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Abstract: Objective

respiratory syndrome — coronavirus — 2(SARS — CoV - 2). Methods

To evaluate the feasibility,clinical efficacy and safety of lopinavir / ritonavir in the treatment of the severe acute
The clinical trial of "mnew use of old drugs” method was carried out
while there were no highly targeted antiviral drugs for the outbreak of the coronavirus disease 2019(COVID = 19) epidemic in China,
lopinavir / ritonavir,as the first —line antiviral drugs used in the severe acute respiratory syndrome(SARS) epidemic in 2003 and the
Middle East respiratory syndrome(MERS) epidemic in 2012,has been used in the treatment of SARS — CoV —2. The antiviral pharmaco-
logical effect and clinical application feasibility of lopinavir / ritonavir were analyzed, and its clinical efficacy and safety were eval-
uated. Results  Lopinavir / ritonavir has a certain clinical basis in the treatment of coronavirus infectious diseases, it can reconstruct
the immune function of the host and has a certain effect in the treatment of the SARS —CoV —2,but it has a high resistance barrier.
Conclusion Lopinavir / ritonavir is feasible and effective in the treatment of the SARS - CoV —2. But during the treatment period,
pharmaceutical care should be strengthened,especially when combined with other drugs and used in special groups,we should pay atten-
tion to the safe and rational use of drugs.
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