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2020 ouel 1-p capbiH 1-mHmii empeec 2020
oHbl 11-p capelH 16 ejapuiir XypTdjx Xyranaasn
kopoHaBupycT xanaBap KoBun-19 smumnrssuuit
tamaap (Pubmed.gov) xabint xwitxag 2015
CyJainraaHbl aXWJ, YYHI3C PEMICCHUBUDP OSMHUIH
Tyxail CyAajraaHbl TajaapxX OryyJdJ O0J00roop
685 xaBidrucyH Oattna.Mukarram Jamat Ali HapbiH
2020 onbl 7-p capein 20-H1 “Frontiersin Medicine”
cotryynn  xoBmarncdH  Kosun-19  xanaBapeia
SMUWITIOHUKA  COHTOJNTYYAbIH  TajaapX  TOWUM
eryyJUIdAC XypaaHT'yiIaH TaHWILYYJDK OaiiHa.

Onaxyy cynanmraann  SARS-CoV, MERS-
CoV, SARS-CoV-2 eBuHHII TapXanT 3XdJICHIIC
xoum smumnraHuit tanaap PubMed, EMBASE,
Google  Scholar-g ~ HMHTIOIOCOH  AMHIBYHH
TOXHOJII0J, PETPOCIIEKTHB JYH IIUHKUIIT?, in Vitro
CylaJIraaHyyabll HADUUBYJIAH CyAaJDK XapblyyiaH,
YP ZYHT3H Gaiik 0070X SMUMITIIT TOAOPXOUIOXBIT
30pbcoH OaiiHa. Yr cygmanraaraap COVID-19
SMUWITIOHHUNA JapaaXx 3MUHH COHToATyyn OOJOH
TOAMIPUMH YHIUIMHH MeXaHU3MbII XYCHArT 1-71
TOBY HAI'TIHH XapyyJuiaa.

Xycenart 1. COVID-19 smunnrasHuil 1apaax SMUIH COHTONTYY]T O0JIO0H TAA3PUIH YHILUIHITH
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» . Hacanpg
Y i e
IMyya A — XYp3rema Jcpar 3aaiT Ceper HO160 HNuma
X3P3IJIIX TYH
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Haiiparam XaT JaaMKpyyJiaar
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OBUTHYYI 3aMBIH 100POJT
00JITOOMIKIIOX - X3T MAJIPITIUTUHH
ypBai
2ar’3p SIMUUH 03I IMAIIINC Mosron TyXait Toxuosnon oyprraracan 9. PempecuBupuiia
yacax uHTepdEepoH, pUOABUPHH, PEMIIECHUBUD, anti-CoVyWIImuitH Xypaar TOTTOOX, CaHaMCapryi,
AQ3UTPOMUIIMH, KOPTHKOCTEPOUIYyl OypTranrai JlaBxap HyylUlalTail TypLIWIT cyJajiraa siBaracaap

OaifHa. ¥Yr cymanraaHaac yp ayH eHumep, Koua-19
SMUWITIHUNA  YOUpAAMXKWZ —3aariacaH  d5M  Hb
PempaecuBup 60JI0H KOPTUKOCTEPOHAYY OaifHa.
Pemnecusup: Pempuecusupuiir 2020  obIH
10-p capein 22 emep KoBun-19 smuniarssupg
x3panradx33p AHY-siH XyHC SMUIH 3eBIeneep
(FDA) 6arnaracan, ogooroop FDA 6arancan opsiH
rafm 3M Oereen JIpmxwid HHHTIAPID  XIPATIINK
OaitHa., AHY-b1a ['unean CaliHc KOMITAHUHT 3PA3MTIN
30XHOH OYT39K rapraxk aBCaHaM oM.
PemuecuBupaMuirkaauirnp Dooia,
MapOypruiiH ~ BUPYCHIH  XaJjBapblH  3CPAT
SMUWITIOH 30pUYDK Cylairaa MIHHXKUITS) Hb
axamk Oaiican 4 (17), PHX aryymncan Bupycyyn
oonox Lassa virus, respiratory syncytial virus,SARS-
CoV, MERS-CoV33par BHPYCHHHACPAT YHIIINTIN
00JIOX Hb Cyfajraaraap HOTJIOTICOH. YT BHPYCI3D
XaJ/IBapiIyyilK, ©BUHUI 3arBap YYCTICOH XyJraHaj
PempecuBup 5M Hb Yp IYHTIH, OBUMH 3XJI3X]
TyXallH SMUWUT HAT XOHOT X3P3MIAXAJ YYIIUTHBI YT
@KWiaraa caiXupy, YYLUITHHI BUPYCHHH THTP
CTaTHUCTHK a4 Xouooron Oyxwuii Oyypu Oalican OaifHa
(p < 0.0001).OBuHHMII 3X3H Yedc XOHII 2 XOHOTHIH
Jlapaa TapbCaH yell BAPYCUIH TUTP Hb M3IRTIIXYHI
OyypcaH OOJIOBY XyJITaHbl SHIATASI OHAep OaiiB.
OHAXYY CyJanraaraap yymruHbl I3MTAI 33 I3ITID
XYP3X3 BUPYCUIH TUTPUIT OyypyysicaH 4 XyJIraHbl
JapxjaaHbl Xaphy YpBaJbIl 30ICOOXK YaJaxryH,
XapuH PEMJICCUBUPHIT ©BYHHUN 3PT YeI XIPITIIX
Hb XYJTaHA WIP3X LIMHX TIMIAr, HAc OapanThir
CTaTUCTUK au Xonborzpon Oyxuil Oyypyymx (p =
0.0037) GaiiHa TDCOH AYTHAITIA XYpcoH OaiiHa!'®,
Boaut xyramaansr [1I'Y-bIH IAHXHAITIATIIP (Xamap
3aNTMYpbIH  apyzpac  139p xuiicaH) SARS-Col-
20atnarjacal eBUTOH/ PEMICCUBHP SMUUT HAT 616D
X3PIMI3X3]] SMHII3YHH 3pcC caibkpan akKuINIaracaH
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Oaitna®). Tyxainban sHdXyYy cyaanaraana 308 xyH
caHaMcapryiranp pemaecuBup OoJoH IuIane0o
OYJIBIT XyBaapuiiariaH OpoOJLCOH OaifHa. ©epHA H
Il naxpuiaTHBL cynajiraa Hb JaBXap HyylLJlaiTai,
ranedo XsHanTTa cymanraaraap SARS-Col-2
XaJIBapblH aMbCTaJIbIH 3aMBIH XYHA X3JIO03pUIH
IIMHXK TAMJIST WIBPCIH, SMHIIIIT XOBTIK Oyl 452
HAacaHJ XYPIrCIMIr XaMmpyyjldaH pPeMACCUBUPHUITH
ArOyATYH, Yp IYHTIH BCOXHMT cymamk Oaitra®D.in
vitro cynanraaraap pemaecuBup bat-CoVs 00mnoH
xynuit CoVecentuiir napanryiincan 60mo0H?? eep
HAI cyjajraaraap in Vvitro OpYMHI PEMICCHBUD
Oosion xJ0poxuH Hb SARS-CoV-2 —mitH3Cpar Yp
JYHTO# Hb akuraaracad 6ana®. 111 marHel 1aBxap
HyyIUTanTai, Ioianedo XsSHalTTai, caHaMcapryi,
SMHAIAIT X3BTIHK Oyd KoBun-19 xammsapraii
OBUTHYYAUNT XaMpyyJICaH 3MHAI3YWH TYpPLIHIT
cyfairaaraap Ianedo OyJdrTsii  xapbllyynaxaj
pemecuBHp OOTHHO Xyraraan Oyroy eBuHuit 11-15

JlaXb XOHOT'T 3Ir3p4 Oaiiraa Hb TOTTOOTJICOH OaifHa
(24)
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Abstract

A total of 2015 articles about SARS-COV-2 and Covid-19 treatment including 685 articles about
Remdesivir were published (Pubmed.gov) between January to November 2020.

Given the rapid spread so far and the new treatment modalities under consideration, the main focus lay on
the repurposing of existing drugs, with several trials underway in attempts to find the most revolutionizing one.

It is a summary of review article about treatment options for Covid-19 treatment were published by
Mukarram Jamat Ali (King Edward Medical University, Lahore, Pakistan), Amin H. Karim (Department of
Cardiology, Baylor College of Medicine, Houston, TX, United States) et.al., in Frontiers in Medicine journal
on July 20, 2020.

This study aimed to search and review various case reports, retrospective analyses, and in vitro studies
published in PubMed, EMBASE, and Google Scholar regarding the treatment options used for SARS-CoV,
MERS-CoV, and SARS-CoV-2 since its outbreak in an attempt to highlight treatments with the most promising
results. The treatment options available for COVID-19 and their mechanisms of action are briefly outlined in
Table 1.

Here, we have highlighted a few available antimicrobial agents that could be very effective in treating
COVID-19; indeed, a number of trials are underway to detect and confirm the efficacy of these agents.
After reviewing a number of studies and case reports, we conclude that remdesivir and hydroxychloroquine/
chloroquine with or without azithromycin are promising treatment options for patients with mild and moderate
COVID-19. Remdesivir is available in Mongolia.
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