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ABSTRACT
Keywords: Paxlovid (nirmatrelvir/ritonavir) is the first oral antiviral medication approved under
Paxlovid the emergency use authorization for the treatment of COVID-19. In South Korea, it

is approved for the treatment of mild to moderate COVID-19 confirmed adults and
children over 12 years weighing at least 40 kg who are at high risk for progression
to severe COVID-19. The primary clinical data supporting the approval of
nirmatrelvir/ritonavir is EPIC-HR, a phase 2-3, double-blind, randomized controlled
trial in which nirmatrelvir/ritonavir resulted in reduction of COVID-19 related
hospitalization or death by 88% compared to placebo. However, nirmatrelvir/ritonavir
has potential for various significant drug-drug interactions, and adverse events such
as impaired sense of taste, diarrhea, and muscle aches which warrant careful
monitoring and counseling by the pharmacists.
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Fig. 1. Several drug development targets and points of action
of nirmatrelvir in the mechanism of host infection and
propagation of SARS-CoV-2 virus'®
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Ritonavire} $+7 £o5 nirmatrelvire] 58 A| A A=2=
BA| B2} 7|22 A% v o] ¢t} Nirmatrelvir 300 mg
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Table 1. Pharmacokinetic parameters of nirmatrelvir and ritonavir in healthy subjects
Parameters |Nirmatre|vir (when given with ritonavir) |Ritonavir
Absorption
Tmax (N) median (range) 3.00° (1.02-6.00) 3.98% (1.48-4.20)
Cax (ng/mL) mean (geometric % CV) 2.21 (33) 0.36 (46)
Distribution
% bound to human plasma proteins 69% 98-99%
Blood-to-plasma ratio 0.60 0.14¢
V,/F (L), mean 104.7° 112.4°
Elimination
Major route of elimination Renal elimination® Hepatic metabolism
Half-life (ti2) (hr), mean (SD) 6.05° £ 1.79 6.15" + 2.24
Oral clearance (CL/F), mean 8.99° 13.92°
Metabolism
Metabolic pathways Minimal® Major CYP3A4, Minor CYP2D6
Excretion
% drug-related material in feces 49.6%° 86.4%'
% drug-related material in urine 35.3%° 1.3%'
THUSE CHARKIOIAM 100 mg ritonavir tablett &H 300 mg nirmatrelvir tablet (28 x 150 mg)E ©s| F0ist 59| A&
300 mg nirmatrelvir susp (BT SEUH]) L' 100 mg ritonavir tabletS 327t 1Y 23| HEEO]
HET O g% HIg
dNirmatrelvir= CYP3A4 TIZIOIX|Ot ritonavir 2 HE50{ 1M CHAF HTHE0| HAsH =
e-~12A[2E OA[ZE, 12A17F 2 24A17H0] 100 mg ritonavir tablet22 ZLAIZ! nirmatrelvir susp 300 mg X2l £ 19F-NMR 2402 19|
"Ritonavir B2 600 mg X2 £ "c EMoz HHF
[EX: US. Food and Drug Administration (FDA). Fact Sheet for Healthcare Providers: Emergency Use Authorization for Paxlovid®OflA]
+HE]
N
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PC = placebo control, PG = parallel group, RCT = randomized controlled trial, SAEs = serious adverse events

Table 2. Summary of the EPIC-HR clinical study?
Reference | Drug Regimens |n Time Demographics Design/Objective
Hammond | Nirmatrelvir: 300 | N=2,246 (Final Total study I: 218 yo symptomatic, unvaccinated, non-hospitalized | Phase II/II,
et al. mg analysis) duration is up |adults with COVID-19 who were at high-risk disease | prospective, RCT,
20222 Ritonavir: 100 Nirmatrelvir/ritonavi | to 24 weeks (high-risk: >60 yo, BMI »>25 kg/m? smoker, DB, PG, PC,
mg r=1,120, immunosuppressive, chronic lung disease, hypertension, | multi-national
Evaluation | (PO g12h for 5 |Placebo=1,126 F/u study CVD, diabetes, cancer etc.) for progression to severe
of days, intervention disease, confirmed SARS-CoV-2 infection and initial | Objective: To
Protease |10 dose total) Total of 2,102 pts |through Day 5, | onset of signs/symptoms attributable to COVID-19 compare the
Inhibition | OR (93.6%) efficacy within 5 days prior to randomization efficacy of
for Placebo completed the assessments nirmatrelvir/ritonavi
COVID-19 | (PO g12h for 5 | protocol, 144 pts through Day E: Hx of hospitalization for the medical treatment of |r to placebo for the
in days, (6.4%) 28, safety COVID-19, current need for hospitalization or treatment of
High-Risk |10 dose total) discontinued follow-up anticipated need for hospitalization within 48 hours | COVID-19 in
Patients period through | after randomization, prior to current disease episode, | non-hospitalized
(EPIC-HR) Day 34, any confirmed SARS-CoV-2 infection, hx of active liver | symptomatic adult
long-term disease, HIV infection with a viral load greater than 400 | participants with
follow-up at copies/mL, receiving dialysis, suspected or confirmed |COVID-19 who are
weeks 12 and | concurrent active systemic infection, any comorbidity |at increased risk of
24 requiring hospitalization and/or surgery within 7 days | progression to
prior to study entry, hx of hypersensitivity severe disease
D: 265 yrs 13%, diabetes 12%, BMI >25 80%,
hypertension 33%, 39% current smoker, 71% Caucasian,
mean age 46
Endpoints; Efficacy — (1) Primary endpoint - COVID-19-related hospitalization or death from any cause through Day 28, (2) secondary
endpoint - SARS-CoV-2 viral load
Safety - Adverse events that emerged during or after the treatment period (starting on or before day 34), serious adverse events,
and adverse events leading to discontinuation of the trial drug or placebo
Results; Efficacy — (1) Primary endpoint — (interim analysis) nirmatrelvir/ritonavir vs placebo - 0.77% vs 7.01% a difference of -6.32%
points (95% Cl, -9.04 to -3.59; P<0.001), (final analysis) nirmatrelvir/ritonavir vs placebo - 0.72% vs 6.45% a difference of -5.81%
points (95% Cl, -7.78 to -3.84; P<0.001; relative risk reduction, 88.9%), (2) Secondary endpoint - nirmatrelvir/ritonavir reduced viral
load at day 5 by an adjusted mean (+SE) of an additional 0.868+0.105 logi, copies/mL (95% Cl, -1.074 to -0.6615; P<0.001)
Safety — AEs in nirmatrelvir/ritonavir vs placebo — 22.6% vs 23.9%, SAEs — 1.6% vs 6.6%, dysgeusia — 5.6% vs 0.3%, diarrhea —
3.1% vs 1.6%, fibrin D-dimer increase — 1.9% vs 2.8%, alanine aminotransferase increase — 1.5% vs 2.4%, headache — 1.4% vs 1.3%,
creatinine renal clearance decrease - 1.4% vs 1.6%, nausea - 1.4% vs 1.7%, vomiting 1.1% vs 0.8%
Strength: Corresponding demographic and clinical characteristics are similar to the general population
Limitation: Patients are restricted to unvaccinated persons
AEs = adverse events, BMI = body mass index, CVD = cardiovascular disease, CYP = cytochrome, DB = double blind, E = exclusion, Hx = history, | = inclusion,

J

ool lopzol M3 HholEA Habb 0868:0.105
logjo copies/mL (95% CI, -1.074 to —0.6615; P<0.001) Z+4
SHATE € ol M- F elA] ulahA BASE
3l(nirmatrelvir/ritonavir 22.6%, ]°F 23.9%), A1Z+gt o)Ak
a2 floFatol A=A EASHATH1.6%, 6.6%). m|Zto]
AH(5.6%, 0.3%)1}+ AAKH3.1%, 1.6%)+= nirmatrelvir/ritonavir
FolatoA #A4 EAYsIT. EPIC-HR A= thefst U
eho] Bt Folom, 32 COVID192 E 930l
w2 nto] ERHUROIE o5 ATEATA 9 Ak
Exo] WA QA7 BASH AR 4RSI el o)
T AT Pue RAHEL WA oS Aoz Ausol
Qo] o] st T4 ¢3¢l EPIC-SR, EPIC-PEPo| Z13)

%ol itk EPIC-HR @A+ A= COVID-19 Zg %710
nirmatrelvir®} ritonavirs 7 ARLSHH 2 23 o7 9
e A7) vlolg A Bals WA gaAd 5
A|AFgtTE

o]0 o
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EPIC-SR (Evaluation of protease inhibition for
COVID-19 in standard-risk patients)?*
3lo]&}= EPIC-HR &9 o]0 #FE fdv= A2
2  nirmatrelvir/ritonavir®] %537 IS FH
EPIC-SR &5 ZdqFolm 219 1249 S &4 40&
WTH® 35} th EPIC-SR ¥to|&= COVID-192. 2 <1
Aol B WAl v]HFE 4217 COVID-19 A4E Al
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Aol 2 5 e A 848 Ul ol 7K WAl HF
4ol =AE AT FARSL2 vl=, o2 E Y, B,
7, E71EoL, &%, H7l, $aztoly, 4, 3=,
I R = =S CICELE TS
o ZAHALI AL AT ol 1959 A
COVID-199] 79} &-& Aol BlEgick. COVID-19%)
doz A3 5% A8 S sk WAHEA L A
AR, AR, vlole 2 Rat 400 copies/mL o]4F]
HIV @2 9 HIV o X241 CYP3A49] Fifs Be
oHE HE(AAA, YA, SR 5 7oA Aol
Sck. T A0 YA Aol Ee WA 2
o wha} 9|oF 32 nirmatrelvir/ritonavirg 5U7F tfd 124]
Zholct AT Egahelnt

EPIC-SR 119 92} BrppE 34 3t 29 Azt
oln, F7t BAA 7|& & F4F ¥3t 717+ 40|t}
COVID-19 gz Qg Y A /AP, oFs 728
TAE, HiolgLs el WSk o)} FHrpHse] gt
t}5% slo|2k= 20219 12¢ AT #FHodzK1,150%) 2] 45%S
EZ3loh= 7F B4 23S YE P S0 nirmatrelvir/ritonavir
7F f1efol vlsl 271 497t S g3l oS UehiA] oot
Az} F7PHSE 221K F3ickal 99t Nirmatrelvir/ritonavir
FoALY JLE2 0% FAFow, A= HTe] AP
HAEEEA] okgtet. E3E nirmatrelvir/ritonavir Fojof| A 910k
Zof| v[3 upo]# A Hslr} 108)] Zr43) EPIC-HR At
Y 2T ek o2 o WhgS % ekl i
1A 2 AYH T (nirmatrelvit/ritonavir 22%, ©1F 21%) Az
3t o|AF Hh-S(nirmatrelvir/ritonavir 1.4%, $J2F 1.9%) ¥ o)A}
HES- 0 2 QIgt oFF S (nirmatrelvir/ritonavir 2.1%, $J<F
12%) 8% €A = Wkl BlahA WS EPICSR
AT 20229 119 o hrg oot

[«

EPIC-PEP (A study of a potential oral treatment to
prevent COVID-19 in adults who are exposed to
household member(s) with a confirmed symptomatic
COVID-19 infection)®”

Blo]zpol| Al Z13¥3t EPIC-PEP @-+= COVID-19°] ¢
ol S0 e EAA =EE THETAEYSE e
2, nirmatrelvir/ritonavir®] |8} 3+ Hrpstack?”
7= 96A17E o o] COVID-199] ZAE 753 el
Al =29 184 ol ARloz, FFAdolw Al FAAAL
oA SATFE T2 AltE L= 3tk 671€ o]
Woll COVID-19¢] ZHEE 2lo] AAY 1E 59 540l
UAY T E 71A-EEe] e AT AFolA A5t

=

ped 7= 1119 H[ &2 A 250 &

F 34 olF W3, BY1E A9 dizx AE
P A HA 1L nirmatrelvir/ritonavirE

o o T |o
N
t
ngll‘
ox 10
=

) 59 %ol F ol 6-1097F 9iot

S nirmatrelvir/ritonavirs 12X]7F 7482
2 10947 Fof, 283 AR 152 99 1247t 7H
Ao 2 1047 Fostieh 12} B7hHe= Al AIZYR
B 1495¢E 71 S/ wHotetgl e w, RT-PCRoJLt
= AALNA FAABAE B2 IA7EALE] Bl &R 4
o B7E Frlech 24 BrhaeRE AE AdARy
BAF BAES AU WA u1&E o) HA

o] ATtollA= o} vlwste] AP sl 5Y &
10952t nirmatrelvir/ritonavirg Fojqke XQlofA Z+z+
32% 9 37%9] A TALE BHSIFARE, o] A= A
Aoz {o5tA| grof 7MY AEE &3l Hiolgiof =&
H A QlollA COVID-19 T4 HdE £0l= 13} H7pHS
E FE3HA FEakth 2 Aol hEA dlelge
EPIC-HR % EPIC-SR} ARSI 2H, o] HAA To|H
L nirmatrelvir/ritonavire 54 & 109 59 AFE519S
o dubdom AB/EA FA Uk

otE oy =

Nirmatrelvir/ritonavire]] gt QAF dlojgl= A|gt& oLt
nirmatrelvir/ritonavir®] EPIC-HR 2/3A} JAIA| &S E3] A
nirmatrelvir/ritonavir®] F/de] tisfjA e 4= ATt
A EF WA FE olNRE IAIES AlETol
22.6%, 91oFo] 23.9%%2 FABIAIL o] F AlE & E
L glofnt By Ae URHL obE ol4ukgel Wl
£ AR20] 7.8% $Jorzol 38%2 A@@o] Bkt
oleigt oFE oAMFS(UTAol BARle] BE S o
ARG ERHE 0|2 AR 5.6% FoKE 03%), A4}
(3.1%, 1.6%), T B2 D-o|ZH] Z7K1.9%, 2.8%), Lkl
ofu| iAo T A ZTK1.5%, 2.4%), TE(1.4%, 1.3%), 27
otEld Al HAE TA(1.4%, 1.6%), H27AR(1.4%,
17%) 2 FE(11%, 0.8%) 502 tiRE Au)g o4t
ol Fct?

71 2]9]| nirmatrelvir/ritonavir®] FLJAFEIS the1} 7).
A HAZ BT 2E o2 Qe Ha8-S ool sl=t]
o]+ ritonavir7} CYP3A JA|A| 2 2-§517] wfjZoltt
A, nirmatrelvir/ritonavire= CYP3A] 2J3] tAlE = oF=9]
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Y FEE Z7ML 5 U CYPIAS RS fmst ool Ea $A] AR, 7he, Bgo] WA
L OFE-2 nirmatrelvirritonavir®] 55 272t 27 X7]AY nirmatrelvir/ritonavirS EAboll A Eojdt o 7k A 7haA
AN S5 drh T GBS oFE 4uAg AM Fx). ol Ei 7kl Fojgokaitt?
F Rz FE87], @HEES 33 nirmatrelvir/ritonavir PR E= i TUARE ez Fod 22 A
o] FAEold M7l gt BIwk3-2 Folsfjof gtk ®E, nirmatrelvir/ritonavir 388 F 3H2l ritonavire] 7
TEEY 7 g O, 7S ol RS, BAE & ARl g A= Aol FESHL 78S S7HIZIA
1] 7] Atoxic epidermal necrolysis, TEN) @ AE|EA =X oFt} Nirmatrelvir®] Z-$ QAR AHL o}7] ¢A|gt
ZEE 5T 2L QUM fOT AN EE 1 YT B2 AFoIA A S 892 RoleE /1P L &
oF F/do] TAYSHH FA nirmatrelvirritonavirS FESHL ARE F7H7F SR gt E7]= A7 859 3uj9
AT b2 U AU NRE ARk Ak Al HMAR A 713, §AE AAE Z7F AR Hox| argpk )
ZH=Adoll F) @ of gttt Ritonavirg E-83F eAfol A 7H 5o gk nirmatrelvir/ritonavire] /4474 HL of
-
Table 3. Contraindicated drugs for nirmatrelvir/ritonavir®*?
Drug Class Drug(s) within Class Effect on . Reason for Contraindication
Concentration
Alpha 1- . ) . .
pha .adrenoreceptor alfuzosin 1 alfuzosin potential hypotension
antagonist
. pethidine 1 pethidine potential for serious respiratory depression or
Analgesics o S : L
piroxicam 1 piroxicam hematologic abnormalities
o . . potential for serious and/or life-threatening
Antianginal ranolazine 1 ranolazine .
reactions
amiodarone
Antiarrhythmics dronedarone flecainide T antiarrhythmic drugs potential for cardiac arrhythmias
propafenone
Anticancer drugs apalutamide 1 nirmatrelvir/ritonavir potg ntial loss of virologic response and possible
resistance
. | nirmatrelvir/ritonavir
carbamazepine 1 carbamazepine otential loss of virologic response and possible
Anticonvulsants phenobarbital p P ; 9 P P
henytoin | phenobarbital resistance
P | phenytoin
potential for serious and/or life-threatening
Anti-gout colchicine 1 colchicine reactions in patients with renal and/or hepatic
impairment
Antimycobacterial rifampin | nirmatrelvir/ritonavir pot_e ntial loss of virologic response and possible
resistance
. . pimozide 1 pimozide serious and/or life-threatening reactions such as
Antipsychotics . . . )
clozapine 1 clozapine cardiac arrhythmias
. . potential for acute ergot toxicity characterized by
L ergotamine 1 ergotamine . . o
Ergot derivatives . . vasospasm and ischemia of the extremities and
methylergonovine 1 methylergonovine . . .
other tissues including the central nervous system
Herbal products St. Johhs wort L nirmatrelvir/ritonavir potgntlal loss of virologic response and possible
(Hypericum perforatum) resistance
HMG-CoA reductase lovastatin 1 lovastatin ) . . .
inhibitors simvastatin + simvastatin potential for myopathy including rhabdomyolysis
PDES inhibitor sildenafil + sildenafil potential for V|§ua| abnormalities hypotension,
prolonged erection, and syncope
Sedative/hypnotic triazolam t triazolam potenthl for extreme sedation and respiratory
depression
N\
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Uk Nirmatrelvir7} AbgE B 55 2o EAst=A,
i e fob Ex 24 A mXe G g &
2 B3E 57} oY Rionavirs JotolH o] 348
WAl 4 Stk Sl AepReldE ARt ol
of SoE ABTE A Bof, +4HE Bl F 45
FoE dasta ok
g ABEIR

Ritonavir= CYP3A42] A|E 53] nirmatrelvir®] tjAS
ety @5 sEE w0l &S 59, nirmatrelvirat
ritonavir-S CYP3A 2] 7] o]t} Ritonavire= CYP3A4 X 4%
A| p-glycoproteing A5t AFH o2 {o5 oOFE-oFE
AT 28-S IR 4= 91 o1 o] nirmatrelvir/ritonavir
ARE Al a3t AlREaglo] Hrk oRE AR Al AU thAlellA
CYP3A49] 7] =7} nirmatrelvir/ritonavir®} ¥-& oF= 7He]
NG S B, T it A2 7K kBl
£ ABag Hush deEs Aol gtk

U 37} 2oFE % nirmatrelvir/ritonavire}2] & A
OFE AHE.O lfuzosing EFSF & 23F0]tHTable 3).5%?
St. John’s wort, carbamazepine, phenobarbital, phenytoin,
rifampin, apalutamide 652 A B8 $4 F < A3 &=
HEQ8 9 223 % nirmatrelvir/ritonavirE £o3 4= gt

B8 FA] 9oFE F St John’s Wort Ad&o] 3h-5 gyt
OJoREE Bl 925 5 7] 34 48t 2 AgE
th. watA] nirmatrelvir/ritonavir o] ¥ A FEHE
ol A slig PR oJoREo] B8 o7 WA EelE
o]of SltHTable 4).5 A& © 2 nirmatrelvir/ritonavir A&
A obg AEargel ol AeHA e k2ol B4 Y
& 7] ol ohXu BUER F& 8% 2¥o] 87

g 4 9= EEE g rh Digoxin, tacrolimus, A A

SHROIE 59 ofFo] olo] 3™ nirmatrelvir/
ritonavird} -G A @F w2 ST TAY 4 3o A
A3k myERe] Faspch P

Nirmatrelvir/ritonavir®} #HE FF A52EL2 oFE E
43k B3 A3agel et U] o Bele 4 ok
Aol BAje) B4 E3 AL viEom E3 AL
Wil ke 5 Aae WS S 4 ook 1) BeF
oFF AAFoR T 2) 5852 e EYHT E=
8 27 3) TR AL 59 S40) A=l v} Be%
A o= ¥ 4) COVID-199] thA] A= A4,
A7 ddEe dES dAFeE FHstE diFEY
g ABAES BT & Uk

2) g5l oFze] RUE Ei wrlHel 89 24
Hoh AEg #EE 83517 gl Aldo] of=e ol
t}. ¢|& E9] Ritonavire= p-glycoproteine A3} digoxin
52 37 2741t of 1 B2k digoxin Eoje
27|17k A5 Al Sl thet 4B AE HEs) b2
Uehd o= 7] dieel 2UEPs 8 NEstd 85 =
A& Aok ek’ Amlodipinedt} 22 OFE-2 ritonavir
7} CYP3A4E A 550 FaFs TAT Rz
229 oE ABAES BRI 4 e

3) A A FE AY 2 Sl wEt 58 S oF
== TEETh

4) oFE A7 FE A 2 Afol 2HEHE AS
& obge] Wizl|7} Ao} OFES SR okE-obE 4
Z-gol 2 He 4% tAl COVID-19 A=Rs i1
t} A} T A-HE AQE 3 653 oY clopidogrel S &
Hets AL ) PSR, Bl FH Foist Ahs
t S oOFE AT AE Y o] B2 remdesivir7} A A
Zo] F 4 Aok g A& AZdo] o] A7 B
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Fig. 3. Administration instructions for Paxlovid
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Table 4. Over-the-counter (OTC) drugs in South Korea containing St. John's wort™*%

Product Name Manufacturer Generic Name

Lo|I2TIY [ St. John’s wort 80% methanol dry ext

IRIEEN STk St. John’s wort 80% methanol dry ext

HeH Sh2Alek St. John’s wort 80% methanol ext, Cimicifuga rhizome ext
oA BEkroF St. John’s wort 80% methanol dry ext, Cimicifuga rhizome ext
AlA-EHAH YEXCF St. John’s wort 80% methanol dry ext, Cimicifuga rhizome ext
Aojory Ol|O|X|H M| 2k St. John’s wort 80% methanol dry ext, Gimicifuga rhizome ext
OI=HID|AY O AR 2k St. John’s wort 80% methanol ext, Gimicifuga rhizome ext

o] =rS] OlafixeF St. John’s wort 80% methanol ext, Cimicifuga rhizome ext
ol=20rd SHolAm St. John’s wort 80% methanol dry ext, Cimicifuga rhizome ext
U]z FabS EN=AICF St. John’s wort 80% methanol dry ext, Cimicifuga rhizome ext

Y B B

Aopios

St. John's wort 80% methanol ext, Cimicifuga rhizome ext

oA01H HIEZEH 2t St. John’s wort 80% methanol dry ext, Cimicifuga rhizome ext
oAFTH HIZHHIO[Bl A St. John's wort 80% methanol ext, Cimicifuga rhizome ext
HLMeo7s SR | A K| 2k St. John’s wort 80% methanol dry ext, Cimicifuga rhizome ext
FLAN U2 St. John’s wort 80% methanol dry ext, Cimicifuga rhizome ext
A=E2AH FIUA|f St. John’s wort 80% methanol ext, Cimicifuga rhizome ext
HEHAH SH2dLR|oF St. John’s wort 80% methanol ext, Cimicifuga rhizome ext
HZAE MEXI2F St. John’s wort 50% ethanol dry ext

MO AN A TEMIALO[AA St. John's wort 80% methanol ext, Cimicifuga rhizome ext
DRIRY ShaIafolx|of St. John’s wort 80% methanol ext, Cimicifuga rhizome ext
S01=2d FUX|2t St. John’s wort 80% methanol ext, Cimicifuga rhizome ext

G ANENCES) STHIO|2K|2F St. John’s wort 80% methanol ext, Gimicifuga rhizome ext
2=y STt St. John’s wort 80% methanol dry ext, Cimicifuga rhizome ext
i JalfeaS] UL St. John’s wort 80% methanol dry ext, Gimicifuga rhizome ext
s|mEs SHH 2t St. John’s wort 80% methanol dry ext, Gimicifuga rhizome ext

o|Fo = oFE AT Ao 4= = carbamazepineS A

229l BUEH 3} remdesivir 22 tocilizumabd} 2

gA ZAS AL 4 Qrp

Nirmatrelvir/ritonavir A% A] ZAl R LS AR HE

gfot aiek of 1) AuEe) Fof §IE nimatrelvir 150
mg 273} ritonavir 100 mg 1785 1Y 23] F 597 E&sh=
Zo|thFig. 3).» Nirmatrelvir/ritonavirs COVID-19 3
F 59 olthe] JHsat W] HgsEE sk

o] HAEL YRUSHES Tk bt ST AYS
SJ8) ziolokET} QlvlolokE B AlokS Eitele] RE ofgm
9] oFEALG AR of T3] L Sf|oF $1t}. Nirmatrelvir/ritonavir
9] oREAFT A2 o] TSt A H= National Institutes of Health
COVID-19 Treatment Guidelines (https://www.covidl9treat
mentguidelines.nih.gov/) T+ Liverpool DDI Checker (www.
covid19-druginteractions.org)ol| 4] &Q1gF 2= g}

SR =

Nirmatrelvir/ritonavire= E3HE F 2790 AAE = &

Nirmatrelvir/ritonavirg E2-83l= 3x}= ZAto]| 243}
HehE Ha SWETS Aoz WHsA ehn Hey
SRS e B gajof gtk Eat o OFE BAA B8
7] oFEo] B7] "ol AE7He] A, AW glo] do=
Fofalis o] kg ISR W FA) oFE % St o
wort= 74d7] S ASHE I3 YutojerEe] =2 RE
Aoz oA St John’s wort T3 Yuk]oFEo]
3+ Z9o)7} I Q3}tHTable 4).° E3}F nirmatrelvir/ritonavir2}
o] g F7] == alfuzosing EF3H 23F0] Qlo] A4
3 Zoloh Belo] WA SHTHTable 3).

Nirmatrelvir/ritonavir®] £-8-2 912 29 28 oA A7t
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© 2 RE SAIZto] A=A GUTHA SA| AFE S
E-83Ith whoF B8 o) AIZko 2R E 8AJ7to] AHutE itk
H I oY 58 o Atel] FaRl S H-83t
ol e Hge wE/| Aol oI HE BB = )z
=8A E-83}A %olof 3ttt Nirmatrelvir/ritonavir= XA}
o BAglo] B8 4 Sl FAE 4rACF st AAY
Bz) grotof gyt

A 5 Haug o] duh3o] W29 o] oS 58
Ste A% vjzioly, A4 9 28Fol RAEOR Yehd
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Nirmatrelvir/ritonavire ZUjo| A AL 71ZAE £921
-2 18- COVID-19 X &A| 2, COVID-197} &9 3k
% 3302 299 980l ¥ 3% L 353 49
12A] o]} Zsof SAtof| A F/IA 5Y ool F 5Y B
Sosii okgolt}. olAkIT AT} o] okEE Sjofe] HlaLa}
o COVID19 el ) W AR Zh2eAl7)a, Hakgoze
HZolA AL 9 PR Fo F2 WAISHE 2o ek
A5k, oFA 7 = thgFet A 2 iAo =2 3 A7
A B3 Aol T3 ritonavire]] 2J3F CYP3A4 A
5 horet ok ABAE 7hs o] 9lon], 55 el 2
Aol BAANE 28T 4 glo] 7 st
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