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Molnupiravir plus usual care versus usual care alone as early
treatment for adults with COVID-19 at increased risk of
adverse outcomes (PANORAMIC): an open-label, platform-
adaptive randomised controlled trial

Christopher C Butler®, F D Richard Hobbs*, Oghenekome A Gbinigie, Najib M Rahman, Gail Hayward, Duncan B Richards, Jienchi Dorward,
David M Lowe, Jeseph F Standing, Judith Breuer, Saye Khoo, Stavros Petrou, Kerenza Hood, Jonathan S Nguyen-Van-Tam, Mahendra G Patel,
Benjamin R Saville, Joe Marion, Emma Ogburn, Julie Allen, Heather Rutter, Nick Francis, Nicholas P B Thomas, Philip Evans, Melissa Dobson,
Tracie-Ann Madden, jJane Holmes, Victoria Harris, May Ee Png, Mark Lown, Oliver van Hecke, Michelle A Detry, Christina T Saunders,

Mark Fitzgerald, Nicholas S Berry, Lazaro Mwandigha, Ushma Galal, Sam Mort, Bhautesh D Jani, Nigel D Hart, Haroon Ahmed, Daniel Butler,
Micheal McKenna, Jem Chalk, Layla Lavallee, Elizabeth Hadley, Lucy Cureton, Magdalena Benysek, Monique Andersson, Maria Coates,

Sarah Barrett, Clare Bateman, Jennifer C Davies, vy Raymundo-Wood, Andrew Ustianowski, Andrew Carson-Stevens, Ly-Mee Yuf, Paul Littlef,

for the PANORAMIC Trial Collaborative Group#

>@%®

Lancet 2023; 401: 281-93
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ORICINAL ARTIELE

Oral Nirmatrelvir for High-Risk, Nonhospitalized Adults with Covid-19

Jennifer Hammond, Ph.D., Heidi Leister-Tebbe, B.S.M,, Annie Gardner, M.P.H., M.S.P.T. Paula Abreu, Ph.D., Weihang Bao, Ph.D., Wayne
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ORIGINAL ARTICLE

Early Remdesivir to Prevent Progression to Severe Covid-19 in Qutpatients

Robert L. Gottlieb, M.D., Ph.D., Carlos E. Vaca, M.D., Roger Paredes, M.D., Ph.D., Jorge Mera, M.D., Brandon ). Webb, M.D., Gilberto Perez, M.D
Godson Oguchi, M.D., Pablo Ryan, M.D., Ph.D., Bibi U. Nielsen, M.D., Michael Brown, Ph.D., ER.C.P., Ausberto Hidalgo, M.D., Yessica Sachdeva
M.D., et al., for the GS-UIS-540-8012 (PINETREE) Investigators’
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Despite its beneficial clinical effects, the upper airway viral load was not lower in patients who LY Hﬁ) Lj: N L .ZA T E }l/?ﬁgﬁi é: Vi + /—J_\
received remdesivir than in those who received placebo, as measured by nasopharyngeal RT-PCR %i —

TRFETH > 7,

testing. Similar discordant findings between clinical effectiveness and viral loads in the upper
respiratory tract were reported in rhesus macaques that were infected with SARS-CoV-2.2! In that
study, remdesivir resulted in a clinical benefit and reduced SARS-CoV-2 replication in the lower
respiratory tract compartment but did not significantly reduce viral load in the upper respiratory

tract. These data support the hypothesis that SARS-CoV-2 nasopharyngeal viral loads do not

reliably predict treatment outcomes in Covid-19.22 '7 /r )l/ X }3'5 ﬁ % 0) 5)& /)\ fd: L/ N
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JAMA Internal Medicine | Original Investigation

Association of Treatment With Nirmatrelvir
and the Risk of Post-COVID-19 Condition

Yan Xie, PhD; Taeyoung Choi, MPH; Ziyad Al-Aly, MD

IMPORTANCE Post-COVID-19 condition (PCC), also known as long COVID, affects many
individuals. Prevention of PCCis an urgent public health priority.

OBJECTIVE To examine whether treatment with nirmatrelvir in the acute phase of COVID-19 is
associated with reduced risk of PCC.

DESIGN, SETTING, AND PARTICIPANTS This cohort study used the health care databases of the
US Department of Veterans Affairs (VA) to identify patients who had a SARS-CoV-2 positive
test result between January 3, 2022, and December 31, 2022, who were not hospitalized on
the day of the positive test result, who had at least 1risk factor for progression to severe
COVID-19iliness, and who had survived the first 30 days after SARS-CoV-2 diagnosis. Those
who were treated with oral nirmatrelvir within 5 days after the positive test (n = 35717) and
those who received no COVID-19 antiviral or antibody treatment during the acute phase of
SARS-CoV-2 infection (control group, n = 246 076) were identified.

DOI:10.1001/jamainternmed.2023.0743
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Monday, July 31, 2023

NIH launches long COVID clinical trials through RECOVER
Initiative, opening enrollment

Update: At the time of this announcement, RECOVER-VITAL had activated trial sites and had begun en

rollment. As of September 5, 2023
RECOVER-NEURO clinical trial sites have been activated and are enrolling .
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B MJ Yale Figure 2. Analysis of Neutralizing Antibody Titers Against Ancestral SARS-CoV-2 (D614G) and
BA.4/BA.S, XBB.1.5, XBB.1.16, XBB.2.3.2, EG.5.1, FL.1.5.1 and BA.2.86 Variants in a
Randomly-selected Subset of Participants Who Received Monovalent mRNA-1273.815
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