Effectiveness of Remdesivir in Patients With Underlying Hepatic or Renal Comorbidity
Hospitalized for SARS-CoV-2 Infection
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Results

Study Population

« Among 280,843,029 patients included in the HealthVerity dataset, 24,787 patients were included in the renal cohort (early RDV, 7125;
comparator, 17,662) and 8377 patients were included in the hepatic cohort (early RDV, 2686; comparator, 5691)

— 17,043 (69%) patients in the renal cohort and 5629 (67%) patients in the hepatic cohort received supplemental oxygen in the first 2 days
of hospitalization

 After 1:1 propensity score matching, 13,824 patients were included in the renal cohort (6912 per group) and 5026 patients were included in the hepatic
cohort (2513 per group; Table 1)

Introduction

* Individuals with COVID-19 who have underlying renal or hepatic comorbidities
are at a higher risk of mortality than those without these comorbidities'

* Antiviral treatment with remdesivir (RDV) in individuals hospitalized for COVID-19
has been shown to reduce mortality across various high-risk populations®~

Conclusions

* This retrospective analysis of US patients hospitalized for
COVID-19 found that those with underlying renal or hepatic
comorbidities had a decreased risk of 28-day all-cause
in-hospital mortality when treated with remdesivir in the first
2 days of hospitalization compared with those who did not
receive remdesivir in the first 2 days of hospitalization

Effect of Early RDV Initiation on 28-Day All-Cause In-Hospital Mortality in the Renal Cohort

* In the renal cohort, there was a propensity score—matched risk difference per 1000 patients of —13.17 for the early RDV group versus the comparator
group (Table 2), with a 17% reduction in the risk of 28-day all-cause in-hospital mortality (P <0.01; Figure 1)

— Among patients who did not receive supplemental oxygen, there was a 5% reduction in the propensity score—matched risk of 28-day all-cause
iIn-hospital mortality with early RDV initiation, although this reduction was not statistically significant (P = 0.68)

— Among patients who received supplemental oxygen, there was a 24% reduction in the propensity score—matched risk of 28-day all-cause in-hospital
mortality with early RDV initiation (P <0.01)

» Real-world data on the effectiveness of early RDV initiation in individuals with
renal or hepatic comorbidities are needed to inform clinical decision making

_ _ _ _ = . — For both cohorts, the characteristics between the 2 study groups were generally similar after propensity score matching . . . . :
— Nearly 70% of patients included in the study received ObjeCtlve Table 2. Propensity Score—Matched Risk Parameters for 28-Day All-Cause In-Hospital Mortality With RDV
supp!ement.al oxygen during the first 2 days of Table 1. Propensity Score—Matched Cohort Characteristics Renal Cohort Hepatic Cohort
hospitalization - To examine the effect of early RDV initiation on 28-day all-cause in-hospital Renal Cohort Hepatic Cohort Parameter Early RDV Comparator Early RDV Comparator
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of mortality with early remdesivir initiation; this reduction deidentified medical claims and hospital chargemaster data in the HealthVerity 50-<60y 778 (11) 778 (1) 1.00 412 (16) 412 (16) 1.00 Figure 1. Propensity Score—Matched 28-Day All-Cause In-Hospital Mortality Risk With Early RDV Initiation
was statistically significant in patients with hepatic database (December 2021-April 2025) from US patients aged =18 years who 60-<75y 2447 (35) 2459 (36) 0.84 1133 (49) 1153 (46) 0.59
comorbidities but not statistically significant in patients were hospitalized with a primary diagnosis of COVID-19 =75y 3204 (46) 3176 (46) 0.65 704 (28) 680 (27) 0.47 HR (95% CI) P Value
with renal comorbidities — Patients were excluded if they had evidence of RDV use within 90 days CCl score, mean (SD) 6.50 (3.39) | 6.60(3.41) 0.08 6.22(3.80) | 6.21(3.71) 0.94 enal coh :
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. These findinas suagest that starting remdesivir treatment sepsis at admission, acute respiratory distress syndrome or acute respiratory Sepsis at admission, n (%) 1148 (17) 1181 (17) 0.47 404 (16) 403 (16) 1.00
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