Remdesivir Effectiveness in Reducing Long-Term Mortality After
COVID-19 Hospitalization: A Real-World Analysis

Trisha Agarwal BS, Laurel Beaty MS, Nichole E. Carlson PhD, Adit Ginde MD MPH, Neil Aggarwal MD

University of Colorado School of Medicine, Colorado School of Public Health, Department of Emergency Medicine, Division of Pulmonary Sciences and Critical Care Medicine

University of Colorado

Anschutz Medical Campus

BACKGROUND RESULTS CONCLUSIONS

. COVID-19 continues to carry global morbidity and Directed acyclic graph ‘ Forest plot of cc?hort svub-groups associated with mortality risk by RDY usci |
mortality — T —
« Remdesivir is US FDA approved and currently COmerEE o e e _—— o U
recommended by the NiH for the early treatment of - — —
COVID-19 to prevent disease progression iy a -
* The effectiveness of remdesivir on in-patient W mew  Toum o : T
hospital mortality has been studied with trials such (i YV v v g —
as ACTT-1, Solidarity, and Pinetree - ||| — o) wow o e — o 0019 » RDV use was associated with decreased risk of ED
» This is the first study to examine the long-term e T Two T e mew wew = S— - im0susn visits and readmissions within 28 days in survivors
impact of inpatient remdesivir use (RDV) in survivors cnation ™ Wi s o ———— 000 m0m of COVID-19 hospitalization
of a COVID-19 hospitalization T — T — — Sas o * There was heterogeneity of RDV treatment effect on

long-term mortality based on vaccination and
oxygen status

» Patients that received RDV were older, male, and
needed higher oxygen support compared to those

LOS, length of stay; 02, oxygen; HHFNC, heated high flow nasal cannula; NIV, non-invasive ventilation; IMV, invasive mechanical ventilation
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