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1 Aminopeptidase N
2)9-O-acetyl sialic acid
3) Angiotensin—converting enzyme 2
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Abstract

Third serious coronavirus disease (COVID-19) continues pandemic infection since 2020. The pathogen
of COVID-19 is named as SARS-coronavirus-2 (SARS-CoV-2) because nucleic acid sequence has 80%
homology with SARS coronavirus and both viruses use angiotensin-converting enzyme 2 (ACE2) as
receptors. The reasons why COVID-19 is difficult to eradicate are: infection is transmitted through
droplets and aerosols, emerging virus mutants spread easily, and clinical courses are varied from
asymptomatic to severe and fatal infections, depending on host immunity. Especially, it is important
that asymptomatic virus carriers play a role as the infectious source. From these facts, it seems that
eradication of SARS-CoV-2 in the short term is difficult and different from SARS that had terminated
for several months.
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