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Introduction to drugs for the treatment of
COVID-19

Huang Shih Tse

National Yang Ming Chiao Tung University Hospital

The COVID-19 pandemic has been ongoing since 2020. The rapid spread and
the unexpected mortality rate at the beginning of the ensuing pandemic focused
attention on the development of effective treatments. Many traditional medications
may be useful for the treatment of COVID-19. The aims of these therapies were to
control disease, reduce mortality, and even eliminate the virus. Quinine and drugs
active against human immunodeficiency virus were initially administered by some
clinicians. However, there were no data from large-scale studies to support their use.
At present, the two only drugs approved by the Taiwan Center for Disease Control
are the antiviral drug remdesivir and anti-inflammatory steroids, which can be
prescribed to clinical patients.
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