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[Abstract] Influenza (Flu) is an acute respiratory infectious disease caused by influenza
virus. It is highly contagious and spreads quickly with a wide range. Almost every year, different
degrees of flu will occur. Every outbreak and spread of the flu will directly threaten the health and
safety of human beings and is one of the main risk factors affecting public health. However, there
are few types of anti-influenza drugs, and the widespread use of single drug promotes the resistance
of influenza viruses to antiviral drugs. The emergence of influenza-resistant strains has made the
treatment and prevention of influenza more difficult. Therefore, it is urgent to develop antiviral
drugs acting on the new target to overcome the existing drug resistance and better strengthen the
prevention and control of influenza.
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