


 

 

GUIDELINES (ADVISORY) FOR USE OF FAVIPIRAVIR IN COVID-19 PATIENTS 

ON EMERGENCY BASIS  

Health and Family Welfare Department, Government of Gujarat 

 

Background: 

 

Favipiravir is a pyrazincarboxamide derivative that acts as an inhibitor of viral RNA-dependent RNA 

polymerase, causing chain termination and preventing RNA elongation thereby halting viral 

replication. The antiviral drugs administered shortly after the onset of symptoms can shorten the course 

of clinical illness and it can reduce the infectiousness to others by reducing viral shedding. Favipiravir 

is an approved drug for new and reemerging pandemic influenza. Favipiravir has proven efficacy 

against a broad range of influenza viruses and may halt the replication of several other RNA viruses.  

Reports of in-vitro studies have demonstrated that favipiravir can have an effective concentration 

against the SARS-CoV-2 infection within a safe therapeutic dose. Considering the emergency and 

unmet medical need for COVID-19 disease, CDSCO approved Restricted Emergency Use of 

Favipiravir Tablets for mild to moderate COVID-19 infection. Maharashtra, Kerala, Karnataka state 

guidelines have recommended the use of favipiravir for management of mild to moderate COVID-19 

cases.  

 

 

Rationale: 

 

Considering the pharmacology of the Favipiravir drug, rapid viral clearance and clinical improvement 

in clinical trials, ease of administration and relatively well characterized safety profile; guidelines for 

use of Favipiravir are being proposed, on an emergency basis. 

 

Objective:  

 

This advisory is issued to guide use of Favipiravir in management of mild to moderate COVID-19 

patients.   

 

Advisory:  

 

Favipiravir is to be administered to COVID-19 patients (RT-PCR or RAT positive for COVID-19) 

having mild to moderate disease. 

 

Criteria for giving Favipiravir:  

 

 Age > 18 years 

 Symptomatic with mild to moderate COVID-19 disease 

 SpO2 > 94%  

 Respiratory Rate < 24/min 

 

Precautions: 

 ECG at Baseline to look for QTc prolongation 

 Liver and Renal Function Test at baseline to rule out severe impairment 

 Use with caution in patients with a history of uric acid metabolism abnormalities 



 

 

 Monitor therapy in patient taking Pyrazinamide, Repaglinide 

 

Contraindication:  

 

 Known hypersensitivity to Favipiravir 

 Underlying liver cirrhosis or ALT / AST> 5 times the upper limit of normal 

 Pregnant or breastfeeding  

 Need for invasive or non-invasive ventilator support or ECMO 

 Shock requiring vasopressor support  

 Gout /history of gout or hyperuricemia (above the ULN)  

 Prolonged QT, defined as QTcF ≥ 450 milliseconds for men and as QTcF ≥ 470 for women 

 Left Ventricular Ejection Fraction (LVEF) below 30%  

 eGFR < 30 ml/min or Renal Replacement Therapy (RRT) 

 Requires ICU admission for management of clinical care. 

 Oxygen Saturation SPO2<93%  

 Patients of COPD or Asthma 

 Psychiatric Diseases that is not well controlled.  

 

Doses :  

 

Tablet Favipiravir 1800 mg BD on day 1 followed by 800 mg BD for a total duration of 7-14 days. 

 

Drug Interactions:  

 

1. Favipiravir may enhance the adverse/toxic effect of Pyrazinamide. Specifically, the risk for 

increased uric acid concentrations may be increased.  

2. Favipiravir may increase the serum concentration of the anti-diabetic drug Repaglinide.  
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