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Progress on Novel Coronavirus and Its Preventive and Therapeutic Drugs
CHEN Zhi-zhong
(School of Pharmacy, Fudan University, Shanghai 201203, China)
Abstract: The severe acute respiratory syndrome(SARS) is induced by Coronavirus(CoV), called SARS virus. SARS
is called non-typical pneumonia in China. There had been “epidemic spread” of SARS in China and many countries
of the world at 2003. In March of 2013, Word Health Organization(WHQ) confirmed that some cases were infected
by a novel coronavirus (NCoV) that had found in September of 2012. NCoV is close relative to SARS virus, and
they have been paid attention to once again by scientists in the world and WHO. In this paper, the discovery, spread
of NCoV, and the symptom of patient with NCoV infection are introduced. The infection mechanism of NCoV is
discussed. The progress on NCoV and its preventive and therapeutic drugs is reviewed. These relative research will
open up broad prospects for prevention and therapy of NCoV infection.
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Introduction and Enlightenment of Food Safety Regulation and Inspection System of Italian
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Abstract: The food industries are developed, and the food safety regulation and inspection systems are very well
integrated in European Union countries, especially in Italy. The food safety regulation and inspection system of Italian
Tuscany Region is briefly intruduced in this paper, to learn the advantages of food safety regulation and inspection
system of European Union and to propel the construction of food safety regulation and inspection system of China.
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