


–



–

“alive, not recovered” and “death” (worst). 

dults (≥18 years) who have documented SARS



–



–

r, or ‘Paxlovid’



–



–

‑ ‑‑
) ranging from 0.12 to 0.50 μmol/L usingVeroE6/TMPRSS2 

μmol/L using HEK293T/ACE2

μmol/L, respectively. To investigate the antiviral efficacy of S

μmol/L on Days 2 and 3 aft

‑ ‑ ‑ ‑



–

‑ ‑‑ ‑ ‑‑ ‑‑ ‑ ‑‑ ‑‑
ranging from 0.31 to 0.50 μmol/L using VeroE6/TMPRSS2 cells and 0.026 to 

μmol/L using HEK293T/ACE2‑‑
and 55 μmol/L, respectively. These ‑ ‑ ‑

0.37 μM 0.027 μM
α strain (QHN001/QHN002/QK002) 0.31/0.46/0.33 μM NT/NT/0.044 μM
β strain (TY8 0.40 μM 0.038 μM
γ strain (TY7 0.50/0.43 μM 0.026/NT μM
δ strain (TY11 0.41 μM 0.058 μM
ο strain (TY38 0.36 μM 0.083 μM

>100 μM 55 μM



–

participants with ≥1 moderate or severe symptoms that were present ≤120 hours



–

was noted on the participant’s chest 



–

μg/mL, 



–

the ‘Days to Recovery Scale’ assessed over 

“alive, not recovered” on Day 

“recovered” when 

participant’s status to “not recovered” and reset the clock.

60 correspond to “days from study entry to recovery ” the 
outcome differs from “time to (first) ” because the date of recovery is 
determined by the “last” r

home will not be counted as “recovered ”  

60 is similar to “hospital ” or “organ
” ordinal outcomes that have been previously used in the study of 

“recovery” 

… … …



–

“Recovery” is determined by return to home.  

considered as home. By definition, “home” cannot be a “short term acute care” facil
Participants previously residing in a “long term acute care” hospital recover when they 

considered “return 
”

•
•
•
•

“ ”



–



–



–

on Day 60.  The two worst categories are “death” and “alive, not 
”  Participants who are alive and “recovered” on Day 60 fall into one of 61 ranked 

example, a participant who achieved “recovery” on Day 10 and did

in category “10” at Day 60.  The best possible category is “0 ” for participants who 
s considered “recovered” when 

With the requirement that “recovery” precludes rehospitalization
to “hospital free days by Day 60”, or “organ

” ordinal outcomes that have been previously used in the study of 



–

pooled into 7 categories, plus categories “death” and 
“not recovered ”  The hypothesized distribution in the control group is based on the 



–

* The best category is “0” for participants who recovered on the 

categories for “alive, not recovered” and “death” (worst category). 



–

clock), and two categories for participants who did not recover: “alive, not recovered at Day 
” and “death ”  Probabilities for pooled categories are presented.

** A participant is recovered if they are alive, discharged from the hospital, at home, AND don’t 



–

60 for “days to recovery” that had similar (although not 

ategory “0”), while hypothesized 

of participants would fall into category “0 ” and decreased the hypothesized probability 
for category “1” by this number.



–



–

•

•

ranged from 1.70 to 96.9 μg/mL, the geometric mean of AUC
from 91.44 to 6346 μg·hr/mL, and the geometric mean of t

τ

τ



–

τ

μ τ μ ·

review a participant’s medication list



–



–

Sensitive substrates are drugs that demonstrate an increase in AUC of ≥5



–

•



–

•

•

•
•

•

•

•
•
•
•
•
•
•



–



–

≤



–

•

•

– – –
– – –
– – –



–



–

“recovery”, ranked by the number of days (
categories for participants who are not recovered: “alive, not recovered” and “death” 



–

level of care more advanced than “home”) 

is very low (<5%), and (2) the pattern of missing data is consistent with “missing at 
” 



–

•

• “
” “ ”

comparing “recovered” versus “not recovered 
” and “alive” versus “dead ” using logistic regression.

•

compared using the Gray’s test with rho=0.

For this analysis, “days to 
recovery” is defined by categories 0

hazard of “recovery” in 



–

•

example, “embolic and thrombotic events ” “renal dysfunction ” or “respiratory failure ”  



–



–

−



–

−

lood specimens on Day 3 will be collected ≤2 hours prior to a



–

–
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