Nonhospitalized patient with mild or moderate
COVID-19 and risk factors for clinical progression

I
RISK '

Symptom Symptom
onset onset
<5 days? >5 days but
<7 days?

Oral nirmatrelvir + ritonavir v No antivirals are
i remdesivir approved for use in
patients with symptom

IV remdesivir, if nirmatrelvir X
onset >7 days prior

+ ritonavir is not available
or feasible

Or

Oral molnupiravir, if neither
nirmatrelvir + ritonavir nor
remdesivir is available or

feasible \\\\

—
Drug Dose and Administration Renal Dose Adjustments Key Drug—Drug
Interactions
Nirmatrelvir + Adults and children aged =12 years: If eGFR 230 to <60 mL/min,use Common: CYP3A
ritonavir 300 mg/100 mg PO twice daily 150 mg/100 mg PO twice daily
x 5 days x 5 days

If eGFR <30 mL/min, do not use

Remdesivir Adults and children (weight 240 kg): If eGFR <30 mL/min, use is not  Chloroquine
200 mg IV loading dose on Day 1, then recommended phosphate and
100 mg on Days 2 and 3 hydroxychloroquine
sulfate

Children (aged 228 days and weight
>3 kg to <40 kg): 5 mg/kg IV loading
dose on Day 1, then 2.5 mg/kg on
Days2and 3

Molnupiravir  Adults (aged 218 years): 800 mg PO None None
every 12 hours x 5 days

CYP, cytochrome P450; eGFR, estimated glomerular filtration rate.
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