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Abstract
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name Paxlovid) in elderly patients with COVID-19 infection. Methods: 25 elderly patients hospita-
lized with COVID-19 infection in the Department of Geriatrics of Shaanxi Provincial People’s Hos-
pital were selected and treated with nirmatrelvir/ritonavir from December 2022 to January 2023.
The clinical adverse reactions and efficacy were analyzed. The average time of the nucleic acid to
turn negative in 25 patients was 16 days, 24 patients were improved and discharged, and 1 patient
died. Conclusion: Nirmatrelvir/ritonavir is a safe and effective therapy in elderly patients with
COVID-19 infection.
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2022 FJEHTERENE A WBOT LK, &R B GRM F f R G Ay, AR 2023 45 1 AY], 2ERF
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2.1. F&

HEHL R PE A N REE B 2 AE 0 Be 2022 4F 12 H £ 2023 45 1 HYOA M4 A 2= 54 =5 /AFE A 351607 10
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FLAEHL 25 s A 28 B RE R /ARFE IS 00 T W e o B G i 8 SR, USRS DU B AR, MR,
REIREL, S IFBRAR NN, BRI, (O, B B, IR, R R
RIS ZWE RIRAE), e B 2 W o Y, A SR B R 3/ RFE A A J5 1 # . T ThRg .
S #rs C N [ (C-Reaction Protein, CRP). [141%-6 (Interleukin 6, IL-6). CMULARAGIAR E0AE 2 45
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2.2.2. EBRYHE/FFERETE

TR 25 AT, 28 H34F 300 mg (150 x 2 ) + FIFEARHS 100 mg (100 mg x 1 /1) FIJlk q12h 3%
:5d. WFHEGIEENEE, KM T /NERiEd FF¥5)E, 60 ml/min < eGFR <90 ml/min, T
VA %555, 30 ml/min < eGFR < 60 ml/min, ZXIVFFFHIHE 150 mg, FEFLMHAEAL, G2
A2 AN RN

2.2.3. GiitFEAE
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A BFIRITRIG I H L. CRP. IL-64 ATIOfE. BIhAE. A0 O ibr EMEEdE4T L. IL-6
TRITHTFIMEN(39.41 +34.45) pg/ml, J697 5 F3MER(10.11 £ 8.18) pg/ml; CRP JAJT HIF¥IME }(30.61 +
27.28) mg/L, 07 5 FIIMEN(14.35 £ 12.84) mg/L, XM IR GEFRIR AT EACFRIGIT AT R E TR, (p<
0.05) (7 1), HAR R: BN ER . S E AR BIRL R . WIE ZR R IBIT TG LS4 2 7 > 0.05)
(£ 2).

Table 1. Results of blood routine examination and inflammatory indicators before and after treatment in patients with
COVID-19

# 1. FRBEBRFSELBEBTAREMERR KERFEESER
i & sec Y=

WBC (*10°/L) NEUT (*10°/L) LYMT (*10°L) HB(g/L)  PLT (*10°L) CRP (mg/L) IL-6 (pg/ml)

VRIFRT 576+1.52 447+1.72 0.890+03 121.12+13.13 178.36 +47.14 30.61 £27.28 39.41 +34.45

VBFE 6.1+1.57 4.88+1.45 1.1£04  122.48+12.44 18536+51.78 14.35+12.84 10.11+38.18
22 X [ 4~10 1.8~6.3 1.1~3.2 130~175 125~350 0~10 0~10
pfE 0.384 0.330 0.103 0.460 0.067 0.001" 0.018"

vE: WBC NE4HEIT4E, NEUT PR gipusasiE, LYMT JokEgpugant{E, HB NI E A, PLT NIL/MR
4, CRP N CRMEH, IL-6 AANE-6. p<0.05, REFFHiItHER.

Table 2. Results of liver and kidney function tests before and after treatment in patients with COVID-19
2. AERRERABEGTIIEBEIEELSR

MRk & E
ALT (U/L) AST(U/L)  TBIL (umol/L)  ALB (g/L) Cr(umol/L)  UREA (umol/L)
WAITHT 31.12+£30.08  34.96 +24.42 8.87 +£3.63 34.62+323  140.05+254.68  7.15+3.25

I G 26.32 +16.41 29.16 +11.95 7.44 £ 5.67 3649+4.12  117.71 £ 135.47 5.85+2.76
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ZEIX[A] 9~50 15~40 0~23 40~55 53~123 2.86~8.20
pfE 0.484 0.297 0.24 0.06 0.326 0.08
g%;m NEFIEEN, AST NAEEEN, TBIL NAELZE, Cr ANEF, UREA ARE, p<0.05, KEHSIT
¥ o

NT-pro-BNP 597 Rl P-4 7K 7 (1647.84 + 486.84) ng/ml, JAJ7 WIS FF%, Z(1213.44 + 565.92) ng/ml,
A EIRITHI(76.96 £ 5.8) mmHg, 6975 ETF, %(85.6 £ 3.89) mmHg, 4tk 3), MBS
|E T, MAEA. 8N RIBIT G LS FZE 7GR 3).

Table 3. Markers of heart failure, myocardial injury and blood gas analysis before and after treatment in patients with COVID-19
3. AERFEERABEATIELR. CIRGHRSYRNSSEELSR

LN TS eI
NT-pro-BNP (ng/ml)  TNT (ng/ml) MYO (ng/ml) A (mmHg) ALK K (mmHg)

YGTT R 1647.84 £486.84  0.022 £ 0.027 59.68 £ 25.69 76.96 + 5.8 37.96 +3.97

Vet hd= 1213.44 £565.92  0.030 £ 0.065 54.76 £ 17.6 85.6 +3.89 37.84 +3.72
ZH X |H] <450 <0.014 28~72 81~100 35~45
pla 0.001%* 0.424 0.198 0.001" 0.902

TE: NT-pro-BNP 4 N Sifiidik T4, TNT Jyms@liG & E T, MYO ANAEM, p<005, REHGIHES.
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34. ARERM

Table 4. Adverse drug reactions after the use of nirmatrelvir/ritonavir
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4. Wi
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AR ST
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K5 00 7 B R Bk M R A OCE[14] [15], ABFRIGIT)E IL-6. CRP /KR EFHFFK, HRRRAE
Mk, 5 OCHRIRTE — 8. NT-pro-BNP J&IT JE8CHTA BT R %, $R O RATA rds . | Riniriea
B, $RoniE SRR A BT .
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Z BT BT
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