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Who do we treat in British Columbia

• CTC recommends Rx if hospitalization is ≥ 5% and 
• Suggests treatment if it is 3-4%
• EPIC-SR showed no difference in hospitalization when risk was 2.4%; 
• Study from Israel showed no impact with a <1% risk
• A 3% risk threshold may be the “sweet spot” where benefit is seen
• Level of risk may change with time – VoC, recent vaccine/infection



Who do we treat in BC

• Symptoms and trajectory are the most important  clinical assessment required
• 1/3 of patients cannot get Paxlovid due to Drug-drug interactions



Other therapeutic options
• Remdesivir infusion x 3 days is the 

most reliable IV therapy – no 
resistance observed yet

• Sotrovimab has 25-30-fold reduction 
in binding;  may still be effective . . . 

• Tixagavimab/cilgavimab showed 
lower efficacy with reduced binding 
to BA. 5

• Pan-resistant variants (e.g., BA. 4.6), 
which are present in BC and are 
quickly on the rise. . . ?selection



Other impacts on risk and treatment

• Bi-valent vaccine looks promising but so far there are no clinical data on protection from 
hospitalization

• Landmark trial used serology in their primary outcome
• There were only 11 Omicron infections and no hospitalizations in ~600 pts

• Waning has been better characterized – at 6 months the protection against 
hospitalization declines from high 80% to mid-70%; however, that does not change the 
bottom-line risk significantly enough to change eligibility criteria

• Boosting has been evaluated in elderly patients and it has shown to very briefly reduce 
the risk of hospitalization with a second booster at the 6–12-week mark; however, the 
protection decreases back to baseline thereafter

• Hybrid immunity has been shown to have superior protection from re-infection with 
Omicron, irrespective of the strain of the original infection, however its impact on 
hospitalization once the patient is infected has not been characterized

• As such, we recommend no changes of eligilbility for treatment on the basis of the bi-
valent vaccine, waning, boosting and hybrid immunity.



Test-to-Treat Update

• PCR testing is no longer routinely offered for diagnostic purposes and 
testing centres have closed

• Rapid Antigen Testing (RAT) is how most patients in BC access therapy
• RATs have lower sensitivity than PCR tests on asymptomatic patients or 

those very early in their infection course
• Sensitivity of RATs increases significantly with repeat testing, particularly 

around 3-4 days from symptom onset
• The ideal strategy is to self-administer a RAT as soon as symptoms appear 

and test daily if negative and symptoms persists until day 5 (the treatment 
window for antivirals is 5-7 days)

• This strategy is recommended by the FDA and has a sensitivity of 92-93%



New Resources

• COVID-19 Action Plan
• Pathway
• Both available at the BCCDC COVID Therapeutics website
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