
 

Developed by the University of Kentucky COVID-19 Subcommittee 02/28/2023 
 

 
Guideline/Protocol Title Interim Pharmacotherapy Guidance for SARS-CoV-2 (COVID-19) Infection in Hospitalized Adult 

Patients 

Authors COVID-19 Subcommittee  

Committee Review Pharmacy and Therapeutics Committee 

Target Population Adult patients with confirmed COVID-19  

Overview This guideline discusses the warnings related to off-label and/or experimental use of medications 
based off of limited clinical data evidence for the management of COVID-19 in adult patients.  

Effective Date 3/26/2020 

Revised Date 2/28/2023 

Expiration Date 08/22/2023 

Schedule for Periodic Review 6 months  

Implementation Strategy Guideline will be shared on UK HealthCare COVID-19 Website 

Education Strategy N/A 

Primary Outcome (s) N/A 

Outcome Assessment Plan N/A 

Information Technology Needs N/A 

 

 

 

 

 

 

 

 

 



 

Developed by the University of Kentucky COVID-19 Subcommittee 02/28/2023 
 

 

 
Interim Pharmacotherapy Guidance for SARS-CoV-2 (COVID-19) Infection in Hospitalized Adult Patients 

 
Updated 02/28/2023 

 

As of February 28, 2023, there are three FDA approved therapies for the treatment of suspected or confirmed COVID-19. Overall 
management resembles that for any viral pneumonia. The following guideline discusses the off-label and/or experimental use of some 
medications based off of limited clinical data. The FDA, on March 28, 2020, issued an Emergency Use Authorization (EUA) of 
hydroxychloroquine sulfate and chloroquine phosphate for treatment of COVID-19. The EUA for hydroxychloroquine/chloroquine was 
later revoked on June 15, 2020 based on evidence suggesting the drug may not be effective and that potential benefits do not outweigh 
known and potential risk. An EUA for remdesivir was issued on May 1, 2020 and then remdesivir later received FDA approval for 
treatment of COVID-19 in adults on October 22, 2020. An EUA for baricinitib was issued on November 19, 2020 and then baricitnib 
later received FDA approval for treatment of COVID-19 in adults on May 10, 2022. Convalescent plasma was issued an EUA on August 
23, 2020 (reissued on February 4, 2021) and may be used to treat patients hospitalized with COVID-19 as it is reasonable to believe 
the known and potential benefits, when used under the conditions stipulated by the EUA, outweigh the risks. EUAs for anakinra (issued 
November 8, 2022), tocilizumab (issued June 24, 2021), nirmatrelvir/ritonavir (December 22, 2021), and molnupiravir (December 23, 
2021) have been issued. The EUAs for bamlanivimab, casirivirmab/imdevimab, bamlamivimab/etesevimab, sotrovimab, and 
bebtelovimab were issued and subsequently revoked given the sustained increase in resistant SARS-CoV-2 viral variants in the United 
States. Requirements per the EUA include providing a fact sheet to healthcare providers and patients and reporting any adverse events 
through MedWatch. As literature surrounding the management of the novel coronavirus emerges, this document will be updated 
accordingly.  Emerging clinical trial study details will be carefully analyzed and balanced with the fact that these are pandemic times 
necessitating expedient, informed decisions with sometimes limited evidence. Although the majority of studies were performed in 
an unvaccinated patient population, it is unknown whether vaccination status should impact treatment decisions. National 
guidelines do not differentiate treatment recommendations based on vaccination status at this time. Separate interim guidance 
exists for management of adult nonhospitalized patients at UK HealthCare. 
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1For vaccinated persons who subsequently develop COVID-19, it is unknown whether vaccination status should impact treatment decisions. National guidelines do not differentiate treatment 
recommendations based on vaccination status at this time. Providers should report post vaccination serious adverse events and cases of COVID-19 that result in hospitalization or death according to 
the UKHC COVID-19 Vaccine Adverse Event Reporting Process.  
2Severity of illness definitions. Mild illness: Individuals who have any of the various signs and symptoms of COVID-19 (e.g., fever, cough, sore throat, malaise, headache, muscle pain, nausea, 
vomiting, diarrhea, loss of taste and smell) but who do not have shortness of breath, dyspnea, or abnormal chest imaging. Moderate illness: Individuals who show evidence of lower respiratory 
disease during clinical assessment or imaging and who have an oxygen saturation measured by pulse oximetry (SpO2) ≥94% on room air at sea level. Severe illness: Individuals who have SpO2 <94% 
on room air at sea level, a ratio of arterial partial pressure of oxygen to fraction of inspired oxygen (PaO2/FiO2) <300 mm Hg, a respiratory rate >30 breaths/min, or lung infiltrates >50%. Critical 
illness: Individuals who have respiratory failure, septic shock, and/or multiple organ dysfunction. 

3Risk factors: Age >65 years or underlying chronic medical conditions such as lung disease, cancer, cardiovascular disease, heart conditions, chronic kidney disease, liver disease, obesity, diabetes, 
pregnancy, certain mental health disorders, and immunocompromising conditions (HIV, chemotherapy, history of transplantation, immune suppression due to medication or use of immune biologics). 
Full list of risk factors available on the CDC website:  https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html  
4Level of Evidence.  
 

Treatment Options in Hospitalized Adult Patients with Symptomatic COVID-19 Based on Clinical Severity1 

Only two of these therapies are approved for treatment of COVID-19. This guidance document is meant to provide information on safe use of these agents in populations most likely to 

benefit as well as outline the process for obtaining these therapies should the clinician deem that the benefits of treatment outweigh the risks. Consider infectious diseases consultation. 

Severe-Critical Illness2 Mild-Moderate Illness2 

Symptomatic management with consideration 

of the following agents only in patients high 

risk for progression to severe disease3: 

- Ritonavir-boosted nirmatrelvir (Paxlovid) 

(AIIa)4 

- Remdesivir (BIIa)4 

 

Symptomatic management with consideration of the following therapies (see Table 1 for comprehensive 

details including dosing and monitoring): 
 

Remdesivir: preferred in patients who are on supplemental O2 but not requiring high-flow oxygen or more 

invasive oxygenation requirements. Follow UK Protocol (BIIa)4 

AND/OR 

Dexamethasone: recommended in patients who are mechanically ventilated (MV) (AI)4 and in patients 

requiring supplemental oxygen but who are not yet (MV) (BI)4 

 

Baricitinib: recommended to add to dexamethasone in patients recently hospitalized with rapidly increasing 

O2 needs and systemic inflammation. Follow UK Protocol (BIIa)4 

 

https://covid-19.ukhc.org/wp-content/uploads/sites/121/2021/01/COVID-19-Vaccine-Adverse-Event-Reporting-Process.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html
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• It is estimated that the incidence of bacterial co-infection in patients with COVID-19 is approximately 3-7%; however, somewhere between 50-70% of patients 
are given empiric antibiotic therapy1-3 

• Empiric antibiotics are NOT recommended in patients with suspected or confirmed COVID-19 unless there is a strong clinical suspicion for bacterial co-infection 

• C-reactive protein is not a reliable biomarker to predict bacterial infection in COVID-19 patients and should not be used as an indicator to start antibiotics 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Admitted with suspected or confirmed COVID-19 

NO YES 

Recommend against the 

use of antibiotics 

• Initiate empiric CAP treatment or 

appropriate sepsis treatment in 

accordance with UK guidelines 

• Reassess the need for antibiotics daily 

• Procalcitonin <0.25 μg/L suggests that a 

bacterial respiratory infection is 

unlikely and early discontinuation of 

therapy should be considered 

Infectious work up* suggestive of 

bacterial infection 

Tailor to pathogen-specific 

antibiotic therapy and treat for 

duration in accordance with UK 

guidelines 

Infectious work up* NOT 

suggestive of bacterial infection 

Recommend prompt           

de-escalation of antibiotics 
*Infectious work up: 

Microbiological culture results, 
procalcitonin, Pneumococcal and 

Legionella urinary antigens, 
imaging 

Figure 2: 

 

Symptoms of bacterial co-infection 

upon admission? 

• Infiltrate suggestive of 

bacterial pneumonia 

• Evidence of sepsis 

Antibiotic Stewardship in Patients with COVID-19 
This figure is not meant to replace clinical judgement. Decisions should be made based on individualized patient information at the discretion of the medical team. 

http://careweb/ICISdocs/antimicrobial.html
http://careweb/ICISdocs/antimicrobial.html
http://careweb/ICISdocs/Duration_of_Treatment_Guideline_7_2019.pdf
http://careweb/ICISdocs/Duration_of_Treatment_Guideline_7_2019.pdf
http://careweb/ICISdocs/Duration_of_Treatment_Guideline_7_2019.pdf
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Inpatient (Moderate/Severe Symptoms) 

• Experimental agents: Overall treatment resembles that for most any viral pneumonia with remdesivir and dexamethasone demonstrating the most clinically 
significant benefit for adult patients with COVID-19 admitted to the hospital and requiring supplemental oxygen. See Figure 1 and Table 1 for treatment 
recommendations in inpatients. 

• Antibiotic use: Monitor for and treat co-infections as necessary (initiate antimicrobials within 1h of sepsis identification) while also avoiding unnecessary use of 
antimicrobials to decrease the risk of resistance and adverse effects. See Figure 2 for antibiotic stewardship recommendations. 

• Anticoagulation (recommendations made in collaboration with Anticoagulation Subcommittee):   

o Patients who are hospitalized for COVID-19 and moderately ill (expected to be in the hospital for 72 hours or longer and not requiring ICU 
care or high flow oxygen delivered by nasal cannula) may benefit from therapeutic full-dose anticoagulation with low-molecular weight or 
unfractionated heparin.  

o The American Society of Hematology 2021 guidelines state that “Clinicians should weigh the potential benefits and harms based on the most 
up to date available evidence in caring for their patients”. Thus, it is reasonable to consider therapeutic anticoagulation in this patient 
population if the bleeding risk is considered low with shared decision making involving the patient.  

o Please use your clinical judgment and review the current American Society of Hematology 2021 guidelines (see summary below or 
link:  https://www.hematology.org/education/clinicians/guidelines-and-quality-care/clinical-practice-guidelines/venousthromboembolism-
guidelines/ash-guidelines-on-use-of-anticoagulation-in-patients-with-covid-19 ) and NIH 
guidance:   https://www.covid19treatmentguidelines.nih.gov/therapies/antithrombotic-therapy/ 

o If decided, anticoagulation should be continued for 14 days or until hospital discharge. 
o Preference is given to enoxaparin (1 mg/kg q12h subcutaneously) over unfractionated heparin, based on ease of dosing and lack of 

monitoring, unless other clinical conditions warrant use of unfractionated heparin. 
o Patients who are critically ill from COVID and require ICU care have worse outcomes with therapeutic full-dose anticoagulation. This patient 

population should not receive therapeutic full-dose anticoagulation. Routine subcutaneous VTE prophylaxis is recommended per usual care 
of ICU patients (options include: heparin 5000 units subcutaneously q8h, enoxaparin 40mg subcutaneously daily, enoxaparin 30 mg 
subcutaneously q12h) with compression stockings.  

o Therapeutic anticoagulation is indicated for confirmed or suspected acute thrombosis or thromboembolic disease in this patient population, 
as per usual clinical care. 

o Refer to the Bivalirudin Dosing and Monitoring in Adult COVID-19 ECMO Patients protocol for bivalirudin use in COVID-ECMO patients. 
Resources considered for UKHC guidance: 

ASH Clinical Practice Guidelines on Anticoagulation for Patients with COVID-19 New Draft Recommendation: (Updated as of December 16, 

2021 open for public comment, closed 1/3/2022).                                                                                                                                                          

ASH:  The guideline panel suggests using therapeutic-intensity over prophylactic-intensity anticoagulation for patients with COVID-19–related 

acute illness who do not have suspected or confirmed VTE or another indication for anticoagulation (conditional recommendation based on 

very low certainty in the evidence about effects). 

 

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hematology.org%2Feducation%2Fclinicians%2Fguidelines-and-quality-care%2Fclinical-practice-guidelines%2Fvenousthromboembolism-guidelines%2Fash-guidelines-on-use-of-anticoagulation-in-patients-with-covid-19&data=04%7C01%7Cgeorgedavis%40uky.edu%7C6cd5b3434ded44116ca108d9daa8faba%7C2b30530b69b64457b818481cb53d42ae%7C0%7C0%7C637781241562975434%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=4BDQGev4SI%2FYpyovk5Rizw1FViBS14cfNQD4SNr6s1Q%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hematology.org%2Feducation%2Fclinicians%2Fguidelines-and-quality-care%2Fclinical-practice-guidelines%2Fvenousthromboembolism-guidelines%2Fash-guidelines-on-use-of-anticoagulation-in-patients-with-covid-19&data=04%7C01%7Cgeorgedavis%40uky.edu%7C6cd5b3434ded44116ca108d9daa8faba%7C2b30530b69b64457b818481cb53d42ae%7C0%7C0%7C637781241562975434%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=4BDQGev4SI%2FYpyovk5Rizw1FViBS14cfNQD4SNr6s1Q%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.covid19treatmentguidelines.nih.gov%2Ftherapies%2Fantithrombotic-therapy%2F&data=04%7C01%7Cgeorgedavis%40uky.edu%7C6cd5b3434ded44116ca108d9daa8faba%7C2b30530b69b64457b818481cb53d42ae%7C0%7C0%7C637781241562975434%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=R4ySUiaMiiAnjGIT9jUTwO3tWvUcaTkNiIAvgGagq3g%3D&reserved=0
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o Patients with COVID-19–related acute illness are defined as those with clinical features that would typically result in admission to a medicine 
inpatient ward without requirement for advanced clinical support. Examples include patients with dyspnea or mild to moderate hypoxia. 

o An individualized assessment of the patient’s risk of thrombosis and bleeding is important when deciding on anticoagulation intensity.  
o Risk-assessment models to estimate thrombotic risk in hospitalized patients have been validated in COVID-19 patients, with modest 

prognostic performance. 
o No risk assessment models for bleeding have been validated in COVID-19 patients.  
o The panel acknowledges that lower-intensity anticoagulation may be preferred for patients judged to be at high bleeding risk and low 

thrombotic risk. 
o At present, there is no direct high-certainty evidence comparing different types of anticoagulants in patients with COVID-19. 
o Unfractionated or low molecular weight heparin may be preferred because of a preponderance of evidence with these agents. 

 
NIH The COVID-19 Treatment Guidelines Panel's Statement on Anticoagulation in Hospitalized Patients With COVID-19 

(link:  https://www.covid19treatmentguidelines.nih.gov/therapies/antithrombotic-therapy/) Last Updated: January 5, 2022 

For Hospitalized, Nonpregnant Adults Who Require Low-Flow Oxygen and Are Not Receiving Intensive Care Unit Level of Care 

• NIH:  The Panel recommends using therapeutic-dose heparin for patients who have a D-dimer above the upper limit of normal (ULN), 
require low-flow oxygen, and have no increased bleeding risk (CIIa). LMWH is preferred over unfractionated heparin.  

o Based on clinical trial exclusion criteria, contraindications for therapeutic anticoagulation for COVID-19 due to an increased bleeding 
risk are as follows:  

▪ platelet count <50 x 109/L, 
▪ hemoglobin <8 g/dL,  
▪ need for dual antiplatelet therapy,  
▪ known bleeding within the last 30 days requiring an emergency room visit or hospitalization,  
▪ known history of a bleeding disorder, or an inherited or active acquired bleeding disorder. 

• In patients without a VTE who are started on therapeutic-dose heparin, treatment should continue for 14 days or until hospital discharge, 
whichever comes first.  

• The Panel recommends using prophylactic-dose heparin (LMWH or unfractionated heparin) for patients who are not administered 
therapeutic heparin unless a contraindication exists (AIIb).  

• The Panel recommends against the use of therapeutic-dose oral anticoagulants for VTE prophylaxis or prevention of COVID-19 progression 
in hospitalized patients, except in a clinical trial (AIIa). 
 

For Hospitalized, Nonpregnant Adults Who Are Receiving Intensive Care Unit Level of Care (Including Patients Who Are Receiving High-Flow 

Oxygen) 

• The Panel recommends using prophylactic-dose heparin as VTE prophylaxis unless a contraindication exists (AI).  

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.covid19treatmentguidelines.nih.gov%2Ftherapies%2Fantithrombotic-therapy%2F&data=04%7C01%7Cgeorgedavis%40uky.edu%7C6cd5b3434ded44116ca108d9daa8faba%7C2b30530b69b64457b818481cb53d42ae%7C0%7C0%7C637781241562975434%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=R4ySUiaMiiAnjGIT9jUTwO3tWvUcaTkNiIAvgGagq3g%3D&reserved=0
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• The Panel recommends against the use of intermediate-dose (e.g., enoxaparin 1 mg/kg daily) and therapeutic-dose anticoagulation for VTE 
prophylaxis, except in a clinical trial (BI).  

• For patients who start on therapeutic-dose heparin while on low-flow oxygen due to COVID-19 and then transfer to the intensive care unit 
(ICU), the Panel recommends switching from therapeutic to prophylactic-dose heparin unless a VTE is confirmed (BIII). 
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Table 1: Therapies and Experimental Agent Use Information at UK HealthCare 
Epic Tip Sheets are available and linked below to facilitate order entry of COVID therapy plans and completion of legal warning attestations.   

• Entering COVID Therapy Plans in Epic  

• Completing Attestations for COVID-19 Therapies in Epic 

  
Study/Medication Details 
Therapies with Considerations for Use 

Remdesivir  
 
(BIIa) 

• General Information 
o FDA Approved as of 10/22/2020  
o Previously available via FDA Emergency Use Authorization (EUA) but with FDA approval for use in the adult population, the EUA stipulations no longer apply 

 
UK HealthCare Adult Remdesivir Protocol for Patients with Severe COVID-19 (≥ 18 years old) 

o Inclusion 
▪ Hospitalized patients with confirmed COVID-19 via PCR  
▪ Oxygen saturation (SpO2) ≤ 94% on room air or requiring supplemental oxygen. There is uncertainty regarding whether remdesivir confers clinical benefit when 

initiated in patients requiring high flow supplemental oxygen, noninvasive ventilation based on available data. 
▪ Documented baseline renal function, hepatic function, and prothrombin time 

o Exclusion 
▪ eGFR <30 mL/min or receipt of dialysis – remdesivir use may be considered if potential benefit outweighs potential risk (PMID: 33229428, PMID: 33152758, 

PMID: 33251541, PMID: 33263094, PMID: 33073066) 
▪ Hypersensitivity to drug 
▪ Requiring mechanical ventilation or extracorporeal membrane oxygenation (ECMO)  

o Dosing and Duration of Therapy: Remdesivir 200 mg IV x 1 on Day 1, then 100 mg IV daily on Days 2-5. May extend treatment for up to 5 additional days if not 
demonstrating clinical improvement. If patient is otherwise deemed appropriate for hospital discharge by provider, patient should NOT remain admitted for the sole 
purpose of remdesivir. 

 
UK HealthCare Adult Remdesivir Protocol for Patients Mild-Moderate COVID-19  
This use of remdesivir is an application of the outpatient remdesivir data from the PINETREE study to hospitalized patients admitted for reasons other than COVID-19 and may 
otherwise have sought outpatient treatment for mild to moderate COVID-19.   

o Inclusion 
▪ Adults ≥ 18 years old 
▪ Symptomatic (fever, cough, sore throat, malaise, headache, GI symptoms, shortness of break upon exertion)  
▪ Positive COVID-19 via PCR  
▪ Within 7 days of symptom onset 
▪ High risk for progression to severe COVID-19: https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html   

o Exclusion 
▪ Hospitalized due to COVID-19 
▪ Require oxygen therapy due to COVID-19 or require an increase in baseline oxygen flow due to COVID-19 
▪ Hypersensitivity to product or ingredients  

https://covid-19.ukhc.org/wp-content/uploads/sites/121/2021/08/Entering-COVID-Therapy-Plans-in-Epic.pdf
https://covid-19.ukhc.org/wp-content/uploads/sites/121/2021/08/Completing-Attestations-for-COVID-19-Therapies-in-Epic.pdf
https://aac.asm.org/content/65/2/e02290-20
https://academic.oup.com/jac/advance-article/doi/10.1093/jac/dkaa472/5957243
https://academic.oup.com/jac/advance-article/doi/10.1093/jac/dkaa500/6010645
https://www.sciencedirect.com/science/article/pii/S2468024920317824?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7547837/pdf/main.pdf
https://www.nejm.org/doi/full/10.1056/NEJMoa2116846
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html
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▪ eGFR <30 mL/min or receipt of dialysis – remdesivir use may be considered if potential benefit outweighs potential risk (PMID: 33229428, PMID: 33152758, 
PMID: 33251541, PMID: 33263094, PMID: 33073066) 

o Dosing and Duration of Therapy 
▪ Remdesivir 200 mg IV x 1 on Day 1, then 100 mg IV once daily on Days 2-3.  

 
Monitoring During Remdesivir Use  

o CMP at baseline and as clinically appropriate for renal and hepatic function – consider discontinuation if ALT ≥ 10x ULN or ALT elevation is accompanied by signs or 
symptoms of liver inflammation  

o Prothrombin time at baseline and as clinically appropriate  
o Infusion reactions 

*Although no longer mandatory, reporting of all medication errors and adverse events are encouraged: 1) UKHC SI Report; 2) FDA MedWatch 
www.fda.gov/medwatch/report.htm; 3) Email copy of MedWatch Form to Gilead Pharmacovigilance and Epidemiology - safety_fc@gilead.com and cc Sarah Cotner. 

• Other 
o Drug Information: Remdesivir [Veklury] Package Insert 
o Patient/caregiver Information: Remdesivir Patient Information 

Dexamethasone 
 
(AI and BI) 

• General Information: Dexamethasone (6mg IV/PO per day for up to 10 days) is now currently recommended for the treatment of COVID-19 in patients who are mechanically 
ventilated (AI) and in patients who require supplemental oxygen but who are not mechanically ventilated (BI) per the National Institutes of Health Guidelines. Use in patients 
who do not require supplemental oxygen is NOT recommended (AI). 

• COVID-19 Specific Data:  
o Dexamethasone: On June 16, 2020, a press release was published announcing interim results of the RECOVERY trial which was a randomized clinical trial looking at 

various COVID-19 treatment options with one arm including low-dose dexamethasone. It was stopped early on June 8th and preprint results were published on 6/22.  A 
preliminary report was published in NEJM on 7/17.  

▪ Methods: randomized, open-label, adaptive platform trial comparing various treatment options with usual care for COVID-19. The primary outcome was 28-day 
mortality. Dexamethasone was given as 6mg once daily for up to 10 days.  

▪ Results: A total of 2104 patients were randomized to receive dexamethasone compare to 4321 patients to usual care alone. 454 (21.6%) patients in the 
dexamethasone and 1065 (24.6%) patients in the usual care group died within 28 days (age-adjusted rate ratio [RR] 0.83; 95% CI 0.74 to 0.92; P<0.001). 
Dexamethasone decreased deaths by 1/3 in ventilated patients (29.0% vs. 40.7%, RR 0.65 [95% CI 0.51-0.82]; p<0.001) and by 1/5 in other patients receiving oxygen 
alone (21.5% vs. 25%, RR 0.8 [95% CI 0.70 to 0.92]; p=0.002]. There was no benefit in those not receiving respiratory support (17.0% vs 13.2%, RR 1.22 [CI 0.93-1.61]) 

• Dosing Information and Patient Population: Dexamethasone was dosed at 6mg IV/PO daily for 10 days.  

• Contraindications: hypersensitivity to drug, systemic fungal infection, immune thrombocytopenia, hypersensitivity to cow’s milk or its components or other dairy products 
with the sodium succinate formulation 

• Monitoring/Warnings: hyperglycemia, possible delayed viral clearance if utilized early (within 4 days of symptom onset), avascular necrosis, psychosis, myopathy, adrenal 
suppression, hepatic effects, fluid retention, electrolyte disturbances, hypertension, GI perforation, exacerbation of myasthenia gravis, ocular effects, and osteoporosis. Side 
effects seen more commonly with high doses for prolonged periods. 

Baricitinib 
 
(BIIa) 

General Information: 
•  FDA Approved as of 5/10/2022 
• Previously available via FDA EUA, but with FDA 

approval for use in the adult population, the EUA 
stipulations no longer apply 

• Data from the ACTT-II trial and COV-BARRIER are 
rationale for the recommendation in both the NIH 

Inclusion: must meet items 1 – 5 below to add baricitinib to 
dexamethasone: 

1. Adult ≥ 18 years of age  
2. Positive COVID-19 PCR  
3. Admitted for ≤ 7 days  

Exclusion:  

• Hospitalization > 7 days  

• Patients on mechanical ventilation (MV) or 
extracorporeal membrane oxygenation 
(ECMO) 

o Baricitinib may be considered if 
potential benefits outweigh 

https://aac.asm.org/content/65/2/e02290-20
https://academic.oup.com/jac/advance-article/doi/10.1093/jac/dkaa472/5957243
https://academic.oup.com/jac/advance-article/doi/10.1093/jac/dkaa500/6010645
https://www.sciencedirect.com/science/article/pii/S2468024920317824?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7547837/pdf/main.pdf
http://careweb.mc.uky.edu/psn/
http://www.fda.gov/medwatch/report.htm
mailto:safety_fc@gilead.com
mailto:sarah.cotner@uky.edu
https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/214787Orig1s000lbl.pdf
https://www.gilead.com/-/media/files/pdfs/medicines/covid-19/veklury/veklury_patient_pi.pdf
https://www.medrxiv.org/content/10.1101/2020.06.22.20137273v1
https://www.nejm.org/doi/full/10.1056/NEJMoa2021436


 

Developed by the University of Kentucky COVID-19 Subcommittee 02/28/2023 
 

and IDSA COVID-19 guidelines for baricitinib use in 
combination with corticosteroids with or without 
remdesivir in COVID-19 patients who are severely 
ill, rapidly deteriorating with increasing oxygen 
needs, and have a significant inflammatory 
response. 

• Data from an exploratory study of patients 
requiring invasive mechanical ventilation 
and/or ECMO found a reduction in all-cause 
28- and 60-day mortality with baricitinib in 
addition to standard care (including 
corticosteroids). There was no significant 
difference in number of ventilator-free days 
compared to placebo. (PMID: 35123660). 

• Data from the STOP-COVID trial compared 
tofacitinib to placebo in patients 
hospitalized for < 72 hours found a 
significant reduction in the composite 
outcome of death or respiratory failure at 
day 28 in the tofacitinib group compared to 
placebo. The majority of patients were 
receiving supplemental oxygen through low-
flow devices, suggesting a benefit in this 
patient population.  (PMID: 34133856). 

• Approved Dosing: baricitinib 4 mg PO daily (2, 2mg 
tablets) for 14 days or until discharge from 
hospital, whichever comes first. For an eGFR 30-59 
ml/min/1.73m2, the dose is 2mg PO daily, for 15-29 
ml/min/1.73m2, the dose is 1mg PO daily. Not 
recommended if <15 ml/min/1.73m2. 

• Drug-Drug Interactions: Dose reduction is required 

with co-administration with strong OAT3 inhibitors. 

• Administration: Tablets may be swallowed whole 

or dispersed in water for alternate administration 

according to Package Insert instructions. 

• Serious adverse effects can be seen and should be 
monitored for including a Black Box Warning for 
risk of serious infection, malignancies, and 
thrombosis. Others include hematologic toxicity, 
gastrointestinal perforation, hepatotoxicity, and 
lipid elevations.  

4. ≥ 1 elevated inflammatory marker (Ferritin >400 ng/mL, 
D-dimer >0.5 ng/mL FEU, LDH >250 U/L, or CRP >8 
mg/L) 

5. Rapidly increasing oxygen needs in patients requiring 
oxygen delivery through a high-flow nasal cannula 
(HFNC) or noninvasive ventilation (NIV) 

a. Baricitinib may be considered in patients 
requiring low-flow supplemental oxygen if 
potential benefits outweigh potential risks; 
however available data is limited, extrapolated 
from studies using tofacitinib, and current NIH 
guidelines do not recommend use in this patient 
population (PMID: 34133856). Recommend 
contacting infectious diseases for assistance in 
assessment of case. 

 

potential risks; however 
available data is limited and 
current NIH guidelines do not 
recommend use in this patient 
population (PMID: 35123660). 
Recommend contacting 
infectious diseases for 
assistance in assessment of case. 

• Patients on dialysis, have end-stage renal 
disease (ESRD, EGFR <15mL/min/1.73m2), 
or have acute kidney injury 

• Pregnancy if potential risks outweigh 
potential benefits 

• Severe hepatic impairment if potential 
risks outweigh potential benefits 

• On other JAK inhibitors or biologic disease 
modifying anti-rheumatic drugs (DMARDs)  

• Steroid dose greater than the equivalent 
of dexamethasone 6 mg (e.g., prednisone 
40 mg, methylprednisolone 32 mg, 
hydrocortisone 160 mg) 

• Patients with known active tuberculosis 

• Patient with active serious infections 
other than COVID-19 or chronic/recurrent 
infections where the potential risks 
outweigh potential benefits 

• ALC <200 cells/uL and ANC <500 cells/uL  

https://pubmed.ncbi.nlm.nih.gov/35123660/
https://pubmed.ncbi.nlm.nih.gov/34133856/
https://pi.lilly.com/us/olumiant-uspi.pdf?s=pi
https://pubmed.ncbi.nlm.nih.gov/34133856/
https://pubmed.ncbi.nlm.nih.gov/35123660/
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• Per package insert, baseline CBC w/ differential 
and hepatic and renal function should be obtained. 
Consider dose interruption if ALC <200 cells/uL and 
ANC <500 cells/uL or if increases in 
aminotransferases are observed and DILI is 
suspected.  

• A QuantiFERON-TB Gold result will not be required 
prior to use of baricitinib. Patient history should be 
obtained, chart review for previous TB screenings 
should occur, and a QuantiFERON-TB Gold result 
may be ordered during admission. 

Other: 

• Drug Information: Baricitinib [Olumiant] Package 

Insert  

• Patient/Caregiver Information: Baricitinib 

Medication Guide 

 
Ritonavir-boosted 
nirmatrelvir (Paxlovid) 
 
(AIIa) 

General Information 

• Nirmatrelvir + ritonavir is authorized for the treatment of mild-to-moderate COVID-19 in adults within 5 days of symptom onset who are at high risk for progression to 
severe COVID-19.  Per the EUA, this agent is NOT authorized for initiation of treatment in patients requiring hospitalization due to severe or critical COVID-19, for pre-
exposure or post-exposure prophylaxis for prevention of COVID-19, or for use longer than 5 consecutive days.  

• Providers are encouraged to use positive results of direct SARS-CoV-2 viral testing to help diagnose COVID-19, but in rare instances, individuals with a recent known 
exposure (e.g., a household contact) who develop signs and symptoms consistent with COVID-19 may be diagnosed by their health care provider as having COVID-19 
even if they have a negative direct SARS-CoV-2 viral test result. In such instances, their health care provider may determine that treatment with authorized 
therapeutics may be appropriate if the patient reports mild-to-moderate symptoms of COVID-19 and is at high risk for progression to severe COVID-19, including 
hospitalization or death, and the terms and conditions of the product’s authorization are met.  

• Authorized dosage is 300 mg nirmatrelvir (two 150 mg tablets) with 100 mg ritonavir (one 100 mg tablet), with all three tablets taken together orally twice daily for 5 
days with or without food. Dose reduction for moderate renal impairment (eGFR ≥ 30 to < 60 mL/min): 150 mg nirmatrelvir (one 150 mg tablet) with 100 mg ritonavir 
(one 100 mg tablet), with both tablets taken together twice daily for 5 days. Drug is not recommended in patients with severe renal impairment (eGFR <30 mL/min) 
and severe hepatic impairment (Child-Pugh Class C).  

• Contraindications: 
o  History of clinically significant hypersensitivity reactions to the active ingredients (nirmatrelvir or ritonavir) or any other components. 
o Co-administration with drugs highly dependent on CYP3A for clearance and for which elevated concentrations are associated with serious and/or life-

threatening reactions.  
o Co-administration with potent CYP3A inducers where significantly reduced nirmatrelvir or ritonavir plasma concentrations may be associated with the 

potential for loss of virologic response and possible resistance  

• Concomitant use with certain other drugs may result in potentially significant drug interactions. Consult the full Fact Sheet for HealthCare Providers other resources 
such as https://www.covid19-druginteractions.org/checker prior to and during treatment for potential drug interactions. Drug-drug interactions for all current 
medications can be reviewed by the pharmacist in Epic at any time via the process in Appendix C.  

• If patient experiences a medication error or serious adverse event (including hospitalization or death), it must be reported via the process outlined in Appendix B.  
 

https://pi.lilly.com/us/olumiant-uspi.pdf?s=pi
https://pi.lilly.com/us/olumiant-uspi.pdf?s=pi
https://pi.lilly.com/us/olumiant-uspi.pdf?s=pi
https://pi.lilly.com/us/olumiant-us-mg.pdf?s=mg
https://pi.lilly.com/us/olumiant-us-mg.pdf?s=mg
https://www.covid19-druginteractions.org/checker
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Patient Selection  
Inclusion: Must meet items 1 – 5 below  
1. Adult ≥ 18 years of age  
2. Current diagnosis of mild to moderate COVID-19 
3. Symptomatic (fever, cough, sore throat, malaise, headache, myalgias, GI symptoms, shortness of breath upon exertion)  
4. Within 5 days of symptom onset  
5. High risk for progression to severe COVID-19: https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html 
   
Exclusion  

• Hospitalization due to COVID-19  

• Requiring oxygen therapy due to COVID-19, including those patients on chronic oxygen therapy who require an increase in baseline oxygen flow rate due to COVID-19  

• Hypersensitivity to product or ingredients  
 
Access:  

• If a patient is hospitalized for reasons other than COVID-19 and the patient meets inclusion criteria, use of nirmatrelvir + ritonavir may be appropriate. See Appendix A 
for details.  

• Paxlovid may be continued to complete a course for patients who require hospitalization due to severe or critical COVID-19 after starting treatment with ongoing 
evaluation of drug-drug interactions, renal function, and patient ability to swallow whole, intact tablets. For patients with an outpatient prescription, their own supply 
should be brought from home and policy A14-125 (Medication Brought into the Hospital by Patients) should be followed. 

 
Resources 

• Letter of Authorization 

• Fact Sheet for HealthCare Providers  

• Dear HealthCare Provider Letter 

• Fact Sheet for Patients, Parents, and Caregivers 
o Spanish 

• EUA FAQs 

Therapies that Should NOT be Used Outside of a Clinical Trial OR are Not Available at UK HealthCare 

Ivermectin  
 
 

• General Information: IDSA guidelines only suggest use in the context of a clinical trial, while NIH guidelines do not recommend for or against. Use outside of a trial is not 
recommended.   

HCQ or Azithromycin 
 
(AII) 

• General Information: Multiple large, retrospective, multicenter and multinational studies have determined no significant difference in in-hospital mortality in those that 
received HCQ and/or azithromycin versus the standard of care with some suggesting an increased risk of in-hospital mortality and ventricular arrhythmias. National guidelines 
only suggest use in the context of a clinical trial. Use outside of a trial is not recommended.   

 

Lopinavir/ 
Ritonavir 
 
(AI) 

• General Information: National guidelines recommend against the use of lopinavir/ritonavir or other HIV protease inhibitors for treatment unless in the context of a clinical 
trial. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html
https://www.fda.gov/media/155049/download
https://www.fda.gov/media/155050/download
https://www.fda.gov/media/155071/download
https://www.fda.gov/media/155051/download
https://www.fda.gov/media/155115/download
https://www.fda.gov/media/155052/download
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Convalescent Plasma  
 
 

• General Information: There is currently no consistent evidence to support routine use of convalescent plasma. There could still be small subsets of patients that may derive a 
benefit, such as those with impaired humoral immunity who are presenting earlier in their course of illness. However, IDSA guidelines recommend against use of convalescent 
plasma, and NIH guidelines recommend against use in most hospitalized patients and cannot make a recommendation for or against use in immunocompromised patients 
due to insufficient data. The FDA issued Emergency Use Authorization (EUA) remains active for select patients at this time, but this therapy is not available at UK HealthCare.  

https://www.fda.gov/news-events/press-announcements/fda-issues-emergency-use-authorization-convalescent-plasma-potential-promising-covid-19-treatment


 

 

Appendix A. Inpatient Ritonavir-boosted nirmatrelvir (Paxlovid) Administration 

 

Inpatient Ritonavir-boosted nirmatrelvir (Paxlovid) Administration 
 
Ritonavir-boosted nirmatrelvir (Paxlovid): Authorized for treatment of mild-moderate COVID-19 in patients at high risk for 
progression to severe COVID-19 within 5 days of symptom onset. Per the EUA, ritonavir-boosted nirmatrelvir (Paxlovid) is NOT 
authorized for use in patients who are hospitalized due to severe or critical COVID-19 or for use as pre-exposure or post-exposure 
prophylaxis for prevention of COVID-19 or for use longer than 5 consecutive days. However, Paxlovid may be continued to 
complete a course for patients who require hospitalization due to severe or critical COVID-19 after starting treatment with 
ongoing evaluation of drug-drug interactions, renal function and patient ability to swallow whole, intact tablets. For patients with 
an outpatient prescription, their own supply should be brought from home and policy A14-125 (Medication Brought into the 
Hospital by Patients) should be followed.  

• HealthCare Provider Fact Sheet  

• Patients, Parents, and Caregivers Fact Sheet  
 

   
Process  Responsible 

Party 

Patient deemed candidate for ritonavir-boosted nirmatrelvir (Paxlovid) by primary team provider or infectious 
disease consult service according to institutional criteria. Provider reviewed product HealthCare Provider Fact 
Sheet for use under EUA and confirms patient meets all criteria. 

 
Provider   

 
 

 
 

Patient or patient’s legal representative counseled on use of Paxlovid and provided the appropriate Patients, 
Parents, and Caregivers Fact Sheet.  
 
Bedside nurse provided the product HealthCare Provider Fact Sheet for review prior to administration. 

 
 

Provider 

 
 

 
 

Enter ritonavir-boosted nirmatrelvir (Paxlovid) order in Epic  

• Authorized dosage is 300 mg nirmatrelvir (two 150 mg tablets) with 100 mg ritonavir (one 100 mg 
tablet), with all three tablets taken together orally twice daily for 5 days with or without food. Dose 
reduction for moderate renal impairment (eGFR ≥ 30 to < 60 mL/min): 150 mg nirmatrelvir (one 150 
mg tablet) with 100 mg ritonavir (one 100 mg tablet), with both tablets taken together twice daily for 
5 days. Drug is not recommended in patients with severe renal impairment (eGFR <30 mL/min) and 
severe hepatic impairment (Child-Pugh Class C).  

• A legal alert warning/attestation acknowledgement is required upon order entry.   

 

Provider 

 
 

  

Ensure patient meets criteria, review for drug-drug interactions, and confirm appropriate approval has been 
obtained for use prior to order verification. Verifying pharmacist should document as outlined below under 
the “Admissions” tab → “Belongings” → “Patient Medications”. “Yes” and “Pyxis/Patient Specific Bin” should 
be selected with the following placed in the text field: “Inpatient Paxlovid Dose Pack (Stored in Patient 
Specific Bin) Must be Sent Home with Patient at Discharge”. 
 
 

 Primary Team 
or Operations 

Pharmacist  

https://www.fda.gov/media/155050/download
https://www.fda.gov/media/155050/download
https://www.fda.gov/media/155051/download
https://www.fda.gov/media/155051/download


 

 

Dispense entire dose pack to be delivered to patient specific bin in Pyxis.  
 Operations 

Pharmacist 

   

Send remainder of Paxlovid dose pack home with patient upon discharge if therapy not completed while 
admitted.  

 
Primary Nurse 

 
 

  

Mandatory reporting required if medication error occurs or patient experiences a serious adverse event 
potentially attributable to Paxlovid, report via process in Appendix B.   

 Primary Team  

 

 
  



 

 

Appendix B: COVID-19 Emergency Use Authorization Adverse Event Reporting Process   

Applies to agents issued an emergency use authorization for prophylaxis or treatment of COVID-19. For fully FDA 
approved COVID-19 therapeutics [e.g., remdesivir for the treatment of COVID-19 in adults and pediatric patients (12 
years of age and older and weighing at least 40 kg)], it is up to the provider to determine clinical necessity of reporting 
internally and to MedWatch; please follow the Adverse Drug Reaction reporting policy #A14.150.   

  

Mandatory reporting to FDA MedWatch within 7 calendar days from the onset or awareness of the event is required 

in 2 scenarios for COVID-19 drug administration under emergency use authorization (EUA).  

 

Scenario  Responsible Party    

1. Medication errors whether or not associated with an adverse event  Primary Provider or 

Representative  

2. Serious adverse events (irrespective of attribution to vaccination), defined as:  

• Death  

• A life-threatening adverse event  

• Inpatient hospitalization or prolongation of existing hospitalization  

• A persistent or significant incapacity or substantial disruption of the ability to 
conduct normal life functions  

• A congenital anomaly/birth defect   

• An important medical event that based on appropriate medical judgement 
may jeopardize the individual and may require medical or surgical 
intervention to prevent one of the outcomes listed above  

Primary Provider or 

Representative  

  

Reporting Process   

In the case that a medication error occurs or a recipient of an EUA drug experiences a side effect, adverse drug reaction, 

or adverse drug event, the following should occur:  

1. Provider, administering nurse, or other team member identifies medication error or serious adverse event.   
2. Provider or Representative reports to internal UKHC reporting system under the event type ‘Adverse Drug 
Reaction’ or ‘Medication Event’ as appropriate using template below. - http://careweb.mc.uky.edu/psn/  
3. Once reported internally, the Med Safety Pharmacist (Liz Hess) submits MedWatch form to FDA - 
https://vaers.hhs.gov/reportevent.html. Reporter will be contacted if there are additional questions.    
4. Med Safety Pharmacist attaches MedWatch Report to SI Report.   
5. Med Safety Pharmacist reports adverse event to manufacturer online as needed and attaches to SI report.   

  

  

  

https://www.fda.gov/safety/medwatch-fda-safety-information-and-adverse-event-reporting-program
https://ukhealthcare.mc.uky.edu/policies/enterprise/_layouts/15/WopiFrame.aspx?sourcedoc=/policies/enterprise/Enterprise/A14-150%20Adverse%20Drug%20Reporting.docx&action=default
http://careweb.mc.uky.edu/psn/
https://vaers.hhs.gov/reportevent.html


 

 

Recommended COVID EUA Reporting Template  

Use this template to report internally (copy/paste) or write down pertinent details, prior to internal reporting. Delete text 
that is not utilized (e.g. COVID hospitalization).   

Patient Name: ___________________________  
DOB: ___/_____/_______    
Patient phone: __________________________  
Patient email:___________________________  
Allergies (drug/food and reaction):_________________________________________________  
  
Date(s) of Administration: ________  
Dose and Frequency: _____  
Route of Administration: ____  
Manufacturer: ______________  
Lot #: ___________  
Clinic or Unit Administering Drug: ___________  
Injection site (if applicable):_________  
Description of event/reaction: ____________________________________________________  
  
Date of Clinic Visit or Hospitalization: ____/_______/2022  
Reason for clinic visit or hospitalization: _______________  
COVID-19 positive test result: Yes or No; if Yes, date ____/____/2022  
Plans to monitor (include medications if prescribed):__________________________________  

 

 
  



 

 

Appendix C. How To Check Drug-Drug Interactions for All Current Medications in Epic Pharmacy View 

1. Go to the “Medications” tab  

 

 

 

 

 

 

 

 

 

2. Click “Interactions”  

 

 

 

 

 

 

 

 

3. Review interactions. Click “Show filtered” to see filtered interactions 



 

 

 

 

4. Click “Details” to see more information about the interaction  

 

 

  



 

 

Level of Evidence (LOE) Definitions: 
• Rating of Recommendation:  

o A = Strong 
o B = Moderate  
o C = Optional 

• Rating of Evidence  
o I – One or more randomized control trials with clinical outcomes and/or validated laboratory endpoints  
o IIa – Other randomized trials or subgroup analyses of randomized trials 
o IIb – Nonrandomized trials or observational cohort studies 
o III – Expert opinion 

 
Other Resources: 

• Drug-drug interactions: https://www.covid19-druginteractions.org/ 

• Administration in cases of swallowing difficulties: https://liverpool-covid19.s3.eu-west-2. 
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Click links to access documents 
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Antimicrobial Stewardship: 
1. Empiric antibacterial therapy and community-onset bacterial co-infection in COVID-19 Clin Infect Dis 8/21/20: 

https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa1239/5895253 

2. COVID-19: An emerging threat to antibiotic stewardship in the ED West J Emerg Med 8/7/20: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7514390/pdf/wjem-21-1283.pdf 

3. Antimicrobial stewardship in ICUs during COVID-19 Intensive Care Medicine 10/17/20: https://link.springer.com/article/10.1007/s00134-020-

06278-x 

Lopinavir/ritonavir 
1. Lopinavir-Ritonavir China: https://www.nejm.org/doi/pdf/10.1056/NEJMoa2001282 
HCQ and Azithromycin 
1. Hydroxychloroquine + Azithromycin France: https://www.mediterranee-infection.com/wp-

content/uploads/2020/03/Hydroxychloroquine_final_DOI_IJAA.pdf 
2. Chloroquine Efficacy in China BioScience Trends 2/19/2020: https://www.jstage.jst.go.jp/article/bst/14/1/14_2020.01047/_pdf/-char/en 
3. Hydroxychloroquine Dosing CID 3/9/20: https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa237/5801998 
4. Hydroxychloroquine NEJM 5/7/2020: https://www.nejm.org/doi/pdf/10.1056/NEJMoa2012410?articleTools=true 
5. Hydroxychloroquine JAMA 5/11/2020: https://jamanetwork.com/journals/jama/fullarticle/2766117 
6. Hydroxychloroquine or Chloroquine with or without Macrolide Lancet 5/22/2020: https://www.thelancet.com/action/showPdf?pii=S0140-

6736%2820%2931180-6 
Tocilizumab 
1. Tocilizumab Treatment in COVID-19 J Med Viros 4/6/2020: https://onlinelibrary.wiley.com/doi/epdf/10.1002/jmv.25801 
2. Tocilizumab in Severe COVID-19 PNAS 4/29/2020: https://www.pnas.org/content/early/2020/04/27/2005615117 
3. Tocilizumab for Treatment of Patients with Severe COVID-19 6/18/2020: https://www.thelancet.com/action/showPdf?pii=S2589-

5370%2820%2930162-0 
4. Tocilizumab for CRS CHEST 6/15/2020: https://www.sciencedirect.com/science/article/pii/S0012369220316706 
5. Tocilizumab for Treatment of Mechanically Ventilated Patients CID 7/11/2020: 

https://academic.oup.com/cid/article/doi/10.1093/cid/ciaa954/5870306 
Methylprednisolone 
1. Clinical evidence against corticosteroids for COVID-19 Lancet 2/15/2020: https://www.thelancet.com/action/showPdf?pii=S0140-

6736%2820%2930317-2 
2. Risk Factors Associated with ARDS and Methylprednisolone Impact JAMA Intern Med 3/13/2020: 

file:///C:/Users/klwa246/Downloads/jamainternal_wu_2020_oi_200022.pdf 
3. Early, low-dose corticosteroids in severe COVID-19 China medRxiv 3/12/2020: 

https://www.medrxiv.org/content/10.1101/2020.03.06.20032342v1.full.pdf 
4. Early Methylprednisolone CID 5/19/2020: https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa601/5840526  
5. Impact of glucocorticoid treatment on mortality Spain medRxiv 5/26/2020: 

https://www.medrxiv.org/content/10.1101/2020.05.22.20110544v1.full.pdf 
Dexamethasone 
1. Effect of Dexamethasone in Hospitalized Patients medrxiv 6/22/2020: https://www.medrxiv.org/content/10.1101/2020.06.22.20137273v1 
2. Dexamethasone in Hospitalized Patients with Covid-19 — Preliminary Report NEJM 7/17/2020: 

https://www.nejm.org/doi/full/10.1056/NEJMoa2021436 
Plasma 
1. Convalescent Plasma in Critically Ill JAMA 3/27/2020: https://jamanetwork.com/journals/jama/fullarticle/2763983 
2. Convalescent Plasma Safety medRxiv 5/14/2020: https://www.medrxiv.org/content/10.1101/2020.05.12.20099879v1.full.pdf 
3. Effect of Plasma on Clinical Improvement Randomized JAMA 6/3/2020: https://jamanetwork.com/journals/jama/article-abstract/2766943 
4. Convalescent Plasma Safety Update in 20,000 Patients Mayo Clinic Proceedings: 

https://mayoclinicproceedings.org/pb/assets/raw/Health%20Advance/journals/jmcp/jmcp_ft95_6_8.pdf 
Remdesivir 
1. Remdesivir in Adults with Severe COVID-19 Lancet 5/16/2020: https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2931022-
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2. Remdesivir ACTT-1 Study NEJM 5/27/2020: https://www.nejm.org/doi/pdf/10.1056/NEJMoa2007764?articleTools=true 
3. Remdesivir 5 or 10 days without MV NEJM 5/27/2020: https://www.nejm.org/doi/pdf/10.1056/NEJMoa2015301?articleTools=true 
4. Early remdesivir to prevent progression to severe COVID-19 in outpatients NEJM 1/27/2022: 

https://www.nejm.org/doi/full/10.1056/NEJMoa2116846  
Bamlanivimab 

1. BLAZE-1 Study NEJM 10/28/2020: https://www.nejm.org/doi/full/10.1056/NEJMoa2029849 
2. ACTIV-3/TICO Study NEJM 12/22/2020: https://www.nejm.org/doi/full/10.1056/NEJMoa2033130  

Baricitinib 
1. ACTT-2 Study NEJM 12/11/2020: https://www.nejm.org/doi/full/10.1056/NEJMoa2031994 
2. COV-Barrier Study Lancet Resp Med 9/1/2021:  https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(21)00331-3/fulltext  
3. Exploratory COV-BARRIER in MV/ECMO Lancet Resp Med 2/3/2022: https://www.thelancet.com/journals/lanres/article/PIIS2213-

2600(22)00006-6/fulltext  
4. STOP-COVID Trial MEJM 7/9/2021: https://www.nejm.org/doi/full/10.1056/nejmoa2101643#article_Abstract  

Anticoagulation: 

https://www.nejm.org/doi/pdf/10.1056/NEJMoa2001282
https://www.mediterranee-infection.com/wp-content/uploads/2020/03/Hydroxychloroquine_final_DOI_IJAA.pdf
https://www.mediterranee-infection.com/wp-content/uploads/2020/03/Hydroxychloroquine_final_DOI_IJAA.pdf
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https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2931180-6
https://onlinelibrary.wiley.com/doi/epdf/10.1002/jmv.25801
https://www.pnas.org/content/early/2020/04/27/2005615117
https://www.thelancet.com/action/showPdf?pii=S2589-5370%2820%2930162-0
https://www.thelancet.com/action/showPdf?pii=S2589-5370%2820%2930162-0
https://www.sciencedirect.com/science/article/pii/S0012369220316706
https://academic.oup.com/cid/article/doi/10.1093/cid/ciaa954/5870306
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