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Abstract: Lopinavir/ritonavir is mainly used in treatment of HIV/AIDS infection, and it has also been reported that off-label use in
COVID-19 clinical research. A variety of adverse reactions of lopinavir/ritonavir were caused after clinical use, mainly including
gastrointestinal reaction, liver injury, metabolic disorder, cardiovascular and neurotoxicity, and so on. The adverse reaction mechanism
of lopinavir/ritonavir may be related to endoplasmic reticulum stress, oxidative stress, mitochondrial stress, cell apoptosis, etc.
Lopinavir/ritonavir has a dose-dependent relationship, and the higher the dose, the greater the adverse reaction. Lopinavir/ritonavir is
mainly metabolized by liver CYP3A. When used together with some drugs with strong CYP3A4 inhibition, it often aggravates its
adverse reactions. This article reviews the adverse reactions of lopinavir/ritonavir and their mechanisms, providing reference for clinical
safe and rational use of drugs.

Key words: lopinavir/ritonavir; adverse drug reaction; gastrointestinal reaction; liver injury; metabolic disorder; endoplasmic reticulum
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