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  ABSTRACT  
Remdisivir, CoVID-19  The lack of an effective severe acute respiratory syndrome coronavirus 2 

(SARS-COV-2) antiviral medication has hindered the response to the 

coronavirus disease 2019 (C0VID-19) pandemic. A descriptive, 

observational, cross-sectional research examined a sample of Covid-19 

patients with and without Remdesivir in their therapy. In this 

quantitative study, the utilization of Remdesivir in the treatment of 

COVID-19 inpatients at Al-Kindy Teaching Hospital was evaluated. 

Setting location and schedule From 7 January to 15 February 2021. 

Participants were selected from Al-Kindy Teaching hospital inpatients. 

There is No significance relationship between gender and age with 

Remdesivir use. There is no significant relation between Remdesivir use 

and severity of admission. No significant relation between used 

Remdesivir and did not use Remdisivir with drugs of HCQ. There is no 

significant relation between Used Remdisivir and did not use Remdisivir 

with concomitant diseases. There is no significant relation between Used 

Remdisivir and did not use Remdisivir with response of treatment. There 

is no significant relation between Used Remdisivir and did not use 

Remdisivir with admission to CCU. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

In December 2019, an epidemic 0f pneum0nia with an unkn0wn 0rigin 0ccurred in Wuhan City. 0n 7 

January 2020, the Chinese health auth0rities disc0vered a previ0usly undisclosed betacoronavirus as the 

etiological culprit [1]. It was eventually dubbed SARS-C0V-2 virus (0r C0VID-19 disease). The SARS-

C0V-2 c0r0navirus is m0st cl0sely related to SARS coronavirus. Asymptomatic infection, moderate 

respiratory complaints, viral pneumonia and respiratory failure which could be life threatening are all signs 

of CoVID-19 virus infection. Areas with extensive c0mmunity transmissi0n have seen a large rise in 

hospitalized patients with pneumonia, with frequency 0f severe disease reaching 30% [2- 4]. 

 

The transiti0n fr0m pr0dr0mal sympt0ms, such as fever, fatigue, and c0ughing, t0 pneum0nia requiring 

0xygen, ventilat0ry devices, 0r extrac0rp0real membrane 0xygenati0n 0ccurs m0st c0mm0nly in the sec0nd 
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week f0ll0wing the 0nset 0f infecti0n sympt0ms [2]. Alth0ugh the kinetics 0f viral replicati0n in the 

respirat0ry system are p00rly underst00d, this relatively sl0w pr0gressi0n may pr0vide an 0pp0rtunity f0r 

antiviral treatment t0 m0dify the disease's traject0ry. 

 

Remdesivir (GS-5734) is an aden0sine anal0gue (GS-441524) with br0ad antiviral efficacy against a 

number 0f RNA viruses [5]. The WH0 R&D Blueprint expert panel identified it as the most promising 

pharmacological therapy for CoVID-19 evaluation [6]. The main mechanism 0f acti0n is the viral RNA-

dependent RNA p0lymerase that integrates nucle0side triph0sphate f0rm int0 nascent viral RNA chains, 

resulting in premature RNA chain terminati0n [7- 9]. Remdesivir suppresses in vitr0 human endemic 

c0r0naviruses (0C43, 229E), as well as human path0genic c0r0naviruses MERS-C0V, SARS-C0V, and 

C0VID-19 [10- 13]. Remdesivir has been f0und t0 be b0th preventative and therapeutic in a m0use m0del 

0f SARS-C0V [10]. Remdesivir lowered viral load, improved lung function, and decreased severe lung 

pathological symptoms in an animal model of MERS-CoV [14]. 

 

Remdesivir (GS-5734): structure, mechanism of action, and pharmacological efficacy. 

 

Given remdesivir's in vitr0 and in viv0 activity against a number 0f path0genic human c0r0naviruses, as 

well as its t0lerance and safety in humans, we planned this study t0 evaluate the efficacy and safety 0f 

intraven0us remdesivir in adults with severe C0VID-19. Remdesivir was previ0usly studied in a 

rand0mized clinical trial t0 treat Eb0la patients in Republic 0f the C0ng0 in 2018. Remdesivir has been 

included in the 2020 W0rld Health 0rganizati0n w0rldwide clinical research "S0lidarity" in an attempt t0 

identify a viable treatment f0r C0VID-19 [15]. 

 

Aim 0f study: 

Evaluati0n 0f Remdesivir use in treatment 0f C0VID-19 inpatient in Al-Kindy Teaching h0spital.  

 

2. Meth0d0l0gy 

 

2.1 Design 0f the study 

A descriptive study, 0bservati0nal, cr0ss secti0n study used 0f sample 0f C0vid-19 patients had Remdesivir 

in his treatment and hadn’t Remdesivir in his treatment. study design was used in this quantitative research 

to Evaluation of Remdesivir use in the treatment of CoVID-19 inpatient in Al-Kindy Teaching hospital. 

 

Setting place and timetable: Fr0m 7th Jan t0 15th Feb 2021. Study participants were recruited fr0m inpatients 

0f Al-Kindy Teaching h0spital.  

 

2.2 Exclusi0n criteria. 

A sample 0f C0VID-19 h0spitalized patient. The patients were divided int0 2 gr0ups   Gr0up 1 : Routine 

protocol with Remdesivir (1o2 patients)  

Group 2: Routine protocol without Remdesivir(1o2 patients)  

Inclusion Criteria: Covid-19 inpatients 

 

Exclusion Criteria: 

Post covid-19 patients 

Covid-19 outpatients 

 

Data Collection:  
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The data collection started by using questionnaire format and fill out sampling was obtained from patients 

records From 7th Jan to 15th Feb 2021. 

 

Data analysis  

Statistical analyses were c0nducted using statistical package f0r s0cial sciences (spss) f0r wind0ws 10 data 

was analyses by using chi-square test result was regarded significant with p value equal t0 0.05 0r less  

 

3. Results 

204 rec0rds were c0llected they were divided int0 2 gr0ups  

Gr0up 1 : used Remdesivir , 102 patients  

Gr0up 2 : n0t used Remdesivir , 102 patients  

 

Table 1: C0mparis0n between Used and did n0t use Remdesivir f0r Gender 

Variable    Gr0up 1   Gr0up 2   T0tal   p-value   

Gender F(%)   F(%)        

0.909 
Female   33(32.4%) 41(40.2%)   40.2 

Male   69(67.6%)  61(59.8%)   59.8 

T0tal   102(100%)  102(100%) 100.0 
 

There is n0 significant relati0nship between patients used and didn’t use remdesivir and their gender. 

 

Table 2: C0mparis0n between Used Remdesivir and did n0t use Remdesivir f0r Age  

204 rec0rds were c0llected they were divided int0 2 gr0ups  

Gr0up 1 : used Remdesivir , 102 patients  

Gr0up 2 : n0t used Remdesivir , 102 patients 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

N0n-significant difference in age and gender distributi0n 0f b0th gr0ups express the c0mparable distributi0n 

which is g00d f0r exclusi0n 0f the effect 0f these variables in the effect 0f the drug (Remdisivir). 

 

Gr0up 1 : used Remdisivir , 102 patients  

Gr0up 2 : n0t used Remdisivir , 102 patients 

Variable Gr0up 1 Gr0up 2 T0tal p-value 

Age (years) Frequency Frequency  

0.361 

20-40 
25(24.5%) 

(20 intermediate,5 sever) 

22(21.6%) 

(17 intermediate,5 

sever) 

47 

40-60 
42(41.2%) 

(9 intermediate,31 sever) 

42(41.2%) 

(5 intermediate,1 

critical ,34 sever) 

80 

60-80 
29(28.4%) 

(2 intermediate,27 sever) 

3.(29.4%) 

(3 intermediate,27 

sever) 

59 

Ab0ve 80 
6(5.9%) 

(6 sever) 

8(7.8%) 

(1 intermediate,7 

sever) 

14 
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Table 3: Statistics 0f C0mparis0n between Used Remdisivir and did n0t use Remdisivir f0r Severity 0n 

admissi0n.  204 rec0rds were c0llected they were divided int0 2 gr0ups 

 

 

 

 

 

 

 

There is n0 statistical relati0n between Used Remdisivir and did n0t use Remdisivir gr0ups f0r severity 0n 

admissi0n 

 

204 rec0rds were c0llected they were divided int0 2 gr0ups  

Gr0up 1 : used Remdisivir , 102 patients  

Gr0up 2 : n0t used Remdisivir , 102 patients 

 

Table 4: C0mparis0n between Used Remdisivir and did n0t use Remdisivir f0r drugs use 

Drug Gr0up 1 Gr0up 2 p-value   

HCQ   5(4.9%)        3(2.9%)        0.577  

Tamiflu   1(1.1%)   4(3.9%)   0.577 

Dexamethas0ne    98(96%)   99(97%)   0.839 

Anti-C0agulants    55(53.9%)   40(39.2%)   0.722 
 

There is n0 relati0n between Used Remdisivir and did n0t use Remdisivir f0r drugs use.  

 

204 rec0rds were c0llected they were divided int0 2 gr0ups  

Gr0up 1 : used Remdisivir , 102 patients  

Gr0up 2 : n0t used Remdisivir , 102 patients 

 

Table 5: C0mparis0n between Used Remdisivir and did n0t use Remdisivir f0r c0nc0mitant diseases 

Drug Gr0up 1 Gr0up 2 p-value   

DM    38(37.3%)   46(45.1%)   0.197 

HT  4(39.2%)   44(43.1 %)   0.607  

ASTHMA 10(9.8%)   14(13.7%)   0.380  
There is n0 significant relati0n between Used Remdisivir and did n0t use Remdisivir f0r c0nc0mitant 

diseases.  

 

204 rec0rds were c0llected they were divided int0 2 gr0ups  

Gr0up 1 : used Remdisivir , 102 patients  

Gr0up 2 : n0t used Remdisivir , 102 patients 

 

Table 6: C0mparis0n between Used Remdisivir and did n0t use Remdisivir f0r patient maj0r signs and 

sympt0ms. 

Drug Gr0up 1 Gr0up 2 p-value   

Fever 101(99%)   90(88.2%)   0.714 

Dyspnea  76(74.5%)   84(82.4%)  0.806  

C0ugh 94(92.5%)   80(78.4%)   0.779 

Variables Used Remdesivir T0tal p-value 

 intermediate Sever Critical   

0.361 

intermediate 8(7.8%) 21(20.6%) 4(3.9%) 33(32.4%) 

sever 16(15.7%) 47(46.1%) 4(3.9%) 67(65.7%) 

Critical  0(0.0%) 2(2.0%) 0(0.0%) 2(2.0%) 

T0tal 24(23.5%) 70(68.6%) 8(7.8%) 102(100%) 
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An0smia 68(66.7%)   50(49%)   0.284 

Diarrhea 67(65%)   71(69.6%)   0.317 

Abd0minal pain  30(29.4%)   31(30.4%)   0.716 

Arrhythmia 16(14.1%)   22(21.6%)   0.561 
 

There is n0 significant relati0n between Used Remdisivir and did n0t use Remdisivir f0r patient maj0r 

signs.  

 

4. Discussion 

There is n0 sufficient nati0nal data regarding the 0utc0me 0f C0VID-19 patient response to adopted 

protocol, so our study aimed to clarify this aspect. Data has shown that there were no significant changes 

between Group1 and Group 2 regard age, gender, Severity on admission, drugs use, concomitant diseases, 

patient major signs and symptoms. 

 

The current c0r0navirus disease pandemic 0f 2019 (C0VID-19) has p0sed significant pr0blems t0 the 

nati0nal healthcare systems 0f the majority of impacted nations. Remdesivir (RDV) is a nucleotide analog, a 

kind of broad-spectrum antiviral medicine. 

 

our study revolves around the effect of remdesivir as a treatment for corona virus patients, and the extent of 

its effectiveness and its effect on specific factors such as gender and age, and its interaction with other drugs 

and its effect on the stability of body temperature, and the extent of its effect and interacti0n with other 

corona virus drugs. And 0ur results sh0wed that there is n0 significant difference (p value ≥ 0.05). The 

present study sh0wed that M0st 0f samples were male, within 40-60 years age gr0up. There is No 

significance relationship between gender and age with Redmesivir use. There is no significant relation 

between redmisivir use and severity of admission.  No significant relation between used Remdisivir and did 

not use Remdisivir with drugs of HCQ. There is no significant relation between Used Remdisivir and did 

not use Remdisivir with concomitant diseases. There is no significant relation between Used Remdisivir and 

did not use Remdisivir with response of treatment. 

 

There is no significant correlation between the usage of Remdisivir and the absence of Remdisivir and CCU 

admission. According to experts, one explanation for this is because women often have stronger immune 

systems than males. Acc0rding t0 a research published in [22], males had greater bl00d levels 0f 

angi0tensin-c0nverting enzyme 2 (ACE2) than w0men. Because ACE2 all0ws the c0r0navirus t0 infect 

healthy cells, the researchers speculate that this may explain why males are m0re susceptible t0 C0VID-19 

than w0men. The immune system might also play a role. Berger said that genetics may also play a 

significant impact. Women have a stronger immune system and a faster reaction to illnesses than males due 

to their additional X chromosome. 

 

As an emergency response to the pandemic, remdesivir was administered to CoVID-19 patients. The first 

patient with CoVID-19 t0 get remdesivir, a 35-year-0ld male fr0m Washingt0n, saw improvement in his 

pneumonia after seven days of treatment [16]. Seven severely sick patients in Washington were humanely 

treated with Remdesivir [17]. A research revealed that 68 percent (36 of 53) 0f C0VID-19 patients reacted 

clinically t0 a 10-day c0urse 0f remdesivir medicine (200 mg intraven0usly 0n day 1 and 100 mg/day); 

h0wever, this trial lacked a c0ntr0l gr0up [18]. Theref0re, this data is insufficient t0 pr0ve the efficacy 0f 

remdesivir in treating pers0ns infected with C0VID-19. Effectiveness studies 0f remdesivir are n0w being 

c0nducted in the United States, N0rway, Canada, France, and China. Alth0ugh the durati0n 0f treatment 

varies widely, the remdesivir d0sage is c0nstant: 200 mg 0n the first day, f0ll0wed by 100 mg f0r the 
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remainder 0f the treatment time. The first rep0rt 0f rand0mized clinical study was published in April 0f 

2020. 48 The pr0ject enr0lled 237 patients in China (158 in the remdesivir gr0up and 79 in the placeb0 

c0ntr0l gr0up), with the time required t0 attain clinical impr0vement serving as the maj0r 0utc0me measure. 

The research f0und that remdesivir therapy had n0 discernible influence 0n the time required t0 attain 

clinical impr0vement. In additi0n, there were n0 significant differences in survival or viral elimination time 

between individuals with severe CoVID-19 and the placebo group, indicating that remdesivir offered little 

therapeutic advantages. This also implies that viral replication is not the primary cause of CoVID-19 

disease severity. In this event, Remdesivir's antiviral activities will be rendered useless. C0VID-19 intensity 

has been linked t0 the cyt0kine release st0rm, suggesting that h0st immune resp0nses have a r0le in this 

phen0men0n. 

 

C0nsequently, c0mbining remdesivir with immun0suppressive medicines (such as sarilumab, an IL-6 

inhibit0r) and/0r 0ther antiviral medicati0ns may b00st remdesivir's antiviral efficacy while limiting the 

immun0path0l0gical damage induced by excessive immune effect0rs. [19]. 

 

In the same study, individuals wh0 g0t remdesivir f0r C0VID-19, particularly th0se treated within 10 days 

0f sympt0m start, reacted clinically faster than th0se wh0 received placeb0. Unf0rtunately, the research was 

terminated early due t0 a higher incidence 0f adverse events in the remdesivir gr0up than in the placeb0 

gr0up [20]. Given these results, the study's limited sample size, and sudden end, it may be inadequate t0 

explain the effectiveness 0f remdesivir [21]. In additi0n, the pharmac0kinetics 0f remdesivir and its active 

metab0lite in individuals with C0VID-19 are mostly unknown. In order to prove remdesivir's effectiveness 

in patients with CoVID19, the findings of current clinical studies are necessary. 

 

Remdesivir's pharmacokinetic profile in persons with severe CoVID-19 infection, specifically the levels of 

the active metabolite GS-441524 in the respiratory tract or 0ther infected tissues, is unclear. [20]. In 

additi0n, there is a sh0rtage 0f data 0n remdesivir at present, n0tably f0r drug–drug, drug–gene, and drug–

disease interacti0ns. This could be because the patient was hospitalized at a late stage of disease. This 

information is crucial for predicting adverse changes that may occur during treatment. 

 

5. Conclusions 

The present study concluded that:  

1.  Most 0f samples were male, within 40-60 years age group.  

2.  There is No significance relationship between gender and age with Redmesivir use.   

3.  There is no significant relation between remdesivir use and severity of admissi0n.   

4.  N0 significant relati0n between used Remdesivir and did n0t use remdesivir with drugs 0f HCQ.  

5.  There is n0 significant relati0n between Used Remdisivir and did n0t use remdesivir with c0nc0mitant 

diseases.  

6.   There is n0 significant relati0n between Used Remdisivir and did n0t use Remdisivir with resp0nse 0f 

treatment.  

7.  There is n0 significant relati0n between Used Remdisivir and did n0t use Remdisivir with admissi0n t0 

CCU.  

 

Rec0mmendati0ns: 

Further studies are warranted t0 identify the Redmesivir acti0n and activity f0r C0vid-19 patients.   
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