N
HOW TO PRESCRIBE PAXLOVID® ON A TPAR Tayside

Paxlovid should only be prescribed for inpatients eligible as per local guidance.

FULL DOSE: Patients with eGFR 260ml/min (CrCl 260ml/min if age >75 years)

Dose = PF-07321332 x 2 tablets morning and night + ritonavir 100mg x 1 tablet morning and night
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HALF DOSE: Patients with eGFR 30 — 59 mi/min (CrCl 30 — 59 mi/min if age
>75 years)

Dose = PF-07321332 x 1 tablet morning and night + ritonavir 100mg x 1 tablet morning and night
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REDUCED HALF DOSE: Patients with eGFR <30ml/min (CrCl <30ml/min if age
>75 years)

OR

Patients 240kg and on dialysis
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DAY2-5 PF-07321332 x 1 tablet + ritonavir 100mg x 1 tablet daily
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