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> METHODS ’  RDV showed no mortality benefit in the group requiring
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 Design: Retrospective cohort study, conducted at Hurley Innibicory e Purmsions S days ot *% Increasediiver enaymes (MV) (ad °

Medical Center - a 443-bed inner city teaching hospital in Flint, cgainst SARS-CoV-2 |20 ms IV load, then 100 ms 1V q2eh . ;m ;S%ZCI:OI \/12u0e2()_.1256223:())ac;)1_uvsatﬁjdegl'\;fgg{r; ey Wikl MY 28,62

MI, 03/2020 — 02/2022. T menrCri 20 1. S mp/cg 1V load, then 2.5 mg/kg a24h PYPizomS svsten | o |
 Inclusion criteria: Adults (= 18 years (yrs) of age) with confirmed s’ym S LT are re e e o Remmde W"md"‘

SARS-CoV-2 infection, admitted and discharged from our gmment BTN e

facility from 03/2020 through 02/2022. e ipacteaiecvay i - hvota use win R
 Primary outcome: Mortality within 3 months from the g‘:mi::t."t. “ks“‘tymd ’ CONCLUSIONS

positive test. T

o | | | | B | — * This study adds to the growing evidence that more efficacious
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once a patient is hospitalized and that antiviral therapies at this
late stage may not have the desired effect.

Fig 2. Mortality Risk (adjusted odds ratio)

* This study has several limitations including its retrospective
nature and that the RDV group was likely sicker with higher
disease severity. We also did not assess the effect of
combination therapy such as RDV and steroids on mortality. A
need for further studies remains.
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P RESULTS

During the study period, overall crude 90-day mortality rate was
16% (269/1668).

« Supplemental oxygen was required by 1,213 patients and 378
needed ventilatory support.

« Early in the pandemic, 159/1668 patients received
Hydroxychloroquine (HCQ).

« Based on institutional protocol, 51% (858/1668) of the patient Copy of the Poster

received RDV (Figure 1).
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