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Advances in the Anti-infective Effects of Epigallocatechin Gallate

HAN Xiaoyang®, CHEN Yue?, YANG Yang®, XU Wei®,

WEI Lin® (Soochow University, a.School of Biology & Basic

Medical Science, b.Institutes of Biology and Medical Sciences, Soochow 215123, China)

ABSTRACT: Epigallocatechin gallate(EGCG) is the main component of tea polyphenols. EGCG exhibited diverse

biological functions, such as anti-bacterial, anti-fungal, anti-viral, anti-tumor, anti-inflammatory, anti-aging, anti-obesity,
anti-diabetic, cardiovascular disease prevention and protection, immune regulation, and neuroprotection. The article
mainly summarized the potential role of EGCG in the treatment of new coronavirus(SARS-CoV-2) infections, preventive
effects in(drug-resistant) bacterial infections, as well as therapeutic effects in drug-resistant bacterial infections to provide

a theoretical basis for EGCG in the development of clinical anti-infective drugs.
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ARG NR AR, TR E WA LS
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PO EL R A I G e N A R A2 AR 27 LR R T EGCG
TR 20 A R BB HL . EGCG figfgidid 67LR/
p38/INK {55518 175 5 W 240 it = A s AL IR 7
AP, DTG I T /0N BB fis AN AN I
PR RN EAAZ /W A B A S, TR B %
SoPE I e 7 1R A TS S
3 EGCG X MR EES
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IR EGCG 4 8~12 JHJ5, A 5 Ul5e e .,
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(cervical intraepithelial neoplasia 111, CIN II)AY &
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LA IL, EGCG 7EPUERYL iR AT Bl Hh
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WYXl EGCG Wiz A5 A, ARFRAMSE . H
K, HTR R E DA AN L, W SARS-
CoV-2, EGCG X7 0 JF i A= W i V- S ML
WFEFE R S S EPE, A, EGCG SHui2i¥
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