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Background

o Guidelines were created in a community hospital for a unified and evidence-based 
approach to COVID-19 treatment and to promote cost-effective and proper utilization 
of remdesivir. Release date was March 2021.
- National Institute of Health and primary literature

o Remdesivir was a new medication used to treat severe COVID-19.
MOA: prodrug and inhibitor of SARS-CoV-2 RNA-dependent RNA polymerase.

o Primary outcome: Patient outcomes based on LOS and mortality.
Secondary outcome: Trend changes of prescribing and treatment based on guidelines.



Methods
• Retrospective cohort design in 250 bed licensed community hospital

• 1) Remdesivir orders from inpatient pharmacist clinical workflow system.
- Pre-guideline (7/1/20 – 1/31/21) and post guideline (4/1/21 – 8/31/21)

2) Data was collected from patient profiles based on components of the guidelines.
- COVID test, supplemental oxygen, dexamethasone use, VTE prophylaxis, 
concomitant antibiotic use, auxiliary treatment (vit C, vit D, melatonin, zinc)
- Other comparisons including primary outcomes

3) Data analysis using a paired-t test for LOS and mortality

• Inclusion criteria
- Received remdesivir, inpatient, diagnosis or high clinical suspicion of COVID-19



Results
• No statistical difference in LOS

- 11.7 vs 12.25 days
- p value 0.7695 

• No statistical difference in mortality
- 13.3% vs. 22%
- p value 0.1147

• Noted difference between VTE therapy
treatment and prophylaxis dosing.

• Auxiliary treatments decreased in
congruence with guidelines



Conclusion and Discussion
• Outcomes

- Primary: no statistically significant change in mortality or length of stay.
- Secondary: Overall prescribing and treatment trends were similar.

• Strengths
- All patients with remdesivir order were included in listed dates.

• Weaknesses
- Confounding factors (e.g., delta variant dominated in post, vaccine status)
- Design was insufficient to detect significant difference for guideline adherence

(i.e., guideline adherence not determined based on each patient case).

• Limitations
- Lack of patient demographics, differences not accounted for.



Noteworthy Comment

It takes a concerted effort and application of 
strengths from all healthcare team disciplines when 
following guideline recommendations to optimize 
patient outcomes, properly use limited medication 
supply in emergency situations, and provide the 

best care to our patients.
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