
Cheat Sheet: Key points for translating potential Paxlovid benefits 
for patients 
1 Just because you are eligible doesn’t mean you will benefit 

2 The only benefit is a reduced risk of hospitalisation, so you are not at any real risk of 
hospitalisation then you won’t benefit. (The Ontario science table infographic clearly defines those 
at >5% of hospitalisation taking into account vaccine status. This is the subpopulation where there is 
likely a clinically important benefit in terms of preventing hospitalisation.) 

3 There is no evidence of positive benefits on symptoms and illness duration, or on long 
COVID risk. The adverse effect counts were the same in the Paxlovid and control (placebo) arms. 
Common side effects of Paxlovid include dysgeusia (making everything taste bitter, sour or sweet), 
diarrhea, hypertension, headache and myalgia. 

4 There has only been one trial and it was in the unvaccinated population during the much more 
severe delta variant so not very similar to our current situation in Ontario. There is no evidence in a 
vaccinated population.  

Degree of Benefit 

NNT in trial (17) to prevent hospitalisation in the trial is misleading because as above it was 
unvaccinated delta population and in a high-risk group. The level of risk in the trial population (6.5%) 
that benefited is more in line with Science Table recommendations than the current “eligible 
population”  

To give context to benefit in a lower risk population: the background risk of hospitalisation in Ontario 
for non-long-term care patients in 2021 was 0.9%. Extrapolating, the NNT for a group with this level of 
risk to prevent 1 hospitalisation is 125. This wider population risk will be lower now for Omicron and 
more vaccinated population, so the NNT is likely even greater for a general population.  

It makes sense then to focus on those at similar (higher) risk of hospitalisation to the trial - 
e.g. Ontario Science Table Infographic – as this is a group that might meaningfully benefit: 
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