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Mute line on computer or *6 on your phone.

Questions? Raise hand or submit through the 
comment box.

This session is being recorded; a link will be shared 
following the presentation.
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1. Paxlovid
o How does it work?
o Who does it benefit?
o Who is eligible?

2. Tools to Support Prescribing
o Renal Dosing
o Drug Interactions

3. Remdesivir – Pearls

4. Community Resources
o CACs, Covid Therapeutics Clinic

5. Q&A



 Antiviral
• Nirmatrelvir – targets SARS-CoV-2 3C-like protease
• Ritonavir – CYP3A4 inhibitor (and HIV protease inhibitor)

 Dose: 300/100 mg po bid x 5 days (2 pink tabs and 1 white tab)
• eGFR 30-60: 150/100mg po bid x 5 days (1 pink tab and 1 white tab)
• eGFR <30 - see Ontario Renal Network dosing
• If no recent eGFR and no suspicion of kidney disease, reasonable to give full dose
• Take with or without food, don’t crush/chew

 Contraindications
• Age < 18, symptoms >5 days
• Cirrhosis CPH C
• Dialysis, eGFR < 30
• Npo/enteral tube fed
• Drug interactions





 Monograph says no 
crushing/splitting (due to 
lack of evidence)

 Phase I pharmacokinetic 
study shows acceptable 
levels when crushed and 
given as oral suspension



"Oral Nirmatrelvir for High-Risk, Non-hospitalized Adults with Covid-
19" NEJM 2022; 386:1397-1408

Epic-HR Population
 18+, COVID+, non-hospitalized, symptomatic, 5 or fewer days symptoms
 No history of infection, unvaccinated and no convalescent plasma
 At least 1 risk factor: >60, BMI>25, smoker, immunosuppressed, chronic 

lung/CV/kidney disease, htn, diabetes, cancer, dev delay, medically complex 
conditions, medical-related technology dependence

• Median age: 46
• Only ~ 20% had more than 1 comorbidity
• <1% immunosuppressed

What was the Outcome?
• Reduced risk of hospitalization or death by 5.4 % (RRR 88%)
• NNT = 18
• 10-fold decrease in viral load at day 5

In fact, this study was massively 
under-represented by the very 
patients who we would typically 
treat with Paxlovid.



 Arbel et al NEJM Sep 2022
• retrospective, Israel health system, omicron wave, age 40+, risk score>2
• 109,254 eligible, 3902 (4%) received Paxlovid
• Age 65+: lower hospitalization (aHR 0.27) if received Paxlovid
• Age 40-64: no significant impact

 Ganatra et al CID June 2022
• retrospective propensity score matched, USA TriNetX database, 18+, vax, 

omicron wave
• 111,588 COVID+, 1131 received paxlovid
• 7.87% vs 14.4% - lower ED visit, hospitalized or death in 30 days (45% RRR)

 EPIC-SR
• unpublished Pfizer RCT, standard risk patients (vaccinated and 1 risk factor)
• Hospitalization 0.7 vs 2.4% (not statistically significant)
• Did not meet end point for self-reported sustained alleviation of symptoms



 Xie et al pre-print (medRxiv)
• Veteran Affairs study, outpatients, 1+ risk factor for severe infection
• 9217 treated, 47,123 untreated
• Paxlovid reduced risk of overall long COVID (HR 0.74), 10/12 post-acute 

sequelae, and post acute death and hospitalization
 cardiovascular system (dysrhythmia and ischemic heart disease), 

coagulation and hematologic disorders (deep vein thrombosis, and 
pulmonary embolism), fatigue, liver disease, acute kidney disease, 
muscle pain, neurocognitive impairment, and shortness of breath

• Effect seen irrespective of vaccine status



Ontario Science Table (June 2022)Ontario Science Table (June 2022)



Ontario Health 
Recommendation 

on the Use of Paxlovid 

December 8, 2022



Eligible vs. Beneficial

Patients may 
be eligible for Paxlovid 
therapy based on the 

updated MOH 
recommendations, 

but will they benefit 
from treatment is an 

important question for 
providers to consider.

RCT data shows benefit 
in high-risk 
unvaccinated 
populations

Observational studies 
suggest benefit in 

vaccinated populations
with risk factors

Initial guidance from 
Ontario Science Table 
used evidence from 
early Omicron wave 

hospitalization data to 
identify individuals 

with over 5% 
hospitalization risk

Ontario Health 
subsequently have 

strongly recommended 
usage for a much 

broader population 
(December 8, 2022)



1. Side Effects - mainly intestinal issues
 Metallic taste in mouth is common
 Nausea or diarrhea (10%) - mostly mild, rarely diarrhea is worse than COVID 

symptoms

2. Drug Interactions

3. Rebound COVID
 2% in trial up to 15% in cohorts, can happen without antiviral but more likely 

if treated
 Take drug, feel better, RAT becomes negative, then generally 5-7d post-

treatment symptoms return and RAT+ again
 Typically, milder and more short-lived than initial illness
 We don't typically re-treat unless very immunocompromised (downside of 

more side effects and possibly more prolonged time with chronic 
medications held/adjusted)

 Contact us to discuss
 If rebound - contagious - isolate at least another 5 days



 Statins

 CCBs

 Anticoagulants

 Antiplatelets

 Benzos

 Prostate medications

 Domperidone

• Inhalers
• Advair/Wixela (salmeterol)
• ICS interaction 

insignificant

• “Sleep” meds
• Quetiapine, zopiclone, 

trazodone, mirtazapine

• Pain meds
• Oxycodone, fentanyl 
• Codeine, HM



 Long half-life and life-threatening side effects
• Amiodarone, propafenone, dronedarone, flecainide, quinidine
• Lurasidone, pimozide, clozapine, risperidone (long-acting IM)
• Fentanyl patch
• PDE5 inhibitors for PAH – sildenafil, bosentan, tadalafil

 Induce nirmatrelvir metabolism and make Paxlovid ineffective
• Carbamazepine, dilantin, phenobarbital, primidone
• Rifampin
• St. John’s Wort



 Transplant medications

 Warfarin

 DOACs

 Antiplatelets

 Cardiac medications

When in doubt:

Refer!



Paxlovid for a Paxlovid for a 
Patient on a 

DOAC: Ontario 
Science Table 
(June 6, 2022)



 Symptom management, isolation, present to medical attention if symptom progression

 Inhaled budesonide

 Referral for remdesivir
• Similar efficacy to Paxlovid
• No concerning dangerous drug interactions
• Intravenous (3 daily doses, 1h minimum visit each)
• Only offered at Oshawa infusion clinic in Durham Region
• Limited resource – criteria are not the same as Paxlovid

o Unable to receive Paxlovid (DDI, advanced cirrhosis) AND
o Very high risk for severe COVID/hospitalization*

o Immunocompromised, age 65+ with 2+ risk factors or vaccine >6 months 
ago







The Liverpool Tool 
(An online drug 
interaction tool)

www.covid19-druginteractions.org



Ontario 
Health 

Resources
for Health 

Care 
Providers 

prescribing 
Paxlovid

www.ontariohealth.ca www.ontariohealth.ca



primarycarenetworkdurham.ca

lakeridgehealth.on.ca



One System. Best Health.

covid19swab.lh.caSELF REFER 



One System. Best Health.



 Physicians Onsite for Assessments

 All ages 

 Cold and Flu Symptoms (ILI’s)

 Poster available to post/share 

 Patients can Call 811 and Register 
to Find a Doctor or Nurse 
Practitioner



Questions?



If you have any questions, please email covidresponse@lh.ca.





 72F, 5x vax, on warfarin for mechanical mitral valve, cardiac risk 
factors

 42F, 3x vax (last dose 8 months ago), on blexten daily for allergies
 70M, 5x vax, day 1 symptoms, ASA/crestor/candesartan/allopurinol
 74M, eGFR 59, DM/PPI/alfuzosin/dutasteride, had paxlovid in April 
 63M, 5x vax, DM/HTN, tamsulosin/metformin, eGFR 92, day 3, 

symptoms worse
 72M, 5x vac, DM/HTN, primidone for tremor, day 2 very mild 

symptoms



Remdesivir

Dosing 200mg IV day 1, 100mg IV days 2 and 3

Mechanism Antiviral, targets viral replication

Evidence PINETREE: 0.7% vs 5.3% covid-related hospitalization or death 
(87% reduction)

**Unvaccinated with at least one risk factor**
Side effects Infusion reactions, possible transaminitis

Contraindications Renal dysfunction (emerging data suggests safe)

Consideration Logistics (come to Oshawa CTC x 3 days, at least 1h each visit)
Only for very high risk (not for all meeting OH criteria for Paxlovid)



 COVID risks in pregnancy
• worse clinical course for mom (increased risk admission, ICU, 

ventilation, death)
• no evidence of congenital anomalies or increased miscarriage
• inconsistent evidence of increased preterm labour
• possible increase in pre-eclampsia
• vaccines reduce risk
• OST - consider anti-virals if unvaccinated, or if qualify based 

on immunocompromising condition
 Antivirals

• either remdesivir or paxlovid can be given (more experience 
with rem), data are limited for both

• Paxlovid - case series 47 patients - well tolerated, no 
complications (Garneau et al JAMA Open Access 2022)



Immunocompromise Examples/caveats Not covered

Active treatment for solid tumor Cytotoxic chemotherapy
?targeted agents
?immunotherapy

Anti-androgen
Hormonal therapy

Active treatment for hematologic 
malignancy/surveillance of lymphoid 
malignancy

Solid organ transplant recipient Pre-transplant

CAR-T-cell therapy

Bone marrow transplant Within 2 years or still requiring 
immunosuppressive therapy

Moderate/severe congenital 
immunodeficiency

DiGeorge, CVID, Wiskott-Aldrich, 
hyper IgE, Good’s syndrome

Advanced/untreated HIV Well controlled HIV, CD4> 200

Immunosuppressive biologics Anti-CD20 (ritux), anti-TNF Evolocumab, denosumab

High dose steroids Pred >20mg/d x 2 weeks Inhaled steroids, oral/rectal 
budesonide

Alkylating agents, antimetabolites MTX, leflunomide, teriflunomide, 
cyclophosphamide, azathioprine

HCQ, copaxone, ?5-ASA, 
?sulfasalazine (anti-inflammatory 
but listed for booster eligibility)


