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Q

uick Reference M
edication Guide for current CO

VID
-19 Therapies 

                   
A guide for currently recom

m
ended pharm

acotherapies for m
anagem

ent of CO
VID-19  

N
ote:  these recom

m
endations serve as a guide only and clinical judgem

ent should take precedence for each individual case. 
 

Key Term
s 

N
S 

Sodium
 chloride 0.9%

 (norm
al saline) 

SAS 
Special Access Schem

e 
O

AT 
O

rganic anion transporter 
M

ATE 
M

ulti-drug and toxic extrusion protein 
O

ATP 
O

rganic anion transporting polypeptide 
G5%

 
Glucose 5%

 (dextrose 5%
) 

m
g 

M
illigram

s 
O

CT 
O

rganic cationic transporter 
ATSI 

Aboriginal and Torres Strait Islander 
 

 
W

FI 
W

ater for Injections 
m

cg 
M

icrogram
s 

BRCP 
Breast cancer resistance protein 

N
IV 

N
on-invasive Ventilation 

 
 

 

DISEASE SEVERITY 
ESTABLISHED DEFIN

ITIO
N

 
O

XYGEN
 

REQ
U

IREM
EN

TS 
THERAPEU

TIC O
PTIO

N
S 

M
ild illness 

Confirm
ed CO

VID-19 
infection w

ithout 
evidence of viral 
pneum

onia or hypoxia 
 

N
o clinical features suggestive of m

oderate or m
ore severe 

disease 
x N

o or m
ild sym

ptom
s and signs (fever, cough, sore throat, 

headache, m
yalgia, loss of taste/sm

ell) 
x N

o new
 shortness of breath or difficult breathing on 

exertion 
x N

o evidence of low
er respiratory tract disease during 

clinical assessm
ent or on im

aging 
 

N
ot requiring oxygen 

x Budesonide (inhaled) 
9

 
For non-hospitalised patients w

ithin 14 days of sym
ptom

 onset and at risk of disease progression 
x Sotrovim

ab (refer to Appendix 1) 
9

 
N

ot fully vaccinated individuals w
ithin 5 days of sym

ptom
 onset w

ith one or m
ore risk factors for 

disease progression  
9

 
Im

m
unosuppressed individuals 

9
 

Pregnancy (especially if unvaccinated or im
m

unosuppressed) 
9

 
ATSI > 35 yo w

ith high risk co-m
orbidities 

x Casirivim
ab plus Im

devim
ab (Ronapreve)  Subject to availability 

9
 

Alternative to sotrovim
ab for patients w

ho are not infected w
ith O

m
icron variant 

M
oderate illness 

Confirm
ed CO

VID-19 
infection w

ith clinical 
signs of pneum

onia 
(fever, cough, dyspnoea, 
tachypnoea) but not 
requiring oxygen 

A stable patient w
ith evidence of low

er respiratory tract disease 
during clinical assessm

ent including 
x O

xygen saturation 92-94%
 on room

 air at rest  
x Desaturation or breathlessness w

ith m
ild exertion 

O
R evidence on im

aging 
N

ot requiring oxygen 

x Budesonide (inhaled) 
9

 
For non-hospitalised patients w

ithin 14 days of sym
ptom

 onset and at risk of disease progression 
x Sotrovim

ab (refer to Appendix 1) 
9

 
N

ot fully vaccinated individuals w
ithin 5 days of sym

ptom
 onset w

ith one or m
ore risk factors for 

disease progression  
9

 
Im

m
unosuppressed individuals 

9
 

Pregnancy (especially if unvaccinated or im
m

unosuppressed) 
9

 
ATSI > 35 yo w

ith high risk co-m
orbidities 

x Casirivim
ab plus Im

devim
ab (Ronapreve) Subject to availability 

9
 

Alternative to sotrovim
ab for patients w

ho are not infected w
ith O

m
icron variant 

Severe illness 
Confirm

ed CO
VID-19 

infection w
ith clinical 

signs of pneum
onia AND 

requiring oxygen but NO
T 

ventilation  
 

A patient w
ith signs of m

oderate disease w
ho is deteriorating  

O
R 

A patient w
ho m

eets any of the criteria below
 

x Respiratory rate ≥ 30 breaths/m
in 

x O
xygen saturation ≤ 92%

 on room
 air at rest or requiring oxygen 

x Lung infiltrates > 50%
 of lung field 

Requiring oxygen but 
N

O
T ventilation 

x Corticosteroids (eg dexam
ethasone) 

9
 

For all patients requiring oxygen 
9

 
If pregnant, use prednisolone or hydrocortisone 

x Rem
desivir 

- 
Com

m
ence if w

ithin 7 days of sym
ptom

 onset 
If features of system

ic inflam
m

ation*, or progression despite steroids +/- rem
desivir consider: 

x Baricitinib (1
st line) 

x Tocilizum
ab (2

nd line – reserved for pregnant patients,  eGFR< 15m
ls/m

in) 
Critical illness 
Confirm

ed CO
VID-19 

infection requiring 
ventilation 
 

A patient m
eeting any of the criteria below

 
x Respiratory failure 

• 
Severe respiratory failure (PaO

2 /FiO
2  < 200) 

• 
Respiratory distress or acute respiratory distress 
syndrom

e (ARDS) 
• 

Deteriorating despite non-invasive form
s of 

respiratory support (eg N
IV, HFN

O
) 

• 
Requiring m

echanical ventilation 
x 

Hypotension or shock 
x 

Im
pairm

ent of consciousness 
x 

O
ther organ failure 

Requiring ventilation 

x Corticosteroids (eg dexam
ethasone) 

x 
For all patients requiring oxygen 

x 
If pregnant, use prednisolone or hydrocortisone 

If features of system
ic inflam

m
ation*, consider: 

x Baricitinib (1
st line) 

x Tocilizum
ab (2

nd line – reserved for pregnant patients, eGFR< 15m
ls/m

in) 
 

*system
ic inflam

m
ation defined as 

For baricitinib – elevated levels of CRP, ferritin, LDH or D-dim
er 

For tocilizum
ab – CRP > 75 

 



 
CO

VID-19 PHARM
ACO

THERAPEU
TIC GU

IDE  
(CU

RREN
TLY AVAILABLE THERAPIES) 

M
EDICATIO

N
 

W
HEN

 TO
 U

SE O
R 

CO
M

M
EN

CE 

U
SE IN

 RELATIO
N

 TO
 O

XYGEN
 REQ

U
IREM

EN
TS 

DO
SAGE 

DO
SAGE 

ADJU
STM

EN
TS 

CO
N

TRA-
IN

DICATIO
N

S / 
PRECAU

TIO
N

S 

PREG
N

AN
CY/ 

BREASTFEEDIN
G 

PO
TEN

TIAL DRU
G

 
IN

TERACTIO
N

S 
(see relevant 

appendices for 
details) 

ACCESS/ 
APPRO

VAL 

N
ot on 

oxygen 
SU

PPLEM
EN

TAL 
VEN

TILATED 

Low
/High flow

 
oxygen 

N
IV 

Invasive 
m

echanical 
ventilation 

AN
TIVIRAL AG

EN
TS 

REM
DESIVIR 

SEVERE ILLN
ESS 

Do not 
use 

Start therapy 
Continue 
if already 
receiving 
Do not 
initiate 

Continue 
if already 
receiving 
Do not 
initiate 

Currently a 5-
day course is 
recom

m
ended 

 Day 1 = 200m
g 

Days 2-5 = 
100m

g daily 

REN
AL 

CrCl < 30m
l/m

in 
- Caution w

ith use 
due to 
accum

ulation of 
cyclodextrin 

 HEPATIC 
- N

o data 

Hypersensitivity 
to any of the 
excipients 
Eg sulfobutyl 
betadex sodium

  
 CrCl < 30m

l/m
in 

 ALT/AST ≥ 5 x 
U

LN
 

 N
IV or Invasive 

Ventilation 

Pregnancy  
- Category B2 
- Considered 

safe to use 
 

Breastfeeding 
- Lim

ited data  
 

Avoid concom
itant 

use w
ith 

chloroquine/ 
hydroxychloroquine 
Substrate for  
x CYP2C8 / 2D6 / 3A4 
x O

ATP1B1 
x P-gp 
Inhibitor of  
x CYP3A4 
x O

ATP1B1 / 1B3 
Inducer of  
x CYP1A2 / 3A4 

Applicable to 
Com

m
on-

w
ealth stock 

only 
 Consultant 
approval to 
com

m
ence  

 Retrospective 
stream

lined IPA 
required 

Consider in patients w
ith 

severe illness w
ho require 

supplem
ental oxygen but 

N
O

T invasive or non-
invasive ventilation 

SO
TRO

VIM
AB 

M
ILD 

ILLN
ESS 

M
O

DERATE 
ILLN

ESS 
Consider 
starting if 
m

eets 
inclusion 
criteria 

Do not use 
Do not 
use 

Do not 
use 

A single 500m
g 

IV dose 
N

o dosage 
adjustm

ents 
required for 
organ im

pairm
ent 

- M
etabolised by 

tissue proteolytic 
enzym

es 

Hypersensitivity 
to any of the 
excipients 
 First trim

ester 
of pregnancy 
 Know

n reaction 
to prior 
m

onoclonal 
antibodies 

Pregnancy  
- Category B2 
- Considered 

safe to use 
 

 
Breastfeeding 

- Lim
ited data  

 

U
nlikely to involve 

interactions w
ith 

cytochrom
eP450 

enzym
es , P-gp or 

other transporter 
system

s 

ID 
Consultant 
approval 
and REDCap 
form

 
com

pletion. 
 O

nly 
available 
through 
N

ational 
M

edicines 
Stockpile 

Consider in not fully 
vaccinated patients w

ith 
m

ild or m
oderate illness 

w
ho are not requiring 

supplem
ental oxygen and 

have one or m
ore risk 

factors for disease 
progression.  
Also consider in 
im

m
unocom

prom
ised 

patients, pregnancy ( 2
nd 

or 3
rd trim

ester, esp if 
unvaccinated or 
im

m
unocom

prom
ised) or 

ATSI > 35yo w
ith co-

m
orbidities  

Refer to Appendix 1 

CASIRIVIM
AB 

plus 
IM

DEVIM
AB 

SU
BJECT TO

 
AVAILABILITY 

M
ILD 

ILLN
ESS 

M
O

DERATE 
ILLN

ESS 
Consider 
starting as 
an 
alternative 
to 
sotrovim

ab  
for non-
O

m
icron 

cases only 

Do not use 
Do not 
use 

Do not 
use 

1200m
g (600m

g 
of casirivim

ab + 
600m

g of 
im

devim
ab) as a 

single IV dose 
 Subcutaneous 
route is an option 
w

hen used as  
prophylaxis 
For treatm

ent – 
use IV route  

N
o dosage 

adjustm
ents 

required for 
organ im

pairm
ent 

- M
etabolised by 

tissue 
proteolytic 
enzym

es 

Infection w
ith 

O
m

icron variant 
 Hypersensitivity 
to any of the 
excipients, 
including 
m

onoclonal 
antibodies 
 First trim

ester of 
pregnancy 

Pregnancy  
- Category B2 
- Considered 

safe to use 
 

 
Breastfeeding 

- Lim
ited data  

 

U
nlikely to involve 

interactions w
ith 

cytochrom
eP450 

enzym
es , P-gp or 

other transporter 
system

s 

N
ot 

currently 
available 

An alternative to 
sotrovim

ab therapy in 
patients infected w

ith non-
O

m
icron variant only 



M
EDICATIO

N
 

W
HEN

 TO
 U

SE O
R 

CO
M

M
EN

CE 

U
SE IN

 RELATIO
N

 TO
 O

XYGEN
 REQ

U
IREM

EN
TS 

DO
SAGE 

DO
SAGE 

ADJU
STM

EN
TS 

CO
N

TRA-
IN

DICATIO
N

S / 
PRECAU

TIO
N

S 

PREG
N

AN
CY/ 

BREASTFEEDIN
G 

PO
TEN

TIAL DRU
G

 
IN

TERACTIO
N

S 
(see relevant 

appendices for 
details) 

ACCESS/ 
APPRO

VAL 
N

ot on 
oxygen 

SU
PPLEM

EN
TAL 

VEN
TILATED 

Low
/High flow

 
oxygen 

N
IV 

 
Invasive 

m
echanical 

ventilation 
IM

M
U

N
O

M
O

DU
LATIN

G
 AG

EN
TS 

CO
RTICO

STERO
IDS 

Eg dexam
ethasone, 

hydrocortisone, 
prednisolone 

SEVERE 
ILLN

ESS 
CRITICAL 
ILLN

ESS 
Do not 
use 

Start therapy 
Start 
therapy or 
continue 
if already 
receiving 

Start 
therapy or 
continue 
if already 
receiving 

Dexam
ethasone 

6m
g daily (IV / 

oral) for up to 
10 days 
 If pregnant, the 
preferred 
options (as 
placental 
transfer is 
lim

ited) are  
 Hydrocortisone 
50m

g IV every 6 
hours for up to 10 
days 
Prednisolone 
50m

g oral daily 
for up to 10 days 
 If at risk of 
preterm

 birth; if 
foetal lung 
m

aturation is 
indicated then 
Dexam

ethasone is 
preferred 
 

N
o dosage 

adjustm
ents 

required for renal 
or hepatic 
im

pairm
ent 

Hypersensitivity 
to 
dexam

ethasone 

Pregnancy  
- Category C 
- Preferred 

options are 
hydrocortisone 
or prednisolone  

 
Breastfeeding 
- Lim

ited data  
- Alternative 

options 
available  
(Prednisolone, 
Hydrocortisone) 

 

Dexam
ethasone is a 

substrate for 
CYP3A4 
 Theoretical 
interaction w

ith  
 CYP3A4 inducers 
- M

ay increase 
m

etabolism
 to ↓ 

dexam
ethasone 

levels 
 

CYP3A4 inhibitors 
- M

ay decrease 
m

etabolism
 to ↑ 

dexam
ethasone 

levels 
 

U
nrestricted 

U
se in all patients w

ith 
severe or critical illness 
w

ho are either requiring 
supplem

ental oxygen or 
ventilation 
  

BU
DESO

N
IDE 

(IN
H

ALED) 
 

M
ILD 

ILLN
ESS 

M
O

DERATE 
ILLN

ESS 

Start if 
m

eets 
inclusion 
criteria 

Do not use 
Do not 
use 

Do not 
use 

U
se breath-

actuated inhaler 
(eg Sym

bicort®, 
Pulm

icort®) 
 800m

icrog 
tw

ice a day for 
up to 14 days 

N
o dosage 

adjustm
ents 

required 

Hypersensitivity 
to budesonide 

Pregnancy 
- Category A 
- Safe to use 

   Breastfeeding 
- Safe to use 
 

N
il regarded as 

significant given the 
m

inim
al system

ic 
absorption 
follow

ing inhaled 
adm

inistration 

U
nrestricted 

U
se in patients w

ith m
ild 

to m
oderate illness w

ithin 
14 days of sym

ptom
 onset 

w
ho do not require 

supplem
ental oxygen and 

are at risk for disease 
progression 
 

BARICITIN
IB 

SEVERE 
ILLN

ESS 
CRITICAL 
ILLN

ESS 
Do not 
use 

Consider 
starting 
therapy 

Consider 
starting 
therapy or 
continue 
if already 
receiving 

Consider 
starting 
therapy or 
continue 
if already 
receiving 

4m
g daily orally 

for up to 14 
days  
 Alw

ays use in 
com

bination 
w

ith 
corticosteroids 
 

REN
AL 

CrCl 30-60m
l/m

in  
x 2m

g daily 
CrCl 15-30m

l/m
in 

x 1m
g daily 

N
ot 

recom
m

ended if 
CrCl <15m

l/m
in or 

requiring RRT 
 

Avoid w
ith 

Pregnancy or 
lactation 
 Avoid com

bining 
w

ith other 
im

m
une-

m
odulating 

agents (except  
corticosteroids) 
 

Pregnancy  
- Avoid use 
- Category D 
 Breastfeeding 
- Lim

ited data   
- N

ot 
recom

m
ended 

 

In vitro, baricitinib 
is a substrate for 
x CYP3A4  
x O

AT3  
x P-gp  
x BCRP  
x M

ATE2-K  
 Baricitinib exhibits 
negligible effect on 
cytochrom

e P450 

Consultant 
approval to 
com

m
ence 

 Retrospective 
Stream

lined 
IPA required 

Consider use in patients 
w

ith severe or critical 
illness w

ho are either 
requiring supplem

ental 
oxygen or ventilation and 
show

ing signs of system
ic 

inflam
m

ation. 
( CRP>75, Ferritin >500, D-
dim

er >0.5) 



 Perform
 latent infection 

screen but do not delay 
com

m
encem

ent (Eg Hep B, 
Hep C, HIV serology- 
consider TB Q

uantiFERO
N

® 
and Strongyloides serology 
based on risk)  

HEPATIC 
N

o dosage 
adjustm

ent in 
m

ild to m
oderate 

hepatic 
im

pairm
ent 

Avoid in severe 
hepatic 
im

pairm
ent 

Avoid w
hen 

cytopaenic:  
 N

eut< 1.0 
Lym

ph <0.2 
Hb <80 
     

enzym
es , P-gp, O

AT, 
BCRP or M

ATE 
 Caution w

hen 
com

bining w
ith 

other 
x Im

m
unosuppressants 

x Im
m

unom
odulators  

x Clozapine 
x Live vaccines 

M
EDICATIO

N
 

W
HEN

 TO
 U

SE O
R 

CO
M

M
EN

CE 

U
SE IN

 RELATIO
N

 TO
 O

XYGEN
 REQ

U
IREM

EN
TS 

DO
SAGE 

DO
SAGE 

ADJU
STM

EN
TS 

CO
N

TRA-
IN

DICATIO
N

S / 
PRECAU

TIO
N

S 

PREG
N

AN
CY/ 

BREASTFEEDIN
G 

PO
TEN

TIAL DRU
G

 
IN

TERACTIO
N

S 
(see relevant 

appendices for 
details) 

ACCESS/ 
APPRO

VAL 
N

ot on 
oxygen 

SU
PPLEM

EN
TAL 

VEN
TILATED 

Low
/High flow

 
oxygen 

N
IV 

Invasive 
m

echanical 
ventilation 

TO
CILIZU

M
AB 

SEVERE 
ILLN

ESS 
CRITICAL 
ILLN

ESS 
Do not 
use 

Consider 
starting 
therapy #  

Consider 
starting 
therapy# 
or 
continue 
if already 
receiving 

Consider 
starting 
therapy# 
or 
continue 
if already 
receiving 

Dosage is 
w

eight based 
(use actual body 
w

eight) as a 
single IV dose 
 >90kg: 800m

g 
66-90kg: 600m

g 
41-65kg: 400m

g 
≤40kg: 8m

g/kg 
 Doses are capped 
at 800m

g (m
ax) 

 A request for a 
second dose 12-
24 hours after the 
first dose m

ay be 
considered, taking 
into account 
patient status and 
stock availability 

N
o dosage 

adjustm
ents for 

renal or hepatic 
im

pairm
ent or 

age have been 
established 

Hypersensitivity 
to any 
com

ponent of 
the product 
Know

n reaction 
to prior 
m

onoclonal 
antibodies 
 Hypersensitivity 
to Chinese 
ham

ster ovary 
cell products 
 U

se w
ith 

caution in 
patients w

ho 
are 
neutropenic, 
throm

bo-
cytopaenic or 
significantly 
im

m
uno- 

suppressed 

Pregnancy  
- Category C 
- Preferred 

agent over 
baricitinib 

 Breastfeeding 
- Lim

ited data   
- Preferred 

agent over 
baricitinib 
 

Tocilizum
ab has no 

inhibitory or 
inducing effects on 
cytochrom

e P450 
enzym

es 
N

o clinically 
relevant 
pharm

acological 
interactions have 
been noted 
 Caution w

hen 
com

bining w
ith 

other 
x Im

m
unosuppressants 

x Im
m

unom
odulators  

x Clozapine 
x Live vaccines 
 

Consultant 
approval to 
com

m
ence 

 Retrospective 
Stream

lined 
IPA required 

Consider use in patients 
w

ith severe or critical 
illness w

ho are either 
requiring supplem

ental 
oxygen or ventilation and 
show

ing signs of system
ic 

inflam
m

ation 
 (CRP>75, Ferritin >500, D-
dim

er >0.5) 
 # Generally reserved for 
use as an alternative in 
patients w

here baricitinib 
is not clinically suitable   
 Perform

 latent infection 
screen but do not delay 
com

m
encem

ent (Eg Hep B, 
Hep C, HIV serology- 
consider TB Q

uantiFERO
N

® 
and Strongyloides serology 
based on risk) 

          



APPEN
DIX 1 

Due to uncertainty regarding stock availability w
ith em

erging CO
VID-19 pharm

acological therapies such as Sotrovim
ab, prioritisation for access to this m

edication has been 
devised into 3 categories based on eligibility criteria established by specialist w

orking groups, w
ith reference to the CO

M
ET-ICE trial results.  

To ensure equity of access to all groups and preserving the lim
ited stock for patients at highest risk of disease progression, allocation of Sotrovim

ab w
ill be prioritised based 

on this eligibility criteria/assessm
ent tool and release of stock w

ill follow
 a staged process (w

hich w
ill be dictated by stock availability and supply) 

 
SO

TRO
VIM

AB AVAILABILITY STAG
E 

ACCESSIBILITY 
STAGE 1 

Lim
ited supply available; access only granted to TIER 1 risk categories 

STAGE 2 
Steady supply available; access granted to TIER 1 and TIER 2 risk categories 

STAGE 3 
U

nrestricted supply available; access granted to TIER 1, TIER 2 and TIER 3 risk categories 
 

SO
TRO

VIM
AB PRIO

RITY  
ASSESSM

EN
T TO

O
L 

TIER system
 based on N

ational Institutes of Health Statem
ent on Patient Prioritisation for O

utpatient Therapies 
TIER 

AT RISK G
RO

U
P 

ELIG
IBILITY / CRITERIA 

TIER 1 

U
N

VACCIN
ATED W

ITH 
RECO

G
N

ISED RISK FACTO
R/S 

 
 

 

U
nvaccinated AN

D age greater than 75 years  
                      O

R 
U

nvaccinated AN
D age greater than 65 years W

ITH at least one other recognised clinical risk factor (refer to Appendix 1A)  
                      O

R 
U

nvaccinated ATSI patient AN
D age greater than 35 years W

ITH at least one recognised clinical risk factor (refer to Appendix 1A) 

There is a cum
ulative increase in risk of progression to severe disease w

ith each additional risk factor, w
hich m

ay further im
pact eligibility at tim

es of extrem
e product shortage. 

PREG
N

AN
T W

O
M

EN
 IN

 SECO
N

D O
R THIRD 

TRIM
ESTER 

U
nvaccinated or partially vaccinated (received first dose only) 

Any vaccination status AN
D im

m
unocom

prom
ised (refer to Appendix 1B and Appendix 1C)  

 
SEVERE 

IM
M

U
N

O
-CO

M
PRO

M
ISED STATE 

 

Severe im
m

unocom
prom

ise (refer to Appendix 1B) regardless of age or vaccination status  
  

PAEDIATRIC  PATIEN
TS 

Paediatric Infectious Diseases Specialist review
 required (PCH) to determ

ine appropriateness of adolescent risk factors.  
NB. Patients w

ithin 2 years of receiving Hem
atopoietic Stem

-Cell Transplantation (HSCT) or Solid O
rgan Transplant, regardless of vaccination status w

ill be prioritised. 
 

TIER 2 

U
N

VACCIN
ATED O

R PARTIALLY VACCIN
ATED W

ITH 
RECO

G
N

ISED RISK FACTO
R/S 

U
nvaccinated AN

D age greater than 55 years  
O

R 
Partially vaccinated (received first dose only) AN

D age greater than 55 years W
ITH at least one other recognised clinical risk factor (refer to Appendix 1A) 

O
R 

Partially vaccinated (received first or second dose only) AN
D m

oderate im
m

unocom
prom

ise (refer to Appendix 1C), regardless of age or recognised clinical risk 
factors 

PREG
N

AN
CY (AN

Y TRIM
ESTER) 

Any vaccination status W
ITH at least one recognised clinical risk factor (refer to Appendix 1A) 

N
B. Gestational diabetes requiring m

edication therapy is also included as a risk factor in addition to Appendix 1A for this patient group 
Lim

ited data pertaining to use in 1
st trim

ester – clinical benefit/risk assessm
ent should be undertaken 

PAEDIATRIC  PATIEN
TS 

Paediatric Infectious Diseases Specialist (PCH) review
 required and referral of unvaccinated or partially vaccinated adolescents w

ith paediatric clinical risk factors 
(refer to Appendix 1D) 
 

TIER 3 
M

O
DERATE RISK O

F PRO
G

RESSIO
N

 TO
 SEVERE 

DISEASE 

M
oderate im

m
unocom

prom
ise (refer to Appendix 1C), regardless of age or vaccination status 

 U
nvaccinated W

ITH at least one recognised clinical risk factor (refer to Appendix 1A), regardless of age 
 

   



APPEN
DIX 1A 

      
  

    
 APPEN

DIX 1B                                                                                                                              APPEN
DIX 1C      

RECO
G

N
ISED CLIN

ICAL RISK FACTO
RS FO

R DISEASE PRO
G

RESSIO
N

 (per CO
M

ET-ICE trial) 
ADAPTED FRO

M
 

CO
M

ET-ICE CRITERIA FO
R U

N
VACCIN

ATED
 ADU

LTS AN
D ADU

LTS AT H
IGH RISK O

F SEVERE D
ISEASE 

Age ≥ 55 years 
Chronic kidney disease (eg eG

FR < 60) 
Chronic obstructive pulm

onary disease (includes history of chronic bronchitis, chronic obstructive 
lung disease, or em

physem
a w

ith dyspnoea on physical exertion) 
Chronic heart failure (N

YHA class II or greater) 
Diabetes (requiring pharm

acological treatm
ent) 

M
oderate to severe asthm

a (on regular inhaled steroid therapy or prescribed a course of oral 
steroids w

ithin past 12 m
onths for m

anagem
ent of asthm

a) 
O

besity (BM
I ≥ 30 kg/m

2) 

 

SEVERE IM
M

U
N

O
CO

M
PRO

M
ISE STATU

S 
 

 

M
O

DERATE IM
M

U
N

O
CO

M
PRO

M
ISE STATU

S 

Subset of im
m

unocom
prom

ised persons as per ATAGI 
Recom

m
endations on the use of a 3rd prim

ary dose of CO
VID-19 vaccine in individuals w

ho are severely im
m

unocom
prom

ised 
x 

Patients w
ho are w

ithin 1 year of receiving B-cell depleting therapies (e.g., rituxim
ab, 

ocrelizum
ab, ofatum

um
ab, alem

tuzum
ab) 

x 
Patients receiving Bruton tyrosine kinase inhibitors 

x 
Chim

eric antigen receptor T cell recipients 
x 

Post-hem
atopoietic stem

 cell transplant recipients w
ho have chronic graft versus host 

disease or w
ho are taking im

m
unosuppressive m

edications for another indication 
x 

Patients w
ith hem

atologic m
alignancies w

ho are on active therapy 
x 

Lung transplant recipients 
x 

Patients w
ho are w

ithin 1 year of receiving a solid-organ transplant (other than lung 
transplant) or haem

atopoietic stem
 cell transplant 

x 
Solid-organ transplant recipients w

ith recent treatm
ent for acute rejection w

ith T or B cell 
depleting agents 

x 
Patients w

ith certain prim
ary im

m
unodeficiencies 

o 
PIDs affecting cellular and hum

oral im
m

unity (severe and other com
bined 

im
m

unodeficiencies (https://doi.org/10.1007/s10875-019-00737-x) 
o 

PIDs w
ith profoundly decreased or absent B cell num

ber or function 
o 

PIDs w
ith im

paired interferon responses 
x 

Patients w
ith untreated HIV w

ho have a CD4 T lym
phocyte cell count <50 cells/m

m
3 

x 
Patients on any of the follow

ing agents not already listed 
o 

Anti-CD20 antibodies rituxim
ab, obinutuzum

ab, ocrelizum
ab, ofatum

um
ab  

o 
BTK inhibitors ibrutinib, acalabrutinib, zanubrutinib  

o 
Sphingosine 1- phosphate receptor m

odulators fingolim
od, siponim

od  
o 

Anti-CD52 antibodies alem
tuzum

ab  
o 

Anti-com
plem

ent antibodies eculizum
ab  

o 
Anti-thym

ocyte globulin 

o 
Prim

ary im
m

unodeficiency including com
bined im

m
unodeficiency and syndrom

es, m
ajor 

antibody deficiency (e.g. com
m

on variable im
m

une deficiency (CVID) or 
agam

m
aglobulinem

ia), defects of innate im
m

unity (including phagocytic cells), defects of 
im

m
une regulation, com

plem
ent deficiencies and phenocopies of prim

ary 
im

m
unodeficiencies 

o 
Haem

atologic neoplasm
s: leukaem

ias, lym
phom

as, m
yelodysplastic syndrom

es  
o 

Solid organ transplant on im
m

unosuppressive therapy  
o 

Greater than 12 m
onths post-transplant: solid organ transplant (on im

m
unosuppressive 

therapy) or haem
atopoietic stem

 cell transplant. 
o 

Advanced or untreated HIV w
ith CD4 counts <200/m

icroL, or those w
ith a higher CD4 count 

unable to be established on effective anti-retroviral therapy, recent (w
ithin 12 m

onths) AIDS-
defining condition, or persistent/recurrent viraem

ia O
R not on ART (excluding elite 

controllers).  
o 

Haem
odialysis or peritoneal dialysis  

o 
Im

m
unosuppressive therapy (current or recent) exam

ples include:  
o 

Chem
otherapy or radiotherapy  

o 
JAK inhibitors - tofacitinib, baricitinib, ruxolitinib  

o 
High-dose corticosteroids (≥20 m

g of prednisone per day, or equivalent) for ≥14 days in a 
m

onth, or pulse corticosteroid therapy 
o 

Biologic and targeted therapies that are anticipated to reduce the im
m

une response to 
CO

VID-19 vaccine  
o 

Selected conventional synthetic disease-m
odifying anti-rheum

atic drugs (csDM
ARDS) 

including m
ycophenolate, m

ethotrexate (>0.4 m
g/kg/w

eek), leflunom
ide, azathioprine (≥ 

3m
g/kg day), 6-m

ercaptopurine (≥ 1.5m
g/kg/day), alkylating agents (e.g. cyclophospham

ide, 
chloram

bucil), and system
ic calcineurin inhibitors (e.g. cyclosporin, tacrolim

us). 
 



       APPEN
DIX 1D 

 
PAEDIATRIC CLIN

ICAL RISK FACTO
RS 

x 
paediatric chronic com

plex condition,  
x 

obesity (>95th centile for age and gender based on CDC grow
th charts), 

x 
severe asthm

a,  
x 

chronic obstructive lung disease,  
x 

diabetes (on insulin),  
x 

severe cardiac disease,  
x 

end stage renal disease,  
x 

sickle cell disease,  PA 
x 

im
m

une deficiency 
  ADDITIO

N
AL IN

FO
RM

ATIO
N

 
      
         

  

AG
EN

TS THAT ARE N
O

T CO
N

SIDERED TO
 IM

PART AN
Y IN

CREASED IM
M

U
N

O
SU

PPRESSIVE RISK 
 

� 
Anti-integrins natalizum

ab, vedolizum
ab  

� 
Anti-TN

F-α antibodies inflixim
ab, adalim

um
ab, etanercept, golim

um
ab, certolizum

ab 
� 

Anti-IL1 antibodies anakinra  
� 

Anti-IL6 antibodies tocilizum
ab  

� 
Anti-IL17 antibodies secukinum

ab, ixekizum
ab  

� 
Anti-IL4 antibodies dupilum

ab Anti-IL23 antibodies ustekinum
ab  

� 
Im

m
une checkpoint inhibitors nivolum

ab, pem
brolizum

ab, ipilim
um

ab, atezolizum
ab  

DEFIN
IN

G VACCIN
ATIO

N
 STATU

S (as per current ATAG
I statem

ent February 2022) 
Patient Group 

U
nvaccinated 

Partially Vaccinated 
U

p to Date or Fully Vaccinated 

G
eneral Population (im

m
unocom

petent, 
including pregnant patients) 

Patient has not received a TGA approved 
or other recognised CO

VID-19 vaccine 
Patient has received only 1 dose of 
a TGA approved or other 
recognised vaccine 

Patient has received 2 doses (considered a 
prim

ary course) of a TGA approved or 
other recognised vaccine 

Im
m

unocom
prom

ised patients 
(m

oderate-severely 
im

m
unocom

prom
ised) 

Patient has not received a TGA approved 
or other recognised CO

VID-19 vaccine 
Patient has received only 1 or 2 
doses of a TGA approved or other 
recognised vaccine 

Patient has received 3 doses of a TGA 
approved or other recognised vaccine 

Individuals w
ith evidence of previous 

SARS-CoV-2 infection 

Patient has not received a TGA approved 
or other recognised CO

VID-19 vaccine 
Individuals w

ith previous CO
VID-19 infection are still recom

m
ended to com

plete their 
vaccination schedule. Evidence suggests that prior infection w

ith Delta or other variants 
is not com

pletely protective against re-infection w
ith O

m
icron. 

ATAGI recom
m

ends boost doses for all individuals w
ith previous CO

VID-19.  
If infected w

ith CO
VID-19 prior to com

m
encing vaccination or during vaccination 

schedule the next dose can be deferred for up to 4 m
onths.  



 APPEN
DIX 2A 

 
REM

DESIVIR - PO
TEN

TIAL DRU
G IN

TERACTIO
N

S 
ADVICE 

� These are theoretical interactions only, co-adm
inistration of these agents has N

O
T been studied 

� As a precaution any potentially interacting therapies listed should be w
ithheld or avoided tem

porarily w
here possible 

Interactions that 
m

ay ↑ rem
desivir 

levels 

CYP2C8 inhibitors 
CYP2D6 inhibitors 

CYP3A4 inhibitors 
P-gp inhibitors 

O
ATP1B1 inhibitors 

Clopidogrel +++ 
Gem

fibrozil +++ 
trim

ethoprim
 

  

am
iodarone 

bupropion
+++ 

celecoxib, cinacalcet ++, 
cobicistat 
duloxetine

++ 
fluoxetine

+++ 
haloperidol 
m

ethadone, 
m

etoclopram
ide, 

m
idodrine, m

irabegron
++ 

paroxetine
+++ 

terbinafine
+++ 

am
iodarone, aprepitant ++, 

atazanavir ++ 
ciclosporin

++, ciprofloxacin
++, 

clarithrom
ycin

+++, cobicistat +++ 
darunavir, diltiazem

++ 
erythrom

ycin
++ 

fluconazole
++, fluvoxam

ine
++ 

im
atinib, isavuconazole, 

itraconazole
+++ , ketoconazole

+++ 

leterm
ovir ++, lopinavir 

palbociclib, posaconazole
+++ 

quinine  
ribociclib, ritonavir +++ 
saquinavir 
tacrolim

us, ticagrelor,  
verapam

il ++, verapam
il +++ 

am
iodarone, azithrom

ycin 
carvedilol, ciclosporin, 
clarithrom

ycin, cobicistat 
erythrom

ycin, everolim
us 

glecaprevir w
ith pibrentasvir 

isavuconazole, itraconazole 
ketoconazole 
lapatinib, ledipasvir 
osim

ertinib 
ritonavir 
ticagrelor, tolvaptan 
vandetanib, velpatasvir, 
vem

urafenib, venetoclax, 
verapam

il, voxilaprevir 

atazanavir, clarithrom
ycin 

cyclosporine 
erythrom

ycin  
gem

fibrozil 
lopinavir 
rifam

picin, ritonavir 
sim

epravir 

 

Interactions that 
m

ay ↓ rem
desivir 

levels 

CYP2C8 inducers 
CYP2D6 inducers 

CYP3A4 inducers 
P-gp inducers 

O
ATP1B1 inducers 

rifam
picin ++ 

dexam
ethasone 

rifam
picin 

haloperidol  
 

apalutam
ide

+++, aprepitant 
bosentan

++  
carbam

azepine
+++, clobazam

, 
corticosteroids (eg 
dexam

ethasone, prednisolone, 
hydrocortisone) 
dabrafenib 
efavirenz ++, encorafenib, 
enzalutam

ide
+++,  etravirine

++ 
lorlatinib

++, lum
acaftor +++ 

m
odafinil ++ 

nevirapine 
phenobarbitone, phenytoin

+++ 
rifabutin, rifam

picin
+++, ritonavir 

St John’s W
ort +++ 

tipranavir, topiram
ate 

vem
urafenib 

apalutam
ide 

carbam
azepine 

lorlatinib 
phenytoin 
rifam

picin 
St John’s W

ort 
tipranavir 

N
o O

ATP inducers have been 
identified 

      



  
REM

DESIVIR - PO
TEN

TIAL DRU
G IN

TERACTIO
N

S 

Drug that m
ay have 

their  levels ↑ by 
concurrent 

adm
inistration of 

rem
desivir 

CYP3A4 substrates (levels m
ay potentially be ↑

 or ↓
 by rem

desivir) 
O

ATP1 B1 /  B3 substrates 
abiraterone, alprazolam

, am
itriptyline, apalutam

ide, apixaban, aprepitant, aripiprazole, atorvastatin 
betam

ethasone, bictegravir, bortezom
ib, brentuxim

ab, budesonide 
carbam

azepine, ciclosporin, cinacalcet, clarithrom
ycin, clopidogrel, cobicistat, codeine, colchicine, 

cyclophospham
ide 

dabrafenib, darunavir, dasatinib, dexam
ethasone, diazepam

, diltiazem
, docetaxel, dom

peridone, 
donepezil 
elvitegravir, encorafenib, enzalutam

ide, eplerenone, erythrom
ycin, esom

eprazole, etoposide, 
etravirine, everolim

us 
felodipine, fentanyl,  
haloperidol, hydrocortisone 
ibrutinib, ifosfam

ide, im
atinib, irinotecan, isavuconazole, itraconazole, ivabradine, ivacaftor 

ketoconazole 
lercanidipine, lidocaine, lopinavir, lorlatinib, lurasidone 
m

ethylprednisolone, m
idazolam

, m
idostaurin, m

irabegron, m
irtazapine 

nifedipine, nilotinib, nim
odipine 

om
eprazole, ondansetron, oxycodone 

paclitaxel, palbociclib, pazopanib, pom
alidom

ide, propranolol 
quetiapine, quinine 
reboxetine, ribociclib, rifabutin, rilpivirine, risperidone, ritonavir, rivaroxaban, rom

idepsin, ruxolitinib 
sildenafil, sim

vastatin, sirolim
us, solifenacin, sorafenib, sunitinib 

tacrolim
us, tadalafil, tam

oxifen, ticagrelor, tofacitinib, tolvaptan, tram
adol 

vandetanib, velpatasvir, vem
urafenib, venetoclax, venlafaxine, verapam

il, vinblastine, vincristine, 
vinorelbine, voriconazole, voxilaprevir 
w

arfarin (R-isom
er) 

ziprasidone, zolpidem
 

atorvastatin 
bosentan 
digoxin 
em

pagliflozin, ezetim
ibe 

fexofenadine, fluvastatin 
glecaprevir, grazoprevir 
levothyroxine 
m

ethotrexate 
olm

esartan 
pravastatin 
rifam

picin, rifaxim
in, rosuvastatin 

sim
vastatin 

telm
isartan 

valsartan, velpatasvir, voxilaprevir 

  

Drugs that m
ay have their levels ↓ by concurrent adm

inistration of 
rem

desivir 

CYP1A2 substrates 
agom

elatine,  am
itriptyline, asenapine, axitinib 

bendam
ustine 

clopidogrel, clozapine 
duloxetine 
erlotinib 
fluvoxam

ine 
haloperidol 
im

ipram
ine 

lidocaine 
m

elatonin 
olanzapine, ondansetron 
paracetam

ol, pom
alidom

ide, propranolol 
rasagiline, ropinirole, ropivacaine 
stiripentol 
tam

oxifen, theophylline 
w

arfarin (R-isom
er) 

zolm
itriptan 

  



 APPEN
DIX 2B 

 
CO

RTICO
STERO

IDS (SYSTEM
IC) - PO

TEN
TIAL DRU

G
 IN

TERACTIO
N

S 
ADVICE 

� As a precaution any potentially interacting therapies listed should be w
ithheld or avoided tem

porarily w
here possible 

Interactions that m
ay ↑ corticosteroid levels 

CYP3A4 inhibitors 
am

iodarone, aprepitant ++, atazanavir ++ 
ciclosporin

++, ciprofloxacin
++, clarithrom

ycin
+++, cobicistat +++ 

darunavir, diltiazem
++ 

erythrom
ycin

++ 
fluconazole

++, fluvoxam
ine

++ 
im

atinib, isavuconazole, itraconazole
+++ , ketoconazole

+++ 

leterm
ovir ++, lopinavir 

palbociclib, posaconazole
+++ 

quinine  
ribociclib, ritonavir +++ 
saquinavir 
tacrolim

us, ticagrelor,  
verapam

il ++, verapam
il +++ 

 
 

Interactions that m
ay ↓ corticosteroid levels 

CYP3A4 inducers 
apalutam

ide
+++, aprepitant 

bosentan
++  

carbam
azepine

+++, clobazam
, corticosteroids (eg dexam

ethasone, prednisolone, hydrocortisone) 
dabrafenib 
efavirenz ++, encorafenib, enzalutam

ide
+++,  etravirine

++ 
lorlatinib

++, lum
acaftor +++ 

m
odafinil ++ 

nevirapine 
phenobarbitone, phenytoin

+++ 
rifabutin, rifam

picin
+++, ritonavir 

St John’s W
ort +++ 

tipranavir, topiram
ate 

vem
urafenib 

           



 APPEN
DIX 2C 

 
BARICITIN

IB - PO
TEN

TIAL DRU
G IN

TERACTIO
N

S 
ADVICE 

� M
ajority of these are theoretical interactions only 

� Extensive study of their concurrent adm
inistration together has not been perform

ed. In the lim
ited studies perform

ed no clinically significant im
pact on drug levels has been observed. 

� As a precaution any potentially interacting therapies listed should be w
ithheld or avoided tem

porarily w
here possible 

Interactions that 
m

ay ↑ baricitinib 
levels 

CYP3A4 inhibitors 
O

AT3 inhibitors* 
BCRP inhibitors* 

P-gp inhibitors 
M

ATE2-K inhibitors* 
am

iodarone, aprepitant ++, 
atazanavir ++ 
ciclosporin

++, ciprofloxacin
++, 

clarithrom
ycin

+++, cobicistat +++ 
darunavir, diltiazem

++ 
erythrom

ycin
++ 

fluconazole
++, fluvoxam

ine
++ 

im
atinib, isavuconazole, 

itraconazole
+++ , 

ketoconazole
+++ 

leterm
ovir ++, lopinavir 

palbociclib, posaconazole
+++ 

quinine  
ribociclib, ritonavir +++ 
saquinavir 
tacrolim

us, ticagrelor,  
verapam

il ++, verapam
il +++ 

balsalazide 
cabotegravir 
ethacrynic acid 
irbesartan 
ketorolac 
nitazoxanide 
probenecid 
rifam

picin 
valsartan 

curcum
in 

cyclosporin 
eltrom

bopag  

am
iodarone, azithrom

ycin 
carvedilol, ciclosporin, 
clarithrom

ycin, cobicistat 
erythrom

ycin, everolim
us 

glecaprevir w
ith pibrentasvir 

isavuconazole, itraconazole 
ketoconazole 
lapatinib, ledipasvir 
osim

ertinib 
ritonavir 
ticagrelor, tolvaptan 
vandetanib, velpatasvir, 
vem

urafenib, venetoclax, 
verapam

il, voxilaprevir 

cim
etidine 

ciprofloxacin 
dolutegravir 
isavuconazole 
nizatidine 
pyrim

etham
ine 

trim
ethoprim

 
vandetanib 

*very lim
ited evidence exists for these potential interactions and their clinical significance 

Interactions that 
m

ay ↓ baricitinib 
levels 

CYP3A4 inducers 
O

AT3 inducers 
BCRP inducers 

P-gp inducers 
M

ATE2-K inducers 
apalutam

ide
+++, aprepitant 

bosentan
++  

carbam
azepine

+++, clobazam
, 

corticosteroids (eg 
dexam

ethasone, prednisolone, 
hydrocortisone) 
dabrafenib 
efavirenz ++, encorafenib, 
enzalutam

ide
+++,  etravirine

++ 
lorlatinib

++, lum
acaftor +++ 

m
odafinil ++ 

nevirapine 
phenobarbitone, phenytoin

+++ 
rifabutin, rifam

picin
+++, 

ritonavir 
St John’s W

ort +++ 
tipranavir, topiram

ate 
vem

urafenib 

There is lim
ited inform

ation 
available relating to O

AT3 
inducers  

There is lim
ited inform

ation 
available relating to BCRP 
inducers  

apalutam
ide 

carbam
azepine 

lorlatinib 
phenytoin 
rifam

picin 
St John’s W

ort 
tipranavir 

There is lim
ited inform

ation 
available relating to M

ATE2-K 
inducers 
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