Poster No. 12 8th ISRV-AVG / 3rd IMRP, September 17-20, 2025, Grand Copthorne Waterfront Hotel, Singapore

Real-world Impact of Early Outpatient COVID-19 Antiviral Treatment on Post- COVID-19 Condition: The ANCHOR-01 Study
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KEY MESSAGE

@ Acute-phase oral antiviral treatment in COVID-19 outpatients was associated with a reduced risk of post—-COVID-19 condition (PCC).
@ This reduction in PCC risk was observed across all age groups, regardless of the presence or absence of risk factors for severe disease.
@ Persistent taste and smell disorders, hallmark COVID-19 symptoms, were also less frequent with antivirals, highlighting their potential to reduce long-term impacts.
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antiviral treatment group and the no-antiviral group was performed after applying weighting based on the number of cases
associated with each antiviral drug.

Figure 2. Unadjusted and adjusted incidence of PCC according to antiviral treatments
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CONCLUSION

The ANCHOR-01 analysis provides real-world evidence from Japanese patients showing that oral antiviral treatment, especially ensitrelvir and molnupiravir, is significantly
associated with lower PCC risk in outpatients with COVID-19. The antiviral treatment appears promising for mitigating COVID-19’s long-term impact.
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