SARS-CoV-2 REPLICATES RAPIDLY,

Even mild COVID-19 can quickly
become severe for those with risk factors®?®
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Regardless of symptom severity, it remains vital to treat patients
at high risk during the early stages of infection to stop the disease
progression that leads to hospitalisation and potentially death.5-°

Paxlovid &

(nirmatrelvir 53¢ | ritonavir 1522)

IF IT’S COVID,

Continue to help protect your patients at
high risk from serious outcomes of severe
COVID-19 with PAXLOVID'

Support and Resources

Review the full PAXLOVID Summary of
Product Characteristics.
https://www.ema.europa.eu/en/medicines/human/EPAR/paxlovid
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VERKORTE PRODUCTINFORMATIE PAXLOVID (OPGESTELD: AUG2025).
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Globally,” over

23 million treatment
courses prescribed
since January 20222

Start treatment within 5 days
of symptom onset for patients who
test positive and have any risk factor.’

The World Health Organization issued a strong recommendation for
the use of PAXLOVID in patients with nonsevere COVID-19 at highest
risk for hospitalisation.®

*Availability of PAXLOVID in 40 ex-U.S. markets based on IQVIA MIDAS® sales volume data for the period of
Q1 2022-Q4 2024 reflecting estimates of real-world activity. Copyright IQVIA. All rights reserved.?
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IF IT’S COVID,

Any of the following risk factors can
put your patient at risk for hospitalisation

or death’

60 years of age and older,

Overweight
(BMI >25)

Immunosuppressive
disease or treatment

Neurodevelopmental
disorders

Chronic kidney disease

Cardiovascular disease

Medically related
technological dependence
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BMI=body mass index.

regardless of comorbidities
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Diabetes

Chronic lung disease
(including asthma)

Hypertension

Active cancer

Current smoker

Sickle cell
disease

< About 1 in 5 people have at least 1 risk factor
T ’H\ 'N‘ for severe COVID-19*

IF IT’S COVID,

PAXLOVID significantly reduced the risk

of hospitalisation or death in patients'®
treated within 5 days of symptom onset in the EPIC-HR trial*
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shortened the
time to symptom
alleviation
and resolution
compared with placebo"®

relative risk

reduction in
hospitalisation or
death in patients

>65 years of age
compared with placebo"®

relative risk
reduction in
hospitalisation
or death'®

*EPIC-HR Trial Design: The safety and efficacy of PAXLOVID were evaluated in EPIC-HR (N=2113), a phase 2/3,
randomised, double-blind, placebo-controlled study in nonhospitalised, symptomatic adult participants with a
laboratory-confirmed diagnosis of SARS-CoV-2 infection at high risk for progression to severe disease. The primary
endpoint assessed the proportion of participants with COVID-19-related hospitalisation or death from any cause
through Day 28 when treated <3 and <5 days of symptom onset. The secondary endpoint similarly assessed patients
treated <5 days of symptom onset."®

Discover more about the efficacy proven in the
EPIC-HR trial."®

Explore real-world evidence that supports the
effectiveness of PAXLOVID. Scan to read the study
and limitations.

Effectiveness of nirmatrelvir-ritonavir in preventing hospital
admissions and deaths in people with COVID-19: A cohort
study in a large US health-care system.

— Lewnard et al. Lancet Infect Dis. 2023;23(7):806-815.

PAXLOVID was well tolerated in the
EPIC-HR trial®

* Most common adverse events were dysgeusia (4.6%),
diarrhoea (3.0%), headache (1.2%), and vomiting (1.2%)'°

Treat patients from home for 5 days
with PAXLOVID'

A standard dose of PAXLOVID™:

Morning Dose

+ Two pink 150-mg
tablets of nirmatrelvir

Evening Dose

« Two pink 150-mg
tablets of nirmatrelvir

ritonavir tablet
(100 mg)

ritonavir tablet
(100 mg)

+ One white 100-mg
tablet of ritonavir

» One white 100-mg
tablet of ritonavir

nirmatrelvir nirmatrelvir

nirmatrelvir nirmatrelvir

tablet
(150 mg) (150 mg) (150 mg) (150 mg)

Patients should take
all 3 tablets together.

Patients should take
all 3 tablets together.
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Learn more about dose adjustments for renal or
hepatic impairment.
https://www.ema.europa.eu/en/medicines/human/EPAR/paxlovid
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