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Summary The threat of the novel coronavirus spreading in China still exists. The proportion of hypertensive
patients with novel coronavirus pneumonia (COVID-19) is relatively high. Due to the combination of the novel
coronavirus with ACE2 on the alveolar membrane and causing subsequent lesions,and ACEI/ARB antihypertensive
drugs can increase the expression of ACE2,so there is a certain controversy about whether to use ACEI/ARB in
hypertensive patients complicated with COVID-19. In this paper, the advantages and disadvantages of ACEI/ARB
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will be briefly introduced.
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