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Abstract: Objective
hypertension. Methods

To improve the safety and rationality of medication for patients with coronavirus disease 2019(COVID —19) and

The cardiovascular risk of anti —severe acute respiratory syndrome coronavirus 2(SARS - CoV -2) drugs and
their interactions with commonly used antihypertensive drugs were collected and analyzed based on clinical guidelines,drug manuals, lit-
erature and database information. Results Lopinavir ritonavir, ribavirin, chloroquine phosphate and « — interferon could increase the car-
diovascular risk such as the incidence of hypertension and dyslipidemia and heart injury. Lopinavir ritonavir and chloroquine phosphate
had many potential interactions with common clinical antihypertensive drugs. Some traditional Chinese medicines can antagonize the effect

of antihypertensive drugs,such as Huoxiangzhengqi Water, Liquiritiae Radix and Ephedrae Herb. Conclusion The safety and rationality

of medication for patients with COVID - 19 and hypertension can be improved through pharmaceutical care by clinical pharmacists.
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Tab.1 Cardiovascular risk of anti — COVID -19 drugs and medication monitoring suggestions for patients with hypertension
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Tab.2 Liver drug enzymes and transporters required for anti — SARS — CoV -2 drug metabolism
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Note: OATP = organic anion transport polypeptide, P — gp = P — glycoprotein, BCRP = breast cancer resistance protein, MRP2 = multidrug resistance asso-

ciated protein 2,FMOs = flavin containing monooxygenase , UGT = UDP - glucosidase, OAT2 = organic anion transport.
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Tab.3 Common anti —hypertensive drugs with potential adverse interaction when combined with lopinavir ritonavir and its pharmaceutical care
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Tab.4 Common anti —hypertensive drugs with potential adverse
interaction when combined with chloroquine phosphate and the
medication suggestions
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