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Nirmatrelvir/Ritonavir (Paxlovid) Prescribing –  
Renal Function Dosing Considerations

Dosage Adjustment Based on Renal Function
In renally impaired patients, the systemic exposure of nirmatrelvir increases with increases in the renal impairment 
severity.i As such, the Paxlovid product monograph recommends that the dosage of nirmatrelvir/ritonavir (Paxlovid) 
be modified in patients with moderate renal impairment (eGFR ≥30 to <60 mL/min) and not to be used in patients 
with severe renal impairment (eGFR <30 mL/min).i 

The Ontario Renal Network has provided supplemental clinical guidance to suggest the use of nirmatrelvir/
ritonavir (Paxlovid) in patients with advanced chronic kidney disease (CKD) and in patients on dialysis with 
COVID-19 after consideration of the risks of COVID-19, benefits of therapy, dose adjustments, and mitigation of 
drug interactions.ii This guidance is based on considerations including:ii

•	 Serious morbidity and mortality from a COVID-19 infection in this patient population: high case fatality 
rate, risk of hospitalization and ICU admission compared to the general population.

•	 Risk factors for contracting COVID-19 infection: diminished immune response to vaccination and faster 
waning of antibody levels over time compared to the general population; Wave 6 modelling data 
suggesting an increasing risk of contracting COVID-19.

•	 Small estimated incremental risks associated with extending the use of nirmatrelvir/ritonavir (Paxlovid) 
to these patients while maintaining benefits of treatment: Although nirmatrelvir/ritonavir (Paxlovid) 
is the most effective therapy currently available to reduce severe outcomes from COVID-19, it is not 
recommended in patients with advanced CKD due to the absence of clinical trial information in this 
vulnerable population and the concern of increased systemic exposure to nirmatrelvir. However, 
appropriate dose reduction of nirmatrelvir may attenuate this risk as suggested in pharmacokinetic studies, 
and there is no known dose-related toxicity with nirmatrelvir.

•	 The need to act on the currently available information, even if limited, as further studies in advanced 
CKD patients to evaluate the safety of nirmatrelvir/ritonavir (Paxlovid) are not likely to be available in a 
relevant time frame.

Pharmacists should discuss the risks and benefits with patients and use their professional judgement to determine 
whether a prescription for nirmatrelvir/ritonavir (Paxlovid) can be issued or if referral to another healthcare 
provider for further assessment is required. 

Renal Function Product Monograph  
Recommended Dosingi

Proposed Dosing Guidance in  
Chronic Kidney Diseaseii

eGFR 60 to <90 
mL/min

300 mg nirmatrelvir (two 150 mg 
tablets) with 100 mg ritonavir (one 
100 mg tablet) twice daily x 5 days

300 mg nirmatrelvir (two 150 mg tablets) with 100 
mg ritonavir (one 100 mg tablet) twice daily x 5 days

eGFR ≥30 to <60 
mL/min

150 mg nirmatrelvir (one 150 mg 
tablet) with 100 mg ritonavir (one 
100 mg tablet) twice daily x 5 
days 

150 mg nirmatrelvir (one 150 mg tablet) with 100 mg 
ritonavir (one 100 mg tablet) twice daily x 5 days 

eGFR <30 mL/min Not recommended Day 1: 300 mg nirmatrelvir (two 150 mg tablets) with 
100 mg ritonavir (one 100 mg tablet)

Days 2-5: 150 mg nirmatrelvir (one 150 mg tablet) 
with 100 mg ritonavir (one 100 mg tablet) once daily
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Renal Function Product Monograph  
Recommended Dosingi

Proposed Dosing Guidance in  
Chronic Kidney Diseaseii

Dialysis (patient 
weighing ≥40 kg)

Not recommended Day 1: 300 mg nirmatrelvir (two 150 mg tablets) with 
100 mg ritonavir (one 100 mg tablet)

Days 2-5: 150 mg nirmatrelvir (one 150 mg tablet) 
with 100 mg ritonavir (one 100 mg tablet) once daily

To be given after dialysis

Dialysis (patient 
weighing <40 kg)

Not recommended 150 mg nirmatrelvir (one 150 mg tablet) with 100 mg 
ritonavir (one 100 mg tablet) every 48 hours for 3 
doses

To be given after dialysis

Accessing Renal Function Results
Pharmacists are encouraged to obtain a patient’s laboratory test results by accessing the results through one of 
the provincial clinical viewers or by contacting the patient’s primary care provider. Pharmacies that have not yet 
signed up to access the clinical viewers are encouraged to enroll by having the pharmacy’s owner or Corporate 
Director complete an application on Ontario Health’s website. 

Interpreting Lab Values
Currently in Ontario, there are no consensus guidelines available on the acceptable timeframe for when the eGFR 
was obtained that would be considered appropriate to determine renal function, or how to handle situations where 
there is no recent eGFR result available. Below are examples of references that pharmacists may wish to use to 
help with determining nirmatrelvir/ritonavir (Paxlovid) dosing based on renal function. Pharmacists are encouraged 
to use their professional judgement to determine how best to manage their patients based on factors including but 
not limited to the data/information available to them and patient specific factors (e.g., other medical conditions, 
risk factors, etc.). In some situations, e.g., where a more recent eGFR is required due to a suspected change in renal 
function, a referral to another healthcare provider may be warranted.

Recent Renal Function Considerations

In the absence of Ontario-specific provincial guidance, the following are examples of timeframes for eGFR results 
that could be considered to help guide nirmatrelvir/ritonavir (Paxlovid) prescribing. Use of professional discretion is 
advised as the information varies based on the reference consulted. 

Reference Suggested eGFR Timeframe Based  
on the Reference

Paxlovid Prescription (London Health Sciences Centre) Within last 3 months

Paxlovid in Long-Term Care and Designated Supportive Living 
(Alberta Health Services)

Within last 6 months

Mild COVID-19 Infection: Guidelines for Prescribing Paxlovid™ - 
When to Refer (medSask)

Within last 6 months

Pharmacist Paxlovid Prescribing Guide (American Society of 
Health-System Pharmacists (ASHP))

Within last 12 months

Practice Tool #3 – Drug-Drug Interactions and Contraindications 
(BC COVID Therapeutics Committee (CTC))

Within last 2 years for patients with no 
known end-stage renal disease

https://ehealthontario.on.ca/en/campaign/clinical-viewers-for-community-pharmacies
https://www.swpublichealth.ca/en/resourcesGeneral/COVID-19-Resources/Paxlovid-Prescription-Form-fillable.pdf
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-paxlovid-considerations-hcw.pdf
https://medsask.usask.ca/professional-practice/paxlovid-hcp/prescribing-paxlovid-for-covid-19.php
https://medsask.usask.ca/professional-practice/paxlovid-hcp/prescribing-paxlovid-for-covid-19.php
https://www.ashp.org/-/media/assets/COVID-19/docs/Paxlovid-Prescribing-Guide.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/PracticeTool3_DrugInteractionsContraindications.pdf
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Managing Patients with Unknown Renal Function or No Recent Laboratory Work
In some references, a referral to another healthcare provider, e.g., a primary care provider or clinical assessment 
centre, is recommended if a recent eGFR is not available. Conversely, other references have provided guidance on 
managing patients with unknown renal function or where no recent laboratory work is available. 

•	 The BC COVID Therapeutics Committee recommends that, based on clinical judgement, for patients who 
cannot obtain a STAT serum creatinine (SCr) test:iii
• If the SCr was drawn more than 2 years ago in patients with no known end-stage renal disease, 

nirmatrelvir/ritonavir (Paxlovid) can be dosed in accordance with the last eGFR available.
• If there is no previous SCr result and no renal disease is anticipated, nirmatrelvir/ritonavir (Paxlovid) can 

be dosed at the full dose.
This guidance is based on the consideration that in these cases, the benefit of preventing severe disease is 
greater than the risk of increased nirmatrelvir/ritonavir exposure.iii 

•	 Similarly, guidance from UpToDate states that a full dose of nirmatrelvir/ritonavir (Paxlovid) can be given 
to a patient without a recent eGFR if there is no suspicion of kidney impairment.iv

Sample Renal Function Calculators
•	 National Kidney Foundation
•	 UKidney
•	 National Institute of Diabetes and Digestive and Kidney Diseases
•	 Compendium of Pharmaceuticals and Specialties (CPS) (subscription required)

Other Resources
•	 Paxlovid Product Monograph (Pfizer Canada)
•	 COVID-19 Supplemental Clinical Guidance #4: Nirmatrelvir/Ritonavir (Paxlovid) Use in Patients With 

Advanced Chronic Kidney Disease and Patients on Dialysis with COVID-19 (Ontario Renal Network)
•	 Nirmatrelvir/Ritonavir (Paxlovid) and Remdesivir Use in Patients on Dialysis with COVID-19: Quick 

Reference Guide (Ontario Renal Network)
•	 COVID-19: Information for Pharmacy Professionals - Paxlovid™ – Prescribing & Dispensing (Ontario College 

of Pharmacists)

Disclaimer
This tool was developed by the Ontario Pharmacists Association (OPA) and is provided to pharmacy professionals 
for informational purposes only. It is intended to assist pharmacy professionals when prescribing nirmatrelvir/
ritonavir (Paxlovid) therapy for the treatment of COVID-19 but does not replace professional judgment and 
responsibilities. It is provided without warranty of any kind by OPA and OPA assumes no responsibility for any 
errors, omissions or inaccuracies therein. The decision for use and application of this document is the responsibility 
of the user. OPA assumes no liability for such use and application or any resulting outcomes. It is the responsibility 
of the pharmacy professional to use professional judgment in evaluating this material in light of any relevant 
clinical or situational data. It is intended to supplement materials provided by regulatory authorities, and should 
there be any discrepancies, municipal, provincial, and federal laws, policies and guidelines shall prevail. This 
information is up to date as at the date of publication. Pharmacy professionals are encouraged to confirm 
information with additional resources.

Last Updated: January 9, 2023

http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/PracticeTool3_DrugInteractionsContraindications.pdf
https://www.uptodate.com/contents/139068
https://www.kidney.org/professionals/kdoqi/gfr_calculator
https://ukidney.com/nephrology-resources/egfr-calculator
https://www.niddk.nih.gov/health-information/professionals/clinical-tools-patient-management/kidney-disease/laboratory-evaluation/glomerular-filtration-rate-calculators
https://www.e-therapeutics.ca/search
https://pdf.hres.ca/dpd_pm/00066256.PDF
https://www.ontariohealth.ca/sites/ontariohealth/files/2022-04/PaxlovidClinicalGuide.pdf
https://www.ontariohealth.ca/sites/ontariohealth/files/2022-04/PaxlovidClinicalGuide.pdf
https://www.ontariohealth.ca/sites/ontariohealth/files/2022-12/NirmatrelvirRitonavir-Paxlovid-RemdesivirUsePatientsDialysisCOVID-19QuickReferenceGuide.pdf
https://www.ontariohealth.ca/sites/ontariohealth/files/2022-12/NirmatrelvirRitonavir-Paxlovid-RemdesivirUsePatientsDialysisCOVID-19QuickReferenceGuide.pdf
https://www.ocpinfo.com/regulations-standards/novel-coronavirus-covid-19-professionals/#faqel3
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