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Abstract Since the end of 2019, the outbreak of COVID-19 pandemic has caused a serious threat for public
health globally. Effective treatment drug is essential to defeating the epidemic, and the discovery of small
molecule oral drugs for the treatment of COVID-19 is one of the most concerned research fields. Our team
has been engaged in the research of anti-COVID-19 drug screening since the beginning of the pandemic, and
the accumulation of basic innovative drug research in the past 30 years has laid a solid foundation for the
successful development of oral small molecule novel coronavirus drug azivudine. This article mainly
introduces the basic information of azvudine, and briefly summarizes the advances of some oral small

molecule drugs for the potential treatment of COVID-19 at home and abroad.

Keywords coronavirus disease 2019 (COVID-19); oral small molecule drug; Azvudine; RNA-dependent
RNA Polymerase (RdRp)
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