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Learning Objectives

• Describe testing priorities for COVID-19 illness

• Review remdesivir data and what is known from 

randomized controlled trials

• Discuss tissue injury mechanisms in COVID-19
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This program is brought to you through the 

generous support of DKBmed, Postgraduate 

Institute for Medicine, and the Institute for 

Johns Hopkins Nursing.

Please see COVID19.DKBmed.com for 

additional resources and educational 

activities

Thank You
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Total Cases: N. America (5/6/20)

coronavirus.jhu.edu/map.html

https://coronavirus.jhu.edu/map.html


Updated CDC COVID-19 
Testing Recommendations

9



10



Remdesivir Trials

N = 237 patients, halted

Confirmed infection, 12d or fewer of symptoms, lung involvement

Remdesivir 200 mg d 1 then 100 mg IV daily vs. placebo

Findings:
1. No clinical improvement (subgroup < 10d with trend)

2. No difference in mortality (subgroup < 10d with trend)

3. No effect on viral load in upper or lower respiratory tracts

Lancet 4/29/20
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NIH Press Release (4/29/20)

• RCT (data not released) in patients with lung involvement

o 200 mg day 1, then 100 mg q 24 IV x 10d (max)

o 1063 pts (68 sites: 47 US, 21 Europe & Asia)

o LOS reduction 31% (11d v 15d, P < 0.001)

▪ Mean duration of symptoms not provided

o Mortality trend suggested (8% v 11.6%, but not statistically 
significant, P = 0.059).

• Data safety monitoring board did not suggest halting the study due 
to a clear and convincing benefit of treatment.

• Primary endpoint changed during trial (in April)
o Original: 8-point severity scale (death, mechanical ventilation, hospitalized 

with oxygen to discharged without limits on activity)

o Revised: time to recovery

https://www.niaid.nih.gov/news-events/nih-clinic al-tr ial-shows-remd esivir- accelerates-recovery-advanc ed-covid-19 12

https://www.niaid.nih.gov/news-events/nih-clinical-trial-shows-remdesivir-accelerates-recovery-advanced-covid-19


Remdesivir dosing (Adults)

https://www.fda.gov/media/137566/download (accessed 5/4/20)
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Direct viral or cytokine storm, tissue injury

• ARDS

• Renal failure
o Common in severe, 

correlates with mortality

• MI

• PE/DVT

• LFT 
o Abnormal ~50%

• CNS
o Stroke, seizure, 

encephalitis

• GI 
o ~ 20% with diarrhea

• Smell loss

• Ocular
o Conjunctivitis, described 

more in sicker patients
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Acute Respiratory Distress Syndrome 

15



SARS-CoV-2 lung injury

Likely similar to

influenza-related ARDS

Herold, et al. Eur J Resp Dis 2015, 45: 1463-1478; 16



COVID-19 and Thrombotic Events
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and/or vasoconstriction?



To receive CME/CE credit:

• Complete the evaluation on at COVID19.DKBmed.com

• Upon registering and successfully completing the activity 

evaluation, you will have immediate access to your 

certificate.

To access more resources related to COVID-19:

• Access our resource hub at COVID19.DKBmed.com

To ask your own question:

• Email QA@dkbmed.com
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Clots, clots and more clots (selected papers)

• Italy, 388 pts, 68% men, 16% ICU

o Prophylaxis 100% ICU, 75% on ward. 

▪ Thrombosis 21% (27.6% ICU, 6.6% ward).

▪ 50% diagnosed in first 24h

▪ Overt DIC in 8 (2.2%) [Lodigiani, Thromb Res 2020; 191:9-14]

• France, high incidence in fully anticoagulated patients

ICU (n=26) 100% vs. 56% p=0.03 [Llitjos JF J Thromb Haemost 2020]

• Netherlands, high incidence thrombosis in ICU

o N = 184, 31% incidence thrombotic complications [Klok, Thromb Res 2020, Apr 10]

• China, hospitalized patients

o 19.7% of 416 pts, cardiac injury [Shi, JAMA Cardiology, 2020]

Debate: who to anticoagulate, prophylactically? High –
intensity? Multiple guidelines.
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