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Retrospective Analysis of 21 COVID-19 Patients’ Therapeutic Regimen

HUANG Xiaohong'?, HUANG Juanjuan'®, LIN Xiaoyan'?, LIU Maobai*", LIN Li'®(7.Zhangzhou Affiliated
Hospital of Fujian Medical University, a.Department of Pharmacy, b.Department of Respiratory and Critical Care Medicine,
Zhangzhou 363000, China; 2.Department of Pharmacy, Fujian Medical University Union Hospital, Fuzhou 350001, China)

ABSTRACT: OBJECTIVE To evaluate the medical treatment of 21 COVID-19 discharged patients, and provide reference for
the diagnosis and treatment of follow-up cases. METHODS Retrospectively analyzed the case data and medical treatment of
COVID-19 patients who were discharged from February 2020 to April 2020. RESULTS All the patients had an
epidemiological history, the mainly type was common(90.5%). Antiviral treatment and other supportive treatment were given,
with good efficacy and safety. All patients were cured and discharged. CONCLUSION Clinical pharmacists should actively
participate in the formulation of therapeutic regimen for COVID-19. The pharmaceutical suggestions are put forward to ensure
the rational use of drugs and safety.

KEYWORDS: COVID-19; medical treatment; antiviral; retrospective analysis
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