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INFECTIOUS DISEASES (October 2021, Modified February 2022)

Booster doses of COVID-19 vaccines for 

individuals 12 years or older
●For individuals ≥12 years of age who received a primary series of a COVID-19 vaccine, we recommend
booster vaccination (Grade 1B).

Several countries have introduced booster doses of COVID-19 vaccines because of potentially attenuated
vaccine effectiveness due to waning efficacy and variants. The US Food and Drug Administration has
authorized and the Centers for Disease Control and Prevention (CDC) recommends a booster dose for all
individuals 12 years or older [1-4]. The booster dose is given five months after a primary BNT162b2 (Pfizer)
or mRNA-1273 (Moderna) series for most patients (or three months after the primary series for
immunocompromised patients) and two months after a primary Ad26.COV2.S (Johnson & Johnson) series.
Any vaccine authorized for the patient's age group can be used for the booster dose, regardless of the
vaccine used for the primary series; in general, we favor one of the mRNA vaccines over Ad26.COV2.S. We
recommend booster doses for eligible individuals, based on trials and observational evidence suggesting
improved vaccine efficacy following a booster dose.

https://www3.utdos.ir/contents/grade/2?title=Grade%201B&topicKey=PCU/16722
https://www3.utdos.ir/contents/practice-changing-updates/abstract/1-4
https://www3.utdos.ir/contents/covid-19-mrna-vaccines-drug-information?topicRef=16722&source=see_link
https://www3.utdos.ir/contents/covid-19-mrna-vaccines-drug-information?topicRef=16722&source=see_link
https://www3.utdos.ir/contents/covid-19-adenovirus-vector-vaccines-united-states-and-canada-authorized-for-use-drug-information?topicRef=16722&source=see_link


INFECTIOUS DISEASES (August 2021, Modified February 2022)

Additional COVID-19 vaccine primary series dose for 

immunocompromised individuals

●For individuals with certain immunocompromising conditions (table 1), we suggest administering a three-
dose primary mRNA vaccine series rather than a two-dose series (Grade 2C). Similarly, we suggest an 
additional mRNA vaccine dose for such individuals who previously received a single Ad26.COV2.S dose 
(Grade 2C).

COVID-19 vaccines are less effective among patients with certain immunocompromising conditions than in 
the general population; additional vaccine doses have been associated with improved effectiveness in this 
population. We agree with recommendations from the Advisory Committee on Immunization Practices 
(ACIP) in the United States that individuals with such conditions (table 1) receive an additional mRNA 
vaccine dose as part of their primary COVID-19 vaccine series (eg, following two doses of an mRNA vaccine 
or one dose of Ad26.COV2.S vaccine) [5,6]. This additional primary series dose is distinct from the booster 
dose, which such patients should additionally receive, although at a shorter interval than recommended for 
the general population

https://www3.utdos.ir/contents/image?imageKey=ID%2F132490&topicKey=PCU%2F16722&source=see_link
https://www3.utdos.ir/contents/grade/6?title=Grade%202C&topicKey=PCU/16722
https://www3.utdos.ir/contents/covid-19-adenovirus-vector-vaccines-united-states-and-canada-authorized-for-use-drug-information?topicRef=16722&source=see_link
https://www3.utdos.ir/contents/grade/6?title=Grade%202C&topicKey=PCU/16722
https://www3.utdos.ir/contents/image?imageKey=ID%2F132490&topicKey=PCU%2F16722&source=see_link
https://www3.utdos.ir/contents/covid-19-adenovirus-vector-vaccines-united-states-and-canada-authorized-for-use-drug-information?topicRef=16722&source=see_link
https://www3.utdos.ir/contents/practice-changing-updates/abstract/5,6


INFECTIOUS DISEASES (February 2022)

Tenofovir alafenamide now a preferred NRTI 

agent for pregnant individuals with HIV
●For most treatment-naïve individuals with HIV who are initiating antiretroviral therapy during pregnancy,
we suggest tenofovir alafenamide-emtricitabine plus dolutegravir rather than other preferred three-drug
combination regimens (Grade 2C).

Recommended antiretroviral regimens for individuals with HIV initiating treatment during pregnancy include
two nucleoside reverse transcriptase inhibitor (NRTI) agents in conjunction with either an integrase inhibitor
or a booster protease inhibitor. Based on accumulating safety and efficacy data in this population, the
United States Department of Health and Human Services has added tenofovir alafenamide (TAF) to the list of
preferred NRTIs to use for pregnant individuals with HIV [7]. In a recent trial, regimens containing TAF
versus tenofovir disoproxil fumarate (TDF) resulted in similar virologic suppression rates, but TAF was
associated with fewer adverse pregnancy outcomes. We generally initiate the NRTI combination of TAF-
emtricitabine in this patient population unless there is significant concern for excessive gestational weight
gain, in which case a TAF-containing regimen can be used.

https://www3.utdos.ir/contents/grade/6?title=Grade%202C&topicKey=PCU/16722
https://www3.utdos.ir/contents/tenofovir-alafenamide-drug-information?topicRef=16722&source=see_link
https://www3.utdos.ir/contents/practice-changing-updates/abstract/7
https://www3.utdos.ir/contents/tenofovir-disoproxil-fumarate-drug-information?topicRef=16722&source=see_link


INFECTIOUS DISEASES (November 2021, Modified February 2022)

Treatment of COVID-19 in outpatients at risk 

for severe disease

●For unvaccinated individuals (or those with likely inadequate vaccine response) who have symptomatic
mild-to-moderate COVID-19 and are at risk for progression to severe disease (table 1), we recommend early
treatment with nirmatrelvir-ritonavir or sotrovimab rather than no therapy (Grade 1B). For immunocompetent,
vaccinated individuals who have symptomatic mild-to-moderate COVID-19 and are at high risk for
progression to severe disease (table 1), we also suggest treatment with nirmatrelvir-ritonavir or sotrovimab
rather than no therapy (Grade 2C).
Nirmatrelvir-ritonavir, the monoclonal antibody sotrovimab, remdesivir, and high-titer convalescent plasma
have all been shown to reduce the risk of hospitalization when given early in the course of COVID-19 [8-11].
For outpatient adults who have mild-to-moderate COVID-19 and are at risk for progression to severe disease
(table 2), we recommend treatment with either nirmatrelvir-ritonavir or sotrovimab. When these are not
available, we consider remdesivir and convalescent plasma, which may be complicated to administer, as
alternatives. If none are feasible options, molnupiravir is an alternative, but it may be less effective and
potentially teratogenic [12]. Bebtelovimab is an alternative monoclonal antibody that is active against
Omicron, but there are limited data to support its use [13]. When supplies are limited, these treatments
should be prioritized for immunocompromised individuals expected to have a suboptimal vaccine response
and unvaccinated or incompletely vaccinated individuals at highest risk for severe disease (table 3) [14].

https://www3.utdos.ir/contents/image?imageKey=PC%2F127477&topicKey=PCU%2F16722&source=see_link
https://www3.utdos.ir/contents/nirmatrelvir-and-ritonavir-united-states-and-canada-authorized-for-use-drug-information?topicRef=16722&source=see_link
https://www3.utdos.ir/contents/sotrovimab-united-states-authorized-for-use-drug-information?topicRef=16722&source=see_link
https://www3.utdos.ir/contents/grade/2?title=Grade%201B&topicKey=PCU/16722
https://www3.utdos.ir/contents/image?imageKey=PC%2F127477&topicKey=PCU%2F16722&source=see_link
https://www3.utdos.ir/contents/grade/6?title=Grade%202C&topicKey=PCU/16722
https://www3.utdos.ir/contents/nirmatrelvir-and-ritonavir-united-states-and-canada-authorized-for-use-drug-information?topicRef=16722&source=see_link
https://www3.utdos.ir/contents/sotrovimab-united-states-authorized-for-use-drug-information?topicRef=16722&source=see_link
https://www3.utdos.ir/contents/remdesivir-drug-information?topicRef=16722&source=see_link
https://www3.utdos.ir/contents/practice-changing-updates/abstract/8-11
https://www3.utdos.ir/contents/image?imageKey=PC%2F127477&topicKey=PCU%2F16722&source=see_link
https://www3.utdos.ir/contents/molnupiravir-united-states-authorized-for-use-drug-information?topicRef=16722&source=see_link
https://www3.utdos.ir/contents/practice-changing-updates/abstract/12
https://www3.utdos.ir/contents/bebtelovimab-united-states-authorized-for-use-drug-information?topicRef=16722&source=see_link
https://www3.utdos.ir/contents/practice-changing-updates/abstract/13
https://www3.utdos.ir/contents/image?imageKey=PC%2F134702&topicKey=PCU%2F16722&source=see_link
https://www3.utdos.ir/contents/practice-changing-updates/abstract/14


PEDIATRICS (February 2022)

Duration of anticoagulation for low-risk provoked 

venous thromboembolism in pediatric patients

●For pediatric patients with provoked venous thromboembolism who meet low-risk criteria, we suggest six
weeks of anticoagulant therapy rather than observation or shorter or longer courses of treatment (Grade 2C).
The optimal duration of anticoagulant therapy for children with venous thromboembolism (VTE) is uncertain.
Usual practice has been to treat for three months based largely upon evidence from adult studies. However, a
recent clinical trial suggests that six weeks of therapy is sufficient for most pediatric patients with low-risk
provoked VTE (ie, attributable to a transient risk factor) [15]. The trial enrolled 417 children with provoked VTE
(catheter-associated in 50 percent; infection-related in 30 percent; surgery- or trauma-related in 20 percent)
who were randomly assigned to six weeks or three months of anticoagulant therapy. At one year, rates of VTE
recurrence were similarly low in both groups (1.1 and 1.6 percent, respectively). Based upon these findings,
we now suggest a six-week course of treatment for pediatric patients with provoked VTE who met all of the
following low-risk criteria:
•No prior history of VTE
•The VTE is not severe or life-threatening
•The provoking risk factor resolves within six weeks
•The thrombus resolves or is nonocclusive within six weeks
For patients with provoked VTE who do not meet these criteria, we continue to suggest three months of
therapy

https://www3.utdos.ir/contents/grade/6?title=Grade%202C&topicKey=PCU/16722
https://www3.utdos.ir/contents/practice-changing-updates/abstract/15

