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B EE ERFREC

AE Adverse Event

ASMR Amelioration du Service Médical Rendu

CADTH Canadian Agency for Drugs and Technologies in Health

CI Confidence Interval

EMA The European Medicines Agency

FDA Food and Drug Administration

HAS Haute Autorité de Santé

ICER Incremental Cost-Effectiveness Ratio

IQWIG Instituts fur Qualitat und Wirtschaftlichkeit im
Gesundheitswesen

IQR Interquartile Range

MSAC Medical Services Advisory Committee

MTA Multiple Technology Appraisal

NICE National Institute for Health and Care Excellence

PBAC Pharmaceutical Benefits Advisory Committee

QALY Quality-Adjusted Life Year

RCT Randomized Controlled Trial

SAE Serious Adverse Event

SR Systematic Review

SMC Scottish Medicines Agency

SMR Service Médical Rendu

STA Single Technology Appraisal

OR Odds Ratio

RR Risk Ratio

RRR Relative Risk Reduction
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& 1-1-3-1 /FJZX(NICE)IZHI15 MTA k3 ERAx 3 R EFE# RO

RERFEERE N gy
E# NEDFS
- 4ESES NICE
SR D URLAE | https://www.nice.org.uk/guidance/indevelopment/GID-TA11297(1)
ST R XM EILREFE L EEICELC
BRIk EES N/A(MTA i) MTA OFERISHLTIERERFTREICLSITE—ILAR
BN, BIERHAE U RAEZHESTICHOHT STAZERTHIEE
ASoY
FHAEHEDZE | N/AMTA FHii+) N/A
(. EDEHDEFHH
Bl R IR B SARS-CoV-2 IZ& B B4 BECIRIVEFERT HEED COVID-19 £F
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800mg
Z1HB2MH.5 BFREOKRET S,
teExtER RERE ERIZEC
FEL N/A(MTA Effi5) e Assessment report
BAERMRLEOE BREBRITHT HEMEERDRICHL., RybT =044

THIDADLF{oN-REFEE. 5% EBRE D LR,
95% D TREZTNETN L TIEO THEETSN T ICER [EUT
MDBYTH-T=,

- RHEEME: £13,684/QALY
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- 95%EERE D LR £9,825/QALY
- 95%1EXERFE D TR: £69,786/QALY

® Draft guidance

Committee’s preferred assumptions Z&UL\={KR T,
EILXESELD ICER [FEEIRDEEICHL THBIE
EhL7=AY. £30,000/QALY ZHEAHAREMEN LI LIRS
nit=,
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1.3 2MRFIHITE5EEER

A E O ERZMT MR CAMBEDHREICENT, 2MITDSELLY 5 5EE

ZTaEICHIZE LT,

<NICE>(1)

MTA OHEE

NICE Tl&. EELYRVRAFEHTHERIED COVID-19 BEEZNTRREMEL T, hY
DERT/ALTERT  BILXEFEIL, ZIILUILEIL/URFEIL LATYEI VA
EXT.FXHHTETT/OINHEITD MTA BEESNT=,

Assessment group OEICKDE BERBELLELI-EED ICER [E=)LTRLILE L
/IR FELDRELINEBIARESELEZEL ZTOMDERIE=ILTRLILEILL/JRFEIL
[ZxfL T dominated Tho1=,

Final draft guidance Tl&. EfE{LVRVEFEH T HEAED COVID-19 BEEDAEE
ELT.ZILRRUILE L/ FELEHRELTWS, BILXESE L, hIVERT /A LTE
RT . LATYEL  YRAERT | FEHLERT/VILAER T (FE#BE LG RSN TS,

EILXESEIILDBER

Assessment group (&, FYRT—I AT F YO ZADFEERANTRERDABENRET
ffiL=. BILXEFEIICEALTIE. HEEFADKE AN TIFUETRELZEBLTEY.
MOAIHOVKTRIT T TiThhtz- PANORAMIC HERZEO THRMAEBEINATEY., A
PeEf=IXFETIZBET %) RO HIX 0.80(95% CI: 0.56 to 1.15), £ TIZET SR
kel 0.27(95% CI: 0.09 to 0.82)t#Etant=,

PANORAMIC EHERICEWLTEILXESEILIRERRIIH T HEBEEZRLTLVGENIE
%z Committee [FFERLTL\SH. EELLVRIAFOERELTCHRIEEEHDOBVVIET
VATHAHEEZBNS Department of Health and Social Care @ McInnes #&(3)
[CEDNAVRVERICEEE T D& PANORAMIC REEDMFERIFEREL) RN KLY
BLNIEBRBHELTLS,

ZZT Committee &, ZEOEERKDIKRERBRL . McInnes $&EIZEIINMIRIE
H%& &4 OpenSAFELY DT —42% 5Lz, COT—RIEAREDPFETERIIN T HEILX
ESEILDREMNLGERMZRLTEY., RYRT—UA27F1) XX PANORAMIC HE&
DFEREXFLTV,
EILXEFENICEDARFLIFETIRIDBLOUNREITENTHY . ChEEHILT D
F=OICIEEEGRIE T RARETHSE Committee (FFEERT(T7=
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Committee (FIEHL THY . BREMRL. BEICITONEBREARO T —2%50MET S
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Committee MU ICERREMRIE. BERMEIE T RZED KLSIZHED endemic 1
SMETEDEREITRETHILIERLTEY . — LA BEEICBET A2 FTELBEFIEELL
T.UTDHEDZEZEFTULV =,

BRBEELEITIFUICKDERMBEDE L

DAILADKRREDEE

DALV RIZET DHMEBNREDEIZKDYR—TAIT ST DEEDEKR

ZDfth pandemic AL DIKRDEE

BEFEET IV CTRLEROBREFEEZARLRYZELEA. ChoBEFHEAEDR
[CIERBEERNFELSS-O. BRABRNTTERODRIFIKALL TR ATREMES
RLATEEMEM HSHE Committee FEZ -, F-. BRREBIAIRECTRTED S L
[CIThn =D THA-O. COXEERIEERNEMNTHSLE T ARICECATEEM
NH5, LI=-HM>T Committee (. pandemic BIZERIN BB RIIRNR N R—T
AT TDELSTHOFUEEERDE LIZE>T endemic HITIEBLSEDTHLELER
F1F1=,

Appeal panel IZBT5iEH

HERFTEEDOTE—IDROHONI-ELBHETLUTOREYTHS,

- ELLRESEILDARESEOFMIZHS LT, PANORAMIC SHEMNERSIN ., TDORERD
B+ ELTHEED real world evidence(OpenSAFELY) RS EBEIN=-A, ZOTOEAMN
TERTHIL

- scope TEZRINEZARERUVECTELUANDT IRALIZDODNTEREIT RETHLHL
HERTEEDTE—ILDROONGEN-FBEHIIUTDEYTHD,

- PANORAMIC HEA M H ELI=EM L. McInnes EICHITEHN\AIVRVEFZE 15%
BELNEATHELY . — MR ATREM IEREN H S E(PANORAMIC HBRTIE, REF
EREOYITVIL—THEANPEEINTEY . CNICE>TEHEELENROONLEA ST
CEENGHRBAZINTINDG)

- BEFMBNT. RYNT—IAZTF VAN {ONTAESNRO S ERE. 95%
EHEEEOLRRERVTREZENETNEATSHLT ICER it T 5 L(BMEAETIE
HDHHLDD . PANORAMIC HERLMDABOEEMZEE T L. CDKS570E TH T
FRUTHLAIZFDHRANGEINTIND)
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LEDRERFTEEDTE—ILDFER., #f-% STA XML, TOREMAESETHRES
AFVRFARLEVWIETERELT,

<PBAC>(2)

2022 £ 2 A.PBAC (&, HERFGEENREL-EE TOEILIESEILOERMHE
[CEDEDD.BILXETFELE FHICEBT IBREBRAZLELLGVEEN SR EAE
M COVID-19 BHEITx L THEREL =,

2022 £ 11 AIZIE. PANORAMIC HE&ZEZEEL T, ZILTrLILE L/ FE LD EZE
B TIIRNMEEDH . EILXESE LICKSBERERFI T RETHDHEREL
PBAC [E. EILXESEIVIZET 2= IE T R%EEEL. Pharmaceutical Benefits
Scheme D7V RAEH %5 mERFITHFETH D,

1.4 Z0i0EN AHBEOREICH T55EEE

2023 £ 6 AIZ EMA(4)IZ&AEHE A N FTRENTF-1=6 . COEHREEMLT-,

<EMA>(4)

EMA (. BRIREZXZ(HTTLVEW, EFEIEVRIRAFEETHHAD COVID-19 #EE(C
BITHELXESELDERRIFREANEASA TOVENELT, ELXESEILDORTEF
ARRBRZEEL -, HERTEEBIBEEEFROE. BEER THICHRFGEREBRFZLZINT
1=,

EMA QFF@iICH LT, TREI/BISDIRMUELST-,

- MOVe-OUT ERTIE. IA3/4(FHRIICFTE SN - REET) EFTDORF R D per protocol
population IZHVT. 29 BEFEFTOARFELEIRTOREICEITHEILXESEILDOE
HBHENRENT=(FEBZE, -5.6%; 95% CI, -9.8 to -1.5), —A.IA3/4 % ® per
protocol population Tl&, ABRRERIESFHETDOREICEHRBENZEOH oNLEM T (FHE,
0.0%; 95% CI, -3.3 to 3.3), 3 4hb. BILXESEILDBREDRICETS—ELI4E
BARShTHEST . MOVe-OUT RHEEEEILXESEILOBFHEETEBEL TV, i
MOVe-OUT HERICHEWT. BILXESEILFEIZEH TS 29 BEEFTOAREIIFETDH
4(X.IA3/4 EFTHORHET5.7%.IA3/4 2T 4.2%ThHo1=. —A. T5RE(X IA3/4
FTOBHRT 11.3%.[A3/4 £ T 4.2%ITIETFLTLM=, LIz >TIA3/4 ETORR%E
HRELTRSNFZEILXESEILOFEMMEIE, VRN VLY ERED pandemic HAIZH
(13T 0FURERBEERNRELTHREINATEY ., BAEOI—OY/\OERICHLTHMET
BIEFTELRWNEWSEENH D,

- EBIC. F—AYNOKRRICHERENMET HIENATESHLEEZSNS PANORAMIC iHER
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- T, 3 HOAURTITONEEERIVA LMELEHBROT—423 3 E1HFHREL TR
HENTA, 3—Av/RIZHEF5—RIL AT REECEHEIEE DHENSEILXESEILDOFR
HEEMFTD=DIIET+9TH S,
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2. EMMEYE At o 5T

2.1 2HRWITBIBZVRTIT4 VI LEaA—
COVID-19 BEIZHITHEILXESEILDEBMMEREEFRITH012. S5 LB
ER(RCT)EXMRELIZVRATITAYILE 2a—(SR)EEHELT=,

2.1.1 ARSFENBELEIVS—FIITRFa Y
DRDFHRELV Y —F IV IXRFavak 2-1-1 2R,

& 2-1-1 2L SIVRATIT4YILEL—D)Y—FIITRFI>

IHH NE

X REMH COVID-19 &#&

A ELXETE L

teERxHER RERR

TobhL Bk, Tt

METHI RCT

kAR TR AR BELL(RREMERFSETHS 2023 F£ 6 AFET)

2.1.2 EEOFRN
XHRRTIE. ERERY—ER - XHRROEMRN. REL. BFE. AR T .

REMZUAMEOE G ZHEDLDE TREXZEBELZ, AXDT7ITXLTY FMZEICR
HU—=VT BMMAERMET@EICAVSRXERET EEE. 2 20MILLEa—
T—HERTICTERE LIz, AXOREITHANHRE LI-HAANEE BRONEECHEE
ElLtzo LEA—T7—RHOFRA—BEX. MEDOHRBICKVBELIz, REMNIZEESNEZS
U LEEBRBROBMEZEN LEBE L, REICBESINE-XHOBHIMERES 4o
T=o

2.1.3 BRERHIREOHEAANEECRINEE
SR DERGHMAANEELRNBEEZLUTIZTRT,

& 2-1-3 HigE#E
A ANELE BROVE A
X REH COVID-19 && EiE s
Tt A SHITYF/EILRESE L RS
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LBkt EAE AR SHETUA/EILRESE LUN DI
DAILRE

TohL B, R Lt

METHA> | 8 11 #FE/(E5E 1118 RCT ZEE Lt

X DFEE | RERX LEa—. LA—, K&K, BRRER

EiE HEE. BAE st

214 FRALET—2R—X
SR [Z1E. PubMed. Embase/Embase Preprints, Cochrane Central Register of
Controlled Trials (CENTRAL). Ef&k web #R L =,

2.1.5 EALERRA
SR DEEXE K 2-1-5-1~% 2-1-5-4 [ZR T,

% 2-1-5-1 PubMed Iz LTAWV-RER

BE mER HRY

#1 "LitCGeneral"[Filter] 365,030

"molnupiravir"[Supplementary Concept] OR
"molnupiravir"[Title/Abstract] OR "EIDD

#2 567
2801"[Title/Abstract] OR "lagevrio"[Title/Abstract] OR

"MK 4482"[Title/Abstract]

#3 #1 AND #2 534

"Randomized Controlled trial"[Publication Type] OR
#4 1,726,934
"random*"[Text Word] OR "placebo"[Text Word]

#3 #3 AND #4 57

#6 #5 NOT ("animals"[MeSH Terms] NOT "humans"[MeSH -
Terms])

=R R%ER 2023/6/6

% 56
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% 2-1-5-2 Embase [SHLTHAW-RERRX

BE

N

HRY

sl

((EMB.EXACT.EXPLODE("Severe acute respiratory
syndrome coronavirus 2")) OR
(EMB.EXACT.EXPLODE("coronavirus disease 2019")) OR
ab("covid19" OR "covid 19" OR "covid-19" OR "sars-cov-
2" OR "sars cov 2" OR "sarscov2" OR "severe acute
respiratory syndrome coronavirus" OR "2019-ncov") OR
ti("covid19" OR "covid 19" OR "covid-19" OR "sars-cov-
2" OR "sars cov 2" OR "sarscov2" OR "severe acute

respiratory syndrome coronavirus" OR "2019-ncov"))

410,055

s2

EMB.EXACT("molnupiravir") OR ab("molnupiravir" OR
"EIDD 2801" OR "EIDD-2801" OR "lagevrio" OR "MK
4482") OR ti("molnupiravir" OR "EIDD 2801" OR "EIDD-
2801" OR "lagevrio" OR "MK 4482")

s3

S2 AND S1

988

s4

(EMB.EXACT.EXPLODE("randomized controlled trial") OR
ab(random*) OR ab(placebo) OR ti(random*) OR
ti(placebo))

2,170,016

s5

(S4 AND S3) not (rtype.exact("Conference Abstract" OR
"Note" OR "Erratum"))

55

=IER%E

2023/6/6

i

55
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& 2-1-5-3 CENTRAL [CHLTAHVW=RERER

BE e R
#1 MeSH descriptor: [COVID-19] explode all trees 4,374
#2 MeSH descriptor: [SARS-CoV-2] explode all trees 2,282
#3 ("severe acute respiratory syndrome coronavirus" OR
"sars-cov" OR "sars cov" OR "sarscov"):ti,ab,kw OR 16,181
("covid19" OR "covid 19" OR "covid-19" OR "2019-
ncov"):ti,ab,kw
#4 #1 OR #2 OR #3 16,615
#5 (molnupiravir):ti,ab,kw OR ("lagevrio"):ti,ab,kw OR
("EIDD 2801" OR "EEIDD-2801"):ti,ab,kw OR ("MK 80
4482" OR "MK-4482"):ti,ab,kw
#6 #4 AND #5 74
in CENTRAL 73
=BEREAR 2023/6/6
H5 73
#* 2-1-5-4 EfiE Web [TXLTHWW:-EERER
BE = BRH%
#1 SARS o8+ 74 )LR-2/TH or COVID-19/TH or COVID-
19/AL or (ZA+/TA and DT=2020:2023) °0,327
#2 "Molnupiravir"/TH or "molnupiravir"/TA or "EIDD
2801"/TA or "EIDD-2801"/TA or "EIDD2801"/TA or 99
"lagevrio"/TA or "MK 4482"/AL or "MK-4482"/TA or
"MK4482"/TA or "EJLXEZE JL"/TA or "S5 JTUA"/TA
#3 #1 and #2 97
#4 #3 and (% LIELLEERER/TH or U4 L/TA or EEA
/TA or RCT/TA or radom*/TA or 75+K/TA or RD=5>4% 3
LAELLEREAER, 5 LML LB ER)
=RERERA 2023/6/6
% 3
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2.1.6 BEER

SR M#ER. COVID-19 #xt& & LIz RCT DRERXZ S HIFE Lz, ZON. F 114
RCT I& AGILE (5). NCT04405570 (6). % III # RCT I& MOVe-OUT 2 & (7, 8).
MOVe-OUT O 7 4 )L— 74 (9).PANORAMIC (10).CTRI/2021/07/034588 (11).
ChiCTR2200056817 (12)Tdh o1= (K 2-1-6), FRRABOMEEZ, &K 2-1-7-1~FK 2-1-

7'8 ':ﬂ_:ﬁ-o

uo1edIIUSP]

T—AR—ZAMAFELI- B
(n=187)
[PubMed (n=56).
Embase (n=55).
CENTRAL (n=73).
EdhEE Web (n=3)]

l

BERAEOHH (n=116)

|

buiusalos

AO)—=27#% (n=116)

FROMEE (n=105)

|

Anjqibn3

BRI O REH (n=11)

BROMERL (n=3)

l

papnpul

RCT (n=8)

[ 25 11 $ARGPREAER :
AGILE CST-2 (n=1).
NCT04405570 (n=1).

2 111 +HERIREAER :

MOVe-OUT (n=3).
PANORAMIC (n=1).

CTRI/2021/07/034588 (n=1).

ChiCTR2200056817 (n=1)]

E 2-1-6 70—Fx—Fhk
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2.1.7 BREKEROBIE
& 2-1-7-1 (REKRFEBOBE

HER A AGILE CST-2
Khoo SH, FitzGerald R, Saunders G, Middleton C, Ahmad S,
Edwards CJ, et al. Molnupiravir versus placebo in
P unvaccinated and vaccinated patients with early SARS-CoV-2
infection in the UK (AGILE CST-2): a randomised, placebo-
controlled, double-blind, phase 2 trial. Lancet Infect Dis.
2023;23(2):183-95.(5)
B PRERBR B SR 1B ¥R NCT04746183
HEBRZEL-15 AFR
HER D E R AR 2020 % 11 A~20224% 3 A
X REM BE~PFED COVID-19 44 EEE
o 18mUL
B EAE o JERFEEMS S5 HLA
o OVFA—ILFRODEBHHRENGL
o IHRF-ITIREF
. o EEOEBUEBERRFIENESE
TR ESEE
o HFEEEFEFIIBHEEREE
o AMRR.BEHRHRE AITRBZFONAZLELT HFRFESE
N AFED A EILXESE)L(800mgl H 2 A 5 HEZOHKRE)+HZEEEAE(n=90)
LR *d BR D B4 TSR +HEEERE (n=90)
HEBETHIY F I, SrERER. BELELERGER
BRIEE _EE®
FEFEER S5 L5 PCR FEMEE TO B
® 20HHFETRLER
FHEIRGHEIEE |® 29 BHEFTARE
o T F
EILXESEILE (n=90), F5+RE (n=90)
U LIS PCR 21 E TOREDHRIE (95% CI):
Bt EILXESEILE: 88 (8to9) VS F5t/RE: 11 8 (10 to 11)
HR 1.30 (95% CI:0.92 to 1.71)
29 HHETOARR:
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EILXESEILE: 0% VS T5tHREE:

29 HEFTOREL:

EILXESEILEE: 0% VS TS5tHREE:

4%

0%

e

JL—F 3 LIk AE:

EILXESEILE: 1% VS TS5tRE:

JL—F 3 L.k SAE:

EILXESEILE: 0% VS TS5tREE:

3%

1%

BRAERHIZEITS
i

NA

BAAKHIZETS
e

NA
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& 2-1-7-2 BREKRRROBE

HER A Fischer 2022
Fischer WA, 2nd, Eron ]J, Jr.,, Holman W, Cohen MS,
Fang L, Szewczyk L], et al. A phase 2a clinical trial of

P molnupiravir in patients with COVID-19 shows
accelerated SARS-CoV-2 RNA clearance and
elimination of infectious virus. Sci Transl Med.
2022;14(628):eabl7430.(6)

B PRERBR B SR 1B ¥R NCT04405570

HERZEEEL 15 KE

HEBROZFIM 20206 A~2021 % 1A

X REMH BRE~HEMED COVID-19 S REH
e SARS-CoV-2 I UFi%fE

HRERE e 18WUL
o FERFEBEMID 7 HLURN

TRV EZE REEL
e FEJIXEFEIL200mg 1 B 2[ES5 HME (n=23)

NAFEDEFHH e FEIXEFEI/ 400mg 1B 2[ES5HME (n=62)
e EJIXESEIL 800mg1H2MES5HM (n=55)

HE R BR D R4 F5+tR (n=62)

HBRT Y % Ila 6. SR, EIE AL LEGEAER

BRIEE -

. o  JAILARNAVIT S RAETDEHE
FEFEEE

e JL—F3LLEDAE

FLEIRAFEER

o BEH,ED COVID-19 DEEE
o BEHREOMEREHIFRE

EILXESE )L 800mg # (n=55). F5tHRE (n=62)
LA RNA YT SUORETORM (FRIE. 95% CI):

At i
EILXESEI/L 800mg #:14.0 B (13.0-14.0) VS
FS+428:15.0 B (15.0-27.0) p= 0.013
JL—k 3 LU.L®D AE:

g k3

EILXESEIL 800mg Ff: 7.3% VS FS5tREE: 8.1%

BARANEHIZHT2EHMHE

NA
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ABARAEHIZHT2REMHE

NA
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& 2-1-7-3 BREKEROBIE

HER A MOVe-OUT
Jayk Bernal A, Gomes da Silva MM, Musungaie DB,
Kovalchuk E, Gonzalez A, Delos Reyes V, et al.
EIER Molnupiravir for Oral Treatment of Covid-19 in
Nonhospitalized Patients. N Engl ] Med.
2022;386(6):509-20.(7)
B PRERBR B SR 1H ¥R NCT04575597
HEBRZEL -5 BARZEFE 20 hE
HEROZFRIM 2021 5 ~2021 %11 R
MREM BE~hFIED COVID-19 4k EH
e 18mUL
o JERHEHEHANS5 ALK
e 1D E®MCOVID-19 EKEEFT S
o EHELVRIVAFEETS (60 UL, FEBEDOHA.IE
MBI, BHEAEMMAE. BMI=30, EELDEE.
HEFRTR )
o A8 EFMEILLIAIZ COVID-19 [C&AHARDATREEL H S
o BWEFFEIL eGFR<30 mL/min/1.73m?
R R © R
o  EEDWIFHPEKEAE(FPBRIEXT <500/ mL)
e IM/MR%H1<100,000/uL
e SARS-CoV-2 DI UF4%7E
NAFEDFH EILXESE/)L 800mg1 H2[E 5 HRE (n=716)
LB BB D FE T5tR (n=717)
RABRT I % 111 48, ZHEEREE. BEALLLEEHER
=tz 3975 “EER
o mITT £FE(EEBILE. BILXESENF T TS HRE
O — 1ELEREESh, MEIEGFICARLTULVEWER)IZE

7% 29 HEETOAREILFET
e AE

FLEIRFHEER

e 29 HEET® WHO 11-point Clinical Progression

Scale
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o HBEIMED COVID-19 D IIERUGEIK

BE

29 HEFTOARRFE-IFFLT:

AR AR AT :

EILXESEILEE: 7.3% (28/385) VS F5tRE#: 14.1%
(53 /377) BMZE -6.8 (95% CI: -11.3 to -2.4).
p=0.001

Post-hoc:

EILXESEILE: 6.8% (48/709) VS F5tRE#: 9.7% (68
/699) EfEZE -3.0 (95% CI: -5.9 to -0.1),. p=0.001

ettt

Post-hoc AE %4 Z|4:
EILXESEILEE: 30.4% (216/710) VS FS5tHREE: 33.0%
(231/701)

BAAEHICST5FMMHE

NA

ABARANEHIZBTEREMHE

NA
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& 2-1-7-4 BREKEROBIE

A4 MOVe-OUT
Johnson MG, Puenpatom A, Moncada PA, Burgess L,
Duke ER, Ohmagari N, et al. Effect of Molnupiravir on

st Biomarkers, Respiratory Interventions, and Medical
Services in COVID-19 : A Randomized, Placebo-
Controlled Trial. Ann Intern Med. 2022;175(8):1126-
34.(8)

PRREAER B SR IF R

HERZEEEL 15

HEBROZFIM

X REMH
MOVe-OUT &RIL(% 2-1-7-3 ERIL)

FRaBREEE

NATTEDFHH

HEB ot R 0D B

HEBRT A1

BRIEE
o REUFEORZERIHFTEIN—RF1H529HE

. FTO CRPRE., RU Sp02 DFEHEILE
FTEFMMEER

o mITT £HIZETHFRNADER. RURKHEERDZ

7N
=%
aZ

FLEIRKFERR

FEZL

Bt

REUTMORREM(EILIXESELE n=710. TS5tHRE
n=701)ISHFEIA—RS5A4 5 29 HEFETD CRP BED
EHELLE:

EILRESEILEE: -14.69 VS T5tREE: -12.32
ZEMHBORRERICHE TEIR—RF/0M5 29 HEET
D SpO2 DEHEILE:

EILXESEILEE: 0.76 VS FS5tREE: 0.69

mITT £B(EILXESEJLEE n=709, FS5tHRE n=699)IC
BIFEHFRNADEEHE:
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TS5EREITHTHEILXESE ILEED RRR:
34.3% (95% CI:4.3 to 54.9)
mITT £MICHITHAMEABENDZ2:

T5REICHTHEILXESE JLED RRR (95% CI):

32.1% (4.4 to 51.7)

e R NA
BARANERIZEITHE®ME NA
BAAEAIZBITA2RLH NA
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& 2-1-7-5 BREKRFEROBE

AERA

MOVe-OUT

Johnson MG, Strizki JM, Brown ML, Wan H,
Shamsuddin HH, Ramgopal M, et al. Molnupiravir for

the treatment of COVID-19 in immunocompromised

EIEm
participants: efficacy, safety, and virology results from
the phase 3 randomized, placebo-controlled MOVe-
OUT trial. Infection. 2023:1-12.(9)

B PRERBR B SR 1B ¥R NCT04575597

HERZEEEL 15 MOVe-OUT &RIL (% 2-1-7-3 £RIC)

HER D B R AR EL

X REMH REFREET. BE~PFED COVID-19 4kEH

B A MOVe-OUT &REIC

TR RS Bt

N AFED A EILXESEIL 800mgZx 1 H2[E 5 HME (N=24)

HEB ot R 0D B J5tRE 1 H2E5 AM (N=31)

HREBETH1 MOVe-OUT &REIC

BRILE FL

FEFMEER &L
e 29 HEZT® WHO 11-point Clinical Progression

FHERIRHTHIER Scale

o BHEIRED COVID19 DKIERVEIK

EILXESEILE (n=31). FS5tRE (n=24)
29 HEFEFTOAREIFEL:

E=Efcd o o
ELRESE LB 22.6%VS F5tRE: 8.3%
BERRZE -14.2 (95% CI: -33.5 to 6.6)
AE RHEZE:

T&M%

EILXESEILEE: 45.2% VS T51RE: 25.0%

BARANERIZHT2EHMHE

NA

ABARAANEHIZHTEREMHE

NA
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& 2-1-7-6 EREKEROBIE

HER A PANORAMIC
Butler CC, Hobbs FDR, Gbinigie OA, Rahman NM,
Hayward G, Richards DB, et al. Molnupiravir plus usual
care versus usual care alone as early treatment for
EER adults with COVID-19 at increased risk of adverse
outcomes (PANORAMIC): an open-label, platform-
adaptive randomised controlled trial. Lancet.
2023;401(10373):281-93.(10)
B PRERBR B SR 1B ¥R ISRCTN30448031
HEBRZEL-15 NEDFS
HER D E R AR 2022 3 A~20224% 4R
X REM BE~hEGED COVID-19 4tk EHE
o 18mUL
o FERFEBEHMDS5 HLURN
e 1 DL E®MCOVID-19 fEKEFET D
o S50mULE.HENE I8 HMULTEEZE T H(FHEIH.
B EAE BHEEER. BHERAEMMER. BMI=35, BHLKRE. &
MHmMERSE. BUEFRE, BRF. BERRERE EE0FE
BE.EEORMER. ¥V . ERiERS. 5. HRE
WEE. TT7R—LARBE. TOMERKRMICHEIESHIESNT-
BE)
FRaBREEE o  WEIRFITRELF
NAFEDFH EJ/ILXEZE/L 800mgl B 2 B 5 B +12%A#E (n=12,529)
LeE *d BR D B4 BEERE (n=12,525)
RABRT I LRk RE. B AL LLEAR
=tz 3975 FER
FTEFMMEER e 28 HEBFTOARFIFELT
o BEWMEDEIREIEETORHE
FREIRHIFHEIER o ERE.FEIEUAY—EXDFA
o ZT2M
EILXESEILE (n=12,529), Z#AER# (n=12,525)
Bt

28 HEFE TOAREFEL:
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EILXESEILE 1% VS 1BHEEE 1%
OR: 1.06 (95% CI:0.81 to 1.41)

BEBEDHEEEETORRE (PR{E. IQR):

EILXESEILEE O B(5-23) VS 1Z4EA%EEE 15 H(7-XKF)E)
OR: 1.36 (95% CI:1.32 to 1.40)

NHS111 H—EXDFIA:

EIILXESEILEE 5% VS B REE 6%
OR: 0-72 (95% CI:0-64 to 0-80)

e

SAE &£ Z|&:
EILXESEILE 0.4% VS ZEHBER 0.3%

BARAEHIZET5FH
3

NA

BARAKHICE T TR
i3

NA
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& 2-1-7-7 BREKFEROBE

AERA

Sinha 2022

Sinha S, N K, Suram VK, Chary SS, Naik S, Singh VB,
et al. Efficacy and Safety of Molnupiravir in Mild

EEER
COViD-19 Patients in India. Cureus.
2022;14(11):e31508.(11)
ERR R ER & SR 1E R CTRI/2021/07/034588
HEREFEHELI-I5RT AR
AER D B SR HEART 2021 £5 A~202148A
xR EMH BRAED COVID-19 4V kB HE
~ o 18LIEE0EUT
TR R .
o JERFEIEMNSS5 BHLURA
o HEEMSEED COVID-19 (Sp02=93%, Fi-[IMF
% =24 [E/%5)
o HEDHKRE
BN EE o EENMED C BT, B BIFF 2
e HIV
o MEEER.BMEXDERE
o HEDOETERE.FLIIBRBEIZHMENICRTTLS
i EILXESEIL (800mgl B 2 [\ 5 BiE)+HiZ#AE
N AFED A
(n=608)
LB BB D 54 Z#RE (n=610)
HETH A % 111 #8. %, |AE AL LLEEER
BRILE EER
i e 14HBZFETOARR
FEMIEE
e AE
FREIRAETHEIE B SEEL
EILXESELE(n=608). 2% 4 E(n=610)
14 HEBEFTOAR:
s g &
EILXESEILEE 1.48% VS 1ZH# B 4.26%
BERZE -2.78(95% CI: -4.65 to -0.90). p=0.0053
AE #5434
Zet

EILXESEILEE 4.8% VS 1BABER 2.6%
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BARANERIZHT2EHMHE

NA

ABARAEHIZHTEREMHE

NA
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& 2-1-7-8 BREKFEROBE

AERA

Zou 2022

Zou R, Peng L, Shu D, Zhao L, Lan J, Tan G, et al.
Antiviral Efficacy and Safety of Molnupiravir Against

EIER
Omicron Variant Infection: A Randomized Controlled
Clinical Trial. Front Pharmacol. 2022;13:939573.(12)
B PRERBR B R IH ¥R ChiCTR2200056817
HEBRZE L5 HE
HEROZFAAM 2022 3 A~2022% 3R
MREM BIE~DhEGED COVID-19 Sk EE
o 18mMULEBORELUT
o JERHEHEHANS5 ALK
o EHEMDEHPZTNALUNDIERICK>TREOBEINKE
T o  HHIRFIERELF
o PUREE. MIZEE. SARS-CoV-2 [T 5 DDA
BREDRRE
NAFEDEFHH EILXESEIL (800mgl H 2Bl 5 HME)+HE#EAE (n=76)
Le B *d BR 0D B4 SRR (n=31)
RABRT I % II1 46, EAE B L LEEEER
BERILE FER
FTEFMMEER 74 I)LA RNA JEKE TOEFfE
FREIRHIFHEIER 5H.7 H.10 BEIZ&!T5 SARS-CoV-2 71 )LA[ZMH 1L
EILXESEILE (n=76). {Z#8EE (n=31)
JAILA RNA HRETOREDHR{E (95% CI):
Btk EILXEZEILE 9 A(7 to 9) VS #ZEEAREE 108 (9 to
11)
p=0.0092
ot JL—F3 lifU:(D AE %E%IJ%:
EILXETEILEE 0% VS 2HEREEH 0%
BARAERHIZEI+T5EMHE NA
BXRAKHIZE TS T LM NA
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2.2 HERFTEEICKDIVRATITIVILEA—LBMAHICHEITHLE1—EROBE

2.2.1 HERBEEICLEDIVATITAYI LEL—IZDT

BIEHRSEEE (L, COVID-19 MNEBEZEZRMRE L, EBERBEMIEIE/ILIESELED
oA IIVRE, pHRAE. RENG - RAAXOEMREENRE LEBLEVEHE TSR
ZEEL, BRAXMMRFEEMEB TRESNANBHEAICE T 50T RERE

[EELY RIEAFEET S SARS-CoV-2 2L BRESAE(COVID-19)EE | THho1=

M, BERFTEED SR TIEARBHICRELIZUY—FIIXFIVOERENTHNT
LWzo —AT. TAILDOVTHEAHREALYBES IETUVRADBEENMTHON TV,
BERTEED SR (T 9 LI AMREA L ERT 51O TIE G >f-AY, BMKMERMK
DFMBEELR/IIITRTEENT LM,

2.2.2 HERFTEEDORELI-VATITAVILEL—LORBRDERIZONT

o HUISEERFEEEICLD SR DFEE. COVID-19 BEZWNRELEIMY A ILRE, hFIHIKE,
BN - R EDEYFEIED RCT DIRZFIHXFZE 86 (60 HER)FELT=. CDI5,
ELXESEINEIZLEBBELLHE L% 11 48 RCT &L T. AGILE CST-2 #HEk.
NCT04405570 % %% F L =, % III # RCT [ . MOVe-OUT & & .
CTRI/2021/07/034588 . ChiCTR2200056817 # 4# T L ., SR # T # I
PANORAMIC HE&Z4FE LT,

o MISHD SRIZHWNTHE 11 48 RCT &L T, AGILE CST-2 iE&& NCT04405570 A
HESNh., 5§ III #8 RCT £L T, MOVe-OUT iXE&. PANORAMIC HER.
ChiCTR2200056817 AMEFESh 1=,

o  Ff-.BLERTESIL 2020 F 1 AND 2022 F 12 AEFTOHMERKELT.SREE
FELTzo — A . DM TIE, 2023 £ 6 AETOHRZIIRRELIZF=0I, BiEHR5E
FENEMLT- SR LIBRICHIRENF-[RZFFHXEL T, #Ff=IZ. MOVe-OUT OHY T )L—
J#E#1(9). CTRI/2021/07/034588 MRER(11)EHEL =,

e 7#.CTRI/2021/07/034588 [T ERFTHEEIZELSD SRIZENT, ZRPWHRELTHTE
INTULM=,

o Ff . EBIXEFEN(SHITIFHTEIL 200mg)DHMAXEIZHITEAERVAEICE
EYHEREELT, SARS-CoV-2 IZ&HREEAEDERMNFEIRL THLEOMN IR 5 ZEH
B9 HIE BRRERBRICEVT ERRERNS 6 BELURICK S ERLI-BEICBITSE
EEEMAFTBET—REBOLNTVELNIESNTINS, 2D AEELT:
NCT04575584. jRCT2031200404., U EUCTR2020-003367-26-GB (X Fit/RE
RXDBERABREIZERTHY . EERER NS 6 BB UBRIZIRSZFIBLI-EENHAR
SMEBIZEFENTODEBRRABRTH 1=, TD=&H. Hi& 3 HIFEILXESEILDEMIY
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ARAMFHEIEL TV RN EEZ N T,

Arribas, José R, Bhagani S, Lobo SM, Khaertynova I, Mateu L, et al.
Randomized trial of molnupiravir or placebo in patients hospitalized with
Covid-19. NEJM Evidence. 2022;1(2).
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[BERFEEEDRBER(CATITAYILE A=) IZHTHLE—HER]

DATRTAVILEA— DRI RERTEEORHLI-LDE

TEIC-HLTWS,

BHELR—HL. EMHFERMOFEICEEZEGR/RXIETRTEFELTLS,
HRICERLHY. EMHERETRCEZESXEARIT TS,

Z DAt (

Oo0mQOd
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2.3 BLERFERFICISEMMPFREFMEAMNIMICEITHILE1—EROBE

2.3.1 SERFEEIC K DBMSE AT
HUEERSEEE L. TR 2B E LT, EILXES EIIFEELREIC L TEMMBERKE
BT BHEEELT,

e COVID-19 A RBEICBITDELXESELDOEMNMEEZ. ARXIEETZEETY b
S L& LTEHME L= RCT (X, MOVe-OUT &5i8& & PANORAMIC SAERICPBR o b, L
ML, 2HBROEEE. HIBOREY E£EET S L 2 HBOMESEITEITH S,

e PANORAMIC RBROMEREMICEWVWTERELLIRVAF(EHE)DREEIEMN 69%T
Hotzle ZEARBREICHNRAOCLLTVELOFEALISHFBRSN TV I EMS, HEX
REICEVT. ARXIIELEYRVICBEALTEARESE L OBBMEETRT 2. B
#®TH-I-,

e MOVe-OUT EIMERBRDHHEMFTOMBER. TEFTMEE THLEEAIL 29 BEET
DARXIIFETEDEEFZNES (X, BEILXESEILE 7.3%., T5tREH 14.1%., BREL-
6.8%(95% CI:-11.3 to -2.4)THY. TS5 REITHTHEILXESE ILFEQEME
Y (W el

e MOVe-OUT FNMEFERICH T, ELXESELDREHF, 1ZEABRERABRET
Hot=. AEREESE. EILXESEILE 30.4%., T5tRE 33.0%LMmETH
BETH 1z, AFBRICELDFEEHILE, EALXESELEH 1.4%. TS5 HRE#
2.9%TH o7,

e MOVe-OUT SAERDBEMMEHENHER (L. FEEILVRVEHT S COVID-19 S kEEE
HRIZ, FAEICHTIEILIESELDOENUEETFML-BEARICE >TXHFSA
f=o KEREEARBROT—EN—XEMAL V= Target Trial Emulation j&IZ&5E %1%
FHE(13)DFER. 30 HEEFTOARXIIETE S (&, BFILRESE LR 2.7%. EEE
#% 3.8%.RR [ 0.72(95% CI:0.64 to 0.79)&. MOVe-OUT SHAEETREMN Tz HR
0.69(95% CI:0.48 to 1.01)& MOVe-OUT SHERDEERIZEM T,

2.3.2 AMBWICETHLEL—RKR
DRSO SR THESNZEBRREBRICEWNT, ARXIFETEFETFMIEHLLE 11T
FERIRERER L. MOVe-OUT &tER. PANORAMIC EB&. XU CTRI/2021/07/034588 0 3
ERTHof=. LAL., RERFERENBMAERAMEDOELRMWELI- MOVe-OUT HERIET
LA Sa—H, RUAVIHREDORETICE TAHEI0F I IOF U REBEL T RELI-ER
REAER Tdho1=, F1=. CTRI/2021/07/034588 L, EIHRIC. AR EMEIABMN ST IILAHE, Sa—
B, RUA U IHEFORETICEBVWTERESNIERREARTH o=, LAL. AR TEIRHI
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BITBELRRITHRIEAIIOKTHOZEITMA T, HFEOOFIIOFUEER(L @ LE
)N 8 ENEHBA T =Cenn(14), Hik 2 ABRIIANDEEREELIKENELDIIENE
Aotz ZD=OH . AR T AZVOUKBRETICEWT, DI9FUEBEEZRRELT
EfEstfz PANORAMIC HEZE P ILCEILXESE JLDEBMME AT HEEITISLELT .

FELARBEEFEICEVT, EICAVLNIEREL)RIVEFOEELCRERBRDONEEMN
B 5ILITREREL T, PANORAMIC ERERICIE. AFBIZHWTIIATLLEEILVRIVEAFEE
T HEERSINGEVEFI. BILXESE L ERBFICHOIMVMIILAELhIRAESEZHAL
EEAINEEN Tz, AREBOFEHEIZHEW T, COEFELIRIVAFDERCIZERBEDN
BOENAEBINGWEFIMEEDDILICIERENDHEEEZONT, TDI=D.
PANORAMIC :XE& M & & (PANORAMIC Trial Collaborative Group) ~fL\&HEZE1TLY,
AFBIZEFELEEILVRAIVEFOERCERELSEOARICEHRLEFDAZTMEHLI-LT,
EILRESEILDFHEEITICEEL -, EAMICERLE-BHFIERVERETEISRT (BIE
1 B8R), 4B EFHE RO FMETEFLILT PANORAMIC HERFEZRIZHENTE
S =AEICELT-,

EEECVRIVEAFOEZRICETHRLN(EERSHT)

PANORAMIC HERDBEHEEE(T, 50 ML LHANIHEDEHEEZH T S COVID-19 &
ETHY . ABIZBVLWTEICAVSGNSIERICEBLLELESL. BT LLEEILVRIERFEE
FTHEEBZINGWMEBFINEZTENT UL, ZD=H. 2SR TORFR TH--FHE a0
T I AN RBEZAE(COVID-19) RN F5IE-5 10.0 MRISKHEIEBELIRAIERFOERIC
HEOF. TNoDIRIRFEE T HEFDAZHMELIZ(F 2-3-2-1), HEIAF IR
ZHE(COVID-19)Z2EDFE|Z-5F 10.0 RICHBITIEEILVRIRAFDEREIL. 7A)HERF
FHEBEUA—ICBITAERICEDVT, EEICVRIAFEIE T AL LA E (Higher
Risk[conclusive]) " & {& (Mixed Evidence[inconclusive: no conclusions can be
drawn from the evidence])IZH$EL TUL iz, KB TIE. TETURALARILHAE (Higher
Risk[conclusive])IZ&E T AEEILVRIVRFERT T HEFNDAEMEL -, BH. FEAEIL
DROEFDEZEFEIL PANORAMIC SRERICEWWTHLG A EIZEL T,
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= 2-3-2-1 EELYRVEFOER(EERHHT)

Risk factor

Diagnostic criteria or definition

Older adults aged = 65 years

Aged = 65 years

Asthma

From free text and collected under lung

disease.

Cancer (Hematologic malignancies)

From free text only. Mentions “blood

cancer”,

Cerebrovascular disease

From free text, mentions “stroke” or

“cerebral aneurysm”

Chronic kidney disease (People

receiving dialysis)

Collected as “long term kidney disease”,

not clear if receiving dialysis. Have

counted anyone who has this checked.

Bronchiectasis

Collect “long term lung disease (including
chronic obstructive pulmonary disease
(COPD),
requiring at least daily use of inhalers)”.

cystic fibrosis or asthma

COPD (Chronic

pulmonary disease)

obstructive

Collected as lung disease

Interstitial lung disease

Collected as lung disease

Pulmonary embolism

Collected as lung disease

Pulmonary hypertension

Collected as lung disease

Cirrhosis

Collected as liver disease

Non-alcoholic fatty liver disease

Collected as liver disease

Alcoholic liver disease

Collected as liver disease

Autoimmune hepatitis

Collected as liver disease

Cystic fibrosis

Collected as lung disease

Diabetes mellitus, type 1

Collected as diabetes, not separated by

type.

Diabetes mellitus, type 2

Collected as diabetes, not separated by

type.

Down syndrome

Down syndrome

Heart conditions (such as heart

Defined as long term heart or vascular
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failure, coronary artery disease, or
cardiomyopathies)

disease

HIV

virus)

(Human immunodeficiency

Comes under weakened immune system

or free text mentions HIV

Mood

depression

disorders, including

Collected under severe mental health

disorder

Schizophrenia spectrum disorders

Free text mentions "“Schizoaffective

disorder” or collected under

Neurologic conditions limited to | Collected as long term neurological

dementia disease (including dementia, stroke,
epilepsy).

Obesity Defined as BMI > 35 kg/m”

Primary immunodeficiencies

Collected as weakened immune system
due to a condition you were born with or
due to disease or treatment (e.g. sickle

cell, HIV, cancer, chemotherapy)

Smoking, current and former

Current only

Solid organ or blood stem cell

transplantation

Collected as transplant

Use of corticosteroids or other

immunosuppressive medications

Free text mentions “steroids” or

“immunosuppressant”
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FHERERICAET H/UDN(EERSHT)
PANORAMIC REZ T, EILXESE JLFERABFICHDOR VML RESCHIRAESZHAL
FEFIMNEEN T =, FD=6. BILXESE JLERRIC T REFEFBL TUL=ERNZERKR

L1=(% 2-3-2-2),

£ 2-3-2-2 EILRESEILLSD COVID-19 JAERIE(EERSHT)

Remdesivir

Tixagevimab/cilgavimab

Any other neutralizing

antibody for COVID-19

Nirmatrelvir/ritonavir Tocilizumab Any other
immunosuppressive
medications for COVID-
19

Ensitrelvir Baricitinib Favipiravir

Casirivimab/imdevimab | Dexamethasone Ivermectin

Sotrovimab Any other  antiviral

medications for COVID-
19
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RATRR(EF2HT)

BRECVRIVERFEETHEFOHEELEILXESELLSD COVID-19 ABELHAL

FREBIEBRN LI-#ER. 18,274 BI(EILX ES EJLEE:9,120 HIR UIEE A EE:9,154
BB AR ER21=(F 2-3-2-1), AFBTHRRIZE TS FHEEL 56.8 . Bt

7,683 f51(42.0%) T & > 1= (K& 2-3-2-2),

PANORAMIC study participants (n=25,708)
(12,774 molnupiravir plus usual care group + 12,934 usual care group)

!

Excluded

1 — | Adults without any risk factors for severe COVID-19

(n=7380)

Adults with risk factors for severe
COVID-19
(n=18328)

Excluded
Adults using other COVID-19 medications (n=54)

Remdesivir (n=0)

Nirmatrelvir/ritonavir (n=5)

Ensitrelvir (n=0)

Casirivimab/imdevimab (n=0)

Sotrovimab (n=0)

Tixagevimab/cilgavimab (n=0)

Tocilizumab (n=0)

Baricitinib (n=0)

Dexamethasone (n=1)

Any other anfiviral medications for COVID-19
(@©=2)

Any other neutralizing antibody for COVID-19
(n=46)

Any other immunosuppressive medications for
COVID-19 (n=0)

Favipiravir (n=0)

Ivermectin (n=0)

Eligible participants
(n=18.274)

X 2-3-2-1 BHAFERED 7 0—F vr— F(EEXDH)
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Molnupiravir plus  Usual Care Overall
usual care (N=9154) (N=18274)
(N=9120)
Age, mean(5D) [min,max] 569 (14.4) 56.7 (14.7) 568 (14.5)
[18.0to 99.0] [18.0 to 98.0] [18.0to 99.0]
Sex, ni%)
Female | 5267 (57.8%) 5319 (58.1%) 10586 (57.9%)
Male | 3851 (42.2%) 3832 (41.9%) 7683 (42.0%)
Other | 2 (0.0%) 3 (0.0%) 5 (0.0%)
Days from randomisation to reporting 20(20to 2.0) [0.0 | N/A 20(2.0to02.0)[0.0
receipt of medication®, median{IQR) to 7.0] to 7.0]
Days from start of symptoms to taking 40(3.0to5.0) [1.0 | N/A 40(3.0to5.0) [1.0
medication*, median(IQR) to 29.0] to 29.0]
Data unavailable, nf%) | 7163 (78.5%) 0 (0.0%) 7163 (39.2%)
Ethnicity category, n{%)
White | 8589 (94.2%) 8596 (23.9%) 17185 (94.0%)
Asign | 257 (2.8%) 318 (3.5%) 575 (3.1%)
Mixed Race | 150 (1.6%) 138 (1.5%) 288 [1.6%)
Black | 54 (0.6%) 52 (0.6%) 106 (0.5%)
Other | 70 (0.8%) 50 (0.5%) 120 (0.7%)
MNHS priority category, n(%)
Aged 280 | 256 (2.8%) 271 (3.0%) 527 (2.9%)
Aged 275 and <80 | 537 (5.9%) 573 (6.3%) 1110 (6.1%)
Aged 270 and <75 OR Aged 218 and <70 | 1115 (12.2%) 1108 {12.1%) 2223 (12.2%)
ond clinically extremely vulnerable
Aged 265 and <70 and not clinically | 1488 (16.3%) 1463 (16.0%) 2951 (16.1%)
extremely vulnerable
Aged 218 and <65 in an at risk group | 5577 (61.2%) 5582 (61.0%) 11159 (61.1%)
Aged 260 and <65 and not clinically | 37 (0.4%) 35 [0.4%) 72 (0.4%)
extremely vulnerable or in an at risk group
Aged 255 and <60 and not clinically | 43 (0.5%) 56 [0.6%) a4 (0.5%)
extremely vulnerable or in an at risk group
Aged 250 and <55 and not clinically | 67 (0.7%) 66 (0.7%) 133 (0.7%)
extremely vulnerable or in an at risk group
Predicted risk guintile, n{%)
1 {lowest risk) | 623 (6.8%) £33 (5.9%) 1256 (6.9%)
2| 1810 (19.8%) 1780 (19.4%) 3580 (19.6%)
3| 2108 (23.1%) 2157 (23.6%) 4265 (23.3%)
4 | 2442 (26.8%) 2439 [26.6%) 4881 (26.7%)
5 (highest risk) | 2137 (23.4%) 2145 (23.4%) 4282 (23.4%)
Confirmed PCR positive, n(%) 4267 (46.8%) 4161 (45.5%) B42E (46.1%)
IMD guintile, n{%)
(Most deprived) 1 | 985 (10.8%) 930 (10.2%) 1915 (10.5%)
2| 1427 (15.6%) 1466 (16.0%) 2893 (15.8%)
3| 1838 (20.2%) 1833 (20.0%) 3671 (20.1%)

2-3-2-2 PANORAMIC FHEH il L - ERDEREF(EE9HT)
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Molnupiravir plus  Usual Care Overall
usual care (N=9154) (N=18274)
{N=9120)
4| 2248 (24.6%) 2238 (24.4%) 4485 (24.5%)
{Least deprived) 5 | 2590 (28.4%) 2640 (28.8%) 5230 (28.6%)
Data unavailable, n{%) | 32 (0.4%) 47 (0.5%) 79 (0.4%)
Took at least 4 doses IMP, n(%) 8412 (92.2%) 8412 (46.0%)
Received vaccination, ni{%) 9015 (98.8%) 9064 (99.0%) 18079 (98.9%)
Number of COVID-19 vaccine doses, nf%)
1| 67(0.7%) 72 (0.8%) 139 (0.8%)
2 | 369 (4.0%) 329 (3.6%) 698 (3.8%)
3| 8361 (91.7%) 8440 (92.2%) 16801 (91 9%)
4| 218 (2.4%) 223 (2.45%) 441 (2.4%)
Data unavailable, nf%) | 105 (1.2%) 90 (1.0%) 195 (1.1%)
Smoker, n(%) 787 (8.6%) 798 (8.7%) 1586 (8.7%)
Baseline Symptoms
Shortness of breath, n(%)
Ne problem | 4011 (44.0%) 3048 (43.1%) 7959 (43.6%)
Minor problem | 3289 (36.1%) 3393 (37.1%) 6682 (36.6%)
Moderate problem | 1585 (17.4%) 1577 (17.2%) 3162 (17.3%)
Major problem | 235 (2.6%) 236 (2.6%) 471 (2.6%)
Fatigue, n(%)
No problem | 853 (9.4%) 836 (9.1%) 1689 (9.2%)
Minor problem | 3251 (35.6%) 3254 (35.5%) 6505 (35.6%)
Moderate problem | 3672 (40.3%) 3694 (40.4%) 7366 (40.3%)
Major problem | 1344 (14.7%) 1370 (15.0%) 2714 (14.9%)
Muscle ache, n(3%)
No problem | 2501 (27.4%) 2384 (26.0%) 4885 (26.7%)
Minor problem | 3051 (33.5%) 3285 (36.0%) 6346 (34.7%)
Mederate problem | 2724 (29.9%) 2649 (28.9%) 5373 (29.4%)
Major problem | 844 (9.3%) 826 (9.0%) 1670 (9.1%)
Vomiting, n{%)
Ne problem | 7361 (80.7%) 7340 (80.2%) 14701 (20.4%)
Minor problem | 1339 (14.7%) 1381 (15.1%) 2720 (14.9%)
Moderate problem | 380 (4.2%) 371 (4.1%) 751 (4.1%)
Major problem | 40 (0.4%) 62 (0.7%) 102 (0.6%)
Diarrhoea, n(%)
No problem | 7414 (81.3%) 7476 (81.7%) 14890 (81.5%)
Minor problem | 1237 (13.6%) 1249 (13.6%) 2486 (13.6%)
Moderate problem | 380 (4.2%) 358 (3.9%) 738 (4.0%)
Major problem | 89 (1.0%) 71 (0.8%) 160 (0.9%)
Loss of smell or taste, n(%)
No problem | 6379 (69.9%) 6567 (71.7%) 12946 (70.8%)
Minor problem | 1791 (19.6%) 1686 (18.4%) 3477 (19.0%)
Moderate problem | 614 (6.7%) 600 (6.6%) 1214 (6.6%)

2-3-2-2 PANORAMIC

B, o LEAOERAF(EEDH) K&
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Major problem
Headache, n(%)
Neo problem
Minor problem
Moderate problem
Major problem
Dizziness, n(%)
Neo problem
Minor problem
Moderate problem
Major problem
Abdominal pain, n{%)
Neo problem
Minor problem
Moderate problem
Major problem
Generally unwell, n{%)
No problem
Minor problem
Moderate problem
Major problem

Fever, n(%)
No problem
Minor problem
Moderate problem
Major problem
Cough, n(%)
No problem

Minor problem
Moderate problem
Major problem
Wellness score, mean{5D) [min,max]

People in household, n{%)

o W ba = O

Taking inhaled corticosteroids, n{%)

Maolnupiravir plus

usual care
(N=9120)
336 (3.7%)

1912 (21.0%)
3630 (39.8%)
2718 (29.8%)
860 (9.4%)

5820 (63.8%)
2286 (25.1%)
855 (9.4%)
159 (1.7%)

7311 (80.2%)
1329 (14.6%)
417 (4.6%)
63 (0.7%)

383 (4.2%)

3449 (37.8%)
4160 (45.6%)
1128 (12 .4%)

3990 (43.8%)
3428 (37.6%)
1541 (16.9%)
1561 (1.8%)

1004 (11.0%)
42437 (46.5%)
3277 (35.9%)
597 (6.5%)
5.1(1.7}[0.0to
10.0]

1245 (13.7%)
4489 (49.2%)
1376 (15.1%)
1156 (12.7%)
580 (6.4%)

274 (3.0%)

2848 (31.2%)

Usual Care
{N=0154)

301(3.3%)

2015 (22.0%)
3570 (39.0%)
2734 (29.9%)
835 (9.1%)

5748 (62.8%)
2373 (25.9%)
564 (9.4%)
169 (1.8%)

7280 (79.5%)
1410 (15.4%)
417 (4.6%)
47 (0.5%)

381 (4.2%)

3521 (38.5%)
4138 (45.2%)
1114 (12.2%)

4052 (44.3%)
3481 (38.0%)
1464 (16.0%)
157 {1.7%)

937 (10.2%)
4352 (47.5%)
3291 (36.0%)
574 (5.3%)
5.1(1.7)[0.0to
10.0]

1236 (13.5%)
4368 (47.7%)
1409 (15.4%)
1309 (14.3%)
547 (6.0%)

285 (3.1%)

3010 (32.9%)

Overall
(N=18274)

637 (3.5%)

3927 (21.5%)
7200 (39.4%)
5452 (29.8%)
1695 (9.3%)

11568 (63.3%)
4659 (25.5%)
1719 (9.4%)
328 (1.8%)

14591 (79.8%)
2739 (15.0%)
534 (4.6%)
110 (0.6%)

764 (4.2%)

6970 (38.1%)
5298 (45.4%)
2242 (12.3%)

5042 (44.0%)
5909 (37.8%)
3005 (16.4%)
318 (1.7%)

1941 (10.6%)
8594 (47.0%)
6568 (35.9%)
1171 (6.4%)
5.1(1.7) [0.0 to
10.0]

2481 (13.6%)
BEST (48.5%)
2785 (15.2%)
2465 (13.5%)
1127 (6.2%)
559 (3.1%)
5858 (32.1%)

2-3-2-2 PANORAMIC FHEM ot LI-ERDEREF(BEEASHT) Hi=x

49



Taking inhaled corticosteroids for COVID,
n(%)
Monoclonal antibodies for COVID, n(%)
Comorbidities
Lung disease
Heart disease
Kidney disease
Liver disease
Neurological disease
Learning disability
Down's syndrome’
Digbetes
Weakened immune system
Transplant recipient
Obesity
Mental illness
Hypertension
Other vulnerability

Molnupiravir plus

usual care
(N=9120)
159 (1.7%)

0 (0.0%)

2989 (32.8%)
993 (10.9%)
222 (2.4%)
158 (1.7%)
423 (4.6%)
33 (0.4%)

24 (0.3%)
1473 (16.2%)
1110 (12.2%)
50 (0.5%)
1957 (21.5%)
196 (2.1%)
2285 (25.1%)
1886 (20.7%)

Usual Care
{N=0154)

143 (1.6%)

0 (0.0%)

3161 (34.5%)
952 (10.4%)
253 (2.8%)
143 (1.6%)
432 (4.7%)
27 (0.3%)

29 (0.3%)
1507 (16.5%)
1055 (11.5%)
50 (0.7%)
1932 (21.1%)
220 (2.4%%)
2303 (25.2%)
1283 (20.6%)

Ovwerall
(N=18274]

302 (1.7%)

0 (0.0%)

6150 (33.7%)
1945 (10.6%)
475 (2.6%)
301 (1.6%)
855 (4.7%)
60 (0.3%)

53 (0.3%)
2980 (16.3%)
2165 (11.8%)
110 (0.5%)
3889 (21.3%)
416 (2.3%)
4588 (25.1%)
3769 (20.6%)

‘Median and interquartile range presented for non-normally distributed variables.

2-3-2-2 PANORAMIC #HEM S L-ERDEERF(EAST) K
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KENHMREFICENT, BILXESE ILOIZEEREICIHT HFEFMEB (ARIIIFELT)D
AwXlE 1.053 (95% CI:0.775 to 1.396)THo1=(& 2-3-2-3), ¥ T 5 IL—F@IFD

BRI 2-3-2-4 [TRT,

Molnupiravir plus

usual care
(N=9120)

Estimated treatment Probability
effect (95% BCl) of
superiority

Usual care
(N=9154)

92/8932 (1.0%)
3/8932
90/8932 (1.0%)

Hospitalization or death
Deaths
Hospitalizations

1.053(0.775t01.396) 0.3919
Not estimable

1.055 (0.773 to 1.413)

87/8822 (1.0%)
5/8822

85/8822 (1.0%) 0.3963

*OR < 1 favours molnupiravir

E 2-3-2-3 FEFHEE OFER(EERSH)
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Study Qdds P-value 1
(v} ratio (85% CI} interactic

Risk category

Quintile 1 - < 0.47 (0.25, 2.54) 53
Quintile 2 L L 0.58 (0.20, 1.93)

Quintile 3 . 1.15 (0.51, 2.64)

Quintile 4 & 1.71 (0.93, 3.25)

Quintile 5 & 0.69 (0.45, 1.25)

Comarbidity

Na > 1.06 (0.32, 3.40)

Yes —— 1.04 (0.77, 1.42)

Age

<65 years ——— 1.17 (0.84, 1.68) 79
=65 years > 0.77 (0.45, 1.30)

<B0 years P 1.11 (0.82, 1.51) A716
=80 years s L 0.52 (0.17, 1.48)

Lung disease

No 1.01 (0,69, 1.47) 138
Yes L 112 (0.71,1.77)

Heart disease

Na ———— 1.09 (0.79, 1.49) 7805
Yes » . 0.83 (0.41, 1,65)

Diabetes

Na ———— 1.15 (0.83, 1.60) 4446
Yes - 0.66 (0.33, 1.24)

Compromised immune system

Na ————— 0.87 (0.62, 1.22) 1328
Yes & P 2,06 (108, 4.23)

Obesity

Na 1.02 (0.73, 1.40) 02898
Yes 1.19 (0,63, 2.30)

Major symplom
No

0.93 (0.63,1.39) 6438
1.19 (0.78, 1.84)

Yes

PCR confirmed COVID-18
No

1.06 (0.69, 1.61) 433

Yes 1.03 (0.68, 1.54)

>
‘1)
- L 2

Duration of symploms

<3 days —— 0.94 (066, 1.31) 9134

>3 days » 1.48 (0.83, 2.62)
Taking inhaled corticosteroids
No s 1.03 (0.71, 1.49) 186
Yes L . 1.08 (0.68,1.72) ]
25 5 1 z 4
Favours Molnupiravir Favours Usual Care

® 2-3-2-4 FEFEEE O YT N—TRFAHER(EERS)
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BRESH

FEOOFTIAILARRSE(COVID-19)Z2HDF51E -5 10.0 RIT2AM S THARFTHS
2023 £ 8 AITARSNI=LDTHAHM. HTHRTHAHE 9.0 k5% 10.0 hRICEHICERL T,
LBREMAIBITEIEELIRIVRFOEENRESKERSNT =, PITREAHRER (2022 &
11 A)TIE, 8B 8.1 FRITH TR EEILVRVAFDEEAERKRIS TRALON T ATHEHEA
Ho=CEEBEBLT(F 8.1 lREZFE 9.0 IRTIEFEFELVRAVEAFDERICERTALY), 5 8.1
fRZEVEE 9.0 lRICEITEEEILVRIVRAFOERZERASEHEEDHRNERESTELTE
reL=(Bli% 2 28).

EELYRVEAFOEELAREABRICET HHEVO(BREDT)

RESTELT, HEIOFT VML AR (COVID-19)ZEDF5|Z-E 8.1 lRRUE 9.0
RICETHEFELVRIVRFDOERICEDIE, TNODIRIRAFERT HEF DA EHELT-
(& 2-3-2-3), GH. FEEILIVRAIAFOEZRA AL PANORAMIC FHERICHLTHLGA
F=AERIZELT, = REBRICEAT HIRODEEERI T TORTAEICELT (R 2-3-2-2),
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& 2-3-2-3 EfEL) RVEFOESE(BREST)

Risk factor

Diagnostic criteria or definition

Older adults aged = 65

years

Aged = 65 years

Cancer or chemotherapy

Free text field mentions “cancer”. Only current

cancers included.

Chronic respiratory
disease

Self-reported long term lung disease (including
chronic obstructive pulmonary disease (COPD),
cystic fibrosis or asthma requiring at least daily use

of inhalers)

Chronic kidney disease

Self-reported long term kidney disease

Diabetes

Self-reported diabetes

Hypertension

(high blood pressure)

Self-reported high blood pressure

Chronic heart or vascular

Self-reported long term heart or vascular disease

marrow and stem cell

transplant recipients

disease

Stroke Self-reported long term neurological disease
(including dementia, stroke, epilepsy) or free text
mentions stroke

Obesity BMI > 35 kg/m’

Current smoker Current smoker

Solid organ, bone | Self-report have had a transplant (e.g. kidney, liver,

heart, lung, bone marrow or stem cells)

Immunosuppression

Self-reported weakened immune system due to a
condition you were born with or due to disease or
(e.q. HIV,
chemotherapy)

treatment sickle cell, cancer,

HIV infection

Collected under immunosuppression
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RATRR (RESHT)

EECVRAIERFEETAEFDOHEBEEILIXESE ILLS D COVID-19 AEELXGHRA L=
FEB ZBR5 L1852, 16,134 FI(EILX ES EJLEE: 8,088 fHl R UZ#4E4 % 7%:8,046 )
DB HR E R o= (H 2-3-2-5), KBEFTHROEEHAFIZH 2-3-2-6 IZFT,

PANORAMIC study participants (n=25,708)
(12,774 Molnupiravir plus usual care group + 12,934 usual care group)

Excluded
Adults without any risk factors for severe COVID-19
(n=9520)"

Adults with risk factors for severe
COVID-19
(n=16188 )

Excluded
Adults using other COVID-19 medications (n=54)"

Remdesivir (n=0)

Nirmatrelvir/ritonavir (n=5)

Ensitrelvir (n=0)

Casirivimab/imdevimab (n=0)

Sotrovimab (n=0)

Tixagevimab/cilgavimab (n=0)

Tocilizumab (n=0)

Baricitinib (n=0)

Dexamethasone (n=1)

Any other antiviral medications for COVID-19 (n=2)
Any other neutralizing antibody for COVID-19 (n=46)
Any other immunosuppressive medications for COVID-
19 (n=0)

Favipiravir (n=0)

Ivermectin (n=0)

Eligible participants
(n=16134)

X 2-3-2-5 BHAFERED 7 0—F v— F(BRELSH)
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Molnupiravir

plus usual care
(N=BOBE)

Usual Care

(N=B046)

Owverall

(N=16134)

Age, mean(SD) [min,max]

Sex, n(%)
Female
Male
Other
Days from randomisation to reporting receipt of
medication*, median{IQR)
Days from start of symptoms to taking medication®,
median(IQR)
Data unavailable, n{%)
Ethnicity category, n{%)
White
Asian
Mixed Roce
Block
Other
MHS priority category, n(%)
Aged 280
Aged 275 and <80
Aged 270 and <75 OR Aged 218 and <70 and
clinically extremely vulnerable
Aged 265 and <70 and not clinically extremely
vulnerable
Aged 218 and <65 in an at risk group
Aged 260 and <65 and not clinically extremely
vulnerable or in an at risk group
Aged 255 and <60 and not clinically extremely
vulnerable or in an at risk group
Aged 250 and <55 and not clinically extremely
vulnerable or in an at risk group
Predicted risk quintile, n{%)
1 {lawest risk)
2
3
4
5 fhighest risk)
Confirmed PCR positive, n(%)
IMD quintile, n{%)
{Most deprived) 1
2
3

X 2-3-2-6 PANORAMIC SR EH S LE-ERANOEERF(RESH)

59.2 (13.4)
[18.0 to 99.0]

4452 (55.0%)
3634 (44.9%)
2 (0.0%)

2.0 (2.0 to 2.0)

4.0(3.0to 5.0)

6434 (79.5%)

7628 (94.3%)
233 (2.9%)
117 (1.4%)
53 (0.7%)

57 {0.7%)

256 (3.2%)
537 (6.6%)
1115 (13.8%)

1488 (18.4%)

4545 (56.2%)
37 (0.5%)

43 (0.5%)

67 (0.8%)

623 (7.7%)

1698 (21.0%)
1861 (23.0%)
2084 (25.8%)
1822 (22.5%)
3680 (45.5%)

B35 (10.3%)
1250 15.5%)
1659 (20.5%)

59.2 (13.6)
[18.0 to 98.0]

4450 (55.3%)
3595 (44.7%)
1 (0.0%)

N/A

M/A

7573 (94.1%)
269 (3.3%)
105 (1.3%)
53 (0.7%)

46 (0.6%)

271 (3.4%)
573 (7.1%)
1108 (13.8%)

1463 (18.2%)

4474 (55.6%)
35 (0.4%)

56 {0.7%)

66 (0.8%)

633 (7.9%)

1660 (20.6%)
1898 (23.6%)
2063 (25.6%)
1792 (22.3%)
3585 (44.6%)

BOB (10.0%])
1265 (15.7%)
1629 (20.2%)

59.2 {13.5)
[18.0 to 99.0]

8902 (55.2%)
7229 (44 8%)
3 (0.0%)
2.0(2.0to0 2.0

4.0 (3.0 to 5.0)

6434 (39.9%)

15201 (94.2%)
502 (3.1%)
222 (1.4%)
106 (0.7%)
103 (0.6%)

527 (3.3%)
1110 (6.9%)
2223 (13.8%)

2951 (18.3%)

9019 (55.9%)
72 (0.4%)

98 (0.6%)

133 (0.8%)

1756 (7.8%)

3358 (20.8%)
3759 (23.3%)
4147 (25.7%)
3614 (22.4%)
7265 (45.0%)

1643 (10.2%)
2515 (15.6%)
3288 (20.4%)
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Molnupiravir

plus usual care

Usual Care

Overall

4
{Least deprived) 5
Data unavailable, n{%)
Took at least 4 doses IMP, n(%)
Received vaccination, n{%)
Number of COVID-19 vaccine doses, n(%)

B

Data unavailable, n{%)
Current smoker, n(%)
Baseline Symptoms
Shortness of breath, n{%)
No problem
Minor problem
Moderate problem
Major problem
Fatigue, n(%)
No problem
Minor problem
Moderate problem
Major problem
Muscle ache, n{%)
No problem
Minor problem
Moderate problem
Major problem
Vomiting, n(%)
No problem
Minaor problem
Moderate problem
Major problem
Diarrhoea, n(%)
No problem
Minor problem
Moderate problem
Mauajor problem
Loss of smell or taste, n(%)
No problem
Minor problem

Maoderate problem

(N=808S8)
2011 (24.9%)
2305 (28.5%)
28 (0.3%)
7495 (92.7%)
7994 (98.8%)

54 (0.7%)
290 (3.6%)
7440 (92.0%)
210 (2.6%)
94 (1.2%)
787 (9.7%)

3871 (47.9%)
2834 (35.0%])
1221 (15.1%)
162 (2.0%)

803 (9.9%)

2960 (36.6%)
3187 (39.4%)
1138 (14.1%)

2264 (28.0%)
2734 (33.8%)
2371 (29.3%)
719 (8.9%)

6603 (81.6%)
1151 (14.2%)
298 (3.7%)
36 (0.4%4)

6599 (81.6%]
1073 (13.3%)
331 (4.1%)
85 (1.1%)

5660 (70.0%)
1589 (19.6%)
541 (6.7%)

(N=8046)
1967 (24.4%)
2340 (29.1%)
37 (0.5%)

7974 (99.1%)

48 (0.6%)
249 (3.1%)
7464 (92.8%)
213 (2.6%)
72 (D.9%)
799 (9.9%)

3786 (47.1%)
2891 (35.9%)
1198 (14.9%)
171 (2.1%)

788 (9.8%)

2952 (36.7%)
3186 (39.6%)
1120 (13.9%)

2155 (26.8%)
2934 (36.5%)
2290 (28.5%)
667 (8.3%)

6564 (81.6%)
1140 (14.2%)
288 (3.6%)
54 (0.7%)

6593 (81.9%)
1094 (13.6%)
296 (3.7%)
63 (0.8%)

5802 (72.1%)
1473 (18.3%)
512 (6.4%)

(N=16134)
3978 (24.7%)
4645 (28.8%)
65 (0.4%)
7495 (46.5%)
15968 (99.0%)

102 (0.6%)
539 (3.3%)
14904 (92.4%)
423 (2.6%)
166 (1.0%)
1586 (9.8%)

7657 (47.5%])
5725 (35.5%])
2419 (15.0%)
333 (2.1%)

1591 (9.9%)

5912 (36.6%)
6373 (39.5%)
2258 (14.0%])

4419 (27.4%)
5668 (35.1%)
4661 (28.9%)
1386 (8.6%)

13167 (B1.6%)
2291 (14.2%)
586 (3.6%)

90 (0.6%)

13192 (81.8%)
2167 (13.4%)
627 (3.9%)
148 (0.9%)

11462 (71.0%)
3062 (19.0%)
1053 (6.5%)

& 2-3-2-6 PANORAMIC &8 A ol LI-EMDEREF(BRESH) &S
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Headache, n(%)

Dizziness, n(%)

Abdominal pain, n{%)

Generally unwell, n{%)

Fewver, n(%)

Cough, n{%)

People in household, ni%)

K 2-3-2-6 PANORAMIC

Mauajor problem

No problem

Minor problem
Moderate problem
Major problem

No problem

Minaor problem
Moderate problem
Major problem

No problem

Minor problem
Moderate problem
Mauajor problem

No problem
Minor problem
Maoderate problem

Major problem

No problem

Minor problem
Moderate problem
Major problem

No problem

Minor problem
Moderate problem
Major problem

Wellness score, mean (50) [min,max]

L T S T =]

Taking inhaled corticosteroids, n{%)
Taking inhaled corticosteroids for COVID, n(%)

Molnupirawvir

plus usual care

(N=B0ES)
298 (3.7%)

1753 (21.7%)
3293 (40.7%)
2316 (28.6%)
726 (9.0%)

5306 (65.6%)
1946 (24.1%)
701 (8.7%)
135 (1.7%)

§541 (80.9%)
1143 (14.1%)
350 (4.4%)
45 (0.6%)

347 (4.3%)
3162 (39.1%)
3637 (45.0%)
947 (11.6%)

3563 (44.1%)
3019 (37.3%)
1375 (17.0%)
131 (1.6%)

B37 (10.3%)
3811 (47.1%)
2910 (36.0%)
530 (6.6%)

5.2 (1.7} [0.0 to

10.0]

1106 (13.7%)
4167 (51.5%)
1211 (15.0%)
938 (11.6%)
446 (5.5%)
220 (2.7%)
1607 (19.9%)
53 (1.1%)

Usual Care

(N=8BD46)
259 (3.2%)

1837 (22.8%)
3205 (39.8%)
2337 (29.0%)
667 (8.3%)

5174 (54.3%)
2034 (25.3%)
699 (8.7%)
139 (1.7%)

6456 (80.4%)
1191 (14.8%)
351 (4.4%)
38 (0.5%)

345 (4.3%)
3212 (39.9%)
3551 (44.6%)
898 (11.2%)

3583 (44.5%)
3021 (37.5%)
1315 (16.3%)
127 (1.6%)

802 (10.0%)
3805 (47.3%)
2968 (36.9%)
471 (5.9%)

5.2 (1.7) [0.0 to
10.0]

1127 (14.0%)
4104 (51.0%)
1197 (14.9%)
998 (12.4%)
412 (5.1%)
208 (2.6%)
1696 (21.1%)
84 (1.0%)

Overall

(N=16134)
557 (3.5%)

3590 (22.3%)
6498 (40.3%)
4653 (28.8%)
1393 (8.6%)

10480 (65.0%)
3980 (24.7%)
1400 (8.7%)
274 (1.7%)

13007 (80.6%)
2334 (14.5%)
710 (4.4%)

83 (0.5%)

692 (4.3%)

6374 (39.5%)
7228 (44.8%)
1840 (11.4%)

7146 (44.3%)
6040 (37.4%)
2690 (16.7%)
258 (1.6%)

1639 (10.2%)
7616 (47.2%)
5878 (36.4%)
1001 [6.2%)
5.2 (1.7) [0.0 to
10.0]

2233 (13.8%)
8271 (51.3%)
2408 (14.9%)
1936 (12.0%)
858 (5.3%)
428 (2.7%)
3303 (20.5%)
177 (1.1%)

HERM S L-EANOERRF(REST) K
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Molnupirawir

plus usual care

Usual Care

Overall

Monoclonal antibodies for COVID, n{%)
Comorbidities
Lung disease
Heart disease
Kidney disease
Liver disease
Neurological disease
Learning disability
Down's syndrome’
Digbetes
Weakened immune system
Transplant recipient
Obesity
Mental illness
Hypertension
Other vulnerahility

(N=808S)
D (0.0%)

1620 (20.0%)
993 (12.3%)
2272 (2.7%)
131 (1.6%)
295 (3.6%)
32 (0.4%)

24 (0.3%)
1473 (18.2%)
1110 (13.7%)
55 {0.7%)
1957 (24.2%)
143 (1.8%)
2854 (35.3%)
1683 (20.8%)

(N=8046)
0 (0.0%)

1718 (21.4%)
8952 (11.8%)
253 (3.1%)
119 (1.5%)
281 (3.5%)
26 (0.3%)

26 {0.3%)
1507 (18.7%)
1055 (13.1%)
69 (0.9%)
1932 (24.0%)
159 (2.0%)
2895 (36.0%)
1615 (20.1%)

(N=16134)
0 (0.0%)

3338 (20.7%)
1945 (12.1%)
475 (2.9%)
250 (1.5%)
576 (3.6%)
58 (0.4%)

50 (0.3%)
2980 (18.5%)
2165 (13.4%)
124 (0.8%)
3889 (24.1%)
302 (1.9%)
5749 (35.6%)
3298 (20.4%)

‘Median and interquartile range presented for non-narmally distributed variables.

2-3-2-6 PANORAMIC HEAM ot LI-ERDEREF(RESHT) Hi=
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AEFRREFICEVT, BEAXESELORERRICHNT HEEFTMHER (ARXIEFET)D

ARt (E 1.022 (95% CI:0.738 to 1.382)T#Ho7=(E 2-3-2-7).

Molnupiravir Usual care Estimated treatment Probability
plus usual care (N=8046) effect (95% BCI) of
(N=8088) superiority
Hospitalization or 81/7933 (1.0%) 78/7770 (1.0%)  1.022 (0.738t0 1.382) 0.4778
death
Deaths 3/7933 5/7770 Not estimable
Hospitalizations 79/7933 (1.0%) 76/7770 (1.0%)  1.023 (0.737t0 1.385) 0.4762

*OR < 1 favours Molnupiravir

E 2-3-2-7 X EFAEE OFER(BRESHT)
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RROER

PANORAMIC EEM S, AFICHITIEEILVRIVRFDERCZEABROANBTIZEHRL
IEBI DA EME L= ETHMEERELI-, TORR. BEBERITTTHEILIXESE LD AR
RIFFETIZH 54 v XE(E 1.053 (95% CI:0.775 to 1.396)THY . mEEEMETIIA VX
A 1 L ETHoTz, Tz, TOERERTHSIARDOA v XE 1.055 (95% CI:0.773 to
1.413)THY. REFEMETIE 1 ZEBL TV =,

O E O EREATEEMAERE O MHREIZHE L TH, PANORAMIC SERIE. EILXESE L

BENROFMELTSREINTEY., ThETAREAITHI TS, BARIMIZIE, NICE T
(&, #TT=IC STAZEMEL., TORHMAHIETREAMFT VREARLEGNIEELGESTLSA,
FEOBREICEVTEILESE ILHIEERRICHNT HEBMEZRL ORI LA EESN
1=o PBAC IZELVTIE, PANORAMIC FE&ZEZEEL T, ZILTRLIILE L/ FE LD ERFT:
(ZBEITIFRNEEDH. BEILXESELIZKBAREBEERFTTRETHLHIEMNRESN TN,
F1=. EMA TlZ MOVe-OUT HEE D/ HIZ Lt (Cxtd H3RE+> PANORAMIC FHERDIER %
21T, BILXESE L OERKRMA AU EBASN TLVENEL T, EILXESE LD RFTHRER
OB T FEEEL -,

ZMD—7 T, PANORAMIC HERERMBT DMK REIZH T FIIERIL 56.8 HTH
Y. RNBORERKICH THBERRELBEL T, EETHRMICEREIL) RTDEVEFIH 2L
BENTWIENBZOND, ERIC, HERTEEOHEEABREREICLDE, BILXE
SELMNERESNI-BARANEE (3,384 f)ICHTHFEHDFRIEIX 69 M THoIzIEARS
NTWS, ZFLT. BB EE<MBITRARELTVS, LLDOADITILT—ILRT—4ZRAL =8
VMR TIE. BILXESENLIFZERBELE LT AR TORELNHLS D3R AR
HINTLS,

BIZIE. KERBREADT—IRN—RZRAN-HEMETIE. EEIELVRIVRFEZET S
COVID-19 #%# 85,998 fl(FHEHH:67.3 M) MBI FELo1=M, BILXESE LIRS
HICBWT. 30 HEFTOARXIIRCDFHERIMEETH > I-ZENRESN TLVS(RR
0.72 [95% CI:0.64 to 0.79]) (13). F7=. PANORAMIC FHEREHRMITIZHL\TH. #it
PHICAELEEMIRESNEN =P, 80 RULETOHITFIL—TTlE, ABRXITFEE
[ZH1+54 v XLlE 0.52 (95% CI:0.17 to 1.48)THY . mMEEETIILAERLYEAR
MEDNBETDAMICH T COLSIT BREMARNODREICENIE, SREEFIIXL
T BILRESELDN—EDERMEZETLHAEENELH LN, ZLOEMREBEZMBTTRELT
BAE. BILXESELNARRIIETCDOREZNGTEHIELERELIZARD ZILENE
(FBRIFET —AR—REAN R AMEHEBH TR THY. 1= PANORAMIC HERIZHITS
80 BMULEMELZOHMNBEHTHEABRELLTHATHI NS, BEEICHITHHRAMIC
DNTIESHRDEISHEET—ADERCRIAVPBETHA,
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&2T. PANORAMIC SHERDERBIMEREZSHRI N BRATEIEHREFICHLTE
ILXESE LA LB BRI IS L CRINME RMUEA T 5 LM TE SBHMRIARITT
BY.EMIBFRMERTHEHIMT D EIIRBTHLH LML=,
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2.4 BMeYAAOFREIZES T ST

£ 2-4 ELXESE N OEMAE AMEIZRIT SEE

EfEib) ROEFEE TS SARS-CoV-2 [Z& B (COVID-19) 8%
(18 &Ll L)

xR &M BL. BAMELSFEIIL TV, EEE*DEL COVID-19 BEZERL
*EEEDERITHEIOF DAL RARLE(COVID-19)2EDF51Z-5
8.1 RIC#T 3,
EILRESE L +HIBEERERX

A *COVID-19 [T L TAEDEIGH HHEFIZ IR, )HERE

LBt R BEERR

T IMAL ABRXI(FFET

BINMAE RO E

EMEERAESHY
NMEMAEARAMELZEL] HAHWE THY EIFHETERLY]
ZDHt( )

B DRI o 17
—5

RIEEDERBAEHE o RCT DR
EHEHBROLLE

|

|

a

O RCTDA27FULR o BE—DRCT
a

a

B ZOfth(E—D RCT DFEREN)

EBNHMEREORE
TR L=

PANORAMIC iRE&MD . AFIZHITHEEILYRIVEFDEERLEF
ERBEOANBICEHMLIERNDAZEHME L= LTHEERLz. TD
BREEAEICHTIEILIESELDARXIIFELTICETE4vX
ti 1.053 (95% CI:0.775 to 1.396)THY. A FEETIEAYX
A1 U ETHoTz, . TORBRERTHAIARDA VXS
1.055 (95% CI:0.773 to 1.413)THY. SEFEMETIZ 1 LILETH
27=,

=1L, ZLOEHBEBIT R RELTEAL. LKODDKIFET—
AR—RZERAWRARETHRARTIE, BILXESEILIFZERELL
BLT. ABRXIERTORELZMFILIDMRLI|ESN T D, F=,
PANORAMIC SHERE%MBTICHNTE. 80 UL TOHITFIL—TT
[T, ABRRXIEFETIZEFE4 v XLIE 0.52 (95% CI:0.17 to 1.48)
EERERKLYBLARIRIRETHERN RSN, BBREMARNS
DERBIZENIE, COLSIZBEHEISHLTIE, BEILXESELA—ED
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ERMERIDMRMENH LN, RROIETUORELTIIRENTHS
CEMD, SROELEET—EDEBORIANDETHS,
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[BLERRFEREOREER GEMMARML)ISHTSHLEL—HER]

Tontf=T—2I2&E <L, Tl RERM (L LB REM <3 L

-

\
O EMMERMZETSEEZON-O. BAMRSTARETH D,
B ENMMARMZRETHEHITERN O, BRAR/MED LR ATH S,
O Zots(

)

.
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3. ERAXHE O i

3.1.1 {FEARILBL-BADRSTOME

RERFTEF (L. COVID-19 N ERBEICHITHEBEKBAZETIVIEL. ELXESELD
EZRAMMBEML = (K 3-1-1-1),COVID-19 OFEEHI S AEABRKE T ETOHHY
(30 B) ICIFREBMETIVLE. TOROSITHAB(EEFETX(E 100 HET)ICF 154
INELIFEELETIILATETIVERW -, BEOBEIREBIL, BiE - PEHE. —RRHE.
ICU. ICU+MV/ECMO. E#in#%iEE. RHOREEL LOEE. BAR. JETO 8 K&
EL. BE(ELRESELRIFEEABR)ICEDARELERTCIRIDEREZEE LT,
REBMETIVIE, BE - PEEORERKEN SHB L. COVID-19 FAEEIZHLY. sHEh
S ABE(—A&fEHE. ICU, ICU+MV/ECMO)AND#BITHEIRELz, YILITETITIE, A
REDEBEEFEDIEIFE LT, REDKREE. REOZERELLOEE., BAR. BEEADHT
#RE L1,

Adult patients with o .
symptomatic COVID-19 utpatientcare
Hospitalization/HCRU
(by highest level of care) / \
Recovered
General ward
Recovered with long-
term sequelae
Readmission
Death due to COVID-
ICU with mechanical 19
ventilation K

Death due to reasons
otherthan COVID-19

*EPO) KRS AR ST

®3-1-1-1 ERPRIFTOETIVBE(RERTEREOREELY)

ELXESELDOESEAR. AREEDEEILRUELD® RR)IZ[X, MOVe-OUT ®
T—RERAW-, R—XASA VOBEER(FEH. M), AIRBEOEBHER, REERE
. NRFELIFARERASE. COVID-19 HEEFMEICEAHL D/ A—FIZE AT1HIIL -
T—4% - E2 3 (MDV)#t® EBM Provider DEFHERZ ALV =, S FARERAIZEITHA
—RZAVDAREEICIE, EEFBETHEIOFT IO AREEBREOERERKTERUTA
SR EZARKBECETAARTKRI(15)IZBITS 2022 E£ADEEEREARERDL
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LEHL-AREIEDFHEEZRL-.

BERTEEDETIVICEHTSELREERFIUTOEY TH o1,

e FEIXESEIILEIT. BILXESEILDBREIZE ST, IZEEABRBICLHRTARE, ARk
DETEENMET TS,
o AlRBHEODEEIRREIX, —f%%HE. ICU. ICU+MV/ECMO @ 3 REDWLVTMNZIBITT

Do

o AEBR(AE)FLIIARLEZZEIDIHEEERIEELELAL.

o HNEAREBE—EDHEERTREEZRIET H. REEDRGHMEHMPERKTH

~30 BFETEL. BEFEOHRGHARBPIE QOL DET. BREAINRLET S,
o BAKROEERREIZEITS QOLER, —MRFERDEEKELRFTHS.

BLERTXREBICIDEARSTOBRIILUTOXR 3-1-1 DAY THo 1=,

x 3-1-1 WERFTREICIIBAUMRITOEERSTOHKHR

R P ES =4z BB ICER
(QALY) | (QALY) (F) (F) (F1/QALY)
EILRESEIL | 25.596 0.044 175,291 84,391 1,930,637
RELR 25.552 90,900
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3.1.2 FREARBLLRL-ERAMRITICHTLIRRE

DRI EELEL—DHER. HERTXEENAVEETLOBELER/NSA—2DEE
FEFBRECRREEEFZIONT=, —AT. UTODRRADVEToNT,

ERR/MES DR

i 2.4 EmMEREOFRICEY H5HE1 (CERBEDBEY EILXE S EILIFLLEXER
BRI L TEMMERMEZE T S EHITERVWETHEL-. COZ MG, BRARME
DHOEEAELTH S,
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3.2 LE2—RRICEIPBIMOVELEFROARE

O %L — XRETET
m »HY —  LITFIZHL
O Z0f(
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3.3 REABETEITOME

3.3.1 BREAVPBELGIMFEONI A -2 LB E(FEL[HERADRENKEN]LD)

a) ERAm/MED T DERR

3.3.2 HERENADELSTFEREO/ISA—4E(3.3.1 LS D1D)

ZEL
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3.4 FELARBRICEZAZEENKEVR)IZOLVTOELSITORE

3.4.1 EAR/MEASTOER

& 3-4-1 HERFTXRFICIIBEEDOZAHS

BERFTFREORHL-BEEFICHITS

o3y R—=IU% BB ITE S (HOIVIIHERES)
5.1.1 p.65 %21
(HREEZDER)
EIES BaHR ZMH BrER ICER
(QALY) (QALY) (M) (M) (F/QALY)
ELXESEIL | 25.596 0.044 175,291 84,391 1,930,637
EHEAR 25.552 90,900

(RAENGESTORAR]

EBMHEBMEOREHERENS. AROETICEET ARV RICHEEZRTEET . AKRE
AR IERZR/MEDEERL:z, RERFTEEICBITHAEILXESEILDREERMH
HAEIZTOWT, A TR U THAEHML., TOHRREEZABRERELTHW -,

= 3-4-2 SERFGEEEICEDITIXESEIVARBERADOKE AL

I5H %A

et A

EILXESEIARER | 94,312 A | BILXESEIL(SHTIAHTEIL 200mg) D Hft

XEICBITHAERUVAZELLTIESE. 18 FU L
DEFICIX, EILXESELELT1EHE00mMg%E 1
H2[E.5 BREOERET S, 1L TS, D
e, A DOEMR00mg ATt
2,357.8 M)ICE DT . 4 AT /L[1 EHFZY] X
2[E[1 B4=U]x5 HOFEMSEHLT=,
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3.5 3.4 LM HEDNBELRRIZBITABESITOAE

ZEEL
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4. DR

4.1 BAWICETHEEERZHOBR

O Zofh(

O BERMWRSITEIERMNREERTHT D)
B ZERAKR/MEAOTCGHIRIEAFLLTERZLET D)

)

4.1.1 BAWITBTH5EXZMOBIER

& 4-1-1-1 BERFTEREBICILELFTOHBR

HE 143 51 2. ICER
) 1) #4538 F (M)
(QALY) | (QALY) (FI/QALY)
EJILXESEIL 25.596 0.044 175,291 84,391 1,930,637
12HERE 25.552 90,900

= 4-1-1-2 BHWICBTHERSHOER

B ER(M)

EILXESE L +HIELEAE

94,312
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4.1.2 EAMNRSHERET HHE(IC. BLERAMRLICKEEE5ZASDE

A

7S

a) N—RSAVDEEERICEHTEZETILEREIZDONT

SLERSEEE T, SMETIVICHARADR—RSAIUNDEEEE(FHOMINEF)DHH/S
A—RHEHTEH-HIZ. EEILVRIVERFOEFEICEEHST . COVID-19 LEishf-EE%
LEThT—AR—ZMDHMEL T, #HET o7z, LML, BRI R MEFMBBICHS TR
BN REACHETE2RERER . [EEILIRIVEFEEFETSHCOVID-19 EE T
Hb. EEILURVAFOFEICIS T BRITAREZERCEZOLEREIELGLIIENEESN
%,

b) READZKEREICDOLT

BERFGERE. S ETIVICHAANONIZEZD COVID-19 BEBRIC—FEDNHEERTE
HDBREEZRETHLERELTHY . REEDOREREIEEEDSVVRE(BE- %
FEM D, —fiRFEHE, ICU, ICU+MV/ECMO)IZEBLHBHRTEELO>TLN =z, DFY ., HHETIL
[CEVWT, BILXESELFEEEDTIVKEABITTHILEMFITINREET T 5101,
MENICEAOREEREFTEIH T IIEMRESA T =, LML, T—2Y—RELTE
RCT IZBVWWT, ELXESELDORADEZEFEREICHTIEMNEERFSNTEST . ZD
NRESHIHAADICEIETVRELTF+H THS.

c) QOL{EIZDT

BLERFEEE (X COVID-19 BHEDEEIKREIZHE1TH QOLEZEET H-HIZ. ER v (EE
MEINT-BEKREICOVT—RAICZOREEEREIEDIILICKYFTFEZETIFE)ICE DL
QOL SAET—A4ZRM =, BT 2 EEED—BRAEZRRIC. ERVNTRBEIN =B EIKE
[ZDLVT.EQ-5D-5L DEMERKICEHETHINERABLIZLDTHS, Bonf-7—2%HK
D|EREANT QOL BIZEM T HILITKY. ATETIVICHARAATL, LAL. BRAXHERE
FEDATHARTAUE 3 IRTIE. FRERANDS QOL BEFAHIZEHRELTZEICIT—AR
DARERMRICEBBRREBEZBESESILICKYEENE THEORBER ALV SEREZEZD
FEEZRAVTQOLEZAIELTEHLLESNTULVSAY, EQ-5D-5L D K57E IFEDCRE(Z[E
BT HILITFMMICH— AR TIIEL FBEULGFEELE AL,
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4.2 BHWICHITARESITOER

AR B TEIERS/MEATERELI20 . RRIFEEZHLALY,



4.3 BAWICETESFIF S 0ER

ZEEL



4.4 PHEROER

R 4-4 HIEROER

AR REH

EELYRIEFEHT S SARS-CoV-2 2L DL (COVID-19) B E
(18 ®LLL)

BL. BHEDEIIL TR BEEE*DEL COVID-19 BEFR]
*BEEDOEEITHEIOF VAL REEAE(COVID-19)ZEDFIE -5
8.1 hRIC#3°3,

LBt BR Bl

TAE B (G X R BT BILRESE )L HEEARRE)
*COVID-19 [T L TREDEE I HSHEFIZERL ., FERE

ICER O E #4(E

BEDmB 0 EENIrGELSE

ICER OFRfE 9 xR
ARILENEEZDRX
A

OoO000fm

|

(|
|
d

FIF > b(HEBBEMICE LIRS EM L. N DOERHLEIRE)
teE R ATICx LEIRARETHY . N DEBAIHIR

200 5 F/QALY ki

200 5 /QALY BA_E (200 FFH/QALY ELE)HD 500 FMH/QALY %
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