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Abstract: Objective
with COVID - 19 treated with Nirmatrelvir Tablets / Ritonavir Tablets. Methods

pharmacist’s participation in the treatment of a patient with COVID — 19 who developed hepatic impairment by optimized use of

To investigate the entry point of clinical pharmacist’s participation in the pharmaceutical care of a patient
Descriptive analysis was conducted on the clinical
the new drug Nirmatrelvir Tablets / Ritonavir Tablets. Results Based on changes in the patient’s condition and literature review,
clinical pharmacists optimized the administration method of Nirmatrelvir Tablets / Ritonavir Tablets via feeding tube, guided nurses to
prepare nirmatrelvir and ritonavir suspensions, administered within 5 min intervals, and 2 h intervals with other food and drugs,
identified drug - drug interactions between Nirmatrelvir Tablets / Ritonavir Tablets and Rosuvastatin Calcium Tablets, and assisted
physicians in developing personalized treatment plans. The patient’s condition improved and was discharged. Conclusion The
participation of clinical pharmacists in the medical team for pharmaceutical care of a patient with COVID - 19 is beneficial for the
rational use of new drugs such as Nirmatrelvir Tablets / Ritonavir Tablets and the reduction of adverse drug reactions.
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Fig. 1 Important clinical information and treatment timeline during the patient’s hospitalization
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