Paxlovid((Nirmatrelvir, Ritonavir)
[08071] = % Paxlovid ®(Nirmatrelvir 150mg x 2 Tab, Ritonavir 100mg x 1Tab) ATC Code

¢ 2 ¢ ¢ Paxlovid « Pfizer»

#REE S 5%k COVID-19 -
i = & ! Paxlovid — (Nirmatrelvir 150mg x 2 Tab, Ritonavir 100mg x 1Tab)

#3808 ¢ Antiviral Agent; Cytochrome P-450 Inhibitor.
* ;2% § ©  Administration:
® Oral: Administer with or without food. Swallow tablets whole; do not chew,
break, or crush.
® Nirmatrelvir must be co-administered with ritonavir; failure to correctly co-
administer may result in insufficient plasma levels.

Indications and dosage regimens:
COVID-19, treatment, mild to moderate (outpatients with high risk of
progression to severe illness):
— Adult & Children >12 years and Adolescents, weighing >40 kg:

- J05

Nirmatrelvir 300 mg and ritonavir 100 mg, administered together, BID x 5 days.

Dosing: Kidney Impairment:
eGFR >60 mL/minute: No dosage adjustment necessary (FDA 2022).
eGFR >30 to <60 mL/minute:
Nirmatrelvir 150 mg and ritonavir 100 mg twice daily (FDA 2022).
eGFR <30 mL/minute: Use is not recommended (FDA 2022).

Dosing: Hepatic Impairment:

Severe impairment (Child-Pugh class C): Use is not recommended (has not been

studied) (FDA 2021).
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1. Carbamazepine, phenobarbital, phenytoin, rifampin, St. John’sWort: may

decrease the serum level of Nirmatrelvir and Ritonavir.

2. Voriconazole, fluconazole, itraconazole: may increase the serum level of
Nirmatrelvir and Ritonavir..

3. SILDENAFIL: may result in an increased risk of sildenafil adverse effects
(hypotension, syncope, visual changes, priapism).
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4. COLCHICINE: may result in increased risk of colchicine toxicity.

5. TRIAZOLAM, MIDAZOLAM: may result in an increased risk of extreme
sedation and respiratory depression.

6. SIMVASTATIN, LOVASTATIN, ATORVASTATIN: may result in an
increased risk of myopathy/ rhabdomyolysis.

7. ERGOT DERIVATIVES: may result in an increased risk of ergotism (nausea,
vomiting, vasospastic ischemia).

8. AMIODARONE, DRONEDARONE, ALFUZOSIN: may result in an
increased plasma concentration of these drugs.

9. MEPERIDINE: may result in increased meperidine exposure; potential for
serious respiratory depression or hematologic abnormalities.

10. ETHINYL ESTRADIOL: may result in elevated ALT levels.
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® Adverse events were observed followmg exposure to nirmatrelvir in some
embryo-fetal developmental toxicity studies (FDA 2021).

® ioXfRA G F & ritonavir FANREH TR ¥ o

® 2022.05.11 CDC z. FCOVID-19 PR#"@:}%% B ritinh g o R
TIRE jsep » R PTG Lk R — o

® A SaXBOhPBAHI A RPEE PR ETEEOTHR o
® LY S eE DE T ol R e M E 2 R4 PAXLOVID R F
123 PAXLOVID & * g8 A k= st a2 B 0z AT LR

&zi—é‘}ﬁ;}k“ﬁr‘]—r(f BE ) ARH*FF 2RSS AP 2212 A
MeE =40 - TR A e
%&%ﬂ4éﬁiﬁw§%%‘&ﬁ‘%%%‘&ﬁ?%‘ﬂiﬁﬁﬁﬁg
B B A (B R E BB R  FOE R R R
;I;E) »Lﬁ;l% N ,&r}sq‘—]ﬁ(w—g Lo 2t ,fﬁ.}y}n LT LSRN ,m;y}ui—;;ﬁ»% (el
) A (AR R ER R el R s AR PBES FEAFY R

£ ARG ) A BRI M A AR) & TR S
% BMI=30(s 12-17 23 ° & BMI Al & % 95 7 4~ 1“) BEL
J‘ﬁub\r}%(HIV BA A XMHELET - FTHEF & L,,zwm”fﬁyfs’w%
AR EIER R H s AR - A o (111/05/23, 3B A7 ~ P r)

PR ABEYABRETARES I FT > GFRTESCRFLTE B R A
EUA (emergency use authorization) 14 3% 5 + Z




