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This is an update of the American College of Physicians'
living, rapid practice points about using remdesivir for treat-
ment of COVID-19 (1), which is based on an updated sys-
tematic review done through 10 May 2021 (2–4). The
evidence update identified 1 new study that could inform
Practice Point 1 (5). No new studies were identified as sup-
porting evidence for Practice Points 2 or 3. The new study
did not have an effect on our prior conclusions (1) and
resulted in no changes to the practice points (see the next
section and the Supplement). We have changed the term
mechanical ventilation to invasive ventilation to better
reflect most of the patient populations informing the prac-
tice points. We define invasive ventilation as administering
supplemental oxygen with positive pressure to the lungs via
an endotracheal or tracheostomy tube. The Supplement
summarizes the evidence, evidence gaps, and clinical
considerations.

PRACTICE POINTS

Evidence is emerging about the effectiveness and harms
of remdesivir in patients with COVID-19 and whether they vary
by symptom duration, disease severity (defined by proxy as re-
spiratory support requirements, including the need for invasive
ventilation or extracorporeal membrane oxygenation [ECMO]),
and treatment duration. The following practice points are based
on best available evidence. The target patient population
includes all hospitalized, nonpregnant, adult patients with
COVID-19.

Practice Point 1: Consider Remdesivir for 5 Days
to Treat Hospitalized PatientsWith COVID-19
WhoDoNot Require Invasive Ventilation or
ECMO
Updated Rationale

The living, rapid systematic review identified 1 new
randomized controlled trial that met inclusion criteria, com-
paring a 5-day course of remdesivir to standard care in adults
hospitalized with COVID-19 not requiring invasive ventilation
at baseline (5). The new study, however, was determined to
be of poor quality (high risk of bias). In contrast to the conclu-
sions from the previous update of the systematic review
(3, 4), the new study showed a numerically higher but not
statistically significant difference in mortality and new need
for mechanical ventilation (not previously reported for 5-day

course compared with standard care) with the 5-day course
of remdesivir. The inclusion of this new study did not change our
previous conclusions and rationale that current evidence sug-
gests an overall net benefit with both a 5- and 10-day course of
remdesivir compared with placebo or standard care, and that 5
days may be as effective as 10 days, with no increase in potential
harms (2–4).

Practice Point 2: Consider Extending the Use of
Remdesivir to 10 Days to Treat Hospitalized
PatientsWith COVID-19WhoRequire Invasive
Ventilation or ECMOWithin a 5-Day Course

The update did not identify any relevant studies for
Practice Point 2; our previous conclusions are unchanged (1).

Practice Point 3: Avoid Initiating Remdesivir to
Treat Hospitalized PatientsWith COVID-19Who
Are Already on Invasive Ventilation or ECMO

The update did not identify any relevant studies for
Practice Point 3; our previous conclusions are unchanged (1).
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Note: Practice points are meant to guide care based on the best avail-
able evidence and may not apply to all patients or individual clinical sit-
uations. They should not be used as a replacement for a clinician's
judgment. Any reference to a product or process contained in a guide-
line is not intended as an endorsement of any specific commercial prod-
uct. All ACP practice points are considered automatically withdrawn or
invalid 5 years after publication, or once an update has been issued.

Financial Support: Financial support for the development of the prac-
tice points comes exclusively from the ACP operating budget.

Disclosures: All financial and intellectual disclosures of interest were
declared, and potential conflicts were discussed and managed. Dr. Obley
participated in discussion of the practice points but was recused from
authorship and voting due to a moderate-level conflict of interest (author of

supporting systematic review). Drs. Kansagara and Marcucci participated in
the discussion but were recused from authorship and voting due to moder-
ate-level conflicts of interest (authors of recent relevant systematic reviews).
A record of disclosures of interest and management of conflicts is kept
for each Scientific Medical Policy Committee meeting and conference
call and can be viewed at www.acponline.org/about-acp/who-we-are
/leadership/boards-committees-councils/scientific-medical-policy-committee
/disclosure-of-interests-and-conflict-of-interest-management-summary-for-
scientific-medical-policy. Disclosures can also be viewed at www.acponline.
org/authors/icmje/ConflictOfInterestForms.do?msNum=L21-0389.

Corresponding Author: Amir Qaseem, MD, PhD, MHA, American
College of Physicians, 190 N. Independence Mall West, Philadelphia, PA
19106; e-mail, aqaseem@acponline.org.

doi:10.7326/L21-0389

References
1. Qaseem A, Yost J, Etxeandia-Ikobaltzeta I, et al; Scientific Medical Policy
Committee of the American College of Physicians. Should remdesivir be
used for the treatment of patients with COVID-19? Rapid, living practice
points from the American College of Physicians (version 2). Ann Intern
Med. 2021;174:673-679. [PMID: 33560862]. doi:10.7326/M20-8101
2. Kaka AS, MacDonald R, Linskens EJ, et al. Update alert: remdesivir for
adults with COVID-19. Ann Intern Med. 15 June 2021. [Epub ahead of print].
doi:10.7326/L21-0375
3. Wilt TJ, Kaka AS, MacDonald R, et al. Rapid Response: COVID-19: Remdesivir
for Hospitalized Adults. Evidence Synthesis Program, Health Services Research
and Development Service, Office of Research and Development, Department of
Veterans Affairs; 2020. VA ESP Project #09-009.
4. Wilt TJ, Kaka AS, MacDonald R, et al. Remdesivir for adults with COVID-19. A liv-
ing systematic review for American College of Physicians practice points. Ann Intern
Med. 2021;174:209-220. [PMID: 33017170]. doi:10.7326/M20-5752
5. Mahajan L, Singh AP. Clinical outcomes of using remdesivir in patients
with moderate to severe COVID-19: a prospective randomised study. Indian
J Anaesth. 2021;65:S41-S46. [PMID: 33814589] doi:10.4103/ija.IJA_149_21

LETTERS

2 Annals of Internal Medicine Annals.org

http://www.acponline.org/about-acp/who-we-are/leadership/boards-committees-councils/scientific-medical-policy-committee/disclosure-of-interests-and-conflict-of-interest-management-summary-for-scientific-medical-policy
http://www.acponline.org/about-acp/who-we-are/leadership/boards-committees-councils/scientific-medical-policy-committee/disclosure-of-interests-and-conflict-of-interest-management-summary-for-scientific-medical-policy
http://www.acponline.org/about-acp/who-we-are/leadership/boards-committees-councils/scientific-medical-policy-committee/disclosure-of-interests-and-conflict-of-interest-management-summary-for-scientific-medical-policy
http://www.acponline.org/about-acp/who-we-are/leadership/boards-committees-councils/scientific-medical-policy-committee/disclosure-of-interests-and-conflict-of-interest-management-summary-for-scientific-medical-policy
http://www.acponline.org/authors/icmje/ConflictOfInterestForms.do?msNum=L21-0389
http://www.acponline.org/authors/icmje/ConflictOfInterestForms.do?msNum=L21-0389
mailto:aqaseem@acponline.org
https://doi.org/10.7326/M20-8101
https://doi.org/10.7326/M20-5752
https://doi.org/10.4103/ija.IJA_149_21
http://www.annals.org



