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Paper Summary 

 

RECOVERY is a multi-centre, randomised, controlled, open-label, adaptive-platform trial 

performed at 176 UK hospitals. It compares a range of potential treatments to usual care in 

hospitalised patients with COVID-19. The trial recruited 11,303 patients and randomised 

them to treatment arms including dexamethasone, hydroxychloroquine, lopinavir-ritonavir 

and azithromycin. This paper discusses the dexamethasone arm of the trial in which 6,425 

patients underwent randomisation in a 2:1 ratio to either usual care, or usual care plus 6mg 

dexamethasone daily for up to 10 days.  

 

The primary outcome of 28-day all-cause-mortality was lower in the treatment group at 

22.9% vs 25.7% with usual care (rate ratio 0.83; 95% CI, 0.75 to 0.93; P<0.001). Analysis 

of pre-specified sub-groups based on respiratory supports showed dexamethasone was 

associated with significantly reduced mortality in patients requiring invasive mechanical 

ventilation (29.3% vs. 41.4%; Rate Ratio, 0.64; 95% CI, 0.51 to 0.81; NNT = 8.5) and, to a 

lesser degree, in those requiring supplemental oxygen (23.3% vs. 26.2%; Rate Ratio, 0.82; 

95% CI, 0.72 to 0.94). There was no mortality benefit in patients not requiring respiratory 

support (17.8% vs 14.0%; rate ratio, 1.19; 95% CI, 0.91 to 1.55). The authors concluded that 

dexamethasone reduced 28-day mortality in patients with COVID-19 requiring respiratory 

support.  

 

 

Discussion 

 

Adaptive-platform trials allow multiple interventions to be researched simultaneously1. The 

trial can be modified based on interim analyses, and interventions are added or removed as 

results dictate2. Simple recruitment processes and minimalistic data collection made large-

scale recruitment and rapid completion possible. The primary outcome was clinically 

significant and the sub-group analyses based on oxygen-requirement are practice-changing. 

 

However, the study has limitations. The lack of granular data collection, which allowed for 

efficient recruitment, prevents in-depth scrutiny of results. The short follow-up period also 

begs questions about longer-term outcomes. Lastly, there was no randomisation within 

individual hospitals which could skew findings, due to differences in “usual care” between 

sites.  

 



 

Reflection 

 

Early evidence suggested that corticosteroids should not be used in COVID-193-4. This trial 

has changed practice worldwide, providing a cost-effective intervention which has become 

the standard of care overnight5. The broad inclusion criteria give external validity, allowing 

application of findings to the population we treat in Irish hospitals6.  

 

RECOVERY is remarkable for its design. With deficiencies noted in the clinical research 

response to SARS, MERS and Ebola, new study methods were needed to approach emerging 

epidemic diseases7. The novel ability of this trial to analyze multiple interventions 

simultaneously, together with its size, speed and efficiency, set a benchmark upon which to 

build for future RCTs in COVID-19 and beyond. I look forward to potential follow-up 

studies with more in-depth data and longer follow-up periods so we can further delineate the 

efficacy of this treatment. 
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