Ang(1-7) —F %

e
YAT15% 4k
il -

> B

=

S
1
N
b
Wl i
T /“‘“"‘° 57 AL
‘,’%J ROS l
P
PEQ‘ L
$it5

Al SARS-CoV-2 [ B 35445 : B F1 SARS-CoV-2 /-5 ACE2 /KT ; C 2 SARS-CoV-2 B 2 G248 1tk 52 v 22 7 5

D g SRR R MAR S 4 A

1 SARS-CoV-2 BLOBLIRG BB NS (R B F5E 30 H)

3 COVID-19 18 3&:0 ARG 8 IT
3.1 RmEHY

T PG = AT A A R R 25 B4 BT RNA &2
il S —F IS PUR B A Y . AW R TIRIT
B 7 C O 7ER SN A BT SARS-CoV-2
Wt 24 Rk TS F5 E COVID-19 gy
KA ME— I R UEHE /& Dubert 229 (9 il 15 . 3%
DEIR= FARIFE TR 5 2 A2 38 Sk s 5 2 11 410
il 750, ©8IE B A (R ST SARS-CoV-2 /EH, A 1]
REARAR N8 RAS S B Wy e g vp R WP 0 25 5 ik e IR
i 5 (MERS-CoV) 1) 8 48t . A B 5 MoAE —
T MERS-CoV i 0] 465 ) It R Jis BF 95 S 7R
HAH LI 7 W T, H X 2 ke B R A Il
PR, G R A 7R S SARS-CoV-2 ¥4
T A R AT A0 M A% N pH A, AT BH W
SARS-CoV-23% Fft pH i M55 25 19 &2 i I H il
i TR A SZ AR A AL BH LE s BRIk e
3.2 g Rk E BB R A/ o KR E IR
FEL 745 )

M55 5K REEAR B 75 CACED R4S %Kik %

SZ AR BH I 771 CARB) 3 35 1 i) RAAS/ Angll/AT 1 i,
f# Angl Al AnglI X5 7= %154 #% 5 ACE2/Ang(1-7)/
Mas %fi. ACET a] i/ Anglm] Anglli %4k, IF HLil
T AR HE KBRS Angld% 53] Ang (1-7 %1, ARB 4
B Ang (1-7) 7K. {H 5 ACEI A [, ARB 5| #2 11
Ang(1-7) g4 /N . —Tf3EAS COVID-19 & 35
MR Be £ 5 ACEL/ ARB 7 % (1) [l JBi v AfF 53 % 3K
f#i i ACEL/ ARB {585 LAl ACEL/ARB (%
SRBE T AR, P8I 5 0 4 TR PE T S KUK L R
0.42, SHALREEZH . 4 FH ACEI/ARB [ /& %
SHFET R KU FLFEAIK0. 37, 4R ACEL/ARB 7E
SARS-CoV-2 &4 hnl G H A WEEM. K
H ik ACEI/ARB W] fig £ 330 ACE2 3 i 3Rk, #4 hin
JYLSARS-CoV-2 KUK o 11— HLER YL 7 » 45 F X
RKLYInI BE 2 T BR ACE2/Ang(1-7)/Mas Hli (1 £ 4
YER AR 258 Z W RTIETERFFOR Bl ACEL/ ARB
HIYER .
3.3 4F3F SARS-CoV-2 3|42 %, 9% - % b B % A 84
FEEX T

o 5 5 | RS AN ] 42 1] 1 S S8 5 R 440 it FRL - XL



+ 324 - I o L0 ML A%

K 2021 4F 11 HEE 48 BB o

Int J Cardiovasc Dis, Nov. 2021, Vol. 48, No. 6

ZJ2 COVID-19 SR JEHE . b5 B R 2 A 6
R & M B AE ., 76 ( Nature ) /1 & & 1)
RECOVERY #5245 A 2 100 i COVID-19 (%
DA i ZE A A 7 R0 45 R S s i ZE KA R g
HA eI BIEN) COVID-19 BFFET-ZRMA%1/3,
1M Lancet) & M —R £k BoR . T LK 25
ZEAY BT I 6 BRI 5, o B B S0 i 38 4 e ik
ff SARS-CoV-2 J& e f F K 2577 . T4 B i
BRI RAEIBI TR AR R

Ao RERR AR 1 32 38 A v R A e R T R 4
YER . WOBRPE AR IS it A1 SARS-CoV-2 Jig
BERIBUIA B S BB BO RS T IR T FOAE fE A TR
PRk JEE . B 2 LI N AR 2% PT BB B K™Y, Shen
SEOTME 5 B A 0 R I 2K A FLE COVID-19
B BT W G R I R TS s (E R A
/b w2 AR I R RIS I K S e
BREE 1 (IVIG) ¥ 75 FE SRS fidt Bl AR 1) 2 SR it
. IVIG 38 it 532 8 55 41 ] SARS-CoV-2 '3 3 1y
2 L PR IR 0 ol 3 B T 9 S D R
o FERRAPHUR T TR BRI SETT RWIL-652
PRAEBLR . Klopfenstein %5 & BN FHFEEK B HL 7T
FEAIR COVID-19 B i EAE 4= (ICU) A A
BT,

e 25 /8 2% COVID-19 4E AR, FE AR
COVID-19 AL FET- AT K %5 1 &% 5 RAE
M. #RE. A 91.5%1 COVID-19 & #Z T
PUEEAHES & AT TEFT A L B BLRRBUS: T R 4T
IR . TR 253897 COVID-19 1y BARPLEIA 524>
BB, — 77 1fT AT B3 o 22 B 428 8 1 s B R e |
(1) ACE2 T ReREA% s 75— J5 181 A Be 3 A3 30 i 2% 1 41
it R AR RS G 8 B R IR T S R RS . Hu S0
T — TG R M 2 O BE ML IR R I AR T
I e e T LA B COVID-19 835 It RAE AR 22 fiff %2
28 R G ASRE RN 55 B350 52 18 ) P 52 ) i) o {HL i &2
T B 22 U e DA 3 56 RN B K ) B s B[R] A — 25
WEAG IR
3.4 RBEE R XEST

N TSR AR 1 o8 FH A S sf 2 TE ML Sk
SRS A IS R A el DO LA . EEE LS
it COVID-19 B35 7E AR i SR AN <92 0 i), 3R
EIRIT . B ITIREERT I 305 I BN F8 2, Ul
FH R e W 4 I L2 D0 e e 1A o S A g
VTG O » S BB THLAGE SIRYT . W TR AR S

FHERE TR TT 5 RO A0 [P I A I 1) S8 3
T PSR A S MR R A . IR ARYT
AR A RS R AR R O WL o (RIS 41 A3t
A M By AR B T AR IR 9T T B
44 2 D] gl it feoe ZeobiiA o ae L Pt AL E
{HERATMICHRT COVID-19 44 2 D i DI
Fi . BFFER U] F R, I T R i — e 4E AR & D
PRPIVREE$2 55 3] 40~60 ng/mlL Lk F2Y, 55 4h—2k
AL A RIS AR X BRI N -&
Bt iR e dd m COVID-19 (35 T 4l 1 4715 fig
JIFTRE . B 1k NET (B . 4E4% CBR T A/ER
PO 3 AT 52 1A 2 W38t 1% 14 A1 2 O 2 g B
gl liug R I AL ey vk U P VAT TSR

25 b k. COVID-19 4 3f CVD %8 # L.

SARS-CoV-2 J&L 2 EU Lo U A5 5 99 175 12 2 11 93

JEE YIRS, IR _E COVID-19 &I oL rE

Wi ASBE AR O AR B, iR A LKL 2R

FRAESE ., A8 COVID-19 307 ik B vp o AR PP A

ONETIRE 8 V) S O U R 45 T R0 &K

fIlE PR T 950, % T COVID-19 8350 LS A5 HL I Y

TN T il A BT 55K S8 R HE 1936 97 J7 s A

B

& % X W

[1] Atzrodt CL, Maknojia I, Mccarthy R, et al. A guide to
COVID-19: a global pandemic caused by the novel coronavirus
SARS-CoV-2[J]. FEBS J, 2020, 287(17):3633-3650.

[2] ZhouP, Yang XL, Wang XG, et al. A pneumonia outbreak
associated with a new coronavirus of probable bat origin[ J].
Nature, 2020, 579(7798) :270-273.

[3] Clerkin KJ, Fried JA, Raikhelkar J, et al. COVID-19 and
cardiovascular disease [ J]. Circulation, 2020, 141 (20):
1648-1655.

[4] ZhouF, YuT, DuR, et al. Clinical course and risk factors
for mortality of adult inpatients with COVID-19 in Wuhan,
China; a retrospective cohort study[]J]. Lancet, 2020, 395
(1229) :1054-1062.

[5] Pavon AG, Meier D, Samin D, et al. First documentation of
persistent SARS-Cov-2 infection persenting with late acute
severe myocarditis[ ] |. Can J Cardio, 2020, 36(8): 1326. e5-
1326. €7.

[6] YangY, Xiao Z, Ye K, et al. SARS-CoV-2; characteristics
and current advances in research [ J]. Virol J, 2020, 17
(1 117.

[ 7] Benton DJ, Wrobel AG, Xu P, et al. Receptor binding and
priming of the spike protein of SARS-CoV-2 for membrane
fusion[ J]. Nature, 2020, 588(7837) :327-330.

[8] Deng]J, Wang DX, Deng W, et al. The effect of endogenous

angiotensin [| on alveolar fluid clearance in rats with acute



[ B L B A 2021 4F 11 45 48 255 0

Int J Cardiovasc Dis, Nov. 2021, Vol. 48, No. 6

+ 325 -

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

lung injury[J]. Can Respir J, 2012, 19(5):311-318.
Nguyen Dinh CA, Montezano AC,
Angiotensin [[ » NADPH oxidase, and redox signaling in the
vasculature[ J ].  Antioxid Redox Signal, 2013, 19 (10);
1110-1120.

Arendse LB,

therapeutic approaches targeting the renin-angiotensin system

Burger D, et al

Danser A, Poglitsch M, et al. Novel
and associated peptides in hypertension and heart failure[J].
Pharmacol Rev, 2019, 71(4):539-570.

Huang C. Wang Y. Li X, et al. Clinical features of patients
infected with 2019 novel coronavirus in Wuhan, Chinal[]].
Lancet, 2020, 395(1223).:497-506.

Wang D, Hu B, Hu C, et al. Clinical characteristics of 138
hospitalized patients with 2019 novel coronavirus-infected
pneumonia in wuhan, China[J]. JAMA, 2020, 323(11);
1061-1069.

Sun SH, Chen Q, Gu HJ,
SARS-CoV-2 infection and pathogenesis [ ] .
Microbe. 2020, 28(1):124-133.

Escher F, Pietsch H, Aleshcheva G, et al. Detection of viral
SARS-CoV-2 genomes
endomyocardial biopsies[]J]. ESC Heart Fail, 2020, 7(5):
2440-2447.
Mckechnie JL,

the front

A mouse model of

Cell Host

et al.

and histopathological changes in

Blish CA. The innate immune system:
fighting on lines or fanning the flames of
COVID-192 [J]. Cell Host Microbe, 2020, 27(6) :863-869.
Wang F, Nie J, Wang H, et al. Characteristics of peripheral
lymphocyte subset alteration in COVID-19 pneumonial J]. ]
Infect Dis, 2020, 221(11):1762-1769.

Chigusa S, Moroi T, Shoji Y. State-of-the-art calculation of
the decay rate of electroweak vacuum in the standard model
[J]. Phys Rev Lett, 2017, 119(21):211801.

Schonrich G, Raftery MJ, Samstag Y. Devilishly radical
NETwork in COVID-19.
extracellular traps (NETs), and T cell suppression[J]. Adv
Biol Regul, 2020, 77:100741.

de Las Heras N, Martin GV, Ferder L., et al. Implications of

oxidative stress. neutrophil

oxidative stress and potential role of mitochondrial
dysfunction in COVID-19; therapeutic effects of vitamin D
[J]. Antioxidants (Basel), 2020, 9(9):897.

Durante W. Targeting endoplasmic reticulum stress in
hypoxia-induced cardiac injury[J]. Vascul Pharmacol, 2016,
83:1-3.

Dubert M, Visseaux B, Isernia V, et al. Case report study of
the first five COVID-19 patients treated with remdesivir in
France[ J]. Int J Infect Dis, 2020, 98.290-293.

Li G, De Clercq E. Therapeutic options for the 2019 novel

coronavirus (2019-nCoV)[J]. Nat Rev Drug Discov, 2020,

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

19(3) : 149-150.
Falzarano D, de Wit E, Rasmussen AL, et al. Treatment

with interferon-o2b and ribavirin improves outcome in
MERS-CoV-infected rhesus macaques[ J]. Nat Med, 2013,
19(10):1313-1317.

Wang M, Cao R, Zhang L,
chloroquine effectively inhibit the recently emerged novel
coronavirus (2019-nCoV) in vitro[J]. Cell Res, 2020, 30
(3):269-271.

Zhang P, Zhu L, Cai J, et al. Association of inpatient use of

et al. Remdesivir and

Angiotensin-Converting enzyme inhibitors and angiotensin [[

receptor blockers with mortality among patients with
hypertension hospitalized with COVID-19 [J ]. Circ Res,
2020, 126(12):1671-1681.

Ledford H. Coronavirus breakthrough: dexamethasone is first
drug shown to save lives[]J]. Nature, 2020, 582(7813) :469.
Russell CD, Millar JE, Baillie JK. Clinical evidence does not
support corticosteroid treatment for 2019-nCoV lung injury
[J]. Lancet, 2020, 395(10223) :473-475.

Casadevall A, Pirofski LA. The convalescent sera option for
containing COVID-19[J]. J Clin Invest, 2020, 130(4):1545-
1548.

Shen C, Wang ZQ, Zhao F, et al. Treatment of 5 critically
ill patients with COVID-19 with convalescent plasmal[ J].
JAMA, 2020, 323(16):1582-1589.
Klopfenstein T, Zayet S. Lohse A, et al. Tocilizumab

therapy reduced intensive care unit admissions and/or
mortality in COVID-19 patients[ ] ]. Med Mal Infect, 2020,
50(5) :397-400.

Luo L, Jiang J, Wang C, et al. Analysis on herbal medicines
utilized for treatment of COVID-19[]J]. Acta Pharm Sin B,
2020, 10(7):1192-1204.
Hu K., Guan WJ]. Bi Y,

Lianhuagingwen capsules, a repurposed Chinese herb, in

et al. Efficacy and safety of

patients with coronavirus disease 2019: a multicenter,
prospective, randomized controlled trial[ J]. Phytomedicine,
2021, 85:153242,

Alhazzani W, Moller MH, Arabi YM, et al. Surviving sepsis
campaign: guidelines on the management of critically ill
adults with coronavirus disease 2019 (COVID-19)[J]. Crit
Care Med, 2020, 48(6) : e440-e469.

Grant WB, Lahore H, Mcdonnell SL, et al.
vitamin D supplementation could reduce risk of influenza and
COVID-19 infections and deaths[]]. Nutrients, 2020, 12
(4).988.

Evidence that

Ok A5:2021-01-04 5= :2021-07-08)
(A3 i - BRI D



