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1. The Efficacy and Safety of a Cap-dependent Endonuclease Inhibitor, TG-1000, in Adolescent and Adult Outpatients with Acute Uncomplicated Influenza: A Multicenter, Randomized, Placebo-controlled Phase III Trial. Acta Pharmaceutica Sinica B. 2026 (Under review)
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1. Efficacy and Safety of Single-Dose Pixavir Marboxil in Patients with Uncomplicated Influenza B: A Pooled Post-Hoc Analysis of Two
Randomized Controlled Trials, 8th International Forum on Respiratory Tract Infections, Glasgow, 2-4 March 2026
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