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Abstract  With the orderly advancement of CoVID-19 epidemic prevention and control
work, some problems in the supply of medicines need to be sorted out and resolved as soon as
possible. At the moment of the epidemic, the research and development of drug production, the
storage and use of emergency drugs, and the drug needs of patients with non-new coronary
pneumonia all need to be resolved or improved. In order to ensure the supply of medicines during
the epidemic prevention and control period, it is recommended that the national level should
formulate a health emergency medicine catalogue as soon as possible, provide policy support for
the research and development of medicines, and give full play to the role of the health
“gatekeepers” of the community, carry out good community pharmacy services to ensure that
residents of the community use medicines, use the Internet to connect the supply and demand of
medicines and mobilize social forces to participate in the supply of medicines during the
epidemic.
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