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Disease stages

Moderate / critical
Mild / early

Ongoing needs

Overview



Disease stages



ViralZone



RT Gandhi et al. N Engl J Med 2020;383:1757-1766.





Moderate / critical



Clear benefit of dexamethasone
Standard of care 

Steroids – RECOVERY

RECOVERY NEJM 2020



Il-6 antagonists

RECOVERY Lancet 2021

REMAP-CAP NEJM 2021



Baricitinib – JAK inhibitor

Kalil ACTT-2 NEJM 2021

Marconi COV-Barrier Lancet RM 2021



Time to clinical improvement 
(median)
Remdesivir 10 days; control 15 days
P<0.001

Mortality
28 days:
Remdesivir 11.4%; control 15.2%
Not statistically significant**

Beigel NEJM 2020

SOLIDARITY NEJM 2021

REMDESIVIR



Lee medRxiv 2022



Lee medRxiv 2022



Mild / early



RT Gandhi et al. N Engl J Med 2020;383:1757-1766.



Hansen Science 2020
Baum Science 2020

Monoclonals – 80-90% 

Weinreich NEJM 2021
Gupta NEJM 2021

OUTPATIENTS



Antivirals

Couzin-Frankel Science 2021



EPIC-HR trial: 80-90% reduction in hospitalization / death **

Australia: 500,000 courses
Three tablets twice daily for 5 days

Ritonavir: interactions - cytochrome P450 (CYP) 3A inhibitor
See https://www.covid19-druginteractions.org/

Paxlovid: Nirmatrelvir / 
ritonavir

https://www.covid19-druginteractions.org/


Less reduction in hospitalization (30%)

Australia: 300,000 courses
Four tablets twice daily for 5 days

Monulpiravir

Bernal NEJM 2021



83% reduction

IV infusion daily for 3 days

Remdesivir

Gottlieb NEJM 2022



Lee OFID 2022

Non-specific

Antivirals

mAb
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Study name Intervention
Proportion 
vaccinated

Proportion with 
Omicron

Stop Covid 1 Fluvoxamine 0/152 (0%) 0/152 (0%)
Together Fluvoxamine 0/1497 (0%) 0/1497 (0%)
Colcorona Colchicine 0/4488 (0%) 0/4488 (0%)
Contain Ciclesonide 0/203 (0%) 0/203 (0%)
Covis Pharma Ciclesonide Not reported 0/400 (0%)
Principle Budesonide 14/1959 (0.7%) 0/1959 (0%)
STOIC Budesonide 0/146 (0%) 0/146 (0%)
PINETREE Remdesivir 0/562 (0%) 0/562 (0%)
MOVe-OUT Molnupiravir 0/1408 (0%) 0/1408 (0%)
MOVe-OUT phase 2 Molnupiravir Not reported 0/299 (0%)
COMET-ICE Sotrovimab 0/583 (0%) 0/583 (0%)

REGEN-COV
Casirivimab and 
imdevimab Not reported 0/4180 (0%)

BLAZE-1
Bamlanivimab and 
etesevimab 0/1035 (0%) 0/1035 (0%)



https://news.gov.bc.ca/files/1.21.22_COVID_Hospitalizations.pdf

https://news.gov.bc.ca/files/1.21.22_COVID_Hospitalizations.pdf




=3.2%



Immunity and variants 
challenges the external validity 
of existing trial data

Need for accurate risk assessment:
• Up to date
• Local

Need for ongoing clinical trials 
(comparative effectiveness)
• Sotrovimab vs remdesivir vs paxlovid
• Baricitinib vs tocilizumab


