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COVID-19 pandemic is not the time of trial

and error
showed no promises in the treatment of the COVID-19 infection [11].

Correspondence

There is an urgent need for an effectivemedication against the novel
coronavirus disease (COVID-19), as it has and continues to have not
only significant clinical and non-clinical impacts but also substantial
huge economic and psychosocial impacts that have paralyzed the entire
world. The severe acute respiratory coronavirus 2 (SARS-CoV-2) uses
the angiotensin-converting enzyme 2 (ACE2) receptor to infect humans
with many pathological mechanisms that lead to a wide range of clini-
cal presentations [1,2]. As a result, it has taken the lives of more than
half a million people and has infected around 13.8 million people
worldwide [3].

Scientists are the major players that strive for a potent cure in the
globe [4]. The fastest route that scientists usually take is the drug
repurposing, where the previously known drugs that their safety and
pharmacokinetics were tested too are reconsidered for a possible new
effect [5]. This method not only skips the time-consuming process of
drug approval but also gives the chance of predicting the possible side
effects of repurposed drugs and drug interactions. The swiftness of the
computational or in-silico methods has made them appealing target
methods for the drug repurposing world [6]. The computational drug
repurposing methods have two main approaches; the target-based
and the disease-based approaches [7]. The former one is based on de-
tecting the drugs that suit the selected target based on amachine learn-
ing algorithm that predicts the drug-target interactions.

In contrast, the latter approach focuses on the characteristics of the
different diseases as an aspect to look for the drugs that might be useful
for a new disease. Computational drug repurposing has many types of
algorithms, target modeling, and drug banks or data sets, which make
it an appropriate method for diverse modalities [8]. If this method was
the miracle that can rescue us from the COVID-19 disease, why are we
still striving to obtain a convenient prescription?

Since the start of this pandemic, three eminent clinical studies have
been published, but unfortunately, none of them came out with the ex-
pected positive results. In late December 2019, an ambiguous journey
was started by COVID-19 in Wuhan, China. Bin et al. conducted a ran-
domized controlled trial (RCT) of Lopinavir–Ritonavir in adults hospital-
ized with severe COVID-19. Indeed, this robust trial was performed
accurately at the right time, but the results turned out to be against
the use of Lopinavir–Ritonavir [9]. Subsequently, the same Chinese sci-
entists started up another RCT, in which the effects of Remdesivir were
questioned. Despite the promising effects of Remdesivir against the
COVID-19, scientists were not able to announce it as a favorable drug
due to the lack of statistical evidence. Themajor blame is put on the sig-
nificant fall in the number of patients during this trial [10]. The next
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remarkable drug trial took place in different continents of the world.
Mehra et al. handled a multinational observational study in which
they investigated the influence of Hydroxychloroquine or Chloroquine
beside a macrolide on the COVID-19 treatment. The consequences of
this study were pessimistic, too; Hydroxychloroquine and Chloroquine

What if there was a method that could rapidly predict the effects of
the drugs against COVID-19? Then,we could have selected better candi-
dates for our clinical studies, thus being closer to the drug that might
possess tremendous results.

Indeed, such a method exists, but surprisingly, it was not used cor-
rectly. The computational drug discovery approach is an incredible
method that can rapidly predict the interactions between the drug
and the viral components. Our recent systemic review showed the dis-
couraging effects that Ritonivir, Chloroquine, and Hydroxychloroquine
might carry in addition to the probability of the potential therapeutic
effects of Remdesmivir against COVID-19. To explain meticulously, Ri-
tonavir was not able to form successful interactions with the corona-
virus main proteinase (3CLpro) according to the molecular dynamics
simulation, Chloroquine had no specific target with low docking
scores, and Remdesmivir targeted both the viral RNA-dependent
RNA polymerase (RdRp) and the 3CLpro with acceptable docking
scores [12].

Studies using the computational drug discovery approaches began
to publish in the early stages of the COVID-19 crisis, and this supports
the anticipatory role of the computational approaches in determining
the fate of the clinical studies. To exemplify the idea, if the fact of the
possible positive impacts of Remdesivir and the fact of the potential
ineffectiveness of Ritonavir were known previously, we could have
chosen a more promising drug for our clinical trials, therefore saved
time, spent less effort and money, and consequently obtained better
outcomes.

This anticipatory role of the computational approaches for finding
new indications of the previously known drugs is widely used in oncol-
ogy, where there is an urgent need to find new anti-cancer drugs for re-
sistant tumors. For instance, Ke and colleagues conducted a study
where six compounds against the fibroblast growth factor receptor 3
(a biomarker of bladder cancer) were found in In-silico screening;
one of these compounds showed efficacy in a xenograft mouse
model, whereas another two substances demonstrated in vitro valida-
tion [13]. Moreover, Shi and colleagues introduced Adapalene and
Fluspirilene as cyclin-dependent kinase 2 (CDK2) inhibitors in colon
and liver cancers, respectively; these drugs were detected by in-silico
screening and then validated in vitro and in vivo [14–16].

Hence, we would like to suggest some of the promising drugs that
the computational drug repurposing has introduced, and can serve as
potential candidates for the upcoming clinical trials. In our recent sys-
tematic review, we came across Atazanavir, Dolutegravir, and Efavirenz
as multi-target drugs that target six viral proteins and Darunavir,
Raltegravir, Ritonavir, and Grazoprevir as multi-target drugs that target
five viral proteins [12]. What makes themulti-target therapeutic agents
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better than mono-target drugs is their greater predictive pharmacoki-
netics, better patient compliance, and reduced risk of drug interactions
[17]. Concurrently hitting different targets is, in particular, advanta-
geous for the individuals that express intrinsic or induced variability
in drug response due to the alterations of crucial disease-relevant bio-
logical pathways and the activation of compensatory mechanisms
[18,19].

In conclusion, it is incredibly critical to follow the results provided by
fundamental, experimental, and computational methods in parallel
with the clinical approaches [20]. The computational methods are
rapid and cost-effective and can give a clear perspective of the desirable
drugs, whereas, the clinical trials are the powerful tools that certify the
use of the drugs. In this manner, computational drug repurposing is a
promising predictor of the COVID-19 drug trials; thus, the combination
of the computational methods and clinical trials delivers revolutionary
influences on the drug discovery phenomena.
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