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Antivirus activity of Zedoary Turmeric Oil Injection against
SARS-CoV-2 in vitro and in vivo
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Abstract To study the antiviral effect of Zedoary Turmeric Oil Injection on novel coronavirus SARS-CoV-2 viroid
cell lines were prepared in vitro and treated with different concentrations of Zedoary Oil. The cell number and rela—
tive fluorescence value ( RLU) were observed and measured and the 50% effective inhibitory concentration ( IC
50) was calculated. Four patients with Coronavirus Disease 2019 were clinically included including 2 in the con-
trol group and 2 in the experimental group. The control group received conventional treatment and the experimen—
tal group received Zedoary Turmeric Oil Injection in addition to conventional treatment. The nucleic acid conversion
rate conversion time pulmonary imaging changes fever reduction time clinical improvement time and adverse e-
vents of the patients were observed. In vitro experiment the relative fluorescence value decreased with increasing
concentration of Zedoary Turmeric Oil which was significantly different from that of the control group ( P <0. 05) .

The IC50 was 0.26 wg/ml. In vivo study the novel coronavirus nucleic acid in stool of case 1 in the test group
turned negative in 3 days the cough symptom of case 2 was significantly relieved and there was obvious absorption
in pulmonary imaging. The negative conversion time of novel coronavirus nucleic acid in the control group was 5
and 7 days respectively. No adverse events occurred in the experimental group. Zedoary Turmeric Oil had strong in—
hibitory effect on SARS-COV 2 virus in vitro which was dose-dependent. In wvivo treatment of COVID9 Zedoary
Turmeric Oil Injection combined with conventional treatment can improve the cough caused by SARS-COV=2 infec—
tion promote SARS -COV=2 to turn negative promote absorption of lung lesions and reduce lung injury with no
obvious adverse events.
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