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Introduction

■ In recent months, the coronavirus disease 2019 (COVID-19) pandemic 

has stressed healthcare systems worldwide and the World,

■ Health Organization has declared it a global health emergency.

■ Patients receiving immunosuppressive treatment, for example, due to 

organ transplantation or autoimmune disease, are instructed to 

isolate at home because of a presumed higher risk of more serious 

disease and possible death.





Introduction

■ Calcineurin inhibitors (CNI) are drugs that have shown effectiveness in 

several coronaviral diseases, and are well-known and widely used 

drugs in transplant medicine. 

■ The aim of this narrative review is to present the current evidence of 

CNI in coronaviral diseases, the biophysiology of CNI and to suggest 

possible ways to study CNI as a new treatment option for COVID-19.



Treatment of Coronaviruses

■ There is an urgent need to develop therapeutic drugs and vaccines 

against SARS-CoV-2 for the treatment and prevention of COVID-19, 

respectively. 

■ As these drugs still are under investigation, research also focuses on 

existing drugs with proven effectiveness in other (corona-)viral 

diseases.

■ Sometimes this is referred to as “repurposing”. Using currently 

approved drugs for other indications reduces time, costs and safety 

issues. 



Treatment of Coronaviruses

■ Calcineurin inhibitors (CNI) showing favorable effects in multiple 

coronaviruses, thereby replacing the “one-drug-for-one-bug” paradigm. 

■ They are well-known, already existing drugs in transplant medicine 

used for solid organ transplant (SOT) recipients, and are also 

prescribed in rheumatology, dermatology and ophthalmology.








































