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(Fig. 1). BEPS VAT Y ENVELS FTICE LN
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LCTHMIMAME ENZ7 7 EESEL, T34 2%
VY, FTTEAY Y b RXAVNVEEN, FRFERL L
FYENVHIOEREED 5 VIIPHHIEE L T4 TRERIC
BUOWTHH IR TV, Zhs 3HILSHS, Axhtkds
AL B WIZHET STV BRI O o 7.

FAEB D IFGBIZ O W T UL FICH <2 (Fig. 1).

GEF 1) BREE ZBICHBHICEDY, SEIHH
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T77EESENEFTFEAT Y M A VB ZEA
LR BRI N TP 25 P & L 7225, Bl 2212 e At
AohhnizobBeicizbis 20, 5AE40 HHIZL
TLATFYENEGERIB L. AERZEIZRDLN
F10 HH G- Mk 5 00, AT A 5 o B
W6 o7z, D Candida albicans (2 & %
BELRPERNG 9 % & 0 L CIPICIRIEASTH IS L L, FSE 56
HHIZIETE L7,

GERB 2) FEZ EFRICBRICE Y ATEIC AR L 72,
BHEIOHHICT 7 C¥ S N AMEA LA A 4L
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Table 1 Patient characteristics

Days until
Body remdesivir
Case Age Gender Comorbidities Mass P .
administration
Index
from onset
Median 60s Male: 4 24 12
(range) (48-87) Female: 3 (15.5-31.1) (9-40)
1 70s female hypertension, diabetes mellitus 237 40
2 80s female 155 25
3 80s female chronic kidney disease, 214 12
hypertension, coronary artery
disease
4 40s male - 26 9
5 50s male diabetes mellitus, dyslipidemia 311 11
6 60s male diabetes mellitus 24.3 10
7 60s male diabetes mellitus, hypertension 26.2 15
Fig. 1 Clinical course in each case treated with remdesivir
Case 1 w Case 5 Remdesivir
Favipiravir 5 ReLTBdeSIVII;l D th Day 11- Day 20
Nafamostat o e cxamethasone Nafamostat
Day 3 (adm\ss\on) Dav 25
Day1l Day9 Day 22 Day 37 Day 56 Day 1 Day 7 y a Day 51 day57 day77
onset admission transfer deceased | onset transfer transfer
Invasive ventilation Invasive ventilation [ Suppl.O, | |
Ambient Room air|
Case 2 ——— Case 6
Favipiravir em _eSW" Day 10-Day 16 Day 25
Day 25- Day 34 Nafamocs,2
Day 9 (admission) Day 5 (admission) afamosta
Day1 Day12 Day 23 Day 45 Day 48 Day 1 Day 7 Day 9 Day 20 Day 27 day35
onset transfer transfer onset  transfer discharge
[ Invasive ventilation [ SupplO, | | [T Invasive ventilation | Suppl.O, | Ambient Room air |
Ambient room air suppI.OZ
Case 3 Case 7 Romd
Remdesivir emdesivir
Day 12- Day 18 5 Nafamostat Day 15- Day 24
examethason Dexamethasone M8
Dayl Day7 Day 15 Day 23 Day 27 Day 1 Day 6 Day 16 Day25  Day 29 day39
onset admlsswon deceased onset admission transfer discharge
Supplemental oxygen ] [ I 10, [invasive ventilation | Suppl.O, | Ambient Room air |
Case 4
Remdesivir
Day 9- Day 13
dexamethasone
Dayl Day8 Day 10 Day 16 Day 20
onset admission discharge
[ Supplemental oxygen | Ambient Room air |
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P AMEYEE TP NN S - YN AR € S A
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M 19mL/%/1.73m*) Z &L Tw b - o EEIC
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RAEINEA L2 BE2S 12HH). 2087 FY
AT HEH L L LG 7 HEIZZIRMELD

e SR ERR B RS 1lmL/4/1.73m* T TR F L2 =
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FT7EARAY v M AVIVEREEEA L TESE
fe L7z & CaMmRIE—RRE b L7z, LaLZosk
WPENG 98 % A B L TIPS 44T L, SiE27 HE
WP L 7.
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Table 2 Clinical outcomes in patients treated with remdesivir

Treatment Reason for Refcr %\;relry ngsréﬂsg\?;ed
Case duration treatment - ry Adverse events Final outcome
. - . respiratory (from the first
(days) discontinuation fai R
ailure administration)
1 10 - no no deceased by fungal
infection
2 10 - yes 21 no discharge without
oxygen inhalation
3 7 adverse event no ves deceased by bacterial
acute kidney injury pneumonia
4 5 recovery yes 8 no discharge without
oxygen inhalation
5 10 - yes 41 no recovery to no
oxygen support
6 7 adverse event yes 11 yes discharge without
acute kidney injury oxygen inhalation
7 10 - yes 11 no recovery to no
oxygen support
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GERF] 5) ZEZZERICHIICE Y FE 3 H HIZHT
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Clinical Efficacy and Adverse Event of Remdesivir Treatment in Seven COVID-19
Cases with Respiratory Failure

Takuya KIMURA", Rie BABA?, Taro OKABE”, Ryo FUJII", Yusuke MINAGAWA", Kensuke FUJITA",
Takashi KADOYA", Tetsuro KAMO", Chihiro TAKAI", Sou YAMADA", Toshiki KOINUMA",
Yoshihiro HAGIWARA", Kayo MISUMI", Takaomi KOBAYASHI", Takahiro YAMANAKA",
Hidenori TAKAHASHI”, Masayoshi KOMURA?Y, Daisuke ARAI”, Genta NAGAO?,

Shunichiro KONISHI”, Shigenobu KAMIMOTO?, Ichiro NAKACHI” & Takayuki OGURA"
VDepartment of Emergency & Intensive care, ?Department of Respiratory medicine and ?Department of General
medicine, Saiseikai Utsunomiya Hospital

A preliminary report from a global study showed that remdesivir, a nucleoside analog pro-drug that
was originally developed as a therapeutic drug against Ebola virus, may exert clinical efficacy in cases of
COVID-19, by shortening the time to recovery. We had the opportunity to use this new drug in the treat-
ment of 7 COVID-19 patients with respiratory failure. The median age of the patients was 66 years, and
four were men. At the time of initiation of remdesivir, four patients were already intubated and 3 were on
supplemental oxygen. Five patients had at least one of comorbidity associated with the disease severity.
Remdesivir was given either concomitantly with other drugs, or after other therapeutic agents had been in-
itiated. Improvement of the respiratory status was observed by day 11 of remdesivir administration in 3 pa-
tients. Eventually, 5 cases recovered to no longer requiring oxygen supplementation, and the remaining 2
patients died due to complicating fungal or bacterial infection. In regard to the drug safety, acute renal in-
jury was observed in 2 cases on day 7 of treatment, necessitating discontinuation of the drug : one of the
patients had severe respiratory compromise, while the other had chronic renal impairment. In COVID-19 pa-
tients with respiratory failure, remdesivir may show a certain degree of clinical efficacy when administered
in combination with other agents. In real-world settings, the necessity for treatment interruption on account
of kidney-related adverse events may arise more frequently than reported from clinical studies. Careful in-
itiation and close monitoring of the clinical condition is needed when using remdesivir, especially in patients
with severe disease and complications.

(JJ.A. Inf. D. 95 : 147~152, 2021]
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