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EYAAOTOR ANTHTPOZEIEIN SAPNMALEYT RGN ELAON KA BUIKOTIION

OTC NPOIONTA & ®APMAKEYTIKH ®PONTIAA
oTn paxn ywa tnv vyeEia

TETAPTH 13 AMNPIAIOY 2022 DIVANI CARAVEL HOTEL

ITPOIFTYAO TPANEZ!
«®PpovVTida Uyelac Kat TpoAnyn, \3aiTepa oV ENOYN
TWV EMSNpLwWY ano toug, onwg o SARS-CoV-2»

Mpoedpeio
MeAETiog A. AnponouvAog
nipuTavng EKNA

«0a al\atet n mopeia Tne mavdnpiag
ano Tov SARS-CoV-2 pe T xpnon «YTApYel PEIWON OTNV EPPAVIOT AAAWY LOYEVIDY
TWV VEWV QVTILLKWY PapUaKwy;» AotpwEewv Tnv enoyn Tng navdnpiag COVID-19;»

leo).noq Towpac
: AnpijTptog Mapackeuiig
Kﬂelel]Tn(; naeo)\oylaq Aoyiwgewy, uvan}\npwmc; Kaenynmc; Embnulo)«ovluq Kat

larpud} Zyoh EKTIA Mpohnriig lapikric, larpu) Zxok EKIA

«H avocoloyikn anokpion oTov epBolacyo evavrt Tou SARS-CoV-2

: TNV ENOYIN TOU HETAAAAYPEVOU OTEAEXOUC OmMIcron»

Euawekoc Téprog
Kaerwr)mq Bepmtaunxnc;-AluuTo}\oylaq,
laTpkn IxoAn EKTIA




AnA®on IVPUPEPOVTDV

O out)\ntnq ExeLAaBeL tnv teAevtaia Sietia apolBn ya 5La}\e§etq, adV|sory boards, xoprwtsq yLa
OUMUETOXN O CUVESPLA KOL XPNUOTOSOTNON EPEUVNTIKWY TIPOYPOUUUATWY OO TLG ETOLPELEC

* Angelini,

* Astellas,

* BioMerieux,
* Gilead,

* Sobi,

e GSK,

* Hospital Line,
 MSD,

* Norma,

* Pfizer

MNa oAa tTa POPUAKEUTIKA Tpolovta Tou avadepovtal mapokoAleioBe va cupBouleleote TG €YKEKPLUEVEG MepANPELC XAPOKTNPLOTIKWY TWV
Mpoidvtwv.



Oa aANAEEL N TTOPELA TNC TTAVONULAC
arto tov SARS-CoV-2 ue tn xpnon
TWV VEWV QVTIWLKWY PAPHLAKWYV;



SARS-CoV-2: KUkAo¢ {wncl—2

SARS-CoV-2

AtreAeuBépwon MeTdgpaon MpwrtedAuon AvTtiypaen/
11Kkou RNA MeTaypaen
Eiocobog :
Tou oY . 3CLpro P%UIJTT)\SYHG/
VTIypaeng
T S dL
“ PiBéowua

MeTaypagng

NP, N ‘nr
' »@»ﬂ»g»,ﬁ

% G v p

RNA MoAutrpwreivn

(D)
yovidiwua)

3CLpro, 3-chymotrypsin-like protease; Mpro, kUpia TTpwTedon; RdRp, RNA-dependent RNA polymerase; RNA, ribonucleic acid.
1. Pluskota-Karwatka D, et al. J Pharm Anal 2021;11(4):383-97; 2. V'Kovski P, et al. Nat Rev Microbiol 2021;19(3):155-70.
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Remdesivir is a Polymerase Inhibitor of SARS-CoV-2

j:“% SARS-CoV-2 is a single stranded positive-sense enveloped RNA virus belonging to the beta-coronavirus
Mﬁ family (CoVs), postulated to have originated in bats' % 3

Remdesivir (RDV) is a nucleotide prodrug that inhibits viral RNA-dependent RNA polymerase (RdRp)
with broad spectrum antiviral activity observed in vitro against member of several viral families
including filoviruses (e.g. Ebola) and coronaviruses (e.g. SARS-CoV, MERS-CoV, SARS-CoV-2)4 >

RDV intracellularly undergoes rapid conversion to the pharmacologically active nucleoside triphosphate
(RDV-TP), GS-4439024 6

HO OH
Nucleoside triphosphate
! GS-443902
Nuc
GS-441524

1. Zhu N, et al. N Engl J Med. 2020;382(8):727—-733. https://doi.ora/10.1056/NEJM0a2001017.

2. Zhou P, et al Nature. 2020;579(7798):270-273. https://doi.org/10.1038/s41586-020-2012-7.

3. Lu R, et al. Lancet. 2020;395(10224):565-574. https://doi.org/10.1016/S0140-6736(20)30251-8.
4. Warren TK, et al. Nature 2016;531(7594):381-385. https://doi.org/10.1038/naturel17180.

5. Tchesnokov EP, et al. J Biol Chem. 2020. https://dx.doi.org/10.1074/ibc.AC120.015720

6. Humeniuk R, et al. Clin Transl Sci. 2020;13:896-906. https://dx.doi.org/10.1111/CTS.12840



https://doi.org/10.1056/NEJMoa2001017
https://doi.org/10.1038/s41586-020-2012-7
https://doi.org/10.1016/S0140-6736(20)30251-8
https://doi.org/10.1038/nature17180
https://dx.doi.org/10.1074/jbc.AC120.015720
https://dx.doi.org/10.1111/CTS.12840

NCT04280705 (NIAID Sponsored Research) +

ACTT-1 Study: Shorter Time to Recovery and Greater
Rates of Clinical Improvement

Primary Endpoint: Median Time to Recovery* Secondary Endpoint: Odds of Improvement by Day 157
" RRI§ (1925% C1I):4(1;.29 OR (952% CI):;.SO
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PBO (n=521) RDV (n=541) (N=1062)
Overall Overall
Shorter time to recovery from 15 days to 10 days RDV produced 50% increased rate of clinical
- an increased recovery rate of 29% improvement by Day 15 on the ordinal scale

compared to PBO compared to PBO

*Recovery was defined as the first day during the 28 days after enrollment on which a patient satisfied categories 1,2, or 3 on the eight-category ordinal scale.
1The ordinal score at day 15 is the patient's worst score on the ordinal scale during the previous day. Four patients died 15 days after randomization and are recorded as deceased for the ordinal score at day 15 outcome but not for the mortality by
day 15 outcome. Odds ratios and P-values were calculated with the use of a proportional odds model (overall model adjusted for actual dsease severity). Odds ratio values greater than 1 indicate a benefit for RDV; RRR, rate ratio for recovery

Beigel JH, et al. N Eng J Med. 2020;383:1813-1826. https://doi.org/10.1056/NEJM0a2007764 7



https://www.nejm.org/doi/10.1056/NEJMoa2007764?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed

NIAD ACTT-1: Time to Recovery
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http://www.clinicaloptions.com/

NIAD ACTT-1: Time to Recovery

High-Flow Oxygen or Noninvasive
Mechanical Ventilation
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http://www.clinicaloptions.com/

NCT04280705 (NIAID Sponsored Research) -

ACTT-1 Study: Reduced Mortality in Some Patients

Mortality by Day 15 and Day 29 in Overall Death according to Ordinal
2 46 POPUIat'°“15 , Score at Baseline at Day 29
= .
e
= 14
o
g 12 Baseline ordinal 4 5 6
% scale Room Air Low Flow High Flow/NIV
wn 10 Day 29
9 HR: 0.73; 95% Cl, PBO RDV PBO RDV PBO RDV PBO RDV
e 8 0.52 to 1.03 (n=63)  (n=75) (n=203) (n=232) (n=98)  (n=95)  (n=154)  (n=131)
E P=0.07
n 6
" Day 15 Deaths through 0.42 0.28 0.82 0.76
9 4 HR: 0.55; 95% Cl, HR (959 C| (0.04, 4.67) (0.12, 0.66) (0.40, 1.69) (0.39, 1.50)
o 0.36 to 0.83 (9% €D
= 2
5 g:;tzhg through 0.82 0.30 1.02 1.13
=r<c:u. 0 HR (95% C1) (0.17, 4.07) (0.14, 0.64) (0.54, 1.91) (0.67, 1.89)

PBO (n=521) RDV (n=541) PBO (n=521) RDV (n=541)

Overall mortality is numerically lower in the RDV group compared to the PBO group with a 70%
significant reduction in mortality among patients requiring low flow oxygen in post-hoc analysis

RRR, recovery ratio rate; NE = not estimable
* RRR and hazard ratios were calculated from the stratified Cox model; P values for these ratios were calculated with the stratified log-rank test. Recovery rate ratios greater rate ratios greater
than 1 indicate a benefit for RDV; hazard ratios less than 1 indicate a benefit for RDV.

Beigel JH, et al. N Eng J Med. 2020;383:1813-1826. https://doi.org/10.1056/NEJM0a2007764
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https://www.nejm.org/doi/10.1056/NEJMoa2007764?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed

The NEW ENGLAND JOURNAL of MEDICINE

Early Remdesivir to Prevent Progression to Severe Covid-19

DOUBLE-BLIND, RANDOMIZED, CONTROLLED TRIAL

Outpatients with Covid-19,
<7 days from symptom onset and with
21 risk factor for disease progression

Covid-related hospitalization

or death from any cause (2 patlents) (15 patlents)

by day 28
HR, 0.13; 95% CI, 0.03—0.59 (P=0.008)

Remdesivir resulted in an 87% lower risk of Covid-related hospitalizations
or death than placebo and had an acceptable safety profile.

R.L. Gottlieb et al. 10.1056/NEjJMo0a2116846




OepaAMEUTIKOC AAYOPIOHOC EVNAIKWY HN-VOGNAEUOHEVWYV
acBevwyv pe COVID-19*

H pepdeoiBipn (Veklury) xopnyeitat oe doon

. 200mg X 1 evoopAeBia tnv nuépa 1 (poption)

. 100mg nuePnoiwc TIC NUEPEC 2-3.

« H €&vapén tg xopnynong pepdeoIBipng TTPETEL VA YIVETAL TO APYOTEPO EVIOC 7 NUEPWY ATIO TNV
Evapen Twv CUPTITWHATWY.

* H ouvoAkn dldpkela tng Bepameiag Oa mpemel va eivat 3 nuEPEC.

« Eav €vac aoBevng XpelaoTel Eloaywyr 010 VOCGOKOUEIO PETA TNV £vapEén TnS PwIUNg Bepareiag,

0 BepAmwV lATPOg PUTTOPEL va EMAEEEL TNV OAOKANPWON TOU OXNHATOC N TNV YETABacn oto

SNHEPO oxnpua.

EAANvVIKA ETaipgia Aoipwéewy (AvaBewpnon 14-2-2022)

12



PeudeoPlpn Kol EyKULOOUVN

* Among 86 pregnant and postpartum women with severe COVID-19
who received compassionate-use remdesivir, recovery rates were
high, with a low rate of serious AEs.

e Burwick RM, et al. Clin Infect Dis 2021;73(11):e3996—4004

* Although our review does not reveal serious safety signals, it is clear
that the available data have serious limitations and are insufficient

* Jorgensen RJ. JAC 2021, doi:10.1093/jac/dkab311



MoAvouripailpn

Lagevrio



Mwc 6pa n MoAvourtipaBipn

H MoAvourtipaBipn eivat mpodpapapko
ToU LETOBOALLETAL OTOV OPYOVIOUO OF
NH4-udpofukutidivn, Eva VOUKAEOTLOLKO
avAAOyo TIOU £XEL BUO TAUTOUEPELG
HopdEg,

* L0 TTOU OpOLAlEL e TNV KUTLSivn

* L0 TTOU opoLaleL pe tnv oupldivn.

ExeL tnv 1OLOTNTA VO EVOWLATWVETAL OTTO
tnv RNA roAupepaon tou SARS-COV-2
ota napayopeva RNA popta.

Kata tnv avitypadr tou RNA arno tnv
kn RNA rtodupepaon teAka abpoifovral
TIOAAQTTAEG HETAANAEELG OTO TIAPAYOHEVO
RNA popLo pe teAko amoteleopa pn
AELTOUPYLKA LKA CWHOTLOLAL.
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MOVe-OUT Phase 3 Study Design

Study Population

* Non-hospltallzed adults with mild or Trial PO02 (MOVe-OUT): A Phase 2/3 Randomized, Placebo-Controlled, Double- FOA
moderate COVID-19 Blind Clinical Study to Evaluate MOV in Non-Hospitalized Adults with COVID-19
o Laboratory-confirmed SARS-CoV-2 infection N oo ]

|
with sample collection <5 days prior to ==
randomization . por 1Tt | s o0 mg :
. . mfﬁmg ‘”’;" ik Primary Endpoint: The
o Initial onset of COVID-19 signs/symptoms <5 (Phasc 2) e ;

percentage of participants who

days prior to randomization were hospitalized or died through

.. . . ‘ 5doys Day 29 due t

- All participants at increased risk for severe e, o o owm [ e

iliness from COVID-19 |

o >60 years of age o Serious heart conditions e v

i i art 2 Part2Total | MK-2482800m

pcivecancer (CAD, hear e .

e} car |Omy0pa Ies Selected Dose ‘_nmfonuu >

o COPD o Diabetes mellitus =2 e

o ObeSIty (BMl 2 30) [ . D €T Dawy2d I

www.fda.gov 47

Stratification

« Time from symptom onset to randomization
(<3 days, >3 days)

Press Release: Merck and Ridgeback’s Investigational Oral Antiviral Molnupiravir Reduced the Risk of Hospitalization or Death by Approximately 50 Percent Compared to Placebo
for Patients with Mild or Moderate COVID-19 in Positive Interim Analysis of Phase 3 Study. October 1, 2021.



MOVe-OUT: KUpLo KATOLANKTLKO GNHELO

KUp1o KataAnkTiké onueio: NMoocooTd CUMMETEXOVTWY HE VOO NAgia atmrd otroladATToTE aiTia (S1ApKEIAG > 24 wPpwV)
N 8dvaro éwg Tnv Huépa 29

Evoidueon avaAuon TeAik AvaAuon
(N=762) (N=1379)
* MoAvouripaBipn (n=385) évavtl elkovikoU dapudkou (n=377): * MoAvourpaBipn (n=709) évavtt elkovikoU papudkou (n=699):
« AndAuTn peiwon : 6.8% (95% Cl: -11.3%, —2.4%; P=0.0012) * Anohutn peiwon : 3.0% (95% Cl: -5.9%, -0.1%; P=0.0218)
* RRR: 48% (Relative risk 0.52; 95% Cl: 0.33, 0.80) * RRR: 30.0% (Relative risk 0.70; 95% Cl: 0.49, 0.99)
» NoonAeieg: 28 (7.3%) vs 53 (14.1%) * NoonAeieg: 48 (6.8%) vs 68 (9.7%)

* Oavatot:1vs9

AmoteAeopatikotnta otnv TANPEN avaAuon: H amoteAeopatikotnta otnv MANEN availucon Atav XapnAotepn amd auth Tou

nopatnpnOnke otnv evdiapeon avaluvon - oL Aoyot avti¢ tns dtadopag dev Exouv amoocadnvioTei.

1. Bernal JA, et al. N Engl J Med. 2021; Published online ahead of print. Available at: https://www.ncbi.nlm.nih.gov/pubmed/34914868. 2 . Food and Drug Administration. Fact sheet for healthcare providers: emergency use
authorization for molnupiravir. 2021. Available at: https://www.fda.gov/media/155054/download. Accessed on 27 March 2022 3. Gandhi RT, Malani PN, del Rio C. COVID-19 therapeutics for nonhospitalized patients.

JAMA. doi:10.1001/jama.2022.0335. 4. Merck News Release. Available at: https://www.merck.com/news/merck-and-ridgeback-biotherapeutics-provide-update-on-results-from-move-out-study-of-molnupirdvir-an-
investigational-oral-antiviral-medicine-in-at-risk-adults-with-mild-to-moderate-covid-19/, Accessed on 27 March 2022



https://www.merck.com/news/merck-and-ridgeback-biotherapeutics-provide-update-on-results-from-move-out-study-of-molnupiravir-an-investigational-oral-antiviral-medicine-in-at-risk-adults-with-mild-to-moderate-covid-19/

Trial P002 (MOVe-OUT) Safety: Adverse Reactions Occurring

in 2 1% of Participants Receiving Molnupiravir

Molnupiravir Placebo

N=710 N=701
Diarrhea 2% 2%
Nausea 1% 1%
Dizziness 1% 1%

Frequencies of adverse reactions are based on all adverse events attributed to study intervention by the investigator.




EMA

* Procedure under Article 5(3) of Regulation (EC) No 726/2004
e Use of molnupiravir for the treatment of COVID-19

 EMA issued this advice to support national authorities who may
decide on possible early use of the medicine prior to marketing
authorisation, for example in emergency use settings, in light of rising
rates of infection and deaths due to COVID-19 across the EU.

 FDA, EMERGENCY USE AUTHORIZATION, 23/12/2021
* Marketing authorisation application submitted (23/11/2021)



https://www.ema.europa.eu/en/human-regulatory/overview/public-health-threats/coronavirus-disease-covid-19/treatments-vaccines/treatments-covid-19/covid-19-treatments-under-evaluation#covid-19-treatments-under-marketing-authorisation-evaluation-section

OEPATTEVUTIKOC OAYOPLOUOC EVNALKWY UN-
voonAevopevwy aocBevwy pe COVID-19*

* AoooAoylko oxnua : Caps Molnupiravir (Lagevrio) 800 mg X2 (4 kaouAeg
Twv 200mg X2) amo tou oTopaToc, ylo 5 nuepsc.

* Evapén tng aywyng evtoc 5 nuepwv armo tnv ELoBOAN TWV CUUMTTWHATWVY
N COVID-19 ) tnv BeTikomoinon tou TeoT (avIlyoviko 1 LoPLOKO).

* Aev Yopnyeitoll 0€ EYKUUOVOUOEC YUVOLKEC 1 YUVOLKEC Ttou oxeblalouv
gykupoouLvn. Mpoteivetatl avitoVAANY N otnv nepiodo tng Oepaneiac Kat
4 nUEPEC HeTA TNV AREN TNC Bepameiog.

* OLavdpec ov eival oeEOVAALKA EVEPYOL LLE YUVOLKEC GE QVOTTOPOAYWYLKN
NALKLaL Ba IpETEL val XpNOLUOTIoLoUV avTitloUAANY N Kata tn SLapKela Tng
Oeparmeioc Kot TOUAAxLoTov 3 HRVEC META TNV TEAEvTAla SOoNn TNC
LoAvouripoafipnc.

EAANviKA Etatpeia Aotpwéewyv (Avabewpnon 14-2-2022)



NipuatpeABipn / pttovaBipn



[Twc dpa

To nirmatrelvir elvat €vag EKAEKTIKOG OLVOLOTOAEQLC
NG MPWTEAONG Tou LoU SARS-COV-2 (Main
protease, Mpro).

Katd tnv mpooBoAr Tou KUTTApou arod Tov Lo,
HETA TNV petaypadn tou wkou RNA, mapayetal
HLOL LEYAAN TIPWTEIVIKA 0AUCLO O TTOU EUTIEPLEXEL
OAOL TOL CUCTATIKA TOU KoV cwpatidiou

H npwtedon avalappavel tnv dtdomaon tng
HLOKPO-TIpWTELVNC ota Stadopa TuRpata mov Ba
armoteAécouv T SOULKA pLopLa.

H avaotoAn tn¢ Asttoupylag tne npwtedong, Ba
geUMOSIOEL YUE TN OELPA TNG TNV TTAPAYWYI TWV
TEALKWV TPOLOVTIWV Kal TV SnLoupyila VEWV LKWV
owpatdiwy, avayattifovrag tnv Aolpwén

Viral RNA

Normal Proteolysis
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Smaller Viral Proteins

STEP ONE

Ribosome Viral Polypeptide

STEP TWO

Proteolysis Blockec
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Mnxaviopog dpaonc tov PF-07321332

MOA (Mnxaviouég Apdong)

* To PF-07321332 deopevetal 010 evepyod KEVTIPO TnG 3CLP™ Kkai
oxXNMaTiCel avaoTPEWINO OMOIOTTOAIKO OECPO ME TO KATAAUTIKO
UTTOAEIYpa KuaTeivng Cys14512

* H avaotoArp tng 3CL Trpwrtedong Ttnv kaBiotd avikavn va
ETTECEPYAOTEI TIC APXIKEG TTOAUTTPWTEIVEG, Yeyovog TTou odnyei o€
TIAPEUTTIOBION Tou TTOAAQTTAQCIaoUOU Tou 10Ut

« H 3CLpro atroteAei évav amrd Toug TTI0 EAKUCTIKOUG
L gmmcies 0EPATTEUTIKOUG OTOXOUG YIO TOUG KOPWVOIOUG

““\\* - AmapaitnTn yia Tov 11k6 moAAamAaciacué?

- O OuAakag déouguong ToU UTTOOTPWHATOS gival
KaAd ouvrnpnuévocg (highly conserved)?

- H aAAnAouyia Twv auivoééwv mmou avayvwpider n 3CLpro
(Leu-GIn| Ser-Ala-Gly) doev oxeri{sral us kamoia
yvworn avlpwrrivn mpwredon®

3CLpro, coronavirus 3-chymotrypsin-like-protease; Ala, alanine; Cys, cysteine; Gln, glutamine; Gly, glycine; Leu, leucine; MOA, mechanism of action; Ser, serine.
1. Owen DR, et al. Science 2021;374(6575):1586-93; 2 Ahmad B, et al. Int J Mol Sci 2021;22(17):9124; 3. Yang H, et al. PLoS Biol 2005:3(10):e324; 4. Razali R, et al. Microorganisms 2021;9(12):2481.



Prtovaipn

Evéeikvutal oe ouvduaopo pPe GAAOUC QVTIPETPOIKOUC TIAPAYOVTEC yLa TN
Bepamneia  aocBevwv mou €xouv TPooPAnBet amd Tov  HIV-1
(evAAlkeg kot oSl NALKLOG 2 eTwv Kal Avw)

Xpnolpomnoleital we GappAKOKLVNTLKOC EVIOXUTAC O OUVOUAOHO HE AAAOUG
HIV OVOLOTOAELC TIPWTEAONG o€ XAUNAOTEPN doon
(100mg/200mg pia €we Vo PpopEC NUEPNOLWE avaAoya LE TOV TTOPAyovVTal)

loxupoc avaotoAéoc Ttou CYP3A4 pe yvwoto mnipodpid aodpdAelag
(oL mteploootepec AE mapatnpouvtal o vPnAotepec Sooelg : 600 mg dvo
$opeg nuepnoiwg)

Aev elval Spaotikn Evavtl tou SARS-CoV-2

AE: AvemmiBuunTeg evépyeleg

1. Paxlovid MepiAnwn XapoktnpioTikwy [Mpoidviog 01/2022 2. Paxlovid-epar-public-assessmentreport 2022, AioBéoiyo o€ https://www.ema.europa.eu/documents/assessment-report/paxlovid-epar-public-assessment-report_en.pdf,
Teheutaia TpéoBacn 27 Maptiou 2022 3. Cooper, CL et al. Clin Infect Dis 2003 15;36(12):1585-92 4. Owen, D et al. Science. 2021 doi: 10.1126/science.abl4784 5.Norvir SmPC, Aiabéoipo oe€: http://www.emea.europa.eu/T eAeuTaia TTpdoBacn 27
Maprtiou 2022



https://www.ema.europa.eu/documents/assessment-report/paxlovid-epar-public-assessment-report_en.pdf

H PrtovaBipn w¢ ¢paploKoKLVNTIKOG EVIOXUTAC Tou PF-07321332

H PitovaBipn avaotéAAel Tov diapecoAaoupevo atrdé 1o CYP3A petaoAiopo Tou PF-07321332,

TTAPEXOVTUG AUENMEVEG OCUYKEVTPWOEIS Tou PF-07321332 oTo TTAAO A

100000
Single ascending dose

= 10000

£
25
2 5::. 1000 Therapeutic threshold
a6 (EC,, SARS-CoV-2)
I T e St
% 5 1004
=3

5 10 - Single dose Single dose of

L of PF-07321332 PF-07321332;,RTV

1 | 1 1 |l 1 L 1 1
0 6 12 18 24 30 36 42 48

Time (hr)

ECqy, 90% effective concentration
1. Owen, D et al. Science. 2021 doi: 10.1126/science.abl4784 2. Paxlovid MepiAnyn XapokTnpioTikwy Mpoidvrog, 01/2022.



EPIC-HR: Top Line Results of Final Data

* The top line results evaluated data from 2, 246 adults!

* At the recommendation of an Independent Data Monitoring Committee, and in consultation with the U.S. Food and Drug Administration (FDA),
enrolment Into the study was stopped due to the efficacy demonstrated in 45% Interim Analysis (results released on the 5th November 2021)

* Enrolled individuals had?:
* A confirmed diagnosis of SARS-CoV-2 infection within five days prior to randomization
* Onset of symptoms within five days of randomization
* At least one characteristic or underlying medical condition associated with an increased risk of developing severe illness from COVID-19

* Each patient was randomised (1:1) to receive PF-07321332; ritonavir or placebo orally every 12 hours for five days

» At the time of the decision to stop recruiting patients, enrollment was from clinical trial sites across North and South America,
Europe, Africa, and Asia, with 41% of patients located in the United States. !

*The primary SARS-CoV-2 variant across both treatment arms was Delta (98%), mostly clade 21)

1. https://www.pfizer.com/news/press-release/press-release-detail/pfizer-announces-additional-phase-23-study-results (Accessed December 2021). 2. Clinicaltrials.gov (Online) Available from https://clinicaltrials.gov/ct2/show/NCT04960202
[Accessed December 2021].



https://www.pfizer.com/news/press-release/press-release-detail/pfizers-novel-covid-19-oral-antiviral-treatment-candidate
https://www.pfizer.com/news/press-release/press-release-detail/pfizer-announces-additional-phase-23-study-results
https://clinicaltrials.gov/ct2/show/NCT04960202

MeAétn EPIC-HR: To PF-07321332/ pitovafipn MEIWOE ONUAVTIKA TOV KivOuvo voonAegiag
N 6avarou

PF-07321332/ pitovaBipn : Meiwon Tou OXeTIKOU KIvOUvVOu voonAgiag tmou oxeTi¢eTal pe tnv COVID-19 f 8dvarto ammd otroiadntroTe aitia €wg Tnv Huépa
28 0€ OX€0N PE TO EIKOVIKO QAPHUAKO O€ PN VOONAEUOPEVOUG CUUTITWHATIKOUG EVAAIKEG e vOoo COVID-19, ol otroiol eixav auénuévo Kivouvo eEEAIENG o€
ooBapn vooo COVID-19 (TrpwTapXIk6 TEAIKO onpueio).t?

2T0UG 000¢eveig TTOU EAafav 660N evTOG 5 nUEPWYV ATTO TV
Evapén TwWV CUPNTTTWHATWY

MEW’G’! 88 9% 2TOUG 0o0evEiG TTOU EAaBav 860N eVTOG 3 NUEPWYV ATTO THV
IXETIKOU yJ70 évapén TWV CUPTITWUATWV
Kwéuvou

2TOUG 00Beveig 65 £TWV Kal Avw?

*OM\oL oL cuppETEXOVTEG Ttou EAafav Bepaneia, pe évapén cUUMTWHATWY < 5 nuépeg, oL omolol katd tnv évapén Sev éNafav, oUTe avapevotav va AdBouv aywyn Ke Bepameutikd povokAwvikd avticwpa yia tnv COVID-19, p<0,0001.
#OMot oL cuppetéxovteg Tou EAaBav Bepareia, ue Evapén cUUMTWUATWY < 3 NUEPEG, OL OToloL KaTd TNV évapén dev éhafav, oute avapevotav vaAdBouv aywyn He Bepameutikd LOVOKAWVIKO avtiowpa yia thv COVID-19, p<0,0001.
$p<0,0001 (péow Xx2), YmoAoyloudg peiwong oxeTikol kvdUvou (RRR):2 Meiwon oxetikol kivSUvou (RRR)% = (AOAUTOG KivEUVOG GUMBAVTWY oTNV opdSa eAéyxou-ATOAUTOG KivBuvog cuUBAVTWY 6TV opdda mapéupaocng)/
AnoAutog kivuvog oupBaviwy otnv opdda eAéyxou x 100.

MeA£tn EPIC-HR: Evaluation of Protease Inhibition for COVID-19 in High-Risk Patients.

L.Paxlovid MepiAnPin Xapaktnplotikwy Mpoidvtog 01/2022.2.Hammond et al.2022.N EnglJ Med. DOI: 10.1056/NEJMo0a2118542.3.BMJ Best Practice https://bestpractice-bmj-com.eul.proxy.openathens.net/info/toolkit/learn-ebm/how-to-calculate-risk/, Accessed: 27 Mar 2022



https://bestpractice-bmj-com.eu1.proxy.openathens.net/info/toolkit/learn-ebm/how-to-calculate-risk/

EPIC-HR: KUpLo KOTAANKTLKO GNnMELO

 PF-07321332/pitovaipn: ZnMAavTIK HEIWON VOONA&Elwv Trou oOXeTiCetal pe tnv COVID-19 3 Gavatwv atrd
otroladnitrore aitia €éwg Tnv Huépa 28*

* Ta amroreAéopara TNG evOIANEONS avAAuong ATaV CUNBATA JE aUuTd TG TTARPNG avAaAuong

Evoidueon avaAuon TeAik AvaAuon
(N=774) (N=1379)
* PF-07321332/pwtovafipn (n=389) évavtl elkovikol ¢papudkou (n=385): * PF-07321332/pwtovafipn (n=697) évavtt elkovikoU dapudakouv (n=682):
* AnoAutn pelwon : 6.32% (95% Cl: -9.04%, -3.59%; P<0.001) * AmoAutn peiwon : 5.81% (95% Cl: -7.78%, -3.84%; P<0.001)
* RRR: 89.1% * RRR: 88.9%
* NoonAeieg: 3 (0.77%) vs 27 (7.01%) * NoonAeieg: 5(0.72%) vs 44 (6.45%)
* OavatoL: 0vs 7 * Oavatol: 0vs 9

mITT: 6AoL oL CUPHETEXOVTEC Ttou EAafav Bepaneia, pe Evapén CUUMTWUATWY £ 3 NUEPEG KAl OL omoiol katd tnv evapén dev EAafav,

oUTe avapevotayv va Adfouv aywyn, LE BEPATTEVUTIKO LOVOKAWVLKO avTticwua (mAb) ywa tnv COVID-19

Cl, confidenceinterval; mITT, modified intent-to-treat; RRR, relative risk reduction.

1. Hammond J, et al. N EnglJ Med. 2022; doi: 10.1056/NEJM0a2118542. Epub ahead of print. e



EPIC-HR: AsutepeoV KOTOANKTLKO ONMELO
MetaBoAn tou ukou @optiou (MITT rAnSuouog)

«  ZUYKPLTIKA LLE TO ELKOVIKO pappako, n Ospaneia pe PF-07321332/ptovafipn OUOXETIOTNKE UE
nepinov 10 popeg peyaAutepn Heiwon tou ukoU ¢poptiou oe pvodopuyyka deiypota €we tn HEpa 5

Overall population (mITT)

PF-07321332/pwtovaBipn: Mewwpévo 0T
LLKO $OpPTILO TNV NUEPA 5 KATA EMUTAEOV
0.868+0.105 log,, avtiypada ava ml

PF-07321332/ritonavir
(95% Cl, —1.074 to —0.6615, P<0.001)

Mean change
from baseline
A

, o , Placebo
0€ OXEON ME TO ELKOVIKO hAppaKo, OTav 5
n Bepaneia fekivnoe evtog 3 nuepwv
oo TNV EUPAVION CUUMTWHATWV* -8
123456 78 91011121314
Days
n Baseline Day 3 Day5 Day 10 Day 14
PF-07321332; ritonavir 552 529 508 502 507
Placebo 553 525 507 475 500
Mean (+SE) change from -0.55 -0.8 -0.44 -0.16
baseline vs placebo 10.11 10.10 1+0.10 +0.08
P-value <0.001 <0.001 <0.001 <0.045

*Geographic region, symptom onset duration, baseline SARS-CoV-2 serology status, baseline viral load and nasopharyngeal sample site were covariates along with participant as a random effect. mITT, modified intent-to-treat; SE, standard error of the mean.
1. Hammond J, et al. N Engl J Med. 2022; doi: 10.1056/NEJM0a2118542. Epub ahead of print.



PF-07321332/pwtovafipn: AocoAoyia

» | _AUo @opég nuUeEPNOiwG yia 5 ouvexopeveg nuépeg |

MNpwivi 860n @ + & Bpadivi) 86on (’+ '

- Avo pol diokia Twv 150 mg PF-07321332 - AUo pol diokia Twv 150 mg PF-07321332
- 'Eva Aeuko6 diokio Twv 100 mg pitovaBipng - ‘Bva Aguk o6 diokio Twv 100 mg pitovaBipng

Ot aocBeveic npénel va AauBdvouv kat ta 3 diokia padi Ot aoBeveic npenet va AauBavouv kat ta 3 diokia padi

*To PF-07321332/ pitovaipn ptropei va An@oBei pe | xwpig Tpoen

* Ta d1oKia Oa TrPETTEl VA KATATTIVOVTAI OAGKANPO KAl va pnv HOOWVTAL, VO NV oTrd{ouv

Kol va unv cuvOAiBovTal, KaBwg dev UTTAPXOUV TTPOG TO TTAPOV d1aBEoipa dedopéva

1. Paxlovid MepiAnyn XapakTtnpioTikwyv lMpoidvrog 01/2022.



EMA

e conditional marketing authorisation.
¢ 28/1/2022



https://www.ema.europa.eu/en/glossary/conditional-marketing-authorisation

. FDA
Drug Interactions .

* Paxlovid™ is a CYP3A inhibitor and is also metabolized by CYP3A

— Paxlovid™ may increase plasma concentrations of medications
metabolized by CYP3A

— Medications that inhibit or induce CYP3A may increase or decrease
Paxlovid™ concentrations

* These interactions may lead to:

— Clinically significant adverse reactions, including fatal events, from
greater exposures of concomitant medications

— Loss of therapeutic effect of Paxlovid™ and possible viral resistance
from decreased Paxlovid™ exposures
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€AAHNIKH
€TAIP€IA AOIMNIENN

HELLENIC $O0<I€TY
FOR INF€<TIOUS PIs€AsS€S

KatevBuvtipleg 0dnyieg tng EAAnvikng Etatpeiag Aotpwélodoyiag
yla tTn cuvtayoypadpnon tng
vippoatpeABipng (PF-07321332)/provaBipng (Paxlovid®)

Erupédewa:  Anuritpns MnaoouAng, ErueAntric B EZY, INA Aaiko
NikéAaoc B. Zuacg, Kadnyntric EKIMA, TNA Aaiko

KateuBuvTrpIeg obnvleq ™G
EAAnvIKIG ETaipeiag
AoipwEiodoyiag yia Tn
guvTayoypaenonmn 1ng
vippatpeABipng (PF-07321332)/
prrovaﬁlpm; (Paxlovid®)

1. KateuBuvtrpleg 0dnyieg tng EAAnviki Etatpeiag Aotpuwéloloyiag yia tn ouvtayoypddnontng vippatpeABipng (PF-07321332)/pitovaBipng (Paxlovid®) Atabgotpo os: www.loimoxeis.gr, TehevtaianpooBacn 27/3/ 2022.

o MARPELS cuvtayoypadkeg TAnpodopieg cupBouleuteite tnv Nepidnn XapaKtnploTtikwy twv Npoiovtwy.



α

EEA: MevikéG apXEG yia tnv xpnion tng NippatpeABipng/ptrovapipnc

* Mpw tn ocuvtayoypadnon cupBoulAeuteite Tnv nepiAnyPn Twv XaPOAKTNPLOTIKWY TOU ITPOIOVTOC

H ouuudpewon ue tig avtevoeiéelg mou avagepovtat atny lNepiAnyn xapaktnpLotikwy tng
vipuatpeABipnc/pitovaBipnc (Paxlovid) eivat arapaitntn.

* Zuotrvetal Katd tnv cuvtayoypddnon tng vippatpeABipng/provaBipng va yivetan EAeyxog yio Tuxov
oAANAEOpACELC KOL TPOTTIOTIOLNON TNG AyWYNG, OTtou XpeLaletal.

O ouvtayoypa@wy latpoc va eAEyxeL oxoAaoTika TNV AloTa TWV QAPUAKWV TTOU TUXOV TTAPVEL O AoUEVIC.

. '50 dappoako €xeL uPnAR anotedeopatikoTnTa otV NPOoAnyYn cofaprc vooou COVID-19, voonAswwv Kat
AVATWVY

Enougvwg, n unapén aAAnAcrbpdaoswv Sev npeneL va anodappuvel r%v OWOTI oUVTAyoypaEnon Ttou Kol
Va OTEPEL TOUG AO0TEVEIC MmO ULla AmoTeEAECUATIKA FEpaneuTIK) napéuBaon.

. Yrtdp%ouv SL00E0LEG LOTOOEALDEG YLa TNV SLEUKOAUVON TOU EAEYXOUV TWV PAPHUAKEUTIKWY
aAANAeTidpAoEwV (https://www.covid19-druginteractions.org/)

1. KatevBuvtipieg odnyieg tng EAAnvikAG Etalpeiag Aowpwélodoyiag ywa ™ ouvtayoypadnon tng vippatpeABipng (PF-07321332)/prtovaBipng (Paxlovid®), AwaBéoipo os: www.loimoxeis.gr,
TeAevtaia npdoPacn 27/3/2022. Na nAfpeL cuvtayoypadikég mAnpodopieg ouppouleuteite tnv Nepilnyn Xapaktnplotkwv twv Mpoidvtwv.



https://www.covid19-druginteractions.org/
http://www.loimoxeis.gr/

Iivaxag 1: Xverdoes yua 1) suyzopipynon uppakov pe ) vipparpsiipy/prrovafipy

17 Maptiov 2022

Ayxolutuea |_AvapupoBuaxd A xtxa/avtiaiponstaliaka
Avalendun PAS AnEaundvn
Aopalenapn Apikaoiviy Aanipivy
MuSaZedaun Apobuiiivn | Bapdapi e
Apmuaddivny & i
Avalynuxd Apdotepixivn B Evoganapivn
AwAodevarn Bavxopuxivn Eviofapnawm® coviD
1founpadaivy Boawoval ol Mrapivn Baubsaavidn
Kuwbeivn I i Khoniboyaédn {stent]y Aekausfalévn
Medevapud ofd MxpaleodaudBivny Nrapmyarpavn® £ o
Mopdivy Sadinm Piagotapnavn tvdlaBdunn
Ofuxwsivm . Aofukuxdivny Irpe a MeBulnpeBaladdvn
Napaxetapddn Efapfoutdin Mdopa avaapuvuoviey
Toauasdin EBeiovauisn | Avnprrpoixd Y8aotuxoatléun
Y&pidtupopdivn EpuBpopukivn Abacavir
Deviavodn = lpuevipn Atazanavir/r tonavir 1
loovialisin Darunavit/ritonavir | Apdopisn
AvBelovoaraxd Irpaxovalddn® Dolutegravir Awyotivn )
Apofuaxivn * Kavapuxivn Efavirenz Ntonapivn
Aptepsds Ketokowaldhn® Emtrici Evadanpiln
Astzacuvam Kedaohivn Lamivudine Daupaoepifn
AroBaxdvn Sadebivn Lopinavir/ritonavir Y& A Deralifa
Kuivivry M Kedakipn Newirapine Avatpxog looaopfime
Aoupedavipivy Kedorakipn Raltegravir Awowonpikn
Medoxivn m:guuzbm Tenoforvir alafenamide Acoagrdvn
Nunzpoki KhapBpopukivg® Tenofavir disaproxil MeBud-vidna
Npapaxivy Khvbapuxivn Zidovudine Supovolastivn
Npayouaviln Kragaxddivn Aphodurtivi
Khodatuivn | Avnculnmod | Beaanapiin
Avoocoxaraotahtxd Kusdaoepivn ABvudawatpaidhn NudeSrtivn
Everalimus AzBodiotanivn Erovayeatpéin tuedu_u&: Arzvaldin
{i] Awvelokibn E ¥ £ xokmkr | KapPeStdin
Kuxhoanopivn Meponeviun AtBavoyeatpédn evBopriraw Metonpoidin
Metpownbaldin :ff:?ﬁ;fm A - Mmoonpodddn
AvnappuBuixa @ dofidlotaaivy AeBavoyeatpihn auvd & yém Nporpavosi
Aunuupiun Mreviacddivn AzBavoyeatptin yam npoyLativig Tiwaddin
Auboxaivn A Nurpadoupaviaivn MeSaok ¢ pdvn
| NtzAauavisn Noayzotaéhn S yam 3 5
AvnSwaBarxa Nuatativr Noged wEDUULKE Behoyusfaldvn
Mufevadapiln OdAotaoivn NogeBiotepiun ouvSuaotikd xan BnmEzBulévn
Muxalibn Mevidhiv NopeBiotzptun xant mpoyeotivng Draud, Lovn
Ivaculdivy Minepaxdiivn Npednlokovn
Merdopuivn Nupalvepisn Aviubuywoixa Teotootzpdvn
P‘wupm:ivn Manzgnaé)m ® 1Eu&wnk‘wn .
A T Pubapnoutiva® Pronepufidvn i
P oL Pubanevrivn X L Tu) i
EBeuocipitn . Spodhetacivy Kholarim q f::;"’é""‘"“s”"h"’
Souhdabialivn @Aovdevalivy | Mayviaw |
Inexnvopu kivi Dulhuxo of o | ]
Irpenrouukivn BpoyyoSuxataAtika
; Tal pn Asvoduldivn | v |
| = | Tetpasushivy Ingaradmio Baatarivn .
Tpwedonpil =
otuwou:t]:‘gil sAn Iakpetepdin E Acfaararivy
Avtuxa HCV DAouxavaldin TipBaorativg
Glecaprevir/pibrentasvir d DAouxutoaivn | Foowpevizpodoyixa | DrouBaotativ
Ledipasvir/sofosbuvic WOuopapdevixdin A 1 »
Ombitasvir/paritaprevir fritonavir Acprepidivn
Sof irs i & Aaxtoudaln
Auutprrrubivi AonepapiSn
= = = s
Buprdactivn® - AiBio Metoxhanpapisn
Eglonvipnnt » DAouaierivy Ouenpolidin
lunmwiyn‘ & Ovbaoeviadvn
MeBotpekatn Pawitilivn
Nraoatnvignn® = Féwva

Katnyopieg cuyxopnyolUuevwv pappdkwy pe Bdon tov kivbuvo aAAnAeriSpaoewy
(Nivakag 1-rnyf: https://www.covid 1 9-druginteractions.org/)

AndAutn avrévSewln xpovo-efaprwpevn: v 0 aoBevic AapBdaver fi ExeL
haBer g teAeuTaleg 28 nuépsg Evav oxupd emaywyéa tou evipou CYP3A4
(EvBewmikd: KGMOWX QVUEMANTTIKG, OQVTWVEOMAQOPQUKG  ddppaka, 1
prpapukives | To dutkd mpoidv Baioapdxopro- St. John’s wort-Hypericum
perforatum).
Zootaon: MHN ouvtayoypadeite mv vipparpeABipn/prrovaBipn
AnoAutn avrévsel§n: Edv o acBeviiq Aapfavel éva Gappako HE peydAo xpovo
nuiwrg kat otevo Bepansutike daopa (EvOeiKTikG: KMol avrlappuBpKd,
Puylatpikd | avtiveomiaopaukd ddppaka) To cuyxopnyolpevo $appako
propel va mapapeivel oTov 0po yLo EYGAO XPOVIKS SLEoTNUa HETA TNV TEASUTaia
86on kat va mpokoAsl aAAnAerubpdosic pe tnv vippatpeAfipn/pirovafipn.
fhoraon: MHN cuvtayoypadeite v vippatpeABipn/provaBipn akopa kat av
Swakonei 1o auyxopnyolpevo dbappako.

i Ixetiky avrévbelfn: Avapévetal onpavikn adfnon Twyv emutéSwv Tou
ouyxopnyoupevou dappdkou (EVOEIKTIKG: KATOLEG OTATIVEG, Mapdywyd Tng
EpyoTapivng, KOAXLKivN), owanpidn, dagordpn).
Ehoraon: MHN ouvtayoypadeite tnv vippatpeABipn/pitovafipn, Adyw kwdlivou
ocoBaprig Tofikotntag, ektog edv SLakonei To suyxopnyolpevo ddappako. Eav to
ouyxopnyoUpevo dappako propei pe achaieia va Stakonel f va avrikataotadsi
Npoowpvd, TO SLOKOMTOUPE amé TNV  MpWIn  npépa  xopriynong
vippatpeABipnc/pirovaBipng_Kat 1O EmavaxopnyoUpE 3 nUEPEC HETG TNV
TeAevTaia S6on mg vippatpeABipn/pirovaipng.

E Mpocox] otnv cuyxoprynon: Avapévetal adfnon Twv EMNMESWV TOU
ouyxopnyoupevou dappdkou (evBeiktikd: kamoleg otativeg, KapSLoAoyikd,
QVIUTNKTIKE,  QVOCOKQTQOTCATIKA — ddppaxka, ¢appaka  ya  OTUTIKA
SuoAettoupyia).

Ivoraon: 16avikd, va anodevystal n vippatpeABipn/provaBipn, extog av To
ouyxopnyoUpevo ¢dppako propel va Siakomel ) va avrkoraotafsl pe
aoddrela. EvaAAaKTIKG, 0 ouvtayoypadwv Larpds, EVOEXOHEVIWE HE CUNBOUAN
ewdikol, pnopel va cuyxopnynost 10 ¢dppako pe tpomonoinon Soaoloyiag,

enifAedn ywx avermuBopnteg evépyeleq r EAeyxo Bepameutikiv emunéSwv.

Emutpéneran ) guyxopriynon: Sev avapévovial ONUOvILKES
oMnAemSpaoelg. Ivoraon: IUVEXLON TOU duyxopnyoUpevol dappdkou xwplg
Tpononoincn mg 6oang

www.loimoxeis.gr



http://www.loimoxeis.gr/

Oa aANAEEL N TTOPELA TNC TTAVONULAC
arto tov SARS-CoV-2 ue tn xpnon
TWV VEWV QVTIWLKWY PAPHLAKWYV;



YroBetiko mapadeLypa

e 1-12 AmntptAtou 2022

e 739 Bavartol
. 711 (96,2%) 65 +

e EpBoAtaotikn kaAuvupn 90%

e Av OAOL ETTOILPVAV OVTLLKA TLC TIPWTEC 5 NUEPEC
e <100 sloaywyec / Bavatol



Test 'n Treat : the new paradigm

* AcBevnC He cUUMTWHATO AOLUWENC QLVATIVEUOTLKOU < 5 npEpwWV
e KAvel TEOT EKTOC VOOOKOUELOU
* Eav eival Betiko
* Evapén Bepameiag pe aviL-LKO oo To OO
* MpounBela amnod to papuakeio TNS TEPLOXNE KATOLKIOG
* JTO)OL
e EAATTWON TNC TTLEONC OTO EMELYOVTO OTOL VOCOKOUELDL
* AnoteAeopatikn tpoAnyn coBapnc vooou
* Melwon elocaywywv 90%
* Melwon dtacwAnvwoswv
* Meilwon Bavatwyv

e EAATTWON TNC Ttieon¢ oto cvotnua Yyelog
e Aev UTIAPXEL AVAYKN Yo AP N TEPLOPLOTIKWVY HUETPWV



MeTakivnon Tou 0TOXou

[MpoAnyn twv poAUvVoewV

|

[MpoAnyn tnc coPfapng vooou

MpoAnyn tng mieong oto cvoTNUA VYELOG



EuBOALO N avTL-LLKQL;

* VVaccines have three main properties:

* First, they may reduce the probability that an exposed person becomes
infected.

* Second, they may reduce the severity of illness in those who do become
infected.

* Third, they may reduce the probability of onward transmission to others.

* Antiviral drugs can also have several effects:
* First, they reduce the severity of illness in those who become infected.

* Second, they may speed up recovery of those who are infected, thereby
reducing the chances that others become infected.

e Third, they can be used prophylactically, to reduce the probability of
becoming infected in the first place.



ON THE MANAGEMENT OF POPULATION
IMMUNITY

e Once immune, individuals
indirectly protect the remaining
susceptibles, who beneft from a
measure of herd immunity.

Infection Recovery

* Treatment and vaccination directly
induce such herd immunity, which
builds up over time.

e Optimal treatment is shown to in-
volve intervention at early stages of
the epidemic Vaccination

e optimal vaccination defers
intervention to later stages

Susceptible
S(1)

Recovered

R(1)

Flavio Toxvaerdy and Robert Rowthornz .
Cambridge Working Papers in Economics: August 2020



Entidpaon Twv avil-Llkwy otnv movonuLla

e Tol OVTL-LLKA EAQTTWVOUV TOV KivOuvo cofapnc vooou Kol Bavatou

* Enopevwc eAattwvouyv to Kivntpo (DOBOZ) yia va amoduyouv va
HoAuvOouv
e Aev TNpoUV TA LETPA KOWVWVLKNC QMoo TOoLOTolNoNG
* Aev popave paoka
e Aev gepfolalovtal

!

* MeyaAUtepn SlaoTtopa KoL cuvtpnon TNE movonULaLG



AlaBeolpotnta otnv EANGOQ;

20.651.835 7.905.835
gppoAtacpol gEMPoALacpol pe touAayLotov 1
TPAyHaTOTIOLN sl d6con £xouv TipaypatomnoLnOei

+10.654 tnv 12/04/2022 +493 TNV 12/04/2022

7.607.217 5.713.435
OAOKANPWHEVOL EUBOALAGHOL EXOUV EUBoALacpol avapvnoTLKNG 86ong

TpaypatormoLn0etl +9,521 tnv 12/04/2022
+654 tnv 12/04/2022

NMnyr 8edopévwy: Zratiotikd epfoAlacpou yia tov COVID-19 - data.gov.gr



@epata mpoc dLaXELpLON

e Kootoc
* EuBoAwo 10€
e AVTL-LLKO > 500€

* AlaBeoLuoTNTA OTLC OVOTTTUCOOUEVEC XWPEC
e Matevta

* MpoBAnpoto avtoXnC;
e Avaduopevec mapaAAoyEC

e Zntnuata edpodlaotikne aAdvoidoc otnv EAAASa
* Eykatpn rmapadoon;



Amapattnteg mpovmobETelg yia TNV XOpTynoT AvIK®wV PpAPUAK®OV 08 EEMVOOOKOUEIAKOVS
aoBeveic pe vooo COVID-19 (1/2)

% O¢cTik6 Rapid Test i} PCR yia SARS-CoV-2 -/
s TNpwTeg 5 nuéEPES atrd TNV eUPAVION CUUTTTWHATWY (N aitnon UTTORBAAAETaI EVTOC TwV 3 TTPWTWYV

NUEPWV)
% ATToucia KaTdoTaong Kunong f BnAacuou

s [Mapouacia TTapayoviwy KIVOUVOU Yia £CEAIEN o€ goapr) vOOO

1. Aladikacia xoprynong avtukwy papudakwy katd tng COVID-19. AlaBéoiuo oe: https://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/10297-apo-ayrio-oi-aithseis-gia-to-neo-antiiko-farmako-
kata-ths-covid-19 , Teheutaia npocBacn 27 Maptiou 2022.



https://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/10297-apo-ayrio-oi-aithseis-gia-to-neo-antiiko-farmako-kata-ths-covid-19

Amapaitnteg tpovmobecelg yia TV YopTynomn avIilkowv GApUAK®V 08 EEWVOOOKOUEIAKOUC
aoBeveic pe vooo COVID-19 (2/2)

MapdyovTteg KIvOUuvou yia eEENIEN ae coPBapr] vOoo BewpouvTal:

MeTapdoxeuon CUNTTAYWY OPYAVWY [ QIJOTTOINTIKWY KUTTAPWYV
« ATtopa o€ AioTa avapovng yia JETaPOoXeuon opyAavou
*  KuoTikn lvwon

*  Kapkivog ocupttayoug opydvou o€ atoua TTou uttoaAAovTal o€ BepaTtreia (xnueloBepatreia, akTivoBepaTtreia, avoooBepaTreia ) GAAN
Bepartreia)

*  AlgatoAoyIkEG KaKonBelEG (EvEPYOS VOOOG)

* [lpwrtotraBeic avoooavetTapkeleg & 2-Trabeic Adyw Bepartreiag pe B-€10ikoug TTapdyovTteg T1.X. Rituximab, uwnA£g dOOEIC KAl TTAPATETANEVN
XOPriynon KopTIKOEIdWY, BIOAOYIKOI TTApAYOVTEG

HIV pe CD4<200 kutTtapa/pL
* YTmroBoAn og aiyokaBapon ) mrepitovaikr kabBapon NMPOXOXH : Movo yia xopriynon poAvouTripaBipng (Lagevrio)
*  HAKkia 275 eTwv

N 2 N TTEPICOOTEPOI TTAPAYOVTEG ATTO TOUG KATWTEPW

o  Xpovia VEQPIKN) VOO OG o  Xpovia KapdlayyeIakr vOoOg (EYKEQOAIKO, o  XpOvid QVATIVEUOTIKN)
o HAKia =265 (kdBapon kpeaTivivng EM@pPayua, KapdIakr aveTTAPKEIQ, QVETTAPKEIDQ UTTO
o BMI=35 >30ml/min yia va xopnynoci TTEPIPEPIKI AYYEIOTTABEIQ, aveupuouaTa, og¢uyovoBepartreia
o 2ZAutré Bepartreia Paxlovid) AY uTtré Bepartreia) o Oalacoalyia,
o  Xpovia NTTaTikh vooog o [lveupovikn ivwon OPETTAVOKUTTAPIKI avaldia

1. Aladikacia xoprynong avtukwy papudakwy katd tng COVID-19. AlaBéoiuo oe: https://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/10297-apo-ayrio-oi-aithseis-gia-to-neo-antiiko-farmako-

kata-ths-covid-19 , Teheutaia npocBacn 27 Maptiou 2022.



https://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/10297-apo-ayrio-oi-aithseis-gia-to-neo-antiiko-farmako-kata-ths-covid-19

Awadikaoia xopiynong Avti-tkwv ¢poppakwv Kata tng COVID-19

O arriyoeie vmofaihoviar oty Emaponn Ebitaong Ammoswy yia ) xopiiynon Aviukiy ®appdkey oe aoeveic jpe
Kopawoid COVID-19 0r RARPOLY TQ KPITHPIa TPOTEPIOTOINOTIE THS YOPNYRone Aviukoy Dappdrey
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T g armoeig ow AANPoY T Tpoimoféoeg yopAynone mpeitai aporepaiomra e iom 1o xpave vaofodnc me

Yl TV Kat’ oikov
aapadoon 1ou pappdxov
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Evépyeieg petd v éykplon e altnong on Yrofaki) g aitneng kau Afjyn
fou evnuep@TIRon SMS and Tov
” wtpd ko tov agbevn
/ '/":::— —‘ ::\" \
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Eaflepaiwan Betwot \"1 I~ //
xpobdopatog pe PCR ) Rapid N——
Antigen Test
= = 3 - jome one 28 nuépes axd m Hidyvmon
Appoddiog vaddaniog Tov pappakeiov tov EOITYY emkowvwvel pe tov acbeviy yia myv empepaimon tov otoixeinv tov kat tov
APOYPAPPATIONO TNG KAT 0iKoV Tapadoong tov gappaxov.
EVEpYEIEC TIC EMTPOTIC PN
pyeeg T P AR .l-!'
=) ) ‘ m axo Ba rapabobei xat’ oikov ko TaparEpTe
Emtpon Ebfraone N _/:‘(f/ Ipieg yia ™ Sabwacia ™mg aupadoons Tov
Armjoeav Xoghynone B =
Avrukaw dappdrav . ) ) )
yia COVID-19 Evipépaon ovotipatos and H zapddoon opiletar avbnuepov IMapadoon tov pappdaxov kat'
Tov EOITYY yia tov £QOCOV givan £PIKTO 1) £VTOG 48 O0IKOV HECK) THE LI PETIg
Eyxpion ) andppupn g afmong APOYPApPaTIONS Tov paviefol WPOV Ao TNV EYKPIOT TS aitnong TAYVUETAPOPRIV ‘
avbinuepoy 1) T0 APYOTEPO PEXM TIG 12 rapadoong A
JLIL TR EROpEVIIG
- L ok 1 i et ol | TS ST 5500509 ot “M“Pbﬂlm tov EOMYY
VT PECIG TAXUHETAPOMIV 0 Afjpn Tou pappixon HE ToLg Kendixog taxisnet tov

aofevols yie v bofolr] wwv
Sucaiodoynrixiw

Mo to PAXLOVID &gv amauteital guvaiveon Tou aoBevoig, aAA& amauteitol 0 agbevig va £XeL GUAN cuvTayoyPAPNON, YLOTI LETA TNV £€YKPLON TNG AiTNONG, 0 OepAmwVY LOTPOG TIPETEL VO GUVTAYOYPOPROEL
TO PAPHOKO (OTIO TNV TIAXTPOPMA TNG NAEKTPOVIKAG CUVTAYOYPAPNONG, UE TNV ouvhOn Sladikacic)

1. Aiadikaaia xopriynong avTikwy @apudkwy katd 1ng COVID-19. AiaBéoiyo og: https://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/10098-xorhghsh-antiikwn-farmakwn-se-astheneis-me-loimwksh-covid-19, kai
https://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/10297-apo-ayrio-oi-aithseis-gia-to-neo-antiiko-farmako-kata-ths-covid-19 TeAeutaia Tpéoacn 27 MapTiou 2022.



https://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/10098-xorhghsh-antiikwn-farmakwn-se-astheneis-me-loimwksh-covid-19
https://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/10297-apo-ayrio-oi-aithseis-gia-to-neo-antiiko-farmako-kata-ths-covid-19

YUUTEpAOLOTOL

e Tol avTL-UKA pappoka eivatl TOAUTLUN TPooBOnKkn 0To omMAOOTAGCLO
EVOVTL TNC ovonuLog

* AEN avtikaBiota aAAd cupmAnpwveL To EUPOALO

* JNUOVTLKOL TIEPLOPLOOL OTNV EMLOPAON TOUG OTNV ravonuia
* Kootoc
e AlaBeopotnta
* Alaxeipon
e Avtoxn;
o AAMAnAeridpaoelg / elOLKEC opAdEC

* To puEAAoV Ba deiéeL Tnv enidpaon Ttoug oTnv opEeLa tnN¢ mavonuiog
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