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Application and Pharmaceutical Care of Chloroquine Phosphate in the Treatment of One

Patient with Severe Coronavirus Disease 2019
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Abstract: Objective  To investigate the clinical practice and pharmaceutical care of chloroquine phosphate in the treatment of coron-
avirus disease 2019(COVID - 19). Methods Clinical pharmacists took part in the treatment of one patient with severe COVID —19,an-

alyzed the clinical symptoms of the patient,formulated the antiviral treatment plan of chloroquine phosphate,and found out the causes of

insomnia. Results and Conclusion Chloroquine phosphate may be effective in the treatment of COVID —19,but it has neurotoxicity and

can cause severe insomnia. When it is combined with moxifloxacin,the risk of severe insomnia will increase.
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