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ABSTRACT OBIJECTIVE: To provide reference for related pharmacy work for developing evidence-based pharmacy information
support to respond for novel coronavirus pneumonia (COVID-19) epidemic. METHODS: The PubMed, CNKI and Wanfang
database were consulted to obtain treatment progress of COVID-19, prohibited for use with lopinavir/ritonavir and adverse drug
reactionas until February 12, 2020; so were package insert and UpToDate at the same time. Those information were summarized
and evaluated. RESULTS & CONCLUSIONS: Totally 14 literatures introduced chemical drugs for COVID-19, involving 7
categories, 20 kinds of chemical drugs as antiviral drugs (interferon o/interferon o-2 B, lopinavir/litonavir, etc.) ,
immunomodulatory agents (such as glucocorticoid, gamma globulin) , antimalarial drugs (such as chloroquine phosphate). The
existing evidence of drug treatment mainly comes from in vitro cell test or currently progressing RCT, with low-level evidence and
recommendation intensity (Oxford evidence level is level 5, recommendation intensity is level D). For lopinavir/ritonavir that
recommended in the diagnosis and treatment recommendations for COVID-19 published by the National Health Commission, it is a
CYP3A inhibitor, which resulted in increased plasma concentrations of some medications such as antiarrhythmic drugs, antitumor
targeted drugs and antibacterial drugs, and should not be used in combination with drugs such as afzosin, ivabradine, amiodarone,
etc. Its common adverse reactions mainly involved igestive system (diarrhea, taste disorders, vomiting, etc.), respiratory system
(upper respiratory tract infection) , endocrine and metabolic system (hypercholesterolemia, etc.), skin and its appendents (skin
rash), which should be monitored clinically.

KEYWORDS Evidence-based pharmacy; Novel coronavirus; Pharmaceutical information; Medical treatment; Drug interactions;
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F1 @I COVID-19 ML WA IER
Tab 1 Chemical drug therapy for COVID-19 from literatures
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Note: “*” indicates that the guidelines and references emphasize that chemical drugs should be used in patients with severe illness and other compli-
cations, and the dosage should not be too large, the course of treatment lasts for 3 to 5 days; the other reference doesn’ t recommend corticosteroid as a

treatment to patients with lung injury caused by SARS-CoV-2 infection
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Tab 2 Drugs forbidden to combine with lopinavir/ritonavir
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Tab 3 Very common adverse drug reactions of lopinavir/ritonavir
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