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Abstract: Objective To investigate the pharmacological effect of dipyridamole in the treatment of coronavirus disease 2019(COVID - 19)
and the key points of pharmaceutical care. Methods Combined with clinical research,the pharmacological effect, mechanism and safety
of dipyridamole in the treatment of COVID — 19 were analyzed, and the suggestions for pharmaceutical care were put forward.
Results Dipyridamole has broad — spectrum antiviral effect,it could inhibit virus replication and induce a variety of pharmacological
effects such as interferon, antioxidant, anti — inflammatory and anticoagulant. In vitro test confirmed that dipyridamole could inhibit the
replication of severe acute respiratory syndrome coronavirus 2(SARS —CoV —2), and clinical use initially confirmed that dipyridamole
can effectively alleviate the hypercoagulable state of patients with COVID - 19. Conclusion Dipyridamole is a potential drug for the

treatment of COVID —19.In the process of treatment, we should pay close attention to its safety, drug interaction and medication in

special populations,and strengthen pharmaceutical care.
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