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Remdesivir (RDV) was one of the first antivirals approved for COVID-19 treatment. It Is recommended by most (inter)
national guidelines for mild/moderate COVID-19 pneumonia patients and those at risk for progression, as It has proven
efficacy in outcomes such as mortality or disease progression and maintains antiviral activity against all studied variants.

To obtain real-world evidence for the effect of RDV on patients with
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