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O 2H Q2% (Evidence summary)
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on, XEZXog 1HO| RCT W7} MEAL|UCE Hammond (2022) 59| HT=. TH|

TotE 2 gd Zite CHEar 2o 230M 58X COVID-19 2HAHE CHAF Nirmatrelvir/ritonavir
X=0f CHoH 1HO| 2HESH0A, 28 At 28 U, 28 AHY =22 QR S O|4HtE 2 B
0| CHZ=0] H|sH EANLE FOISHA 7| MEO| =HQIZ|UCHALY, RR 0.04, 95%Cl 0.00-0.68; &, RR

0.12, 95%Cl 0.06-0.26; At =2 A, RR 0.12, 95%Cl 0.06-0.25; SAE, RR 0.24, 95%Cl 0.15-041). &=X|
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utcomes Anticipated absolute effects* (95% Cl) Relative No of Certainty of the
: : : : effect participants evidence
Jinizeriisies) RS [0 nirmatﬁr:\zrﬁponavir (95% Cl) (studies) (GRADE)
All-cause mortality at 28 0 per 1,000
days 11 per 1,000 (0t08) RR 0.04 2085
Pert (0.00 t0 0.68) (1 study) 69@9)@
(Critical) Lowa
COVID-19-related 7 per 1,000
hospitalizations at 28 days g5 ner 1 090 (410 16) RR 0.12 2085 DPPO
' 0.06t0 0.26 (1 study)
(Critical) ° MODERATE =
COVID-19-related 8 per 1,000
hospitalization or all-cause (4 to 16) 2085
deathat28days 63 per 1,000 RR 0.12 (t study) DDDO
(0.06 to 0.25) MODERATE =
(Critical)
Serious adverse events 16 per 1,000
66 per 1,000 (1010 27) RR 0.24 ( 1232tigy) PPPO
(Important) (0.15t0 0.41) MODERATE =




Anticipated absolute effects* (95% CI)

Outcomes Relative Ne of Certainty of the
. : . . ffect participants evidence
| i Risk with placebo Risk with < -
{mportance) nirmatrelvir/ritonavir (95% CI) (studies) (GRADE)
Serious adverse events 0 per 1,000
considered to be related to (0to 0) 2294
drug or p|aceb0 0 per 1,000 RR 3.02 (1 study) @@OO
(Important)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison
group and the relative effect of the intervention (and its 95% Cl).

Cl: Confidence interval; MD: Mean difference; RR: Risk ratio

GRADE Working Group grades of evidence

High certainty: We are very confident that the true effect lies close to that of the estimate of the effect

Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the
estimate of the effect, but there is a possibility that it is substantially different

Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the
estimate of the effect_

Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be substantially
different from the estimate of effect

a. X2 event &
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M 58k 7|5 X5t7t A= 8% (30 < eGFR <60 mL/min)

150mg nirmatrelvir(150mg S| 17H)2} ritonavir 100mg(100mg FH| 17}), T 27§ YAS 25 5L S0t
0§ 22| ebH =83HOF otCt.

@) 552 A7l Xt7t Ue B2 (eGFR <30 mL/min)

nirmatrelvir/ritonavir £0& #1E|X| %=L
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