
Size: W=150, L= 240 (30x8 fold)

Presentation
Nirmatrelvir tablet: Each film-coated Nirmatrelvir tablet contains Nirmatrelvir INN 150 mg.
Ritonavir tablet: Each film-coated Ritonavir tablet contains Ritonavir USP 100 mg.

Pharmacology
Nirmatrelvir is a SARS-CoV-2 main protease (Mpro: also referred to as 3CLpro or nsp5 protease) inhibitor, 
and Ritonavir, an HIV-1 protease inhibitor and CYP3A inhibitor.

Indications
Emergency Use Authorization (EUA) for the treatment of mild-to-moderate coronavirus disease 2019 
(COVID-19) in adults and children (12 years of age and older weighing at least 40 kg) with positive results 
of SARS-CoV-2 viral testing, and who are at high risk for progression to severe COVID-19, including 
hospitalization or death.

Dosage guideline
JupitavirTM consists of 2 medicines:  Nirmatrelvir and Ritonavir. Nirmatrelvir must be co-administered with 
Ritonavir.

Dc¯’vcb

wbigv‡Uªjwfi U¨ve‡jU: cªwZwU wdj¥-‡Kv‡UW wbigv‡Uªjwfi U¨ve‡j‡U i‡q‡Q wbigv‡Uªjwfi AvBGbGb 150 wg.MÖv.|

wi‡Uvbvwfi U¨ve‡jU: cªwZwU wdj¥-‡Kv‡UW wi‡Uvbvwfi U¨ve‡j‡U i‡q‡Q wi‡Uvbvwfi BDGmwc 100 wg.MÖv.|

dvg©v‡KvjwR

wbigv‡Uªjwfi nj SARS-CoV-2 Gi GKwU cÖavb †cÖvwU‡qR (Mpro: 3CLpro A_ev nsp5 †cÖvwU‡qRI ejv nq) BbwnweUi, Ges wi‡Uvbvwfi nj GKwU 

HIV-1 †cÖvwU‡qR BbwnweUi I CYP3A BbwnweUi|

wb‡`©kbv

SARS-CoV-2 fvBivj cix¶vi djvdj c‡RwUf n‡j, nvjKv †_‡K gvSvwi K‡ivbvfvBivm wWwRR 2019 (†KvwfW-19) AvµvšÍ cÖvßeq¯‹ Ges wkï‡`i (12 

eQi Ges Zvi †ewk eqmx, IRb Kgc‡¶ 40 †KwR) Rb¨ Ges hviv ¸iæZi ‡KvwfW-19 AvµvšÍ n‡q nvmcvZv‡j fwZ© ev g„Zz¨mn D”P SzuwK‡Z i‡q‡Q Zvu‡`i 

wPwKrmvi Rb¨ Bgv‡R©wÝ BDR A‡_vivB‡Rkb cªvß। 

‡mebgvÎv I wewa

RywcUvwfiTM G `yB ai‡bi Ilya Av‡Q: wbigv‡Uªjwfi Ges wi‡Uvbvwfi| wbigv‡Uªjwfi Aek¨B wi‡Uvbvwfi Gi mwnZ GK mv‡_ †meb Ki‡Z n‡e|
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JUPITAVIRTM

Nirmatrelvir 150 mg Tablet &
Ritonavir 100 mg Tablet

RywcUvwfi TM

wbigv‡Uªjwfi 150 wg.MÖv. U¨ve‡jU Ges
wi‡Uvbvwfi 100 wg.MÖv. U¨ve‡jU

COVID-19 mbv³ nIqvi mv‡_ mv‡_ hZ `ªæZ m¤¢e Ges jÿY †`Lv †`Iqvi 5 w`‡bi g‡a¨ RywcUvwfiTM w`‡q wPwKrmv ïiæ Ki‡Z n‡e|

Lvev‡ii mv‡_ A_ev Lvwj †c‡U gy‡L †meb Ki‡Z n‡e|

300 wg.MÖv. wbigv‡Uªjwfi (`ywU 150 wg.MÖv. U¨ve‡jU) Gi mv‡_ 100 wg.MÖv. wi‡Uvbvwfi (GKwU 100 wg.MÖv. U¨ve‡jU) †gvU wZbwU U¨ve‡jU GK mv‡_ w`‡b 

`yB evi K‡i 5 w`b †meb Ki‡Z n‡e|

gvSvwi ai‡bi wKWwb weK‡ji (eGFR ≥30 †_‡K <60 wg.wj./wgwbU) ‡ÿ‡Î gvÎv nªvm Ki‡Z n‡e: 150 wg.MÖv. wbigv‡Uªjwfi Ges 100 wg.MÖv. 

wi‡Uvbvwfi †gvU `yBwU U¨ve‡jU GK mv‡_ w`‡b `yB evi K‡i 5 w`b †meb Ki‡Z n‡e|

gvivZ¡K wKWwb ¶wZMÖ¯’ (eGFR <30 wg.wj./wgwbU) †ivMx‡`i †¶‡Î RywcUvwfiTM  Aby‡gvw`Z bq|

gvivZ¡K †ncvwUK ¶wZMÖ¯’ †ivMx‡`i †¶‡Î RywcUvwfiTM  Aby‡gvw`Z bq|

Ilya AvšÍwµqv

RywcUvwf‡ii mv‡_ Ab¨vb¨ Ilya e¨envi Ki‡j RywcUvwf‡ii A_ev Ab¨vb¨ Ily‡ai NbgvÎv cwieZ©b n‡Z cv‡i| RywcUvwfi e¨env‡ii c~‡e© Ges e¨env‡ii mgq 

m¤¢ve¨ Ilya AvšÍwµqv we‡ePbv Ki‡Z n‡e Ges RywcUvwfi e¨env‡ii mgq GKmv‡_ e¨eüZ Ilya¸‡jv ch©v‡jvPbv Ki‡Z n‡e|

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi

eo Rb¥MZ ÎywU, Mf©cvZ, gv ev åƒ‡Yi Dci Ilya-m¤cwK©Z SzuwK g~j¨vqb Kivi Rb¨ Mf©ve¯’vq wbigv‡Uªjwfi e¨env‡ii Z_¨ †bB| Mf©eZx gwnjv‡`i g‡a¨ 

wi‡Uvbvwfi e¨env‡ii Dci cÖKvwkZ ch©‡e¶Yg~jK Aa¨qb¸wj †Kvb eo ai‡bi Rb¥MZ ÎywUi SzuwK wPwýZ nqwb| wi‡Uvbvwf‡ii mv‡_ cªKvwkZ M‡elYv¸wj 

Ilya-m¤úwK©Z Mf©cv‡Zi SyuwK wPwýZ Kivi Rb¨ Ach©vß| Mf©ve¯’vq wPwKrmv bv Kiv COVID-19 Gi mv‡_ gvZ… Ges å~‡Yi SyuwK i‡q‡Q|

gvbe ev cïi `y‡a wbigv‡Uªjwf‡ii Dcw¯’wZ, ey‡Ki `ya LvIqv‡bv wkïi Dci cÖfve ev `ya Drcv`‡bi Dci cÖfve m¤c‡K© †Kvb DcvË †bB| wbigv‡Uªjwfi 

cwiPvwjZ Bu`y‡ii bvwm©s mšÍvb‡`i g‡a¨ kix‡ii IR‡b GKwU ¶Y¯’vqx nªvm j¶¨ Kiv †M‡Q| mxwgZfv‡e cÖKvwkZ Z‡_¨ Rvbv †M‡Q †h wi‡Uvbvwfi Gi gvZ…`y‡» 

Dcw¯’wZ i‡q‡Q| ey‡Ki `ya LvIqv‡bv wkïi Dci wi‡Uvbvwf‡ii cÖfve ev `ya Drcv`‡b Ily‡ai cÖfve m¤c‡K© †Kvb Z_¨ †bB|   

msi¶Y

30 0 ‡m. Gi Dc‡i msi¶Y Kiv n‡Z weiZ _vKzb| Av‡jv †_‡K `~‡i Ges wkï‡`i bvMv‡ji evB‡i ivLyb|

evwYwR¨K ‡gvoK

RywcUvwfiTM  : cÖwZwU ev‡· i‡q‡Q 4wU wbigv‡Uªjwfi U¨ve‡jU Ges 2wU wi‡Uvbvwfi U¨ve‡jU Gi 1wU A¨vjy-A¨vjy weø÷vi w÷«c|

                 

mwµq Dcv`vb (wbigv‡Uªjwfi ev wi‡Uvbvwfi) ev Ab¨ †Kv‡bv Dcv`v‡bi cÖwZ c~e©eZ©x †Kvb wK¬wbK¨vwj ¸iæZ¡c~Y© AwZms‡e`bkxj cÖwZwµqv _vKvi BwZnvm 

_vK‡j|  

†h mKj Ilya wK¬qv‡i‡Ýi Rb¨ CYP3A-Gi Dci wbf©ikxj ‡m ¸wji mv‡_ GKmv‡_ e¨envi Ges hvi Rb¨ NbZ¡ †e‡o wM‡q ¸iæZi Ges/A_ev 

Rxeb-ûgwKi gZ Ae¯’v n‡Z cv‡i| 

kw³kvjx CYP3A BwÛDmvi Gi mv‡_ e¨envi Kiv n‡j hvi Kvi‡Y cøvRgv‡Z wbigv‡Uªjwfi I wi‡Uvbvwf‡ii NbgvÎv K‡g wM‡q fvB‡ivjwRK cÖwZwµqv 

Ges m¤¢ve¨ cÖwZ‡iva e¨e¯’v ¶wZMÖ¯’ n‡Z cv‡i|

cªwZwb‡`©kbv

Initiate JupitavirTM treatment as soon as possible after diagnosis of COVID-19 and within 5 days of 
symptom onset.

Administer orally with or without food.

300 mg Nirmatrelvir (two 150 mg tablets) with 100 mg Ritonavir (one 100 mg tablet), all three 
tablets taken together twice daily for 5 days.
Dose reduction for moderate renal impairment (eGFR ≥30 to <60 mL/min): 150 mg Nirmatrelvir tablet   
and 100 mg Ritonavir tablet, both tablets taken together twice daily for 5 days.

JupitavirTM is not recommended in patients with severe renal impairment (eGFR <30 mL/min). 

JupitavirTM is not recommended in patients with severe hepatic impairment.

History of clinically significant hypersensitivity reactions to the active ingredients (Nirmatrelvir or    
Ritonavir) or any other components. 

Co-administration with drugs highly dependent on CYP3A for clearance and for which elevated   
concentrations are associated with serious and/or life-threatening reactions. 

Co-administration with potent CYP3A inducers where significantly reduced Nirmatrelvir or Ritonavir    
plasma concentrations may be associated with the potential for loss of virologic response and 
possible resistance. 

Adverse reactions 
Adverse events were dysgeusia, diarrhea, hypertension, and myalgia. 

Drug interactions
Co-administration of JupitavirTM can alter the plasma concentrations of other drugs and other drugs may 
alter the plasma concentrations of JupitavirTM. Consider the potential for drug interactions prior to and 
during JupitavirTM therapy and review concomitant medications during JupitavirTM therapy.

Pregnancy & Lactation
There are no available human data on the use of Nirmatrelvir during pregnancy to evaluate for a 
drug-associated risk of major birth defects, miscarriage, or adverse maternal of fetal outcomes. Published 
observational studies on Ritonavir use in pregnant women have not identified an increase in the risk of 
major birth defects. Published studies with Ritonavir are insufficient to identify a drug-associated risk of 
miscarriage. There are maternal and fetal risks associated with untreated COVID-19 in pregnancy.

There are no available data on the presence of Nirmatrelvir in human or animal milk, the effects on the 
breastfed inhant, or the effects on milk production. A transient decrease in body weight was observed in 
the nursing offspring of rats administered Nirmatrelvir. there is no information on the effects of Ritonavir on 
the breastfed infant or the effects of the drug on milk production.

Storage condition
Do not store above 30 ⁰C. Keep away from light and out of the reach of the children.

Commercial pack
JupitavirTM  : Each box contains 1 Alu-Alu blister strip of 4 Nirmatrelvir tablets & 2 Ritonavir tablets.
                

Contraindications


