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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.

Although no differences were observed in hospital

LOS, RDV+ had a 37% in-hospital mortality risk

reduction compared with RDV‒
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Patients

▪ Age

▪ Gender

▪ Hospital

▪ Charlson comorbidity index

▪ COVID-19 vaccination status

▪ COVID-19 variant period

▪ COVID-19 treatment

1. Hospital Universitario La Paz,    2. Hospital Universitario Infanta Sofía,    3. Hospital Universitario Son Espases,    4. Gilead Sciences Global,    5. Gilead Sciences Spain,    6. Savana Research

Eligible for RDV
4,882 (72.3%)

Hospitalized patients
84,408

COVID-19
13,803

Moderate/severe

pneumonia
6,756

RDV+
(unmatched)

812 (16.6%)

RDV‒
(unmatched)

4,070 (83,4%)

RDV‒
2,703 (55,4%)

RDV+
812 (16.6%)

PSM

RDV+ RDV‒

Male sex, n (%) 497 (61.2) 1610 (59.6)

Age, years, median (Q1, Q3) 67 (54.8, 79) 71 (56.5, 82)

LOS, months, median (Q1, Q3) 12 (8, 19) 11 (8, 18)

In-hospital mortality, n (%) 74 (9.1) 345 (12.8)

Observational, retrospective, multicenter study

based on the secondary use of unstructured

clinical data in electronic health records (EHRs)

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

moderate/severe COVID-19 pneumonia in Spain
Objective

HU La Paz

HU Infanta Sofía

HU Son Espases

Setting definition

3 Spanish hospitals

EHRead® technology:

Machine learning

Natural language processing

SNOMED CT terminology 

Data extraction

Free text in EHRs

Inpatient & outpatient hospital

Emergency room

Hospital pharmacy

Laboratory

Data collection

De-identified EHRs

Propensity score matching (PSM)

Kaplan-Meier (KM) time to event

Cox proportional hazards models

Data analysis

RDV+ vs RDV‒ 

1 Jan 2021 ‒ 31 Mar 2022

Inclusion: treatment start date

Follow-up end: hospital discharge

Study period

determination

7,651,773 EHRs screened

RDV+

RDV‒

HR (95% CI): 0.63 (0.49, 0.81); p < 0.001

In-hospital mortality. KM plot and HR showed a higher probability

to survive during hospitalization in RDV+ than in RDV-. Patients

discharged alive, or with a loss of follow-up were censored.

RDV+

RDV‒

HR (95% CI): 0.98 (0.89, 1.08); p = 0.651

Hospital length of stay (LOS). KM plot and HR showed no

differences in time to be discharged alive. Patients with in-hospital

death, LOS<6 days, or with a loss of follow-up were censored.

Excluded

▪ < 12 years old

▪ Body weight < 40 kg

▪ Pregnant

▪ In RDV clinical trials

Non-eligible for RDV

▪ RR < 22 rpm, SaO2 > 94%,

no need of O2, & PaFi ≥ 300

▪ Renal failure

▪ Severe liver disease

▪ Need of high-flow O2, ventilation, 

or vasoactive drugs

▪ Multi-organ failure
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