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COVID19:
SARSCo\-2

COVID-19 Update for the United States

Early Indicators Severity Indicators
Test Positivity > Emergency Department Visits > Hospitalizations Deaths >
% Test Positivity % Diagnosed as COVID-19 Rate per 100,000 population % of All Deaths in U.5. Due to COVID-19
7.1% 1.2% 2.2 1.0%
Week ending December 28, 2024 Week ending December 28, 2024 Week ending December 14, 2024 Week ending December 28, 2024
Previous week 7% Previous week 0.9% Previous week 2.0 Previous week 1%
Jan 6, 2024 Dec 28, 2024 Jan 6, 2024 Dec 28, 2024 Dec 23, 2023 Dec 14, 2024 Jan 6, 2024 Dec 28, 2024

These early indicators represent a portion of national COVID-19 tests and
emergency department visits. Wastewater information also provides early
indicators of spread.

CDC | Test Positivity data through: December 28, 2024; Emergency Department Visit data through: December 28, 2024; Hospitalization data through: December 14, 2024; Death data through: December 28, 2024.
Posted: January 3, 2025 12:06 PM ET

https://covid.cdc.gov/covid -data-tracker/#datatracker-home
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Nowcast: Nowcast Estimates in United States
2024.12 Model-based for 12/8/2024 — 12/21/2024
Weighted Estimates: Variant proportions based on reported prc:ijectted f WHO label Lineage # % Total 95%PI
genomic sequencing results S:ﬁ;nr?t o350
@ —) KP.3.1.1 23.6% 21-27%
(@]
"§ LP.8.1 7.7% 3-17%
i MC.1 5.0% 4-7%
é LF.7 4.0% 2-7%
2 XEK 3.8%  2-6%
g MC.10.1 3.3% 1-7%
= - LB.1.3.1 24%  1-5%
= 5 KP.3 1.7%  1-4%
2 Q
x MC.19 0.6% 0-1%
& N S N N N & N 49, 0—1%
= N = N = N N
& & S S v = - ] LB.1 0.3% NA
_ JN.1.18.6 0.3% 0-1%
Collection date, two-week period ending IN 03%  0-1%
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No. of spike protein amino acid differences

70

60

50 -

40 -

30 -

B.1.617.2 BA.4

@ B.1.1.529 BA.4.6 ®
BA.1.1 BA.5 @
BA.2 BF7

@ BA.2121 o BEN ®
BA.2.75 ® BA526

® CcH11 ® BQ1

@ BN ® BQ11
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XBB.1.16-like 0 HK.3-like @ Kp3
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U.S. Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

Weekly / Vol. 73 / No. 42
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SARS-CoV-2 Variants : Omicron 224k 185

12/31 8B &k
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BBA286 FIN.1
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i S f# 3% B iE i KE R 151 73 AT (n=425)

12/31E &
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>#17H(12/24-12/30)#r 81061 w5 - Bpi7H(136))HE - Eﬁﬁﬂﬁ’:‘46—9lﬁ(¢1ﬂ§ﬂ77ﬁ) - Hope5mll £
9%1(590.0%) - #|12mIA MRE - BRI REHREEIN.1EE

>EIARGT AR T EFIA210 - FERPAIET6E(7TR0-100%) - 12@LL FREL0.7% - 65F U L REL79.6% -
Bi@gMREENL86.0% ; 2024F10/1E@E M E =R ZEIN.IEE H98.3%

o IRIME A : EETILHEA| ; BRI EFT44 - RE3ERZF M E

20245981 HEEMEHEE S EE TR HIE R8s FEHBEESTRAFTREBSEMIE (n=421)
60 ®15 BEE2(%) E1E BEE(%)
50 4 5l 125%s
= 275 (65.3%) =] 362 (86.0%)
& 40 7 146 (34.7%) 3 59 (14.0%)
£ 3 8 2024/10/1 BRI IN. 1 B & BB
% 2 A Lk 2 (0.5%) i 233 (98.3%)
I I II 1-6% 1(0.2%) 15 4 (1.7%)
10 7-12% 0 (0%)
) - Illlllll_ 13-18%% 3(0.7%)
34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 01 02 03 04 05 19-647 80 (19.0%)
2024 65mll L 335 (79.6%)
X 2025 - —
#22024/12/30& %

af 1 2024/9/1(F36R)EE BWR "'MEHBEE , UTBRBRIES
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® :17H(12/24-12/30)#1&34I3ET - ERI7HGHNMEE - B6SHE(2) UL - BEBERFERERIN.IES

® 2024 F9/1EZET5PIHF B EBIERTIR/AISET - FE N R39-99m (P E8LARE) - 655 (=F) LA 864
(90.5%) ; BB EE814(85.3%) ; 2024F10/1 B IE X AR EBIN.1/EE 598.2%
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Before JN.1 -booster vaccination,

neutralisation was highest for JN.1, while

neutralisation of KP.3.1.1 and XEC was reduced by 4.9 - and 5.5 -fold, respectively

Pre-Booster

Response rate: 100% 79% 85%
Geometric mean titre: 417 85 75
Fold change [vs JN.1]: 4.9 5.5
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Post-Booster
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Three weeks after booster vaccination,

Response rate:
Geometric mean titre:

Fold change:
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Prerna Arora et al bioRxiv preprint

Increased for all three lineages
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COVIDB19 Death Risk Ratio by Age and Comorbidities COVIDB19 Death Risk Ratio
by Number of Comorbidities
18-39 years 1 9 7
40-49 years 2.2 ”
2 I N .o
5 50-64 years 4.3 e} 4 3.8
g 65-74 years i
(o) X
< 75-84 years %)
e
85+ years 0.6 %
Obesity 8
%) o
0 Diabetes’with Complication ol
o . >
o Clironic Kidney Diseas 1.2 l’] @)
rgi) O
8 COPD and Bronchiectasi 1.2
o
O eurocognitive Disorders 1.2
and Other Heart Disea 1.1
0 2 4 6 8 10 12 None 1 2-5 6-10 XL0

COVIBL19 Death Risk Ratio Number of Comorbidities

Centers for Disease Control and Prevention. Underlying medical conditions associated with higher risk for severe COVID -19: infor mation for
healthcare professionals. Accessed 10 November 2022. https://www.cdc.gov/coronavirus/2019  -ncov/hcp/clinical -care/underlyingconditions.htmi 2



https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html
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Pre-exposure
prophylaxis

Therapeutic Interventions in COVID

Post-exposure Early outpatient
prophylaxis treatment

Moderate Severe Critical
disease disease illness
\ 4 \ 4 Y

Antiviral activity

Immunomodulatory

\\

Adapted from Corti D Shapiro AE & Ighacio RAB . Lancet Infect Dis. 2021

SARS&C0V2

2022 04 19

[Accessed Apr. 27, 2022]




Antivirals and Monoclonal Antibodies

Monoclonal Antibodies

Neutralize virus outside the cells

Sotrovimab
Casirivimab /imdevimab
Bamlanivimab /etesevimab

Tixagevimab /cilgavimab

Protease Inhibitors

Stop viral protease from cutting
polypeptide to form viral replication

Nirmatrelvir plus Ritonavir

Ensitrelvir

NUC Analogues

Stop or Prevent normal synthesis of
viral RNA genome
Remdesivir (Nucleotide analogue)
Molnupiravir (Nucleoside analogue)
Mindeudesivir

o N

" # f:;»;’%??
' inding & viral entry via N,
— \ﬁ'&%@—? ? Binding & | entry @ Ecxocytosis r%) Q\(I

membrane fusion or endocytosis
Cytoplasm @ Receptors /

Ribosome ‘»\“\9 Translation of polypeptide
P\

WRNA genome (+
sense)

a Formation _ _
of virion Exocytic vesicle
@d 9 Autoproteolysis & co -transitional :
a—)

cleavage of polypeptide to generate
! nsps
Viral ~ nsps
rotease
g /o Q @ Nucleocapsid buds
S o o ¥ o into ERGIC studded SRiElE
with S, E & M proteins
o %I ; a M‘%aa\
O .
o RdRp complex Nucleocapsid
° / o
(o) o} Viral genome .
9 Subgenomic N®e

transcription & RNA Q

—) /\M\blicaﬁon

© Genomic & subgenomic
o RNA (- sense)

e Translation of subgenomic
mMRNA into structural o

=¥ & accessory proteins .W
RNA (+ sense) (o] M S

Genomic & subgenomic
Endoplasmic reticulum

la)

V 0 k o W ,sekal. Nat Rev Microbiol . 2021;19(3):155-170.
Arya R, et al. J Mol Biol. 2021;433(2):166725.
Kabinger F, et al. Nat Struct Mol Biol .2021;28(9):740-746.
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=M - BEZAIE5H sARS-Cov-2 BEABRERESE

REEE! A EREBEEERBREFE SREARE | SREaIEHRENERSS iHE
Dexamethasone
Nirmatrelvir+ritonavir
B ER Remdesivir Baricitinib =/ Tocilizumab
Tixagevimab + Cilgavimab’
Remdesivir

AT

1 FRIFSHEENEMBEAREEY  UkERKLARE - Y HFRERFR "COVID-19 AEREERAR,, —BAZYLERISHER , HERZE
FAZEUER - REZRBGH A remdesivir ~ ORMIASEEY) - BEikinee -

2 MBEYYREE  UANKEEL TR 2EY - BEE%ER - B Nirmatrelvir+ritonavir - Remdesivir 8455 Evusheld -

P RO ERBERE L Omicron R PRIBENAIB T - TREFEBRYE -

2« Q Paxlovidh SARLoV2 N (B IN.Q KP2 KP3p Xi | |




SARSCoV-2

® Remdesivir (Veklury)

BEMR L (RERRAT T sp02 < 4% - BEAREAR - B

EHESRERARNIFHRBUETRFERGERSE ) HEENEAEIMN M

ojot

s - gl

il

5 ( extracorporeal membrane oxygenation, ECMO ) B2 & Hix5E

HaBEBERE M e BN R ERARE - REREEM -

— BAZEEE>40 AFTZEREIE : 200mg IVD D1 + 100mg IVD D2-5 -
— FE RN 28 KERRE 3 AT EZZERE : 5mg/kg IVD D1 - 2.5mg/kg IVD

D2~5*

2025/1/15




° s .
® Dexamethasone Baricitinib (Olumiant)

BEmBLLE ( *Eﬁﬁ%%fﬁ%?ﬂ}\] Sp02<94% - %ﬁﬁﬂﬂﬁﬁi‘é?ﬁ BREsg Ed dexamethasone & fff A E&EMKLL E (*ﬁﬁﬁ@%ié%? Sp02=94% - ==

SSIEEMITIRE - M TIEIRRE EOMO ) B EAKEEAE - SRESRVIFEEMITRS - ERAEMIIFRIER ECMO)

7 BZ& ; 5 dexamethasone + remdesivir & HBRAFEREREAE T Spo2<
— BAEIE : dexamethasone 6mg BH—R - BIKESFHOR - EZFH+X -
I 94% - FEAREAE - Sh=ERAFEEMTRE L EE -

® Tocilizumab (Actemra)

J— mE - = [=] z = o
8 dexamethasone & AR BEMSLLE (REAREAET sp02<04% - B B - X ame DRIER 16 REL2
FERRESAE  SHREGRNIEEEMITIRE - FEREMIITEIRESR ECMO) (1) &E#AE A baricitinib - BJ{# A tofacitinib 10mg OAREHM®K - ££ 14 X -

. . (2) MHZEFOJEE tocilizumab HFA -
2 B& ; 3 E dexamethasone + remdesivir & ARKFERREEE T Sp02<

(3) RPHWUERAER - BERBATBREHRZERZ2ENEERRENE -
94% - FERAREAE SREBEERAIFREMITRE ZBE -

HER R =GR IRZ R £ Abaricitinib °

— FEI= : 8mg/kg - ERFIEH - £ 800mg ° (4) IEFLHEAMEAIS 5 Bbaricitinib - EEIEVIRFLEH RERME MR L T ERAER
_ SEEEIE - AERTE baricitinib GEE - Wzm - LUREREF L HFL 2215 L baricitinib A% -

W N
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SARS CoV-2

® Nirmatrelvir + ritonavir (Paxlovid)

Bttt —SERREF - KMEAERERBAXAZHAZ212 HE

AR 240 NTEIERE -

— E & : Nirmatrelvir 300 mg + ritonavir 100 mg PO BID x 5 days
I v

®  Remdesivir (Veklury)

Bt —SERREF - KMEAESRKERBEHECRA 2 AN FE AR

28 REEE 3 AU LV ERERERE -

— FAZEE>40 AT ZEEIE : 200mg IVD D1 + 100mg IVD D2-3 °

— FHRAR 28 KERE 3 AT EZZEEE : 5mg/kg IVD D1 + 2.5mg/kg IVD

D2-3 -

®  Molnupiravir (Lagevrio)

Bttt —SERREF FREZ(HEERSBAR) - ) - REAEKRERER

hARXAZ 2 18 mEERE - BRAFEREMEZEEYE -

— T2 : Molnupiravir 800 mg PO BID x 5 days

(3) Molnupiravir ZZY){EAKEOgES|SEAREL T MR E - R FEH B (world
Health Organization, WH0)112 £ 11 B 10 H AT ENBZEEE B2 Bthzad %

Z I B & B A A Paxlovid 3 Remdesivir I - B] B 1% 4% B Molnupiravir

ERTREMT -

. %g%"ﬂﬁﬁ*i(eGFRGOmL/min)&lﬂli&iﬁ

- EEMINEER 2 (Child-Pugh CiR) -

- IR aBEEYEPaxlovid B ERE(E
A > FENREAREREFRLEREE -

A X Molnupiravir i
-




- Co-administration of Nirmatrelvir / Ritonavir

RitonavirRTV (100 mg gl12lap a PK enhancer

O Ritonavir (RTV) enhances the bioavailabilitiiofmatrelvirby slowing metabolism by CYP3A

T00000=g . ..o ii ittt ittt ntsantsaasssasansnaasnsas
£
s 5 10000
G <
8 c 1000
o9
: el e i
S ,E 100-
2 o
= 2 10-
0
&
3 A d 6 : CbA 1 0 :i ‘II2 1IB 2I4 3I'D 3.6 4I2 4I3
(5.6%) L (3.1%)]. Time (hr)
_ _ - PF-07321332 150 mg -+ PF-07321332 250 mg+RTV
Cooper CL, et &Clin Infect Di2003;36:158592. . NOAEL (C,...) --. ECyy SARS-COV-2

Owen DR, et abcience021;374:158693.
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W@ The Infectious Diseases Society of Taiwan

Nirmatrelvir -Ritonavir |Bl% RBESZH{EBEEIRES

Paxlovid™ ( Nirmatrelvir + ritonavir)
AR COVID-19 BFREXRN « kAEAEREASHEAREFNREETERSRE » BEER 12
MBS 40 AFFLIEL2 o CHIBERR R ERE REETEILIRBE R E T/ 89% MISET S {ERRm M o

RZRE

AR Nirmatrelvir 300 mg + ritonavir 100 mg (BN 2#/1# ) » 3 E8ieE|—RRA » SHMK > FFES K20

AEEBRERUTEY) - BRFENERBNEY) > LAEA Paxlovid °

Sk SR A LA R RS » S ELfth COVID-19 BB R

{F&E

=
[a]
48
2

Nirmatrelvir -Ritonavir 5

| | | !
Days 1 2 3 4 5 6 T 8 9

G - ————
e — - ———
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OERE gl | ik P& 1M A RS- Friv s B2
Quinidine ~ Lovastatin (MEVACOR®) Tadalafil (Cialis®
Amiodarone (CORDARONE®)S . Ticagrelor , ‘ Eplerenone adalafi ’{ ia I% )

Rivaroxaban (BRILINTA®) Simvastatin (ZOCOR®) (Inspra®) Vardenafil (Levitra®)
Dronedarone (Multag®) ® . . .
p f RYTMONORM® (Xalrelto®) Clopidogrel Atorvastatin (LIPITOR®) Ivabradine Sildenafil
ropafenone ( ) (PLAVIX®)* Rosuvastatin (CRESTOR®) (Coralan®) (VIAGRA®, REVATIO®)

Flecainide (TAMBOCOR®)

FruimR % {REETE SHEFXEE nFERm 1B s nEM
Carbamazepine (Tegretol®)" Ergotamine idazol Lurasidone Rifampin (RIFAMPICIN®)"
Phenytoin (DILANTIN®)" (DIHYDERGOT®) ?gDaRﬁlgElM@} (Latuda®) Finerenone Glecaprevir/pibrentasvir
Phenobarbital* Eletriptan Diazebam Quetiapine (Kerendia®) (MAVIRET®)

Primidone (PRIMACLONE®): | (Eletriptan®) . (SEROQUELS) Rifapentine (Priftin®)
B& R S IS ERABK e e R e

St. John's Wort

Colchicine
(COLCHICINE®)

Domperidone
(MOTILIUM®)

Alfuzosin (XATRAL®)
Silodosin (Urief®)

Cyclosporine (SANDIMMUN®)
Tacrolimus (PROGRAF®)
Sirolimus (RAPAMUNE®)
Everolimus (Certican®)
Cyclosporin (Neoral®)

S HRFEHE ( BEHRF LR RIE 13-142 X ) » FRUE EEIFERH COVID-19 fkH AR
A 58389 CYP inducer » BIEE(H Paxlovid™ %3 » FrL{E E BB FERE{ COVID-19 ik A #° 5
* ERERSRS I/ ERERHE - SRR Clopidogrel BIRTLL{H# A5 3
& IDSA $55 |5 Statin FE{E Paxlovid JEREEREFE 5 XNNC BE°

w %

( REIFEYEESELXAHMARERY )




18 25 25 5 (K [ X 2 [Slvalsartanbiil =

B-blocker )

41 Bisoprolol (CONCOR®) * Carvedilol (DILATREND®) * Nebivolol (NEBILET®) - ol fER - R ERE

Metoprolol (BETALOC®) ~ Labetalol (TRANDATE®)

oL - y EREMEER - ERERAE SRR
4 Amlodipine (NORVASC®) - Diltiazem (HERBESSER®) - Felodipine (PLENDIL®) (Lercanidipinei&ﬁ{#ﬁﬂ)

Nifedipine (ADALAT®) * Verapamil (ISOPTIN®) ~ Lercanidipine (Zanidip®)*

Diuretics W =1 F

Ul Furosemide (LASIX®) ~ Bumetanide (BURINEX®) * Hydrochlorothiazide IR - ARRAR

_< *Liverpool# % A

Statins
siE ——
Pitavastatin (LIVALO®)
Pravastatin (Mevalotin®) o fER - N ERE
Fluvastatin (LESCOL®)
Ezetimibe ol fER - N ERE
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Class |

4 Propafenone (RYTMONORM®) ~ Flecainide (TAMBOCOR®)

=30

IMEARE
mILEAR

Class Il (B-blocker)

TR - REEE

Class Il

Amiodarone (CORDARONE®)

BEEREMRSS

Dronedarone (Multag®)

BB

Class IV (CCB)

SHEMERER - EREMRRIR SN E%

1 [ &
(ILNEEREN)

NOAC

Dabigatran (Pradaxa®)#

Rivaroxaban (Xalrelto®) BERfasyine
Apixaban (Eliquis®)*
Edoxaban (Lixiana®) B3Rl = =X 558U B R 2

Az ik iz

Warfarin (COUMADIN®)

21558 PTINR

Enoxaparin(CLEXANE®)

TR - RERE

*IDSA &

ERAER 5mg 8L 10 mg » BIETRE¥EHAEER D8-10
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Ticagrelor (BRILINTA®)

Aliskiren (Tekturna®)

Ranolazine

nm/\#y | Vorapaxar (Zontivity®)

Clopidogrel (PLAVIX®)

MEBREIRSIZRANBEAREHA -

HAfE A Clopidogrel BITI L

Prasugrel (Efient®)
Aspirin

WA - REEE

Nitrite

oIfER - RERAE

Ivabradine (Coralan®)

== P
Eplerenone (Inspra®)
Digoxin ERmERE
Finerenone (Kerendia®
( ) BEaFasying

v

Tolvaptan




Midazolam (DORMICUM®)

R REE - SUIFEEZE DI /e

HFER

Clonazepam (RIVOTRIL®)
Estazolam (EURODIN®)
Flurazepam (Dalmane®)

= BREREIFRERE

Alprazolam (XANAX®)
Zolpidem (Stilnox®)

ERBERAESFE  JEE

Lorazepam (ATIVAN®)

olfEf - ARREE

Buspirone (BUSPAR®)

il & B B A

mEeE

Bupropion (Wellbutrin®)

S ER PR 2 S

Trazodone (MESYREL®)

HixBIEE EF - ERRE




Lurasidone (Latuda®)

Clozapine (CLOZARIL®)

e F AL FATE

misHm

Quetiapine (SEROQUEL®)
Aripiprazole (ABILIFY®)
Brexpiprazole (Rexulti®)
Clobazam (Frisium®)

HiHA - AREREIFTRRE

Risperidone (RISPERDAL®)
Haloperidol (HALDOL®)

Hydroxyzine (Vistaril®) ARIARRE
Mirtazapine (Remeron®)

Ziprasidone (Geodon®)

Olanzapine (Zyprexa®) o fER - RRRE




Oxycodone (OxyContin®)

36l 8 0
~ Fentanyl (FENTANYL®, DUROGESIC®) ol

Buprenorphine
- Hydromorphone (Dilaudid®) e
inEEEETE Morphine AR R

Tramadol

Methadone 2R R EMEERIAREE 2

Codeine
Ibuprofen

< Naproxen
Acetaminophen

1113

ol - AR

E 4
=

Carbamazepine (Tegretol®)
B | | Phenytoin (DILANTIN®)
Phenobarbital

Primidone (PRIMACLONE®)

RS ERE M REE

= : ®) .
N ETEmE Ergotamine (DIHYDERGOT®)

=Z820 P
Eletriptan (Eletriptan®) 5 HaL iR
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Domperidone (MOTILIUM®)

e eI

IFIRE - S R ETRER

Salmoterol (SERETIDE® g~ —)

e LT g Y

Formoterol (SYMBICORT® %~ —)

SIER - R

W PRETE - ALK

WAPKETE - Wt 5

Alfuzosin (XATRAL®) - Silodosin (Urief®) | B {FZEaia %
Tamsulosin (HARNALIDGE®) AMEEFHSAEIE 04 mg
g
Ethinyl estradiol hnsa ELfth k2 53




Rifampin (RIFAMPICIN®)
Rifapentine (Priftin®)

BEEREMNREE

mAE

nCERXRE

Rifabutin WEZE 150 mg BK—=R
Ll EEERRE AR
Clarithromycin

Azithromycin (ZITHROMAX®) olfE A - AEHAE
Glecaprevir/pibrentasvir (MAVIRET®) EaFEaing

R En

Cyclosporine (SANDIMMUN®)
Tacrolimus (PROGRAF®)
Sirolimus (RAPAMUNE®)
Everolimus (Certican®)
Cyclosporin (Neoral®)

PR B K Y m (S L B 1R

b

Methc?trexate TR . RSB
Prednisolone

Colchicine (COLCHICINE®) B sEoinz
Allopurinol olfEA - FERE
St. John’s Wort e AP g b




NirmatrelvirRitonavir in Advanced CKD

Dose in CKD, eGFR 300 mg nirmatrelvir + 100 mg ritonavir both on day 1
<30, not on dialysis Then 150 mg nirmatrelvir + 100 mg ritonavir once a day for 4 more days

Dose in dialysis 300 mg nirmatrelvir + 100 mg ritonavir both on day 1
Then 150 mg nirmatrelvir + 100 mg ritonavir once a day for 4 more days, to be dosed
after dialysis?®

Important drug Direct-acting oral anticoagulants (DOACs), warfarin, statins, calcium channel
interactions® blockers (CCBs), alpha-adrenergic antagonists, hydromorphone, trazodone,
calcineurin inhibitors, and anticonvulsants
Pharmacist review advised

Transplant Hold or decrease calcineurin inhibitors for duration of nirmatrelvir/ritonavir therapy
considerations Restart at 48 to 72 hours post course completion at a lower dose
Monitor drug levels closely to guide further adjustment

Adverse effects Adverse events reported by more than 1% of the participants were dysgeusia,
nausea, vomiting, headache, diarrhea, and fever. No dose dependent toxicity reported
Specific adverse effects in CKD population are not yet known

\\ HiremathS,et al. CJASN 2022;17:1250.



Xocova (Ensitrelvir) - Introduction

-5 | Brand Name XOCOVA
Active Ingredient ensitrelvir fumaric acid
Mechanism of Action SARS-CoV-2 3CL protease (3CLpro) inhibitor

Quter Appearance

Dosage Form 125 mg/tablet

Indication SARS-CoV-2 infection

Indicated Age children aged 12 years or older and adults

Dosage and loading dose 375mg QD (3# QD) on day 1,
Administration followed by maintenance dose 125mg QD (1# QD) ondays 2 - 5

A history of hypersensitivity to any of the ingredients of this drug

Contraindication A pregnancy & lactation

Important A Ensitrelvir is a substrate of CYP3A and has a strong CYP3A inhibitory
Precautions effect
Adverse Reactions temporary HDL cholesterol decrease and elevated blood triglycerides

@) sHionoaGl



Tablets / Capsules of One Treatment Course among Oral Antivirals

_ _ Paxlovid .
Ensitrelvir : : Lagevrio
eGFR : > 60 mL/min eGFR : 30 - < 60 mL/min
1 course 7 tablets 30 tablets 20 tablets 40 capsules
v 00 il el o el
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Size 9 mm round 17.6 mm, 8.6 mmoval / 17.1 mm, 9.1 mm ovaloid Size 0 capsule
4.9 mm thickness 5.7 mm thickness / 6 mm thickness P
Taste Bad taste
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Randomized Controlled Trial

A

A Paxlovid

A Paxlovid 0.7%
3,4

1: JAMANetw Open. 2023 Dec 1;6(12):e2344295.
2: Clin Infect Dis. 2024 Nov 11:.ciae551.

3: Clin Infect Dis. 2024Dec 17:.ciae615.

4: Emerglinfect Dis. 2024 Jun;30(6):1289291.
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