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[ Abstract] Respiratory viral infectious diseases are one kind of the most common diseases in children, which
seriously endanger children’s health. In clinical work, the standard and rational use of antiviral drugs for effective
prevention and treatment of respiratory viral infectious diseases in children is a very concerned issue for every hospital
administrator , pharmaceutical worker and pediatric medical staff. The guidelines elaborate common viruses in children
with respiratory infections,the core issues and strategies of antiviral therapy in children,the basic principles of clinical
use of antiviral drugs in children,the rational use of common antiviral drugs and the research and development prospects
of antiviral drugs,aiming to provide guidance and reference for the rational and standardized use of antiviral drugs in
medical institutions at all levels.
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WP e e LB i WL 2 —, 22 disease 2019, COVID-19) [ @ BR A HAT, H 2 5Coh « H bR
HRRE RN S | TR 7 70% DL Y o BIFSY % & A 4% TUE 34 (public health emergency of
WA 200 ZF0 O HIE RE AT 51T E AL E S,  international concern,PHEIC) ™, JLEEAFE A 53 R, 4
AL REE B AR R JEH R SR m Arfedt RS A RUE PR R 2 W T PG R RO LR

AR LEERPI R G A P R S AR NG PR

AR G RS O B S RS R A . T TR, A AR A L,
[£12016 4 5 4 L F L, B4 BRGS0 167.2/10 2020 47 4 J1 FRIEIZ g8 45 9053 ( NMPA ) $iCHR e i
T RPN Z B UL AR FOR A hi AR R R M U 75 25 5k B B
DRCAE iR B 5 S0 F LT R At Beb'™ TS T LA B G > 11 ELAEE I 2
HEATHH 61.4% 7 JERAE WPUGRORFERATARIRA MRS, TR R O e 5 i
A4 A e e T B, 1 2003 4F (7% T 20 PERE RO T WA LS S 25 M B I AR B O BLAR
Wt 43 i (severe acute respiratory syndrome, SARS) Al St )L 20 FHE, i S e b 230 A 5L
2012 4F [ 1 4R IF W% 45 4 7 (middle east respiratory  SEPEAHUL (LT L [E GORR P T 4 o

syndrome ,MERS) , Tfij 2009 4F {757 8 F A H N, A O SRR GERm I R B A 50 0 A5

2019 4R Ji ) B 4 87 2 e IR B i R (Corona virus  LRILRIUE (BT T3 25 W1 L 75

ARHLF
RS RS SIPA
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i) BN R ) , B TE D 4% GO LR R e )L 2 5
TR E I PO TS O 2 e 2%

1 LEMRERLNELRS

51 JLEE NI 2R G0 1) H WL B G045 P IR O 5
M0 5 (respiratory syncytial virus, RSV) | £ 7 (human
rhinovirus , HRV) | &Il 7 /&5 2% ( parainfluenza virus,PIV) |
B0 2 (influenza virus, IV) | I %% 2 (adenoviruses,
ADV) . A fifif5 5 (human metapneumovirus, HMPV) 5
JRIK B (coronavirus, CoV) | I3 78 %5 B ( enterovirus, EV )
G ENERE AT MR A A BRI R L R LY
5 RSV(31.7% ) HRV(23.2% ) PIV(17.2% ) 4%
% (bocavirus,BoV,11.9% ) ADV(10.4% ) ;[ 1728 )L
e TR R TV (11.0% ) LADV (10.9% ) .PIV(10. 1% )
FIEV(8.9% )", 3 — I £ g )L 3 b X 3545k i
HA KW 5T BoR, B W95 B O RSV (28% ) . HRV
(27% ) ., HMPV (13% ). ADV (11% ) . PIV (7% ) . IV
(7% ) Fl CoV (5% )"0 5551, 2019 4FJiE 5 BRI 9 B
BRI EE (2019 novel coronavirus,2019-nCoV ) th 5 55 53
JLEEMFGE R Yy RN AT 32, Hodr RSV HRV IV (PIV |
HMPV CoV (£345 MERS-CoV .SARS-CoV .2019-nCoV ) /I
EV %% RNA 575, ADV BoV Jy DNA $i#5. 2% TLIFI%
B B ST BB S B IR 1, PR IR FR 58 I R 3 B

RN E AT LR 2,

R RIS E P B O 75

Table 1  Common respiratory infectious diseases and pathogenic

viruses

o s _ j")ﬂﬁfrﬁﬁﬁﬁ —
RNA i DNAfi

e HRV,CoV RSV PIV EV ADV

ik 1AV IBY ICV

S PR CV.ECHO EV-ATI

YRER FRLER  RSVHRY CoV IV PIV HMPY ADV

i RSV PIV IV _HRV HMPV EV-A71 AIV.CoV  ADV.CMV EBV

T HRV : S0 ; CoV SEHRIREE ; RSV - P IE 13 By 2 5 PIV - Bl Uik
A aE EV B RE s ADV IR 5 TAV . H B R0 75 5 1BV : £ LR
T35 1CV N R BE 5 CV  ATES 35 77 s ECHO « JI 38 B2 o o 28 A AL
R EV-AT1 A TE B A 2 71 AL IV B0 #F  HMPV i il s 2 5
ALV . & 7ER T ; CMV . B 41575 ; EBV . EB %57  HRV :human rhinovi-
rus ; CoV ; coronavirus ; RSV ; respiratory syncytial virus; PIV; parainfluenza vi-
rus ; EV ;enterovirus ; ADV ;adenoviruses ; TAV ;influenza A virus ;IBV ;influenza
B virus;ICV ;influenza C virus; CV; coxsackievirus ; ECHO ; enteric cytopathic
human orphan virus; EV — A71 ; enterovirus A71;1V;influenza virus; HMPV .
human metapneumovirus; AIV; avian influenza virus; CMV ; cytomegalovirus;

EBV ; Epstein — Barr virus

2 JLERRSATHZOEEERESIERAGNE
A JE

2.1 JLEWBHATZORBRREE  TIGE R
YL H BR PR , K26 IR FUS BT, (HH 3 L
FE R R I W] R R EE 8 | ™ B I I RRE A B
JE R , U fE LR R A A d R . A5G IRE L
JERY MR BB I2Y T IR BAH G & E 8, a1 IR

K2 EIFIGE R G KRB RSB A B0 1
Table 2

respiratory symptoms

Pathogenic viruses of a viral infectious disease with

P B FERIMFIR RS
) RNA #ii7 DNA #iE (=3

K VZV %
SRS A HSV TR R
BRI S 1E EBV W FRPER%
B )LE MR CMV i BN %
Y% HHV-6 HHV-T | FIPER
s IR PP
TR CV ECHO EV-A71 I R

T VZV K- IR B B 5 HSV « B4R 500 3 EBV . EB i 25
CMV: E4iHIf 5 ; HHV-6: AJSBHiE 6 A1 HHV-T: AZIE B 7
B CV AR5 2795 7 s ECHO : Jig 18 3540 M98 28 A IR LI 75 5 EV-AT1: Ji 1
WETEA 41 71 B VZV . varicella — zoster virus; HSV : herpes simplex virus;
EBV: Epstein — Barr virus; CMV ; cytomegalovirus ; HHV — 6 human herpes-
virus 6; HHV — 7 human herpesvirus 7; CV; coxsackievirus; ECHO ; enteric

cytopathic human orphan virus; EV — A71 ; Enterovirus A71
= 55 TAEE RIS T 1 R v s B R i A% o [ R SR gt
s

(1) B St 1 o W e 7 A A (R AR A AR SR AR
FRRREAL ) AE 5 E 2, 05 J LR I W 5 i 7 7 5
B RGeSy 5 (2) s JLRHUR R 25 W) & BRAE T 5 fd
PRI L, A4 785 B 48 P R T SRR e P
DL RE A 2RISR 005 7 24 Wl T 1903 7 AIE B SRaE A
RSN AE 02 e A LRI DR b e 35 25 Wi il
ANEE AT FH2G S5 R (3) B TIT e AN 58 35 JLRHIUm 5 24
AN BLROBE AR 5 (4) SR O Ji )L B G 75 25 W16 Y
LARRES 245 1 M 00 A 5C B9 Wi PR AT 5, AR R AT Tk 1 27 Uk
I3 (5) P JLRHTUR T2 25 M BER B HT 25 O IA IR,
SERRE AR B A5 P 24 48 B R 5 J LR I i o S i e
A7 T SO T R 24 R ) LB T R R R R ke
o AWEE R UL 45 T 24 0 5 i PR S o i S 5 208 1L
W14 2y, B2 SR~ B TR , S0 e 1 W 24
PR, DT T 24 1 B b 0 XU 78 0315 R LK
DA SR XU
2.2 EARREN (SR EN) JLERE—MFRRAHHA 7R
PR GRS AR KD 5 o LR i piy 72 S 4
BBt 1 TR S R AR T, ™A% IR DU B 25 W) 1Y
T IWUE , AR AR AR L 1 e R B 2 WA B AR IO, B
BIERN LR IATIRIT o Z75 [ N A SR K i PR 52
g, 4G ) LB P T SRR 1 LA R S M O
27 ) LB 1 SR Y PR PR T s v ) e TR O, B
VIR G BRI SLA [0 R
2.2.1 IE##7 A (right patient)  WIHf R )5 ~212
WA H B (E I 2 WA I T AN BE S 3R A, SOR
AT~ XSS WA BT By, T S5 12 WA I A
AE SIS HERR DI o I R FH 25 e i B vh a2 B i K
I ST AE P o M LA o 7 B S R S
(CAE) AT =TT, SN2 G 7 AT RER R 20k
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P&, AREN T B T2 W BRI HL, X TRk
PURBE ST RO DI A 2 e AHOCS TR f 23R
SRR, 2GR RPN Y AR, [N SRR T
AT TC 5 I HABE BRI B

2.2.2 IEFAHYZEY) (right medication) U254
FET R UR TR P RNA W35 25 Rt DNA Ji5 5525
Y13 R TERIEATE RGO, Ki S EERES
B AR RERY ) I PUR TR W) BN R Y 0k
P AEATS B 2 e AR R B o D YA 5 g e %o
VEBEAH I BT 250 o A0 BB o 25 00 S 245 0 A T 24
PER AT R A A U B 25 AIRYT o X EG
BRI , N 2 FHAE T AL AN [R) B R AN TR RS
M2 EIRYY o b a2 al [w] s fof AR )/ PR AL A 0 2
PR REZ Y. PR BE 2454 09 (S AR A0 A G
VLA AT AERE R 1

2.2.3 IERBHIFIE (right dose) XA 1Y L2y
IR 254, TS0 s 7 0] 0 PN 24, A T
2 /N RO 2, B R 250 K A . XA L
o P 2GR0 5 250, Fe VAR o i (A e T AR B 25 2
Gl G R4 25 I, LR USRS A [RII,
ARG UERCHE B Bgh L Rk A, Wk A= JLHE
I 255

2.2.4 IEWBHIRTIE (right time) )L B0 G )k
P hyaltk, HZ H5A B RYE HE 3 B L AT & &R
HAE . A TR BHIO 1% & R, 4 R, B I i
JUREAR , P27 25 9 o 76 B 2 W T R (H 0
SRR Y, QAL B AT LAAS D SR I I W s 2R, T AR
el R S A T 9 2 S S A P, 0 i g 7 B e, a4
MO EE (CMV) B FE RS A R T SRR ATF 4G T 48
JE7IRYT RN Y7 R AR A A [ w2 S i 2
RIS | [R5 10T FTRE I 2SS B S

2.2.5 IEMHV4RZ51R1Z (right route) JLE R YUK
BRI PR AAE IR ER K B TSR 2
x3 JLEGIFRGERRE )08

Table 3  Classification of anti — respiratory virus drugs in children

LGRAR MR DLEAR LN IO« Ry 25367 A ks ]
bR E 2 BRI A A T AN RO R S KT
AR EE ) o

TEAE BTG T 25 M AR H 1 PR o B 212, 7
A% BETI B 25 ) A T B PR T 25, [R) I IE A A
PUORBEZIPIRT T 3. 2022 4 i L AAS RSO T
B I&  AERC PR 25 W) S R, IR B A
BEAE B LA Z T AN RS K e 1K 53 PR B 75
25y e B AR AR PR LR B s 2

3 MREAYMRESEFER

S IR e L A o B R ZE A JBEE AR
B A S B 5 AR DU R 25 I M A 2
SR AT RS B L I S B A R I SE Y
PO BRI M 2 R N T U B 259 BT
RNA S 825 Rt DNA 2454 3 25, L3 3, Ik £4¢
FERPURE EEZIPI ) LEHE RSO T4
3.1 JTiERREGY
3.1.1 F#i=% o Interferon o, IFNe) IFN 2—25H
AU RGP AR 5T, HAT B R A s T 1
PEFRI', 43 T80 T AL 20, G P T8 TFN (3238 K
IFNo/ B ) FEI il #Je gy T 4 45 AR A o TFNa
V520 AR YU R AR 1, PR AR B RNA 1 195 75
RNA VR A 5 1) A i, B 975 2 52 il A i, 4 10 5
AR ST HURGRRAR AR, bl 0 L2 I B i e g
YU # 2R AN S B X B — g, IR TFNee B T
REFUREETEME , 6T RNA I DNA 55 5 19 5 1 35946 ) 4
i1, 40 RSV (PIV  CoV I BEE 5 (CV) (ADV 2517
TRTE S AEEIAE FE AR b Rz A A5, 5 R P 35 )
T Y BT T8 DA SN LR AR I R TFNe 38 5
W5 55 B 25 AL A 55 Oy 2R AT SR IR T A B s bR
BE, ARSI SR AE IR, HL2 4k AT,

IFNa 0] FHF s e 5 R L& 2k b R P
YL JBVENRE S R L TR 25 2 LA TN

25 FEHIBLH] Y B BB U RG]
TR L ) PURHE I 1Y RELES A YREES A b T MR R, I R S Y
RIS TEAIE R T2 H
B R FIE WP L R g
B RNA 5 EEZ5H) T2 R ) LA ALK EhK LR e i g
L A5 2 0 51 e T LIRS
IR N LTI 7] CLvbF (P M AR L) W R m
RNA S 15 EITH T R T
H A BT/ FHEIR S NGBS B -1
M2 &3 38 R 5R EWENE W 2 AL AL T, th T 2Y T LA
L DNA Ji #2454 3 ES L) HIGE BT OIS BT E NN R R 2 e R K- R 2 R
Bl Pz AE S (hE R B R G SRBEBEE K S EK I AR
HIR BT G2 EE S
SERRRRER I B FH PR A B ae e A2 R K- RIS R
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W% 5 % (b it I T COVID-19 pHtis #3497 .
e R R

3.1.1.1 TFNa BEEF ] F 7% U4 s 7 Sk e A2
B T B B0 B R, (1) 2k b i T %
Yoo LB 1 ~2 W I ER AL 8 ~ 10 WE, BEmE
IFNa 0.8 J7 [E PR (1U) , 451 ~2 h 45251 ¥%,8 ~ 10
w/d,80 J 1U/d, # T RES ~7 d 3 4%fmm] %E 2019-nCoV
SR B A AN B0 R R e U R Iy R GE
SR VAR E o (2) T2 F1g SRS PR e % - 155 5 A8
JLHE a7 WS XU kA4 B Bz 1k s Ak , DA 2 1
B HL, B 1 ~2 h 25251 3,100 J5 1U/d, & H 7 & al
s, TR 3 ~7 d

3.1.1.2  IFNa ZMAN AT S 300 L
HAME T IPIGERG, . (1) @R TF-No2b £E7K10 7 ~
20 J7 1U/kg 5% IFNalb %R 1 ~2 pg/kg,2 /d, @07
FES ~7 do NPRIEZS YA RO REGEHRIE /N IE F T
BB, A RGP AR 7T 234 5] 0.5 ~10.0 wm (3.0 ~
5.0 pum SHE) 55 A2 B il S 5 25k 2 ( SUPR S
AL JEAR ARSI ) AN 5 R 55 Ak s AR 2
TfLEALR, JE W SR T R s R E v
(2) T IFNo2b 57K 20 J7 ~40 Jj 1U/kg &% IFNalb
2 ~4 ng/kg 2 W/, BTFFES ~7 d,

3.1.1.3  IFNa LN TiEst E3A ZLAFN
BT AL , B S A AR B R I 4% £8 LT I 15 1B 4%
IFNo ILNECR RS, I A IFNo2b AR 10 T ~
20 J7 1U/kg 8% IFNalb 3K 1 ~2 png/kg,1 W/d, @307

FE5~7d,
3.1.1.4  FEEW IFNa W5 EiRTT — KT

BRI, %Mo TFNo LI T 55 3 724 3 7]
H BT AE AR, R R T v RE A B BE A
il RS R RN EMUE N A A
AUEERE ARG S 3 A AR 1RO I 8 B A o
PSR LEE M. BRI OB AR LR 2 A LR
BILFAEWA TN Il REFFEAR 5 , R o

3.1.2 FEFH#(Ribavirin) - FIEFHOY AT
VRGP BE 2, AT S A 0 R RE S R, 100 ) T
RNA FIHEHBA B, BA I RSV IV PIV 2 M
(PRI o R R 2 24 S BN RS Ay ¥ o A
DML ML AR 5% TP REt % = 1155, A
T (WHO) S FE £ b K 2451 i B 8 BILUR) (FDA)
L2 ] NMPA 2578 508 1] 2 =5 AR ) A B8 2 R I A 5%
IS5 F A RN 45T 1 S R TR E
FARAIA R A H 5, AN i HERAIG T L B
SEGLAERPIE O o X T ELAE T2 F AL, 2 AU A
HiJe T, AL AR 10 ~ 15 mg/ (kg + ), 70 2
UKERIKIRTE J7RE 3 ~5 d, il R vp 2 1 5C TE A

RL RS R B REE S o

3.2 $iRNA JZ=H254

3.2.1 WIS EEEFHNH 5 ( neuraminidase inhibitor ,
NAI)  NALJZIG Y7 Wi A 20259, 5 FFe = 4t it b
7B NAT A B FUIBAK T AR K S5 . NATL i i
k] IV ph 2 BRI VE R, B 10 TV Bl 1 £
SRRSO AR A . TV B LA 48 h Pk
FIHUm RRRYT AT I8 IF AT BRI FE 4 40 R AT Be i)
[i] 5 A gl TR ) 48 h A EE £8 ) LARER 7T g2 BT 2
BIT R AR . AREAE H G E s e R R L, 7R
I 48 h P, RSP XU AR 25 05 TS SRR R4 T
PomEAT .

A HEAE R EE R R LA AR AR <5 S a9l
(AR <2 % B 5 R I RAE) s AT DL T R X
ARDLE AZVERTIR RGP O LA R GEPENR (5 I ERR
HP) VB IR R SRR 4 R G S LA R
o AU B2 PN 0 0 R e 5 B T R | A2 ) e I 1
%

Pt IV 259 TR A RE AR 2 B e, BB A
TR Vi R 2L 1 5 0 R AR AT B8 BB ) 1) A ek
G N T . XA R Tt Je s f R R i 25 1)
Fefiht ( ELRHR P i sl e 1 5 0 R 3R AT 9% 1)
HE TR S5 25, O EEIR T35 )5 48 h 124,
AP B R At LR K | 2R 6 5 25 B 0 )V
Jra, L W/ d AT 7 d

U6 AT S ¥ ILEN MR ERES . IR
FH NAT 5 Fn3G Y7 18] A7 D e Jak oK 16 928 1 ok d 24
TR o TS B, A LB TR e i s
FER , T BIALRERI T 48 h R IR i NAT, H4eM s
14 d P ASAERR T NAT, 7500 2 AR 1 A ke
3.2.1.1 BT (Oseltamivir) HBEHFTFEZ—FL
BRATAR NAT 254, H17F HURURN B B IR ST AR i B
WA FARE F 4 5070

B R PRI 52 PR, T A R RO . H LAY
AN RO Ay R B T R, REAEZfE 2 d WA,
B R W el A T 2k, 5[] R A s 1 M
B X 13 SRR LE AR R R S T SRR
x4 JLEREMMARTMRE ST S% R 2T

Table 4 Reference dose and course of Oseltamivir treatment and

post — exposure prophylaxis in children

A bl HrECTES ) FBE (TR d)

15T 0~8 Ak 3.0 me/ke,2 P/d £ 3.0 me/ke, 1 /d
>8~11 Al B35 mykg 2/d BRK3.5 my/kg, 1 /d

IHRUE KB <15 kg FHR 30 mg,2 Y/d FER 30 mg, 1 %/d

AR 15 ~23 ke BRI 45 mg,2 K/ d
KRt >23~40 kg I 60 mg,2 Y/d 60 mg, 1 J/d
R >40 ke BRI TS5 mg,2 /d AN T5 mg, 1 k/d

VE BER LY IE MK “The course of treatment for children

with severe influenza can be extended appropriately

HHK 45 mg, 1 /d
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Table 5 Reference dose and course of Oseltamivir treatment and

post — exposure prophylaxis for renal insufficiency

BoseRE bepig S BRIk

HUEFEBRE (mL/min) - 30 ~60 #RK 30 mg, 2 /d,f7RES d, K30 me, 1 R/ 7R T d
HOAF AT Y K

10~30 45k 30 mg,1¥/d FHK 30 mg, R 1K

T M e 3 B ) SRR AR AR AE ATESEHT R SR AR
A hAINE, BTG ShRINE, TSN
W28 30 mg AR &, THAHI % F 30 mg HYiE
ATHRRTEMME i, BT R
W TERRREN ARG KPR T 2
F 30 mg A KENEREHT

30 mg #i
I E T HWEENFRE AT ENEBHFRES T

30 mg, 2 J5 &K 30 mg 30 mg, 2 J5 &K 30 mg

ZEAFRE WA ABE TR L AR AE S e il i) JOL
B A M o U AL ST R 3 3 11 i A L, L )
R etE A SN AT E . B TR LB hE
WIS, 258 PR e, X e A LHERE I 77 e R
JLH AT e B YR A s, TR ™ L4 24 701) oy
H, AHELEA TR FR 3 <10 mL/min (4 8 LAIE
7B B R I o WA T IV BT R/ 8 8 i B
(4 UL s 52 BE P T RE N 4 VR YT RN T )7 e B ) 39 A
T B BT IIRE A 2 E 2 M2 )
SE IO . FERZRYT IR, X UL B 3t
ERNE SO ST TR
3.2.1.2 FABKFE (Zanamivir) FLICKF AT HT 7
% P74 R 2R R YA T S T R
FUIRAE IR B AT AT 2028 24

FH: AR - (1) 497 FIZG 45K 10 mg A2
R/ ([EIFEZY 12 h) 7R S d, SiE i LY P RE T 3 Y A
(2) FpIT 24 - 4K 10 mg A1 U/d I RE T d

B AN RN A S AR AR S0 L kw7 B A
AR LK B o IR AR e i B LI AR o R
NG AHUARFES AR, BASFE A S I LA
MNP RSB UL, RERI &N L2 5 kAL
AR AR I RUR A 85 , ISR 5 Qon e o T A 24 e o
it FHICAIR A 2540, 20 S A TR 0 5 o 2 filt At
WA AR
3.2.1.3 MHFIK T (Peramivir) BP0 EE
LT IGRAR 5 25767 T NAL F T H LA 2,
RIGRRIRYT , AT P FAE B0/ o i 11 AR B w35
ANREIN SZ LR WAL, ANHEFRE A I8 1) 75 B
HEJ%[BAG] .

v SRR <30 d Hid: )L 6 mg/kg,31 ~
90 d Z2JL 8 mg/kg,91 d ~17 % JLE 10 mg/kg, FHlikii%
L ERTE] 30 min DA F L1 W/ FRE D ~5 d, R
It 600 mg, FAE BT R AL A MIE

UL RSN A PRASTINEL S 7 ( FEZE R L
A ) 0] NS ) i ey (NG R v R 2 (AR N
YA T A = I = A ) R AL R SRR .
TS HADZ T HEE BRI & H, B Y RekEis A,
WLEFEBR 28 10 ~ 30 mL/min §)2L, N J7 236 97 5
Ho
3.2.2 MmEBERIHEF  ERERFT L2 /K (Arbidol ) J2 Ifi #E
FAR et DS R HEROR s E A : (1) i s
RPY 2, 5-SER BT IR A B , T B AL IR 5 15 (2) 911
RS, BHAR W RS 5 (3) 15 IFN j= A=, B g
PAVERY o MR B IE B BT e 22 28 %A 51 DNA i
F, 0 ADV tiA—E MR .

R BT He 22 AR 9A9T 2 % DL E LUK,
TRIF R BN R :2 ~6 2 AFR 50 mg,6 ~ 12 5 BRIK
100 mg, >13 % 43K 200 mg,4 R/d, 725 d; /5T
Bl RlAY A, 1/ d, SR 10 ~ 14 d; TR
T ) i [ A T 7 R o, A 2 WK SRR 3

H i [ Py v e = Bl B 22 7R VAT ) LEE B RREAR
ZoHRO IR PRI IE S e 4 A b i B o] 5 2%
WP W HERE IR T T S8 R AE BRI i o TR I IR 1 FH
—EPEM AT RN, BN AT A2 AN R SO s I 45 1
fii .

W EFTTE G R BT 2 /R IE Y7 COVID-19 B3,
HAREAT T — I PR IRAE " . HOR BRI
FERIAE JETE S R0 2 B =
3.2.3 ZERAVIERHISIF  EI% VP F5 (Baloxavir) F 2
T 0 A e 7 M A P A R N DD T 1 R HEAE
L BT ER , ELIR U 0 I AR IR 10 G A 2R 5
A ARY  (H IR AR T A b d . FDA it
HECUE T ] I TRYT 12 5 UL E B W 2k s alivk:
T TR E AR b, (HEEE R AHT 2P P
H A AT R LR 48 h PRI,
A priE 40 ~80 kg 5K 40 mg; {45 =80 kg il
80 mg, [E NI A 22 £ ERYT 7 2 IR SR

=)

Ho

HOA RN 5 A b =5 2 0, (H & A R IR
(20.7% ) FIHT <12 24 (9 JL3E i A PP A L2 4o
A, H TG I e L 5 R 2 A R AT S
RPN el
3.2.4 RNA BEEMHIF  LICHF5 (Favipiravir) &
— TS A By BT B a6 1, AR Rl R
HEGAAIEVE R AZ T =R (M6) JE 3, M6 Ji i 4
S =R (GTP) S+ PRIl 7 RNA HHAY RNA
ST , DA TIT 10t i PR AL A2 ) R e Sk R H B i
YRR M6 38 R[5 A TERE I, 3 o 5 R B P (9 A8
PEYORTEVE T F AT A R 8 I A T BT
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RAE R R, AP RO S dL 5 1R, AR 600 mg,
2 W/ BB 2 RESE S KRR 600 mg,2 ¥k/d, H k%
25 FRE A BF 5T 2R 6 A TR T A
COVID-1958 %, H7RORI % A i ik — AL B e ™™
HRN B ORE Ay I PRSI S | rh Pk 40 e 3 s
. JLEME R AU, ASHERAE )L 7 R
PR TE S
3.2.5 BFEIE M2 R Bl M2 AN 3%
£ 4 W e ( Amantadine ) 7145 NIl £ J#% ( Rimantadine )
SO FY Y 0 o B (TAV) A 24, AHL H i i 58kt R
TAV Xif T 25, 16 P4 A0 dk JE AH 6 48 e 3 A g il
JRETAT S AN LR Ay B A B B R MR i 26
THACIEREAR , 300 RS YIIR Y r it Flh B b0, %)
B LA NI Dh e A 22 R i '™
FEIE NMPA Jy 1 O L 24 4, G St 259 4
FRAIEER 843 AT RS T % mE E 1/ LA Dy il 50) &
SN , N v BURURE /N L2 My e Jie ORE K /N LA
T @B e e v S5 R 4 M Be e a4 W e 1 o, s 2
i MR 1 EORAE B W 45, 72 A5 2 T g hn 1
Bz A LA 1 % DT B L2 a3 i B, B
A JURN L B LU B FAS 85 2 DI JLE NAE
BEITE S N BT 8 S B LU JLE A .
PRI E I A2 3 A R 2 00 A DG A il ) wh A
GRS
3.3 $1DNA fmH24
3.3.1 ZEEMY ZEHRUY G RPN
25, HA 22k fay o, B FI G . H R e
TR % T (Ganciclovir) a5 5 (Acyclovir) |
45 o H 3% F5 ( Valganciclovir ) | Bi] 4 & 7 ( Adenosine
Arabinoside ) £¢,
3.3.1.1 EEHERF HHIEHIHEAGMBAERILS
P DNA 2 50, I8 A0 5 M1 T 40l DNA
AT ] DNA (g & 50 % CMV | B 20980 5 5 7
(HSV)-1 #1 HSV-Il # JKG- iR Z 1 (VZV) BA
IV, 2 E AT CMV e p i k2

HIEFIRYT CMV Rl 48 B LB AT = AF
VEIRST, B S me/kg, B 12 h 1K, WK TE , F54E
2 ~3 JA AT, RS me/kg, 1 R/, ELES ~T d,
BITEE 3 ~4 A,

BIhRER &S % EELE6 ™,
x6 BFURRASEETERHSHIRIT L
Table 6 Reference treatment of Ganciclovir for renal insufficiency
WU 3 Uinn i35
50 ~69 ml/min B 2.5 me/ke, B 12 h 1K HK2.5 me/ke, 1 %/d
25 ~49 ml/min AR 2.5 me/ke,1 Y/d K 1.25 me/ke, 1 %e/d
10 ~24 ml/min 4% 1.25 mg/ke, 1 %/d 5K 0.625 my/kg, 1 Y/d
<10 ml/min AR 125 me/ke, BRI 3K AR 0. 625 me/ke, B 3 K
QAT E ) (QRGE N

EE A I B R e 25 2 A

TH AT SN A5 5 Xof A 24 FIBA 7 38 o B ™ 2 v Mok
240 L A0 /IR 2 (PR < 0.5 % 10°/L Bt/
BTE <25 x 10°/1) B85 12 2% LU L3 FH R 3 43 A%
e
3.3.1.2 MEERSF PERHHEABIEEH R EB K
TEEL CMV R A A IS 5 00 SR 5 4 7 I 3L
BEECAN A , T3 DNA B4 8. IR F T
YT HSV L (fu 45 HSV xR ) JKJE-H R | s
BB K K I R, MRl A

JUFE R L (1) Sl & 4 K g 8
FEERKIE I RAE , AAKSE R LS 12 2 PUR /ML,
AR I ARIR 500 mg/m’ SRR 10 mg/kg,
3W/d, 4 8 h 452 1R, ki, 35 7 ~ 10 d; (2) HSV
IR IATT , L5 12 2 LUF /ML, 4tk Fim B K
500 mg/m* SHAAT AR 10 mg/kg,3 R/d, 5 8 h 44
25 1 W TR TE Rt 14 ~21 d;(3) 12 B DL EFZK
N5 (4) /N Ui il 5 8 h 4R IR 500 mg/m?
(10 mg/kg) o

FE [ NMPA B[ 5 51 & 21 P 58 Rl JRAS
BRTIZ 2 0 T 292 R, JLEE I AR sl A 2 D
TR0 o AN BL R A T 3 6 2 A e
R RIS SRRE 2B B RER R R B

B )1 R e
3.3.1.3 HEERE HEERT T ERTSORTA

25 IR S R AL, AT AT 3RS
PESBEBRIGLE 4 F (AIDS) BULIY CMV YAt 48, 45
ESE A E R R Bt A AR R AR
TR RN AT 0 % L2 A L MR L L
WRRGE RN (R SRR RIRE) . T ILEHZ %
SR EAR I, AN e LB G AR 2 7E 3T
A UEER PSSR CMV ke v i FH 4535 i1, P g

Wy F el 3t . S T B AR R A A T AR

AL 375 LT K -1y L 5 245, 5 [ FDA 7 2010 4F
BB T AT s A IR R AR R R S
WEERF T 4 AL R RBEILCT

3.3.1.4  FUHERRE  BUOREIRE AT TR N R
ST AR YR 46 RO 4 i 48, (HLEE vk
JEE P AR P SR I BB T 3
TR T R P e R AR L R
07 IR DRI | 42 £ 465 7 T 3o R 5 091 o % 2 B
AR 61.97% . 5T AR RRTIE IR 170 7] g 255
KGR FIR 2 RGN E (5 11.54% ) , FER R
IO BN FZ B DU B RR A L ASIR L B R RS KD L B L
s AT RE S R A IR R eI (1 6.25% ) , B E R
Dok i IKIICARE ) ORI E N UR RN 1WA &8
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DEE,
FEL 24 it A RS s B9 5 8080 T v S5 Bl
PR BT FA Pt 0 S DR A, ™ AN RS
R EZ BIENE 2 R e 14 2 LT L#E
6P S5 AL 1 A 7 5 A AN R S N 1 i 45 2
80% . PHIULFEE NMPA 84 Xt FBE AR 145 T 1 259 % 4
ORI TG IC LR FIAS 25 ) 28 AR R Sk
(R R GEWFEGERE, AR TE ) LB B SR U M P W P
T
3.3.1.5 AZEF(Cidofovir) PHZHEF Tl
i DNA & PUR 25 ™, i R Tk E B,
BZGA T CMV JERYL A HSV e e ™ 4t 4
PER T LE A BRI A A A Zedfal ™ GESE T 3t
P B BT BT 1 L (H LB R T IR 7 S U B ATL X
SDIPRE ATl N7 SR gy €| oy

AN RSO 320 B e, 3 AT S b MR A e D
AR R DA &4 S IR ZE S H R E
BAET T BRI U P P W 5 1) I T B, 1o AN HE A
P L BRI PR I R S e 1
3.3.1.6 EHiZEEL KEI&TF (Valaciclovir) 5
E% (Penciclovir) 72 E 1% 35 ( Famciclovir ) /£ FI L
FL, #49%F HSV-I71F1l HSV-II%Y  VZV (EB J5%;: &% CMV
AMEIER. ATHTIEIT VZV K& HSV-DHIF HSV-[I
ARG R R RS BT AR (HA L
SR I Z VA RO TR S, IV & i A I, AN
A L R P G P TP o
3.3.2 EWEEREAMY BT IR B (Foscarnet
Sodium ) K JCHUEEBRIRER AT AR , T R AN AN T Bk
Jt i O i G A A 1R A, PR S AE AR SR X HS-
VTK sk 58250 F CMVULYT Z8 745 A5 176 M, i Bl 5074
1) HSV BRER B 5 1% 43 19 CMV £k 1] B8 2500 Bt FH iR
BN IARHPSEER R T ] RSV HSV-TALHI HSV-
IR VZV EB i NJSRZ k5 6 BUAI CMV &%, 1]
FHF X Bl 2 =5 T 245 A4 S B i e 2 1) B2 JERR6 B HISV Jk
RN R e O N S F e s TN & v N
BZ RGN RN, AR 2T 80 85, H
HilTH 0 LB AR I T 4t , IR Rt i AN B, 24542
VERE R AR ST, BOULZE 2 AT 20 o

4 RE

UTEeAE | (W N AN LSRR 2SI R TR — & iE
J& Wi 2 i s i) 2 J LRI BT AL RSV LT IR 2Y
Y, WSS A8 BB AT RSV 259 HoAA R A7l
PRIV RIS . BiBSHT RSV 254 3 244045 2 28 . Hrim
RS ANHIRIZE . HRTEABSE B I AR i B AT
1225 334G MEDIS897 ( MedImmune LLC) FIER T
Y EREE F RI-001 ( ADMA Biologics) , MEDI8897 J& i
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M Fe XAER 2 F 4 1gGlk gL, #EH) RSV
1) F A, HAEL I s AR 45 51 b s B R AP
ok EFEHIK 85 ~ 117 d  fE NP Rk A
RAFIIDRIPRCR . BbG IHIRI 285t RSV Nk 725 &
SRR TN B 518 R AR ES S M AR B B, 8 3 5 1
RSV F-GEEE F 94544, DT BE W 28 2 AT 40,
FHT RSV L IIRYT o IRERZWIR Ziresovir (AK0529,
Ark Biosciences ) . GS-5806 ( Gilead Sciences ) M
JNJ-53718678 ( Johnson & Johnson) Z&, AKO0529 X J
RSV A F1 B A EA 7 5 W E R s o v 1, I
WI5E R [ PR L2 RSV 82 U0 i R A 58 45 R R,
AKO0529 EA RSB PUIRBES TR0 BT )22 41

H 1974 4 WHO St “ 9 R fese it %)™ Dok, & v
FIFERP ] S REAIG T LB AAE T3, M iR T H 2 T
JUEE R PR () B 25 ME . HAT Clinical Trial %%
J0JLTERE R EWRI H 2L 140 11, o 5 i RIS
13 10, %6 & RSV %1 .COVID-19 e 45 ¥ & RSV Ji &
REWT SRR I 1 COVID-19 251 25 iy Il M F5E 56
T3 95 K ENTL A Tt B i A R Ly v e 2 55 IV 1
BgE 32 3

2019 4 12 J e & A= iy 23kt COVID-19 % 15 2
N, NSRBI e b A 450, LEAE N 5 ik
A, o] 3 A R A 75 T SR e PR 0 R T BT 56
7, NS LEE A AR 2l 4, — B R B 55 TARE F
BHIF A GO RS R, ZEIG IR AR, %™ 4 1%
6 ) LEE g B SR G 1 PF  TE Y R PO BE VR YT A BT 25 21
T0, SRR AR B L S B O 45 e S R 45
R A A BT BE 25 ) A Tk R AR
PRI M BT R 250
SEREFHNITER (HBARNER) HER (ERILEE |
O, AR 2R R AT L3 B B IR, B R IR R S 05
Il R EE 2R o ) 5 45 24 (] G2 IR e M s B 7 ot ot 42 il oo
U, FABEE RN 2 B 8 b i Mtz [ B R e MR R 1297 ol ) s 3%
SR (E R M g BT T oho , B R SRR A= fi b
U B BE R BRI G ) s AR (E R ILE EE L,
PRI =B & At i )L = B bR A}, [ 50 W 3R e 50 i
IREESEREFE L) s X & (1)1 R 2= 79 55 — B Be bP IR} ) s
JTRE( BASGE KRR LEERL) ; Mz 5 Ch EER R
B BB/ N LPFIRERL ) 5 BR5E (VLPS 4 L B B IR ) 5 fal DR
(PR R = BB LR s ARG () P BER R — s =
BEJLBE) s XB ¥ (P92t LI E B YYRL) s X4k o5 (BRI L3
B Be BBl ) s BRI (AT LR 2 BE 24 B I L3 B B e B
TSN IA L LB OB RE) 5 X L (R R R 2
B EBLEL) s e R (T rg 48 L R BER PR ) 5 DEstk (4R =
BEREMRAL S IR B2 B LB 5 PhAEAE (R e JL 2 B B 2
BB s R IERK (T HP R R R Bt bt AR B B 252738 ) 5 Bili /N
(R L BE RPN RL) s PRAE (R LB 12 BB ) 5 F 4
OEITR2ARE P L E B LR 5 8 B (A AREREIL
Bh) s EAE(EZILERE G, JERERR S M E AL L B
Bt , ALt T LRI SR B e ST =) s X ( EI R LE R 2
Huly AR RN R =M R T LB BB R} ) s FFAE S (ferp
BHE R AA R B B2 2% Be B [5) 5% 15 e JL 38 B i AL ) ) 5 £ 55 ik
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