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Vaccines 1. Binding

Monoclonal Ab cocktail

Convalescent plasma

3. Proteolysis

2. Entry/ Exit

4. RNA Replication

Ensovibep

Paxlovid

Remdesivir

Molnupiravir
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Nirmatrelvir/ritonavir

Molnupiravir

Manufacturer

Pfizer

Merck (MSD)

Brand name

Paxlovid

Lagevrio

FDA EUA Date

12/22/2021

12/23/2021

Mechanism of Action

Inhibits MPRO protease

Viral lethal mutagenesis

Age Limit

12 years

18 years

Weight Limit

40kg

None

Pill Burden

3 tablets q12h

4 capsules q12h

Dose

300mg nirmatrelvir + 100mg ritonavir

800mg molnupiravir

Duration of Therapy

5 days

5 days

With Food?

With or without, high fat meal increases
absorption by 15%

With or without

Ok to Crush?

No

1. Hammond J et al. N Engl J Med Apr 2022; 386:1397-1408 2. Bernal AJ et al., N Engl J Med Feb 2022; 386:509-520

No can dissolve powder in water




Nirmatrelvir/ritonavir Molnupiravir

Ok for CKD? eGFR <60ml/min = take 1# nirmatrelvir Yes

instead of 2# with ritonavir
eGFR <30ml/min = avoid

Ok for Child C cirrhosis? No

Ok for Pregnant Women Maybe No

Efficacy in Clinical Trials 89% 50%

Hospitalization placebo 6.5% vs 0.1% 9.7% vs 6.8%

vs. drug (D28)

Deaths placebo vs. drug 9/682 (1.3%) vs 0/697 (0%) 9/699 (1.3%) vs 1/709 (0.1%)

(D28)

Adverse effects 22.6% 30.4%

Severe adverse effects 1.6% 0%

Common AEs Dysguesia, diarrhea, hypertension, myalgia Diarrhea, nausea, dizziness

1. Hammond J et al. N Engl J Med Apr 2022; 386:1397-1408 2. Bernal AJ et al., N Engl J Med Feb 2022; 386:509-520
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Hospital length of stay, days 0.83 (0.07,1.58)  0.032




71-year-old man with asthma, fully vaccinated

https://doi.org/10.21203/rs.3.rs-1588371/v1







Fast Teen Pregnant? o

15t line 12-18 yr No data
ESRD Child C Polypharmacy o
No renal dose No hePO.‘h'C dose AF, BPH, EP“ePS)'v

adjustments adjustments Gout, HIV/HCV







