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Treatment and Adverse Reaction Monitoring of Patients with COVID-19

WANG Lin*, WANG Jing?, TU Jiexia®, SI Guo®, JIANG Qi°, REN Xuesong’, YANG Ying®, KE Ying?
JIANG Zhengfang® (Sichuan Mianyang 404 Hospital, a.Department of Pharmacy, b.Department of Infectious Diseases,
c.Department of Respiratory Medicine, d.Department of Neurosurgery, Mianyang 621000, China)

ABSTRACT: OBJECTIVE To explore the drug treatment and pharmaceutical care of patients with COVID-19. METHODS
The 15 patients with COVID-19 were isolated and treated, who were divided into mild type, normal type, severe type and critical
type. Antiviral drugs such as recombinant human interferon o -2a, lopinavir/ritonavir tablets, abidol hydrochloride tablets,
chloroquine phosphate and ribavirin injection were used, and no more than 3 kinds of antiviral drugs were used. Pharmaceutical
care was carried out in the course of drug treatment. Monitor the adverse reactions during treatment and give symptomatic
treatment in time. RESULTS By March 5, 2020, 9 patients were cured, 6 patients were treated in hospital, 3 patients’ clinical
symptoms and CT were improved, but nucleic acid test was positive, 1 severe patient turned to normal type, 2 critically ill
patients changed to severe type. During the treatment, 11 patients had different symptoms and degrees of adverse reactions, the
incidence of adverse reactions was 73.33%, 8 patients had digestive system symptoms, 2 patients developed rash with pruritus, 1
patient slightly increased liver enzymes during treatment. According to the classification of the National Adverse Reaction
Monitoring Center, 2 cases were new adverse reactions and 9 cases were general adverse reactions. CONCLUSION At present,
there is no clinically proven effective treatment for novel coronaviru. Under the limited recommendations of treatment, it is
necessary to explore the relevant drug treatment, including drug selection, drug usage and dosage, and drug treatment course. At
the same time, adverse reaction monitoring, timely detection and symptomatic treatment are needed to avoid damage caused by drugs.
KEYWORDS: COVID-19; drug therapy; adverse reactions monitoring
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AN RN % S S
1 BRE5HEE
1.1 B IE

Wiz AN COVID-19 H C#H TR EIGIT I
15 %, SERTEEAN 18~75 %, FHER N(36.87+
18.54)%: B3t 10 91, Zctk 5 s A BRI 5
B, FEAREN W 1,

#*1 COVID-19 &# EAREN
Tab. 1 Baseline characteristics of patients with COVID-19

Y y N
A A EM, fEEM En, B

(n=15) (n=3) (n=12)
4/ (IQR) 33(19~43)  34(33~43) 26(19~43)
P51/ (%)
% 10(66.67) 3(100.00) 7(58.33)
E’e 5(33.33) - 5(41.67)
AT I 57 52/ (%)
DUk fE s 9(60.00) 1(33.33) 8(66.67)
e s 4(26.67) 1(33.33) 3(25.00)
BT i J sk 2(13.33) 1(33.33) 1(8.33)
BERA S/ (%)
2 BOHE PRI 2(13.33) 1(33.33) 1(8.33)
2 BUBE PRI I I 1(6.67) - 1(8.33)
9od T RS
W Iy 2 5 5% 1(6.67) - 1(8.33)
B RE R 1(6.67) - 1(8.33)
T 10(66.67) 2(66.67) 8(66.67)
N BERER/1 (%)
R 15(100.00)  3(100.00) 12(100.00)
kL kW 5(33.33) 1(33.33) 4(33.33)
NI %R 12(80.00) 3(100.00) 9(75.00)
WA WEEE. T 4(26.67) - 4(33.33)
Tl EIE 2(13.33) - 2(16.67)
Hepe] e g 4(26.67) 2(66.67) 2(16.67)
B AR 2(13.33) 1(33.33) 1(8.33)
zZh 3(20.00) 1(33.33) 2(16.67)
N 56 ST 56 =5 8 25 /451 (%)
SEi]¥sE~ g3 2(13.33) 1(33.33) 1(8.33)
IHK 400 i 4 %o B AT 4(26.67) 2(66.67) 2(16.67)
A1l C RN TR 6(40.00) 2(66.67) 4(33.33)
T 12(80.00) 2(66.67) 10(83.33)
T4 Ik 20 B v R 1K 9(60.00) 3(100.00) 6(50.00)
T8 Ik 40 v P AT 6(40.00) 3(100.00) 3(25.00)
AR5 1B (%) 14(93.33) 3(100.00) 11(91.67)

1.2 JATHESL

9 W S E A DURE S, 449 83z fdod G
AR, 2 BB EREE.
1.3 sl o2y

15 451 58 2 A ARG W 350 R B AR 4 R 3 AR I
I RREIR « 5258 ZARAR S AR R B 550 R
NERTY L, HEIEAY 11 ], B 1, faE A 2 .
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1.4 BITHE

—MRIBIT s WPRE CHFRIRTT, BEA U
AM<3 M, HAOEEAANTINER a-2a FHWHR
(B =R A FRTAEA A, s EEiE
T 820010050; FA%: 300 IU-mL-DH)ZEALW N :
6x10°1U, 1 H 2 &; &ULHF/FIHEHL i (AbbVie
Deutschland GmbH&Co.KG, #t#E S #0255
H20170213; #iA%: 200 mg/50 mg/ ) AREEIX 2
ki, —H 2%, 575 10~14 d; FILLZ /R A QLI R
HEZGERA R AT TGN L), fithEcs: [
2y H20060723; #it%: &4 0.1 g)HIkREEIK 2
A, 1 H 3K, JTFE 10 d; BERR (T AL
A A R ] eSS - 1B 25 4E T H440209065
Fitk: B 025 ) IREER 2 vy 1 H 2K, 7
3~7 ds R AR SR L PR OK R 2 A PR A A
HEUE S [H 25 4ES H14020252; #14%: 0.1 grmL™")
FbKEIE AR 05 g, 1 H 2K, J7HE 10d.

HA, fEEAFBNATT . fEXDERIT &AL
BT HUR BRI T) RIS T4 H
% Je Je 3% ¥ R 8 (Pfizer Manufacturing Belgium
NV, #t#EC5: EZjiEs H20170197; #itk: &
40 me)EHIKRETE 40 mg, 1 H 2 &k, I7FE 3~5d;
FE N S R ER R (1 (PHA)(FE 22 AW TRE & KA TR
AFE, #HECT: EZAHET S20113011; #itk: &
5 @) ki 200~300 mg-kg™'-d™', 1 H 1 K.
1.5 73K

FRAE B PRI . PRIROE SRR . AR AR
A B 3 IRV S A R 9 A A I 4 SR R B 1] ) ol
=1d), HWEEHERE A,
1.6 HERXM

MER B FAEIR T I R M, AFE %
Oy MR BEEBANIE . KMEE 2 . T BEEER,
WSO AR 24 5 P LG LB 08 48 bR AR AL
2 HR
2.1 HZEN

AR5 26 5 Bt 5 5 B 0 R R AR P R AT M4
WHIETT, ARYE G Bt R v 23 8 G (1 il 98 12
J7 7 ) HERERIR B A6 YT . B AL
JRIFEIRTT A EERRE R B B BB R T
H I B R G S B AR T DA BB R AR
TRA B JE AR XHER T, 2548 F A Ol &
BIEE 2.
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Tab. 2 The use of drugs and the number of cases

2yl iR iR R BRG] @R mA/E EEA S %
U REZGH) HANTFME a-2a Inh, 600 /i IU, ql2h 1 11 1 2 15(100.00)
WEICARF /AR Po, 400 mg, bid 1 10 1 2 14(93.33)
AR S Ivgtt, 500 mg, ql2h - 3 - - 3(20.00)
ENAOE2 95 Po, 200 mg, tid 1 6 2 10(66.67)
TR S M Po, 200 mg, bid - 3 - 1 4(26.67)
EIWAN s e k] BERHotH Po, 0.5, qn - 1 - - 1(6.67)
BB R R VS R R JB R B E R Ivgtt, 40 mg, ql2h - 1 1 2 4(26.67)
JR P B R W N T A 2% 8 Inh, 2mg, bid - - - 1 1(6.67)
TR 24 27 ZE R 5 N e Ivgtt, 80 mg, qd - - - 1 1(6.67)
2 47 % i T R e Ivgtt, 465 mg, qd - - - 1 1(6.67)
A=W 77 B % Bk B 1 (PH4) Ivgtt, 200~300 mg-kg™'-d™! - 2 2 5(33.33)
G P AT TG P R v Th, 1.6mg, biw - 6 1 2 9(60.00)
A M A 24 AR R Ih, 8~101U, bid - 2 - - 2(13.33)
Bt 24 SRR T Ih, 5000AxalU, qd - - - 2 2(13.33)
BN LY TPV B EGHR Ivgtt, 0.4 mg, qd - 2 - 2 4(26.67)
VR IR B PR AR AN Tvett, 4.5g, q8h - 1 - 1 2(13.33)
R A 85 2% 43 HUT Po, 0.25g, qd - 1 - - 1(6.67)
VSRR T R Ivgtt, 1.0 g, ql2h - - = 1 1(6.67)
VSR U R e 7P mD AR T Ivgtt, 1.0 g, q6h - L r 1 1(6.67)
LR 1B TR IR R 1 IR Po, 30 mg, tid - 3 L 2 5(33.33)
Jiti 731% 45 71 Po, 15mL, tid - 4 = 1 5(33.33)
W N F 2 e Z R VA R Inh, 0.3 g, bid - < - 2 2(13.33)
ESTAR=F FREE IR B Po, 1.5¢g, tid 3 4 - 1 5(33.33)
RIS Po, 1g, tid = 1 - 1 2(13.33)
IR 2 VS H PR R Ivgtt, 80 mg, qd ] - - 1 1(6.67)
TR AT 7 I B Po, 40 mg, qd 3 - - 2 2(13.33)
B3 e i v G Po, 20 mg, qd - 1 = 1(6.67)
WA i R FEFT I IR A KZE Po, 500 mg, tid - 2 L 2 4(26.67)
(S=EIVAE:] BLYD LR S U Po, 5mg, tid - 2 - 1 3(20.00)
i TR 71 AL Po, 3 g, tid - 2 - 1 3(20.00)
2 4000 # Po, 10 g, tid - - - 1 1(6.67)
biid ] 2 W TR S Y S Ivgtt, 2g, st 3 - - 1 1(6.67)
Hb SUTR i e IR S 7 Po, 5mg, qd 1 1 - 1 3(20.00)
SRS HRIREE Po, 50 mg, qd - - 1 - 1(6.67)
AR A Po, 0.5mg, tid - - 1 - 1(6.67)
& BRI Po, 60 mg, tid - - 1 - 1(6.67)
RS Qi1 RAREEE RT3 Ivgtt, 100 mL, bid - - 1 2 3(20.00)
hk 2y TEAEIH R Po, 6g, tid - 5 1 - 6(40.00)
BT & e, 2, tid - 2 - 1 3(20.00)
2537 2 BH T B B SR Po, 14%, tid 1 10 1 2 14(93.33)

e Inh-Z RN Ivgtt—#AKE: Po—-HR: Th—f TS qd-1d1k;: bid-1d2 X tid-1d3 &: biw-1 i 2 k.
Note: Inh—inhalation; Ivgtt—intravenously guttae; Po—peroral; Th-Hypodermic injection; qd—once a day; bid-twice a day; tid—three times a day;

biw—twice a week.

22 TR

#AE 2020 /£ 3 H 5 H, WA 15 B2 5
OfF 9 Flia@dtibe, NEBAEEA, 7R
BITHIECN 19 d; B7ERLIRIT 6 B, o 3 i
A BB I RORE R S 5 CT 03 B4, (HA% IR
KB, kel 2 ERiayT, | plE RS
BIT R A EA, 2 BIEER B HRIRITT RN
HAY, RAELTIHRG, HITR R
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FPER . ANFEREENAR RN . HAd 8 Bk
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S5 T RHEIRIT o AR B K2 AN R B
HO R PE R I, 9 B — A RS, 2 N
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Tab.3 Adverse reactions and interventions

75 FEAR REEZG ) giz F 1 it F gk R
LAk, BOARE BILBHAERS  —K& O RERMBHHEKE Po, 20mg, qd, 7d; FERTE
Oy B FE: BEINIEER Po, 1.5¢, tid, 16d
2 AR MG M A A G P e i B Of P B B R I 0 3 BB AR

I LR IE I D6 i SR @yt ES I HIRE RBEERMN 40 mg, iv, st; BAWRE R
W 2 g, ivett, st; HUETE A TREF Po, 5mg, qd, 3d
30 B WILBH/AFEH S — & R EFE: KRB, Po, lg, tid, 12d Pz
4 Fas WL /AL E — R R A 2%, {HE.LK
ARG

5 OFAE. BHOE o- TR Wi (REsh Y SRR, Po, Smg, tid, 5d; WL, B
Oy BEUR A &%
R Rk e T S i i Pridfg: HECE b TIRER Po, 5mg, qd, 2d R JER 9o 9 IRk

6 B, HRHAE EITEFHACTE K =Y Tty MRt

T KB WL /AL E — B Pl MEEE TIRER Po, 5mg, qd, 8d Ry W R UT i

8 g5 WICIH/RFEEH — B 195 ZFWAELPo, 3g, tid, 3d g5 5 1k

VT B A R SORT B BRI T A B 2 Po, 500, tid, 3d

9 . Kt

o- T UL — R B ILIEFH /AR

el ARIEZEAR,

SR OfE B /1% HWLRHHEE, Po, Smg, tid, 7d; Y5 1 1k
g5 A @1L7E: FEBAB Po, 3g, tid, 4d;
@R B I ETE: ST B BS H BT IR % Po, 500, tid, 9d
10 jg5 WL F/AHEIE — 8 OIL¥5: WA Po, 3¢, tid, 2d [IREEEAIN
QYT B BB R AR B IS B A 7S IR FE Po, 500, tid, 3d
11 M WL H/FFER S — K RabE WA IE

3 g

XoF 38T 2 e PR B (YR T B AT 1 JE £ 3 I PR AR
WE A RORIT ik, R IRIG T IR A 7 2R
RUGWWNA R, FHEITAR RN .

3.1 PUREAYMH A R RS

3.1.1 PUREAYMH  BEE CHr AR
eIt 51297 77 %) WHQRLR MRS IT T &) Mg
Wi, HEARPUR R A AR S R, R
JRANNITUR LA SN o-FHRE. W&
VEHSE/FIFEF . FIEF AR SRR E KT 2
IR HETHE AR B AR T 5 SARS FE IR
P93 2 (AR PE>85%, IX ML 25 W 7F J A 2 P 5 &
{IE (SARS) Fl H 75 I W, 2 45 i B (MERS) [ 44 14 41
S5 R P A DA AT R0,

EH RIS B E WS T HEURAN o T
PR, (AR IR TE A BRI (AR R R
BNFIRT A R S5 IR 0L T TP 2 A IR Wi AR 2
5 R NS B AR AR AR T 1%, BR
U S U2 HEFE 0 12 el IR B3 B 11 48 h N B R vE
O a-THE . ERETLTIMRFZHHAEL T,
S5 A AZ T S SRR BT O B 1) PR SR AL B I
IRIT AR B, /27 EAEH TR, ik

rh [ AR 252 2020 4F 3 H 58 37 55 5

R TS 4 24575 30,

Wiz BET 14 G4 T IRILRH/AIEREH

BT, HZRN a-TIRBREIFILAF/
FIFEAS S H B B 4 41 10 BLEE LT 2 R,
3 o H AL S R R RS I UL AR AR FE AR AN
BTLE 2 7RG, 2 B RS BE 2 523 DL AR =6/ FIFE AR
FRTBOR R N A2, A8 R B 35 AR & Bl b 2
IR, 5 B E AR AR S UL 5 /R FE IR 5 iR T
10~14 d JE 2B AR B DU B8 25 W0 NPT LE 22 7K
4 191 B A T R IR S e, B0 D9 A A ] 22 P 75 24
ARE VR I7 J5 i RAEAR S B9 & CT 4 4%, (AR AR
HHmEE.
3.1.2 PURTAMAR KNS AT
KAEANRRNE 11 BlEE A 10 Bl 550R#Z
PR O, PUR B P B8R B N Kk B R IE
90.91%.

P LR =5/ A FEAR 5 A T A LA A R
REAYREYS B WX I = AR L e
BEILAE . 14 B 38 D IRIS UL AR B /AT 7y
o9 BIRAEANRRN, Wi 2 Bl EE KA 52
B s« MXRESEREAIR, 15 FIZ 259, 2 18
MRS 4 T 5 A Rl AT B IR O RE AL, 2
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Bl EF AN BOREIRSS T RPREAL B, 1 #
H R 2 R R4S T oAU fth e TR B, 2 Bl
HARLE THRPRACEE . IR IS DU AR =5/ R FE A6
7 D) I A i s B A R R R R I
fe ATHEBG - S5 bs . R 7E S HA 2B & 18
AN REBRAMMEEER, 2iE5RE&DIE, B
FEARMTT &, DS RIAEF . RO M A2y
meEH-.

o- TR (SR H LA BSOS A IR
SEOE. BB RN . HURBRABAR IR . IR
fabrrszm A Shae e ss . AW 2 il
HEFWWN o- TR FE P HPUE . X4
H e RN, HI3ReR 2, FIEeS Z AR R
WA S o6 o FE A FE P 75 4 R AL
A IERRAEH AR5

AMET 5 RIRE . HAiE. KRG ME
RGEARRPL, HWkw k. T, ek,
MGV5 . SR EEE, MEOAR RN, K
 FHAT 5| 2R 2 LT « A0 DR g AR 3T AR 78 1
il 55 3 A P M S5 AR KA R R I SE R, R
1925, T EMAT R EDRF B IS B OORE b B
JE U
3.2 PUE AW A R RS
320 PLEAVINAER 1297 J7 F R WA 5 2
T HEAE SRR 4, CHRERAE
T EPUE 259 AT 15 plEH a5 BlEE
T TIE 259, 3 GIFF a4l &gz, 1%
T RPGY BIRIT G RAE, YU 259 IR
PLPUARARMEEL IR, 1 F45 TSPV B IR YT S A4
T PR AT RO K, TR B R 24 D T
BV EMh T, 4l C RN A R E AR
Bk, BCA TR RPURIYEIT: 1 BlEE AT
SRPRPUARBHTE(L @ 160) IR A 82 1 BlEE
EER BRI E .

322 PHIHAMARKRNMNEY A XEOR
COVID-19 3 I O MEF 73 114-15], L8 b B A o]
AEZAOMAE QT MK . L ahid il %A Rk
N, REREAEEA ., fa B R R R
PR B ) G RO L T I O

3.3 BEIEH A R R

330 BERMMAH XTEA. AEMUEENR
I7 RSB P R PR R L MR AR 2 S A L,
WG IA(~5 )RS Fs . At

-534. Chin J Mod Appl Pharm, 2020 March, Vol.37 No.5

HAY, B AAEEMXET 4 FIEEHEHT
VES A H Ik JE BRI R EN 40 mg, ql2h. 2 FlfEE
HEAEMAH 3 d AR, (B G RE S
RE, & ERERESE, ERBEIRAWIERIT,
MR DL Fm B e s, R 29 A T R R
MBI

332 BWEARKRPIMY R EE R AT
Tt Hp 7 T MR O] B IR R L, 2 46l
7R A DRI RS Al B Rz o 8 2% T e 5
LI T A TE 5, 3B 4h T PR R B
BB, CAMIEE COVID-19 B3 d i
TS0 SR AR O, T ] A 2 U] s of i o
JE AR

3.4 Wy PSR A R E R A R R
N7 4

340 Ry, RAEGE AP RGN 2T
J7 R AR B E ORI AT PHIE G, 12
BEPE 14 BRAF 25755, 257kE T4
HIERE . 7RI TT 7 Z IR G 7 H H i % E R
WA RE AL R I 2 1 SR AT VR T @ RIE
R TR, MR R A2 BT RN LA
), Fk 100 mL, 1d2 K. 3 I
R B N ER, EER, Hd 1 fIR
PREEAT %24 Ja I B A B4 A - 6 1 83 IR
FEACT RN, & 11297 77 P 1 O il
2.

3.4.2  HZ . A SR B R BN BB
o R SR SR A BN K™ E A B R
L35G R 18T, e 24y i ) R L oy B A
PR ERESR R, EFHIEPRREHE,
A1k A G A AR AT, P I R
B o B S P BB o A6 I Uk 7 1
PR R RS AN B . fi A 2. 2yt
W R T BV KRR S Thee, KBTS HE, fF
AN TR A R RS

3.5 XPREAWIALTH KA B R

351 XEAYIMAEH W B E B A X
U PR BROR . R% R RIR SR, RYE B
B TR EH. AT, KREOR
BB OB R AR % . EAL, fa
ARG S 2 ) 2 B2 T R N ERE A,
ARG IR R IR R 1gG OKCF, BERALA ST
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352 XIEAVINA RRBIEY 2 B E A
FH G237 5 BN RO, 1 491 4 B R THI AR 9 2
SRR, 1OV . B RE A A R R 2R
25, WA R RN RE BRI R B,
EAHEBR Z YT RE 5] A R R Y. TEAE
JFED 0L ) 50 ) S S 9 AT R B A — i Sk g
OB BOSEANIE, TEREBRE 75 125
4 g

TR, — B SRR HT BB, ARV T i FR A A7
HERZAHERER, FEEERDIREGEMR
ST 7. AT 9 B H B R N BRI Ry B AN
BB, 4 B A 2 FRUR R A,
4 BIEEIREG TR 3 FhBUREEZGY), 1 B 7 B
iR 4 MIURELAY, R REP IR BEAYA
RN R AE e my, 9 i HE B A Y IR R 25325751

TRV 3 SOWRE VR IT I AR, 7% B VPN YA
JPIT R TR I 5 5l AN RO N 259, T
24, R B G R 2 5 SN LA AT
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