AL, 2022, 42(2): 233-240

www.life.ac.cn doi: 10.13488/j.smhx.20210836

COVID-198JBria K% A EEZHiSARS-Co V-2 R R
TARY, 4k

(FTEFREHFE, BB 276826)

. # A & KmEM X (COVID-19)2 b # A & % 5% & (SARS-CoV-2) Bk 4 5] A2 84 2 1
BAREENRY &, CARAYREGTENE DA 4R, B ATk R L4385 COVID-
1989 4 A5 a5 Ak & A 1o Q%F%m*ﬁﬂﬁkﬁéiﬁﬁém%ﬁm%A% ﬂﬁﬁa%
RmEF. ME. IBFEMWBEEN, KLIKT T COVID-198) KmbLhl. FFis#ie, HENGE

W A A B G 3L 5 B % 76 COVID-19 % 69 7T s 48 A, ﬁ-iﬁ‘?ﬂﬂﬁiﬁ—ﬁﬁ]%qﬂbmﬂ, iaé:%?”;f-fﬁ%
A A28 77 COVID-1942 4 4} 52 2 9%

XHEIR: A ARREN K ORFE,; HARAERKE; fuRE AR

o e e,

Prevention and treatment of COVID-19 and research progress of
resveratrol against SARS-CoV-2
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Abstract: Coronavirus disease 2019 (COVID-19) is an acute respiratory infectious disease caused by severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection. It has been spreading globally and has
developed into serious public health security problem. At present, the specific chemical drugs for the treatment
of COVID-19 are still very limited. Resveratrol is a non-flavonoid polyphenol compound with natural activity,
which has antioxidation, antiviral, anti-inflammatory, anti-tumor and other biological pharmacological
activities. This paper discusses the pathogenesis of COVID-19, prevention and treatment measures, potential
therapeutic chemical drugs, and the possible role of resveratrol in the prevention and treatment of COVID-19,
and speculates the possible mechanism of its role, so as to provide scientific ideas for the prevention and
treatment of COVID-19 with resveratrol.
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