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Advances in antiviral research on caffeine”
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Abstract : Caffeine (1,3,7-trimethylxanthine) is a natural active ingredient widely found in plants such as
coffee,tea and cocoa. Its molecular structure allows it to competitively bind to adenosine receptors and regu-
late various bioactive pathways. Caffeine has been proven to be an effective anti-inflammatory and immuno-
modulatory agent that can reduce the risk of various diseases. It can exert anti-inflammatory and immunomod-
ulatory activities by regulating multiple inflammatory signaling pathways and immune cell functions, such as
T cell activation and macrophage polarization. This article outlines the main sources, uses, extraction and de-
tection methods of caffeine,as well as its absorption, distribution, metabolism and elimination in the human
body. It also elaborates on the antiviral effects and mechanisms of caffeine,including herpes virus,influenza vi-
rus, human immunodeficiency virus,coronavirus, hepatitis virus,etc. Previous studies have mostly focused on
exploring the role of caffeine in systemic diseases such as neurological, cardiovascular, metabolic and immune
system disorders,with relatively little research on viruses. Caffeine also has a positive effect on antiviral activi-
ty,but the specific mechanism of antiviral action still needs further research and verification,and more basic
research is needed to clarify its target and mechanism of action.
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Diagnosis and treatment status and management strategies of patients
with hepatitis C virus genotype 3 type infection
LI Faying YU Guoying*®
The Second Department of Liver Disease sthe Fourth People’s Hospital of Qinghai
Province s Xining »Qinghai 810000,China

Abstract: The epidemiological characteristics of hepatitis C virus genotype 3 (HCV GT3) type infection
are complex,and its epidemiology,natural history, treatment efficacy, prognosis and outcomes have not been
fully evaluated. Therefore, this article reviews the literature on HCV GT3 in recent years and finds that there
are differences in the distribution of HCV GT3 in different regions of the world. HCV GT3 infected patients in
China show a more obvious regional distribution, with the highest prevalence in the southwest region. HCV
GT3 is associated with disease progression,and the mechanism by which HCV GT3 infected patients progress
faster than other genotypes is currently unclear. Multiple treatment options have shown good efficacy for HCV
GT3 infected patients,but attention should be paid to the high rates of recurrence and reinfection,as well as
the impact of changes in liver function and metabolic indicators after treatment on patient prognosis. There-
fore,it is necessary to conduct in-depth research and exploration on how to improve the screening rate,stand-
ardize treatment, increase cure rate, and strengthen post treatment management of HCV GT3 infected pa-
tients.

Key words: chronic hepatitis C;  genotype 3 type; direct-acting antiviral drug; drug resistance;

management
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