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Coronavirus (COVID-19): Treatments

Getting your coronavirus (COVID-19) vaccination is still the best

way to protect yourself from the virus.

There are additional treatment options for selected groups of
people with coronavirus who are thought to be at greater risk.
These treatments need to be given soon after you get a positive

coronavirus test result to be most effective.

These additional coronavirus treatments are available to the

following groups of people:
e those thought to be at high risk and with a clinical condition
that's been prioritised for treatment

e those taking part in a registered clinical trial of antiviral and

other therapies for coronavirus

Koronavirus (COVID-19): Lie€ba

Ockovanie proti koronavirusu (COVID-19) je stale najlepSi sp6sob

ochrany pred virusom.

Pre vybrané skupiny lfudi s koronavirusom, ktori su
pravdepodobne rizikovejsi, existuju dalSie moznosti lieCby. Tato
lieCba je najucinnejSia, ak sa zacne podavat €o najskor po

pozitivnom vysledku testu.

Tieto dalSie moznosti lieCby koronavirusu su dostupné pre

nasledujuce skupiny:
e 0soby, ktoré sa povazuju za rizikové a osoby s ochorenim,
pre ktoré su pri lieCbe uprednostnené

e 0soby, ktoré sa zucastnuju na registrovanom klinickom

skusani antivirotik alebo inej lieCby koronavirusu




Direct access to coronavirus treatments for
patients with clinical conditions prioritised for
treatment

Adults and children (aged 12 or over) who have all 3 of the
following are eligible to be assessed for treatment:
e symptoms of coronavirus that started in the last 5 days with

no signs of clinical recovery

e are a member of one of the patient groups considered at
high risk from coronavirus with a clinical condition prioritised

for treatment

e coronavirus is confirmed by either a positive lateral flow
device (LFD) test or PCR test

Your LFD test is not complete until you report your result, either

online or by phone, and receive a result confirmation notification.

Priamy pristup k lie€be koronavirusu pre
pacientov s ochoreniami, pre ktoré su pri
liecbe uprednostneni

Dospeli a deti (12 rokov a viac), ktoré spifaju vSetky 3 nasledujice
podmienky, maju narok na posudenie v suvislosti s lieCbou:
e priznaky koronavirusu, ktoré sa zacali za poslednych 5 dni

a vbébec sa nezlepsuju

e patria do jednej zo skupin pacientov ohrozenych
koronavirusom a maju ochorenie, pre ktoré su pri lieCbe

uprednostneni

e koronavirus bol potvrdeny bud pozitivnym testom s

lateralnym prietokom (LFD) alebo PCR testom

LFD test nie je dokon&eny, kym nenahlasite svoj vysledok online

alebo telefonicky a nedostanete oznamenie o potvrdeni vysledku.

Adults 18 years or older considered at high
risk from coronavirus and to be prioritised for
treatment

The following patient groups were determined by a group of clinical
experts using the best available evidence on outcomes in
coronavirus infection. More detailed information can be found in

the published report of the independent advisory group.

Dospeli vo veku 18 rokov a viac, ktori su
koronavirusom ohrozeni a maju byt pri lie€be
uprednostneni

Nasledujuce skupiny pacientov urcila skupina klinickych

odbornikov na zaklade najlepSich dostupnych dékazov o zvladani
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https://www.gov.uk/government/publications/higher-risk-patients-eligible-for-covid-19-treatments-independent-advisory-group-report/defining-the-highest-risk-clinical-subgroups-upon-community-infection-with-sars-cov-2-when-considering-the-use-of-neutralising-monoclonal-antibodies

infekcie koronavirusu. PodrobnejSie informacie najdete

V uverejnenej sprave nezavislej poradnej skupiny.

Down's syndrome and other genetic disorders

Down's syndrome or other chromosomal disorders known to affect

the immune system

Downov syndrom a iné genetické poruchy

Downov syndrom a iné chromozomalne poruchy, o ktorych je

zname, ze ovplyvauju imunitny systém

Solid cancer

e metastatic or locally advanced inoperable cancer
e lung cancer (at any stage)

e people who have received chemotherapy, PI3K inhibitors or

radiotherapy within the last 12 months

e people who have had cancer resected within the last 12
months and are receiving no follow-up chemotherapy or
radiotherapy (with the exception of people with basal cell
carcinomas who have undergone local excision or topical

treatment)

Solidna rakovina

e neoperovatelnd metastaticka alebo lokalne pokrocila

rakovina
e rakovina pluc (v kazdom Stadiu)

e o0soby, ktoré za poslednych 12 mesiacov podstupovali

chemoterapiu, lieCbu inhibitormi PI3K alebo radioterapiu

e 0soby, ktorym bola za poslednych 12 mesiacov odstranena
rakovina a nedostavaju ziadnu naslednu chemoterapiu ani
radioterapiu (s vynimkou oséb s bazaliomom, ktoré

podstupili lok&lnu exciziu alebo lokalnu liecbu)

Haematological (blood) diseases and stem cell
transplant recipients

e sickle cell disease

¢ allogeneic haematopoietic stem cell transplant (HSCT)
recipients in the last 12 months or active graft vs host

Hematologické (krvné) ochorenia a prijemcovia

kmenovych buniek

e kosacikovita choroba
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disease (GVHD) regardless of time from transplant

(including HSCT for non-malignant diseases)

autologous HSCT recipients in the last 12 months (including

HSCT for non-malignant diseases)

individuals with haematological malignancies who have
received chimaeric antigen receptor (CAR)-T cell therapy in

the last 24 months, or radiotherapy in the last 12 months

individuals with haematological malignancies receiving
systemic anti-cancer treatment (SACT) within the last 12

months

All people who are diagnosed with:

myeloma (excluding monoclonal gammopathy of

undetermined significance (MGUS))
AL amyloidosis

chronic B-cell lymphoproliferative disorders (e.g. chronic
lymphocytic leukaemia, follicular lymphoma)

myelodysplastic syndrome (MDS)
chronic myelomonocytic leukaemia (CMML)
myelofibrosis

people with thalassaemia or rare inherited anaemia with
either severe cardiac iron overload or severe to moderate

iron overload with an additional co-morbidity of concern (for

pacienti, ktori za poslednych 12 mesiacov podstupili
alogénnu transplantaciu hematopoetickych kmenovych
buniek (HSCT), alebo pacienti s aktivhou reakciou Stepu
proti hostitelfovi (GVHD), bez ohladu na €as transplantacie

(vratane HSCT pri nezhubnych ochoreniach)

pacienti, ktori za poslednych 12 mesiacov podstupili
autolognu HSCT (vratane HSCT pri nezhubnych

ochoreniach)

osoby s hematologickymi zhubnymi ochoreniami, ktoré za
poslednych 24 mesiacov podstupili lieCbu T-bunkami s
chimérnym antigénovym receptorom (CAR) alebo

radioterapiu za poslednych 12 mesiacov

osoby s hematologickymi zhubnymi ochoreniami, ktoré za
poslednych 12 mesiacov dostavali systémovu lieCbu
rakoviny (SACT)

Kazdy s diagnézou:

myelém (okrem monoklonalnej gamapatie nejasného
vyznamu (MGUS))

AL amyloidoza

chronické B-bunkové lymfoproliferativne ochorenie (napr.

chronicka lymfocytova leukémia, folikularny lymfém)

myelodysplasticky syndréom (MDS)




example, diabetes, chronic liver disease or severe hepatic
iron load on MRI) and where agreed by the haematology
consultant responsible for the management of the patient’s

haematological condition

individuals with non-malignant haematological disorder (e.g.
aplastic anaemia or paroxysmal nocturnal haemoglobinuria)
receiving B-cell depleting systemic treatment (e.g. anti-
CD20, anti thymocyte globulin [ATG] and alemtuzumab)

within the last 12 months

chronickd myelomonocytova leukémia (CMML)
myelofibréza

osoby s talasémiou alebo zriedkavou dedi¢nou anémiou
bud so zavaznym pretaZenim srdca Zelezom, alebo
zavaznym az miernym pretazenim Zelezom s nepriaznivym
pridruzenym ochorenim (napriklad cukrovka, chronické
ochorenie peCene alebo zavazné pretazenie pecene
Zzelezom na MR) so suhlasom hematoldga, ktory je

zodpovedny za lie€bu hematologického ochorenia pacienta

osoby s nezhubnymi hematologickymi ochoreniami (napr.
aplasticka anémia alebo paroxyzmalna no¢na
hemoglobinuria), ktoré za poslednych 12 mesiacov dostavali
systémovu lieCbu deplécie B-buniek (napr. anti-CD20,

antitymocytovy globulin [ATG] a alemtuzumab).

Renal (kidney) disease

renal transplant recipients (including those with failed
transplants within the past 12 months), particularly those

who have:

received B cell depleting therapy within the past 12 months
(including alemtuzumab, rituximab [anti-CD20], anti-
thymocyte globulin)

an additional substantial risk factor which would in isolation

make them eligible for nMABs or oral antivirals

Ochorenia oblic¢iek (Fadvin)

pacienti po transplantacii obli¢ky (vratane neuspesnych

transplantacii za poslednych 12 mesiacov), najma ti, ktori:

dostavali za poslednych 12 mesiacov lieCbu deplécie B-
buniek (aj alemtuzumab, rituximab [anti-CD20],

antitymocytovy globulin)




e not been vaccinated prior to transplantation

e non-transplant patients who have received a comparable

level of immunosuppression

e people with chronic kidney stage (CKD) 4 or 5 (an eGFR
less than 30 ml/min/1.73m2) without immunosuppression

e maju dalSie zavazné rizikové faktory, ktoré by im sami o
sebe umoznovali narok na lieCbu monoklonalnymi

protilatkami alebo oralnymi antivirotikami
e neboli pred transplantaciou oCkovani

e pacienti, ktori nepodstupili transplantaciu, ale maju

porovnatelnu uroven imunosupresie

e 0soby s chronickym ochorenim obli¢iek (CKD) stupria 4

alebo 5 (eGFR do 30 ml/min/1.73m2) bez imunosupresie

Liver disease
e people with cirrhosis Child’s-Pugh class A, B or C

e people with a liver transplant

e people with liver disease on immune suppressive therapy

(including patients with and without cirrhosis)

Ochorenia peéene

e pacienti s cirh6zou pecene skupiny A, B alebo C podla

klasifikacie Childa a Pugha
e pacienti po transplantacii peCene

e pacienti s ochorenim pe€ene podstupujici imunosupresivnu

lie€bu (vratane pacientov s cirh6zou pecene i bez)

Immune-mediated inflammatory disorders (IMID)
e people who have received a B cell depleting therapy (anti-
CD20 drug for example rituximab, ocrelizumab, ofatumab,

obinutuzumab) in the last 12 months

e people who have been treated with cyclophosphamide (IV

or oral), biologic medicines or small molecule JAK-inhibitors

Imunitne mediované zapalové choroby (IMID)

e 0soby, ktoré za poslednych 12 mesiacov podstupili lieCbu
deplécie B-buniek (anti-CD20 pripravky, napriklad rituximab,

ocrelizumab, ofatumumab, obinutuzumab)

e 0soby, ktoré boli za poslednych 6 mesiacov lie¢ené
cyklofosfamidom (intravendzne alebo oralne), biologickymi




(except anti-CD20 depleting monoclonal antibodies) in the

last 6 months

e people who have been treated with corticosteroids
(equivalent to greater than 10mg per day of prednisolone) in
the last 28 days

e people who are on current treatment with mycophenolate
mofetil, oral tacrolimus, azathioprine/mercaptopurine (for
major organ involvement such as kidney, liver and/or
interstitial lung disease), methotrexate (for interstitial lung
disease) and/or ciclosporin

e people who exhibit at least one of: (a) uncontrolled or
clinically active disease (that is required recent increase in
dose or initiation of new immunosuppressive drug or IM
steroid injection or course of oral steroids within the 3
months prior to positive PCR); and/or (b) major organ
involvement such as significant kidney, liver or lung
inflammation or significantly impaired renal, liver and/or lung

function)

liekmi alebo malymi molekulami inhibitorov JAK (okrem anti-

CD20 monoklonalnych protilatok)

e 0soby, ktoré boli za poslednych 28 dni lieCené
kortikosteroidmi (davky zodpovedajiuce 10mg prednisolonu

denne alebo vysSie)

e o0soby, ktoré su momentalne lieCené mykofenolatom,
mofetilom, Ustne podavanym takrolimom,
azatioprinom/merkaptopurinom (pri postihnuti hlavnych
organov, ako su obli¢ky, peceri a/alebo pri intersticialnej
chorobe pluc), metotrexatom (pri intersticialnej chorobe

pluc) a/alebo cyklosporinom

e 0soby, u ktorych sa prejavuje aspon jeden z nasledujucich
stavov: a) nekontrolované alebo klinicky aktivne ochorenie
(ktoré si v nedavnej dobe vyziadalo zvySenie davok alebo
nasadenie nového imunosupresivneho lieku alebo
vnutrosvalovej steroidnej injekcie alebo lieCbu oralnymi
steroidmi v obdobi 3 mesiacov pred pozitivnym PCR
testom) a/alebo b) postihnutie hlavnych organov, ako je
zavazny zapal obliCiek, peCene alebo pluc alebo zavazné

oslabenie funkcie obliiek, peCene a/alebo pluc)

Immune deficiencies

e common variable immunodeficiency (CVID)

Imunitna nedostatocnost’

e Bezna variabilna imunodeficiencia (CVID)




undefined primary antibody deficiency on immunoglobulin

(or eligible for 1g)

hyper-IgM syndromes

Good’s syndrome (thymoma plus B-cell deficiency)
severe Combined Immunodeficiency (SCID)

autoimmune polyglandular syndromes/autoimmune
polyendocrinopathy, candidiasis, ectodermal dystrophy
(APECED syndrome)

primary immunodeficiency associated with impaired type |

interferon signalling

x-linked agammaglobulinaemia (and other primary

agammaglobulinaemias)

any person with a secondary immunodeficiency receiving or

eligible for, immunoglobulin replacement therapy

Nedefinovana primarna deficiencia protilatok

imunoglobulinu (alebo narok na Ig)

Hyper-lgM syndromy

Goodov syndréom (tymom s nedostato¢nostou B-buniek)
Tazka kombinovana imunodeficiencia (SCID)

Autoimunitné polyglandularne syndromy/autoimunitna
polyendokrinopatia, kandidéza, ektodermalna dystrofia
(APECED syndrom)

Primarna imunodeficiencia spojena s defektom signalov

interferénov typu |

X-viazana agamaglobulinémia (a iné priméarne
agamaglobulinémie)

Kazdé osoba so sekundarnou imunodeficienciou, ktoré

podstupuje alebo ma narok na substitu¢nu

imunoglobulinovu liecbu

HIV/AIDS

people with high levels of immune suppression, have
uncontrolled/untreated HIV (high viral load) or present

acutely with an AIDS defining diagnosis

people on treatment for HIV with CD4 <350 cells/mm3 and
stable on HIV treatment or CD4>350 cellsrmm3 and

additional risk factors (e.g. age, diabetes, obesity,

HIV/AIDS

osoby s tazkou imunosupresiou, s
nekontrolovanym/nelie€enym HIV (vysoka virusova zataz)

alebo s akutnymi AIDS definujucimi diagnozami

osoby podstupujuce lieCbu HIV s CD4 <350 buniek/mm3 a
stabilny pri HIV lieCbe alebo CD4>350 buniek/mm3 s




cardiovascular, liver or renal disease, homeless, those with

alcohol-dependence)

dalSimi rizikovymi faktormi (napr. vek, cukrovka, obezita,
kardiovaskularne ochorenia, ochorenia pecene alebo

obliCiek, bezdomovectvo, zavislost na alkohole)

Solid organ transplant recipients

All recipients of solid organ transplants not otherwise specified
above

Osoby po transplantacii pevnych organov

VSetky osoby po transplantacii pevnych organov, ktoré neboli

vySSie Specifikované

Rare neurological conditions

¢ multiple sclerosis
e motor neurone disease
e myasthenia gravis

e Huntington’s disease

Zriedkavé neurologicke ochorenia
e Skleréza multiplex
e Choroby motorického neurénu
e Myasthenia gravis

e Huntingtonova choroba

Young people aged 12 to 17 considered at high risk
from coronavirus and to be prioritised for treatment
Coronavirus is much less likely to progress to severe disease in
people aged 12 to 17, even in those who might be viewed as at
increased risk. Only those 12 to 17 year olds assessed as at
exceptionally high risk will be offered an infusion of a monoclonal
antibody treatment. The oral antiviral treatments are only

authorised for use in adults aged over 18 years.

Mladi l'udia vo veku od 12 do 17 rokov, ktori su
koronavirusom ohrozeni a maju byt pri lieCbe

uprednostneni

U ludi vo veku od 12 do 17 rokov je ovela menSia
pravdepodobnost, Ze koronavirus prejde do zavaznej formy, a to aj
v pripade, ak sa povazuju za rizikové osoby. Moznost dostavat

infuznu lie€bu monoklonalnymi protilatkami budu mat iba osoby vo




The decision to treat will normally be made by a multi-disciplinary
team after carefully weighing the risks and benefits. They'll

take into consideration the recommendations from the independent

advisory group.

veku od 12 do 17 rokov, ktoré su vyhodnotené ako vysoko rizikové.

Oralne antivirotika su povolené len u dospelych nad 18 rokov.

O lieCbe zvyc€ajne rozhoduje multidisciplinarny tim, ktory starostlivo

zvazuije rizika a vyhody. Prihliada na odporu€ania nezavislej

poradnej skupiny.

Accessing testing

If you have a health condition which means you may be eligible for
new coronavirus treatments, you should keep a pack of lateral flow
tests at home. Only use them if you develop symptoms. You can
order a free pack for home delivery online or by phoning 119.

Testing is still free of charge if you have a health condition which

means you may be eligible for new coronavirus treatments.

Pristup k testovaniu

Ak mate ochorenie, pre ktoré by ste mohli mat narok na novu
lieCbu koronavirusu, mali by ste mat balenie testov s lateralnym
prietokom doma. PouZivajte ich len vtedy, ked mate priznaky.

Mozete si objednat’ bezplatné balenie domov online alebo na

telefonnom d&isle 119.

Testy budu stale bezplatné pre osoby s ochorenim, pre ktoré maju

narok na novu lieCbu koronavirusu.

Positive LFD result

If your LFD test is positive and you're eligible for treatment you
need to do 3 things:

1. Contact your NHS health board on the number on this page.

They'll assess your suitability for treatment.

2. Phone 119 and request 2 PCR kits. Tell the call handler that

you live in Scotland and are eligible for treatment. You

Pozitivny vysledok LFD testu

Ak mate pozitivny vysledok LFD testu a mate narok na liecbu,
urobte nasledovné 3 kroky:

1. Kontaktujte svoju zdravotnu spravu NHS na Cisle na tejto

strane. Posudia vhodnost' lieCby vo vaSom pripade.

10



https://www.gov.uk/government/publications/higher-risk-patients-eligible-for-covid-19-treatments-independent-advisory-group-report/defining-the-highest-risk-clinical-subgroups-upon-community-infection-with-sars-cov-2-when-considering-the-use-of-neutralising-monoclonal-antibodies
https://www.gov.uk/government/publications/higher-risk-patients-eligible-for-covid-19-treatments-independent-advisory-group-report/defining-the-highest-risk-clinical-subgroups-upon-community-infection-with-sars-cov-2-when-considering-the-use-of-neutralising-monoclonal-antibodies
https://www.gov.uk/government/publications/higher-risk-patients-eligible-for-covid-19-treatments-independent-advisory-group-report/defining-the-highest-risk-clinical-subgroups-upon-community-infection-with-sars-cov-2-when-considering-the-use-of-neutralising-monoclonal-antibodies
https://www.gov.uk/government/publications/higher-risk-patients-eligible-for-covid-19-treatments-independent-advisory-group-report/defining-the-highest-risk-clinical-subgroups-upon-community-infection-with-sars-cov-2-when-considering-the-use-of-neutralising-monoclonal-antibodies
https://www.gov.uk/order-coronavirus-rapid-lateral-flow-tests
https://www.gov.uk/order-coronavirus-rapid-lateral-flow-tests

should do this as soon as possible after your positive result.
Two tests will arrive within 24 to 48 hours. You should take
one of these tests as soon as it arrives and the other 5 days
after your treatment begins. You cannot order these tests

online.

3. Follow stay at home advice.

2. Zavolajte na Cislo 119 a poZiadajte o 2 supravy PCR testov.
Povedzte, Ze byvate v Skétsku a mate narok na liecbu. Volajte
€o najskor po pozitivnom teste. O 24 az 48 hodin vam pridu dva
testy. Jeden si urobte hned, ako ich dostanete, a druhy po 5

drioch od zacatia lieCby. Tieto testy sa nedaju objednat online.

3. Riadte sa pokynmi pre karanténu.

Negative LFD result

If your LFD test is negative, but you still have symptoms, you
should take another LFD test on each of the next 2 days (3 tests in
total over 3 days). If either of these tests is positive, follow the

steps for a positive LFD test.

Negativny vysledok LFD testu

Ak je vas LFD test negativny, ale stale méate priznaky, dalSi LFD
test by ste si mali urobit' kazdy z dvoch nasledujucich dni (spolu 3
testy za 3 dni). Ak je niektory z tychto testov pozitivny, riadte sa

pokynmi pre pozitivny vysledok LFD testu.

PCR tests

There is no need to take a PCR test to start receiving treatment.
However, taking a PCR test before and after you have your
treatment for coronavirus helps provide extra information about any

changes to the virus and how well the treatments are working.

The first test should be taken as soon as it arrives, if possible this
should be before you take the first dose of your treatment. You
should not delay treatment to wait for the PCR tests to arrive or
wait for the result. If it hasn’t arrived when you get your treatment,

just take it as soon as you can.

PCR testy

Na zacatie lieCby nie je potrebné podstupit PCR test. Ak si vSak
urobite PCR test pred lieCbou koronavirusu a po nej, budete mat’

viac informacii o kazdej zmene a o tom, ako lieCba ucinkuje.

Prvy test si urobte hned, ako ho dostanete. Ak je to mozné, urobte
tak pred podanim prvej davky liecby. Neodkladajte lieCbu, kym
dostanete PCR test alebo jeho vysledok. Ak ho do zacatia lieCby

nedostanete, urobte si ho hned, ako to bude mozné.
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Take the second test on day 5 of your treatment, whether you have
finished treatment or not, and regardless of when you took the first

test.

Druhy test si urobte v 5. den lieCby bez ohladu na to, &i sa liecba
skoncila alebo nie, pricom nezalezi na tom, kedy ste si urobili prvy

test.

Accessing treatment

The table below provides a phone number for each NHS health
board that you can contact if you meet the eligibility criteria. You

should contact your health board where you live.

If you test positive while you're away from home (for example on
holiday) in any other part of Scotland or the UK, you should still
contact your home health board where you permanently live. This
is because your home health board in Scotland will have access to
more information about you to support any requirements to confirm
your eligibility. They'll then help you to access the closest
treatment service to where you are temporarily staying.

The phone lines will be open 7 days a week including public
holidays. You may reach an answering machine and be asked to

leave a message as some areas are operating a call back service.

After contacting the number you'll be assessed for your suitability

for treatment.

If eligible, you'll be asked about the medicines that you're currently

taking. This is for safety reasons as some medicines can cause

Pristup k lie¢be

V nizSie uvedenej tabulke najdete telefonne Cisla na vSetky
zdravotné spravy NHS, ktoré mozete kontaktovat v pripade, Ze
spifate podmienky na priznanie naroku. Zavolajte zdravotne;

sprave v mieste svojho bydliska.

Ak mate pozitivny vysledok testu a ste mimo domova (napriklad na
dovolenke) v ktorejkolvek &asti Skotska alebo vo Velkej Britanii,
kontaktujte zdravotnu spravu v mieste vasho trvalého bydliska.
Va$a doméca zdravotna sprava v Skoétsku ma totiz pristup k
viacerym informaciam o vas, ktoré su potrebné na potvrdenie
naroku na lieCbu. Nasledne vam pomdZze najst poskytovatela

lieCby, ktory je najblizSie k vaSmu doCasnému pobytu.

Telefonické linky funguju 7 dni v tyzdni vratane sviatkov. M6ze sa
stat, Ze sa vam ozve zaznamnik, na ktorom mate nechat odkaz,

kedZe v niektorych oblastiach funguje sluzba spatného volania.
Po zavolani sa vyhodnoti, Ci je pre vas vhodna lieCba.

Ak na lieCbu mate narok, opytaju sa vas na lieky, ktoré prave

uzivate. Je to délezité z hfadiska bezpecnosti, pretoze niektoré
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serious side effects when taken together. Please have the list of
medicines that you're taking handy when you call. This includes
medicines prescribed by your GP practice or hospital, medicines
prescribed privately outside of the NHS, and any medicines bought
from a pharmacy or shop without a prescription.

Remember to also include herbal remedies and vitamin
supplements you are taking, as well as medicines that come in
patches, inhalers, suppositories, lozenges, gels, ointments, or

creams.

The NHS will advise which treatment, if any, is suitable for you.
Your clinician may recommend an antiviral treatment to be taken
orally. Alternatively, you might have to travel to a day clinic at a
hospital to receive a treatment called a monoclonal antibody
treatment. This is normally given by intravenous infusion (in your
vein). You'll get instructions on where to get the treatment and how

to get there and back safely.

lieky m6zu v kombinacii s inymi spdsobit’ zavazné vedlajSie uCinky.
Pri telefonate preto majte pri sebe zoznam liekov, ktoré uzivate. Su
to lieky, ktoré vam predpisali v ambulancii vasho GP alebo v
nemocnici, lieky predpisané sukromne, mimo NHS, ako aj vSetky

lieky, ktoré sa daju kupit' v lekarni alebo obchode bez predpisu.

Nezabudnite uviest’ aj bylinné lieky a vitaminové doplnky, ktoré
uzivate, ako aj lieky vo forme naplasti, inhalatorov, Capikov,

pastiliek, gélov, masti alebo krémov.

NHS vam poradi, €i je pre vas lieCba vhodna a aka. Vas klinicky
lekar vam méze odporudit lie€bu oralnymi antivirotikami. Alebo
budete musiet ist na dennu kliniku v nemocnici, kde vam bude
podavana lie€ba monoklonalnymi protilatkami. Ta sa bezne
podava intravenozne (infuziou do Zily). O mieste lieCby aj o

bezpetnom spdsobe dopravy tam i spat’ budete informovany/a.

These numbers should not be used if you're seeking urgent

medical advice or have a general health query.
NHS Ayrshire & Arran - 01563 825 610
NHS Borders - 01896 827 015

NHS Dumfries & Galloway - 01387 241 959

Na tieto Cisla nevolajte, ak potrebujete urgentnu zdravotnu radu

alebo mate vSeobecné otazky o zdravi.
NHS Ayrshire & Arran - 01563 825 610
NHS Borders - 01896 827 015

NHS Dumfries & Galloway - 01387 241 959
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NHS Fife - 01592 729 799

NHS Forth Valley - 01786 434 110

NHS Grampian - 01224 553 555

NHS Greater Glasgow & Clyde - 0800 121 7072
NHS Highland - 0800 085 1558

NHS Lanarkshire - 01355 585 145

NHS Lothian - 0300 790 6769

NHS Orkney - 01856 888 259

NHS Shetland - 01595 743 393

NHS Tayside (Open 9am-4pm: Mon-Fri and 9am-1pm: Sat-Sun) -
01382 919 477

NHS Western Isles - 01851 601 151

NHS Fife - 01592 729 799

NHS Forth Valley - 01786 434 110

NHS Grampian - 01224 553 555

NHS Greater Glasgow & Clyde - 0800 121 7072
NHS Highland - 0800 085 1558

NHS Lanarkshire - 01355 585 145

NHS Lothian - 0300 790 6769

NHS Orkney - 01856 888 259

NHS Shetland - 01595 743 393

NHS Tayside (Funguje 9:00 — 16:00: po — pi a 9:00 — 13:00: so —
ne) — 01382 919 477

NHS Western Isles - 01851 601 151

PANORAMIC Research Study

Coronavirus oral antiviral treatments are being evaluated through a

study called PANORAMIC, run by the University of Oxford.

Klinicka studia PANORAMIC

Studia Oxfordskej univerzity s nazvom PANORAMIC vyhodnocuje

lieCbu koronavirusu oralnymi antivirotikami.
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People across Scotland took part in the first stage of the study
which evaluated a medicine called molnupiravir. This stage of the

study has now closed.

The second stage of the study will evaluate a medicine called
Paxlovid. This stage is taking place through localised study sites.
This is because the health professionals recruiting participants into
the study need access to medical record data to see if the

medicine is suitable for individuals before they can enter the study.

There are no study sites open yet in Scotland. Work is underway to
find out how this stage of the study could be offered in Scotland in

the future.

For more information about the study, visit the PANORAMIC trial

website or contact mailto:communications@nrs.org.uk

Na prvej faze $tudie sa zGcastnili ludia z celého Skétska. Hodnotil

sa liek s nazvom molnupiravir. Tato faza studie je uz ukoncena.

V druhej faze sa bude hodnotit’ liek Paxlovid. Tato faza bude
prebiehat’ na lokalnych pracoviskach. Dévodom je, Ze zdravotnicki
pracovnici, ktori prijimaju ucastnikov Studie, potrebuju mat pristup
k lekarskym zaznamom, aby si mohli eSte pred prijatim dane;j

osoby do Studie overit, €i je pre fAu liek vhodny.

Zatial nie st v Skotsku otvorené Ziadne pracoviska. Pracujeme na

tom, ako budeme tuto fazu $tudie v budicnosti v Skétsku ponukat.

Viac informacii o Studii najdete na stranke Studie PANORAMIC

alebo kontaktujte mailto:communications@nrs.org.uk

For more information about coronavirus (COVID-19) in Slovak

go to www.nhsinform.scot/translations/languages/slovak/

Viac informacii o koronaviruse (COVID-19) v slovencine
ziskate na stranke

www.nhsinform.scot/translations/lanquages/slovak/

15 July 2022

15. jul 2022
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