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[HZE] BE 2R /AT A (Paxlovid) X BT B 5eb R 55t 4 (COVID-19) H 2 A TS AS K1) s A
FOF MBI, DI iz 8 B O BOARCR IR IS . a0k MU SR 2023 4F 1 % 2023 4F 3 ] ) g 1l X
3 K AN = W B= Bt il Paxlovid YA Y7 19 COVID-19 £ 5 f 3 92 i), WO I R 16 A 147 B 18 28 R 22 1R 38 40 A, i i
Paxlovid PTG A R AL R 2R, X Logistic BRI RREA 746 7 156 A TN R 7, SR ROC BHEZRHA 2 1564 T00I A -7
MR T (AUC) M ElG A . &R 92 Bl b, RIIHUS AR R#E 31 6(33.70%), Hr, FET- 11 $41(35.48%), fE &
A 17 $(54.84%), AL 3 171(9.68%) . £ HE Logistic [HIHHT25 R B, ARG RE. WRE AT RITLARATLEE
fit (AST) . C )i 4K 1 (CRP) FEEA W B4 B3 A 8 Paxlovid FLBATHG AR BB fE R 2, LA ER ST fE e 2
HRIR & B (V) BB A T, Ve mmp 777875 X g o +H126.188Xig0m gy +1.438X s +-Xerp+220.500X gt v i
., 251 ROC R, BEA T K 79 ROC 2k T i AL KR 0.939, T3 (B e 115, 29545 50 (Youden) fe K H (0.756) X i
ROC ik AR FAE N 447.920, BRI BHIEHERI BE N 89.10%, 456 KR RE. KELANII T4, AST. CRP FIBLA MEIRAL
5 B SR8 Paxlovid FHATIUS A R WAl ST fa e B 22, FH 24 A mT o 134 fa i B 20T S50 & T30 I 7, YT 45 SRk
T 447.920 B, BERBCE AR VAT HEHE AL IR A BT COVID-19 25455, LIS & A I ROE R .
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Risk factors of poor early prognosis in the treatment of COVID-19 with

nematevir and ritonavir tablets and the establishment of prediction model

HUANG Wenhui', XU Yanyuz, HAO Xiaowei’, LIN Guan’, OUYANG Shandan®, WANG Jiakun?, CHEN Jinshan'(1. Department
of Pharmacy, The 909th Hospital/ Dongnan Hospital of Xiamen University, Zhangzhou 363000, China; 2. Department of Pharmacy,
The 910th Hospital, Quanzhou 362000, China; 3. Department of Pharmacy, Army 73rd Group Military Hospital of PLA, Xiamen
361001, China)

[Abstract] Objective To explore risk factors of poor early prognosis in the treatment of COVID-19 by nematevir and
ritonavir tablets Paxlovid and establish the prediction model to provide reference for improving the effect of such patients.
Methods 92 inpatients of COVID-19 treated with Paxlovid in three military tertiary hospital in southern Fujian from January 2023
to March 2023 were retrospectively analyzed. The clinical indicators of 92 inpatients were collected for univariate and multivariate
analysis by single factor and multiple factors and the independent risk factors of poor early prognosis in Paxlovid were screened out.
Logistic model equation was transformed to construct the combined predictors, and ROC curve was used to determine the area
under the curve (AUC) and the optimal critical value of the combined predictors. Results Among 92 patients, 31 (33.70%)
developed poor early prognosis, including 11 deaths (35.48%), 17 critical cases (54.84%) and 3 severe cases (9.68%). Multi-factor
Logistic regression analysis showed that the disease days, lymphocyte count, aspartate aminotransferase(AST), C reactive
protein(CRP) and ventilator-assisted ventilation were independent risk factors for poor early prognosis in Paxlovid. A formula for
calculating the combined predictors (¥) was established as ¥ompincdpredictors™ 7 -8 75 Xiiscase days T126- 188 Xiymphocyte count 1438 Xas7+Xcrp+
220.500X, cntilator-assisted ventilation 0ased on the above independent risk factors, and the ROC curve was drawn. With the maximum area

under the ROC curve of the combined predictors being 0.939, the prediction value was best, and the optimal critical value of the
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ROC curve corresponding to the maximum Youden index (0.756) was 447.920.Theoretical accuracy of the model was

89.10%.Conclusion

The disease days, lymphocyte count, AST, CRP and ventilator-assisted ventilation were independent risk

factors for poor early prognosis in Paxlovid. Combined predictors could be calculated by the above risk factors before medication.

The efficiency should be improved by taking more active treatment, including combining with other anti-COVID-19 drugs when the

prediction result exceeds 447.920.

[Key words] Naimatwe/Litonavir; COVID-19; poor prognosis; risk factor; prediction model

P th 5 A H U A e, R 2023 4F 3 1
7 H, 2RO AR BT R (COVID-19) i
BIEI1Z 7.6 1201, e 686 J1 BN, HT, 4T
o FETR YT AT AR s 7 A, n PR BRI R, R
RIE S AIE 5, BN E AL COVID-19 HiE
BOERER KT R EEF B2 P, 2021 4
12 7, S 2 5 24 b W B A R I i 2 3 4 R/
FIFEHR A 44 f3.2 (Paxlovid ) 1Y 5 2 4 FH B2AL
W, f R IG YT COVID-19 Y37 B IR 2547 .
2022 4% 2 F, B GE2h i W B A4S 3L R B 2% 14 it o
Paxlovid #F FEMF, T A 3 E1AE =
KU R Z 5 2 COVID-19 i . FE A1
W5 B AIESE, Paxlovid fE i 35 F#IX COVID-19 £
B TR . R EERER . B R AGET R
SR, B AT DLARGE H AT Paxlovid BIY TR
EARBHE . ST AP 255 RO e 5, FFRR I
R AL, A BERR T EL AR Paxlovid
X} COVID-19 & H M HUS A R WfER N R, 4
ATRIATRL, DI R iz 28 R i ROA SR R
e =

1 #RERE

1.1 ARAF%

LB 4347 2023 4F 1 H & 2023 45 3 H Tl
X 3 KN =H ERECGEILOJLERE . 4 JL—
OERe k455 -& + = E W FEE R ) i FH Paxlovid
[) COVID-19 f B 2 % o 40 A bz #fE: DCOVID-
19 B, 12 W1 K R 73 BUAF A G AL el R 2 R e
BIT R GRATE 10 ) ) B9 B8 HEC Q4 ik =
18 % ; @25t Ia] =3 d., HEBR AR e O A i H
Paxlovid 1) 5 # s @Paxlovidf5 25 28 d N2 i i
H OG0 M BEEESECENEE,
@A Paxlovid fA7E ™ HAH HAEH B 254; B
BIAREHS AR GE LA IO JLERL R
PRZE 5y 2t i .

1.2 K FH

WA B ) — OB (HE L AR IS L R L &
i REL . Paxlovid J7 18, & FZ5 S Bliay s ol .
ZY TR A PR AR [ I AECER R | A% IR AN 3 (PG 24

B(CTH) . W g it&., G5B 0E /N kgt 2
(eGFR) . WAIRE S (ALT) . K TA AR A
SRS (AST) . —BEH M (TG) . JREEE(TC) | %
#IENEHE [ (LDL-C) | =% & [ (HDL-C) | Al
iR W i (CK) . C 2 i & 1 (CRP) | B 45 K 7
(PCT) . D-FAREE 1. B IFP0R [ I . kot
FEREALAECo 1M 3 6 (ASCVD) | 18R 45 1; 4%
JA &R, Paxlovid 15524 28 d P45 H IR AL T B i
HER . fEER COVID-19 & W)@ TR A
K ; #F Paxlovid 1522 28 d N {5 #l COVID-19 F A
e als i DU S 2t 28 d st T sl
JyER fEE R COVID-19 F M5 X AE RS
AR AR REBUE X B B U I RAE AR B
ARAG AL PRSI FH 4 25 R %8 25 — Yk fifi ] Paxlovid /Y
H .
1.3 %itsriE

iz [ SPSS 21.0 A F# AT 4150 b, e =
FFE ERMES AT A BEE, R (ets) R, AR
MST. Student’s ¢ K56 ANFFA IE A0 0B R
FH H A0 85 (Y 4347 K ie] ) 6o , 20 18] 2% A Man-
Whitney U i % ; — 4325748 & DA 80 3R s , R H
K. PR R b P<0.05 AYASEE, DL S LR
EHEA T Logistic BIH 43 #H1 . R Z0HE TAE
FRAE 22 (ROC) T #h 2 T T L (AUC) 1Ak 155 A4
FITRRE . P<0.05 FmzE T HAG IR L.

2 #R

2.1 EAARHR

20234F 1 A& 20234E 3 A T BEHX 3%
ZE BN = 1 BE B i 1] Paxlovid 3647 i COVID-19 {F:
B F 3 129 i, 40 iR S A 92 B HE AT 4y
Mro Hodr, B 69 4](75.00%), L 23 11(25.00%), F-
PIAEY (76.26:15.81) %, {AHE (62.86+10.69) kg, %
Ja KA (8.605.94)d, AZFRKN CT {H(27.84+5.52) ¢
22 FHRERREHENL

92 fi| Paxlovid J& 47 B COVID-19 &, H
MBE AR EA 31 6](33.70%), HHd, 36T 11 4
(35.48%), f Y 17 151(54.84% ), T 3 141)(9.68%)



RS SRS 20234E 11 H 25 H B4l 11
702 Journal of Pharmaceutical Practice and Service, Vol. 41, No. 11, November 25, 2023

23 FRFHH

B 2 AR Y7 A S DL, 453 R ALTE AR R

RIS A RS R HE AS R 4109 B, WE 4T %0. AST. CRP, PCT, D- R {K%

BH—TEGORE o KRR AR b L BRSO, 120

i R FE A A A (P<0.05), W& 1,
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ASCVD[n(%)] 29(47.54) 15(48.39) 0.006 0.939
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