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Riskfaktorer for dod 2020-2022

COVID-19 relaterad dod

19 miljoner per vag

Relativ risk uppdelat pa subgrupper

Alder, njursvikt, diabetes m dalig kontroll,
organtransplanterade, hematologisk malignitet, BMI

>40

(Nab et al. The Lancet public health May 2023)

Inclex of Multiple Deprivation quintile

Wave-specific relative mortality

Age, years 18-394
? 40-49 -
50-59 (ref) -

0-69-

FO-79+

=804

Sex Female (ref) =
fale -

Ethnicity Whitﬁ., I[rzfd} -
Ix =

South Asian

Black -

Other =

LInborvcmn =

5 (least deprived; ref4}-
3
2 -
1 (most deprived) -

BMI Mo abesity (ref) -
Obesity class 1(30-0-34.9 kg/m”) -
Obesity class 11 (35-0-39.9 kg/m®) =

Obesity class Il {=40-0 kg/m’) =

Smoking status Mewver or unknown {ref) <
Previous smoking -
Current smoking -

Asthma Mo asthma (ref)—
Asthma with no oral steroid use-
Asthrma with oral steroid use-

Diabetes No diabetes (ref) -
Controlled diabetes

Diabetes not controlled -

Mo recent HbAle measure -

CKD or RRT No CKD or RRT {ref) -
CKD stage 3a-

CKD stage 3b -

CKD stage 4

CKD stage 5=

RRT {dialysis)—

RET (transplant) =

Organ transplant Mo transplant (ref)
Kidney transplant <
Other organ transplant -

Other clinical risk group _ _Hypertension
Chromic respiratory diseass -

Chronic cardiac disease -

Cancer (non-haematological) -
Haematological malignancy -

Chronic liver disease -

Stroke -

Dementia -

Neurological disease -

Asplenia -

Eheumataid arthritis, lupus, or psoriasis -
Immunodeficiency -

Learning disability =

Severe mental illness <
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Virusvarianternas betydelse for svarighetsgrad
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Omikron vs Delta

- Aldersberoende

- Delta significant hogre 28 d
sjukhusmortalitet jmf Omikron
| gruppen >70 ar

- Men detta galler inte
ovaccinerade. Dar ar det
fortfarande samma risk vid
delta jmf omicron

- Immunitet storsta forklaringen
till sjunkande mortalitet

Hedberg et al. Lancet Regional Health — Europe,

= Unadjusted
-= Not adjusted for calendar time
- Adjusted for calendar time

- Unadjusted
-= Adjusted
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Interleukin-6,

High 4 type | interferons
Low Viral shedding
/ Respiratory distress
Ordinal Scale 1 2 3 4 5 6 7
Drugs with Significant Effects Remdesivir, Nirmatrelvir+r

on Covid-19 Mortality in
Randomized, Controlled Trials _

Glucocorticoids

Janus kinase inhibitors (with or without glucocorticoids) Baricitinib, tofacitinib

Tocilizumab

Interleukin-6 receptor antagonists (with glucocorticoids)

Therapeutic Window for Antiviral Agents  Therapeutic Window for
Immunomodulators and
Antiinflammatory Agents

(Adapded from Stebbing NEJM July 2021)
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Monoklonaler

Effektiva i att forhindra sjukhusvard eller dod

Risk reduction: Sotrovimab 79 %
Bamlanivimab + etesevimab 70 %
Casirivimab + Imdevimab 70 %

Mattlig effekt hos sjukhusvardade

Casirivimab/Imdevimab — 20% 28d mortality
riskreduction (seronegative)

Antibody prevents
viral binding and/or
fusion with host cell




Monoklonalernas baksida

Snabb utveckling av SARS-COV2
varianter

Genetisk diversitet i receptor binding
domanen (RBD) mellan varianterna - figur

RBD ar malet for antikropparna

Under nagra manader blev behandlingen
nastan helt ineffektiv

@

Lambda
BA.2 (21L) e

e

BA.1 (21K)

Omicron=2—

(Nextstrain.org, by Emma Hodcroft)



Virusvarianter-omikron 2024
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https://www.pathogens.se/updates/sars_cov2_variant_competition/

Direktverkande antiviraler - remdesivir

Sjukhusvardade

« Ingen RCT som visat att det sanker
mortaliteten signifikant. Meta-analys av
RCTs visar marginell eller ingen
mortalitetseffekt. Forkortar
sjukdomsdurationen.

 Real-world studier— snabbare
tillfrisknande men ingen overtygande
mortalitetssankande effekt.

Veklury 100 mg

remdesivir

:ma/mL after reconstitution

 Sakert, valtolererat

(Kaka, Ann Intern Med 2022) (Garibaldi, CID 2022 Aug)(Chokkalingam, JAMA Netw Open 2022)(Rajme-Lopez, Open Forum Infectious Diseases,2022)



Remdesivir 20

4)0 | BAN: T\TQ)Q\

The NEW ENGLAND JOURNAL of MEDICINE
Oppenvardade
Early Remdesivir to Prevent Progression to Severe Covid-19
« 3 dagars behandling

« 87% riskreduktion dod/sjukhusvard <7
dagar fran symtom till hogriskpatienter

 Liknande effekt i mindre real world

studier inkl iImmunsupprimerade ' Outpatlents wnthCowd-lQ
<7 days from symptom onset and with
21 risk factor for disease progression

« Ca 19 000kr

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/NEJMo0a2116846 Copyright © 2022 Massachusetts Medical Society

(Gottlieb NEJM 2022, Rajme-Lopez, Open Forum Infectious Diseases,2022, Solera Am J Transplant)



Remdesivir minskar dodlighet hos immunsupprimerade

Sjukhusvardade

Remdesivir n=19 184 kontroller n= 11 213
Inom 2 dagar fran inlaggning :
25% reducerad 28 d mortalitet (18% jmf 22%)
NNT 21

Non-remdesivir 14169

Signifikant effekt under alla vagor av

pandemin

Alive (%)

801

70+

Treatment

Non-remdesivir 5542
Remdesivir 5542

(Mozaffari Clin Infect Dis. 2023)

Overall

Remdesivir 14169

901

100 1
P <.0001
&\O/ 90 1
o
=
<
Crude mortality rates 801
Remdesivir Non-remdesivir
14-day 11.1% 15.4%
28-day 17.7% 22.4%
701
0 7 14 21 28
Days after baseline
Treatment
13372 12141 11411 11032 Non-remdesivir
13646 12698 12045 11688 Remdesivir
Delta period
100 1
é 90 T
(0]
=
<
Crude mortality rates 801
Remdesivir Non-remdesivir
14-day 11.7% 14.5%
28-day 18.8% 22.6%
70
0 7 14 21 28
Days after baseline
Treatment

5292
5343

4819
4934

4500
4681

4316
4511

Non-remdesivir

Remdesivir

Pre-Delta period

P < .0001

Crude mortality rates
Remdesivir Non-remdesivir

14-day  10.0% 16.9%
28-day  15.9% 23.5%
0 7 14 21 28
Days after baseline
4479 4186 3763 3549 3441
4479 4336 4062 3865 3775

Omicron (pre-BA4/5) period

Crude mortality rates
Remdesivir Non-remdesivir

14-day  11.5% 14.9%
28-day  18.2% 21.1%
0 7 14 21 28
Days after baseline
4148 3894 3559 3362 3275
4148 3967 3702 3499 3402



| Pipeline-
Oral remdesiviranalog

Remdesiviranalog (VV116) jamférdes mot Median Time to Sustained Clinical Recovery

paxlovid bland hogriskpatienter i Kina (75% |  MRIZS®CGLR1%E
vaccinerade) o .
Tid till klinisk aterhamtning likvardig (7 dagar) -
il
. . . . . . . ! - g
Non-inferior till Nirmatrelvir + ritonavir -
(PaXIOVId) Yvile Mirmatrelvir=Ritonavir
) Any Adverse Event through Day 28
m
N=384 i 773
fx_jg 600 mg on day 1 300 mg 100 mg E: 1
oD + = .
‘:_; 300 mg on days 2-5 Nirmatrelvir Ritonavir : 0

y 12 hours J 12 hours
_m . VWV116 Mirmatrelir=Ritonawvir

(Cao et al. NEJM Feb 2023)




PLATCOV- Adaptiv klinisk provning med virologiskt %

utfallsmatt

Prospektiv open label, randomiserad multicenter

studie i Asien

Utfallsmatt viral clearance

Paxlovid hade snabbare virus clearance jamfort

med remdesivir

(Schilling, et al. The Lancet Infectious Disease Jan 2024)
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Nirmatrelvir + Ritonavir

PAXLOVID

Main Proteas (Mpro) hammare

89% riskreduktion avseende sjukhusvard eller
dod vid tidigt insatt behandling — EPIC HR trial

Hogriskpatienter >18 ar, ej vaccinerade

Ca 10000kr 5 dagar

(Hammond et al. NEJM 2022, Hammond et al. N Engl J Med. 2024 Jul )
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Nirmatrelvir + Ritonavir

PAXLOVID

EPIC-SR: Ej signifikant skillnad mot placebo i tid till
symtomfrinet. Patienter med antingen standard risk
men ovaccinerade eller vaccinerade (57%) med
riskfaktor

Medianalder 42 ar, 5 % var =2 65 ar
Fetma, rokning och hogt blodtryck var vanligaste
riskfaktorerna

< 2 % hade hjart- eller lungsjukdomar.

5 av 654 [0.8%)] i Paxlovidgruppen vs. 10 av 634
[1.6%] i Placebo progredierade till sjukhusvard eller
dod

EPIC-PEP: Ingen signifikant effekt vid
postexpositionsprofylax

(Hammond et al. N Engl J Med. 2024 Jul )

Mirrmatrehir-Ritonavir

M=E5d

Placebo
M=534

o+ 9+

Hirmaireler

00 mg

Ribzmmawir
15340 g

Median Mo, of Cays

[
L [ ] =1
1 1

Time to Sustained Alleviation of All Targeted Signs
and Symptoms of Covid-19

=

=]

Percentage of Parscipanis

HLEH
i5

Percenlage of Paricipants
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|
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FaEl

13
Q%% CI, 12-14

Mirmatrelvir-Ritonavir [N = 654]  Placebo [N = 634]
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Senous Adverse Events
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Nirmiatralvir-Ritonavie (N = 654]  Placebo (N = 634)
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Mausca



15 dagar paxlovid mot postcovid?

JAMA Internal Medicine

 Ingen signifikant effekt pa RCT: Nirmatrelvir-Ritonavir and Symptoms in Adults With Postacute Sequelae of SARS-CoV-2 Infection
svarighetsgrad av postcovid
Sym ptom POPULATION INTERVENTION FINDINGS
63 Men, 92 Women 155 Participants randomized At 10wk, no statistically significant difference was found in

the model-derived severity outcome pooled across & core

. symptoms (eg, fatigue) between the MMV and PBOIr groups
» 15 dagars behandling | o
" B Gevere [l Moderate [ Mitd  [T] Mome [ ] Missing
valtolererad S—
154

ti
o
E 60
) 40
Adults with at least 3 mo of moderate 102 "Imr'ﬂtﬂﬂ“i EIWMT .E 5
to severe postacute sequelae of (NMV/r) (PBO/r) _ “ o :
SARS-CoV-2 infection (PASC) symptoms Oral NMVr, 300 mg/100 mg, Oral PBOYr twice daily o 1 ! 3 4 % & 7 B 9 1011 12 I3 14 15
twice daily for 15 d for1sd Wik
Median (1 43 (34-
(IQR) age (34-54)y B Fatigue, PEO/r
160
" 80
SETTINGS [ LOCATIONS PRIMARY OUTCOME E ﬁ
1US medical Severity of 6 PASC symptoms (Fatigue, brain fog. shortness of breath, body E 20
center aches, gastrointestinal symiptoms, and cardicvascular symptoms) based 0
] on Likert score (O, none; 1, mild; 2, moderate; 3, severe) at 10wk Weok
Geng LM, Bonilla H, Hedlin H. &t al, Nirmatrehir-ritanavir and syrptorms in adults with postacute sequelad of SARS-Cov-2 mdection: the STOP-PAST randomized clmical trial

JAMA fnbern Med. Published online June 7, 2024, doi 100000 jamaintermmed, 2024, 2007



Real-world data paxlovid- omikron

USA 2022-2023 BA.4/5, BQ/XBB

(n=62 324 hogrisk 212 ar, paxlovid n=22 594)

90 d Mortalitetsreduktion 84% (1.44 % - 0.13 %)
Ingen skillnad i subgrupper alder, virusvariant.
NNT 77

Australien 2022 BA.4/5

(n=18971 paxlovid n=5250)

Paxlovid > 70 ar utan kand immunsuppression.
Mortalitetsreduktion (73%) 3.4% - 0.6%

NNT 36

Minskad risk for sjukhusvard (40%) 1.7%-1.0% Battre effekt
vid start inom 1 dag fran diagnos jmf efter 4 dagar. Hog
vaccinationstackning

(Van Heer, Lancet RH 2023) (Lin . JAMA Netw Open. 2023)

|T_ Mirmatrelvir

0.020+

0.0154

Cumulative incidence

0.005

0.010-

Unadjusted HR, 0.14 (95% Cl, 0.10-0.21)

Mo treatment

{:]__

0

No. at risk (cumulative No. of events)

Mo treatment 39730

Treatment

(0)

22594

(0)

Treatment
10 20 30 40 50 60 70 80 90
Follow-up, d
39399 39399 37789 37114 36335 35284 33929 32538 31173
(150) (150) (262) (296) (329) (347) (370) (385) (397)
22396 21749 21175 20751 20291 19702 18686 17705 16834
(7) (14) (18) (18) (20) (20) (23) (25) (30)



Real-world data- omikron IDS A

Infectious Diseases Society of America

USA Ganatra et al USA Faust et al
Dec 2021- juli 2022 >50 ar Dec 2021- juli 2022 18-50 ar
« N= 88 651 vaccinerade med riskfaktorer « N=86 119, vaccinerade med riskfaktorer

« Paxlovid n=1131 e Paxlovid n=2547

* 45% riskreduktion utfall av akutbesok,

sjukhusinlaggning och dod (7,9% mot 14,4%),
« NNT var 15 * NNT var 47 (cancersjukdom var NNT 45, kardiovaskular sjukdom NNT

» 30% riskreduktion for samma sammanlagda utfall

30 och vid kombination av dessa var NNT 15)

(Ganatra S, Clin Infect Dis. 2023, Faust, Clinical infectious diseases 2023)



[A] CEV2
Real-world data- omikron :
i Nirmatrelvir and ritonavir
:;,r 4 - Exposed
P Unexposed
Canada Feb 2022 Feb 2023 £
U 14
N=6866 >18 ar .
0 All é 1|2 1|6 2|0 2I4 2l8
SjUkhUSVél’d eller dod | Time since cohort entry, d
No. at risk
88% resp 49% riskreduktion allvarlig/mattlig immunosuppression (CEV1/CEV2) Eﬁiﬂﬁim 1314 1207 102 1386 177 1a6e 1255 1ae4
NNT 40, NNT 60 L€ ExEL
5.
Ej significant for aldre >70 med vissa riskfaktorer men ej hogrisk (EXEL) <
Ingen nytta av paxlovid vid alder éver 70 utan svar samsjuklighet % N
-
o 1 -
0 . . . . |
0 < 8 12 16 20 24 28
Time since cohort entry, d
Mo. at risk

Exposed 789 177 772 762 735 754 752 748
Unexposed 789 780 775 770 766 762 758 755

(Dormuth JAMA Netw Open. 2023)



Paxlovid - Langtidsdata

Retrospektiv studie fran Hong Kong

N= 50 055 sjukhusvardade som fatt paxlovid inom 5 dagar
Paxlovidgruppen hade lagre post akut mortalitet, efter dag 21

Lagre forekomst av vissa symtom, bla kranskarlssjukdom
lungkomplikationer

Bl Events/number at risk (%) HR (95% Cl) pvalue
Contmol Mirmatredir-
riborasir
75 Death FMIFIZTS6 (13-5%) 1051715242 (6-9%) = 062 (057-06E) wiill-{s[HE]
- Congestive heart fadure SAII2674 (24%)  230/14951{1.5%) - 070 (0-58-0-85) 00002
:h Atrial fbrillation S13MER B (23] 1EJ15021 {1-47%) - d E-jI:D D=} j"E'I wiill-{s[HE]
% Em'lzru.r:.l artery disease Sh1/2257F [.E L 247ar42 I:1 | - d .'-'ll:D Eg-0-B5) )R
50 - |'.'IE|'.'|:- ven thromboss FAIX3 658 (0 3% a3 11['] ]'EG::I e i [IZI o L a-BF
g Chronic pulmonany dsease 391/22525(17%) 15914750 (11%) —-— 0-68 (0-54-0-86) 0-00111
= Acute respiratory distress syndrome  629/23269(27%)  201/15020 (1.3%) n 071 (0-58-0-B8) 00007
§ interstitial lung discase 19/237119(01%) 1j15331 (D-O%) " 017 (D-04~0: 75) 04020
15 = Leizure 13423524 {0 ‘EI'E-R::I 4415172 I:D 1% e LR 1 [IZI 47=1406) [ B gt P
.I’l.nr:il'."t)' ]DII]._FEIE-I:D 1% 1415300 0. 1% l 185 [IZI B3-4-11) 013
— Control Post-traumatic stress disorder B323621(03%) 2415178 (0 2%) = 0-B9 [0-51-1.57) 0649
=== Wirmatrefsir-ritanawir .
 cxgcank 0001 End-stage renal disease G023 700 (0 2%) 12{15232 (0-1%) — s 0-37 {018-0-74) O-0049
o T . . T Acute kidney ingury /I3 700 (02%)  164/15058 (11%) - 0-B1 (0-65-1.03) 0072
! e - - e B tiki Ilj‘ﬁElI:D 1% angag2 [IZI 1| O 0 F=1-54) d-46
Nener at sick Time: from index date (days) TR 3 - —"T
{mumber censored) T T T
Control Z3756(0) 22144(19) 21322 (77 193B2(1515) 12631 (6364) B251(4341) 0O(B233) Ol &5 1 4
Mirmatrehvir-ritonasir 15242 (0) 14816 (29) 14444 (B0) 13531(751) 63E2 (7018) 1103 (5244) 0O (2089) -+ =
Mirmatrelvir-ritonawir better  Control better

Figure 3- Kaplan-Meier curve for post-acute inpatient mortality
Thee shaded arsa indicates the 95% C1. The dashed line shaws day 21, the statting paint for suteome evaluation. Figure 3: The effect of nirmatrelvir-ritonavir on outcomes after applying standardised mortality ratio weights

HR=hazard ratio.

(Wang H, Lancet Infect Dis. 2024 May)



Indikation for antiviral behandling enligt vardprogram

Immunsuppression

Samsjuklighet med hog risk; En
svar kronisk sjukdom eller multipla
komorbiditeter

Alder

>6 man sedan boosterdos

Alder <50 ar 50-64 ar 65-79 ar >80 ar
Vaccinationsstatus Komorbiditet
<6 man sedan Ingen/lag risk
boosterdos av
vaccination eller Samsjuklighet Antiviral
genomgangen Covid-19 | 1,04 hag risk* behandling kan
overvagas
>6 man sedan Ingen/lag risk Antiviral
boosterdos av behandling kan
vaccination eller overvagas
genomgangen Covid-19
Samsjuklighet Antiviral Antiviral
med hog risk* behandling kan behandling kan
overvagas overvagas
Oavsett tid sedan Betydande Antiviral Antiviral Antiviral Antiviral
boosterdos immunsuppressi | behandling behandling behandling behandling
on** eller annan | rekommenderas rekommenderas | rekommenderas rekommenderas

sarskilt svar
komorbiditet

* Multipla komorbiditeter starker indikation for behandling. Riskfaktorer med forhojd risk for svar sjukdom/ddd ar exempelvis
dysreglerad diabetes, allvarlig hjart-, lung-, njur- eller leversjukdom, BMI>40, cancersjukdomar under behandling, neurologisk
eller psykiatrisk sjukdom med betydande funktionshamning, Downs syndrom

**betydande immunsuppression (t ex organtransplantation, stamcellstransplantation, hematologisk malignitet, primar

immunbrist eller behandling med Iakemedel som orsakar langvarig B-cellspaverkan, aktiv cancerbehandling)

(Nationellt vardprogram for misstankt och bekraftad covid-19 (infektion.net))




Paxlovids Achilles

Interaktioner

Hammar cytokrom P450, enzymet CYP 3A4

Kan leda till allvarliga biverkningar pga forhojda koncentrationer av vissa
lakemedel

NOAK, Statiner, Takrolimus/everolimus, Clopidogrel, samre effekt, paxlovid
kontraindicerat < 6v efter PCI

Dosjusteras vid njursvikt och dialys - valtolererat och visar viral suppression av vid
justerad dosering vid njursvikt

Liverpool COVID-19 Interactions (covid19-druginteractions.org)

(Gordon Chun Kau Chan, Clinical Infectious Diseases, November 2023)


https://www.covid19-druginteractions.org/checker

Proteashammare med godkannade i Asien

SARS-CoV-2 (Mpro/3CLpro) hammare:

Simnotrelvir + ritonavir (fas 2-3 studie
publicerad)

Nature 625, 644 (2024) VCG via Getty



Simnotrelvir + ritonavir

 Placebokontrollerad RCT, Kina
 n=1208

 Vaccinerade, medianalder 35 ar,
halften med riskfaktorer

« Symtomdebut inom 3 dagar
« Mild eller mattlig

o Utfallsmatt tid till ihallande
symtomfrinet (1,5 dag kortare),
samt virusnivaer

Vid dag 29, ingen patient med progress av
sjukdom eller dod

Mean Change from Baseline
(log,, copies/ml)

No. at Risk

Placebo
Simnotrelvir plus ritonavir

Change from Baseline
Mean (+SE)
95% ClI

Simnotrelvir plus ritonavir

-6 L
=7 | | | | |
4K 3 3 / 9 14
Days
311 297 283 273 232 82
300 288 284 249 201 48
-1.10+0.13 -1.51+0.14 -0.98+0.14 -0.55+0.15 -0.27+0.27
-1.36 to -0.84 -1.79 to -1.24 -1.24 t0 -0.71 -0.86 to -0.25 -0.81 to -0.26




Kommande antiviraler?

Ibuzatrelvir (PF-07817883), Andra generationens p.o
Mpro-hammare, battre metabol stabilitet jamfort med
nirmatrelvir, har pan-numan coronavirus antiviral aktivitet in
vitro i musmodel. Fas 3 pagar

Fas 2b resultat presenterade pa ECCMID Barcelona 2024.
Uppnadde virologiska endpoints och sakerhet

Aptamerer — RNA eller DNA strukturer, likar effekten av
antikroppar, blockerar intrade i cellerna. Billigare. Inhalation
mojlig. Fas 1 och Fas 2. Valtolererade. Anti pan-
coronavirus

H. Khalifa, Signal Transduction and Targeted Therapy 2024)
(Allerton et al., 2024)

Figure 2. LS Mean Change From Basaline in Nasopharyngeal Viral
Load Owver Time (Modified Full Analysis Sat)

o~ Flapstn
—o— |burareivir 100 mg
—o— Ibuzarelvir 300 mg

“— |buzsrevie 500 Mg

LS Mean (80 CI) Change From Baseline
in Log, ~Transformed Viral Load (copiesiml)

Flacebo
Ibuatreki 100 g
Ibuzatrehar 300 m
Ibuzatrekir 600 mg

n=h3 rebl

f=id
n=36 n=35 rE3d
=28 n=x7 reE2d
n=r n=r rekE
1 T T
Bassling Diary 3 Dhary 5
Analysis Visit

(Mortezavi, ECCMID poster 2024),




Kombinationsbehandling

Vid betydande immunsuppression
forekommer langvarig virusutsondring

In-vitro samt djurstudier talar for effekt av
kombinationebehandling, aven med IVIG

Observationsstudier, case-reports

Rekommendation i vardprogrammet

Taketomo Journal of Infection and Chemotherapy 2024 Orth, H.M.Infection (2023)

%

Veklury’ 100 mg
powder for concentrale
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. |
Paxlovid och remdesivir ar effektiva antivirala lakemedel som minskar A
risken for progress till svar sjukdom vid tidigt insatt behandling av 7,

hogriskpatienter, .-—;r‘ ®
Real-world data och prospektiva data med virologiska utfallsmatt stodjer | \ & -y
att det finns effekt av dessa aven i vaccinerad befolkning F/

@ \
7D o\

Antiviral behandling bor overvagas till hogriskpatienter tidigt efter
symtomdebut (primarvard och slutenvard)

Ett foranderligt landskap - fortsatt forskning viktig for att belysa aktuella
riskgrupper

\
Inget stod for att rekommendera antiviral behandling vid postcovid idag | ‘

Tack for att ni lyssnade!
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