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Abstract: From the December 2019, coronavirus disease 2019 (COVID-19) was outbreak at home and abroad. Besides antiviral
therapy, patients should be treated for complications, therefore a combination of drugs for treatment in clinic need to be taken.
Although recently published guidelines have repeatedly highlighted the drug interactions between the anti-COVID-19 medicines, it has
not been detailed. The potential drug - drug interactions were reviewed of the anti-COVID-19 drugs, and in order to provide references
for the clinical safety and rational use of the anti-COVID-19 drugs.
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Table 2 Drugs that may interact with lopinavir/ritonavir in treatment of COVID-19
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