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<AlE2 A sk
0| 2k2 COVID-192] =& M E= =2 Z ofgt=1tol sl F7t= K|

o] ef2 L=OIE

L =0tESH| 2 2|ELIH| =22} 4 F0{=0{oF otct, BHef 2| E L]
=22t sAlo| HEFWEX ¢S Z2, HE0IEHE|=2o XEH F1}
£ ?loll 2ot &5 s&Eo 5735 TESHA| X oic

XMeb Al o] of Zt MRS 58 EF0| HA|=oof gtot(2. HE
Y % 3. 57 AT & #Hx). Hpol3A MAE zld=tsti
SARS-CoV-22| HutE z[2=tstr| s 59 ZRel MA Xz 2ES

tset #a|, J2[3 H|ojA2tel
M F2ZLE-19 Z&0| ABOo|HEIE SA WS = 5 o|Lfjo| Fof
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LY =2

o

of 2t2 SsWZ &t7{0k 3t YAHLL, WEE|AHLE, FX| 2totof stet

ol <2 LY=zolE#EH|2 300mg(150mg 2d)3 2ELH|=
100mg(100mg 13&) & 382 & 1Y 232 5 o HRAEo{sh}.

3. 55 XA

1) AZof X S

ZZol AlZOf 2XHeGFR = 60 — <90 mL/min)olM 22*xHe =
RSHA] it

ZST o AZEOf &XHeGFR = 30 — <60 mL/min)ollA], o] 2o &
=22 LU Z0lEEHZ 150 mg(150 mg 1&)zt Z|ELHH[Z 100
mg(100 mg 18)2] Z282 =Al =835t0, 1 23 52 27+ Foist
Ct. Mgk Alofl= o] 2 2t rEMdEel =82 Y| ofof stct. 2
SHE2 stXto|A AMFo] #EH Fo{Ho| s ™S sHof sict.
o] ¢tz &=z FEot Atz H2EE M7iX] 5F AMEO|(eGFR <30
mL/min) 2tXH| Al HE =X &f=ct 55 AE0| EXfol|A MAEsH F

AZ(Child-Pugh ASZ2) = =EX(Child-Pugh BEZ) ZtZHof HX}
oMo 22xHM2 LWR3FHX| 24},

& (Child-Pugh C&&) 720 &tXlojAf L =Z2olEdH|Z2 == 2| &
Lid| 2o Al2Df ptASH kssH XIELE oA X2 = Qich w2iM

o| oft2 S5 ZH&of stXlof 7| AtE0| HE =X Bb=Ct.
629, 7|E+°I EErn
2023 78 142

(x M FolbF A ZISALSSAY: 20214 123 279)



O ZZvHtol{ A ZH4ESB-19 (COVID-19)

HMol) RZLidHlo|2{A ZHYES-19(COVID-19)2 CoronaviridaeZtol| =35

SARS CoV-2(Severe acute respiratory syndrome coronavirus 2)7}
Z[o] st S57] ez, AL Atole] H|H, Z7(2 Mot
, HE I RASE S 57| 342 LiER0{, S4H0] LIEILT|
1~14°'(T§ 5a)el.2)

(Zlgh)  "TREUEo|2AHEE-19 HSXE, 3= 1) AAolM ==

—~

a7l, =4
o Xt=27 |:
=l &= (-

LH9 E0| REA AE=AHH, 2) AESAAMTEIHE) dAF ZBop
ol 49 IR Exlsxiz HEt

(95 COVID-192 20194 128 &=2 <ot XA S 2l
HMAZ wWEH M=o 20204 38 WHOOIA COVID-1904|

CHer HO[2io] MA=RASF. 20234 128 7[& ™AMA =& COVID-19 &

A 2 7,79, 58 AMTXps= 2 7002HHO|0{(EX: WHO dat

)), 20234 8& 7[E22 I +H .7:.‘.0:17% = 2F 3,4002HH, =& A}

U= 2F 3.6THEA(EX: HH 22| H9)),

= U= 202018 AMi1g dgHez XEEUAR, 2022.48 H2g
aggEoz HARYH, o] = Y /L A= 2023.88 HM4ig
HEHe =z MetE )

= 2023.58 WHO #O|2 siH = .

1) Goldman Cecil Medicine, 27e.
2) COVID-19 HHAIL ANFHEH U 4HAds g AT4 (2022.2.26.)
3) ZRYnPo]HAZEF-19 s AR Al4IHFHT AN ZE-Fr a1 4575 2023.8.31.)

4) ZA: https://data.who.int/dashboards/covid19/cases?n=c
5) AAYH ZRU19 FAAHER) A8 3 https://ncov.kdea.go.kr/bdBoardListR.do?brdld=1&brdGubun=11
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Total COVID-19 cases reported to WHO (weekly)

World, January 2020 - present

30m

Apr  Jul Cct  Jan  Apr  Jul Oct Jan  Apr Jul oct
2020 Z020 2020 2021 2021 2021 2021 2022 2022 2022 2022 2023 2023 2023 2023

aQ

ct Jan Apr jul

[ ] MAMA COVID-19 AlREZEIR (X WHO)

1,600,00
1.200.000
800,00
400.00 l
Il =
'22.09 '22.10 9911 '22.12 23,01 '23.02 '23.03 '23.04 "23.05 '23.06 2007 2008
e SHETITHE)

[22l] 2L} COVID-19 AF&ZRX=(EX: SHEH)

- COVID-19E 2340l Z2(2 40%)E AT, 24 sEIZEt 552
(ARDS: Acute respiratory distress syndrome)(2F 3%)a} Z0| X[ QI

IR oo, At (el 1%)0ll o2& EfE UAS.7)

» FZLE EJ| FEFZ(Long COVID)2 Post—-COVID condition(PCC)2t1

= 22/0f, COVID-19 Z¥ ¥ 37ig olat xx=E 7L 2HME =
B8 olat MBO| ABS T 4 U OfP Clerst Sato| EatE|od,
2, 257 d(=s 22, 71 3), M8y SH(brain fog S,
T, AL Stel o), 23| ZHHMAL §) S0l US. HE=ES
X7 AlZbo| XHoll w2t SMEL B # F, 2 Es R A
sot X|&HE = glanf, COVID-19 #Ate| °F 10-20% MZ7F ZEH
Che 23171 429

7) Goldman Cecil Medicine, 27e. 2024.> Chapter 337. COVID-19 TREATMENT AND VACCINATION
8) CDC: Long COVID or Post-COVID Conditions. &*: https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html
9) WHO. Post COVID-19 condition (Long COVID). &A]: https://www.who.int/europe/news-room/fact-sheets/item/post-covid-19-condition
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O WHO &=5&x &&/10): WHOOIAM Helst COVID-19 =
Zonj 2M =X 80% O|At0| A&0ol11, 552
(ciritical) A= 2 5% M2 Al 1)

=~ x

— Non—-severe COVID-19: =&

=AbO| Q= AR

= /< ofale
°f 14%, ?lS¢

ol 2/=(Severe or critical) COVID-19<]

- 535 (Severe) COVID-19: room airdlAM 90% O|st MAEZSEQl A H
= T o57| Z0H(severe respiratory distress)7t U= 45

— 2/=(Critical) COVID-19: M s&&2t Z=(ARDS), iE&Z(sepsis),
4 F(septic shock) 2| els2&7(et &2 dYRA| A =271 Dot &,

e® 3

#9¢ Population

This recommendation applies only
to people with these characteristics:

Disease severity

Oxygen saturation

Absence of signs
<909% on room air

of severe or

critical disease =
Signs of pneumonia

Signs of severe
respiratory distress

O NH S8k 2712 M2xs5tE7) S5EE Zd™sts 71 52¢ el

- 2= AHAsymptomatic or presymptomatic infection): COVID-19 Z Ajof|
CHaH M BFES2 HOo|X|2F 2 X|st= 40| 8ls

- 235 (Mild illness): COVID-199| cCletst A=} SAS JIX|12 UX[2H &
S22k J|EF 5 & AAA oA glE

- S5 % (Moderate illness): AtMol Wt = AAZAAOIAN T57|2E
A0 MHA] MATZSIE 94% O A

— ZZ(Severe illness): AMAESIE 94% 0|gk (Pa0,/Fi0,) < 300mmHg,
SSHlE BY 3038 =1 E£E= HAA FFE 50% =1t

— & ZH(Critical illness): E&FH, W4 43 J2|1/ & chghd 72t Zoj

10) Therapeutics and COVID-19: Living Guideline, WHO(2023.1.13.)

Non-severe Severe Critical

Requires life
sustaining treatment

Acute respiratory
distress syndrome

Sepsis
Septic shock

11) Infectious Diseases Society of America Guidelines on the Treatment and Management of Patients with COVID-19. (Last

updated June 26, 2023)

12) Coronavirus Disease 2019 (COVID-19) Treatment Guidelines. National Institutes of Health.(Last updated: 2023.4.20.)
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O Hio|z{A o]

- 20204 =Hto| SARS-CoV-2 #HE0| X3z LIEHRL, o] = 20204

C}E SARS-CoV-2 HEES0| M AMAH oz X[HollA Z=385}0]
X dHpol A7 =A==, ZZo|l= Omicron HZE0| A
COVID-19 Z¥e| =2 elo| EAS.13)

- Hjo|2A Wol= Hlo|2ALl EM ME, Hako MZE

—

dere old & Yes WHOWe U X

o

o] 53}

Al s
otz | A= 15)0| A

Hi
ol
—

o
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N
M A

P2 o

SARS-CoV-2 H0o|E& EZLUHZ Ho[Hlo[2{A(VUMs: Variants under
monitoring), Z7|EF B10[H}O|2{ A (VOIs: Variants of Interest), &L Bio|d}

0|2{ A (VOCs: Variants of Concerns)2 £535}0{ ZHA| &t
= VUMs: Hio|2{A EAM Hst JlsMo| o, =7 d&
LI, dst™ SI17F 55101 dst=l 2 EHE 2 ®Ho

= VOIs: @ 7|& Z=ZLH9 Hio|3{A ofH| ClE ¥ES

9.'_
A
mo
u 30
Hn
Il
1>
30
Ir
(@)
o
H
>
[
o
i
d
rA
N
0
i=}
K
™
Rl
12
>
ol
2

o gAML X2 S2 2tel=l #o| Hio[2 A,
O A=

- dlge BRle| e xE SN 3

2l =l
= WY H3B0A =
management)0| A1 =0 ZSZ2Z XAEH /&0
< nirmatelvir/ritonavir(A 1l a)2F remdesivir(B Il a)7t M=
= nirmatelvir/ritonavir ==  remdesivire] < §F0{7

molnupiravir(C l1a)7} tiA X222 HIIE.

13) Goldman Cecil Medicine, 27e. 2024.> Chapter 337. COVID-19 TREATMENT AND VACCINATION
14) WHO Technical document: Updated working definitions and primary actions for SARS-CoV-2 variants,

15) AAIPHAAu> IR Y19 F1AF AAD AR U9 Holnto]#f s,
https://www.kdca.go.kr/contents.es?mid=a20107020000

O
Moz et ZFT B 2elEAHLH, ©®

B
A ®

16) Coronavirus Disease 2019 (COVID-19) Treatment Guidelines. National Institutes of Health.(Last updated: 2023.4.20.)
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(2) o8 S

O AMHEZ2E2 protease AHM A 2l nirmatrelvirl HIV protease UMM Z A2
= ritonavir2 TAEON UeS. nirmatrelvir=  SARS-CoV-22| main
protease(MP?)E X3l 5t04 Hfo|2{A 2| CIEHH Al (viral polyprotein)@! ppla
2} pplabZt &3l |01 Holg{A e EXM7F ddE= AE 2= Atz of
o, ritonavire 428t cytochrome P450(CYP) 3A M3HMZAM nirmatrelvir
of sl E 2ol & %I XNEg SEZ2 FXEHES BEx getg &.17)

— ritonavir= 22 st CYP3A XX =2 Clekst MEDL okE MSEAZRS 2o
7|1E 2, g 2kxo tist =27t L+ E .18)

ZGAzH E®
2| ELH| 2 .
T EEL : :
L 20emy 2 i
{Er Azl Gofm A o) ﬁM’
ﬁ\m
lﬂlﬂl [ e HHO| A RNA 2]
c}uuxl-'-s.;é]
() TR
‘ = Hjo|2{ A2 RNA S5
Hfﬁlﬂi*’& CHel A %-E—“HEI UHol2d SUE BuE Xg
L HAE 3 CrEl MY
[0 ] ZAZHIE 2ZT|X19)

- AMEQ|CIEOIM I = MYEES ‘BTEA o 48 ot £= X|=Folet

Z’0| AIFE 2023.38 FMAIZ)AMAL 25202 X ™ gt 20)

17) FDA label. PAXLOVID™ (nirmatrelvir tablets; ritonavir tablets)

18) FDA label. PAXLOVID™ (nirmatrelvir tablets; ritonavir tablets)> Warning.
19) H= Z2H9 MaA Fazus 7
20) oJoF

FE A 1IA(E ) SFEQRIA A4, 2023.99)

NEALE el (AEookEold ] BEAE, 2021.12.27)



O AmES mIM2NOIM F YARIBX| F 2223200 M EZ02 A 9
ol =2 Telso AE-ZSZ2| COVID-19 Al $MMoz ATE.

- [WHO, 2023] && f/&o] =2 H|&3 COVID-19 =Xof| & (strong
recommendation, moderate certainty evidence)

a®, a
t¥¢ Population

This recommendation Disease severity

applies only to people »
AP y peop Non-severe Severe Critical

with these characteristics:

Absence of signs Oxygen saturation Requires life
Patients with of severe or <90% on room air sustaining treatment
rmed critical disease
c::j{ﬂ.'[ ¢] Signs of pneumonia Acute respiratory
distress syndrome
Signs of severe 0
respiratory distress Sepsis
Septic shock

&J° Interventions

Strong Corticosteroids

o recommendations
in favour IL-6 receptor blockers

Nirmatrelvir

All three
may be
combined

“icitinib
Weak or conditional ~—~ Moln on making
o recommendations Mitigation strategies to
in favour reduce potential harms

should be implemented

Use the interactive multiple
comparison tool 1o compare Remdesivir Remdesivir
and choose treatments

© MATCH-IT

- [NIH, 2023] &&zcz s 2o =2
COVID-19 &tXtol| HI(Alla)

kl
10
09
lo
0x
OlH
of¥
ol
|0

oln

21) Goldman Cecil Medicine, 27e. 2024.
22) Therapeutics and COVID-19: Living Guideline, WHO(2023.1.13.)
23) Coronavirus Disease 2019 (COVID-19) Treatment Guidelines. National Institutes of Health.(Last updated: 2023.4.20.)

24) Infectious Diseases Society of America Guidelines on the Treatment and Management of Patients with COVID-19. (Last
updated June 26, 2023)



Table 2a. Therapeutic Management of Nonhospitalized Adults With Mild to Moderate COVID-19
Who Do Not Require Supplemental Oxygen

Patient Disposition Panel's Recommendations

* All patients should be offered symptom management (Alll).

* The Panel recommends against the use of dexamethasone® or other
systemic corticosteroids in the absence of another indication (Allb).

FPreferred therapies. Listed in order of preference:
* Ritonavir-boosted nirmatrelvir (Paxlovid)** (Alla)
Patients Who Are at High Risk of * Remdesivir’* (Blla)

Progressing to Severe COVID-19" Alternative therapy. For use when the preferred therapies are not available,
feasible to use, or clinically appropriate:

* Molnupiravir®'s (Clla)

Each recommendation in the Guidelines receives a rating for the strength of the recommendation (A, B, or C) and a rating
for the evidence that supports it (I, lla, llb, or Ill). See Guidelines Development for more information.

0|

- [IDSA, 2023] &5z A &ol =28 1fdel d5-53535<
COVID-19 ztAtof| A1 (Conditional recommendation, low certainty of
evidence)



O [EPIC-HR]25) =Z COVID-192 Zl&gis 50| o0
Al O] Z9 COVID-19 Mol zX|26)5 Hatloz AMHEEZ(n=1,120) CHH|
2ok (n=1,126)2 &5 % oMM EZ ISk 1:1
7|2k ek = 2/3AF 2AAMAIE AT} 27)

- 1At HIOK|ZE= S4A &3 = 32 oluoll |0 A|ZH(mITT)28)6t AHEL
(n=697)1} 2|2k (n=682)2| 28 XI7IX|el COVID-19 &ad Qlgl w= o

= fleloz olst Atat SHXLe| H|E0|0, MY EL2 0.72%(5/697), 92t
<2 6. 45%(44/682)2%, Kaplan—-Meier 2HAlo2 =X H|§2 EAM
o= {Folct AO|E EHS. (0.72% vs. 6.53%; A — 5.81%, 95% Cl -

7.78 to —3.84; p<0.001)

= MHEETL| @ HIE2 0.72%(5/697), AL &Xp= gD, ?| k7o
M elel H|82 6.45%(44/682), ALt BHX} H| 82 1.32%(9/682)2l.

+ Hef@ Clul UEDS| COVID-19 BH Y £= 2E ooz

ot At2tel AMCHAM 2{& ZrA(relative risk reduction)= 88.9% &

- 2Xt HIOX|E= 4 & = 52 o|Lfof| F0{ A|ZfSH MAHEF(n=1,039)
b {2k (n=1,046)2| 28LAt7IX|2] COVID-19 & ) == ZE <
PloZ QIst Al EXIe| H[ZO0|0{, MAEETE 0.77%(8/1,039), ¢
2 6.31%(66/1,046)2 2, Kaplan—Meier 2aloz2 FHSH HIEg2 SAHA

25) Jennifer Hammond, et al. Oral Nirmatrelvir for High-Risk, Nonhospitalized Adults with Covid-19. N Engl J Med
2022;386:1397-408.

26) Inclusion criteria: 4 171 9] 1-4 COVID-19 #
o2 g 3L Fole adx0] U&= 184 o A

RIS = Ay §

ofN

d S0l 9z, FA e F 59 ¢ko]l RT-PCRZ Ad, H4 17] o)Ake] &
Sl

* O & 170 o] ¢34 ’E}Eﬂ/ﬂﬂ*@r @ 60Al o), @ BMI > 25, @ A& FE 23, @ WA (AHG A 23
EE W9 Fes Folad 49), ® v Hdd ® nde, @ HAdAA A3 AN, HEF, dgsdezt 5), ® A 1
g, 28 9, @ v A% A3k @ Sickle cell disease, @ A17Webgof @ 9FSkxHactive cancer) 5

27) St BF 7178 2021.7.16.5-8 2021.12.9.019, &A] ZELEto]#] A9 #3) WolE Delta variant P2
28) AT w5
A <] A A ET ek
@D FAS(Full Analysis Set) 29 v " AA Ex) 1,1204 1,126
@ SAS(Safety Analysis Set) D 32} + 19H o)A} A3 okx] Fo 1,1094 1,1154
3 H oAt A 3k g A3 9e
@ mITT(Modified Intention-to Treat) @ b+ 1 ofd fu 3+ COVID-19 A W 6974 6824

+ 24 e gol ol A A%

@ @4+ 19 o1 /u A+ COVID-19 A
+ 34 WA 59 ol Azg A
@ 24 + 1A o1 fu B4

+ o4 W 59 o] ARE A%

= o
@ mITT1(Modified Intention-to Treat 1) :- e 1,039 1,046

i~

2

® mITT2(Modified Intention-to Treat 2)

1,109 1,115
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=1 3T o o (=3 =
= AMEELO A HIE2 0.77%(8/1,039), At SHXt= g, {2
() S ()
of ¥ HE2 6.21%(65/1,046), At ZHAL H|E 1.15%(12/1,046) .
- — [
= [k CHH| AMFHEFS COVID-19 #E d == ZE JAgdez ¢
= —_ . . . [
ob At2kol ACHA & L (relative risk reduction)= 87.8% .
B Covid-19-Related Hospitalization or Death from Any Cause through Day 28 among Patients Treated <5 Days after Symptom Onset
Loy 10+ —— Nirmatrelvir+ritonavir (N=1039; 8 events) —— Placebo (N=1046; 66 events)
904 o4
— 804 84
5 7 Placebo
g 70 6
& —
3 60 s e
o —
£ 504 4] r=3= Nirmatrelvir+ritonavir vs. placebo: Difference, -5.62% (95% Cl, -7.21 to -4.03)
v 34 P<0.001
- I
_E 30d 14 Nirmatrelvir+ritonavir
3 0 T —
(@] 20 T I T T T T L T L T 1 T T T T T T T T T I T T T T T T 1
0 2 < 6 8 10 12 14 16 18 20 22 24 26 28
104
0 T |_f=;g; T T T T T T T T T T T T T T I T 1 T I T I T 1
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28
Days
No. at Risk
NMV-r 1039 1034 1023 1013 1007 1004 1002 1000 997 995 993 993 993 933 992
Placebo 1046 1042 1015 990 977 963 959 959 955 953 951 948 948 948 945

(viral load &) MA 2 2K F 70% BHAH1,574/2,246)01 M
baseline(D1)2} 5¢ 2t "ol A 2 viral loadE £Hs5I% S
oy, ZtA} EMO 2 EH =T D59 mL Y viral load 21 HEHGIS H|

2o = 32 ol XZ=E Alxfet bAoA D52 viral loadZt
0.868 £ 0.105 logis copies/mL (95% CI, -1.074 to -0.6615;

= 3 2o = 52 o|Hf XRE A|ATH eHAb2ollM D52f viral loadZt
+ 0

85 logio copies/mL (95% CI, -0.861 to -0.530;

(eHHd) =

3]
N
I'U

o

22.6%(251/1,109), <k 15)2 w7 =z 2
Fatgo A9 MEET 7.8%(86/1,109), Ik 3.8%(42/1,115)2 &lH
=0 O e, MEELLS XEHH F2 o4 ErZ2 n|Zo|&dE

(5.6% vs. 0.3%)2} MAH3.1% vs. 1.6%)F=.
oFHOIM X|E ZH Grade 3/42| o|AtElES H|E(0.5%
H C
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= AMEHEZTO|M JFE vIHSHA EoE AlZESE o|AEFE 2 COVID-19 H|
2(0.5%), COVID-19(0.2%), &lZ& AzotElH g AUA(0.2%)F =2
o, o] & x=2el &Ho| U= A2z 7hxF o|4EsS2 US

O [=4W RWE 1]29 20|3& ol gadAl7|el 2022.7.1.F& 2022.11.30.
MR &5 Tl fledelXt 170 oldol U= 12M o|He| HAE-F55S
COVID-19 EFXBO)% M= /RO o[E3NoAM FESHH, MEE Fo{T

2 FOoI5HA| £2 =7 (n=1,515,959)3222 =g

- F0{Zot thxFollM JtE 2ot 7N EHet2 14 (40.6% vs 46.4%),
DXEE(21.1% vs 25.2%), E=(20.4% vs 22.0%)0|0{, TtA} 95%
o|&to] 11 o4& SARS-CoV-2 Hialg HEE.

- 11X} HIX|E= AMHEE Fojol wE -5 2
L =H[(OR, odds ratio)2 al&HEEF Fo{Fo| =0l dlsf =3
COVID-19 Zlgl 3 Al2te| 2 EE
= 12M| oA EXIFE: 2[-FBF % AlY 2=H| 0.568(95% ClI,

0.534-0.604), Al2F @=H| 0.689(95% CI, 0.633-0.749)
= 60M O|a BX}ZE: 2-FF F  AMY 2=H| 0.540(95% ClI,
0.507-0.575), Al2t @=H| 0.675(95% CI, 0.620-0.735)

Vaccinated 0.628 (0.586-0.673)

Subgroups Odds Ratio (95% Cl)
> 60 years —- 0.540 (0.507-0.575)
>70 years —— 0.537 (0.503-0.574)
> 80 years —— 0.551 (0.510-0.595)
Male —a— 0.547 (0.501-0.598)
Female —a— 0.589 (0.540-0.642)
Not vaccinated E— 0.392 (0.342-0.449)
e
—=—

All participants 0.568 (0.534-0.604)

T T
0.270 0.729 Ref

[O28] ?-55 2 AMY sub—group 2=H]|

29) Jong Mu Kim, et al. Effectiveness of Paxlovid, an Oral Antiviral Drug, Against the Omicron BA.5 Variant in Korea: Severe
Progression and Death Between July and November 2022. J Korean Med Sci. 2023 Jul 10;38(27):e211.

30) @ 60A1 o7 #AF = @ 124 o7 6041 vteldA 714 A gko] gAY Ml e $i4

31) g=delg & 99E HAHAE (Drug Utilization Review, DUR) dlo]EjHo]x AZ}R A A H 719 (Health Insurance Review
and Assessment Service, HIRA)Q] Z2ZU19 32} Ax g Al2~d AW do] 22119 AW B A28
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Subgroups i Odds Ratio (95% CI)
> 60 years —— 0.675 (0.620-0.735)
> 70 years —— 0.677 (0.620-0.739)
> 80 years —a— 0.692 (0.627-0.764)

Male —_— 0.659 (0.583-0.746)
Female —— 0.718 (0.640-0.805)
Not vaccinated —— ! 0.460 (0.386-0.548)
Vaccinated —a— I 0.782 (0.710-0.860)
All participants —a— 0.689 (0.633-0.749)
T T
0.270 0.729 Ref

[O= ] AP sub—group 2=H]|

O [=WHl RWE 2]33) 20|32 Ho| RaA|Z|2l 2022.2.6.FE 2022.4.2.7}
A = 57He] kR R BX(residents) ¥ ZFAHworkers)
2,241 oM COVID-19 =Zl= MHEE FUF(n=623) F =

(I’l=1 96) HAI—OE SSEM mIAGE E_Mék 7E41|.

M Op

T © 1

— | 2h&t CHAHn=2,241) S0l M COVID-19 X HIES
71.9%(1,612/2,241)0|12, &2kl 2k F = 44.5%(718/1,612)7t x| =X E F0igt

= MEE 5O §FX+ HI &= 86.8%(623/718)O|_T'_, LHH X|
13.2%(95/718)= remdesivir —:—AWI = regdanvimab FTA}X[35) F 0
Cl re=

- 1X "HIK|ZE= 335 COVID-19 Eo= Al 2 d"H|Z2 IS
COVID-19 E= AY =M E(crude rate)2 MNEE Foi
3.7%(23/623), =2 7.1%(14/196)22 AMEE FoiZe =&
COVID-19 % Atk A £t S (adjusted risk ratio[aRR] 0.49; 95%
Cl 0.24-0.98)

PN = THHES AMEE Foi 3.5%(22/623), N
5.6%(11/196)22 AMEHE FoiZol At AEZI} O Z}oLl F2|5)

A= &2£=.(aRR 0.62; 95% Cl 0.29-1.32)

33) Hanul Park, et al. The effectiveness of Paxlovid treatment in long-term care facilities in South Korea during the outbreak
of the Omicron variant of SARS-CoV-2. Osong Public Health Res Perspect 2022;13(6):443-447.

34) 28 laRAR B A 2,241 Bl A Fok 6239wk 1968 AHEe

35) remdesivir A WEF2]F[H o] Exfe]A 2T E|oH )], regdanvimab FAMA 7| 2US[(F)AER] 2]
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8.00% — 8.00% —

7.00% — 7.00% —

6.00% 6.00% —|

0.49 (0.24-0.98)”

5.00% — 5.00% — 0.62 (0.29-1.32)”
4.00% — 4.00% —|

3.00% — 3.00% —

2.00% 3.69% 2.00% —| 3.53%
1.00% — 1.00% —

0.00% — 0.00% —

No Paxlovid administration  Paxlovid administration No Paxlovid administration  Paxlovid administration

O [=h RWE 3]36 | A7l 2022.2.1. 55 2022.4.30.7t
2l® 2tAb =& COVID-19 &3 MEE Fe

)
Hc:>|
(n=236) ¥ o= (n=23
- 1At WIOXK|#2= &3&E A=(severity score) 3 OIé,FQI AMAXE @F 0|0,
MEE FooM MAEXERI HRSE A= 0.8%(2/236), U=+2
9.3%(22/236)2=2 AHE Foize QMEX= _9._—?_._7} el SRk
=.(adjusted hazard ratio[aHR] 0.07, 95% Cl 0.01-0.31; p<0.001)
= MAXZ AEEXIS] BY T7(72H2 MEE 52O iz 25oAM 6
2A(IQR, 5-7)0IA%=.

Qo3 E B0
o
T

A =W 4719 Y £ xl sorg
6) CHAI®OZ S8kM IS E EAst A}

36) Min-Kyung Kim, et al. Real-World Effectiveness of Nirmatrelvir-Ritonavir and Its Acceptability in High-Risk COVID-19
Patients. J Korean Med Sci. 2023 Sep 4;38(35):e272.

37) inclusion criteria: 1) 24 &% A 5¢ oyl AE-5%5Z COVID-19, 2) % 28 A7 g 4, 3) 49 T HA 24
N2 A Fo| RAA A87F BRER EAY AUE 7 (room ain)dllA] AARFESETL 94% o)Al -

# S1EAAE @ 604 ©]% ﬂ } = Q404 ]"L 604 wlRtolHA FHF A3 (P, T, AEAA HE v A HE T 5%
717 A%k wbAg 7HASE A7 EE BMI > 30, HEASAPo] e At

38) 470 el st 404 o)/ A} 2,782% FollA AlHFE Foft 258W ) wlRok 376WS A, A4S f8 AHE Fo
T3 mEkT 236 w3 %24 3}9-S(propensity score-matching)
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