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Objectives
Describe evidence-based treatments for COVID-19

• Identify resources for treatment guidance

• Review evidence for COVID-19 treatments with a focus on 

hospitalized patients

• Learn recommended treatments for patients at different stages of 

disease / severity of illness

• Review some treatments that are NOT recommended
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Resources
NIH and IDSA both maintain frequently 

updated treatment guidelines with 
summaries of the evidence

JPIDS has some pediatric-focused 

publications, but most that reference 

treatment approaches are out of date

Children’s Hospital Colorado COVID19 

clinical pathways and guidance site 

includes an acute COVID19 pathway that 

is being revised this month

https://www.covid19treatmentguidelines.nih.gov/, https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/, 

https://academic.oup.com/jpids/pages/covid-19-special-issue, https://www.childrenscolorado.org/health-professionals/coronavirus-professional-resources/clinical-

guidance-practice-resources/covid19-clinical-pathways/

https://jamanetwork.com/journals/jama/fullarticle/2763802

https://jamanetwork.com/journals/jama/fullarticle/2763802
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https://www.covid19treatmentguidelines.nih.gov/
https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/
https://academic.oup.com/jpids/pages/covid-19-special-issue
https://www.childrenscolorado.org/health-professionals/coronavirus-professional-resources/clinical-guidance-practice-resources/covid19-clinical-pathways/
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https://jamanetwork.com/journals/jama/fullarticle/2763802
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Why trials matter: 

convalescent plasma
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https://www.nature.com/articles/s41591-021-01488-2

CCP= covid19 

convalescent 
plasma
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Why trials matter: 

convalescent plasma
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https://www.nature.com/articles/s41591-021-01488-2

Why trials matter: 

convalescent plasma

11

https://www.nature.com/articles/s41591-021-01488-2

Meta-analysis of convalescent 

plasma trials fails to show 
significant benefit for high-titer (a) 

or low/medium/mixed-titer plasma 

(b)

Prior US plasma study without 

control group showed high titer 

associated with better outcomes 

than low titer: 

high-titer CCP> low-titer CCP

Why trials matter: 

convalescent plasma

12

https://www.nature.com/articles/s41591-021-01488-2

This RCT: control group and ability 

to stratify analysis by immune 
characteristics of plasma shows high 

neutralization titer caused less 

harm but was not superior to 

control:

control ≥ high-titer CCP > low-titer 

CCP

Without RCT w control group, only 

see part of the picture
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Caveats on our discussion today (data as of mid-Sept 2021)

Despite 

somewhere between 5 and 25 million children diagnosed with COVID19 in the US, 

between 40,000 and 250,000 pediatric COVID19 hospitalizations in the US, 

and ~500 children with COVID19 who have died in the US, 

most of what I will present today is the evidence and guidance for treatment in adults.

In some ways, this may be ok for adolescent patients who share physiology that is closer 

to adults. Also note adolescents requiring critical care for severe COVID-19 may have 

more ‘adult’ comorbidities like obesity, obstructive sleep apnea, risk for blood clots.

Most of this evidence comes from immense collaborative effort of multi-site RCTs from 

the UK (RECOVERY), WHO (Solidarity), Canada (REMAP-CAP), and some from NIH group 
here in the US (ACTT1-4).

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/burden.html

https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-

covid-19-state-level-data-report/

Graff, K, et al.  “Risk Factors for Severe COVID-19 in Children”  PIDJ, 2021

Children’s Hospital Colorado data March-

July 2020
• Comparing 66 children with COVID-19 admitted to the hospital and 369 with 

COVID-19 not admitted, these factors were associated with hospitalization:

• Age<3 months or >20 years

• Larger household size

• Obesity

• Breathing conditions (asthma and sleep apnea)

• Gastrointestinal diseases

• Diabetes

• Neurologic condition

• Immune-compromise

• Preterm birth

Pediatric COVID-19 hospitalizations
• Since then, have had many more children sick with COVID-19: ~1200 pediatric 

COVID-19 hospitalizations to date in Colorado (AAP/CHA)

• As more adults are protected by vaccination, proportionally more cases occur 

among children

• As Delta is more contagious and causes more severe disease, it takes a smaller 

initial number of cases to spread twice as quickly and then make 1.5-2.5x more 

of the infected people severely ill- this includes among kids

https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-

covid-19-state-level-data-report/
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https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/burden.html
https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/
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• Retrospective cohort study across 45 US children’s hospitals April-September 

2020

• ~20,000 COVID19 encounters, 80% of these discharged from ED

• Hospitalizations: 79% moderate, 11% severe and 9% very severe disease

• Factors associated with hospitalization: obesity / type 2 DM, 

immunocompromised, pulmonary disease, cardiovascular disease, neurologic 

disease, asthma

• Factors associated with severe hospitalization: cardiovascular disease, 

pulmonary disease, age>4 years, obesity / type 2 DM, neurologic disease

https://www.journalofhospitalmedicine.com/jhospmed/article/245964/hospital-

medicine/factors-associated-covid-19-disease-severity-us-children?channel=28090

Pediatric 

COVID19 

hospitalizations

17

National COVID-NET data

https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalization-network

46% of children 

hospitalized with 

COVID-19 do not have 

another condition

Although *some* of 

these are children with 

trauma or appendicitis 

incidentally found to 

have COVID-19, most 

have primary or 

secondary COVID-19 

illness/complications

18

https://viralzone.expasy.org/9116
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https://www.journalofhospitalmedicine.com/jhospmed/article/245964/hospital-medicine/factors-associated-covid-19-disease-severity-us-children?channel=28090
https://viralzone.expasy.org/9116
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NIH Treatment 

Guidelines for 

COVID-19 in Adults 

not requiring hospital 

admission

• High risk for severe disease: 

monoclonal antibody pre-
emptive therapy

• Steroids:

• Only use if sending home 

with oxygen / increased 
oxygen support from 

baseline

• Also ok for non-hypoxemic 

patients with related 
indication (croup, asthma 
exacerbation)

https://www.covid19treatmentguidelines.nih.gov/about-

the-guidelines/whats-new/

20

Monoclonal antibodies: pre-

emptive treatment

https://www.nejm.org/doi/10.1056/NEJMoa2029849, https://www.medrxiv.org/content/10.1101/2021.05.19.21257469v2.full-text

Bamlanivimab and casirivimab-imdevimab as early 

treatment show reduction in quantity of virus in respiratory 
samples, reduced time to resolution of symptoms, and 

decreased risk of medically-attended covid19 outcomes 

(hospitalization, ED visit, +/-death)

21

Monoclonal antibodies: post-

exposure prophylaxis

https://www.nejm.org/doi/full/10.1056/NEJMoa2109682

Casirivimab-imdevimab given as post-exposure 

prophylaxis among general sample (31% had high 
risk for severe COVID19) showed reduction in risk 

of symptomatic infection plus decreased quantity 

of virus in respiratory samples and decreased 

symptom duration for those who did develop 

infection

19

20

21

https://www.nejm.org/doi/10.1056/NEJMoa2029849
https://www.medrxiv.org/content/10.1101/2021.05.19.21257469v2.full-text
https://www.nejm.org/doi/full/10.1056/NEJMoa2109682


10/1/2021

8

22

Monoclonal antibodies and kids
This guidance from January 2021 is 

being revised and likely to be more 
favorable toward recommending use of 

monoclonal antibodies for COVID19 

treatment and prevention among 

children with risk factors

Challenges:

• Lack of pediatric-specific data on 
efficacy

• Lower quality pediatric data to 

identify risk factors for severe 

COVID19

• Even adult studies used general 

sample, so hard to estimate effect 

size / NNT for high-risk patients

https://academic.oup.com/jpids/article/10/5/629/6060076

23

Monoclonal antibodies and kids
Eligibility:

• Positive COVID19 test 

or exposed

AND

• ≥ 12 years of age

AND

• ≥ 40kg

AND

• Has risk factor for 

severe COVID19

https://covid19.colorado.gov/for-coloradans/covid-19-treatments

24

Monoclonal antibodies and kids
• Ok to use in vaccinated 

patients

• Should defer subsequent 

COVID19 vaccine doses 

for 90 days (concern for 

reduced effectiveness if 

given earlier)

• Adverse events: infusion 

reactions

https://covid19.colorado.gov/for-coloradans/covid-19-treatments

https://cdphe.redcap.state.co.us/surveys/?s=PX9LW9CEET

What are these monoclonals anyway?

• Synthetic antibodies to spike protein – different products target different spike domains 

• Certain SARSCOV2 variants render certain monoclonals inactive (for example bamlanivimab 

not active against beta, gamma, or iota)

• FDA updates product licensure and use based on regional variant patterns over time

22
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https://covid19.colorado.gov/for-coloradans/covid-19-treatments
https://cdphe.redcap.state.co.us/surveys/?s=PX9LW9CEET
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NIH Treatment 

Guidelines for 

COVID-19 in 

Hospitalized Adults

• Requiring O2: remdesivir +/-

steroids

• High-flow/NIPPV: steroids +/-
remdesivir

• Recently hospitalized, 
escalating resp support, 
with systemic 

inflammation: add 
baricitininib or

tocilizumab  

• Intubated/ECMO: steroids

• Recent ICU arrival, 
escalating support, 

systemic inflammation: 
add tocilizumab

https://www.covid19treatmentguidelines.nih.gov/about-

the-guidelines/whats-new/

26

https://viralzone.expasy.org/9116

27

Remdesivir
• Intravenous antiviral

• Nucleotide adenosine analog: binds to SARSCOV2 viral 

RNA-dependent RNA polymerase and inhibits viral 

replication by terminating RNA transcription (acts kind of 

like NRTI HIV drugs)

• Adverse effects:

• Nausea, GI upset

• Elevated AST/ALT, less commonly PT prolongation

• Monitor hepatic function closely, consider stopping 

if >?10x ULN (or maybe before then)

• Note on renal insufficiency:

• Cyclodextrin compound (SBECD) used to stabilize / 

improve solubility of remdesivir (also used with 

voriconazole) 

• If eGFR<30mL/min, can have increased 

accumulation of SBECD with resulting liver and 

kidney toxicity

https://www.covid19treatmentguidelines.nih.gov/

https://www.theatlantic.com/science/archive/2020/05/remdesivir-cats/611341/

25
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https://viralzone.expasy.org/9116
https://www.covid19treatmentguidelines.nih.gov/
https://www.theatlantic.com/science/archive/2020/05/remdesivir-cats/611341/
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Remdesivir

• 10 days of remdesivir vs placebo

• Faster time to clinical recovery in overall cohort, 

driven by benefit in patients on O2

• No significant difference in subgroup analyses for 
patients not on O2, patients on high-flow/NIPPV, 

or patients receiving mechanical 

ventilation/ECMO

• Significant improvement for patients starting 

treatment at <10 days from symptom onset

https://www.nejm.org/doi/full/10.1056/NEJMoa2021436

29

Remdesivir

https://jamanetwork.com/journals/jama/fullarticle/2769871

Other studies (in 

addition to this one) 
do not show benefit 

for 10 days over 5 

days

30

Remdesivir- counterpoint

• Benefit, if present, is for decreasing viral replication
• Consider use early in disease course

• No evidence of benefit for patients receiving more respiratory support than nasal cannula O2

• Might be useful for immune-compromised who cannot control viral replication

https://www.nejm.org/doi/full/10.1056/nejmoa2023184

https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(21)00485-0/fulltext

• WHO RCT failed to show benefit for remdesivir 

in time to improvement or mortality 
• Also failed to show benefit for hydroxychloroquine, 

lopinavir, or interferon

• Multi-country RCT in Europe (DisCoVeRy) failed 

to show benefit for remdesivir in time to 

improvement or mortality
• Median symptom duration at time of treatment was 9 

days (IQR 7-12)

• SOC included steroids for later study period

• 23% received steroids in ACTT-1 (showed remdesivir 

benefit) and 40% received steroids in DisCoVeRY (did not 

show remdesivir benefit)

28
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30

https://www.nejm.org/doi/full/10.1056/NEJMoa2021436
https://jamanetwork.com/journals/jama/fullarticle/2769871
https://www.nejm.org/doi/full/10.1056/nejmoa2023184
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(21)00485-0/fulltext
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https://viralzone.expasy.org/9116

32

Corticosteroids

RECOVERY trial: dexamethasone 6mg daily 

for up to 10 days (stopped at hospital 
discharge)

• Survival benefit greatest among patients 

requiring mechanical ventilation 

(mortality 29% dexamethasone vs 41% 

standard of care [SOC], rate ratio 0.64 

[0.51-0.81])

• For patients requiring O2 but not 

mechanical ventilation, mortality 23% 

dexamethasone vs 26% SOC, rate ratio 

0.82 [0.72-0.94]; no mortality benefit for 

patients not requiring O2

https://www.nejm.org/doi/full/10.1056/NEJMoa2021436

33

Corticosteroids
https://jamanetwork.com/journals/jama/fullarticle/2770279

• Steroids associated with mortality benefit, decreased 

ventilator days; largest benefit for patients requiring 
mechanical ventilation

• Recommend up to 10 days of steroids for patients 

requiring mechanical ventilation, NIPPV; 

recommend for patients requiring O2 alone 

although evidence for benefit is weaker

• Dexamethasone 0.1mg/kg/day PO/IV (max 6mg/day)

31

32

33

https://viralzone.expasy.org/9116
https://www.nejm.org/doi/full/10.1056/NEJMoa2021436
https://jamanetwork.com/journals/jama/fullarticle/2770279
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NIH Treatment 

Guidelines for 

COVID-19 in 

Hospitalized Adults

• Requiring O2: remdesivir +/-

steroids

• High-flow/NIPPV: steroids +/-
remdesivir

• Recently hospitalized, 
escalating resp support, 
with systemic 

inflammation: add 
baricitinib or tocilizumab  

• Intubated/ECMO: steroids

• Recent ICU arrival, 
escalating support, 
systemic inflammation: 

add tocilizumab

https://www.covid19treatmentguidelines.nih.gov/about-

the-guidelines/whats-new/

35

Tocilizumab

Monoclonal antibody that blocks IL-6 receptor (so decreases activity of IL-6)

IL-6 is one of the predominant proinflammatory cytokines in patients with COVID19, has 

been associated with hyper-inflammation and severe disease

IL-6 drives CRP levels

Consider using high CRP to identify patients with hyper-inflammation in COVID-19

After tocilizumab, CRP may be less reliable lab marker for subsequent days / week

There may be increased risk of infection in patients receiving tocilizumab / tocilizumab 

with steroids

Sarilumab: IL-6 receptor antagonist, may use if tocilizumab not available; studies show 

similar benefit although with less data than for tocilizumab

https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/

36

Tocilizumab
RECOVERY trial (UK): randomized to tocilizumab plus SOC vs SOC 

alone for patients with SpO2<92% and CRP>7.5mg/dL (75mg/L)

• Mortality benefit seen in tocilizumab group; SOC= some steroids

• Confirmed by REMAP-CAP (Canada) data, faster time to clinical 
improvement

Median time to tocilizumab 2 days for RECOVERY, <24h REMAP-CAP→

benefit may apply to patients with early rapidly progressive disease

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00676-0/fulltext

https://www.nejm.org/doi/10.1056/NEJMoa2100433

34

35

36

https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00676-0/fulltext
https://www.nejm.org/doi/10.1056/NEJMoa2100433
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Tocilizumab

https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/

38

Baricitinib

Janus Kinase inhibitors: inhibit phosphorylation of proteins in the immune activation 

pathway that leads to inflammation in COVID19 (inhibits cellular response to IL-6)

JAK or JAK-STAT inhibitors

Remember, IL-6 is one of the predominant proinflammatory cytokines in patients with 

COVID19, has been associated with hyper-inflammation and severe disease

There may be increased risk of infection in patients receiving baricitinib / baricitinib 

with steroids

In non-COVID19 studies, longer courses of baricitinib associated with clotting risks

Tofacitinib: JAK inhibitor, minimal data in COVID19 but may consider if baricitinib not 

available

https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/

39

Baricitinib
ACTT-2 (NIH): randomized to baricitinib plus 

remdesivir vs remdesivir alone 

• Improved time to recovery

• Most benefit for those receiving high-flow 
O2 or NIPPV, benefit not seen in those 

receiving mechanical ventilation/ECMO

• Study predated widespread steroid use

Should use either baricitinib or tocilizumab, 

not both together

No studies comparing baricitinib to 

tocilizumab

https://www.nejm.org/doi/10.1056/NEJMoa2031994

37

38

39

https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/
https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/
https://www.nejm.org/doi/10.1056/NEJMoa2031994
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Back to those caveats…
These are all adult trials

Data for and experience with baricitinib in children is limited, tocilizumab somewhat 

limited 

Consider consulting your infectious diseases or rheumatology colleagues for tocilizumab

or baricitinib

Strength of evidence:

Strong: dexamethasone

Moderate/low: remdesivir, tocilizumab, baricitinib

41

What else: empiric antibiotics?
Rates of bacterial/fungal 

co-infection 5-8%

Large NYC study: 12% vs 2% 

bacterial co-infection for 
mechanical ventilation vs 

not

Bacterial co-infection w 
COVID19 higher in

• Critically ill 
hospitalized patients

• Those receiving 
immune-suppression

COVID19 chest imaging can 
look like anything: 

consolidation, streaky 

opacities, ground glass, 

uni- or bilateral, effusions

https://www.idsociety.org/practice-guideline/covid-19-guideline-

treatment-and-management/

42

What else: 

anticoagulation?

https://www.covid19treatmentguidelines.nih.gov/

40

41

42

https://www.covid19treatmentguidelines.nih.gov/
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What else: anticoagulation?

• Meta-analysis: hospitalized patients with COVID19 found 14% prevalence of VTE

• Higher in studies actively screening for clots and among critically ill patients with 

COVID19

• ICU, Hematology, ID guidelines all recommend prophylactic anticoagulation for patients 

hospitalized with COVID19

• Insufficient evidence to support empiric therapeutic anti-coagulation

• Minimal pediatric data: consider risk of clots for adolescents, patients with other risk 

factors, critically ill, and when respiratory status not improving 

https://www.covid19treatmentguidelines.nih.gov/

44

What else: prone 

positioning?
Prone positioning improves oxygenation and outcomes in adults with 

moderate/severe ARDS receiving mechanical ventilation (pre-COVID19 
studies)

For non-intubated adult patients: 

https://www.covid19treatmentguidelines.nih.gov/ https://pubmed.ncbi.nlm.nih.gov/33782242/

45

What 

doesn’t 

work

https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/

43

44

45

https://www.covid19treatmentguidelines.nih.gov/
https://www.covid19treatmentguidelines.nih.gov/
https://pubmed.ncbi.nlm.nih.gov/33782242/
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What doesn’t 

work

Multiple large RCTs (including Solidarity and RECOVERY) failed to show benefit with HCQ 

Several studies showed increased adverse events in patients receiving HCQ

QT prolongation, associated arrhythmias

Risk of QT prolongation/arrhythmia may be higher with HCQ+azithromycin

https://academic.oup.com/ofid/advance-article/doi/10.1093/ofid/ofab318/6298585

Why trials matter: 

convalescent plasma

47

Flashback

Before this study was published, two large RCTs of convalescent plasma for hospitalized patients 

stopped for futility (REMAP-CAP, CONCOR-1). 

https://www.nature.com/articles/s41591-021-01488-2, https://www.covid19treatmentguidelines.nih.gov/

48

What doesn’t work

Adverse effects of ivermectin include nausea, 

vomiting, diarrhea, headache, dizziness, tachycardia, 
hypotension, altered mental status, seizures 

“but what about those other studies showing it 

works?”

46

47

48

https://www.nature.com/articles/s41591-021-01488-2
https://www.covid19treatmentguidelines.nih.gov/
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What doesn’t work

https://retractionwatch.com/2021/08/10/ivermectin-meta-analysis-to-be-retracted-revised-say-authors/

https://www.nature.com/articles/d41586-021-02081-w

https://academic.oup.com/ofid/article/8/8/ofab394/6346765

50

What doesn’t work
From an editorial accompanying an August 2021 meta-analysis of ivermectin for COVID19. 

Note that the meta-analysis manuscript is currently being revised after retraction of one of 
the largest positive studies included in their analysis.

“Very early enthusiasm for the use of ivermectin for COVID-19, derived from in vitro data, 

was tempered by subsequent pharmacokinetic data suggesting effective doses to achieve IC50 

against the virus were not readily achievable in humans.”

“…we are left with a compelling meta-analysis….suggesting a modest to large benefit of a 

low-cost, widely available, well-tolerated therapy for COVID-19…but based on studies with 

small sample sizes, design flaws, incomplete results, or some combination thereof”

https://academic.oup.com/ofid/advance-article/doi/10.1093/ofid/ofab318/6298585

51

What doesn’t work

https://www.nbcnews.com/tech/tech-news/ivermectin-demand-drives-trump-telemedicine-website-rcna1791

https://time.com/6092368/americas-frontline-doctors-covid-19-

misinformation/?utm_source=twitter&utm_medium=social&utm_campaign=editorial&utm_term=politics_covid-19&linkId=129188380

49

50

51

https://retractionwatch.com/2021/08/10/ivermectin-meta-analysis-to-be-retracted-revised-say-authors/
https://www.nature.com/articles/d41586-021-02081-w
https://academic.oup.com/ofid/article/8/8/ofab394/6346765
https://www.nbcnews.com/tech/tech-news/ivermectin-demand-drives-trump-telemedicine-website-rcna1791
https://time.com/6092368/americas-frontline-doctors-covid-19-misinformation/?utm_source=twitter&utm_medium=social&utm_campaign=editorial&utm_term=politics_covid-19&linkId=129188380


10/1/2021

18

52

What’s 

next?

• Molnupiravir

• Oral antiviral 

• Nucleoside analog that binds to SARSCOV2 viral RNA-dependent RNA polymerase and inhibits 

viral replication by introducing mutations

• Being studied for use in non-hospitalized adults with risk factors for severe COVID19

• Fluvoxamine

• Oral SSRI

• Being studied for 

use in non-

hospitalized 

adults to prevent 

clinical 

progression after 

COVID19 

infection

53

Clinical scenario 1:
15 year old with obesity and 

obstructive sleep apnea has had 
headache and sore throat for 4 

days and today was having trouble 

catching their breath after going 

up the stairs. In the ED, their SpO2 

is 87% and improves with 4L O2 by 

nasal cannula. Nasopharyngeal 

swab is positive for COVID19.

Which (if any) pharmacologic 

treatments for COVID19 would you 

choose? 

54

https://viralzone.expasy.org/9116
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Clinical scenario 1:
15 year old with obesity and 

obstructive sleep apnea has had 
headache and sore throat for 4 

days and today was having trouble 

catching their breath after going 

up the stairs. In the ED, their SpO2 

is 87% and improves with 4L O2 

by nasal cannula. Nasopharyngeal 

swab is positive for COVID19.

Which (if any) pharmacologic 

treatments for COVID19 would you 

choose? 

https://www.covid19treatmentguidelines.nih.gov/about-

the-guidelines/whats-new/

56

Clinical scenario 1 

continued:
Your patient starts receiving 

remdesivir and dexamethasone. 
Labs notable for WBC 2.5 (ALC 500) 

and CRP 14mg/dL. Overnight, they 

are requiring increased respiratory 

support. After trying a face mask 

instead of nasal cannula and then 

trying high flow, they are still 

dyspneic and struggling to maintain 

SpO2 of 91%. You are concerned 

they may need positive pressure 

support and plan to call the ICU. 

Which (if any) pharmacologic 

treatments for COVID19 would you 

add? 

57

Clinical scenario 1 

continued:
Your patient starts receiving 

remdesivir and dexamethasone. 
Labs notable for WBC 2.5 (ALC 500) 

and CRP 14mg/dL. Overnight, they 

are requiring increased respiratory 

support. After trying a face mask 

instead of nasal cannula and then 

trying high flow, they are still 

dyspneic and struggling to maintain 

SpO2 of 91%. You are concerned 

they may need positive pressure 

support and plan to call the ICU. 

Which (if any) pharmacologic 

treatments for COVID19 would you 

add? 

https://www.covid19treatmentguidelines.nih.gov/about-

the-guidelines/whats-new/
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Clinical scenario 2:
13 year old who had a heart 

transplant 2 years ago and has 
chronic renal insufficiency was 

exposed to someone with COVID19 

recently and now has had cough and 

fatigue for 3 days. SpO2 is 96% with 

no respiratory distress. Nasal swab is 

positive for COVID19. They received 

two doses of Pfizer COVID19 vaccine 

several months ago.

Which (if any) pharmacologic 

treatments for COVID19 would you 
recommend?
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13 year old who had a heart 

transplant 2 years ago and has 
chronic renal insufficiency was 

exposed to someone with COVID19 

recently and now has had cough and 

fatigue for 3 days. SpO2 is 96% 

with no respiratory distress. Nasal 

swab is positive for COVID19. They 

received two doses of Pfizer 

COVID19 vaccine several months 

ago.

Which (if any) pharmacologic 
treatments for COVID19 would you 

recommend?

Clinical scenario 2:

https://www.covid19treatmentguidelines.nih.gov/about-

the-guidelines/whats-new/
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Questions & 

Discussion

https://www.npr.org/2020/08/21/904552759/wildfires-rage-on-in-california-as-fire-crews-and-evacuees-grapple-with-covid-ri

58

59

60


