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	 Abstract	 On 4th November 2021, the first oral antiviral drug for COVID-19, molnupiravir (Lagevrio®), received full regula-
tory approval from the Medicines and Healthcare Products Regulatory Agency (MHRA) in the UK. Molnupiravir 
is an orally bioavailable antiviral drug for use at home when a SARS-CoV-2 test is positive. On 22nd December 
2022, the FDA granted emergency use authorization (EUA) for the oral antiviral drug, nirmatrelvir/ritonavir 
(Paxlovid®) for adults and children with mild and moderate COVID-19 at increased risk of progression to se-
vere COVID-19. These regulatory drug approvals come at a crucial time when new variants of concern of the 
SARS-CoV-2 virus are spreading rapidly. Although the FDA approved remdesivir (Veklury®) on 22nd October 2020 
for use in adults and children for the treatment of COVID-19 requiring hospitalization, its use has been limited 
by the requirement for intravenous administration in a healthcare facility. The four FDA-approved therapeu-
tic neutralizing monoclonal antibodies, imdevimab, bamlanivimab, etesevimab, and casirivimab are costly and 
also require medically-supervised intravenous administration. The availability of effective, low-cost oral anti-
viral drugs available in a community setting that can be used at an early stage of SARS-CoV-2 infection is now 
a priority in controlling COVID-19. An increasing number of repurposed antiviral drugs are currently under in-
vestigation or in the early stages of regulatory approval. This Editorial aims to present an update on the cur-
rent status of orally bioavailable antiviral drug treatments for SARS-CoV-2 infection.
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Since January 2020, the COVID pandemic due to infection with 
SARS-CoV-2 has placed increasing demand on global health-
care resources and continues to cause mortality with emerg-
ing long-term effects on morbidity. Although understanding 
the structure and pathogenesis of the SARS-CoV-2 virus and 
genotype analysis have resulted in vaccine and infection sur-
veillance programs, there are still some gaps in understand-
ing this novel pathogen [1]. The origin of SARS-CoV-2 is still 
unclear, and the virulence of new circulating viral variants 
and the effectiveness of current vaccines to these emerg-
ing variants is still unclear [1]. SARS-CoV-2 variants with nov-
el mutations in the spike (S) protein may have increased vi-
rus transmission and reinfection and reduced protection from 
neutralizing antibodies and vaccines [2]. From December 2020, 
the World Health Organization (WHO) variants of concern 
(VOC) have included the alpha variant, B.1.1.7 (first identified 
in the UK), the beta variant, B.1.351 (first identified in South 
Africa), the gamma variant, P.1 (first identified in Brazil), and 
the delta variant, B.1.617.2 (first identified in India) [2]. On 
26th November 2021, the WHO named another VOC, the omi-
cron variant of SARS-CoV-2, B.1.1.529, first described in South 
Africa and Botswana [3]. There are several reasons for the rap-
id spread of this viral variant. The omicron variant has more 

than 30 mutations in the amino acids in the viral S protein, 15 
of them located in the receptor-binding domain (RBD), which 
is involved in viral-cell interactions mediated by the angioten-
sin-converting enzyme 2 (ACE-2) receptor [3]. The number of S 
protein mutations in the omicron variant of SARS-CoV-2 rais-
es concerns about possible immune escape from the effects 
of current vaccines [3].

COVID-19 is now a global endemic disease that requires mul-
tiple approaches for control at an individual and population 
level. The past two years have shown that although pub-
lic health and infection control measures can be effective at 
a local or national level, they have not prevented pandemic 
COVID-19 [4]. In the past year, increasing numbers of break-
through SARS-CoV-2 infections have indicated that vaccines 
alone are not sufficient [6]. Clinical trials have supported treat-
ments for hospitalized patients with severe COVID-19, includ-
ing dexamethasone [6]. Drug development programs are es-
sential in identifying individual antiviral drug treatments and 
combination therapies for SARS-CoV-2 infection, including 
repurposed drugs [7]. It is increasingly important to identi-
fy low-cost and available antiviral agents that can be given in 
the community and at an early stage of SARS-CoV-2 infection.
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The current recommendation from the US National Institutes 
for Health (NIH) has identified remdesivir as the only antiviral 
agent currently approved by the Food and Drug Administration 
(FDA) for the treatment of COVID-19 [8]. On 22nd October 
2020, the US FDA approved remdesivir (Veklury®) for use in 
adults and children, 12 years of age and older, for the treat-
ment of COVID-19 requiring hospitalization [9]. Full FDA ap-
proval followed emergency use authorization (EUA) on 1st May 
2020, and expanded authorization on 28th August 2021 [9]. 
Full FDA approval was based mainly on the findings from 
the Adaptive COVID-19 Treatment Trial (ACTT-1), sponsored 
by the National Institute of Allergy and Infectious Diseases 
(NIAID) [10]. However, remdesivir must be administered intra-
venously or by injection, which requires treatment in a hospi-
tal or a healthcare facility.

According to current NIH guidelines, there is insufficient evi-
dence to support the use of ivermectin, lopinavir/ritonavir, and 
other viral protease inhibitors in hospitalized patients with 
COVID-19 [8]. There is no supportive evidence for systemic 
treatment with interferons or nitazoxanide in hospitalized pa-
tients with COVID-19 [8]. Also, there is insufficient evidence for 
chloroquine, hydroxychloroquine, and/or azithromycin in non-
hospitalized patients or hospitalized patients with COVID-19 
[8]. At this time of increasing global infection rates, outbreaks 
of new SARS-CoV-2 variants, incomplete vaccination programs, 
and limited hospital access, there is still a need for accessible 
and effective oral antiviral drugs that can treat SARS-CoV-2 
infection at an early stage.

On 4th November 2021, the first oral antiviral for COVID-19, 
molnupiravir (Lagevrio®), received regulatory approval from 
the Medicines and Healthcare Products Regulatory Agency 
(MHRA) in the UK [11]. Molnupiravir was developed at Emory 
University by Drug Innovation Ventures, which was acquired 
by Ridgeback Biotherapeutics (Miami, FL, USA) in partnership 
with Merck (Kenilworth, NJ, USA) [12]. Regulatory approv-
al was given for patients at risk of severe COVID-19 who are 
positive for SARS-CoV-2 infection following lateral flow test-
ing of a nasopharyngeal swab [11]. Molnupiravir is a prodrug 
of beta-d-N4-hydroxycytidine (EIDD-1931) and was formerly 
known as EIDD-2801 [12]. Molnupiravir acts as an inhibitor of 
RNA-dependent RNA polymerase and was previously devel-
oped to treat influenza [12]. The mechanism of action is by 
increasing the frequency of viral RNA mutations to impair the 
replication of SARS-CoV-2 by a two-step mutagenesis mech-
anism, which may explain its broad-spectrum antiviral activi-
ty [13,14]. The potential activity of molnupiravir as an antivi-
ral prophylactic against SARS-CoV-2 was first shown in vitro in 
human airway epithelial cells and in vivo as it blocked SARS-
CoV-2 transmission in ferrets [15,16]. Two phase I clinical trials 
(NCT04392219 and NCT04746183) supported the safety and 
tolerability of molnupiravir [17,18]. Two phase 2 clinical trials 

(NCT04405739 and NCT04405570) showed that five days of 
oral molnupiravir therapy effectively eliminated nasopharyn-
geal SARS-CoV-2 in patients with early COVID-19 [19,20]. The 
recent approval of molnupiravir was based on a phase 2-3 clin-
ical trial (NCT04575597), which showed that molnupiravir sig-
nificantly reduced the risk of hospitalization or death in adults 
with mild or moderate COVID-19 [21]. This phase 3 random-
ized, double-blind, controlled trial evaluated the efficacy and 
safety of molnupiravir given within five days after the onset 
of signs or symptoms in unvaccinated and non-hospitalized 
adults with mild or moderate SARS-CoV-2 infection and at 
least one risk factor for developing severe COVID-19 (age >60 
years, diabetes, obesity, or cardiovascular disease) [21]. The 
1,433 study participants were randomly assigned to receive 
800 mg of molnupiravir as four tablets twice daily or placebo 
twice daily for five days [21]. The primary efficacy endpoint 
was the incidence of hospitalization or death on day 29 [21]. 
The primary safety endpoint used was the incidence of ad-
verse events [21]. The study findings showed that in high-risk, 
unvaccinated adults with mild or moderate COVID-19, early 
treatment with molnupiravir significantly reduced the risk of 
hospitalization or death [21]. In this trial, treatment with mol-
nupiravir began within 72 hours after the onset of symptoms 
in 50% of patients [21]. In patients with available sequence 
data, molnupiravir was active against the three predominant 
variants of SARS-CoV-2 in the UK at the time of the trial, in-
cluding the delta and gamma variants [21].

There are some early lessons from this initial approval of an 
oral antiviral drug to treat SARS-CoV-2. The role of molnupi-
ravir in moderate to severe COVID-19 remains unknown and 
awaits further clinical trials. Because the efficacy of molnupi-
ravir, and other potential oral antiviral agents, requires early 
diagnosis and treatment, there may be a requirement for the 
development of companion diagnostic tests in addition to lat-
eral flow testing kits. The safety profile of molnupiravir requires 
further evaluation, including evaluating possible mutagenic ef-
fects. Because of this concern, the molnupiravir approval in the 
UK does not include pregnant women, women who intend to 
become pregnant, or women who are breastfeeding [11]. In 
Oxford, UK, the Platform Randomised Trial of Treatments in the 
Community for Epidemic and Pandemic Illnesses (PRINCIPLE) 
is currently recruiting people who test positive for SARS-CoV-2 
within 14 days, regardless of vaccine status, who will receive 
home delivery of molnupiravir tablets [22]. This example of a 
real-world community-based clinical trial is part of a program 
of ongoing studies to evaluate the safety and efficacy of ac-
cessible and cost-effective potential drug therapies for SARS-
CoV-2 infection [22]. Currently, the PRINCIPLE molnupiravir 
trial has recruited more than 8,000 study participants [22].

Several investigational drugs have the potential to inhibit the 
entry of SARS-CoV-2 into the host cell via the ACE-2 receptor 
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through their action on transmembrane serine protease 2 
(TMPRSS2), or by blocking membrane ion channels [8]. Other 
investigational drugs prevent viral-cell membrane fusion, en-
docytosis, or inhibit the activity of SARS-CoV-2 3-chymotrypsin-
like protease (3CLpro) or RNA polymerases [8]. A recent success 
in the latter group is nirmatrelvir/ritonavir (Paxlovid®). On 5th 
November 2021, Pfizer announced the findings from an interim 
analysis of this second-generation orally bioavailable 3CLpro 
inhibitor, PF-07321332; nirmatrelvir/ritonavir (Paxlovid®) in the 
phase 2-3 trial, Evaluation of Protease Inhibition for COVID-19 
in High-Risk Patients (EPIC-HR) (NCT04960202) [23]. EPIC-HR 
included non-hospitalized adult patients with COVID-19 at high 
risk of severe illness [23]. An interim study analysis showed 
significantly reduced hospitalization and mortality risk due 
to COVID-19 [23]. On 22nd December 2022, the FDA granted 
emergency use authorization (EUA) for the oral antiviral drug, 
nirmatrelvir/ritonavir (Paxlovid®), for adults and children with 
mild and moderate COVID-19 at increased risk of progression 
to severe COVID-19 [24]. This oral antiviral drug is given twice 
daily as three pills (two of nirmatrelvir and one of ritonavir) 
for five days, to include a total of 30 pills [24]. The FDA cau-
tions that this drug is not recommended for patients with se-
vere liver or renal function impairment and that recognized 
side effects include nausea, diarrhea, and increased blood 
pressure [24]. Full regulatory approval of nirmatrelvir/ritona-
vir (Paxlovid®) is still awaited.

The first regulatory approvals of molnupiravir and nirmatrel-
vir/ritonavir as the first oral antiviral drugs for COVID-19 have 
come at a crucial time [25]. The widespread use of remdesi-
vir has been limited by the need for intravenous administra-
tion. The four FDA-approved therapeutic neutralizing mono-
clonal antibodies, imdevimab, bamlanivimab, etesevimab, and 
casirivimab are costly and require medically supervised intra-
venous administration in a hospital or other healthcare set-
ting [25]. The availability of effective, low-cost oral antiviral 
drugs that can be administered in the community at an ear-
ly stage of SARS-CoV-2 infection is now a priority in the con-
trol of COVID-19 [25].

Conclusions

Two years on from the start of the COVID-19 pandemic, it is 
clear that not only is the SARS-CoV-2 virus now an endemic 
pathogen, but it can rapidly mutate and develop new variants 
that may evade the immune response generated by current 
vaccines. The increasing burden on hospitals and healthcare 
systems is not sustainable and more control of SARS-CoV-2 
infection is required at the community level, with early treat-
ment from home. Full regulatory authorization of the orally 
bioavailable and repurposed oral antiviral drug, molnupiravir, 
and the recent FDA EUA of nirmatrelvir/ritonavir, herald the 
era of early treatment of SARS-CoV-2 infection to prevent se-
vere COVID-19 and reduce hospital admissions.

References:

	 1.	Hu B, Guo H, Zhou P, Shi ZL. Characteristics of SARS-CoV-2 and COVID-19. Nat Rev Microbiol. 2021;19(3):141-54

	 2.	 Parums V. Editorial: Revised World Health Organization (WHO) terminology for variants of concern and variants of interest of SARS-CoV-2. Med Sci Monit. 
2021;27:e933622

	 3.	 Ferré VM, Peiffer-Smadja N, Visseaux B, et al. Omicron SARS-CoV-2 variant: What we know and what we don’t. Anaesth Crit Care Pain Med. 2021 Dec 10: 100998. 
doi: 10.1016/j.accpm.2021.100998 [Online ahead of print]

	 4.	 Talic S, Shah S, Wild H, et al. Effectiveness of public health measures in reducing the incidence of COVID-19, SARS-CoV-2 transmission, and COVID-19 mortali-
ty: Systematic review and meta-analysis. BMJ. 2021;375:e068302

	 5.	 Parums DV. Editorial: SARS-CoV-2 vaccine responses and breakthrough COVID-19. Med Sci Monit. 2021;27:e935624

	 6.	Noreen S, Maqbool I, Madni A. Dexamethasone: Therapeutic potential, risks, and future projection during COVID-19 pandemic. Eur J Pharmacol. 2021;894:173854

	 7.	Khanna N, Pawar SV, Kumar A. A review on repurposed drugs and vaccine trials for combating SARS CoV-2. Curr Drug Res Rev. 2021;13(3):203-21

	 8.	COVID-19 Treatment Guidelines Panel. Coronavirus disease 2019 (COVID-19) treatment guidelines. National Institutes of Health (NIH). Available from: 
https://www.covid19treatmentguidelines.nih.gov/

	 9.	 Rubin D, Chan-Tack K, Farley J, Sherwat A. FDA approval of remdesivir – a step in the right direction. N Engl J Med. 2020;383(27):2598-600

	10.	Beigel JH, Tomashek KM, Dodd LE, et al. Remdesivir for the treatment of COVID-19 – final report. N Engl J Med 2020;383:1813-26

	11.	Medicines and Healthcare Products Regulatory Agency (MHRA). First oral antiviral for COVID-19, Lagevrio (molnupiravir), approved by MHRA. The antiviral 
was found to be safe and effective following a stringent review of the available evidence. Dec 2021. Available from: 
https://www.gov.uk/government/news/first-oral-antiviral-for-covid-19-lagevrio-molnupiravir-approved-by-mhra

	12.	Kabinger F, Stiller C, Schmitzová J, et al. Mechanism of molnupiravir-induced SARS-CoV-2 mutagenesis. Nat Struct Mol Biol. 2021;28(9):740-46

	13.	Malone B, Campbell EA. Molnupiravir: Coding for catastrophe. Nat Struct Mol Biol. 2021;28(9):706-8

	14.	 Painter GR, Natchus MG, Cohen O, et al. Developing a direct acting, orally available antiviral agent in a pandemic: The evolution of molnupiravir as a potential 
treatment for COVID-19. Curr Opin Virol. 2021;50:17-22

	15.	 Sheahan TP, Sims AC, Zhou S, et al. An orally bioavailable broad-spectrum antiviral inhibits SARS-CoV-2 in human airway epithelial cell cultures and multiple 
coronaviruses in mice. Sci Transl Med 2020;12(541):eabb5883

	16.	Cox RM, Wolf JD, Plemper RK. Therapeutically administered ribonucleoside analogue MK-4482/EIDD- 2801 blocks SARS-CoV-2 transmission in ferrets. Nat 
Microbiol 2021;6:11-18

	17.	 Painter WP, Holman W, Bush JA, et al. Human safety, tolerability, and pharmacokinetics of molnupiravir, a novel broad-spectrum oral antiviral agent with activ-
ity against SARS-CoV-2. Antimicrob Agents Chemother. 2021;65(5):e02428-20

e935952-3
Indexed in:  [Current Contents/Clinical Medicine]  [SCI Expanded]  [ISI Alerting System]   
[ISI Journals Master List]  [Index Medicus/MEDLINE]  [EMBASE/Excerpta Medica]   
[Chemical Abstracts/CAS]

Parums D.V.: 
Antiviral drug treatments and SARS-CoV-2
© Med Sci Monit, 2022: 28: e935952

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)

EDITORIAL



	 18.	Khoo SH, Fitzgerald R, Fletcher T, et al. Optimal dose and safety of molnupiravir in patients with early SARS-CoV-2: A Phase I, open-label, dose-escalating, ran-
domized controlled study. J Antimicrob Chemother. 2021;76(12):3286-95

	19.	 Painter W, Sheahan T, Baric R, et al. Reduction in infectious SARS-COV-2 in treatment study of covid-19 with molnupiravir. Top Antivir Med. 2021;72:304-5

	20.	 Fischer W, Eron JJ, Holman W, et al. Molnupiravir, an oral antiviral treatment for COVID-19. medRxiv 2021;2021:21258639

	21.	 Jayk Bernal A, Gomes da Silva MM, Musungaie DB, et al; MOVe-OUT Study Group. Molnupiravir for oral treatment of COVID-19 in nonhospitalized patients. N 
Engl J Med. 2021 Dec 16. doi: 10.1056/NEJMoa2116044. [Online ahead of print]

	22.	University of Oxford. Platform Randomised Trial of Treatments in the Community for Epidemic and Pandemic Illnesses (PRINCIPLE). Available from: 
https://www.principletrial.org

	23.	 Pfizer Newsletter, November 5th, 2021. Pfizer’s novel COVID-19 oral antiviral treatment candidate reduced risk of hospitalization or death by 89% in interim analysis 
of phase 2/3 EPIC-HR study. Available from: https://www.pfizer.com/news/press-release/press-release-detail/pfizers-novel-covid-19-oral-antiviral-treatment-candidate

	24.	 Food and Druga Administration (FDA). Emergency use authorization 105. December 22nd, 2021. Paxlovid (nirmatrelvir co-packaged with ritonavir) for the 
treatment of mild-to-moderate coronavirus disease 2019 (COVID-19) in certain adults and pediatric patients. Available from: 
https://www.fda.gov/media/155049/download

	25.	 Fan H, Lou F, Fan J, et al. The emergence of powerful oral anti-COVID-19 drugs in the post-vaccine era. Lancet Microbe. 2021 Nov 25. doi: 10.1016/S2666-
5247(21)00278-0. [Online ahead of print]

e935952-4
Indexed in:  [Current Contents/Clinical Medicine]  [SCI Expanded]  [ISI Alerting System]   
[ISI Journals Master List]  [Index Medicus/MEDLINE]  [EMBASE/Excerpta Medica]   
[Chemical Abstracts/CAS]

Parums D.V.: 
Antiviral drug treatments and SARS-CoV-2

© Med Sci Monit, 2022: 28: e935952

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)

EDITORIAL


