LT P ER B ER B
SERER SR

2022-05-22 Fria ik O A & EEY) PAXLOVID FE R ERIAET &
PSR

| MR E AR A B YPA

SSEEYN 8 MG ST IACEE
=t EEEERS

11:00-11:05 Opening GiERiF BER ssrEnni82@RaS

: :
M5y Taiovid sxperience EER BN SR BER
g MHORRBRR G ERERMARZEHSS

Paxlovid Drug interaction E=XD o
11:25-11:45 B BBAD =iFE ABSR
management EARRERH SRRERSEER

EHA  BiFE BEER aszensnsg
FEA 255 B sosmms
A1 : . B B mammma
11:45-12:10 Panel discussion BB : IR IS o e o 5 / 2 2 »
PRsz3E BRAD mAmmoman
B2 B mAnmmeEen 11:00-12:15

12:10-12:15 Closing EifE AEBER cnsenenes

ERFFA
RFHER  TEREBAATEZEHHSE
HREEHEER OBRXERERIEG

&REatom -

HiHEEER OBEFERSEREY
ERERA MORBEEGER

R REE ERBELEGR

PO ESEN B G TR bR R
BROCHERRET R LEATR

ZHAERAT  EARRhOE R

EigsE bl EARRLIE R

£y
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wHER Bl (MORFEREAMEEEEER)

https://www.tafm.org.tw/ehc-tafm/s/w/article/248b30fbde584aee80bda7cad7a4614d

R - EEE A covID-19 ORHiREEY &R EEREE
—Paxlovid ZE¥IXX EIEFAREE

BB BE (ERBEREEEH)

https://www.tafm.org.tw/ehc-tafm/s/w/article/98745f21648b45d3a3fabcbh517451166

2 ~ &EEETER Panel discussion :
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Paxlovid Education Program

’} Question
1. &M B aiPaxlovidE PRERFRAVN R 201A]? fm ARV R FE ?

2. MRS E. S0 ANEES IR O Z 2200 BB ZEan{a B ? 4120
PIavan’Jﬁﬁﬁ, ZAn{arEAEE ?

3. $5EEFRRETEIRYMBREE A EMEY)ERREEAYE ? RAEM
&2Y), Tk ETNEEROREHE,

4. MEBBEYTREHEY, BEAUZERABERELLEE, OR
ERRBRERRE ? BRI ERPMRSHEAIEL EETE?


https://www.tafm.org.tw/ehc-tafm/s/w/article/248b30fbde584aee80bda7cad7a4614d
https://www.tafm.org.tw/ehc-tafm/s/w/article/98745f21648b45d3a3fa6cb517451166
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Paxlovid Education Program

5. BEVEEXREFAR?RERRERMNPE, RAEEY. BB

REBEA?
6. ET—% TR HE WK R LK LURPaxlovid i FAYS 7

7. FEREREERANERTegretol BHEZRERNEYH ? EBERER
HIXANAX(E L) ErEFRIREE, AJLUERERYS?

8. FMERM, EENKERES, EFFTEBRRERNKRESEY SESE?

Question 1-8

1 ~ 5B H A Paxlovid EFEEEFRAVBCERAN1E] ? 55 A\ HYRR1R 2 JFE ?

QR AR - DI B2 HAEEE S HIN - AR AREZERY DL E BN H AL g5 bl

DIETE -

¢ =S GEERIERREAGERFTE ek - SEEHS &S8R R 1L 7

o FEEERRER -

& H R R OAa AR 2 BT SRR BT -

@ Paxlovid 7] /D 90%(F /AR T ( HAilt2E&~ Remdesivir HEEJEZD 50% ° Molnupiravir ' 5 sk
130% ) °

€ EXRFIN AN - ARV REHEER » BiEZzIEH -

I

@ BETIIEER S (Child C) R Paxlovid — t4H Molnupiravir « ( FFEE({EE] A » {H ChildC
£ - ChildB °[H » HAFRREE - )

@ B IHEE ¢ eGFR<30 fNEEF F Paxlovid (fZF Molnupiravir ) = eGFR 30-60 HIJE & Paxlovid » %k
1# Nirmatrelvir + 1# Ritonavir 5t#F (G2 2+1) » —f BIDIZ - (eGFR A2 60 » (2+1) bid 5
x/ MY 30— 60 > (1+1) bid 5K/ eGFR /N 30 » 25 - )

@ 7525 A H] Molnupiravir (Paxlovid Rl 787 ffEE 1 ER ) -

@ (7] Paxlovid f&(F * 389 5 KA ~ 12 gL B HAGE KRR 40kg -

& EI1ER - WENGERE R - HIOZHEE -




2 ~ EERE R, ~ 800 EE B O B S R Y R ST (T B 2 B30 Plavix YRR » sZAAEH

9

& ZRATSENEH - HevEAC O RV EER BRI B » RE 7 B beai 45 4E -

@ BEANFENZ Paxlovid ¢ {5 Amiodarone ~ Rifampin ~ Tegretol ~ phenobarbital ~ phenytoin % °

@ Amiodarone HYTELE I FEHINE -

@ Paxlovid &% plavix R TE (35 6 {#l H A LEE - BRI aspirin) (FERIHIZ plavix AYRITH] LA
“Enz)

@ Statin 5 : FAAA{EH Paxlovid FFFE12 11 - SERCEHERY 3-5 Ki% n[ BRI -

@ Paxlovid A]JE/D 90%(F /9L T ( Remdesivir HEEJE/D 50% ° Molnupiravir H gD 30% )

@ EREE R 2 systemic steroid {1 Hydroquinine (Ivermectin 5% » {HiR AR &3 )

@Erythromycin 2222 » Azithromycin 51| AHEHZE[E]E & -

& S S E e AR S EAE (Sp02<95 ~ iy ~ BP EEFF/V 30) - A /25e @45 Paxlovid

@ #YEaF)ERE ¢ Paxlovid — Remdesivir(IV/{E[5E$]) — Molnupiravir °

3 ~ §5 T RH BT A rin BR A S v P L Ath @ B I B 5 FVE 2 e R ELA&EY) - e 75 A REER T
REEHFER -

& AR - Her A OFHAVEEREDNIMER - RED T BSR40 5E -

@& [11FX%% CCB -~ alpha-blocker ~ ACEI/ARB $1FY Diovan : 7, Paxlovid HAfE]) ¥ = A (KM ER - (F]
PR ~ beta-blocker ~ ACEI/ARB YAt » RIFRN 5228

& A LRI AEF Paxlovid (275 beta-blocker AJLLIA)

& ~AEE Viagra fJEH] -

R Paxlaovid F1.0a B HEEAC A 1 2 ek 2B LB A PR S e e i T

— ~ S ER &

A. T]{# [ thiazide , loop diuretics ZEFI[FRH]

B. B]{#F B-blocker -

C. 1] {# | ACEI/ARB,{H valsartan Z&¥ 2 & 1] T} -

D. CCB F1 a-blocker & i &2 R, B & E-F, Lercanidipine &}

AR -

o~ O

A. B-bloker, NFREE » LIFTHL -

B. CCB, HJEH-H&E » WIATHL -

C. Nitrate, ZE5 G[E( - (HiwY] - A4 -

D. Rz ranolazine °

=~ LIV FHEE

A. Prasugrel, aspirin, N7 822E o

B. Clopidogrel & i/l active metabolite, Z{RT SR -

C. Ticagrel € 2R » 2% bleeding B4/ °




D.Acute coronary syndrome :

LN 3 R Bt U B AR 2 ] asprintprasugruel -

A 3ME A - RS M D UR T EEY)SUE (] asprin or B8H] prasugruel - BOREEIE 2
ticagrel °

Y ~ [EREEIREEEY):

i. Ezetimibe , fluvastatin , pitavastatin, pravastatin 7] Z4& 5 -

ii. NZEEE[H ] lovastatin, simvastatin °

iii. Atorvastatin, rosuvastatin 25 &5 10mg H = -

1.~ Oral anticoagulant:

A. Z:M: pulmonary embolism Z¥, deep vein thrombosis Z:5 4 >

heparin or low molecular weight heparin °

B. Atrial fibrillation :

i. Warfarin 7] Ff » {HZEZV)EZH] INR » paxlovid BJgE_EFE N INR

ii. NOAC:

1. &~ 1] A rivaroxaban

2. EEThRE IR H 1] F dabigatran 110mg bid, %5 eGFR 30-50, 1] F dabigatran 75mg bid -

3. Apixaban Z= 5 B S5mg bid ,RI[IZ B 2.5mg bid 355 By 2.5mg bid, 7300 %E -

4. Edoxaban &I 30mg qd, BCECEEER -

N RN EE

A.B-bloker, iz 8 2L o

B. Digoxin,Lidocaine ZH -7 & -

C. HAM class 1 5K class L CMEANFEEEY) G A R o D. §5ET-PHETA] - BRI -

E. A& {4 A ivabradin -

1= ~ PDE-5 inhibitor 4[] silderafil, tadalafil, vardenafil :

A. For pulmonary artery hypertension N2 » S HEMPUREEE ) -

B. For erectile dysfunction Ja {7l = -

4~ GUEBEYSUEEY)  EE TSR A5 » RS R TR 2
R MR T (e 5 [ERE?
@ Trazodone &% Valium 557 » BFUSE B 215 P AR TEAE ATHE » 59 FISER AT » R HL T YY) -




Mood stabilizer Antidepressant

Carbamazepine ZItHH BREREMNBESEY 2R OEE Trazodone, Buproprion
T EHEREIER
Valproic acid BHEAREREIER
- AEREEE Escitalopram, Sertraline, Fluoxetine,
Li AR 2 1] B A E A Paroxetine,
Lamotrigine R Venlafaxine, vortioxetine
AHEHE Duloxetine, Agomelatine
Antipsychotics Sedative/Hypnotics
ZIEGEA Clozapine, Lurasidone, Pimozide IO Midazolam, Diazepam
BEEAEMAE | Quetiapine*(BUNRHZEMA =EEFH R FEEREERER
FEY 1/6> R FARRIE Z:E -+ Emonitor&lF | | D8-20/M[E]
) BEAFEE Alprazolam, Clonazepam, Flurazepam,
BER S Aripiprazole, Brexpiprazole AND/OR Z 1858l | Estazolam,
ZHNEAEIER YR Zolpidem, Zopiclone,
AHEREEE Haloperidol, Risperdal, Ziprasidone Buspirone
EHEREERA AHEAE Lorazepam, Oxazepam, Bromazepam
AERE Olanzapine, Amisulpiride
S2E&ER.

University of Liverpool. Liverpool COVID-1g Interactions. Accessed May 22, 2022. https://www.covidig-druginteractions.org/

SEEVERBELEBLEHHEELAR® Paxlovid AIFHRBEYREIEHSEER. 2022F s H15HAR.

Infectious Diseases Society of America (IDSA). Management of Drug Interactions With Nirmatrelvir/Ritonavir (Paxlovid): Resource for Clinicians. Last Updated: May 6, 2022- Version1.1.
National Institutes of Health (NIH). Coronavirus Disease 2019 (COVID-19) Treatment Guidelines. Accessed May 22, 2022. https://www.covidigtreatmentguidelines.nih.gov/

BRBRERSE. Paxlovid(fE 4 EH RAEXEFAERER 2022FsH208 k.

5 BYEAX G {EHYS ? EEREE S EE - RANVEEY) - FRUGEERER ?

@ Paxlovid/Molnupiravir fE &%) 7T (EalZ Paxlovid fAEE HREE mElHEEE) -
@ Paxlovid “REEEEF) ( Molnupiravir 5] DLFTEEE NG) o

@ Molnupiravir JZ 5 {EAT S G AEH -

6 ~ B 5k - Eﬁ%‘%ﬁ‘%ﬂ:@*Zﬁ%ﬂ’ﬂtﬁﬁﬁﬂuﬂﬁ Paxlovid BEFITE ?

@ Paxlovid FEEELETH SR - B CESLIE T HHE 9% BIFSREEEE 9% 2L
Paxlovid &Féaﬁ% °

@ UHEEIZHE 1288 /K (brown mixture) » EEE A BIfE 1R 5 - S0 D HESEKE -

O S

=25 F XANAX(EZ58) 508

%E?F%HE% ’ ﬂuﬂi#} {fﬁﬁ U%

@ Depakin F] DLBL Paxlovid —#Elz, (EEZRE A UEEEE 5 &A1)

@ =R Quetiapine JEEY 1/6 B & - 75 AR E A FRILRCE I ECNEIER (BN
Quetiapine )

¢ Clarithromycin/Erythromycin KB -

@ FiEE 2 Griseofulvin B] LUIZ ~ {H Itraconazole & E (A #EH#E 200mg/X: ) »

& LU EREEEPIAAT 0.05% (FEKATHA 0.03%) » B IR EEREE - — & BRI F
dagE > LHA KSR EEHESR (NAHEEIARECKE ) -



& RER PG R ERF P IETIE ARG E B - IAZEERIFFA 1L Paxlovid - JE/D

e ER R T B E & SR TR -
Pfif 5 4 7

CEOE (BN ) HIRDUGABR TGS - AN (GENE) -

2 EE - HEEIERE (FEREATYIEER ) » EERE AR (G280 - G 130,/
min > F74F THR—K) 0 BIFE - BREEGT 0 BIREREE AR -

30y A]  SEERURELEL R 89%VS30% » BIMHEEE M THIEGR - B2 A - mBFRPIEEE— 99
%A Gastrostomy 44 » 1 FiEf Paxlovid BB/ AR A °

B ERHZ2EEH

@ H Paxlovid B4 check 81X OER MRS » 4EREH AR L

(1)48n5E5 % © https://www.covid19-druginteractions.org/checker

(2)2F GERAYE RGN "R RS UR Y A E R L

http://www.idsroc.org.tw/DB/News/file/779-1.pdf?v=2022522114947

Liverpool COVID-19 Drug Interactions
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https://www.covid19-druginteractions.org/checker
http://www.idsroc.org.tw/DB/News/file/779-1.pdf?v=2022522114947

According to University of Liverpool. Covid-19 Drug Interactions
Liverpool COVID-19 Drug Interactions website

Liverpool Drug Interactions Group a ij‘.mm. w

Interactions with Essential Medicines & Nirmatrelvir/ritonavir (NMV/r)

Charts produced § March 2022 Page2of2
Please check www.covid19-druginteractions.org for updates.
Legend
Colour/Symbol ion for NMV/r use

Do not co-administer Do not use NMV/r = alternative COVID-19 therapy

Risk of serious toxicity. Stopping the drug does not mitigate the interaction due to its prolonged half-life.

Do not co-administer Do not use NMV/r = alternative COVID-19 therapy

Slmgg inducer can eogrdlze NMWr efficacy due to Ersmmg lndw:tlorl after stcpglgg the drug.

Do not co-administer NMV/r use ONLY p 2 if drug is paused o

Risk of serious tallutv Oni\r start NMV!I‘ if the drug can he safehr paused or repla:ed

Drugcanhe resumed 3 days after completing NMV/r thelﬂp\r

Potential interaction Stop or replace drug if possible or consult specialist for dose adjustment/monitoring to allow use with NMV/fr
Dose adjustment and/or Ideally only start NMV/r lf the drug can be safeh paused or replaced

| | close monitoring required. | Alternatively, dose ad;usgmnmmr Refer to www.covid19 druginteractions.org for detailed information.

Potential interaction Proceed with NMV/r

Manageable by Interaction manageable by counselling the patient about potential interaction and advising to temporarily stop
lling patient the drug if feeling unwell.

Weak interaction Proceed with NMV/r

No action needed Drug ized partially by CYP3A4 or with low risk of adverse event from interaction

No interaction expected | Proceed with NMV/r

University of Liverpool. Covid-19 Drug Interactions

Liverpool COVID-19 Interactions (covid1?-druginteractions.org) 7
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m Paxlovid (Nirmatrelvir/Ritonavir Lagevrio (Molnupiravir)

Bk AH % EASERRET  AEAARAANERE BA TEEREF(RIERN) K&
ANZAARI2R BB EA0LFI8ERE ARRALNEREZRANZ 218K BIE
o
ZHER R ARE R #9782V 89% 84 7t RAE TR #7732V 30% 84 Fe T RAE LR R
o A & Nirmatrelvir 300 mg + ritonavir 100 mg (2 Molnupiravir 800 mg (BF4#) PO BID x 5
2#/1#) BID x 5 days days
% 7 %E(eGFR, mL/min) 1. $2/%(eGFR260) : & F M EH & BARR S REFBALRE B#AT
FemAZBEHLE 2. PE(eGFR 30-59) : A TARIH/I4BID B FTZ AL
3. & (eGFR<30): R&{EH
AR mAZE 1 BEHRPE(ChIdA B) : &FHER S HAEFRLERFEZETEDB T2
FHE 2. FEAALERA(ChIAC) . RiE®RMBEA WA
a4 BRBRGIFEEAME  BA»S0EER REGFLATHEM
E%THER
=02 3 1. FEBSR > FAEH pHREL . 1L THHBEXRFEEHEER
EARTREHERER - 2. BWEARBREMBEMIEAAR
2. BABARIEERMT AR 5
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