o

Université
Paris Cité

Analysis of drug interactions related to the initiation of Nirmatrelvir/Ritonavir in
- a geriatric population

Hopital Paris
Saint Joseph

FONDATION
LEOPOLD BELLAN

Hopital Léopold Bellan

E. DE LANDTSHEER (1), M-A. BILDAN (1), S. CAMPS (1)
1: Department of Pharmacy, Paris Saint Joseph Hospital

abstract number : 4CPS-231

Background

Drug induced iatrogenesis causes approximately 130.000 hospitalisations and 10.000

deaths annually, with a higher incidence within the geriatric population, which often has Objectives
multiple medication and comorbidities

This project aims to evaluate the proportion of NR
The combination of Nirmatrelvir/Ritonavir (NR) is prescribed for non-oxygeno requiring prescriptions that led to pharmaceutical interventions
SARS-CoV-2 infections at high risk of progressing to severe forms. Ritonavir is a potent (Pls) in a geriatric population.

inhibitor of cytochrome P450-3A4 and can cause drug interactions.

Data extraction:

1
1
1
1
:
Early Accesss European marketing  End of derogatory access March 1, 2024 :
January 21, 2022 authorization May 6, 2022 : i
: January527, 2022 : ! Demographics
: I i 1 a . *
i Prescription Software Comorbidities
| Dxcare™ Number and types of Pls
i Indications
:
. : 1
Beginning of data retrieval End of data retrieval i
Fig 1: Evolution of NR’s status in France in relation to the project timeline Study : Retrospective, Monocentric, Observational
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Fig 2: Population description

In order to be eligible for NR, patients need to have at least one comorbidity (see
fig 3), need to not have received oxygen therapy and need to have tested
positive within five days.

Among the 121 patients that received NR, 15.8 % (n=19) were not eligible.
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Fig 4: Type of comorbidities

(mean = 2)

14.7% 49 prescriptions resulted in at least one
Apbene" Pl totaling 63 Pls.
The focus of this study being drug
Induced iatrogenesis, data concerning the
type of drug interactions was collected.

e Statins:increased risk of liver damage

or rhabdomyolysis.
e Apixaban :increased risk of bleeding.
7 Amiodarone o Amiodarone : increased risk of
arythmia.

Not eligible
15.7%

A total of 15.8% were not eligible
e 14 had no comorbidities .
6 had received oxygen therapy.
e 3 had tested positive for SARS-Cov-2 for more
than 5 days.

Eligible

83.5% Statins

4 out of those 19 patients had multiple reasons for M

Fig 7: Type of drug interaction

Conclusion:

This study shows that NR prescriptions generated a
significant amount of Pls which were largely accepted.

This highlights the crucial role of pharmacists in ensuring
treatment safety.

Finally appropriate prescription of NR is essential
considering the high costs of the treatment

References:
https://drees.solidarites-sante.gouv.fr/publications/documents-de-travail-1998-2019/enquete-

Fig 5: Patient eligibility not being eligible

The number of Pls is underestimated as some interventions were conducted orally and not recorded.
Many patients had an undisclosed vaccination status, which could be a factor in the prescription of
NR.

Concerning the initiation Pl : the data only includes the Pls that were accepted.

Concerning the dosage adjustement of NR : geriatricians used the COCKROFT and GAULT formula in
order to calculate kidney function, whereas pharmacists used the CKD EPI formula. This discrepancy
may justify refused dosage related PlIs.

More than 2/3 ofP Pls were made during the first 6 months of the drug’s use, which seems t0 INAICALE @ | e e nas.canto f/ntoad Saes/anlication/od/2022-
learning period for prescribers. This accounts for n=8 (14%) refused PIs. 01/reco458 fiche_rr_paxlovid_mel.pdf
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