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[ Abstract] Severe and critically ill patients with coronavirus disease 2019 ( COVID-
19) were usually with underlying diseases, which led to the problems of complicated
drug use, potential drug-drug interactions and medication errors in special patients.
Based on Diagnosis and treatment of novel coronavirus pneumonia (trial version 6) , and
Management of COVID-19 ; the Zhejiang experience, we summarized the experience in
the use of antiviral drugs, corticosteroids, vascular active drugs, antibacterial,
probiotics, nutrition support schemes in severe and critically ill COVID-19 patients. It
is also suggested to focus on medication management for evaluation of drug efficacy and
duration of treatment, prevention and treatment of adverse drug reactions, identification

of potential drug-drug interactions, individualized medication monitoring based on

biosafety protection, and medication administration for special patients.

[Key words] Coronavirus disease 2019; Severe acute respiratory syndrome coronavirus
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Table 1 Mechanism, metabolism and dosage regimens of antiviral agents for COVID-19""!"4]
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effect time and dosage regimens of

vasoactive agents for COVID-19
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Table 3 Pharmaceutical characteristics and dosage regimens of therapeutic drugs for secondary infections in severe and critical

ill COVID-19 patients'""*’
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Table 4 Dosage regimens and notes of intestinal microecological modulators for COVID-19 patients
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Table 5 Main adverse reactions and pharmaceutical notes of antiviral drugs and glucocorticoids for COVID-19 patients
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Table 6 Therapeutic drug monitoring for COVID-19 patients
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Figure 1 Bio-safety protection in therapeutic drug monitoring for COVID-19 patients
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Table 7 Interactions between antiviral drugs and drugs for common underlying diseases in patients with COVID-19%"]
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