Guidelines for using Paxlovid in Patients on Tacrolimus or Cyclosporin

IF LEVEL IS SUPRA-THERAPEUTIC:
Continue to hold
I Repeat levels every 2-4 days to assess resumption

Tacrolimus Assess IF LEVEL IS THERAPEUTIC:
tacrolimus Restart tacrolimus at 25-50% of baseline dose
level Repeat levels every 2-4 days, adjust dose PRN
Days 1-5*
Tacrolimus) = totd ‘ IF LEVEL IS SUB-THERAPEUTIC:
tacrolimus Restart tacrolimus at 25-75% of baseline dose
Day 6-7 Repeat levels every 2-4 days, adjust dose PRN
Day 1-5 Get tacrolimus levels
Initiation of
nirmatrelvir/ritonavir Recommend not to empirically start tacrolimus
Days 1-5 or increase cyclosporine levels until level results IF LEVEL IS SUPRA-THERAPEUTIC:
Reduce Reduce current dose of cyclosporine
cyclosporine Repeat levels every 2-4 days, adjust dose PRN
Cyclosporine|  y4a daily
dose by 80%** Assess IF LEVEL IS THERAPEUTIC:
- cyclosporine Continue current cyclosporine dose
Cyclosporine level Repeat level every 2-4 days, adjust dose PRN

IF LEVEL IS SUB-THERAPEUTIC:
Increase cyclosporine total daily dose***
Repeat levels every 2-4 days, adjust dose PRN

* |If feasible, consider measuring tacrolimus level on day 3 to assess need for a one-time dose
** Consider once daily-dosing based on referenced study protocols
*** Consider resumption of twice-daily dosing. Return to baseline dose expected to occur more rapidly with cyclosporine than with tacrolimus (reference 4)

FIGURE 1 Managing CNI in the setting of nirmatrelvir/ritonavir use
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