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Molnupiravir  
For The Treatment of Feline Infectious Peritonitis ( FIP)
Mechanism, Evidence and Clinical Application
Hosted by Clearpoint Pharmacy

Thank you for joining us today!

Housekeeping:
• This session is being recorded.
• Duration: 60 minutes, including Q&A.
• Please submit your questions anytime using the chat box.
• For technical help: use the Zoom chat or email info@clearpointpharmacy.com

mailto:info@clearpointpharmacy.com
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How to Get Your RACE CE Credit 
Step 1: Attend the Full Webinar 

Stay logged in for the full session (at least 50 minutes of a 60-min program)

Step 2: Verification 
Attendance is tracked through log-in/log-out times and Q&A

Step 3: Certificate of Completion 
You’ll receive your CE certificate by email within 7–10 business days

Step 4: Report Your Credit 
Keep your certificate for CE records and submit to your licensing body

For all inquiries, contact Clearpoint Pharmacy at 285 635 2735 & info@clearpointpharmacy.com

mailto:info@clearpointpharmacy.com
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Dr. Samantha Evans, DVM, PhD, DACVP, DACVM
o Assistant Professor, Colorado State University
o Research focus: advancing diagnostics and therapeutics for infectious diseases, with a specialty in FIP

Dr. Sally Coggins
o Dr Sally Coggins, BVSc (Hons I), MANZCVS (Medicine of Cats), PhD. Postdoctoral Research Fellow in 

Diseases and Treatment of Cats
o Research focused: Feline virology and pharmacology

Meet Our Speakers 
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Molnupiravir for the Treatment of Feline Infectious Peritonitis (FIP): 
Mechanism, Evidence, and Clinical Application

Samantha Evans DVM, PhD, DACVP, DACVM                            
Colorado State University, samantha.evans@colostate.edu

Sally Coggins BVSc (hons I), PhD, MANZCVS (Medicine of Cats)     
The University of Sydney. sally.coggins@sydney.edu.au



FINANCIAL DISCLOSURE:

Coggins: I have delivered many webinars and lectures with honorarium on the topic of FIP treatment developments, 
including sponsored lectures by compounding pharmacies. Current research support: EveryCat, Australian 
Companion Animal Health Foundation, Rose June Bullock Bequest, Cat Protection Society NSW.

Evans: I have delivered many webinars and lectures with honorarium on FIP diagnosis and treatment, including 
lectures sponsored by compounding pharmacies. Current research support: EveryCat, Morris Animal Foundation, 
Best Friends Animal Society, Stokes Pharmacy (supplying GS-441524 tablets).

Speaker Disclosure

UNLABELED/UNAPPROVED USES DISCLOSURE:
We will discuss off-label use of FDA approved and EUA drugs, as well as unlicensed use of crowd-sourced medications 
that are currently not approved for use in animals in the USA.

These include: Remdesivir, GS-441524, molnupiravir, EIDD-1931, Paxlovid (Nirmatrelvir) and GC376



Outline
• Introduction to antiviral drugs used for FIP treatment

• Antiviral drug availability in Canada

• The differences in antiviral mechanisms of action (and why you should care)

• Treatment outcomes – What is the literature showing us?

• When should we use Molnupiravir / EIDD-1931

• Current treatment protocols

• Case Example(s)

• Questions



What are we using to treat FIP?

Protease 
inhibitors

Nucleotide/nucleoside
 analogues

Molnupiravir EIDD-1931Remdesivir GS-441524 PaxlovidGC376



What can vets in Canada legally prescribe?

Molnupiravir EIDD-1931Remdesivir GS-441524 PaxlovidGC376

Compounded 
Tablets, suspension, 

capsules & SQ injectable

Compounded
Tablets, suspension

Off-label Prescription
IV Injectable (Veklury)

Off-label Prescription
Tablets (Paxlovid)

Compounded 
Tablets

(Via BOVA UK)



What are we using to treat FIP?

PaxlovidGC376

• Most studied
• Safest
• First-line Antiviral

• Less studied
• More side-effects
• Second-line Antiviral

• Least studied
• Not as effective solo
• Second-line in Combo



How do these drugs work?



Prodrugs are metabolized to core nucleosides



Prodrugs are metabolized to core nucleosides



Prodrugs are metabolized to core nucleosides

• The active triphosphate concentration inside 
macrophages is the pharmacologically active part



















RNA-dependent RNA-polymerase
(RdRp)









RdRp



Nucleoside 
analogues

Protease 
Inhibitors



How do these drugs work?



How do these drugs work?

“Delayed Chain Terminators”



How do these drugs work?

First round synthesis



How do these drugs work?

First round synthesis



How do these drugs work?

First round synthesis



How do these drugs work?

Second round synthesis



How do these drugs work?

Second round synthesis



How do these drugs work?

Third, Forth, Fifth round… “Error Catastrophe”



How do these drugs work?

Third, Forth, Fifth round… “Error Catastrophe”

But is it always 
catastrophic???



Mechanism of Action for MPV/EIDD-1931

Analysis of SARS-CoV-2 genomes suggest molnupiravir-associated mutational 
signatures now exist globally following the introduction of MPV for COVID treatment



Mechanism of Action for MPV/EIDD-1931

Mutation spectrum analysis supports high G-to-A branches being driven by MPV

In human medicine, the introduction of 
molnupiravir has created new mutations in 

COVID-19



Mechanism of Action for MPV/EIDD-1931

MPV/EIDD-1931 is intrinsically mutagenic for human RNA and DNA



Mechanism of Action for MPV/EIDD-1931

• Not recommended in patients under 18 years of age

• Not recommended during pregnancy (embryofetal lethality & 
teratogenicity in rats, reduced foetal body weights in rabbits)

• Staff /clients should wear gloves if subdividing capsules

• Do not handle if pregnant

Human safety with Molnupiravir

Safety in developing kittens???



Treatment 
Outcomes with 

compounded 
RDV/GS



Treatment 
Outcomes with 

Unlicensed 
GS-441524

Similar 
survival
But    



1st-line 
Treatment 

Outcomes: 
Compounded & 
Off-label MPV



01. Write your agenda point

No studies have been 
powered for superiority

BOVA GS-441524/RDV Optimus Healthcare RDV Unlicensed GS-441524 Molnupiravir as First-line Treatment

Coggins et al 2023 86% Renner et al 2025 86% Jones et al 2021 96% Sase 2023 77%

Taylor et al 2023 84% Krentz et al 2021 100% Reagan et al 2024 80%

Green et al 2023 81% Sase et al 2024 81% Clark et al 2025 72%

Zuzzi-Krebitz 2024 95% Sase et al 2024 85%

Overall survival across all studies 85%

Take home message: If a cat has FIP, giving it any of the above nucleoside analogues 
will give it ~ 85% chance of survival

Can we compare outcomes?



01. Write your agenda point

03. Write your agenda point

04. Write you agenda point

05. Write your agenda point

Which drug you choose will depend on:
• Which drugs are legally available where you practice 

• What you can get into the cat the fastest (OK to chop and change)

• How sick the cat is at time of diagnosis (IV/SC vs PO)

• Whether the cat accepts pills or liquids best

• Side-effects (mainly an issue for MPV/EIDD-1931)

• Price

Bowser



Major Caveats: Selection bias & all unlicensed products

What about Molnupiravir as 2nd-line therapy?

26 cats treated with unlicensed molnupiravir as a 
rescue therapy AFTER unlicensed GS-441524 

24 of 26 cats were still living disease-free at the time 
of writing

Oct 2022



https://onlinelibrary.wiley.com/doi/10.1111/avj.13433

What about Molnupiravir as 2nd-line therapy?

Molnupiravir utilized as a 
rescue therapy achieved a 

cure rate of 100% (7/7)



01. Write your agenda point

03. Write your agenda point

04. Write you agenda point

05. Write your agenda point

Based on current availability in Canada, we 
recommend reaching for Molnupiravir if:

• FIP is DEFINITIVE or CONFIRMED and there is inadequate clinical response to OPTIMIZED GS-
441524 therapy
o Optimized = compounded oral, high-end dosing for the CORRECT weight, BID (q12 hr), fasted (with a 

small treat)

• FIP relapse (return of clinical signs) following OPTIMIZED GS-441524 therapy
o Alternatives include combining GS & Paxlovid, or GS & Molnupiravir, for relapse cases

• GS-441524 is cost prohibitive and the alternative is euthanasia



01. Write your agenda point

03. Write your agenda point

05. Write your agenda point

What is meant by 'definitive' or 'confirmed' FIP?



01. Write your agenda point

03. Write your agenda point

05. Write your agenda point

Higher rates of side effects

Used as a treatment in people

Some evidence for viral evolution with SARS-CoV-2

Teratogenicity

Why not Molnupiravir as first line therapy?



Bottom Line: Very limited evidence available, but may have more side effects 
than either molnupiravir or GS-441524/remdesivir

What about EIDD-1931 (core nucleoside)?

9 cats – all showed complete response 
(1 relapsed and was re-treated)

Adverse events: transient neutropenia (3), elevated 
ALT (4), broken whiskers (1), hyporexia (6)



*More studies needed!

Treatment Protocols

Form of FIP EIDD-2801 (molnupiravir) EIDD-1931
Effusion(s) and without
ocular or neurological signs

15 mg/kg q12hr 15 mg/kg q12hr*

No effusion and without
ocular or neurological signs

15 mg/kg q 12hr 15 mg/kg q12hr*

Ocular signs present
(± effusion)

15 mg/kg q 12hr 15 mg/kg q12hr*

Neurological signs present
(±effusion)

15-20 mg/kg q 12hr 20 mg/kg q 12hr*

Jelly Bean



*More studies needed!

Treatment Protocols

12 weeks/84 days of treatment
o Be sure to monitor weight and adjust dose

Use caution when exceeding 15mg/kg
oDose-dependent side effects can occur

Teratogenic
oUse gloves to handle
oNot recommend for pregnant women to administer

Fasting not required

Muffin



Side Effects 

• GI (decreased appetite, nausea, hypersalivation, vomiting, diarrhea)

• Increased ALT

• Neutropenia

• Folded ears

• Broken whiskers

• Skin (hives, pruritus, alopecia, erythema)



*Consider more frequent with Molnupiravir (q 2-4 weeks) - severe 
leukopenia can require switching drugs!

Monitoring of antiviral therapy for FIP

• Physical exam (weight check) 2 weekly OR weekly weight checks at 
home if digital scales

• Focus on clinical response in the first 2-4 weeks of treatment
• CBC/Biochem  approx. monthly*
• If a dose increase is required, recheck 1-2 weeks after dose increase to 

ensure response
• If dose extension is required, recheck 2 weekly until remission achieved



Be aware: the black market has 
not gone away...

Observed gimmicks/draws :

o Undermining veterinary authority/claiming extensive 
knowledge & experience not possible to be held by DVMs 

o Buy-back advertisements/"successful treatment or your 
money back"

o Products labeled as "for research" or "compassionate use"

o Offering free antiviral drugs with purchase/subscription for 
supplements& nutraceuticals

o Peer-to-peer support (not a gimmick, but a real draw)

Intended for cat CAREGIVERS
DVM survey coming soon!

Take the survey here: https://colostate.az1.qualtrics.com/jfe/form/SV_3EmuwItPU1qxPIq 

https://colostate.az1.qualtrics.com/jfe/form/SV_3EmuwItPU1qxPIq


How would I decide which antiviral to use in practice?
Does the cat have a competent swallow reflex?

Remdesivir q24h slow IV
OR

GS-441524 suspension via a feeding 
tube
OR

Compounded SQ GS-441524

No Yes

GS-441524 PO total 42-84 days
(or 2 weeks beyond resolution of all referrable 

FIP signs)

If suboptimal response?
1. Increase GS/RDV dose by 5-10mg/kg/day

2. Switch to MPV
3. Add Paxlovid POOnce eating

Rpt 84 days of OPTIMIZED GS-441524 or at 5-10mg/kg/day higher
If still no improvement 

Switch to MPV +/or add Paxlovid PO

Re-emergent FIP



Case Example from Canada

Contributed by Krista Geddes (FIP Advocates & Champions of Canada)

Brutus- 7 y/o MN cat presented for ataxia, inappetence, and weight loss
o Jan 2024 – Initial presentation

o Feb 2024 – tetraparesis; incontinent; hyperglobulinemia w/ A:G 0.4

o March 1st – Started GS injections at 10 mg/kg and prednisolone (weaned 3 weeks into 
treatment).  GS dosage increased to 13 mg/kg a few days later

o April 14th – Switched to GS capsules at dosage of 30 mg/kg; increased to 40 mg/kg 5 days later



Case Example from Canada

Brutus, Continued
o Pattern was that Brutus would respond well to a dosage increase for 1-2 weeks, then regress 

drastically

o Treatment lasted 188 days – ended with 75 mg/kg GS

o Sept 28th, 2024 – stopped tx, still has neuro defects 

o May 22nd, 2025 – Brutus started a clinical decline

o June 3rd – started becoming paretic

o June 6th – re-started GS capsules – minimal improvement

o June 12th – started molnupiravir at 15 mg/kg BID



Case Example from Canada

Brutus, Continued

o June 21st – marked improvement in neurologic signs 
and appetite/energy

o Sept 6th – finished treatment.  Never required dosage 
increase of MPV

o Still doing well today!



CANADIAN 
KITTIES 
TREATED WITH 
MOLNUPIRAVIR 
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QUALITY & SAFETY 
STANDARDS FOR 
COMPOUNDED 
VETERINARY PRODUCTS



QUALITY & SAFETY STANDARDS 
(Compounded GS-441524 and Molnupiravir)

19 November, 2025 | Clearpoint Pharmacy

Compounded using high-quality ingredients from a Health 
Canada–approved Canadian GMP wholesaler

Certificate of Analysis (CoA) issued for the product 
confirming regulatory compliance

Potency validated for a 6-month Beyond-Use Date (BUD) to 
ensure stable, consistent results for GS-441524



Veterinary & Client Support 
(Compounded GS-441524 and Molnupiravir)

Educational 
Resources
Dosing guides, treatment protocols, and 
client handouts

Access to our Veterinary Portal for online 
ordering, success stories, blog updates, and 
resources for veterinarians and pet owners

Comprehensive FIP case 
Tracking and Follow-up
For every case we treat, we record the cat’s 
gender, age, weight, and diagnosis (type of FIP)

At the 2-week follow-up with the cat owner we:
● Ensure they have an appointment booked 

with their veterinarian
● Document symptom progress
● Send an update to the veterinarian
● Complete a final follow-up at the end of 

treatment to provide a full case summary.

Pharmacist Qualified and 
Educated on FIP Treatment
Including dosing and guidelines, to answer all 
veterinarian and client questions, and a 
separate French-speaking pharmacist 
available for GS-441524, Molnupiravir & 
general FIP inquiries



AVAILABILITY & ACCESS

24-hour overnight 
shipping anywhere 

in Canada

Same-day GTA 
delivery for orders 

before 2PM

Free shipping on 
all orders
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Available in Multiple 
Dosage Forms 



GS-441524 Formulations 

• Oil Suspension (50 mg/mL)
■ Chicken or fish flavour
■ Orderable in multiples of 10 mL

• Capsules (25 mg, 50 mg, 75 mg, 100 mg)
• Tablets (25 mg, 50 mg, 75 mg, 100 mg)
• Injection (10–20 mg/mL) – Used mainly in hospital settings for cats unable to take oral 

medication. Typical course: 5–7 days. Shelf life: ~14 days

Molnupiravir Formulations
• Oil Suspension (50 mg/mL or 100 mg/mL)

■ Chicken or fish flavour
■ Orderable in multiples of 10 mL

• Capsules (25 mg, 50 mg, 75 mg, 100 mg) 

We also have Molnupiravir available as a second-line option for resistant 
FIP cases. Same expiry and shipping terms apply.

(All with 6-Month Expiry, Likely Longer)



Wednesday, January 21 at 
7:00 PM ET

NEXT  WEBINAR
Dr. Jeff Aramini: Paving The Way For Regulated FIP Treatment in 

Canada in 2022: Case Series Study Combining GS-441524 and 
Mefloquine
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Dr. Jeff Aramini 
DVM, PhD, MSc, EMTM

Western College of Veterinary Medicine

RACE Accredited

RACE Approved
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QUESTIONS?
GET IN TOUCH!

Dr. Samantha Evans DVM, PhD, DACVP, DACVM 
Colorado State University
samantha.evans@colostate.edu

Dr. Sally Coggins BVSc (hons I), PhD, MANZCVS 
(Medicine of Cats) The University of Sydney
sally.coggins@sydney.edu.au 

Clearpoint Pharmacy
info@clearpointpharmacy.com

Intended for cat CAREGIVERS
DVM survey coming soon!

Take the survey here: https://colostate.az1.qualtrics.com/jfe/form/SV_3EmuwItPU1qxPIq 

mailto:samantha.evans@colostate.edu
https://colostate.az1.qualtrics.com/jfe/form/SV_3EmuwItPU1qxPIq
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Thank you to our speakers and all participants.

Reminder: CE certificates will be emailed within 7-10 business days.

Recording and slides will be shared with registered attendees.

Stay connected: +289-635-2735 | www.clearpointpharmacy.com [For Veterinarians]

Future Webinar – January 21st, 2026 @ 7PM EST
Dr. Jeff Aramini: Paving the way for regulated FIP treatment in Canada in 2022: case series
study combining GS-441524 and Mefloquine.

THANK YOU 
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