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Prospect of ambroxol in the treatment of COVID-2019

LI Min,WANG Jin

Aerospace Center Hosipital, Clinical pharmacology, Beijing 100000

Abstract: In December,2019, an outbreak of respiratory disease named as COVID-19,caused by
SARS-COV-2,emgerged in Wuhan, China. Unfortunately, it reached mulitiple continents in past
two months, With a very high transmission rate and a mortality rate for about 2.1%.The homology
of SARS-COV-2 and SARS-COV reached more than 85%, and both of them would infect the

epithelial cells of host by interacting with ACE2 protein molecule on the surface of host cells . The
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Analysis of the characteristics of patients with COVID-19 infection and the pathologic anatomy of
the first case of death suggest that acute respiratory distress syndrome plays an important role in
the course of disease in patients with COVID-19 infection. Ambroxol, as a common expectorant
drug for respiratory system, also has a good clinical effect in the treatment of acute respiratory
distress syndrome and pulmonary fibrosis. Ambroxol has also been recently found to be an ACE2
binding agent, which is expected to play a unique role in the prevention and treatment of

COVID-19.
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1. FREZEFMTFIRETELEASTLE (acute respiratory distress syndrome,ARDS)
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