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Rational Use and Pharmaceutical Care of Traditional Chinese Medicine in Patients with COVID-19

ZHANG Ligiang, WANG Na, QIAN Yan'(Department of Pharmacy, The Second Affiliated Hospital of Chongqing Medical
University, Chongging 400010, China)

ABSTRACT: OBJECTIVE To explore the rational application and pharmaceutical care of traditional Chinese medicine in the
treatment of COVID-19. METHODS Taking the traditional Chinese medicine of the COVID-19 Diagnosis and Treatment Plan
(the Seventh Edition for Trial) as the research object, the inductive analysis was carried out according to the drug instruction
manual, the theory of traditional Chinese medicine, modern pharmacological research and clinical literature reports. RESULTS
Through a detailed reading of the medical guidelines for Chinese medicine, it was found that the lack of Chinese medicine in the
actual clinical use of the precautions, and the Chinese medicine involved may have adverse reactions to special groups or
combination drug therapy. CONCLUSION The collated information about the precautions of traditional Chinese medicine and
the drug interactions when used in combination, can provide reference for clinicians to treat COVID-19.

KEYWORDS: COVID-19; diagnosis and treatment scheme; rational use of traditional Chinese medicine; pharmaceutical care
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