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Penicillins Contrast media
Cephalosporin X-ray/CT contrast media (iodinated)
Antibiotic sulfonamides X-ray/CT contrast media (non-iodinated)
Non-antibiotic sulfonamides Magnetic resonance imaging contrast media
NSAIDs (Non-selective) Ultrasound contrast media
NSAIDs (Cox-2 selective) Fluoroquinolones
NSAIDs (F43-48) Sulfonamides (A~734H)
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HLA-B*1502 Carbamazepine * Oxcarbazepine » Phenytoin
HLA-B*5801 Allopurinol
HLA-A*3101 Carbamazepine
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BRI : [ Skin and subcutaneous tissue disorders v
JEAR : [Rash maculo-papular |
24 : [Macules/papules covering 10 - 30% BSA with or without symptoms (e.g., pruritus v |
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Paxlovid® (nirmatrelvir/ritonavir)
R COVID-19
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FI5K © Paxlovid" ZH#5 A B ThBET# A
H » eGFR 30%E60 mL/min * FXI1K1EE
nirmatrelvirfd 1§Eritonavir » B H2X - iR
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bamazepine * phenytoin * rifampicinZ¥)
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COVID-19 s Bt AR 55 (severe acute re-
spiratory syndrome coronavirus 2, SARS-CoV-2) 5|
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Nirmatrelvir s SARS-CoV-2 F 5 E [ (main
protease, Mpro) HI#ERAHNHIR] - #5HHHIHISARS-
CoV-2 MproldFH IHJEFE#EE - Ritonavirlllky
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BT Paxlovid AU R FEF » 24k
Hammond=E A 2202242 R AEPIC-HR (Evalu-
ation of Protease Inhibition for COVID-19 in High-
Risk Patients) 282-3 ARG IRFAER - X TCUER
2,246 %4 H— 1 HEfE Abg K 7 HoAR R CO-
VID-19%% ki .Z JEEBE A AEARCOVID-19HE 2 Ik
A (= 1853%) » Hr—#H IR#% Fnirmatrelvir 300
mgHiritonavir 100 mg (n=1,120) » SZ9h—tH#E%
LRI (n=1,126) - BT S As REUR BRI K
{5 Fnirmatrelvir/ritonavir (n=697) » TH#&R 27
HI#H (n=682) » 28 KIFFKICOVID- 19 8efEAr]
JRIKIZEL 1] RRES.81% (95% CI -7.78 to -3.84, p
<0.001) ° 2595 5K N5 F nirmatrelvir/ritonavir
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(n=1,039) » THER LRI (n=1,046) » 28 KFFX
COVID-191:Fe BT H KSR T T RES.62% (95%
CI -7.21 to -4.03, p<0.001) ° WFFeHARInirmatrel-
vir/ritonavirfH G ASET - ZRIFHHATAE 13 A
FELC ° Nirmatrelvir/ritonavirfH B2 RS #H & 7E
BRI (22.6% vs. 23.9%) » (HIEBEAR
[ fEnirmatrelvir/ritonavirfHl B8 Z2 BRI A (1.6%
vs. 6.6%) ° Nirmatrelvir/ritonavirfH A i 22t
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HRENL Paxlovid® (nirmatrelvir 300 mg/2 tab + ritonavir

(B EHIE) 100 mg/tab)

Lagevrio” (molnupiravir 200 mg/cap)
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Nirmatrelvir 300 mg + ritonavir 100 mg —-K22X * 55K Molnupiravir 800 mg —K2XK * 5K

BTJRER 4 eGFR 30-60 mL/min: nirmatrelvir 150 mg + ritonavir R & F#EE

100 mg —R2K * 5K

eGFR <30 mL/min : NEEEMFH
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* eGFR: estimated glomerular filtration rate; HIV: human immunodeficiency virus; CYP: cytochrome P450




