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Case analysis and literature review of the cardiovascular drugs interaction of nirmatrelvirritonavir tablets in

a corona virus disease 2019 patient
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[Abstract] National and international authoritative guidelines recommend that nirmatrelvir/ritonavir is indicated for the
treatment of adults with mild—to—moderate COVID-19 at a high risk of progression to severe infection. The drug can reduce
the risk of hospitalization and mortality. Cardiovascular disease is one of the high—risk factors for mild—to—moderate COVID—19
patients progressing to severe/critical infection. Nirmatrelvir/ritonavir is often combined with cardiovascular drugs. We analyzed
the drug interation of anticholesteremic agents, antiplatelet drugs, antihypertensive drugs and anticoagulant drugs used in a
COVID-19 patient in the paper. It provides pharmaceutical reference for the safe use of nirmatrelvir/ritonavir in clinical practice.
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