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Abstract: To improve the rationality and safety of anti-novel coronavirus drugs in patients with corona virus disease 2019
(COVID-19), especially those with underlying diseases. Based on antiviral drugs mentioned in “COVID-19 Treatment Plan (Trial
Version 7)”, the clinical pharmacokinetic characteristics, drug interaction and adverse reaction information of these antiviral drugs were
summarized by consulting the literature, collecting the information from the antiviral drugs instructions and the information from
MCDEX rational drug use system. And the reasonable suggestions for drug monitoring were summarized and put forward. From the
perspective of pharmacokinetics and drug interaction, the monitoring of antiviral drugs and combined drugs in patients with COVID-19
should be strengthened, which will be helpful for safe and rational use of these drugs.
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Table 1 Recommendations and drug interactions between lopinavir/ritonavir and commonly used drugs in patients infected

with COVID-19
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