Indian Journal of Pediatrics (August 2022) 89(8):826
https://doi.org/10.1007/512098-022-04237-6

CORRESPONDENCE

=

Check for
updates

Remdesivir-Induced Liver Injury in a COVID-Positive Newborn

Manjit Kaur' - Deepika Tiwari' - Vishal Sidana' - Kanya Mukhopadhyay'

Received: 3 January 2022 / Accepted: 10 March 2022 /Published online: 18 May 2022

© The Author(s), under exclusive licence to Dr. K C Chaudhuri Foundation 2022

To the Editor: Newborns with COVID-19 infection pose
a unique challenge in management. Pharmacokinetics of
antiviral drug remdesivir is not clear. We present a new-
born with COVID-19, who had severe hypoxemia requiring
intubation, but on administering remdesivir, the baby had
worsening transaminitis requiring stoppage of the drug, fol-
lowing which, liver enzymes normalized over the next 2 wk.

A 14-d normal-term neonate on breast-feed developed
poor feeding, lethargy, and rapid breathing on day 13 of
life. The baby had respiratory distress requiring CPAP. Chest
radiograph showed streaky infilterates suggestive of viral
pneumonia, and the baby was tested positive for COVID by
RT-PCR. The baby had worsening distress and intubated on
day 5 of hospital stay. Considering the possibility of severe
COVID pneumonia, baby was started on remdesivir at 5 mg/
kg/d. Steroids were not considered in view of suspected
infection. After starting remdesivir, the baby had signifi-
cant transaminitis of AST - 1121 U/L (16.1-55.4 U/L) and
ALT - 832 U/L (14-84 U/L) along with total bilirubin of
2 mg/dL after the first dose of remdesivir. Drug-induced
liver injury vs. COVID-infection—induced hepatitis were
considered for transaminitis, and remdesivir was stopped
after 1 dose. Liver enzymes gradually normalized by day
15 of hospital stay.

Since derangement and improvement of the liver function
tests had temporal association with starting and discontinu-
ation of remdesivir therapy, respectively, so drug-induced
liver injury was considered more likely. The baby was dis-
charged on day 18 on breast-feed.
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Remdesivir has shown decreased hospital duration and
modest survival benefit in moderate and severe COVID
infection among adult patients [1, 2]. Remdesivir can raise
transaminases and has been avoided in patient with pre-
existing liver failure and creatinine clearance below 30 mL/
min [3, 4].

We have reported the first case of remdesivir-induced
liver injury in a newborn with SARS-CoV-2 infection; rem-
desivir should be used with caution and restricted only to the
cases of severe COVID infection.
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