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Abstract

The academic technology assessment group (ATAG) reviewed a report on nirmatrelvir/ritonavir's ad-
ditional benefits and cost-effectiveness in patients with COVID-19 (Pfizer Japan Inc.). This report sum-
marizes the results of the review and the re-analysis by the ATAG. The target population was adult
COVID-19 patients with risk factors toward severe COVID-19. The situation in Japan was considered in
the analysis scope since the emergence of the Omicron variant, as well as vaccination coverage.

In evaluating the additional benefits of nirmatrelvir/ritonavir, the manufacturer noted that no random-
ized controlled trials (RCT) that directly compared nirmatrelvir/ritonavir and molnupiravir were identi-
fied. Given this, the manufacturer identified the EPIC-HR trial, a clinical trial evaluating nirmatrelvir/ri-
tonavir, following a systematic review. The manufacturer conducted a matching-adjusted indirect
comparison with the MOVe-OUT trial, a clinical trial evaluating molnupiravir (the comparator drug). The
manufacturer found the effectiveness of nirmatrelvir/ritonavir in preventing severe disease (hospitaliza-
tion or death due to COVID-19) and concluded that nirmatrelvir/ritonavir offers added benefit over mol-
nupiravir.

The ATAG pointed out that both the EPIC-HR and MOVe-QOUT trials did not match the analysis scope,
where the Omicron variant was prevalent and COVID-19 vaccination had become widespread. Further-
more, the EPIC-SR trial, published after the manufacturer’s analysis, failed to demonstrate efficacy in
shortening the duration of symptoms compared with placebo, while nirmatrelvir/ritonavir had fewer
hospitalizations or deaths in 28 days although the result was not statistically significant. Although the
result indicates potential benefit, EPIC-SR was conducted when Delta variant was prevalent and its
sample size was not sufficient to assess the efficacy in preventing severe disease. Therefore, the ATAG
concluded that it was difficult to provide a definitive assessment of the additional benefits based on the
available evidence as of May 2024 and recommended that the assessment be based on PANORAMIC
trial. The trial is a platform-adaptive RCT involving three groups—nirmatrelvir/ritonavir, molnupiravir and
placebo—, and was conducted in the United Kingdom amidst the ongoing vaccination program and the
Omicron variant spread ; it was therefore considered appropriate to assess the additional benefit of nir-
matrelvir/ritonavir based on the results of this trial. The patient enrolment had already been completed
by May 2024.

The Central Social Insurance Medical Council determined to suspend the evaluation for one year in
September 2024 and restart it in November 2025, with the 3-month additional analysis period. However,
no additional literature supporting additional benefit was identified, including the available evidence
from PANORAMIC trial. The ATAG therefore concluded that nirmatrelvir/ritonavir did not demonstrate
additional benefit compared with the comparator technology.

The manufacturer conducted a cost-effectiveness analysis using a decision tree model for the acute
period from the onset of COVID-19 to the end of acute treatment, and a Markov model for the subse-
quent lifetime analysis period. Parameters from an indirect comparison of the EPIC-HR and MOVe-OUT
trials were used for the model’s effectiveness in preventing severe disease. The ATAG evaluated that
nirmatrelvir/ritonavir did not offer additional benefit compared to molnupiravir, and then the ATAG con-
ducted a cost-minimization analysis. As a result, the cost of the nirmatrelvir/ritonavir group was 12,432
yen higher than that of the molnupiravir.

Based on the result of the analysis, the ATAG suggest that nirmatrelvir/ritonavir is likely to fall into
the category of “equivalent (or inferior) effectiveness and increased costs” when compared with mol-
nupiravir.

Keywords: nirmatorelvir/ritonavir, COVID-19, cost-effectiveness analysis, health technology assessment
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ASMR Amelioration du Service Médical Rendu
ALT Alanine aminotransferase
AST Aspartate aminotransferase
Cl Confidence Interval
Crl (Bayesian) Credible Interval
CADTH Canadian Agency for Drugs and Technologies in Health
CDA-AMC Canada’s Drug Agency I’Agence des Médicaments du Canada
COVID-19 Coronavirus Disease 2019
CQ Clinical Question
eGFR Estimated Glomerular Filtration Rate
EQ-5D-3L EuroQol 5 dimensions 3-level
EQ-5D-5L EuroQol 5 dimensions 5-level
evLY Equal-value life year
HAS Haute Autorité de Santé
HIV Human Immunodeficiency Virus
HR Hazard ratio
HRQOL Health-Related Quality of Life
ICER Incremental Cost-effectiveness Ratio
K[EICER Institute for Clinical and Economic Review
ICU Intensive care unit
IPD Individual Patient Data
IQWIG Instituts fur Qualitat und Wirtschaftlichkeit im Gesundheitswesen
MAIC Matching Adjusted Indirect Comparison
NICE National Institute for Health and Care Excellence
OR Odds ratio
PACS Post-acute COVID-19 sequelae
PBAC Pharmaceutical Benefits Advisory Committee
PCR Polymerase chain reaction
QALY Quality-Adjusted Life Year
RCT Randomized Controlled Trial
SARS-CoV-2 Severe Acute Respiratory Syndrome Coronavirus 2
SMC Scottish Medicines Agency
SMR Service Médical Rendu
VOC Variants of concern
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L %, SEEOAEI—RERTT5C L AHEENG, wuw5¢% e SR S -oHE
ChEEOBREREEE (eGFRIEEAREABEIZ0|T °
mL/min2 E60 mL/minzki®) IZ1E, =)< bLILELE
LT1@E150 mgs £ U kFELE LTIEL00 mg% A
BFIC1H2[E, sHERAOKET 22, EEOBEHAER
EE#E (eGFR 30mL/minakim) ~DR S IFHE L W,
HES R TRt SR ERICALC
T 25,878.39 €/QALY (BUBHRES £ E AR L 1= % ) ERICAL
WABRMEBLLDE | " ’ - :
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*1-1-3-4 F4 7 (IQWiG) =¥ 1T % FHfiE R 0 34

BER LR | N
E3E= RAy
B4 IQWIG
FHAEFE R DURLA & | https://www.iqwig.de/en/projects/a22-64.html
S SRR AAT ZwbhLEL/Y RFEIL ERICREL
Bahif e Hint of major added benefit EICELC
_CoV-2 |- B5; ZEERA (N AT
RIS EOWE | MRS £ DEE LAUNCOVID-195 & UERALY 2 7 RF | hno o2l o ZRR (L H1 2 o
. 702t | A A4 5COVID-19 FANOCIAEN b, BMHICETIHREEAE
Lo % RIRT BBICEET B LARBS NS,
- MER‘EZHEL LW, BEELC) X IRFEH
= N Priag==) -
PN SRR covib-19 $ 3 HAL$ 15 5 COVID-19
2L hLLEIL300 mg(150 mgfE2se) & Uk F EL
100 mg(100 mg#else) # 128 & & ICO RO’ E S
b, T MLILENL/Y MFEILIE COVID-19DZH
BTEDZIEITRL, BENSSAURNICEKESET 20ELH
%, BENEEDCOVID-19D7=DICARELE L T 55
ATH, DT hLAEL/Y M FELTOREZRRBL | =< b LLEIL300mg(150 mgie2de) & U b+
ERAEX) 7o, BELOBEOBEI-RETT T2 EAHES | EIL100 mg(100 mgselie) # 1285 2 & (IC6H
ns, BOKESY %,
CPREEOBMERES 5% (eGFRIHEEREIESBE]30
mL/min2 _E60 mL/minzki#) 12i1Z, =A< bLLELE
LTLIEI150 mgs £ k+ e LTIEL00 mg#% A
BrIC1IA2EGAMEEO#KSE T2 28, EEOBIKERES
B2 (eGFR 30mL/minzkil) ~DE S IFHE L AW,
FEERAT 8 EEDAEIR L 7oA (CRYAES L UERYEEEAEL)) | ETICRL
FEN - .
VAN SICAEL
woammaton| =" EREEL
%*1-1-3-5 #74 (CDA-AMC(IHCADTH)) I35 |F 3 B X 3h R ST 2 o 554
WEREEE | TN
E4 h+&
R CDA-AMC(IJHCADTH)
SR D URLZR & | https://www.cadth.ca/nirmatrelvir-and-ritonavir-paxlovid-mild-moderate-covid-19
ST SR BT SR MLILEL/Y R FEL ERICEL
ERafiifrg-s R SO EHER
1 12U EOBRBICEVPEEEZEIEEDOR
EIHRRETH DA EE T, COVID-19¢&
WS nTtk, ATEERRY B <. ERERE
SHUANICEE BT 2,
ST EHEDBE | SARS-CoV-2 LRI NI-BEN b PEFEDCOVID-19| 2. ICER% CAD 50,000/QALY & T2 /=812, &
lE. T OEEOFM | TARPRTASDEELY RV E2EY D EE L EBHE2% DG ETFIF 1T,
3. PMDI-3FEHOZNZNICEWT, FHEIE
40005HhF X L EZBR2EMAFEIN
70, FEOBAH,SOERATREN KT
I 5,
& . A F Ty N\ FE
ST RS COVID-19 gfixitti%t%aiﬁﬁﬂﬁ)X77’) SULEAER
R () ZL= kL EL300 mg(150 mgiE2se) & ) FF EILL00| =L~ b LILEILLIS0 mgF 7212300 mgH LY
B mg (100 mgd1$t) 2 1205/ & & IS AMRNO®R ST 5, b EILI00 mg&1H2[E, SHEREAKRET %,
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TR, B/ 7A—FLARE(ZL bLLEL/Y b

LB R ELOEREEROREAME L L TRV o, REHE | EEEEFRES L OEISHADR T4 FE)
DFERIFARINTLARLY)
FEA
7!-\
B0 8 I E oo | L CAD 442,082/QALY
£1-1-3-6 #—ZX 7 U7 (PBAC)IZH T 2 ERMMEFMER O
WEREEE | KB
ESE =R +bZUT
% PBAC
SEEEROURLA & https://vvwvv.pbs.gov.au/industry/listing/elements/pbac—meetings/psd/2023—1l/files/nirmatrelvir—and—
ritonavir-psd-nov-2023.pdf
ST SR AT —wbLaE/Y b FEL ERICEL
ISR 1-5 : KT EHLE, 6 FH@EF KO EHE
1. RERGZLHEE LAVEED S FHENCOVID-19T | 1. 70U LoEE
FERDNSERURITEBEIFBREINIZUTOVWITNAD |2, 18HULET, PEEH L EE D REINFIRAE
EHICSTIIEDEE I & Y EEACOVID-19IETS 2 U 27 A
a. 65U LET2OLUEOEERY X/RTFAEET 5 EH HBEE, FI1TEEICCOVID-19FEZIC £
b, T5mULTIODULEDEFEII RI/RF4AET HEE LANREEET HEE
c. 70FVEBBNTERAVFEENLCEEOREARASE |3, 12U DY X7 772 Z2—(COVID-1912 £
& HAREEZED)EET 530U LDOTHRY
d. S0EU LD TRY Y= FLRBEESAT2OUE SZE ML RBEEBA
DEFECIVRIVAFEZET 5EH 4, 50-69A T, 22U EDBIMDY RS T 7 IR
2. BEBRESHMEL LR VEENSFFEEDNCOVID-19T — % BT 5EE, F/IEBEICCOVID-19:&
FERA SERURISABRNHBAINIUTOVWT LD RZEDAREEZET 2 EH
SHICETIIEDEE
a. S0MULET2OULEDERFE(Y RIVRFAEBET HEE
SUMEHRBOBE| b 30RMULOTRY Y& b LRBEEESAT2OULE
&, % DEMOFEME DEFELYZIRTFEET 5 EE
c. ISHRULDFEEN LEEDRERLBE
d. SERA S5 BUANISEEN BB TE 2 £72I3EERT
HEMBRT CITABENMTONEZUTORGICETIEE
LEH
e. 10U EDBHE
3. BE12H BRICHCD20E / 7 A —F LHiiEEE 2T
-#E#& &, COVID-19ICHEE L 12854 1CCOVID-19%
BTARL-BH
4, BEEHD S PEFDOCOVID-19TIDULED U X7 ERA
# 560-698 D BHK
5. BEA S HPEFEDOCOVID-19TI2U LD Y R 7 ERM
» 550-595 D BH
6. EFEtVRIRFEHET HEH
ST SRR E COVID-19 COVID-19
DR bLILELIEY FFELE—REICIRAT %,
CHEEBREEIE, =L b LILE L300 mg(150 mgie2sE)
&) b FEILI00 mg(100 mgdelse) # 12BFRI & (S5 | =L~ F LILEJILIELS0 mgx 285 B & VU b+ E
fEAFERCK) BRROR59 %, JLER100 mgx 188 % —HE1C. 120 & L b AR
S ZIT RLIALEL/Y R FEIE, COVID-19E Zlran | O%R5T 2,
7B TEDLRITRL, REHNSSHURNICRET 20EAH
H5,
EAXETEL(ZILT FLIILEIL/Y FF EILDOEBEE N NN e 5 o
HE BORIIEE LTRL b, BEFBORERAZS | WX ETEN TIERUT AN ARETE

nTuLiaLy)

Roims
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A OISR ITFENE
BHDY R 777 2—=012L EH 550-695%

EN Sl ® 8= % -5 | 3 ICER(AUD 55,000 A 5 AUD

DN T L oY - e 75,000/QALY) (&, 20LIE 4 % E£EDICER(AUD
35,0004 5 AUD 45,000/QALY) & U 6 hE U S
U,

#&1-1-3-7 KE(CER) 2 |F 3 BRI RITFMEFER DO

BIEMRFTEE NI
ESE= KE
HEIH KEICER
N _ .| https://icer.org/wp-content/uploads/2021/08/ICER_Covid-19_Final-Report_Updated-References
FEEROURLE Y | (0005093.1 pf
ST SR NA IR hLILEL/Y FFEL
EREEES NA NA
ZEF R OGS
i, ZOREDE| NA

y N Sty S y . N ] N

§$ﬁﬁ;@%ﬁ% NA %Eﬁ bq]:—%;ﬁ’(\ Eﬁfbitti]\ﬁnﬂ) ) Z77§

=mWLWCOVID-198#

=L R LLEIL300 mgEs L TNY M F EILI00

(A E ) NA me# 12KmE 5 ARENRS

H s B NA g

TER \A USD 21,000/QALY, USD 18,000 USD/LY, USD
184528 FAH SR LE O {8 20,000/evLY

1.2 BEIRFTEREICL 2FENEOEERMTEMERICH T FMHFESOLE 2 —
SLEIRTEEE IC & 2 HNE O BRI IR O MRS & AOTICHITELE1—DERIZISE
Ch—EH LT\, TOEERNH -7,

- BLEIRTEEEE (2. CDA-AMC(IHCADTH) OFHfifE R« [#3] & LTW/ed', 2024F 1B ICEH S
NICRMEZ T TREMFEHEE] THo7,
* NICE/SMC# L U'PBACIZ2024F3 R ICZ NENBEENLET SN TWclcdd, AREZICIERZ

BhL 7=,

MA T, AW TIEKEICERICEAT 2158 ZEML 7=,
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1.3 2NBRICHITISEEHR
<NICE>

MTAR UPartial review DEE

- NICETIE, BV RV7EFEZETHEEDCOVID-19BFE Z o REFE LT, =< bLL
E/UbFEL VERERYT AVIVERT/ALTERT, ELXETEL, LLTYEIL,
FEXYTETT /LA ETTOMTANER S /1. Final draft guidance (2023E3 8 29H ) vk
SN,

“MTAICEWT, ZAT bLILEL/) P FELDPERINZERIEUTO2O0EEZ BT HAA
DCOVID-19TH - 7=,
-BEREEHEE LGV
—Independent advisory group report commissioned by the Department of Health and Social

Care CEZINZEEN Y XZEAF (MclnnesiREDERE)2ET 5

s MclnnesiREDEELRED Y RV Z2F MO T IL—TDH 2 H E D H%&RES L 7-Therapeutics
Clinical Review Panel modelling group findings on risk of severe COVID-19 outcomes(Edmunds
WE)ICBWT, BEELMYRIEFOEMASH V., F7-BEMRFTEED © HFinal draft guidancea
FEIIMclnnes BE LY BEVERICEDCIET Y ADIRHELH > /=78, Partial review (2024
F3A13B1T) & L TEREMR L BRMNMEIRET S i,

*MclnnesREDEEICESCEBER Y RIVRFEHT 2 EH, 7T0mU L. BMI 35kg/m* UL, ##
R, DAEDEEICEITZZ bLILEL/Y P FELDERYMNROKEEIZ. NHSERD
ERFRHEEANTH 2 TSI Nicd, ThoDEFICEWTZILY bLILEL/Y FFELD
HREINT,

TR MFLILEN/Y P FELDBREMR

DR RILEL/Y R FELCETAIET Y RIE, XTIy OMBICEITR T 0 F o RERE
Ha2RdRICITHNIIDDKRRREERLERAR(EPIC-HR) M LGN/ b DTH -7,

-EPIC-SRIZHEIT D, 70 FvEEEZITI-NAYRIY TN —TI285 T2 Y T#ITO T aiE
BT, AREOEERRBRD RO S5NT, EPIC-HROER O — AL ATREME (IS 3 2 &N m
S N7z & Committeeld 354 L 7=,

- EPIC-SRO#ERDFH A, REDEndemicIRIETHHIND L VEVWAREREIRTERZ LV L xR
LTW3EZZ 5N, Committeeld. EPIC-SRICK 2 EMNMHTEE X, ERLIEEL%
5 (HBROBHFRIE, 2EFICE T2 ARCETORDOBMEERT OISR+ RIRHA) 6D
D, BRREIEATZI2RIEYRBERRETH S LiEmI T 7.
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C DR MLILEL/Y M FELOENSHREE R L Toreal-worldiFFE AW DB B A, T AL DHRF
FICEH Y DFEIFNA T R NEHANA T R THEANA T ADNEFET SAEED DY AP T
WY AZXDRREVICHED D DO T AT DD D 770, EPIC-SRABRICH T BHERD
THEEUHZHTTEL2HOTIEAVWEE Rz, TD/-HCommitteeld. BEMREZIIT 57-0
ICIREEALTET Y XN IEEEALreal-worldTET > 2 & W HEBHREN D LRI

<HAS>

HASIZEGREISNE & substantial & LRAYS, A7 AV EEKRORIT. BLOEE/LY X7 HFER
ICEWEE(REAE, B BUBRRL O ICHYT BBEKRT — 20wz e, U bFELEDBREF
RO®H3%HHBEETCOFERAPHBEEINE &, T FLILEL/Y M FELEFREIZ, By
ANZEERARBIEL TLWIEBEICBVWTINEERD Y X7 ICDRHDDAIEENLH D Z L EDEAD
o, ERIREITINMH{E %= moderate & L 72,

BERFTEEICL Y RHESNIBEBRANMRANTOBRICEL T, THEEEN DG Y RE L EDRED
RENTze BMHINEZAOWMET VG, IEZT LD A T TARY PAEEL, HITHABIISEMTH
Sfce TOPMETNMCEDVWTHEINIBERIZ, BREEOBICEEENRAL D MITORIRAL
ERIDEVOFHER OREDEFNRKAZRML TULB EIFEZICC L, IHICNAT AL
EPIC-HROBEREB THONLT —KICEOWTH Y, EROBRARSCPRAEORITIRRICEATE
ZMEINICONTIE, A OTEEENH D & LT,

<IQWiG >

IQWiGl&, EPIC-HRERERICK Y Z/L= b LILEIL/Y b F EILDBINKIAERM % Il L 72, EPIC-HR
HBRICBVWTEHERHMY R0 E2DBCLEH—DFT2EENEENTVEY, BARETERSNY
Z 7 AF¥ZRobert Koch Institute (RKD) TEZRIND U RIEFE—HL AN 57z, RKIIZDPHRED
— D ORTEDBERE (REDFHEECOMERE), REDFHEOMEM, 605U L. BMI 30 kg/m?LALE,
MUEFEDH D EHETH D, EPIC-HRABRORKICEI L /- BHEMAHH(N=1,908) L. ZOHERICH
WTHEMECOVID-19DFEFECIL T DINFINRARD 7=,

7=72 L. EPIC-HREBRICIZ 7 7 FrEBEEIIEEN TLARLD, IQWIGHFEORK R TIEFAODK
AN T TICRELIBELH DD, 77Fr2BUICEREL WS, 20K AEBEETIFEELLY X
IPBELRWVESH, RABELONREEARLHRL, LAL, FHEBRI/TAZEREEC, FHER
DRIEH A+ TEREEBN+HTRWEEG, H2WVIEFHERENTTLTWDICHELL TEMLRY
ZVRFEBTHHEICIEBERENRRINT, T/ F U REBEEICHNT 2EPIC-HREABROER %
TOFUEBICLELLO T REESHI IO A, EELMYXIOEWEEREANET S LILBYTIE
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HoH, BERICAELTL LA ES PIRBTHS & SNt

<CDA-AMC(|HCADTH) >

- EPIC-HR&EER X, fHAAN O NTZEFOFHONLLENE WO, YR I7AEVWEERIoN D SimE
ICHT 2 BEMMES L UREUE~DERIZBRENTH Y. £7/2COVID-19BLECT & F VEBERED H
2BEFIFIEENTHE ST, COVID-19DEE/L Y X/ A EVWHF X DOBEERIC—MILTELRL,

SRR R VEVNA I /O REZFNICHESEBREARITLTWS A, EPIC-HRER TEHR I
TV A ERISFHEEF R TIERITL TLR Ly,

“EPIC-HROTET Y 2R ¥ vy 7% B0 257012, EPIC-SRABRB L V6 DDEBAREL L2 — LT,
EPIC-SREtERIZ, TEFMEB%ZEK TZT. COVID-19BEBARB L URIETHREDERICE LT,
EECURIEBETD T 0 F Vv EREABEICBVWVTHEREART I ENTET, TET VXX v
v 7 ORBRUICEAL TSEICT DI EATERL,

- BRMR CEREZRICE D NA T XICET 2EENERINT, O EIZBEDREMNERICE
L CTREREMEE 25T H. EAMTPEAEEICL 2ARELEOHETHANRAON TV, R
FEBICBIRENDIRETHDEA, TETVRAD—3E LT, BRICEITFA L rLIILEL/Y b
FELOBYRFERICOVWT, BRBRBERTIEH S & LT,

<PBAC>

- SR F IS, 22 DRCT(EPIC-HR EEPIC-SR) & WL DD X X R Hfr, BERMIEAHEE L7=h'. PBAC
DFHiIE, BERCTICE DK ENEZEL LT TXNTOEEMEIIZRAMEIF— MIRTH B
B, RBECKIEDBEFEICL 2EORIREENH Y . REMITNATRY R %S & Shiz,
CHRENTWAETOIET Y R, BEDTALIFRITH. 70 F  ERBLUVBRBEICL %
BORRICETZLDOTHZ L, ARV IMREDR—RTAVYRIR AWIALZRTIF
DARY FREY X IAOFENNHMETREUNH 2 E, BROMENH D Z LRI NI,
INoDOfEIE, COVID-19DBEEICOVWTERIN-ERNNROHEEICTEEEEZL/-0T
ZENEREEINT,

AR bLE/Y P FELDEBBIER(PACS) OREICHEZ L o T RIEENH EH. T D
LORBREATIHTATET Y ANT+oTHS728H, PACSAERELAVELITAERL 7,

<KEHICER>

- KEICERIZ, EBRELY X7 DS WEGE, FEEDOCOVID-19A4EEEHEICWT E30DEEE(FLXY
ZEI, ZIRELILEL/Y RFEIIL, TILREY I V)DFFMICOWNTIRE L7,
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s DI RLIEL/Y R FELOFEMOSE L LEZTET Y XL, EPIC-HRA SE SN,
- FEREFIOERREBTIZ, BEEMICAZEAEVYHL-H. INSORBE CEELLRT S Z &

lEgcEhu, ABRBOREEEDSILARZEBRELT, TP M HLDERZDEVWHIEIFSNE, T
XEZENEZLT MLILEL/Y FFEILDRETIE, RI—DEET7 7 bALER>TWED, &
REFOEECZDMDEBERIZL BRIMD/NA T AHDNEL ZAIEEELDH 5,

- PEEBEADERARRICENTHA I /A VKRICERELIEBEOHEAANITRESNTE L. SARS-

CoV-2mBRBERIIARED—MIAEMICHEEZSEZTWS, NAT, 77FOEBRIDE
mo>TW53,

- BRNMRFMOERDHT TR, FI5IER3I%, BRI/ 4—DRa, BE#mEzLEEE L, AREHA

NOREETOETIEEIZ, REBETLETILIATET AL OERINT,
EEB X BB AT IE . REEREAR OIZEREM A ABRSEOMEBEFY CREOY » 7 LY A XIZED <
B)LcboTHY ., ENA(LEDIRAD ICHBOLDTH -7,

-HAREFETHAVICBITEREERL T NAROEBRNHRIELERIN AL 27, =T L

LEIL/Y b FENDEESBICH Y 2ICERIE, EARSTICEWLTZNZNUSD 21,000/QALY,
USD 18,000/LY. USD 20,000/evLY. USD 26,000/Inpatient Hospitalization Averted T&% - 7=, &
X EZELDLEBENRICHT 2ICERIZ, EXASITICELTEZNZNUSD 61,000/QALY, USD
51,000/Life Year gained. USD 58,000 USD/evLY. USD 76,000/Inpatient Hospitalization Averted
ThoT, 72720, BAREFCT VA VICRENEEMDLH 7. NAMOERNHNRD LB L8
TEREZEEDEBIENH -7,
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2,

ENNEYE A 1 o S

2.

1 BMHPRICBIBZVRTITa4voLEa—
211 B/HPHHPRELEVY—FI/TXFav

AHIDHTIE, =~ bLILEL/Y P FELDEBINERMEZRETT 57012, F2-1-1ICRT Y
H—F T XF a3 VICEDRCTOY R TR T4 v/ LEa—%EELT,

£2-1-1 DS HICEZVRTRT4vILbEa—DYY—F /T RF Y

EH

AR

BE

FRN E 72 3R E D40 kgl £ 2 12 L EDCOVID-19:E%F

DN

/LB B IR BMLILEL/) R FEILSELXRETEL

T

NP COVID-19ICBIE L 7z ABT. £ABt. E7ld2kTtilse

i

FTHA v RCT

SRR R AR T =2 XR—=ZONHFR, 52024F28THE T

212 EEDRN

SR bLLE/Y b FELDEBMNBREDOEICH/ZY . VY —F 7T RXFaVICEDOWT
BREXEHBEL, IEDT —AXN—RZRVWIRREER L7z, RREIIHBIXDT 7R MZ7 7 MIED
CRZY—z=v7e, TN EIMNERMEFMD 7O DXBMERORCTZRHE T 21FEN 4
BADMII L7 EaT—ICLY BERTFCEBI NG, XHOREIZHRICERTE L 7o @REAE(K2-1-
DICLED > THE L XBMOEEBICEVWTAELALLE 27 —BOHERREOR—HFIZ, L E
27 —FEOBFEICLVBEIN ., BESN/ZRCTOBMEAEH L, £2-1-7-1Hh HFK2-1-7-9I12F
REeF LD,

mE, DBPIEZRCTICEDWCEBIMMNERMZFHMT 52 Z A ZHTH D YLD, &F ¢
LTI RCTOYRTFYTF 4w oL Ea—%2FEM LT, TDOBREDBIER., BFEDENZGEDAppen-
dixlZRT,

2.1.3 EERMEDHEAANEEDCRRNELE
VATFRTA VI LE 2 —DELBREEAKR2-1-312RT,
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#2-1-3 EREE

HAANEE BROVEAE
AN E7IZEENL kgl EH 212U Lo " .
ES = o - oo
B COVID-10m% MNEBEOHERRE LIHR
N/ BT IR ZATRLILEL/Y R FELSEILXRESEL AL
S COVID-19IZBHE L 7= ABt. AR, £7I32E | VA LXBDOER., VA ILZADELEIE, EROZEL
TEE REDHERFRE LR
METHA >~ RCT L
SEH. RAREBRZHEBER,. By, £LL #
T EE= i%ﬁ RARRBERIER, BRA L, ERUANDR
SR
=i AAREF/I3HEE AL

214 ERALET—4~—2R

- MEDLINE (via PubMed)

- Embase

- Cochrane Library : Cochrane Central Register of Controlled Trials(CENTRAL)
- EfEEweb

215 EALRER

BRI EREL YV RTIT Ay 7L E2a—IlERLE. 8T —&ARX—XIIBIT2BRATER

2-1-5-1A b 3*&2-1-5-4IT7R 9,

#2-1-5-1 MEDLINE (via PubMed) ¥ L THW-1&%RER

%3RHE : 202452A7H

BE BRI TER
("COVID-19" OR "COVID-19"[MeSH Terms]OR "COVID-19 Vaccines" OR "COVID-19 Vaccines"[MeSH
Terms]OR "COVID-19 serotherapy" OR "COVID-19 serotherapy"[Supplementary Concept]OR "COVID-19
Nucleic Acid Testing" OR "covid-19 nucleic acid testing"[MeSH Terms]OR "COVID-19 Serological Test-

#1 |ing" OR "covid-19 serological testing"[MeSH Terms]OR "COVID-19 Testing" OR "covid-19 testing"[MeSH | 411,033
Terms]OR "SARS-CoV-2" OR "sars-cov-2"[MeSH Terms]OR "Severe Acute Respiratory Syndrome Coro-
navirus 2" OR "NCOV" OR "2019 NCOV" OR(("coronavirus"[MeSH Terms]OR "coronavirus" OR "COV")
AND 2019/11/01[PDAT] : 3000/12/31[PDAT]))

42 "nirmatrelvir and ritonavir drug combination"[Supplementary Concept]OR "nirmatrelvir ritonavir"[tiab : 887
~1]OR "PF-07321332 ritonavir"[tiab : ~1]OR paxlovid[tiab]

#3 "molnupiravir'[Supplementary Concept]OR "molnupiravir'[Title/Abstract]OR "EIDD 2801"[Title/Ab- 731
stract]OR "lagevrio"[Title/Abstract]OR "MK 4482"[Title/Abstract]

#4 | #1 AND #2 832

#5 | #1 AND #3 690

#6 | #4 OR #5 1,265

#7 | "Randomized Controlled trial"[Publication Type]OR "random * "[Text Word]OR "placebo"[Text Word] 1,795,966

#8 #6 AND #7 126

20
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#2-1-5-2 Embaselz¥t L THW-BER

®%RHE : 202452/ 7H
BE BB TERE
‘severe acute respiratory syndrome coronavirus 2'/exp OR 'coronavirus disease 2019'/exp OR 'covid19' :
ab OR 'covid 19' : ab OR 'covid-19' : ab OR 'sars-cov-2': ab OR 'sars cov 2': ab OR 'sarscov2': ab OR
#1 | 'severe acute respiratory syndrome coronavirus' : ab OR '2019-ncov' : ab OR 'covid19' : ti OR 'covid 19' : | 481,134
ti OR 'covid-19' : ti OR 'sars-cov-2': ti OR 'sars cov2': ti OR 'sarscov2' : ti OR 'severe acute respiratory
syndrome coronavirus' : ti OR '2019-ncov' : ti
‘nirmatrelvir plus ritonavir'/de OR((nirmatrelvir NEAR/2 ritonavir) : ti,ab) OR paxlovid : ti,ab OR(('pf
#2 07321332' NEAR/2 ritonavir) : ti,ab) OR(('pf07321332' NEAR/2 ritonavir) : ti,ab) OR(('pf-07321332'| 1,759
NEAR/2 ritonavir) : ti,ab)
#3 ‘molnupiravir'/exp OR 'molnupiravir' : ab OR 'eidd 2801' : ab OR 'eidd-2801" : ab OR 'lagevrio' : ab OR 'mk 1587
4482" : ab OR 'molnupiravir' : ti OR 'eidd 2801" : ti OR 'eidd-2801' : ti OR 'lagevrio' : ti OR 'mk 4482" : ti ’
#4 | #1 AND #2 1,688
#5 #1 AND #3 1,508
#6 #4 OR #5 2,508
#7 | 'randomized controlled trial'/exp OR random * : ab OR placebo : ab OR random * : ti OR placebo : ti 2,250,341
#8 | #6 AND #7 185
#9 | #15 AND([article]/lim OR[article in press]/lim) 94
#2-1-5-3 CENTRALICY L THWRER
®RFRE : 2024F287H
B RR TERE
#1 | MeSH descriptor : [COVID-19]explode all trees 7,441
#2 | MeSH descriptor : [SARS-CoV-2]explode all trees 3,090
#3 ("severe acute respiratory syndrome coronavirus" OR "sars-cov" OR "sars cov" OR "sarscov") : ti,ab,kw 19.260
OR("covid19" OR "covid 19" OR "covid-19" OR "2019-ncov") : ti,ab,kw ’
#4 | #1 OR #2 OR #3 19,260
#5 | nirmatrelvir NEAR/2 ritonavir 58
#6 | pf-07321332 23
#7 | (paxlovid) : ti,ab,kw 46
#8 #5 OR #6 OR #7 101
49 (molnupiravir) : ti,ab,kw OR("lagevrio") : ti,ab,kw OR("EIDD 2801" OR "EEIDD-2801") : ti,ab,kw OR("MK 96
4482" OR "MK-4482") : ti,ab,kw
#10 | #4 AND #8 89
#11 | #4 AND #9 88
#12 | #10 OR #11 in Trials 158
#13 | Journal article : pt 1,601,170
#14 | #12 AND #13 71
#15 | #14 NOT("Conference proceeding" : pt) 57
%2-1-5-4 [EdhiEWebloxd L TRHW-&RERK
%A @ 2024%287H
BE Ly FERE
#1 |SARSTI A+ 7 AJLR-2/TH or COVID-19/TH or COVID-19/AL or(a A+ /TA and DT =2020 : 2023) 60,738
42 "Nirmatrelvir-Ritonavir"/TH or "Nirmatrelvir Ritonavir"/TA or ZJL< b LJLEIL/YU FFEIL/TA or /8% 0O 98
£y K/TAor /82 20 € F/TA or paxlovid/TA
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_H

"Molnupiravir"/TH or "molnupiravir"/TA or "EIDD 2801"/TA or "EIDD-2801"/TA or "EIDD2801"/TA or "la-
#3 gevrio"/TA or "MK 4482"/AL or "MK-4482"/TA or "MK4482"/TA or "EILXEZ EL"/TAor "5 47 7 U#"/|157

TA
#4 | #1 and #2 88
#5 #1 and #3 153
#6 #4 or #5 187
47 ?‘/@ATKJ:IS??&%%/\TFLM ?Vﬁh/TA or #/E#A/TA or RCT/TA or radom * /TA or 77+ /TA or RD= 96.875
7 v X LAV EERER T v X LA EGRER '
#8 #6 and #7 6
#9 (#8)and (PT = 23& kB <) 5

2.1.6 WRFEHR
VATRT 4 v/ LEA—DERIEZ. PRISMAZ7AB—F v — F 2 5F(ICK2-1-608 Y EN I N,

) F— 2R — ZRBETHE L 1 8
ES (n=282)
5 [MEDLINE(n=126), Embase(n=94),
g' CENTRAL(n=57), EHiWeb(n=5)]
- !
RO —Z v S . BroMEEL
g (n=159) (n=125)
3 !
= 2 == IHH = BRoMESL
L] (h=187) (n=180)
l
BroMEEL
(n=26)
m [ REFTEHIE (n=3)
@ TP ST D 5 R A2 . background article(n=1)
e (n=34) 7 b h LR (n=10)
< MET YA >~ R (n=1)
HAERF RSB (n=10)
] B (n=1)]
| _ | zomommEs semL
RCTH##4
=) R & 7 TR 2R
= (n=9)
g (BepRatBr e LTn="T]

E2-1-6 7A—Fx¥—F
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2.1.7 EEERHABROBE
£+2-1-7-1 BRKRHABROBE
g EPIC-HR#E
Bt Hammond J, Leister-Tebbe H, Gardner A, Abreu P, Bao W, Wisemandle W, et al. Oral Nirmatrelvir for High-
=anlE T Risk, Nonhospitalized Adults with Covid-19. N Engl J Med. 2022 Apr 14 ; 386(15) : 1397-408.
EARABERIE®R | NCT04960202
HEEAEELIG | KB, 7ALAVT, XxF2a AV 77744+, BRZED200EX (F #1322 5E:%
B D B R HARS 2021478 ~2022448
IREM BERSEZVHEL LAVWEELY XI/ERTFEET 218MULDOCOVID-19E8E
1. SARS-CoV-2[5tE (FE/F AL RIS H LIRICIRER & N7z % B UL -PCRIREZE 1S L V) #ER)
2. SARS-CoV-2(2 & 2 BE D RFEBIEEABSBAURNTH Y., HDOEEAILEERIZEH L TSARS-
CoV-21C & 2 BREFEDFERA L DU LR H NS
3. RDSARS-CoV-2IC L 2 BEEDEFEL ) AV RFa bbb —2F7 5
- 60U L
- BMI 25 kg/m*8
cB2EE(GAEIOALURNORZEAH Y . HOEEICI00ARULEOZENH 5)
- BN BT BB INGIF O B S
CBMREE (B, AFEOERRSEETIH5E50H)
AR cBMEOZIEZITTLD
CDMEREE(OEHIBE, MEFR, —BURMEDREE. OF2. = a7 UL Y UAE S N BRI,
TWEDAR/ N A /S 2T, BRI BENIRFZ AT, ZBBIARPAEF BT I RBIIR/ N A R ITOBLE A BT )
- 1B (2B KE PR TR
- U ER
- SRR IR M BRAE
CERRERE (MMEMRE., &7V ERBEE) XIIEFNEMEEAHE5T 22 0th0OREEBIEERSE. X &
KUy rFOo—L, BEDERESE)
- REMEENAZR CEEEDOLA
- BT A DKTE (SARS-CoV-21C & % B & EER A IS EPRELS)
1. SARS-CoV-2IC & B BERIEDEBED =D D ARELH 5
2. ABRHBEAIREX (FEE AL BASEELURICARABEIZ RS Z EMNBEEIND
3, MAEDRR L YENC, MREXIIEEBREIREIC & U SARS-CoV-2BANERINZ L hH D
4, EEHHOFERER(IBEXISESEOBRI X IICRIFTA 7 A L REZ RHEMBEFEZ. Child-Pughs 5
ABXILC, 2UMTL2Z 8L EBENERSE, ET7 LI —IVERBFIIGRO) OBEEZET 5
FARBRARAE 5. BITPXIEIhEENSEEOBRERE(R 7Y —Z v 756 AUARDMES L 7F = {EICED < CKD-
EPIX CEH & N7zeGFRA45 mL/4/1.73 m*k#) 54 %
6. 74 L ZAEHA00 copies/mLIBDOHIVEZAE BH X IZHIVEREDBBED - ICHBZLEEL2FERAL TV
7. SARS-CoV-2IC & BRBIIEICNT 27/ F o EREA AT 5 X IFEFEAIMBB LY HICEREAZT5 2
ENFRINTNLDS
8. EMEACEI24RRELUAN O ERFERINE 1192 % ki (LB, ERK)
NATTED ZIV hLEIL300 mg 1A2EB LY b F EIL100 mg 1EHFAZ5AR (h=1120)
HE B BB 0> 54 75t R (h=1126)
REBTHA BI/INE, ZHEEtE. EEALERER
Bk —EER
TATHRICEE T 2153 | NA
NEERBOT 7T 2| 09 (555w pmss R L)
EER
FEFMER FKIEN OIAUNITAEZFHBL-E2FICHEITS, IV A 288 £ cOCOVID-19B8EARE S L < IZ2ET
FIEN OSAUNITAEZFHBL-E2FICEITS, BIUFIFA 288 £ cOCOVID-19E8EARE S L < IZ2IET
ERBRTHMEE | Y F A S14BLUAROEMEER 7 7 TOSARS-CoV-20 1 H

I O3MALUAOEERER, EELHEERAER. BEFRICL 2 0EHIT
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FEFMER

ZA= RLLE/Y FFELEE(N=697). 7T EREE(N=682)
IR RLIALEI/Y R FELEE0.72% vs 7T REE6.45%
2o 7#-581%1.01(SE), ¥ X7 iE88.9%

R S A 5B LU 1A L - BE IS5 1 5 A
ZI bLIILEL/Y b FELEE(N=1039). 7T EFREE(n=1046)
ZARRLILEI/Y R FEEE D 0TT% vs 7T REE6.31%
)Xo #—-5.62+0.81(SE)
SR RLILEL/Y R FELBE(N=1109), 7T EREE(n=1115)
AL DBEEER
ZITRLIILEII/Y P FEILEE226% vs T T EREE 23.9%
EELBEER
AR RLIILEIL/Y FFELBE1.6% vs ST EREE I 6.6%
e BEERICL ZRERD TR
ST RLIEL/Y R FELEE21% vs T EREE 1 4.2%
LREEE
ZIw hLILEWL/Y FFEILEE5.6% vs 7T EREE0.3%
TH
SR MLIVEL/Y R FEEE 31% vs T EREE 1 1.6%
HAAEFICEITS NA
BEhE
BAANERIZEITS NA

Zelt

#2-1-7-2 ERFRHBEOME
R MOVe-OUT trial
Jayk Bernal A, Gomes da Silva MM, Musungaie DB, Kovalchuk E, Gonzalez A, Delos Reyes V, et al. Mol-
E3EER nupiravir for Oral Treatment of Covid-19 in Nonhospitalized Patients. N Engl J Med. 2022 Feb 10 ; 386(6) :
509-20.
B PR ERBR B SRR NCT04575597
HEExEH L 72358 | 200 E107HER%
SHER D B SRHEAR 2021FE586H~2021F1082H
HREM EIEX 23T EEDCOVID-19ERE BT 2IEARREE
- 18k
. CERFERA H5HUA
5 ®
eSS - 15LLE OCOVID- 195 A AT 2
CEBECVRIRFEET S
- A8MEMILIAIZCOVID-19IC L B2 ABEA 8 E S D
- BT EE £ 7:13eGFR <30 mL/min/1.73 m’
N . - iThE
T BRANELHE - \ »
b - B ORI (47 PHRIERL < 500/mL)
- f/MR# < 100,000/l
+ SARS-CoV-2D7 7 F VEBEN H 5
AT EDFHMA EAXEZEL800mgZx 1205/ Z & IC5ARH® S (n=716)
FEBO IR D EE A 772K =T717)
HERT VA > FINEZ M L RIEE AL L EEER
BRLE _EER®

TTIRICEE T 2 153

ERREICHD DEREOEE
R—&:08%. 7I77 :15%, H>~<:59%. TR :321%.
fib 1 2.2%. NBA 1 44.7%

TLE15%, Ta2—:113%. D

FEFHEIEE

BuhE  29BBE TOARFZIEETE
Rl BEER
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- 29H B £ TOWHO 11-point Clinical Progression Scale

E 5 BRI EHEE .
FLRIRMGHERE | | g sspe - © 2C0VID-190 LB R DR
B Modified ITTEAT : BEf=-3.0%(95% Cl: —5.9t0 —0.1). EILXE T EILE6.8% (48/709)vs 75w HREE
& 9.7% (68/699)
12U EDBEEESR : EIAXE T EILE30.4%(216/710)vs 75w HREE33.0% (231/701) : U X #=—25%[95
b % Cl—7.4-2.3]

1DULEDEEREEER: ELXE T EILE69%(49/710)vs 75 REE9.6% (67/701) 1 YR #E=-27%
[95% Cl : —5.6—0.2]

AAANEHICHBITS

Bk FEBL
BARANERICEITS Sk L

Zek

&2-1-7-3 ERAREHEBROBE

HERE

MOVe-OUT trial (post hocf##7T)

BEIER

Johnson MG, Strizki JM, Brown ML, Wan H, Shamsuddin HH, Ramgopal M, et al. Molnupiravir for the treat-
ment of COVID-19 in immunocompromised participants : efficacy, safety, and virology results from the
phase 3 randomized, placebo-controlled MOVe-OUT trial. Infection. 2023 Oct ; 51(5) : 1273-84.

PR Ui B SR IB R

B & FHE L 724577 | MOVe-OUTERER (£2-1-7-2) & B
SHER O B SR HARY
NRER BIEF 7213 EEDCOVID-19EREE T 2IEARDBEALEE
- \ - RETEEE
=g HE
BiREE - Z O HIEMOVe-OUTHER (2-1-7-2) & Rl
- BF R ERIE I EA500 cells/mmSiE &
F— - MAHIV RNABAS0 B —/mL& Y RZ W (CD4 + T »/SEREUCBIfR A < )&
SRR CBHR6H BRICHRRUGBEROEREE EEINIEEEHET E
- ZDlEMOVe-OUTHER (2-1-7-2) & Ak
NAF LD
LB BB 0 24
HERTHA v
SH MOVe-OUTHER (%2-1-7-2) & Ak
FTATHRICE T 2158
WREMDT 7 F >~
EEXR
TEIMER 29AB £ TO2ARDL L IZRETE
FTHREIREHMBIEER | 29HB £ COEEER
B 29HEBEZF COABEX/IZET ¢
* TAXESELEES3% (2/24)vs 75 REE22.6% (7/31) : U X% —14.2%[95% Cl : —33.5 to 6.6]
EEBEROFAE
e XS ELEE5.0% (6/24)vs 75t REEA5.2% (14/31)
= BEAHEESER:
EILXES ELEES3% (2/24)vs 75 2 REE19.4% (6/31)
Egﬁ%““g”é P L
BAAEFRICHITZ .y

Tt
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#&2-1-7-4 ERARFERDBE

B

The DAWN Antivirals trial

i

Bt

Tare D, Coenen S, De Sutter A, Heytens S, Devroey D, Buret L, et al. The DAWN antivirals trial : process
evaluation of a COVID-19 trial in general practice. BJGP Open[internet]. 2024 Apr 17.

FRAR SR B HIER

NCT04730206

SHERAEEME L 7B | AL F—
SER O B ERHAR 2021468 ~20224 78
WRER — B 2% L7-COVID-195%
. ; - 40mELE

=
LR - FERFEIRA H5H A
TR LBTICPCRS L IRERE TR E A >7=2 7' H B
A e o - AERZ v (200 mg 1E4ET7TEMEO%S) (n=19)
AAFTEOHE S ELXE T EIL(800 mg 1H2E5HEEROES) (h=8)
LB BB o B4R 754K (n=17)

HBRT YA

SBIE, ZHERAR. BERLEAR

BR1E

CHERRY b ZEER
S EAXETEIL-FEER

TATHRICEE T 2153

- FIL R (202158 ~)
- AT oavBk(Q021FETA~)

NEERDT 2T |
EEE 100%

- fEVEAALY > = 1 =D BAE
R A 30 B LA B SR E (- & 5 EfE £ TOMEE

- EAERALER30B AR D ABT £ 72 (228 T (202242 B LI (£ 2R FHlIE B ~EE S i)

F 7RI FHIE R

EVEA 30 ALIR D AR £ 7213781 (202243 A LUKE)

EERIEIVBUANDBECHREICL 2EEE TCORBKDFRE
cHERZ Y EEIT5H(95%CI 5-11)

At CEILXE T ELEE: 23.58(95%Cl 2-undefined)
- 75 4RE 108 (95%Cl 5-19)
BEELBESRER AL
FEELBESR:

frae i cHERZ Y MEE 134, 514

CEAXE ST EILEE 84, 84k
T TR 144, 98

HAAERICHE TS

N NA
Bk
BAAEEICHES ||\ o
Zat

#&2-1-7-5 ERAREEBROEE
AR PANORAMICEE%
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 adults with COVID-19 at increased risk of adverse out-
= ot B

comes(PANORAMIC) : an open-label, platform-adaptive randomised controlled trial. Lancet. 2023 ; 401
(10373) : 281-93.(10)

PRAREER B RIEIR | ISRCTN30448031
REBEEMRLIIGH | A XU X

SHER D E AR 20224E3 8 ~202244 8
HREH FEABEDCOVID-198%F
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50 AL (H 2 WIEHERSE * 21 D18 L) T:BESHMICCOVID-19DFERA I DU EHIB L, HhDBET
HRITPCREZME A SARS-CoV-20URIMBIRE (C & W BBIEIC AR - 72 B (x HHFEE T IBMMRIEE, B 0E

S EAE B, IBENEERELR, BUEBRERB. BEHEFES. EEHRERS. EEO0FEEE. ¥V VIE. BREBE. REID
&), Bl S mErEBEEE. BEHOEEBMI>35), BEEOEHES. 77— LAANEE. T OMEEKR
BIICHESs & HT S - BE)

- TRRE 7233, RO AL H Y BT A B A VEE, TTCICELXEIELERALTNS, £7-

& PR7MESTE HELXESELDT LILE -7 284

M ED M TIXEZENLS0 mgaE1H2E, bHBROKRS +1Z4ER/E (n=12,529)

FeBet B8 o> 24 EAERE (n=12,525)

REBTYA ZHER AR, EEAILEER

ik FE®

TRATERICEE S 2183 | NA

WREMADT 7 F >
EEx

FTILXET EILEE:

10 E99% (1[E11%. 2[E14%. 3[E192%. 4[E12%)
IR SRR

1EIE£99% (1[E1%. 2[E14%., 3[E193%., 4[E12%)

FEFEEE

BIERIE28AB £ TOIRTORREICK 2 AR E/IFFLT

T HEIRHFHEEE

- BEREICLZEREEE TORK

- BHARmEE £ o B

- Bt £ co HEK

- BEAHTE L F TR

- IEROFFEEMN E TOHEK

- ERBEEAEVICERT S ETORK
- COVID-19 D FT#E SR BE A Rk

- EEERORLEES

Bt

EAXEZENLE(n=12529). 1ZHLEE (n=12,525)
- 28HBEEF TCOABREZIFTET -
EILXETEIEELY% vs BEEBREL %
OR :1.06(95% Crl : 0.81 to 1.41)
CBHEREICL ZEREE X To R (PRE. IQR) ¢
EIXETEILEIH (5-23)vs ZAEREEL 1S A (7T-KF)E)
OR :1.36(95% Crl : 1.32 to 1.40)
- EEREF co R
EAXET EIE21 (10-KRE)E) vs IZHE AR 24 (14K E)E)
OR :1.24(95% Crl : 1.21-1.28)
- AEEROFFEAER £ To B
EILXE T ELE(3-22)vs 1B R ERE12 (4-25)
OR :1.15(95% Crl : 1.11-1.19)
EREEELBRYICERT 2 X TORK
TILXE T ELET(4-14)vs 2R EEEI(5-19)
OR :1.28(95% Crl : 1.24-1.31)
- COVID-19 DR R EEA B
EARXE T EILEEZ6% vs IZHEREEE3T%
OR : 0.97(95% Crl : 0.91-1.02)

Zek

EELETEROKEL S
TILXE T ELEE0.4% vs BAEREEF0.3%

HAAERICHIT 2
Ak

NA

HAAERICHIT 2
Ttk

NA
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#2-1-7-6 EREKRHABROBE
HERA MOVe-OUTEER (55 11 487X — )
Bz CaracoY, CrofootGE, MoncadaPA, GalustyanAN, MusungaieDB, PayneB, etal. Phase2/3TrialofMolnupiravir-
=aeln forTreatmentofCovid-19inNonhospitalizedAdults. NEJMEvid. 2022Feb ; 1(2)
BRIREUBRE SRIEH | NCT04575597
HER % EHE L 72157 | 6#big14 5
R & IRHEAR NA
HREH BE~HEFEDOCOVID-194 kB &
BAERALD T BE TICCOVID-19REDRTRIERD S V. COVID-19DIREFMENH 8IS L < IFFHED
BE
WAL (FREFEDCOVID-191F FEABDS0% ZBA R WL S IZ Lz, BIEORIETS%IF60mU LT, E8EOH D
fE. BMEE. BURAEEMER. RENE. BRESREESE. BE. EEOOER. BRE. SRIRmR
fE7 E DBBRF I H DEEEDT)
CIHEARRL TV, EIEEEALD SASFEREIUAIZCOVID-19D 7= I ABRABEICKR S L FEINIEH
CBEFES T TVWS, b L <I1EeGFR<30 mL/min/1.73 m’
CREOTVALZIENSOIE—/mEBZ HHIVEE, £/-IEBECNALURICTA R EFERINIEEICRE
F bR ELE LTLWB(RELTHL FAYALREEDL Y A V%S IFTWDEEE, FhERK <500/mm’DEE %K)
- TR, REAFPRE. FFAffaE. ASTH L CIRALTARZ U —Z > JBICIESED ERDO3FEAIBR 2 BRFTF
KEIICEFRORENH 5E
- M/REA100,000/uLKimTH 2 A, EEREIOS B EIC I/ MREm % 52 15 72
A~ s 1:1:1:1CELXETEIL200 mg, 400 mg, 800 mg, 7T EHRDABICEIYHIF L., ZNENOREET
IATEDHR |y 5 LoresamIAERS
LB IR o R4 AV AN
HEETYA FI/INE, ZHEEER. EEALILERR
BRE —EE®
FATERICEI S 2 15%R | Nextstrain clade 20A(23.9%). 20B(38.1%). 20C(12.9%). 20G(15.5%)
WREFMDOT 7 F> | ., A, .
- 0% (70 FvREEEZTRE LT)
FEHmELS 29HEB £ TCOLAREIELIET
BEERFEELDS
c29HB ETIC. EEAD & ZTICTFETE L 72COVID-19DFr B P AEIR D TR AR AR P e E £ T B (3HE
srEcmmmEg | PR GERAHROCRL, SELTLS LARENL)
SEIAIETIE - FEEALO L ZICHEEL2COVID-190FT R PIERAET T 2 £ TORE QB ER O R CER DO E)
- 29H B £ TOWHO®MClinical Progression Scale score (BaREITRE)
29BHE X TCOARE LT
EILXETEIIL200 mg 1.4% (1/74)
i EILXETEILL00 mg 3.9% (3/77)
> EILXETEILE00 mg 4.1% (3/74)
TILXETELDEK 3.1%(7/225)
TSR 5.4%(4/74)
BEERFKEIS
EILXETEIL200 mg 33.8% (25/74)
2ot EILXETEILL00 mg 24.7% (19/77)

EILXEZEILL00 mg 39.2% (29/74)
EAXETELSE 32.4%(73/225)
7R 37.8%(28/74)

HAANEHICHEITS
EEElis

NA

BAANEHICHEITS
Zaelt

NA
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#2-1-7-7 EREKFABROBE

AGILECST-2

KhooSH, FitzGeraldR, SaundersG, MiddletonC, AhmadS, EdwardsCJ, etal.Molnupiravirversusplaceboinun-
vaccinatedandvaccinatedpatientswithearlySARS-CoV-2infectioninthe UK (AGILECST-2) : arandomised, pla-
cebocontrolled, double-blind, phase?2trial.LancetInfectDis.2023 ; 23(2) : 183-95.(5)

PR R B SR I5 IR

NCT04746183

REEAERL /BT | A FU R
SBR D B IRERR 20204118 ~202243 7
TREM B~ EEDHRCOVID-198%E
- 18k
R EAE R FEB A H5H LN
- Ay FO—LRBOEMEREA LWL
IR E A RIS
. = D S M EX iy - 315 %
c ABR. BEEES, ATTRBEONAEZHE LT 5FREBEE
NN RO EILXEZEIL(800 mg 1H2[E5AMREAEKRS) + 12K (n=90)
P rgapctoka i 77 R+ 12 RE (n=90)
AT A v B, ZHERER. EIEALLREER
i@tk —EEK

TATHRICBET 2 1B8K

77 7#(B.1.1.7) 1 21% (n=37)
EUL#(B.1.177) : 16% (n=28)
FIL2#(B.1.617.2) : 40% (n=72)
#3220 v#k(B.1.1.529)BAl : 15% (n=21)
#3220 % (B.1.1.529)BA2 : 6% (n=17)
XE# 1 1% (n=1)

B.1.1.1# : 1% (n=1)

B 2% (n=3)

gﬁi")W*/ 50% (n=90) TA%E < & L 1ELLED T & F 2 EEESH !

FEFMER 7 v & Lk 5 PCREEMAL £ T HARM
c29HBEFTRRTX

FABPRFHMER | - 29HE £ TARE
- BEER
2k
EALXEZELEE(N=90). 7Z7EKRE(n=90)
v & LbA SPCREEMALE TORBDFH[E(95% Cl) ¢ EAXE T ELE 80 (8-9vs 77 REE: 11H
(10-11) : HR 1.30(95% Cl : 0.92-1.71)
29BE £ TOART: EALXETELEE 0% VS 50 FREE 1 4%
20BEETORE : ELXETELEE 0% VS 75 1HREE: 0%
T FUERESH Y
EAXETENLE(n=44), 77 RE(n=46)
PCRE&MEAL £ THH% - HR 1.30(95% Cl : 0.77-1.89)

o ToFoEBERL
B

ELXEZELE(nN=46). 7Tt REE(n=44)

PCRE&M L £ THHE# : HR 1.36(95% Cl : 0.79-1.98)

- 77 7R (BLLT) :

EAXEZELE(N=17). 77 tRE(n=20)

Z v XL HPCREEME TORBDFRIE(5% CI) : TAXEZELE 11H(5-22)VS 7' Z7tiREE : 11H
(11-15). HR 1.46(95% ClI : 0.54-2.59)

- EUL#(B.1.177) :

EALXEZELEE(n=15). 7F7tRE(n=13)

S Z LA HPCREEM £ TORRO R LRE95% Cl) : ELXE S ELE:8H(B-8)VS S5 whEE: 11H
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Al NA
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COVID-19 Patients in India. Cureus. 2022 ; 14(11) : e31508.(11)
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TR :ﬁ;i}ﬁ’liﬂ)(??éﬂ?ﬁ\ BAYAF ¢
- RMERER. BMEEXOBE
BEEOEREE. F-EBERBREZRENICZITITWVS
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BT BR 0 A 124 HE (n=610)
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R EPIC-SRiER
Hammond Jennifer, Fountaine Robert J., Yunis Carla, Fleishaker Dona, Almas Mary, Bao Weihang, et al. Nir-
E AR matrelvir for Vaccinated or Unvaccinated Adult Outpatients with Covid-19. N Engl J Med. 2024 Apr 3 ; 390
(13) : 1186-95.
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HRER BREEEZHEE LW, T7FVREBOEFENY R IVAFZHB LRV, £E+0R7 7 F @SS

7B RVRFEET 218mULDOCOVID-19EEH

1. SARS-CoV-2[5M (E/ERLATS B U ICERER S W7 L 7-PCRIRE S (Z & Y #EZD)

SR 2. SARS-CoV-2IC & 2 BE DERFEBAEEALFSAUATH Y. HDEFEAILESIZES L TSARS-
CoV-212 & 2 BEFIEDIERA LI DU ERBD SN B
1. RDSARS-CoV-2IC & B RBEENEAL U R/ EFA DR EH—2FT 5 (70O k a—ILESHR 1 202241
A218 L)
- 65 E
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- BEE(BEIOEURNDORIEN S Y . M OEEICI00AL EOBEA B 2)
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cEMECZKEZIF TV
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- 2 BREE
- SRR AR M BRAE
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- REMRENAZKR CESEDODA
- EERUT A~ DEKTE (SARS-CoV-2C & 2 BUE & SRR 72 B e E PR £ %)
2. HEIHIEEX L REIGE OfERES
3. SARS-CoV-2IC & 2 RBERFEDRED =D D ARENH 5
4. ABRHDPDHDEARIREX FEEALBASEEBEURICABRNABEICRD Z EMEBESIND
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9, R4 Y —=vIR112HBLUADSARS-CoV-21C £ B REREICH T 270 FriE@iasd 3
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Hes B o 5 754R
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ZIw hLILEWN/Y FFEILEE(n=654). 7T REE(n=634)
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ST RLILE/Y FFELEE 1 12% vs T EREE1.9%
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ST RLIILEL/Y R FELEE21% vs T EREE 1 42%
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KEICER Institute for Clinical and Economic Review
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PBAC Pharmaceutical Benefits Advisory Committee
QALY Quality-Adjusted Life Year
RCT Randomized Controlled Trial
SMC Scottish Medicines Agency
SMR Service Médical Rendu

ATAG. Rep. 2026;4(4)

75



C..,H

0. xERDET

SR ELILENL U RFELCSFAEY K8y 2)0BAMMETMIC SV TIE, 2024F9811HIC
PR SRBEERERZES (PER) RS ICTONMHIA AR S, 1EHOF AR % &7 (122025F11A
UBOFERRSICEWTOWMER L. 2B Z3NB L L TRNOMICE 2B EEET 52 &H
ARINTz, KERHE, RDITICK 2BNMOMERZRLIZPDTH S,

ARERHIBWTIE, DTHFRENICANITARE LR ES [~ bLiren/VU bFEL(0FO
By K%y 2)ICEET 2 M OFER (20245583181 % [RNDHREE] L2HT %,

76 ATAG. Rep. 2026:4(4)



1. HNE D EE IR I & 1T 5 FliiER

1.1 FEEROEFHICOVLWTOHE

AT E

EDRBUE, FEAEOEBRRMEFMEEEICE L TEHRI N HEEREXRL-1-10 5

1-1-4I2FENT 2, Bh. TRICEEFROD > - HBEOTHEHERDOAZTLHT 5,

*1-1-1 FEEICBITSFAEOEHOFE

ESE HEI& ERIEEES

NICE B H ‘i (FERF. BH. D258 T22 8, FRETORULETHD Z A/ IFOE Y Rty
PENE JOEBORNR LD YR IEFH HHIBREINT)

SMC BHd Y (NICEL ERTIHE L 72 TABT8DIERICHE > T W B 72, ERDONICEDEE &5 & Ffk)
77V R HAS BT L
KAy IQWiG B L
h+ & CDA-AMC BT L
F—=X+Z U7 |PBAC BT L
KE KEICER BEAL

#£1-1-2 4 FYX(NICE) Ic$ | 2 BRANMWRFMER DM
RNEISHT
B4 P
HEAZ NICE
EsE =] 2025$§H15 , . . N
(NICEA'COVID-19%Ex W & AR DO ZA IcAbE TERL /2L B2 —fRICED)
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Tk h L COVID-19IcBI#E L 7= ABR. & ABR. F72d3 2% | VA LREBDEL., TAILADBEREE, FEROEL
TEE REDHERRE LR
METHA >~ RCT L
Az 5 B S ER B4R SErapa E=ID B
. [ zéi PR REBRE FRIS|R, EHRA &, ETUNDR
S RT
B BAZEFE/-ILHE L
214 ERALF-T—42R=2X
- MEDLINE (via PubMed)
- Embase
- Cochrane Library : Cochrane Central Register of Controlled Trials(CENTRAL)
- EdpEtweb
215 fERAL-®ER
NPT AERE LIV RATIT A v 7L E2a—IERALE. BT —4AXR—XIHIT2HEX %X
2-1-5-1H»n&K2-1-5-412R 7,
#2-1-5-1 PubMediZ¥t L THW-#%ER
3R H2025F11826H
B BRI TERE

("COVID-19" OR "COVID-19"[MeSH Terms] OR "COVID-19 Vaccines" OR "COVID-19 Vaccines"[MeSH
Terms] OR "COVID-19 serotherapy" OR "COVID-19 serotherapy"[mh] OR "COVID-19 Nucleic Acid Test-
ing" OR "covid-19 nucleic acid testing"[MeSH Terms] OR "COVID-19 Serological Testing" OR "covid-19
#1 |serological testing"[MeSH Terms] OR "COVID-19 Testing" OR "covid-19 testing"[MeSH Terms] OR | 495,829
"SARS-CoV-2" OR "sars-cov-2"[MeSH Terms] OR "Severe Acute Respiratory Syndrome Coronavirus 2"
OR "NCOV" OR "2019 NCOV" OR(("coronavirus"[MeSH Terms] OR "coronavirus" OR "COV")AND
2019/11/01[PDAT] : 3000/12/31[PDAT]))

"nirmatrelvir and ritonavir drug combination"[Supplementary Concept] OR "nirmatrelvir ritonavir"[tiab :
#2 | ~1] OR "PF-07321332 ritonavir"[tiab : ~1] OR paxlovid[tiab] OR nirmatrelvir*[tw] OR "PF-07321332" | 1,829
[tw] OR "PF 07321332"[tw] OR "PF07321332"[tw]

"molnupiravir'[Supplementary Concept] OR "molnupiravir'[Title/Abstract] OR "EIDD 2801"[Title/Ab-

#3 stract] OR "lagevrio"[Title/Abstract] OR "MK 4482"[Title/Abstract] 1,063

#4 | #1 AND #2 1,743

#5 | #1AND #3 997

#6 |#4 OR #5 2,286

#7 | "Randomized Controlled trial"[Publication Type] OR "random*"[Text Word] OR "placebo"[Text Word] 2,012,032
#8 | #6 AND #7 227

#9 | ("2024/02/07"[Date - Create] : "3000"[Date - Create]) 2,935,745
#10 | #8 AND #9 95
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BE BB TERE
‘severe acute respiratory syndrome coronavirus 2'/exp OR 'coronavirus disease 2019'/exp OR 'covid19' :
ab OR 'covid 19' : ab OR 'covid-19' : ab OR 'sars-cov-2': ab OR 'sars cov 2': ab OR 'sarscov2': ab OR

#1 | 'severe acute respiratory syndrome coronavirus' : ab OR '2019-ncov' : ab OR 'covid19' : ti OR 'covid 19" : | 607,132
ti OR 'covid-19' : ti OR 'sars-cov-2': ti OR 'sars cov2': ti OR 'sarscov2' : ti OR 'severe acute respiratory
syndrome coronavirus' : ti OR '2019-ncov' : ti
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42 07321332' NEAR/2 ritonavir) : ti,ab) OR(('pf07321332' NEAR/2 ritonavir) : ti,ab) OR(('pf-07321332" 3.959
NEAR/2 ritonavir) : ti,ab) OR nirmatrelvir* : ti,ab,kw OR 'pf-07321332' : ti,ab,kw OR 'pf 07321332": ’
ti,ab,kw OR 'nirmatrelvir'/exp

#3 'molnupiravir'/exp OR 'molnupiravir' : ab OR 'eidd 2801' : ab OR 'eidd-2801" : ab OR 'lagevrio' : ab OR 'mk 2442
4482' - ab OR 'molnupiravir' : ti OR 'eidd 2801" : ti OR 'eidd-2801" : ti OR 'lagevrio' : ti OR 'mk 4482' : ti ’

#4 | #1 AND #2 3,777

#5 | #1 AND #3 2,284

#6 | #4 OR #5 4,716

#7 | 'randomized controlled trial'/exp OR random* : ab OR placebo : ab OR random* : ti OR placebo : ti 2,807,351

#8 #6 AND #7 430

#9 | #15 AND([article]/lim OR[article in press]/lim) 210

#10 | #6 AND #7 AND (‘article'/it OR 'article in press'/it) AND[07-02-2024]/sd NOT[01-01-2031]/sd 117

#2-1-5-3 CENTRALIC¥ L THWERER
®FRH2025%11526H

BE ®RHR TERE

#1 | MeSH descriptor : [COVID-19] explode all trees 8,968

#2 | MeSH descriptor : [SARS-CoV-2] explode all trees 3,937

#3 ("severe acute respiratory syndrome coronavirus" OR "sars-cov" OR "sars cov" OR "sarscov") : ti,ab,kw 93,690
OR("covid19" OR "covid 19" OR "covid-19" OR "2019-ncov") : ti,ab,kw ’

#4 #1 OR #2 OR #3 23,690

#5 | Nirmatrelvir* OR("pf-07321332" OR "pf07321332" OR paxlovid) : ti,ab,kw 180

#6 nirmatrelvir NEAR/2 ritonavir 121

#7 | "pf-07321332" 23

#8 | #5 OR #6 OR #7 181

#9 (molnupiravir) : ti,ab,kw OR("lagevrio") : ti,ab,kw OR("EIDD 2801" OR "EEIDD-2801") : ti,ab,kw OR("MK 132
4482" OR "MK-4482") : ti,ab,kw

#10 | #4 AND #8 166

#11 | #4 AND #9 115

#12 | #10 OR #11 in Trials 265

#13 | Journal article : pt 1,693,892

#14 | #12 AND #13 143

#15 | #14 NOT("Conference proceeding" : pt) 114

#16 | #15 AND(Date added to CENTRAL trials database 07/02/2024-31/12/2025) 44
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47 7 v & L EEAER/TH or 7 > & L /TA or #E{E%/TA or RCT/TA or radom*/TA or 7'+ 7K/TA or RD= > 103.672
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R EPIC-SR&tE&
Hammond Jennifer, Fountaine Robert J., Yunis Carla, Fleishaker Dona, Almas Mary, Bao Weihang, et al. Nir-
EFIER matrelvir for Vaccinated or Unvaccinated Adult Outpatients with Covid-19. N Engl J Med. 2024 Apr 3;390
(13) : 1186-95.
FEPRARBRZ ERIEHR | NCT05011513
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HRER TOFUREBOEFELMYRIAFEE LRV, £HLETHRT I/ F U EBEZZIT-EEREC) R IVRFERET
%, 18EULDBFHREEHE L LAEWLCOVID-19E%H
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IR EAE 2. SARS-CoV-2(C & 2 RAEEDERFERNEERMLBSEUANTH Y, » DEMERMEFRICH L TSARS-
CoV-212 & 2 RBREFEDFERN LI O>ULR O 5N D
1. RDOSARS-CoV-2IC £ 2 RBREFENEFEM Y RV RFEL A EH—2FF 5 (70 b 3—LELAR : 202241
B218 L)
- 65 L
- BMI 30 kg/m?#8
- BUEE GBEI0ALUANDORIENH Y . HDOEEICI00ARN EORREANDH Z)
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- 1B 22 BUERR R
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R - R EGERE (MEME, X7 VIERHS) NIIEFZNEEE 2R 5T 22 0m0EREREES. A X
ST RUy ooy FA—L, BEQEREEE
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- EREIRHT A D KTF (SARS-CoV-21C & % BE & MEEIR AR L 5 P IRE L)
2. HREMHEEX L REDHIF O#EERS
3. SARS-CoV-2IC & 2 BRIEDBED -0 D ANREL H 5
4, AR BERIREX ZEEACRISKRUANICARABEICR D Z ENBESIND
5, MEDRBF LY AT, MENXIIHBRHEREICZ LY SARS-CoV-2BE N ERENZ L1 H B
6. SEBMOFEEB(BENILEEEDOBE N ILCRAFA T A L AL REWETEFEZ. Child-Pughs &
ZBXIFC, 2MFT242 8L ERMTRESE, ET7 LI —IVEERBFIIGROOBEEEEZET 5
7. BMHXIIBEREREEEET 2
8. T A I RENHA00 copies/mLIBOHIVELAE BE XITHIVEREDBED /-0 I(CHAREERLZFERL TV
HIVECRE B
9. A U—=vIH12h AURDSARS-CoV-2IC £ 2 BELSEICHT 27 0 F EEREABT %
NAF RO Zw b LLEA300 mgBE L TY b ELI00 mg 1H2EHFA%Z5HM
FE B B8 o> A PAVAEH
BTV A BI/NE, ZHExER. EFAL KRR
Btk —EE®R
TATIRICEIT 154K | NA
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H|IERL28H B £ TOCOVID-19IC & 2 iEIREE
%

FERBEE TCOFRE=L~ FLILEL/Y bFELEIZA(11-138)vs 77t RE13H (12-14H). P=0.60

ZATbhLILE/Y R FENEET29% vs 7T REETAL

GRS COVID-19BB A B % 7= (2 2 3P 1=
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2025[41] (OH) 2025/06 : DEH 73T 0.31-0.99] regression
aRR 0.614[95%Cl
Bhatia, 2025 2022/04— DHK3AFBR DAL 28HLIRD ARE; 38 | 0.593-0.636]; aRR Clone-censor-weight;
33 USA(N3C NR 206,562
[42] (N3CH 2023/08 et Tt T 0.389[95%Cl IPCW
0.333-0.446]
Aggarwal, 2022/04— 3E/LRF LD | 28HLADLEE | aOR 0.34[95%Cl IPW; Firth logistic
34 USA(CO/UT 82% 37,136 -
2024[43] (CO/UD 2023/03 AN REE N 0.30-0.38] regression
N/R: == hLILEIL/Y FFEL, MOL: ELXESEL, SOC : iEEhE
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#£5-7-2 ELXEFENLELDLEK
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_ 70 F v EE FER) % N
No | E&H. HRE EHEISAT Sl ‘,/?ﬂ i Jy%( HHRER T AL R HERAEATFORAEE
K (N/RE$)
Kauer, 2023 | Austria 2022/01- BEECLY R OG N/R0% vs MOL 0.8% | __ .. .
NR 398 28 HLLA D AR AL (A
[44] (Vienna) 2022/06 . C BRI O AT (11/1406) DR (% L)
Gentry, 2024 2022/01- HRETLORRKE | 30BURND AL E A7 L (subgroupf
USA(VHA 74.9% 390 NR 5.93%, MOL 5.84%
[11] WHA | 2022/00 ABE Fe BT () )
aHR 0.47[95%Cl
2BINEIRIE 28A LI DEIER 0.30-0.73]; aHR 1.01
Wan, 2024 2022/03- PSM; S tial trial
[4‘35? Hong Kong 2022?12 775% 8,987 (T2DM) D % & | BBt; BHECOVID; | [95%C1 0.57-1.80]; : r;a;q“e” ane
& AR aHR 0.73[95%C| PP
0.66-0.82]
Mazzotta, ltal 2022/01- 83% 2510 EELYR705 | 30BURD AR X aHR 0.82[95%Cl IPW; Marginal
2025[46] Y 2023/05 ’ ' WERASLRERE | 7213%eT 0.48-1.42] structural model
Haddad, USA(TY) 2022/01- 81% 160 mERBHESS L | BE((ARE/IE | aOR 1.31[95%Cl PSM; logistic
2024[47] 2022/09 ° CIRERIASBE | BE) 0.56-3.14] regression
ZEaHR 0.624[95%Cl
Chu, 2024 2022/03- SEBEE 90RLIADERE 0.455-0.857]; ARt aHR | PSM; Sequential trial
H K 49 1,462
(48] ong Rong 2022/12 88.4% 46 (eGFR<30) 8% | 5T 0.782[95%Cl approach
0.64-0.954]
RD -0.25(95%Cl -0.79
Butt, 2024 USA(VHA) 2022/01- 84% 6.592 BREWY R 0H | 30BUARND AR £ 3002&‘ <:060‘ EEE IPTW; robust
[49] 2022/11 ’ ' HREEAN 2 IERT e L. PR variance estimator
£N
N/R: == hLLEL/Y bFEL MOL: ELXEZEIL, SOC : fE455




6. Appendix 2(DHFFEIBINDS AT T4 v 7L Ea—CHBESNT-RRABROBE)

SEL LT, AEDMICLBAONHEMEIOS AT T 4 v 7L B2 —CHEEIN-BRABROBEEL .
NPT BEEZEH HEEE T TUT DFER6-1~6-8[AY2.1][0Y2.2] IR,

#®6-1 ERASROBE(RPITRES > S EH)

HERZ EPIC-HR& I ER
Bt Hammond J, Leister-Tebbe H, Gardner A, Abreu P, Bao W, Wisemandle W, et al. Oral Nirmatrelvir for High-
=aeis Risk, Nonhospitalized Adults with Covid-19. N Engl J Med. 2022 Apr 14;386(15) : 1397-408.
FEPRABREERIEIR | NCT04960202
HEAEERLZGH | KB, 7ULHUT. XF2a AV 90747 BRFED200EX IS #i5322/E5%
B ZFEAR 202178 ~2022F4H
HREH MEEESELEE LBEVWERCY XRI7EFEET 518U LDOCOVID-198#F
1. SARS-CoV-2F5M (FBAEALEIS B UNICIRIRS Ntk 2 B UL /-PCRIFEZIC L Y HER
2. SARS-CoV-2IC & 2 BEfE DR FE BN EEAMBHSBUATH Y. » DEFAMEESICTH L TSARS-
CoV-21C K RFREDFERMNI DU LR D 5N D
3. RDSARS-CoV-2IC L B REEDEIEL ) RV RFE DR EHE—DFT 5
- 60 |
- BMI 25 kg/m*8
- BEE GREI0BUADOREN S Y . HDOEEICI0ARU EORIENH )
- SEIDHIEE B XL R I O i 5
EMRERE MR, UAROERREEZET HHEDHR)
T E%E cEMEOZZZIF TS
- DMERERBCDHEE, MEEh, —eMNMELRE. DR, = a7 YUY A0 S RO,
TENR/ A /X 24T, REREEARFZANT . FRENAR ISR X E KB/ A SR O FEEH S 2)
- 18I (2B HE PRI
- EME RS
- SRR AR M BRAE
- RRERE(MMERE, XV VERBEE) XIIEFNEMEEZ M 5T 2 2 0th0EREGERERE. £ &
Ry oy Ra—L, EEOEREFSE)
- BREMYREN’A LR CGEBEDO A
- EEFEAMT A DO (SARS-CoV-21C & 2 B & EBR R IFE S L PR E£5)
1. SARS-CoV-2(Z & 2 RBREFEDERED = D AEEH H 5
2. AR BERIREX (ZEEACRISKRUANICARABEICR S Z ENBEIND
3, MAOBRLYENC, MREXIIEEBREIREIC & VU SARS-CoV-2BRr RN L hH D
4, FEBHHOFEE(IBENILENEOBR X IZCRIFF XA 7 A L AL, REMUBTEFFEZ. Child-Pughs &
ZABXIFC, 2MHT242 8L ERMTERSESE, 7 LI —IVEERBFIIGROOBEEZET 5
TBRAESE 5, EMMTHRNIEFEENLEEOBHEEREE(R7 Y —Z v JRI6NAUAOIIEY L 7 F = »EICED < CKD-
EPIZ CEHE & N7=eGFRA45 mL/4>/1.73 m*&i#) 2 BT %
6. VA ILRXEN 400 copies/mLIBDOHIVERE BE X ISHIVEREDARED - O ICHHRARIEEZFERAL LD
7. SARS-CoV-2I1C £ 2 REFFEICH T2 7 7/ F o EBREEZET 2 XISBERMBE LY RIICEEZZIT5 2
ERFRINTWDS
8. EIEREI2ARMEUAN O BEREMEH 2% K0 (L, ERN5)
NAF LD = bLLEL300 mg 1H2EEB LY b FEIL100 mg 1EHFAEA58M (h=1120)
Hes R o 3 771K (h=1126)
i ki FI/NHE, ZHekkmE. |EERL KRR
sigfik _EER
TATERICES T 215%R | NA
MERERDT 7T 09705 kEBEEHRE LT
EER
FEFMER RIEN O3ALUNITAELZFHB L 7-B2FICHEITS. BYFIFA 5288 F TcOCOVID-19BEARE S L < IZ2FET
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FEIRRFHRER

FKIENSOALURNISAEABIALI-BFICE TS, B A 528H F THCOVID-19BE AR S L < IZ2FETE
2T AS14RLADERER 7 7 TDSARS-CoV-2D R H
YA OMBLUANOEEER, EELEEERAE, BEERICL AREHR

FEHMER

AT RLLEL/Y R FELEE(N=697). 7T REE(n=682)
ZIT hLILEN/Y R FEILEE:0.72% vs 75 EREF6.45%
R Z-581+1.01(SE). XY X7 E488.9%

Gk N 5B UAICHE L= BEICH T 5 HEEE
ZATRLLE/Y B FELEE(N=1039). 7T EFREE(n=1046)
ZHTRLIILENL/Y R FELEE0TT% vs 75 REE6.31%
)27 -5.62+0.81(SE)
ZIw hLIILEN/Y FFEILEE(N=1109), 7T HFREE(n=1115)
ASHOEEER
ZILT hLILELN/Y R FEILEE 1 226% vs T RREE 1 23.9%
EELBEER
ZHATRLIIEL/Y P FELEE1.6% vs 7T EREE I 6.6%

Frue i BEERICL BAEED TR
ST RLIILEL/Y R FELBE21% vs T EREE 1 42%
LREpEE
IR RLIILEIL/Y FFEILEE5.6%vs ST EREE: 0.3%
TH#
AN RLILE/Y FFEIEE 31% vs T EREE L 1.6%

HAAERICHIT2
Btk

NA

BAAEHICHIT2
Tl

NA

#6-2 EBAREBROBE(XMNIRRESD SEE)
g MOVe-OUT trial
Jayk Bernal A, Gomes da Silva MM, Musungaie DB, Kovalchuk E, Gonzalez A, Delos Reyes V, et al. Mol-
E1ER nupiravir for Oral Treatment of Covid-19 in Nonhospitalized Patients. N Engl J Med. 2022 Feb 10;386(6) :
509-20.
FRARABRZIRIEEHR | NCT04575597
AR E EM L 725PT | 200 E107HERK
Bk 0 B IRHEA R 2021FE56H~2021F1082H
HHRER B X 72 I dPEEDOCOVID-19E R A B3 2 IEAPTEHE
- 18k
- FERERA H5HUA
st
R - 15BLEDCOVID- 19 A H T 5
BV RAIRFEET S
- 48BFELLAIZCOVID-19IC £ B AR 8 E S N D
- BTEE £7-12eGFR<30 mL/min/1.73m?
N ; - 1T0%
R BRALE - \ o
RS - BE ORI (47 FHRIEI K < 500/mL)
- M/0R %< 100,000/pl
+ SARS-CoV-20 7 7 F U EERENH 5
NAFTEDFEM EILXEZEAS00mMgZE 1285/ & & IS5 AR S (n=716)
FEB BE D B 771 R=T717)
HBTHA > FEZ ek EEE A LR
BRE —EE®R

TATHRICEE T 2 153

EHRFICHD DEREDESE
NR—%:08%. 7IL77 :115%, H>~<:59%, 7% :321%, 7LKX:15%, =2
fib:2.2%. ANBA 1 44.7%

21— :111.3%. D
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WHRERDT 7 F >~
EER

0% (70 FvRiE@EELANRE LT)

Bt 298 B £ COABR X ZIFET

it E\/ IE [l =5
ERFMEAEE Tl | HEER
e o - 29H B £ ¢OWHO 11-point Clinical Progression Scale
72 8RB R IE e
ELEIRMFEAR | | o ape - ¢ 2COVID-190 KRR TR
i Modified ITTHEAT : BERI2= —3.0%(95% Cl: —5.9 to —0.1). TILXE T EILE6.8%(48/709)vs 7 T R EE
& 9.7% (68/699)
1D EDBEEESR : EAXE S EILEE30.4%(216/710)vs 75 REE33.0%(231/701) : U R &%= —25%[95
ot % Cl—7.4-2.3]

IDUEDBERBESRER: TILXETEILE69%(49/710)vs 77 £ REF9.6% (67/701) : YR #E-2.71%
[95% CI : —5.6-0.2]

HAANEHIZHT 2
B

HEEL

HAANERICEIT 2
Zett

&L

#6-3 BRASBROBE (XN HHESH OER)

MOVe-OUT trial (post hocf##T)

Johnson MG, Strizki JM, Brown ML, Wan H, Shamsuddin HH, Ramgopal M, et al. Molnupiravir for the treat-
ment of COVID-19 in immunocompromised participants : efficacy, safety, and virology results from the
phase 3 randomized, placebo-controlled MOVe-OUT trial. Infection. 2023 Oct;51(5) : 1273-84.

FRARELER B RIER

SHERA M L 7-15 AT | MOVe-OUTERER (382-1-7-2) & A
KRB D B SRER RS
HRER BE I3 P EEDOCOVID-19EREET BEARDRERLBE
\ ~  RETAEE
HE
BRERE - Z DHBIEMOVe-OUTEER (32-1-7-2) & i
- BF R IR T EAN500 cells/mmsEiE o &
FRg—- - MAHIV RNABAS0a E—/mL& ) RE L (CDA+TY > /SERBUCEIRA <)
SPRIREETE CBE6H BEICA TR R RAERE L TR SNIEREETIE
© ZDOMIEMOVe-OUTERER (FR2-1-7-2) & FEEk
AT EDEM
B BB D 240
REETH A >
Sk MOVe-OUTER (5R2-1-7-2) L EHk
FATHICEIT 215
HRERMDT 7 F >
EER
TEEER 290 B TOEARD L < IZREE
TAEIRMIHEIEE 290 B COEEER
" 29BBE £ TOABRE/IFTET :
* ENLXEZTEIES3% (2/24)vs 77 REE22.6% (7/31) 1 U R #=—-14.2%[95% Cl : —33.5 10 6.6]
BEEERORE
ol EILRE S ELEE25.0% (6/24)vs 75 L RBEA5.2% (14/31)
= EENHEER:

EIAXETELEE83% (2/24)vs 7T 1 KE19.4% (6/31)

HAANEHIZHT 2
B

ZHaL

HAAEHIZHT 2
Zelk

B L
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#6-4 BRARABROME (LN TERES D SERHE)
HERZ The DAWN Antivirals trial
Bt Tare D, Coenen S, De Sutter A, Heytens S, Devroey D, Buret L, et al. The DAWN antivirals trial : process
= ot B

evaluation of a COVID-19 trial in general practice. BJGP Open[internet]. 2024 Apr 17.

FRAR SR B HIER

NCT04730206

SHERAEEME L 7B | AL F—
SER O B ERHAR 2021468 ~20224 78
WRER — B 2% L7-COVID-195%
. ; - 40mELE

=
LR - FERFEIRA H5H A
TR LBTICPCRS L IRERE TR E A >7=2 7' H B
A e o - AERZ v (200 mg 1E4ET7TEMEO%S) (n=19)
AAFTEOHE S ELXE T EIL(800 mg 1H2E5HEEROES) (h=8)
LB BB o B4R 754K (n=17)

HBRT YA

SBIE, ZHERAR. BERLEAR

BR1E

CHERRY b ZEER
S EAXETEIL-FEER

TATHRICEE T 2153

- FIL R (202158 ~)
- AT oavBk(Q021FETA~)

WREFMDT I F v
EEER

100%

FEFHHEE

- EERCES0BUANDOBEHREICL B EE X TOHM
- EAERALER30B AR D ABT £ 72 (228 T (202242 B LI (£ 2R FHlIE B ~EE S i)

F 7RI FHIE R

EVEA 30 ALIR D AR £ 7213781 (202243 A LUKE)

EERIEIVBUANDBECHREICL 2EEE TCORBKDFRE
cHERZ Y EEIT5H(95%CI 5-11)

At CEILXE T ELEE: 23.58(95%Cl 2-undefined)
- 75 4RE 108 (95%Cl 5-19)
BEELBESRER AL
FEELBESR:

frae i cHERZ Y MEE 134, 514

CEAXE ST EILEE 84, 84k
T TR 144, 98

BAAEHICHIT2
EEElis

NA

HAANEHICHETS
Zaelt

NA

#6-5 ERAREBROEE (AHNSTREEH, SEH)
AR PANORAMICEE%
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 adults with COVID-19 at increased risk of adverse out-
= ot B

comes(PANORAMIC) : an open-label, platform-adaptive randomised controlled trial. Lancet. 2023;401
(10373) : 281-93.(10)

PRAREER B RIEIR | ISRCTN30448031
REBEEMRLIIGH | A XU X

SHER D E AR 20224E3 8 ~202244 8
HREH FEABEDCOVID-198%F
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50 E (5 2 WIEHHERE %2 $ D18 MU L) TiBE5AMICCOVID-19DFERHAI DU EHR L., »DiBETH
I TPCRIBME A SARS-CoV-2URIFIRE IC & W BIEIC 7 o 7o B3 PR E © 1BIEMPRERERR. 1B OFRE.

KA EHmERS, EEHBER. BHEFERE, BUHMREER. EEOREEE. KV VE. ERE. SEDH.
FlEes/EMmeMaBEEE. BHUREBMI>35), EEORKMEKSR, 77 h—LAEH. ZOMERRNICH
35 Ll E NmBE)

N EIRP F 7 3BT, HROTEEA D Y BT ELE A WEA, TTICELXESELERBLTWS, £/

SPRIREETE BHELIXESELDTLAF—HH 250

NAFE D EILXEZELB00 mgax1H2E, SHEROKS + 124558 (n=12,529)

FeBert B8 o> 24 EAERE (n=12,525)

REBRTHA LR, AL LB

Btk FER

FATHRICEIT 2154 | NA

WREMADT 7 F >
EEx

FTILXET EILEE:

10 E99% (1[E11%. 2[E14%. 3[E]192%. 4[E12%)
IR SRR

1EIE£99% (1[|1%. 2[E14%., 3[E193%., 4[E12%)

FEFEEE

BIERIE28AB £ TOIRTORREICK 2 ABRE/IFFLT

THEIRHFHEEE

BEREICLZEREEZ TORK
FEHFEEEE cORK
FEE £ ToHE
LBEDHE L A (E M

FER OFHERIEN £ T BEKX
EREEENSRVICER T ETOAK
COVID-190 H#8 3Rz P /R
BEEROREEE

Bt

EALXEZENLE(n=12529). 1ZHELEE (n=12,525)

- 28HBEEF TCOABREIFTET -

EILXETEEELY% vs IBEEBREL %
OR :1.06(95% Crl : 0.81 to 1.41)

CBEREICL ZEREE X o R (PRE. IQR) ¢
EIXE T EILEIH (5-23)vs ZAEREEL 1S H (7T-KF)E)
OR :1.36(95% Crl : 1.32 to 1.40)

- EmREF co R
EAXETEIE21 (10-KRE)E) vs IZHE R 24 (14K E)E)
OR :1.24(95% Crl : 1.21-1.28)

- EEROFFEAER £ To B
EILXE T ELEL(3-22)vs 1B R ERE12 (4-25)
OR:1.15(95% Crl : 1.11-1.19)

EREEELBRYICEET 2 TORK
TILXE T ENET(4-14)vs B HEEEI(5-19)

OR :1.28(95% Crl : 1.24-1.31)

- COVID-19 DR R EEA B
EARXETEILEEZ6% vs IZHEREEE3T%

OR : 0.97(95% Crl : 0.91-1.02)

Zek

BEELETEROKEDSE
TILXE T ELEE0.4% vs BAEREEF0.3%

HAAERICHIT 2
Ak

NA

HAAERICHIT 2
Tl

NA
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#6-6 BAAROBE (NS RHREED SEH)
HERA MOVe-OUTEER (55 11 487X — )
Bt Caraco Y, Crofoot GE, Moncada PA, Galustyan AN, Musungaie DB, Payne B, et al. Phase 2/3 Trial of Mol-
=auin nupiravir for Treatment of Covid-19 in Nonhospitalized Adults. NEJM Evid. 2022 Feb;1(2)
BRIREBRE SRIEHR | NCT04575597
AT E L /5T | 6higil4 h [E
R EIRHEAR NA
HREH BE~EFEDOCOVID-19/4 kB &
BAERALDTH £ TICCOVID-19RE DA BRERHH Y. COVID-19DREFREAH HBES L < IFHHFED
e EBE(FHEDCOVID-19EFEABDLO% Z B2 WL S I LTz, BIEDRIETS% IZ60EU LT, FEHHED
et H B, BHEERE. BUEMAEEMESR. 2B, BREREESSE. B, EEONEER. BRE. SRR
MERFEL EDBBRFNH DEEEHT)
CIHAEARRL TWE, I EEALD SASRFREILUAIZCOVID-19D 7= DI AL BEICKR D & FEEI NI FH
CBESIFTWA. B L < IFeGFR<30 mL/min/1.73m’
CERIADTAINREANS0DE—/mEBRSHIVESE, £/3BECNAMUANICTA X EERINSERERICESR
N 5 LTWR(RELTIML A TALREEDL D X %S5 IFTTWDEEH, FHERE <500/mm3D BE % %
FRBRONEAE )
- TR, KREAFPRE. FAffafE. ASTH L CIFALTA R 2 U —Z > JEBICIESED ERDO3EA B R 2 BRIFT
KETIICEFADRELH 5E
- M/MREAY100,000/uLKFHTH 5 h . EIEA(LETOS B IC I/ vMREm % 5= 1 F 7=
ST S 1:1:1:HCELXETEIL200 mg, 400 mg, 800 mg. 7 Z7ERDAFEICEYHIFL., ZhZThoBEET:
HAEEER 377w F45AM1IB2E%S
LB IR o R AV AN
RBTYA E1/IHE, BI6ERER, FERLLERR
BRiE —EE®
FATERICEI S 215K | Nextstrain clade 20A(23.9%). 20B(38.1%). 20C(12.9%). 20G(15.5%)
WREFMDT 7 F> | ., . .
EEn 0% (70 FvREEEZTRE LT)
N 29HBE X TOEABRE/IERT
AHmIE =
EETIAE EEBRHEHA
C29AB XTI, EEALD E FICTFEE L 7-COVID-19D Ff RVIER O A 2R 0 E £ TR (3AE
> T SRR D & EICTFEE L7ZCOVID-19D AT B PRERAETTT % £ TORE QHES O RPER D EAL)
- 290 B £ TOWHO®MClinical Progression Scale score (BaRETRE)
29HE £ COABREZIFZET
EILXEZEIL200 mg 1.4% (1/74)
i EIXE T EIILL00 mg 3.9%(3/77)
* EILXETEILS00 mg 4.1% (3/74)
EILXE T ELL4R3.1%(7/225)
75w R5.4% (4/74)
BEERFKERS
EILXE S EIL200 mg 33.8% (25/74)
. EILXE T EILAL00 mg 24.7%(19/77)

EAXE T EILE00 mg 39.2% (29/74)
EILXE T EILER32.4% (73/225)
75 H37.8% (28/74)

BAANEHICHEITS
B

NA

HAAERICHIT 2
L

NA
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#®6-7 ERASROBE(RHITRES > SEH)

HEEs AGILE CST-2
Khoo SH, FitzGerald R, Saunders G, Middleton C, Ahmad S, Edwards CJ, et al. Molnupiravir versus placebo
EHBR in unvaccinated and vaccinated patients with early SARS-CoV-2 infection in the UK(AGILE CST-2) : a ran-

domised, placebocontrolled, double-blind, phase 2 trial. Lancet Infect Dis. 2023;23(2) : 183-95.(5)

FRAR LR B IRIER

NCT04746183

HEBEEHBLIBF| AU R
SER D ZEFHAR 20204118 ~20224%38
HNRER BE~FREE D/ SCOVID-198%E
- 18m L b
TR ERFEBR A S5 LA
- OV FA—IILRROEEREN L
SRR E 3BT .
. . - EE QRS - EEE
TumnEE | A
c ANBt. BEERES, ATERBEONAZLE L T 2FEBKRSE
NATEDFER ELXETEIL(800 mg 1H2ESAEROKES) + 2% 4% (n=90)
FEBO BB 0> 54 77 R+ 2R (n=90)
HEBTYA FIME, ZHERER. BEFEALLLERR
Btk —EER

TATHRICBE T 2 B8

77 7#(B.1.1.7) : 21% (n=37)
EU1#(B.1.177) : 16% (n=28)
FIL&#(B.1.617.2) : 40% (n=72)
#3248 #(B.1.1.529)BAl : 15% (n=21)
#3240 8% (B.1.1.529)BA2 : 6% (n=17)
XE#R 1 1% (n=1)

B.1.1.1# : 1% (n=1)

RBA :2%(n=3)

SEEHDTIT Y 50% (n=90) T < £ HIEMED T 2 F > HIED !
FEMER 5 v & L{bh S PCREEME L £ TOHIR
c29HB FTREX
EFRFIRFHEIES | - 298 B F TAREK
- BEER
2k
EALXEZENLE(N=90). 77 tRE(n=90)
v &L SPCREMALE TOBBD T RIE5% Cl) : EAXE S EILE 8H(8-9)vs 7Tt REE : 11H
(10-11) : HR 1.30(95% CI : 0.92-1.71)
29HEEFTOAR : EAXESELE 0% VS 75 whEt: 4%
29HB X TORT : EALXETELE 0% VS 7718 1 0%
0T VEEESHY
ELXETELEE(n=44), 75w RE(n=46)
PCRE&MEL £ TDOH% - HR 1.30(95% Cl : 0.77-1.89)
70 F U ERERL
EALXEZELEE(n=46). 7F7tREE(n=44)
e PCRE&MAL £ TDHE : HR 1.36(95% Cl : 0.79-1.98)

- 77 7 #R(B.LLT)

ELXETELEE(N=17). 7Tt RE(n=20)

Z VR LAE D HPCRIEEMEZ TORBDOFRIE(95% CI) : EAX T ELE 1 11H(5-22)VS 77+ RE  11H
(11-15). HR 1.46(95% CI : 0.54-2.59)

- EUL#R(B.1.177) :

EALXEZELEE(n=15). 7Z7ERE(n=13)

S Z LA HPCREEM £ TORRID R RE95% Cl) : ELXE S ELE:8H(B-8)VS 7S5 wHhEE 1 11H
(8-15). HR 1.72(95% CI : 0.59-3.16)

- FILEER(B.1.617.2) :

EALXETENLE(N=37). 7F7tHE(n=35)

7V Z L HPCREEM F TORMOFRIE(5% Cl) : EALXEZELE 11H(8-12)VS 7' Z7t K8 : 10H
(8-11). HR 1.01(95% ClI : 0.56-1.52)
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- Ao vk(B.1.1.529)BA1 :

EALXESELEE(N=15). 75tHRE(n=12)

T E L HPCREEM E TOREOFRRIE5% C) @ EAXEZELEE:8H(5-8)VS 77 wREf 1 11H
(5-14). HR 1.54(95% Cl : 0.53-2.80)

- 4340 #(B.1.1.529)BA2 :

TILXEZTELE(n=5). 7F7tKRE(n=6)

v & LML HPCREEM F TCORBIOFRE(95% Cl) : EAXE T EILE  8H(3-NE)VS 77 &K% : 15H
(7-NE). HR 6.18(95% CI : 0.55-14.85)

Z2

t

JL—R3ULEDEESESR !
EAXETEIEE1/90VS 75 wRE 1 3/90
JL— R4 EDEESR !
EAXRESELE0/90VS 75 REE 1 1/90

HAAEHICEB TS

i NA
BAANERICEITS NA
frac i
#6-8 ERERFABROBE (DN REEH HEH)
HERZ Sinha 2022
Errpeen Sinha S, N K,.Sura.m VKi Chary SS, Naik S, Singh VB, et al. Efficacy and Safety of Molnupiravir in Mild
COVID-19 Patients in India. Cureus. 2022;14(11) : €31508.(11)
BR PR AR B SR 1B R CTRI/2021/07/034588
HEREER LB | A~ F
SER D B SRHAM 202158 ~2021%8H
X REM BREDHFECOVID-19EFH
N ; + 18m LA _E60mL
it yﬂﬁgﬁff s
- REEASEEDCOVID-19(Sp0, <93%. F 7= 1EMFRE=24E/%)
. ji&‘%@ﬁ%i,% . _
- BEREK. 1BIERER OBHE
EEOBREE. FEBEREEEZHENICZITI TV
AT ED EILXEZEIL(800 mg 1H2[E5 A R) +1Z#55% (n=608)
B B8 o0 FEA 1A RE (n=610)
BTV A > FINE, k. EEAL RS
BRE FER
TATHRICES T 218 | B8 L
§;§§@77?/ S L
— - 14BB £ TCOABR
FEFMEE e
FABERMFHEIER | NA
EIAXETEILE(n=608), BEBEE(n=610)
Bk IAHEETOAR : EAXE T EILEEL1.48% vs IZAERFEEEL.26%
BERZ= —2.78%(95% Cl : —4.65 t0 -0.90). p=0.0053
= L
Relt ii%%ié%d;m.a% vs IEELERE2.6%
BAANERICEITS NA
Bk
BAANERICEITS NA

Ergeai
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