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WE: BW 0 AT E (interferon, IFN) oL b S0 ™ 5 20 WP IR 25-5-AE 568 IR 5 2 2 (severe acute respiratory syn-
drome coronavirus 2, SARS-CoV-2)Omicron BRI 255, Fik R H CCK-8 KM A IFNalb i . A IFNa1b IR . A
IFNeu b W55 51 3 (PG 5 16 4 Fh 2454 09 A0 M 821 5 qPCR A DI IFNa1b Xf SARS-CoV-2 Omicron £ (BA. 5 / BA. 2 /
BA. DRYIMHIRCR . SR ik (1 x 10710 / mL) A TFNod b JFR AR 253 (150 wmol / L)FAETE 5% Vero 4H fifl A
R 2 BN A 7% 5 A TF Nl b 378 HR YRR N TR N b 5 25575 14 2 45 87 14 1R B2 (CC.) 4331k 29 958 1137 550 TU / mLL, %
Vero I A #ME. A IFNalb JERTIFE 2 hJ5 BRI, X BA. 1.BA. 2 . BA. 5 #RAY 508 80 (EC,) 4331120 9. 30,
13.38.12.33 [U / mL, 5 #8755 43514 0. 314 7.0. 291 0.,0. 300 3 pmol / Lo A IFNalb 5958 [F B IE &, XF BA. 1,
BA. 2 BA. SKRAYEC, 274 19. 68.10. 91.18. 84 TU / mL, X B 24538 P45 435147 0. 320 5.0. 274 4.,0. 304 1 pwmol / L.
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Abstract: Objective To evaluate the pharmacodynamics of human interferon (IFN) alb against severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) Omicron strain in vitro. Methods Total four drugs human IFNalb bulk, human
IFNa1b eye drops, human IFNalb spray and Remdesivir were detected for cytotoxicity by CCK -8 assay. The inhibitory
effect of human IFNalb on SARS-CoV -2 Omicron strains (BA.5/BA.2/BA.1) was determined by qPCR. Results
Human IFNalb bulk of the maximum concentration (1 x 107 IU / mL) and Remdesivir of the maximum concentration
(150 pmol / L) did not achieve half cytotoxicity to Vero cells; The median cytotoxicity concentrations (CCy,) of human
[FNalb eye drops and human IFNalb sprays were 29 958 and 37 550 IU / mL, respectively, showing toxicity to Vero
cells. The median effective concentrations (ECy,) of human IFNalb against virus strains BA. 1, BA.2 and BA.5 after
incubation for 2 h in advance were 9. 30, 13.38 and 12. 33 IU / mL and those of Remdesivir were 0. 314 7, 0.291 0 and
0.300 3 pwmol / L. When incubation with virus simultaneously, the ECy of human IFNalb to BA. 1, BA. 2 and BA. 5 were
19. 68, 10.91 and 18. 84 IU / mL and those of the control drug Remdesivir were 0. 320 5, 0.274 4 and 0. 304 1 pmol / L,
respectively. Conclusion At the cell level in vitro, human IFNalb of very low activity showed a good inhibitory effect on

SARS-CoV-2 Omicron strain, which was expected to be a clinical specific drug for the treatment of SARS-CoV-2 Omicron
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Fig. 1 Determination of cytotoxicity of human IFNalb bulk (A), human IFNalb eye drops (B), human IFNalb spray (C) and

Redesivir (D) on Vero cells
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Fig. 2 Inhibitory effect of human IFNalb (A)and Remde-
sivir (B)against SARS-CoV-2 Omicron strain (BA.5/BA.2/
BA. 1) in prevention group
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Fig. 3 Inhibitory effect of human IFNalb (A) and Remde-
sivir (B) against SARS-CoV-2 Omicron strain (BA.5/BA.2/

BA. 1) in simultaneous challenge group
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