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[ Abstract]  Chronic kidney disease ( CKD ) is characterized by abnormal urine test or progressive kidney function
decline. Patients with CKD are at a higher risk of COVID-19 infection with higher conversion and mortality rates after infection for
their reduced kidney function, long—term use of immunosuppressive agents or combination of underlying diseases. Therefore,
rational drug use is particularly important for CKD patients combined with COVID-19 infection. This article summarizes special
considerations for the use of relevant medications in patients with CKD by integrating the current evidence of medications for the
treatment of COVID-19 infection, including antiviral drugs, anti—-inflammatory drugs, antithrombotic drugs, convalescent
plasma and neutralizing monoclonal antibodies, as well as commonly used symptomatic drugs of respiratory system ( such as

antfebrile, antisputum and cough medicine and anti-allergic drugs ) , high lighting the modified medication regiments according
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to kidney function levels, in order to provide a reference for clinical professionals, assist in clinical decision—making and rational

drug use, and ensure clinical efficacy and safety.
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Medication; Guideline; Evidence—based medicine
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Table 1 Dose adjustment table for symptomatic treatment of COVID—-19 infection in chronic kidney disease patients with different kidney function levels
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Table 2 Recommended dose table of antiviral drugs after COVID-19 infection in chronic kidney disease patients with different kidney function levels
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Table 3 Dose adjustment table for drugs acting on inflammatory targets to treat COVID—-19 infection inpatients with different kidney function levels
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Table 4 Dose adjustment table of commonly used antithrombotic drugs for COVID-19 infection in patients with different kidney function levels
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Table 5 Dose adjustment table of COVID-19 neutralizing antibodies in patients with different kidney function levels
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