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Analysis of the use for antiviral drugs in the treatment of COVID-19 patients in
a Hubei hospital in 2020
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[Abstract] Objective To retrospectively analyze the use of antiviral drugs in 1765 patients admitted to a hospital of
COVID-19 in Hubei Province, and to provide experience and suggestions for clinical rational drug use. Methods The antiviral
drugs used in a hospital in Hubei Province during the treatment of COVID-19 patients from February to April 2020 were analyzed
according to the "New Coronary Virus Pneumonia Diagnosis and Treatment Program" recommendated by the National Health
Commission. Results Among the 1765 patients, 1114 (63.11%) were treated with antiviral drugs. The top three antiviral drugs
were arbidol (981 cases, use rate 55.58%), IFN-0-2b (340 cases, use rate 19.26%) and chloroquine (72 cases, use rate 4.08%) .
Among all the antiviral regimens, 636 (57.09%) were treated with arbidol alone, followed by arbidol combined IFN-a-2b 164
(14.72%) , arbidol combined IFN-a-2b 98 (8.8%) , and the top three regimens accounted for 80.61% of all antiviral regimens.
According to the COVID-19, IFN-a-2b, Arbidol, and chloroquine had more than 20% of the over-treatment duration, 6 patients used
more than 3 antiviral drugs, and 50 patients had not been recommended for hydroxychloroquine. Conclusion The antiviral drugs
used for the treatment of patients with COVID-19 in this hospital are basically used rationally under the guidance of the "New
Coronary Virus Pneumonia Diagnosis and Treatment Program" continuously updated by the National Health Commission at the
same time..
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