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AE, adverse event; ACTT-1, Adaptive COVID-19 Treatment Trial 1; n, number of participants who reported event; RDV, remdesivir; N, number of participants in the safety analysis set; ALT, alanine aminotransferase;

AST, aspartate aminotransferase.

aln ACTT-1, per protocol, all Grade 3 and 4 AEs and any Grade =2 suspected drug-related hypersensitivity reactions were reported as AEs. Data for other Grade 1 and 2 AEs were not collected.
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ACTT-1, Adaptive COVID-19 Treatment Trial 1; COVID-19, coronavirus disease 2019; R, randomization; RDV, remdesivir; QD, once daily; 1V, intravenous.
aThe safety population for ACTT-1 included all participants who received any study treatment infusion, even if the infusion was halted or slowed, analyzed as treated, and was labeled as the “as-treated population.”

were identified (14 participants in ACTT-1, 1 participant in PINETREE, and 11 participants in REDPINE)

— Review of the AEs reported for these 26 participants identified no safety concerns in this population
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— It is possible that protocol discontinuation criteria for hepatic laboratory abnormalities reduced the observed rate
of hepatic AEs and laboratory abnormalities




