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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treatment approaches are out of date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
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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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At the Center of a Storm: The Search fora

Proven Corenavirus Treatment
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Why trials matter:

convalescent plasma open
Convalescent plasma for hospitalized patients
with COVID-19: an open-label, randomized
controlled trial
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Why trials matter:
convalescent plasma
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Convalescent plasma for hospitalized patients
with COVID-19: an open-label, randomized
controlled trial
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Tutility. In total, 94C nt i
d 199/614 (32.4%) patients in the convalescent

analysis. Intubati

-1.57,P=

plasma arm and 86/307 (28.0%) patients in the standard of care arm—relative risk (RR) = 1.16 (95% confidence intervi
(C1) 0.94-1.43, P=0.18). Patients in the convalescent plasma arm had more
RR =1.27,95% CI 1.0 034). o ignifi
plasma. In mul late analysis, each stand 0 rease in r antibo
ity independently reduced the potential harmful effect of plasma (odds ratio (OR) =0.74, 95% CI 0.
95% C1 0.50-0.87, respectively), whereas IgG against the full transmembrane spike protein increased it (OR =1.53, 95% Cl|
114-2.05). Convalescent plasma did not reduce the risk of intubation or death at 30 d in hospitalized patients with COVID-19.,
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serious adverse events (33.4% versus 26.4'
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pared to standard care.

Why trials matter: :
convalescent plasma

Meta-analysis of convalescent
plasma trials fails to show
significant benefit for high-titer (a)

Prior US plasma study without
control group showed high titer

high-titer CCP> low-titer CCP

A

or low/medium/mixed-titer plasma <o
(b) o

associated with better outcomes s,
than low titer: e

s o nalure.comvarlcles/s41591-021-01488.2
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Why trials matter:
convalescent plasma

This RCT: control group and ability
to stratify analysis by immune
characteristics of plasma shows high
neutralization titer caused less

control > high-titer CCP > low-titer

Without RCT w control group, only
see part of the picture

A

harm but was not superior to s
control: .




Caveats on our discussion today (ataas 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 | 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).
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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

A

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

A

covid:19-state-level data-report|



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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Pediatric
Factors Associated With COVID-19 Disease Severity

COVID19 in US Children and Adol
hospitalizations e

ald ) Teutel I, MD, MS
Sulnne € Burms, M ryon, MD, MSHF, Adsm

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
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National COVID-NET data

46% of children
Doy  Homomay O Vencaly @) hospitalized with

@ WPesin (] WAt () WPregnl | Goomse Meda Condiors. + COVID-19 do not have
another condition

P - Although *some* of
Ctrors urg dossse [ these are children with

i e | trauma or appendicitis
s incidentally found to
have COVID-19, most
have primary or
secondary COVID-19
illness/complications
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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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not requiring hospital
admission

High risk for severe disease:
monoclonal antibody pre-
emptive therapy
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denamemacane () - horcRnd (lla) atar 01055 hargs.

iy T ————
i ct emosny, O aathas0re, S ArTHD Fevad e 1t ek

+ Steroids:

Only use if sending home
with oxygen / increased
oxygen support from
baseline

+ Also ok for non-hypoxemic :“’::* S S SIS
patients with related T — Ceochiadoc

indication (croup, asthma - —
exacerbation) s -
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Monoclonal antibodies: pre- |
emptive treatment }

SARS-CoV-2 Neutralizing Aniibody
LY-CaV55 in Outpatients with Covid-19 c¥ieastiggo~

o . Hospltaliation

PR —

devimab as early .l'

treatment show reduction in quantity of virus in respiratory ]‘

L samples, reduced time to resolution of symptoms, and &
decreased risk of medically-attended covid19 outcomes

hospitalization, ED visit, +/-death)
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Monoclonal antibodies: post-
exposure prophylaxis

Casirivimab-imdevimab given as post-exposure
prophylaxis among general sample (31% had high
| RIGINAL ARTICLE 1 risk for severe COVID19) showed reduction in risk
of symptomatic infection plus decreased quantity
Subcutaneous REGEN-COV Antibady of virus in respiratory samples and decreased
Combinarion m Prevent Cavid-19 symptom duration for those who did develop
Incidance of Symptomatic Infoction infection

»

10.
B Placebo

Participants with Symptomatic
infuction

%)
Placel 5875
REGEN.COV 11(15)
Rt risk reducion, B14%

Odds rato, 0.17 (95% C1, 0.08-0.33)
P00

Cumlative Inddsnce (%)
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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

Initial Guidance on Use of Monoclonal Antibody
Therapy for Treatment of Coronavirus Disease 2019
in Children and Adolescents @
) = b2, PautX

625-624,

Published: 0

Conclusions

hitps lacadermic.oup comjpidslartcle/L0/5/629/6060076

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
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@ COLORADO
. w Department of Public
4 Health & Environment
COVID-19 Monoclonal Antibody Connector Tool
download a PoF

Wil requie you 10 start over with the public k.

et Page

What are these monoclonals anyway?

not active against beta, gamma, or iota)

A

Do not use your browser's back button a3 this

Synthetic antibodies to spike protein - different products target different spike domains
Certain SARSCOV2 variants render certain monoclonals inactive (for example bamlanivimab

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

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

24


https://covid19.colorado.gov/for-coloradans/covid-19-treatments
https://cdphe.redcap.state.co.us/surveys/?s=PX9LW9CEET
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Guidelines for
COVID-19in
Hospitalized Adults
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emdesivir

Intravenous antiviral

R

RNA-dependent RNA polymerase and inhibits viral

like NRTI HIV drugs)
Adverse effects:
Nausea, Gl upset

if >210x ULN (or maybe before then)
Note on renal insufficiency:

improve solubility of remdesivir (also used with
voriconazole)

If eGFR<30mL/min, can have increased
accumulation of SBECD with resulting liver and
kidney toxicity

Y

Nucleotide adenosine analog: binds to SARSCOV2 viral

replication by terminating RNA transcription (acts kind of

The Atlantic

A Much-Hyped COVID-19 Drug Is
Almost Identical to a Black-Market
Cat Cure

Cat awnesare ssoning 1o Chiss'ssrdergsound makesgioceso buy

By Sarsh Zhamg:

Elevated AST/ALT, less commonly PT prolongation
Monitor hepatic function closely, consider stopping

Cyclodextrin compound (SBECD) used to stabilize /

27



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

Remdesivir

he NEW ENGLAND
JOURNAL of MEDICINE

Remdesivir for the Treatment of Covid-19 — Final Report

10 days of remdesivir vs placebo

Faster time to clinical recovery in overall cohort, LZLEY )
driven by benefit in patients on 02 T )
No significant difference in subgroup analyses for = - - —

10/1/2021

patients not on 02, patients on high-flow/NIPPV,
or patients receiving mechanical
ventilation/ECMO

Significant improvement for patients starting
treatment at <10 days from symptom onset

A
i

Remdesivir Other studies (in
addition to this one)
AMA Nt
° p do not show benefit
QeEsTIoN e for 10 days over 5
concuusion 5-day cowse bt ot 10y couse, lays
¥ T1dar,

PoruLATION INTERVENTION FinoInGs

357 Mes W 584 ratents oy , Jrom—
227 Womes 2 i 1 o stactysgn
v 200 . e

Medisn ag¢: 57 years
ot statistcaty sigaiicant
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Remdesivir- counterpoint e NEW ENGLAND

JOURNAL o MEDICINE

WHO RCT failed to show benefit for remdesivir

in time to improvement or mortality Repurposed Antiviral ll)ﬂlg.l M\rlcwiﬂ 19 — Interim WHO

+ Also failed to show benefit for hydroxychloroquine, Salidarity Trial Results
lopinavir, or interferon

Multi-country RCT in Europe (DisCoVeRy) failed

to show benefit for remdesivir in time to

N : tohosp

'mpm";’“e”t or mdortahty . o WithCOVID-19 (DisCoVeRy): aphase 3, randomised,
+ Median symptom duration at time of treatment was 9 controlled, open-label trial

days (IQR 7-12) S

50C 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)

Remdesivir plus standard of care versus standard of care

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 02
Might be useful for immune-compromised who cannot control viral replication

A
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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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Corticosteroids

e NEW ENGLAND

Dexamethasone in Hospitalized Patients with Covid-19

e s epeese 35%

THIDS.ore, I 010 T 10,1056 NE TIOR202 1436

RECOVERY trial: dexamethasone 6mg daily
JOURNAL o MEDICINE for up to 10 days (stopped at hospital

TRREUARY 17, 3011 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 02 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 02

Corticosteroids

el svestigation | Caring for the Ciically i Patient
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Steroids associated with mortality benefit, decreased
- ventilator days; largest benefit for patients requiring

‘Septembes 2, 2020 mechanical ventilation
Association Between Administration of Systemic Cor- *+ Recommend up to 10 days of steroids for patients
ticosteroids and Mortality Among Critically 11l Pa- requiring mechanical ventilation, NIPPV;
tients With COVID-19 recommend for patients requiring 02 alone
AMeta-analysis although evidence for benefit is weaker
—— . - + Dexamethasone 0.1mg/kg/day PO/IV (max émg/day)
- -
. G ot e S e faes o .
Conmwal s s Svunis Mt (0340 Py H
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https://viralzone.expasy.org/9116
https://www.nejm.org/doi/full/10.1056/NEJMoa2021436
https://jamanetwork.com/journals/jama/fullarticle/2770279

Hospitalized Adults

Intubated/ECMO: steroids
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+ Recent ICU arrival, Hospitakznd and e s v e e 4 v o sl o
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Tocilizumab

A

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

RIS, ore, T2 ATCE] SO U N S AN e ATIC e P US040 67 362 1006 - OMllext |
iz

im orcdoif10-10S6NF-IM0a2100433

Tocilizumab J
RECOVERY trial (UK): randomized to tocilizumab plus SOC vs SOC il —
alone for patients with Sp02<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 I

Median time to tocilizumab 2 days for RECOVERY, <24h REMAP-CAP->
benefit may apply to patients with early rapidly progressive disease 07
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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

Recommendation 7: Tocilizumab

Section last reviewed and updated on 2/17/2021
Last literature search conducted 2/11/2021

Recommendation 7: Among hospitalized adults with progressive severe* or critical® COVID-19 who have elevated markers
mic inflammation. the IDSA guideline panel suggests tocilizumab in addition 10 standard of care (Le., steroids) rather
ndard of care alone. (Conditional Low certainty of evidence)

than

« Remarks:

tment of tocilizumab, criterion for systemic inflammatios

ts with SpC o room air, inchuding patients on supplemental oxygen

tilation and ECMO. Critical line:

ptic shock In COVID-19, + commenty reparted form of en
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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 baric

b associated with clotting risks

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

%

TR e = Qi
1 - 1
Baricitinib ! } }
ACTT-2 (NIH): randomized to baricitinib plus MR L2
remdesivir vs remdesivir alone — e
« Improved time to recovery S
+ Most benefit for those receiving high-flow |~ = e <“‘ . -

02 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
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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

These are all adult trials

limited

or baricitinib

Strength of evidence:
Strong: dexamethasone

A

Back to those caveats...

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

Consider consulting your infectious diseases or rheumatology colleagues for tocilizumab

Moderate/low: remdesivir, tocilizumab, baricitinib

10/1/2021

Antibacterials and antifungals

Last reviewed and updated 9/4/2020

What else: empiric antibiotics?

weament-and-managemen/

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

o
ArTTromBone Therapy T Patents with COVIDTS
Lanoratory Testing.
What else: b GOV, o e e e

anticoagulation?
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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

10/1/2021

43

A

D it SO S e Qe ES, T g0u, NIpS JRUB . hCD. NI v 337622820

What else: prone Prone positioning in children with respiratory failure
L. . because of coronavirus disease 2019
positioning? )

Prone positioning improves oxygenation and outcomes in adults with
moderate/severe ARDS receiving mechanical ventilation (pre-COVID19
studies)

For non-intubated adult patients:

Ovenall, despite promising data, it is unclear which hypoxemic, nonintubated patients with COVID-19
pneumonia benefit from prone positioning, how long prone positioning should be continued, or whether
the technique prevents the need for intubation or improves survival.'

Appropriate candidates for awake prone positioning are those who can adjust their position independently
and tolerate lying prone. Awake prone positioning is contraindicated in patients who are in respiratory
distress and who require immediate intubation. Awake prone positioning is also contraindicated in
paticnts who arc hemodynamically unstable, paticnts who recently had abdominal surgery, and patients
who have an unstable spine." Awake prone positioning is acceptable and feasible for pregnant patients
and can be performed in the left lateral decubitus position or the fully prone position.'*
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Overview of ID%A COVID-18 Treatment Guidelines
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d 2: Hydroxychloroquine and Hydroxychloroquine +

Recommendations.

What doesn’t [
work

Section last reviewsd and updated 12/23/2020

Last bterature zearch conducted 12/14/2020

e panai recommends against

Recommendation 1. Among hospitalized patients with COVID-19, the IDSA gy
. of evidence)

+ Remaric Choroquine 1 considered b be closs equivalent
Recommendation 2. Among hospitalized patients with COVID- 19, the IDSA guideline panel recommands against
. (Strong Low cartainty of svidence)

« Remarkc Chioroguine dered ta be cass ecualent

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

A
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Flashback

Why trials matter: -
Convalescent plasma for hospitalized patients
con Val escent p I asma with COVID-19: an open-label, randomized

controlled trial

Fitizpe Bgin = 44, basen s 4028

78% of planned i ility. In total, i
analysis. 199/614 (32.4%) patients in the convalescent
plasma arm and 86/307 (28.0%) patients in the standard of care arm—relative risk (RR) = 1.16 (95% confidence interval
(CI) 0.94-1.43, P=0.18). Patients in the convalescent plasma arm had more serious adverse events (33.4% versus 26.4%;

27, 95% C11.02-1.57, P The antibody content significantly modulated the theray effect of convalescent

in mul 5, eadl = cper ul
ity independently reduced the potential harmful effect of plasm: .74, 95% C1 0.57-0.95 1
95% C1 0.50-0.87, respectively), whereas IgG against the full transmembrane spike protein increased it (OR =1.53, 95% Cl|
114-2.05). Convalescent plasma did not reduce the risk of intubation or death at 30 d in hospitalized patients with COVID-19.,
> e i ical out

be associated with lini

pared to standard care.

Before this study was published, two large RCTs of convalescent plasma for hospitalized patients
stopped for futility (REMAP-CAP, CONCOR-1).
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What doesn’t work
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Effect of Ivermectin on Time to Resolution of Symptoms Among Adults
With Mild COVID-19
A Randomized Clinical Trial

M. M v, WL MY

e Te I e Adverse effects of ivermectin include nausea,

S oot vomiting, diarrhea, headache, dizziness, tachycardia,

] i st et ion, altered mental status, seizures

o et o et o vt o et cemprd

Wih et ek a0 eschioon of syt 013 2

(oe{Recme] il st cn ol pmouore | U7} “but what about those other studies showing it
works?”

A
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Retraction Watch

What doesn’t work Ivermectin meta-analysis to be

retracted, revised, say authors

nacure

s o+ s o

Flawed ivermectin preprint e 151DSA m
highlights challenges of COVID
drug studies E ion of Concern: “Met is of domized

F
Trials of Ivermectin to Treat SARS-CoV-2 Infection”
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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”

A
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’
What doesn’t work Clamoring for ivermectin, some turn to a pro-Trump
TIME ’ N telemedicine website
How 'America's Frontline Doctors' Sold Access = -
to Bogus COVID-19 Treatments—and Left
Patients in the Lurch
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Wth acute coronmins dsease 2019 (COVID-19)7
next? s s st
+ Fluvoxamine POPULATION . INTERVENTION FNDINGS.
[ —p—
+ OralSsRi i m -a‘ [P pe— P—
+ Being studied for 5 00t B0 mtmts
i - s i st ) n
use in non ot S o3 Fuvouamias Places
hospitalized abechion 3040, 1925 Eaoon ity 0% 8%
adults to preventl]  wessse 46 e
clinical et Sty materiat ft 1
progression after | .. .
COoVID19 Conciess it IR S 8.7% psna s 18031 - 00
4 b vomtr, w
infection s <92%
*  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
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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 02 by
nasal cannula. Nasopharyngeal
swab is positive for COVID19.

Which (if any) pharmacologic
treatments for COVID19 would you

choose?
Y .
Symptoms ansat Symptoms releif
Mild COVID Virus shedding toction
{infectiousnesl
Infection s
fsennatory pRAR .- . Recovery
5 1 2 34 5 6 7|8 3 1 1 po—r.y
Symptams anset
Severe COVID Viris detection
Tirus shedsing .
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3 s ) " ! Recovery
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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
Sp02 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?

e
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Which (if any) pharmacologic
treatments for COVID19 would you
add?
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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. Sp02 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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received two doses of Pfizer
COVID19 vaccine several months
ago.
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Which (if any) pharmacologic
treatments for COVID19 would you
recommend?
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