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Paxlovid X COVID-19 & FH T4k B By 7 3N & F0
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[# F) Fin: £202253 A%, ¥HEHATREEMK (COVID-19) EHABLIFE N R F LA (Omicron) &R Ek, 2022 4 3
A 198, F4E ARERS] Y E NG HEREDEFR/FHEHE R (Paxlovid) 4 COVID-19 By EJ7 4, AT RA AN EN EiEd e R
FWEEPE COVID-19 B, HEy: WA COVID-19 &3k oh A L IR (Fam ) B A Paxlovid Ml K7 8, ik B 2022 4 3 A
—2023 £ 5 A FME AR E BRI E 07 COVID-19 & F R A WA AR NABH 2 A NE AT BA, ARALTHANBTRE WEAEFEHN
BT AR R T ARSI F  150mg/FIAEA S 100mg A AE K, B 12 e —k o ey, HEMUR 5 K. x4 A B A 18I R TR RO B B
ERIATHR AT, U AR/ ER WG A E R E, KA =TT Logistic BT 4H, P<0.05 4 £ FH S it & X, £ % Paxlovid A A F COVID-19
EHACHAETRAEZAMEEAN N EEERENERRK, T2EMRETRIEVEA/ A EANE, oA EREMAORH ., BhE. HEMH,
e, BN, BAERA ., IFIERREZ LA G NER/LER, it COVID-19 &F /M B4 M A Paxlovid # 4 B/ ER W L XA B[
Ko Z4h, MME, BRI, SAFH, BENR, TERR, FERR, ARG EHTEHX,

[ %4217 ] Paxlovid; COVID-19; 3 ; Omicron & 54k

[ Abstract ] Background information: In early March 2022, the COVID—19 outbreak in Jilin Province was identified as the Omicron variant. On
March 19, 2022, Jilin Provincial People's Hospital was Tisted as one of the first medical units in China to use nirmatrelvir tablets/ritonavir tablets
(Paxlovid ) to fight COVID—19 for the treatment of adult patients with mild to moderate COVID—19 with risk factors for progression to severe disease.
Objective: To observe the clinical efficacy of Paxlovid in patients with COVID—19 complicated with coronary atherosclerotic heart disease (CHD) .
Methods: Patients with COVID—19 compTicated with coronary heart disease admitted to Jilin Provincial People's Hospital from March 2022 to May 2023
were enrolled in the study. The enrolled patients were divided into observation group and control group. The control group was given conventional
treatment. On the basis of conventional treatment, the observation group was given nirmatrelvir tablets 150mg/ritonavir tablets 100mg combination
package, oral administration once every 12 hours for 5 consecutive days. The clinical data and discharge follow—up results of the two groups were
statistically processed.The proportion of severe/critical cases was used as the dependent variable, and binary logistic regression analysis was used,
and P<0.05 was statistically significant. Results: The rate of severe and critical disease conversion and rehospitalization of Paxlovid in patients
with COVID—19 and coronary heart disease were significantly reduced. Full vaccination reduces the rate of transition to severe/critical disease.
Patients with coronary heart disease, hypertension, diabetes, heart failure, chronic lung disease, kidney disease, and liver disease are more likely
to become severe/critical.Conclusions: The rate of patients with COVID—19 and coronary heart disease who were treated with Paxlovid to become
severe/critical was significantly reduced. In addition, hypertension, diabetes, heart failure, chronic lung disease, kidney disease, Tiver disease,
and the number of vaccines are associated with the prognosis of patients.
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S E S VIR 5 A TR 2 5 (SARS—-CoV-2) 3IHBAYHT I
WRFEIAE (COVID-19) BRAE LIS, JERETERRRE BB RMAT, M EE
v bk S RN B i R R 4R E KA S 2022 45 3 A%,
A COVID-19 BERFIAMRER I MR (Omicron ) ZESFHHE",

SEE L SR RO M BT . FERRE 60 2 LA TR RN
27.8%, HEHIRFEER: EOpEERES: COVID-19 LR NERY
fEBEAMEfEARE: BRI B P TRA B W5 (1CU) 389710
LR R NBOEARTT ICU BT 51 2.3 5 25.0% vs.10.8%, P < 0.05 ),
T EGR BT EE R 0 (CDC) KR T G 72314 B KM T 18 2
R, RBUEALT R BT G IR O Rk 22.7%. KL, COVID-19 &
5 o5 AT 45T s BE T

W 5t 23 F AR 77 Paxdovid 2 — AP IRPUFE 20, AT
COVID-19, i nirmatrelvir ( —#Hi#! SARS-CoV-2 FHLH H BFIHIF],
417 SARS-CoV-2 1) 3CLpro ) FIFHEART (AR N4 G ZE P4503A4 1)
PG, TREAR nirmatrelvir AR 2 KT ) 4L,

2021 4F 12 A, I8 FDA IERURAR T Paxlovid #Y S 2RI, %
25 RGN, FAFIRITARULE (12 5 KU E, REED40207) 1
B COVID-19, 20224F2 A 11 B, FEBIER AR 05
ko Paxlovid KA PRI BT, 5 E S BT SR SCI St B YA 5
BT T b R A v A e 4

MEF A FHRAGFR, SRR, Paxlovid BEMAL T COVID-19
HE o5 f NRR AR B R FIBE T3 o £ — (3 A TP S 11 TI-TIT 9480 g
WS IEIS = RNEZ RTINS 53, Paxlovid 41 S5HTE M AR
A BB AT AT R DRI BE T 14 UG B 22 BRI 899%™

2022 4F 3 R, ARG AREBHS) A E N E A Paxlovid i
COVID-19 MEEST AL, FTIARYT A SR EiAE s XURS: PR 2R A 22
T COVID-19 /¥ .

AMFFEXS COVID-19 75 5k L9 F 3518 1] Paxlovid ARG TG R
22, BTG S UNTERIBE DT, DAPEAR I Rk B e 4tk
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PR A N RS BE7E 2022 4F 3 H-2023 4F 5 A liiA 9 COVID-19
BIFEOIRF NI G AdUbRiE: 1, ERRTHT 18 A%, &

Ml 3T COVID-19 BRI AT I R B s 2. AR TR, T

TR K s BEAE N GE S BENk CTA S8R KBS 1) 50% , SR EAE
RLOZR IGARAEIR, SOIBAI 2 ORISR IE M DB s 3. P A
AUBHYEBIEFZE T HRafE: 1. ERREER; 2. wEFR
5 (eGFR<30 mL/min), f3&EMLIBENT LRI (ESRD); 3, &
JEIFG 4 (Child-Pugh C 2%); 4. AFF™ERY A S RBeEpns . 1
Wil . EMERRI R S A4 Y . T P2 R AL

[FIEEAS, " 1 B ZE TR 25 St

1.2 J7%
AN EBE I TN IRLH . X IRHZA T COVID-19 H#ELiAIT A

25, WERLLLE T MIRYT A L4 TR i 150mg/ FIHEAR 5
100mg, % 12 /NSF—IR OIREAZS, ELLRE S5 K. IR PHAL R 5020
BIBORE, BRI ABCHT 3 HAORERC BTG IHBEROR D BERT 3
RNIIA VR PC IR, AR 7 RIFRRI TR, oy i/ fGE
RIBHE R, ANRIBAEER B ERH .
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FERUCEL, WORUBRIRA NS, A IR, WRR, ORER, O
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LA GEH2E53 T

PSR R FIE bR (SD) HAFILAL, SRR A T
HIEH. KA SPSS 28.0 FRAFHATATIMIT. THEVORER FIRIAL = brofis
(X)) FR, HETRLS (%) #HE, RA < 650 BT
Logistic [MAMHT#E4T Paxlovid SIRPIZRIIITE; DL P<0.05 R4 5T

2453
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FAghA 400 Bl , B Paxlovid J8Y7 ISR LA (200 #i]), &
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# 1 COVID-19 G IfF0 A H Paxlovid AR R 5047

A BE JH Paxlovid IRY7 [0 FH Paxlovid I5I7 B
At X’ P (P<0.05)
( N=400) ( N=200) ( N=200)
AERE, Y, HIME+SD 65.13 + 12.441 64.25 + 13.168 66.01+11.634 0.191 P=0.191
HRIREL ¥{E+SD 7.94 +3.736 7.52 + 3.506 8.37 +3.915 5.338 P=0.021
PR E+SD 0.16 + 0.362 0.08 +0.264 0.24 + 0.425 19.546 P <0.001
0.031 P=0.59
o B e Lo 361 (90.3% ) 179 (89.5% ) 182 (91.0% )
PR MR (UA, AMI, ICM) 39 (9.75% ) 21 (10.5% ) 9 (4.5%)
TR ATEIT 2 (1.0%) 1.731 P=0.191
KA 28 (7.0%) 16 (8.0% ) 7 (3.5%)
TR 3(0.8%) 3(1.5%) 12 (6.0%)
0 (0.0%) 1.254 P=0.263
LIIRE 1 319 (79.8%) 155 (77.5% ) 84 (42.0%)
DIIRE 2.3.4 9 81 (20.2% ) 45 (22.5%) 56 (28.0% )
23 (5.8%) 13 (8.0%) 0.415 P=0.519
21 (53%) 12 (2.0%) 164 (82.0% ) 0.05 P=0.823
7 (1.8%) 4 (2.0%) 23 (11.5%) 0.145 P=0.703
KIEEAEM (0-2K) 5(1.25%) 4 (2.0%) 11 (5.5%) 1.823 P=0.177
SELBER (31K 26 (6.5% ) 10 (5.0%) 2(1.0%) 1.481 P=0.224
F 2 TG Logistic MIESMTAS IR {E T 2.2 COVID-19 &I 509 SR Al Paxlovid 1 —JT Logistic [11H, A
As i A AR L ZE 2, 9 COVID-19 &30 IR E RN 2, L
Palovid ARV Poxlovid=0. Ji Paxlovid=1 BT TR AR, LU0, s, Sl AT
S R R M=0, UA, AMI, TCM=I N N ‘ »
I7, LR, BRI, O FRE, 1RENRE, BIRpOR, FEAREOR, N
TRk ANIBIT AN ATRIT=0, HH, =1
L Joe0, Aol FEAE, Wi, BERTRECH HAS AT Logistic FIAAMT, 25 BR G
R J=0, H=1 AefesE Mo . RINLE . BEIRIR, O JI R0 . IR PR . RO
LIIRE DIIRE 1 44=0, LIIFE2. 3. 4 %=1 TP e B 5 M ERY/fEHR (P <0.05), W Paxlovid, 5843
PP i Ji=0, f=1 R R v D B fE R R, Wk 3 .
B kg Ji=0, =1
F# 3 TIC Logistic [T53Hr4k 4
iR RiliRZ J=0, A=1
kA5t Ji=0, =1 St B SE X P
i 4 i T=0, fi=1 Paxlovid 2.549 0.661 14.852 <0.001
REMTIREL 0-2 IRPEWHEFP=0, 3 YREHGHEFP=1 S —3.64 0.645 31.804 <0.001
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SEIKA AIGRIT -0.755 0.686 1212 0.271
f (10D -1.346 0.574 5.486 0.019
WEPRI -1.196 0.568 4.430 0.035
LIIfE -2.62 0.595 19.377 <0.001
TP -3.428 0.748 20.992 <0.001
B -2.382 0.668 12.726 <0.001
JFREE s -3.074 1.367 5.052 0.025
Pl REFE -0.26 0.890 0.086 0.770
i 14 i 17.665 15318.19 0.000 0.999
FERT OB -1.786 0.627 8.104 0.004
W -5.415 15318.19 0.000 1.000
3itig
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Paxlovid J&—FHT Y L IRTTGTEZ5H), Paxlovid FIT A 5 KLANE
B TR LA R A TR R R 3 A R A SRR AGE R e
[ 5 K, BRI CT {H < 30 Ll LUFH] Paxlovid, fH7EAE Sk
B ST LT, R KR R A AERE R IR 5 RZN,
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SRR IR AR A E AN

Mo, BFH AR, Paxlovid GITHITUS 2, SIFAERY
TRITIRANIEERY . A SERLR I BB e S2 A 2R 2 iayT . 2
AAEAE IR . Z5 AR AR AR IR Y7 i A vh B B by 1) i

—, POTENT e R SRR RN, X AT eI R IR AL

Fo BT REERITWIR 0% Atk MR 23R R e, 380 T T
COVID-19 AT RIZ5445 EL A T4 IFAE A 25 9 75 [R] e e FH IS 25 9 4
VEFIRRTREREIR" s Paxlovid Z5MIREIAYTHOE, Fh M2 Bdis
T EAE A BERIBE T, B0 S L S 2 Ak P B A N 5 [

COVID-19 B IR0 B T H3Z Paxlovid IRYT 1Y A 1 FLAEBE R
¥MEH 0.08, MARIEZ Paxlovid JAY7 1R E FHEBERIIE R 0.24; HZ
Paxlovid JAIT Y F BRI RN 7.52 K, MiAERZ Paxlovid 16T IR
IR%E KHL Sy 8.37 K5 TEBESZIRIT Paxlovid JGTT IR AT 14 N3G G
W, FERIEZIRYT Paxlovid IRITRIBHE A 30 N hfam R, ZBEVT
FELER R Paxlovid VAYT I FHEBEER N 7.5 %, MIAIER Paxlovid
AT IR O TEEBE A 23.5%, Z55RW1, JCit SARS-CoV 2 ST RNk
BLAMAT, 7E SARS-CoV-2 UMY 5 KM Paxlovid J&7F iR &
COVID-19 SFET MU & FRARARSG 25K /R Paxlovid X Omicron 485
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