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Anticorps monoclonaux
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Oral Nirmatrelvir and Severe Cc:uwd 19 Dutcnmes Durmg the Omlcron
Surge 1° Juin '

-

|5FE!E| . = - : ' I'I- ~n
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i 109,213 partlupanta were eligible for nlrnﬂtreiwr therapy during the Iw::a month

_ study period. Anﬁﬁg the 42,819 eligible patients aged 65 '-;ua‘rs and above, 2,504 O |

: 1 were treated with nirmatrelvir.

* Pre print : Nirmatrelvir therapy was associated with a 67% reduction ir'Covid-19
hospitalizations and-an 81% reduction in Covid-19 mortality in patients65 years
and above. Hnweﬁgr“ﬁa significant benefit I avoidance of severe Enﬁré 19
outcomes was Wn in younger adults. |
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Real-world effectiveness of molnupiravir and nirmatrelvir/ritonavir against mortality, hospitalization,
and in-hospital outcomes among community-dwelling, ambulatory COVID-19 patients during the
BA.2.2 wave in Hong Kong: an observational study

View ORCID ProfileCarlos K.H. Wong, lvan C.H. Au, \View.ORCID ProfileKristy-

T.K. Lau, Eric H. Y, Lau, View ORCID F‘meEBen]amln J\ Cuwiing View GRGIDa
Prr::flieGabnE-! M. Leung h

-~ -

dm https:/idoi. org/10. 111131!2022 05.26. EEETEEE%@_ [~
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| ""- Nlrmatrelwrs"m{bnawr use was assncmted with fower risks nf

' mortality (HR=0.25. 95%Ci=0.13-0.47. p<0.001),

~ hospitalization (HR=0.69. 95%CI=0.60-0.79. p<0.001). and
in-hospital outcome (HR=0.47, 95%CI=0.31-0.71, p<0.001) =
than non-use. Similar prﬂtectwe effects of
nirmatrelvir/ritonavirwere observed across vaccination status
(fully vaccinated versus otherwise)-and age {dlchntnm%ed at
65 years), whereas those for molpupiravir were less
EDHSIStEI"ft Findihgs from case-control analysis brmaﬁT
confirmed those of primary analvsﬁs Interpretation Amld the
Omicron BA.2.2 wave, early initiation of oral antivirals amona
non-institutionalised COVID-19 patients was associated with:
reduced risks of mortalitv and in-hospital outcomes.
Nirmatrelvir/ritonavir use was associated with greater and
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Recommandations Vaccination en France {
suite )

* Rappel adolescents : janvier 2022 .. °
"+ 4° dose chez |€5,~ 80 ans et immunodéprimés

. _“* 4° dose > 60 ans mars 2022 (aprés 6 mois)

* Ensuite 77277
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* LaHAS a adapte la strategle vaccinale en lien avec l'evolution d-E,
PRIMOVACCINATION
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Les 3 scenarlos antlmpes

Considérant le% inr.;ertltudes relatwesa ] emlutmn de |la 5|fuatmn samtane laHAS s csi‘: t]asee
sur I’appmche pmpqEEE par I‘EMS en fcrrmahsanr*plumeurs Scénarios asﬁk S a une

politique, vacmnalﬂ adapte&
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Recummandatmns relatwes a Ia strategle vacclnale a 'automne 2022

* la HAS récommande de cnns:derer le scénario 2 caractérisé par\@}urvenue

de reprises épidémiques permdlques deﬁime le plus prnbablé‘gq se basant
sur : | .
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contre les variants ; '
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Conclusions

* Evolution vers une endémie avec des pn:s epldemlques provoques par des
variants et des sous variants ( omicron, et sous lighages)

* Prévalence élevee de |'lmmunite dans Il population generalexf-i'r'afectinn +
vaccination ) : efficacite de I'immunite kybride

-+ Bonne protectioncontre les formes graves si schéma vaccinal complet

. _“-» Moindre efficacité-des vaccins actuels sur infection et donc transmission

avec uarlaﬁt omicron _
* Facteurs de risque : age{ >70,80 ) Immunudepresalun autres comorbidites

« Attente de nouveaux vaccins ayant un spectre elargi ( vaccins ARN bivalents
, vaccin recombinant Sanofi GSK ) a 'automne 2022 ,

- » Campagnes de_ya*.::{:matmn periodiques : .r_ [ grippe) pour pﬂpumhun a risque

' Problématique des immunodéprimés nori résolue par les.vaccins

* Antiviraux efficaces disponibles mais peu utilisés



