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Introduction: There is no proven effective anti-viral medication for the treatment of 
Covid-19. This was the first clinical trial assessing the effect of Remdesivir in treating 
Covid-19.  

Methods: 237 patients were enrolled at ten hospitals in Hubei, China.  Patients were 
randomly assigned in a 2:1 ratio to intravenous Remdesivir or placebo; 158 vs 79. The 
primary endpoint was time to clinical improvement; defined as a reduction by two 
levels on a six-point ordinal scale of clinical status, or time to discharge home.    

Eligibility: Eligible patients were hospitalised adults with laboratory-confirmed SARS-
CoV-2 infection, and within 12 days of first symptom onset. They also had 
radiologically confirmed pneumonia with oxygen saturations of  < 94% on room air or 
a P/f ratio ≤ 300mmHg.   
 
Results: Remdesivir use didn’t show a statistically significant time to clinical 
improvement vs placebo (median 21 days in Remdesivir group vs 23 days placebo), 
(hazard ratio 1·23 [95% CI 0·87–1·75]).  28-day mortality was similar between the two 
groups. Similar adverse events rates were reported; 66% Remdesivir group vs 64%  
placebo. 

Conclusion: Remdesivir use was not associated with a statistically significant time to 
clinical improvement. Secondary outcomes didn’t show an improvement in mortality, 
nor time to clearance of virus.  

Analysis/Limitations: The study had limited power due to its sample size. It was 
terminated early due low case numbers. This reduced the study’s power from 80% to 
58%.  

Randomisation was 2:1. This is unusual and it’s choice was not justified. To postulate; 
it may have been used to improve recruitment or gather additional safety data. 
Unfortunately 2:1 randomisation requires a larger sample size for statically significant 
results.  



The groups were unmatched in some baseline characteristics; e.g. comorbidities and 
duration of symptoms.  Patients were permitted concomitant use of lopinavir–ritonavir, 
interferons, and corticosteroids; however there were similar rates of usage in both 
groups.  

Applicability/Future Direction: Although in vitro and animal studies of Remdesivir 
have shown efficacy against coronaviruses when used early, (1)(2)(3) the efficacy in 
humans has yet to be proven despite its compassionate use earlier this year.(4) 

Large multi-centred trials are required to improve our understanding of the efficacy of 
Remdesivir. It is important that researchers collaborate globally to support highly 
powered trials during this global pandemic. This is especially true as public health 
measures reduce the number of cases of Covid-19.  

The Adaptive Covid-19 Treatment Trial (ACTT) commenced in February 2020. (5) It 
is a multicentred, international, adaptive, randomized, double-blind, placebo-
controlled trial to assess the safety and efficacy of Remdesivir.   An independent data 
and safety monitoring board reported promising preliminary interim data results.(6)  
Patients who received Remdesivir had a 31% faster time to recovery than those who 
received placebo (p<0.001). A survival benefit was also suggested; 8% mortality rate 
with Remdesivir use versus 11.6% with placebo (p=0.059).  The outcomes of this trial, 
once fully published, will be influential to the use of Remdesivir in the treatment of 
Covid-19. Already these interim results have allowed for a FDA emergency use 
authorisation and an adaptation of the ACTT; Baricitinib and Remdesivir versus 
Remdesivir as control. (7)  
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