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Research progress on orally small molecule antiviral drugs against SARS-CoV-2
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Abstract: Coronavirus disease 2019 (COVID-19), which emerged in December 2019, is caused by severe acute respiratory syndrome
coronavirus-2 (SARS-CoV-2) infection, which is the most widespread global pandemic in the past century. Antiviral drugs are the
first choice for treatment of SARS-CoV-2 infection. Orally small molecule antiviral drugs against SARS-CoV-2 are convenient to use
and suitable for patients with mild and moderate cases. At present, orally small molecule antiviral drugs against SARS-CoV-2 include
ACE2 inhibitor, membrane fusion inhibitor, RNA polymerase inhibitor and 3CL protease inhibitor. This article focuses on research
progress on orally small molecule antiviral drugs against SARS-CoV-2 to provide ideas for its drug development.
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