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ABSTRACT

Aim: The purpose of this study is to evaluate the efficacy of Remdesivir in patients with covid 19. Materials and methods:
The division of respiratory medicine was responsible for carrying out this investigation. This research included both male
and female participants with COVID-19 who were at least 18 years old, had an RT-PCR test that was positive for SARS-
CoV-2, and either had pneumonia that was verified by chest imaging or had an oxygen saturation of 94%. The cases were
separated into two groups: Group A consisted of cases of Covid 19 respiratory infection that were treated with Remdesivir
therapy in addition to the standard care (n=50), and Group B consisted of cases of Covid 19 respiratory infection that were
treated with the standard care but did not receive Remdesivir (n=50). Results: The majority of patients (36 out of 50) in
Group A who were recruited in the trial were eventually released. This is a 72% success rate. 14 (or 28%) of the patients
ultimately passed away as a result of their condition. In Group A, there was a death rate of 28 percent. The majority of the
patients who passed away were those with severe illness (78.57%), whereas just 21.43% of the patients had intermediate
disease. There were a total of 50 patients who were not given remdesivir, and of them, 9 passed away. The individuals who
did not get remdesivir had an 18% higher risk of passing away. Conclusion: It is very unlikely that therapy with an antiviral
medicine alone, such as Remdesivir, would be adequate for COVID-19 patients given the significant death rate that was seen
in the current trial despite the use of Remdesivir.
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INTRODUCTION that is projected to be caused by COVID-19 as well as

Large portions of the globe have been thrown into a
prolonged period of medical, social, and economic
disaster as a result of the worldwide pandemic of
severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2). Almost a quarter of a million
fatalities have been attributed to the respiratory
ailment known as coronavirus disease 2019 (Covid-
19), which was caused by an infection with SARS-
CoV-2. Of those deaths, roughly 100,000 have
occurred in the United States. Patients who are
already suffering from other illnesses, such as
hypertension, diabetes, or cardiovascular disease, as
well as those who have deteriorated to the point where
they need invasive mechanical ventilation, are at an
increased risk of passing away as a result of the
Covid-19 infection. We need therapeutic alternatives
that are both safe and effective in order to lessen the
impact of the Covid-19 sickness.® In addition to the
currently available supportive care and oxygen
supplementation, an effective pharmacological
therapy is required due to the high case fatality rate
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the severity of the pneumonia that it causes.? The
nucleoside pro-drug remdesivir works by blocking the
transcription of viral RNA. Here is how it works. It
has been shown to be effective against coronaviruses
and SARS-CoV-2 via in-vitro testing as well as a few
modest human studies, and it may also be safely used
as a compassionate basis in controlling COVID-19
infections.>* While newly available randomized
clinical studies have showed some encouraging
outcomes, there is currently insufficient evidence to
determine whether or not Remdesivirin is useful in the
treatment of COVID-19. As a result, we attempted,
via the use of this observational research, to
investigate the impact of Remdesivir treatment on
mortality in patients who were suffering with
respiratory COVID infection.

MATERIALS AND METHODS

The division of respiratory medicine was responsible
for carrying out this investigation. This research
included both male and female participants with
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COVID-19 who were at least 18 years old, had an RT-
PCR test that was positive for SARS-CoV-2, and
either had pneumonia that was verified by chest
imaging or had an oxygen saturation of 94%. Known
severe renal impairment (estimated glomerular
filtration rate of less than 30 ml/min per 1473 m2) or
receipt of continuous renal replacement therapy,
hemodialysis, or peritoneal dialysis; the possibility of
transfer to a non-study hospital within 72 hours; and
enrollment in an investigational treatment st were all
exclusion criteria. The cases were separated into two
groups: Group A consisted of cases of Covid 19
respiratory infection that were treated with
Remdesivir therapy in addition to the standard care
(n=50), and Group B consisted of cases of Covid 19
respiratory infection that were treated with the
standard care but did not receive Remdesivir (n=50).
The amount of deaths was the metric that was used to
evaluate the result.

DATA ANALYSIS

Table 1: Gender and age distribution of the patients
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Using the IBM SPSS version 25.0 software, each and
every piece of data was evaluated. In order to produce
the tables, we employed a combination of cross-
tabulation and frequency distribution. When
expressing quantitative data, the mean and standard
deviation are wused, however when expressing
categorical data, a percentage is used instead. While
comparing the means, the analysis of variance
(ANOVA) was applied, whereas the chi-square test
was used when comparing the percentages. It was
determined that a threshold of significance of 5% was
appropriate.

RESULTS

COVID-19 was shown to be more widespread in men
(70%), particularly those between the ages of 55 and
65 (37%), followed by those between 45 and 55
(20%), with a mean age of 58.01+7.58 years. COVID-
19 was also found to be more prevalent in older
adults.

Gender

Male

Female

Age group

Below 35

35-45

45-55

55-65

Above 65

Number | %
70 70
30 30
15 15
13 13
20 20
37 37
15 15

Table 2: Comparing the mean duration of hospital stay with case severity

Case severity | Mean duration (days) |P-value
Moderate 15.01+2.36 0.01
Severe 13.14+2.14
Total 14.0742.24

The average length of stay in the hospital was substantially longer for moderate patients (15.01+2.36 days) than
it was for severe patients (13.14+2.14 days), as shown by a p-value of 0.01.

Table 3: Mortality rates with Remdesivir

Outcome

Discharged

Expired

Number | %
36 72
14 28

The majority of patients (36 out of 50) in Group A who were recruited in the trial were eventually released. This
is a 72% success rate. 14 (or 28%) of the patients ultimately passed away as a result of their condition. In Group

A, there was a death rate of 28 percent.

Table 4: Association of Qutcome with case severity in Group A

Outcome Case severity Total | P-value
Moderate Severe
Discharged | 22(61.11%) | 14(38.89%) | 36
Expired 3(21.43%) | 11(78.57%) | 14 0.36
Grand Total | 25(50%) 25(50%) 50

The majority of the patients who passed away were those with severe illness (78.57%), whereas just 21.43% of
the patients had intermediate disease. There were a total of 50 patients who were not given remdesivir, and of
them, 9 passed away. The individuals who did not get remdesivir had an 18% higher risk of passing away.
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Table 5: Comparison of mortality between Group A and Group B

Remdesivir received Outcome Mortality rate (%) | P value
Survived| Expired
Yes (n=50) 36 14 28 0.21
No (n=50) 41 9 18
DISCUSSION the Remdesivir group and 13% in the placebo
Until it was repurposed, Remdesivir was the group).l!

medication of choice for treating individuals who
were infected with the Ebola virus.> After the
outbreak in the year 2020, remdesivir was added to
the list of potential candidates for participation in
international clinical trials that the World Health
Organization (WHO) was doing in order to find a
viable therapy for COVID-19.°Remdesivir is an
antiviral medication that has a wide range of activity
and is now being used in the treatment of the Ebola
virus. Numerous in vitro investigations have shown
that this compound is active against the SARS-Cov-2
virus. Patients with mild-to-moderate and severe
COVID-19 have been the focus of a number of
randomized clinical studies during phases Il and IlI
that have shown that parenteral Remdesivir is
effective in treating the condition.” Within the scope
of the current research, we investigated the impact
that treatment with Remdesivir had on the overall
mortality rate of COVID patients suffering from
respiratory illness. Our research revealed that the
median length of hospitalization for moderate patients
was noticeably longer compared to that of severe
patients. We observed that out of the total of 50
patients who participated in the trial, the majority of
them were able to be released. It was stated that 28%
of patients had passed away as a result of the
condition. Nonetheless, the bulk of individuals who
passed away were suffering from serious conditions.
Nevertheless, statistical tests showed that this
difference was not significant. In their study on the
effects of Remdesivir, Beigel et al. revealed that the
death rates assessed by Kaplan—Meier were 6.7% with
Remdesivir and 11.9% with placebo by day
15.8Remdesivir was shown to have a considerably
lower death rate when compared to the standard of
treatment, according to Olender et alinterim .'s results
from the SIMPLE-severe trial and a concurrent
retrospective cohort analysis.® Nevertheless, a recent
clinical research conducted by the NIH did not find
any substantial survival advantage associated with
Remdesivir compared to the group serving as the
control. The death rate in the group that received
Remdesivir was 8.0%, whereas the mortality rate in
the placebo group was 11.6% (p = 0.059).1° A further
randomized, double-blind, placebo-controlled,
multicenter phase Il study that was conducted in
China found comparable death rates at day 28 (14% in
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CONCLUSION

It is very unlikely that therapy with an antiviral
medicine alone, such as Remdesivir, would be
adequate for COVID-19 patients given the significant
death rate that was seen in the current trial despite the
use of Remdesivir.
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