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Abstract: Objective
avirus disease 2019(COVID - 19). Methods
First Affiliated Hospital of Hunan University of Medicine from January 15th,2020 to February 13th,2020 were collected. Among them,7

To promote the rational use of lopinavir/ritonavir in the treatment of confirmed and suspected patients with coron-

The clinical data of 10 confirmed or suspected patients with COVID — 19 admitted to The

cases were confirmed with COVID —19,including 1 case of severe and critical type,5 cases of severe type,l case of common type,the
other 3 cases were confirmed with community — acquired pneumonia. All patients were treated with antiviral therapy of lopinavir/ritonavir
for 5 -7 d. The patients’ heart rates at rest were observed at admission,1 -5 d after administration,1 -5 d after drug withdrawal and
at discharge. Results From the first day to the fifth day of administration,the heart rates of all the patients generally decreased,among
which the heart rates decreased significantly on the 2nd day and the 3rd day after taking the medicine. After drug withdrawal,the heart
rates of all the patients increased slowly and gradually approached the heart rates at discharge. Conclusion Lopinavir/ritonavir in the
treatment of patients with viral pneumonia(especially COVID —19) can reduce the heart rate. We should be alert to the changes in

heart rates of patients during treatment and give drug intervention to prevent serious arrhythmias if necessary.
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