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Research progress of anti-hantavirus drugs
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i@ B Hantavirus is a serious threat to global public health,as an important pathogen of viral hemorrhagic fever,

The hemorrhagic fever with renal syndrome (HFRS) in Eurasia and the Hantavirus cardiopulmonary syndrome (HCPS)

are two serious diseases caused by the hantavirus,and no antiviral drugs specific for hantavirus have been used in clinical

practice. Although considerable progress has been made in the research and development of direct antiviral drugs such as

Sofosbuvir and Velpatasvir in recent years with remarkable efficacy, relevant studies in the field of Hantavirus are still

limited. In this paper, we reviewed the existing antiviral drugs. drug development and potential drug targets for

Hantavirus.
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A The incident cases of HFRS from 2011-2020 in China B
The incidence of HFRS from 2011-2020 in China (1/10 J7). (Data:
Chinese Center for Disease Control and Prevention)

Fig. 1 Trend chart of HFRS cases and incidence from 2011 to 2020
in China
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Table 1 Therapeutics Against HTNV

fLil 2y fERH 8 8 A 5%k
Mechanism Drug Target Indication Reference
HILH RdRp HCPS [12]
ABEA HTNV GP HFRS [15]
UEREEIN ”;ijfg HTNV GP HFRS [21]
e 96 % ANDV/SNV GP HCPS il HFRS [19]
NZE G s 15 HTNV/ANDV GP HCPS il HFRS ~ [16]
A LA S HCPS #l HFRS ~ [18]
A 5 ETAR RdRp HCPS #l HERS [3]
I A RdRp HCPS il HFRS (7]
Bk RdRp HCPS fil HFRS — [20]
LEE 26SE MMk HCPS I HFRS — [23]
WE A miR-146a HCPS # HFRS  [27]
o7 miR-145-5p  HCPS A HFRS  [29]
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