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UPDATE ALERTS

Update Alert: Remdesivir for Adults With COVID-19

This is the third update for our living rapid review on remdesi-
vir for adults with COVID-19 (1). Our first update, which included
studies published through 7 December 2020, led to a major
update (Supplement Figure 1) (2). Our second update found no
new evidence (3). This third quarterly update, done using the same
search strategies as the original review (1), identified 707 citations
between 9 February and 10 May 2021. One new randomized con-
trolled trial was eligible for inclusion (Supplement Figure 2) (4).

The last major update included 5 trials for any disease se-
verity. On the basis of the results of 4 trials, a 10-day course of
remdesivir probably results in little to no difference in mortality
but probably reduces serious adverse events and may reduce
time to recovery in hospitalized patients (5-8). Two trials found
that a 10-day course was not more effective than a 5-day course
for moderate and severe disease (5, 9). One trial with low risk of
bias (5) found that a 5-day course of remdesivir may result in a
small mortality reduction in moderate disease.

In this update, one small randomized controlled trial with high
risk of bias (n = 82) (4) (Supplement Table 1) involving adults hospi-
talized with severe COVID-19 found that remdesivir for 5 days, com-
pared with standard of care, in a per protocol analysis, resulted in a
numerically higher, but not statistically significant different, mortality
at days 12 through 24 (14.7% [5 of 34] vs. 8.3% [3 of 36]; absolute
risk difference, 6.4% [95% Cl, —8.6% to 21.3%]) and subsequent
need for invasive ventilation between days 12 and 24 (11.8% [4 of
34] vs. 5.6% [2 of 36]; absolute risk difference, 6.2% [Cl, —7.0% to
19.4%]). There were no differences in frequency of nausea or vomit-
ing, elevated liver enzymes, or creatinine level. Patients in the remde-
sivir and standard-of-care groups had an “equal time to recovery
between 10 and 20 days"” (no numerical data reported). Our analyses
of all randomized patients provided similar mortality results.

Given the study's high risk of bias, our original conclusions
about certainty and strength of evidence of remdesivir for adults
with COVID-19 remain unchanged (Supplement Tables 2 and 3).
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