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Introduction COVID-19's Impact on CYP3A4 Puts ICU Patients at Higher Risk of Drug Overexposure Conclusions

O Several clinical studies have reported disease — .. Nirmatrelvir/Ritonavir | Dexamethasige Systemic and pulmonary drug concentrations are
mainly influenced by hepatic CYP3A4 metabolism,
S O PO N | with pulmonary CYP3A4 having a lesser role.
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downregulation and pulmonary upregulation of £ 1062 1204 1264 1364 £ 333 384 411 470 showed overexposure in both systemic and
CYP3A4 i : g | g 3 o 59.05  66.95  70.26  75.84 3 sc0- thiEe Liie Lt | | t t : tential safet
impacts systemic and pulmonary drug @ ) R — ss 198 1e1 218 pulmonary compartments, posing potential safety

concentrations, as well as therapeutic outcomes. W 20 risks, particularly for ICU patients.
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