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COVID-19 is on the rise again. Are there patients with repeated infections and

worsening conditions? Zhong Nanshan speaks out
Sohu www.sohu.com  2025-05-21 18:31 Source: Source: Wang Ge is in the local area Published in:
Shanxi Province

On May 8, the Chinese Center for Disease Control and Prevention released the national sentinel surveillance of
acute respiratory infectious diseases in April 2025, showing that from March 31 to May 4, the COVID-19 positive
rate among outpatient influenza-like cases increased from 7.5% to 16.2%; Among hospitalized severe acute
respiratory infection cases, the COVID-19 positive rate increased from 3.3% to 6.3%. In the three weeks from April
14 to May 4, COVID-19 surpassed rhinovirus to become the leading pathogen in outpatient and emergency
department visits for influenza-like illness.

In this regard, Professor Zhong Nanshan, an academician of the Chinese Academy of Engineering, said in an
interview with the Guangzhou Daily Xin Hua Cheng reporter on May 19 that the public does not need to panic,
but they should also pay enough attention, especially high-risk groups over 65 years old or with underlying
diseases, who should strengthen protection and use medication early once diagnosed to avoid
progression to severe illness.

The positive rate of COVID-19 has increased
It needs to be taken seriously but not panicked

"In fact, from March to May, the positive rate of COVID-19 in my country rose from 6.5% to 16.5%,
ranking first among fever clinics and virus-infected people." Zhong Nanshan pointed out that this upward trend
is not only evident in China, but also in countries and regions such as Singapore, Brazil, Italy, and the United
Kingdom. Overall, COVID-19 has gradually become a respiratory disease that is prevalent at a certain stage.

How will the current COVID-19 epidemic situation change? Zhong Nanshan predicts that it is still in the climbing
stage and is expected to end by the end of June, lasting for 6 to 8 weeks. "We have a forecasting model to
assess the epidemic situation. We expect the epidemic to end around the end of June. We are now in the
climbing stage and will gradually approach the peak." Zhong Nanshan said.

"In Hong Kong, more than 83% of severe cases or deaths are people over 65 years old, and more than 90% have
comorbidities, such as tumors, immunosuppression or heart disease, kidney disease, etc." Zhong Nanshan reminded
people to pay attention to these obvious characteristics. For high-risk groups over 65 years old or with
underlying diseases, once diagnosed, they should take medication intervention early to avoid progression
to severe illness.

"I want to remind everyone to pay attention, because we have ways to deal with it." He believes that although the
COVID-19 epidemic is on the rise, there is no need to panic. It can be prevented, controlled and treated by taking
scientific and reasonable measures.

Rational medication is important
Some patients have repeated infections and their condition worsens
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"I encountered a difficult case during my ward rounds last week: a patient with panbronchiolitis had previously
been infected with COVID-19 and was recently diagnosed with the virus again in another hospital. He felt that his
symptoms were similar to those of the last time, but he did not pay enough attention and did not receive timely
treatment and intervention, which led to a significant worsening of his condition before he was transferred to another
hospital." Zhong Nanshan analyzed that in fact, in such cases, if medication is used in time after diagnosis to prevent
further aggravation of the underlying disease, the prognosis will be much better.

"We have oseltamivir for treating influenza, and we also have drugs for treating COVID-19. Especially if taken
within 48 hours, the symptoms will be significantly improved." Zhong Nanshan introduced that after several years
of efforts, my country has made great progress in the research and development of drugs for treating
COVID-19. For example, COVID-19 treatment drugs with multiple 3CL targets, such as Simnotrelvir and Atestravir,
are similar to the foreign drug P (Paxlovid), and have been shown to have better efficacy than Paxlovid in relevant
literature reports. As the world's first small molecule 3CL-targeted single drug for treating COVID-19, Leritrelvir
stays on the 3CL target for a longer time and does not need to be used in combination with Ritonavir, thereby
reducing the risk of drug interactions. In addition to drugs targeting 3CL, there are also drugs targeting RNA-
dependent RNA polymerase (RdRp), such as deuterated remdesivir.

"These drugs have been tested and are effective against the currently prevalent virus strains." Zhong Nanshan
added that these drugs are prescription drugs, and people diagnosed with COVID-19 can use them as soon as possible
under the guidance of a doctor.
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