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[ Abstract ]

Coronavirus disease 2019 ( COVID-19 ) is an acute respiratory infectious disease caused by severe acute

respiratory syndrome coronavirus—2 ( SARS-CoV-2) , which is highly contagious and potentially pandemic, has leaded a
serious risk to public health and attracted much attention from all over the world.There is no availability of effective treatment
except anti-inflammatory primarily as an additional treatment on COVID-19 at present. Both COVID-19 and severe acute
respiratory syndrome ( SARS) are infected by the member of coronaviruses family and that the two viruses used the same entry
receptor, angiotensin—converting enzyme 2 ( ACE2) , which can be binded with glycyrrhizic acid.Therefore, glycyrrhizic acid

preparation might have potential value to the prevention of COVID-19.This review aims to summarize the possible mechanism of

glyceyrrhizie acid preparation in COVID-19 in control and provide theoretical basis, additionally.
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G —ARA G (INOS) | BEIEEE A2 (PLA2) HEHEE
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(RIMIESRSER T o (TNF-a ) | IL-6 I IL-1B BRI ),
LEE 45 1050, H 5 1 T 38 s 200 A 4355 0 A e e
L2 ML) SRS A, BNITTXS LPS 175 5 1Y S PRIt 8 49/ Bl &
BRI, HRRE R B S mIEBRREN 1
(high mobility group box—1, HMGB-1) f# BOX-A 45 & AN
0 HMGB-1 B Rk, i i B A HMGB-1 & 1M R AT 5
YER . BRAEBFFE L BE, H B2 ] A R AR 4 a1 &G B 53 1
(intercellular adhesion molecule—1, ICAM-1) FIZEG4 @&
fitF 9 ( matrix metalloproteinase-9, MMP-9 ) 7K S (s B E73
N A ALY 5 Ak i (superoxide dismutase, SOD) . & BEH K
A B EE (glutathione peroxidase, GSH-PX ) HY{EPE K Akt
4 i AP 5 5 P8 9 B (extracellular signal regulated kinase,
ERK) B9k ),
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AR RESEREE (HIV) | FIg%379 8 B3 (CVB3) . MAT
R (DHV) | BiGaE 71 8 (EVT71) | BIEEAT % A6
(CVA16) . HaigZ s 1 8 (HSV1) A1 HSN1 H75HI 1L
G, HAE LSS E S s FE IS (e EE 2 B Y
FEIRFE ) M R R R AN g, dE I > HMGB-1
55 DNA 254 130 CINATL 25 U5l 3o P A1) 1 5 bk . 6- &
JHITFE | IS R | R AR A H R R R e B vk ( FEM-1
FIFFM=2) BPUREEETE 1, B H R o] 3 oo 300 15 4 A i
RS 23 B 1 40 T 7 S A, L g B R RTS8 A BHLIE
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FIPROH T FU S DS RS SE, H R R ek T
W E vy (IFN-vy ) mRNA %35} F 8 TNF- a mRNA
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PTG AE A B AT M 14 58 R A AT AR R, U
LA 2R S BR A M (IgM ) AR I s #E40R — 3t
AW, B E VAN MR 28 4 A T Bl RNA,  HE T
SEORTEREEH, AE W K5 COVID-19 B
AL g P A SR TR I ARG B, 1T R R T IR
s WA 2 10% 1 COVID-19 & REEIE LS £ 1 b
PUARA RO BT, HEMS Sh A0 e e R0, T bk 40
A G R AN B TE P R AN M PR, Y B R B il S 40 it ]
IR EE, Pl I I R E AL I B A i b 7 A, i
BHLA ™ 5 B FE TS, HUANG 28 B 5s R R, 5
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Ye b, F W] SARS-CoV-2 B YL B4 TR e 4l i I 7 K2
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Fl 3k Ak Wy il A 358 B 10 8 i A7 P Y (peroxisome proliferater—
activated receptor, PPAR—y ) 14335 T FHLIT T i 98 14 3 %,
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2.5 RIFERH 7 COVID-19 Rt it A, ALin] Bt
RFIFRREHFIG . Whisa - BFge 4 R s, COVID-19 A%
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SULLTF AR 1 AR PR RS E T quo Y
e, HER @ ps3 AR iAE 2w ccr4
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Caspase 2L 1 & AR RFAE L. YU 25 0 BRS R 01, H &R
AL A AR AR, B I AT X X 2 I R R T BT R 0 B
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TR AN BRI B B AR PR FNIRAE DR Zobi AR 5 57 D B T 4% 9
BEAR AR 2T T 00 EAR N, R [R) 3 2 0 AT AL
PR A
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