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Medications in Patients With COVID-19
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Summary Recommendations
 • Patients with COVID-19 who are receiving concomitant medications (e.g., angiotensin-converting enzyme [ACE] 
inhibitors, angiotensin receptor blockers [ARBs], HMG-CoA reductase inhibitors [statins], systemic or inhaled 
corticosteroids, nonsteroidal anti-inflammatory drugs, acid-suppressive therapy) for underlying medical conditions 
should not discontinue these medications during acute management of COVID-19 unless discontinuation is otherwise 
warranted by their clinical condition (AIIa for ACE inhibitors and ARBs; AIII for other medications).

 • The COVID-19 Treatment Guidelines Panel recommends against using medications off-label to treat COVID-19 if they 
have not been shown to be safe and effective for this indication in a clinical trial (AIII).

Each recommendation in the Guidelines receives a rating for the strength of the recommendation (A, B, or C) and a rating 
for the evidence that supports it (I, IIa, IIb, or III). See Guidelines Development for more information.

Individuals with underlying medical conditions, such as cardiovascular disease, pulmonary disease, 
diabetes, and malignancy, and those who receive chronic immunosuppressive therapy are at higher risk 
of severe illness with COVID-19. These patients are often prescribed medications to treat their 
underlying medical conditions. 

Early in the pandemic, some of these medications, such as angiotensin converting enzyme (ACE) 
inhibitors, angiotensin receptor blockers (ARBs),1 HMG-CoA reductase inhibitors (statins),2,3 and H-2 
receptor antagonists,4 were hypothesized to offer potential as COVID-19 therapeutic agents. Others, 
such as nonsteroidal anti-inflammatory agents (NSAIDs), were postulated to have negative impacts.5 
Currently, there is no evidence that discontinuing medication for underlying medical conditions offers 
a clinical benefit for patients with COVID-19.6-8 For example, the Food and Drug Administration stated 
that there is no evidence linking the use of NSAIDs with worsening of COVID-19 and advised patients 
to use them as directed.9 Additionally, the American Heart Association, the Heart Failure Society of 
America, and the American College of Cardiology issued a joint statement that renin-angiotensin-
aldosterone system antagonists, such as ACE inhibitors and ARBs, should be continued as prescribed in 
those with COVID-19.10 

Therefore, patients with COVID-19 who are treated with concomitant medications for an underlying 
medical condition should not discontinue these medications during acute management of COVID-19 
unless discontinuation is otherwise warranted by their clinical condition (AIII). For patients with 
COVID-19 who require nebulized medications, precautions should be taken to minimize the potential 
for transmission of SARS-CoV-2 in the home and in health care settings.11,12

The COVID-19 Treatment Guidelines Panel recommends against using medications off-label to 
treat COVID-19 if they have not been shown to be safe and effective for this indication in a clinical 
trial (AIII). Clinicians should refer to the Therapies section of the Guidelines for information on the 
medications that have been studied as potential therapeutic options for patients with COVID-19. 

When prescribing medications to treat COVID-19, clinicians should always assess the patient’s current 
medications for potential drug-drug interactions and/or additive adverse effects.13 The decision to 
continue or change a patient’s medications should be individualized based on their specific clinical 
condition. 

Downloaded from on 5/22/2023https://www.covid19treatmentguidelines.nih.gov/

https://www.covid19treatmentguidelines.nih.gov/


COVID-19 Treatment Guidelines 382

References
1. Patel AB, Verma A. COVID-19 and angiotensin-converting enzyme inhibitors and angiotensin receptor 

blockers: what is the evidence? JAMA. 2020;323(18):1769-1770. Available at:  
https://www.ncbi.nlm.nih.gov/pubmed/32208485.

2. Lee KCH, Sewa DW, Phua GC. Potential role of statins in COVID-19. Int J Infect Dis. 2020;96:615-617. 
Available at: https://www.ncbi.nlm.nih.gov/pubmed/32502659.

3. Kashour T, Halwani R, Arabi YM, et al. Statins as an adjunctive therapy for COVID-19: the biological and 
clinical plausibility. Immunopharmacol Immunotoxicol. 2021;43(1):37-50. Available at:  
https://www.ncbi.nlm.nih.gov/pubmed/33406943.

4. Mather JF, Seip RL, McKay RG. Impact of famotidine use on clinical outcomes of hospitalized patients with 
COVID-19. Am J Gastroenterol. 2020;115(10):1617-1623. Available at: 
https://www.ncbi.nlm.nih.gov/pubmed/32852338.

5. Yousefifard M, Zali A, Zarghi A, Madani Neishaboori A, Hosseini M, Safari S. Non-steroidal anti-
inflammatory drugs in management of COVID-19; a systematic review on current evidence. Int J Clin Pract. 
2020;74(9):e13557. Available at: https://www.ncbi.nlm.nih.gov/pubmed/32460369.

6. Lopes RD, Macedo AVS, de Barros E Silva PGM, et al. Effect of discontinuing vs continuing angiotensin-
converting enzyme inhibitors and angiotensin II receptor blockers on days alive and out of the hospital in 
patients admitted with COVID-19: a randomized clinical trial. JAMA. 2021;325(3):254-264. Available at: 
https://www.ncbi.nlm.nih.gov/pubmed/33464336.

7. Cohen JB, Hanff TC, William P, et al. Continuation versus discontinuation of renin-angiotensin system 
inhibitors in patients admitted to hospital with COVID-19: a prospective, randomised, open-label trial. Lancet 
Respir Med. 2021;9(3):275-284. Available at: https://www.ncbi.nlm.nih.gov/pubmed/33422263.

8. Bauer A, Schreinlechner M, Sappler N, et al. Discontinuation versus continuation of renin-angiotensin-system 
inhibitors in COVID-19 (ACEI-COVID): a prospective, parallel group, randomised, controlled, open-label 
trial. Lancet Respir Med. 2021;9(8):863-872. Available at: https://www.ncbi.nlm.nih.gov/pubmed/34126053.

9. Food and Drug Administration. FDA advises patients on use of non-steroidal anti-inflammatory drugs 
(NSAIDs) for COVID-19. 2020. Available at: https://www.fda.gov/drugs/drug-safety-and-availability/fda-
advises-patients-use-non-steroidal-anti-inflammatory-drugs-nsaids-covid-19. Accessed October 26, 2021.

10. Bozkurt B, Kovacs R, Harrington B. Joint HFSA/ACC/AHA statement addresses concerns re: using RAAS 
antagonists in COVID-19. J Card Fail. 2020;26(5):370. Available at:  
https://www.ncbi.nlm.nih.gov/pubmed/32439095.

11. Cazzola M, Ora J, Bianco A, Rogliani P, Matera MG. Guidance on nebulization during the current COVID-19 
pandemic. Respir Med. 2021;176:106236. Available at: https://www.ncbi.nlm.nih.gov/pubmed/33248363.

12. Sethi S, Barjaktarevic IZ, Tashkin DP. The use of nebulized pharmacotherapies during the COVID-19 
pandemic. Ther Adv Respir Dis. 2020;14:1753466620954366. Available at:  
https://www.ncbi.nlm.nih.gov/pubmed/33167796.

13. University of Liverpool. COVID-19 drug interactions. 2021. Available at:  
https://www.covid19-druginteractions.org/. Accessed November 1, 2021. 

Downloaded from on 5/22/2023https://www.covid19treatmentguidelines.nih.gov/


	Considerations for Using Concomitant Medications in Patients With COVID-19

