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Pharmaceutical Care of Antiviral Drugs in COVID-19 Patients: Based on Diagnosis and Treatment
Scheme(Trial Version 7)

CHEN Liping, WU Yan, JIN Chengtao, WU Shengjie"(Department of Pharmacy, Sir Run Run Shaw Hospital, School of
Medicine, Zhejiang University, Hangzhou 310016, China)

ABSTRACT: The patients with both COVID-19 and basic diseases have to take multiple medications. In order to reduce the
drug interaction, improve the effect of medical treatment, and reduce the incidence of adverse drug reactions in patients, the drug
interactions between antiviral drugs included in the National Health and Health Commission’s Diagnostic and Treatment Scheme
for COVID-19(Trial Version 7) and other therapeutic drugs are elaborated in this article. Based on this, this article also offer a

proposal on pharmaceutical care, hoping to provide medication advice for the rational clinical treatment.
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Tab. 2 Noteworthy drug-drug interaction of lopinavir/ritonavir and pharmaceutical care recommendations
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Tab.3 Noteworthy drug-drug interaction of ribavirin and pharmaceutical care recommendations
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Tab. 4 Noteworthy drug-drug interaction of chloroquine(phosphate) and pharmaceutical care recommendations
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