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Facing the COVID-19 Outbreak: Pharmaceutical Care Model for Children with Chronic Disease
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ABSTRACT: Since December 2019, an epidemic called coronavirus disease 2019 or COVID-19 quickly spread across China,
and a number of pediatric cases have been reported. Facing the COVID-19 outbreak, it is more difficult to provide
pharmaceutical care for children with chronic disease. How to reduce the risk of cross-infection while ensuring the safety of
medication is a problem that pediatric pharmacists should pay close attention to. Therefore, specific pharmaceutical care model
has been carried out in our hospital during this particular period; and the correlative experience is summarized in three aspects:
construction of drug database for COVID-19; development of internet pharmaceutical services; and multi-hierarchical

pharmaceutical care strategy; and finally to provide a reasonable reference for other healthcare institutions.
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Tab.1 Pharmacy advise of lopinavir/litonavir for children with chronic disease
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Fig. 1 Multi-hierarchical pharmaceutical care strategy for children with chronic disease in the event of COVID-19
>3 types of therapeutic drugs; special dosage form; special route of administration; >5 types of therapeutic drugs; with risk of drug interactions or
serious adverse reactions; need for therapeutic drug monitoring; fixed administration period.

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

Chin J Mod Appl Pharm, 2020 March, Vol.37 No.5 - 557-



33 =R/HA¥ERSE

M LHZRMIEZE . IS IThREA 4, LK
FH 24552 2= (WYR T 2390 Fh 2>5 i, AT BEA7EAE 250 AH
AR ™ BN RN T R T o 2 9K
FH 245 BT e 55),  mlo &)L B 1 AR A A%
o BUARIT T RITBONER, AT R A2 =
WFERS . MR e S R IGVEE, DA
ERILERTREIIZEIZEEERIRYT, HTLL
LML 25 2 8 M EITE A B L E R
KeBeit, Z9Ifisr b E )L R KK AR FE R U VA (&
2~3d W EBILREAEANE. EATHAFH).

HAT, RS ERmANE TRRN B,
VST IEN = 7 N7 S N 2 /% S 22 R
e LA T T ISR 2RSS, X
S} 2 LS PR 2 2 IR S5 m AT T AN, AR 2,
A5 I 24 VAR X6 1L 4320 SR s AN T R SR 5 3

&2 COVID-19 mETIILEF NERNGFREE R

4 NG

2 RS R B R B () AT, TE
COVID-19 FEAEHIAT, FFe LRS- e L
JR 25 25 MR 25 A2 LR T U B ) 54T 1 %6
24 T K 8% )L COVID-19 26 FH 25 % k]
e, IOER T XA, HONIE IR A B 2592
BET AR . LR, 24T B 2 iR 55 U7 5K
A, IRIEE BRI B ARG M TF B, s 12
LI R B, MR IR T T 252 R =
FEFRAR 728 OB GRS o (E1 —FR I XS T 245 %
M55 v G sk e R %, RV H BRI T AT B
AAERB o> 129% &) LR A SEER A5, (BRI T 25T
R RIE H RS ARSI IR, &), WffE
925 155 JU 1) 5 02 BB )L B A N X T o i
FEIRE R, REHZ 24, 2 )LRHIERS
BEEZ IR

Tab. 2 Emphasis of the pharmaceutical care for children with chronic disease when facing the COVID-19
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