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#1 molunpiravir ° Remdesivir 1 % —
B REFEY - & L EEFRTEMN R
WS R AR TIEERRR - &
B B R AR R AE R PR A 0T
TR B - W] DA A R WA
I THEERPREN BT R
CEERRLAEFEEAC [4-0]°
& % 4 bk > remdesivir 15K H B R AE
R EWHRE  XFBARBEREE
{8 (estimated glomerular filtration rate)
SN 30/mL/min/1.73m?> W B = B 3
BT 2F 7 ACTT-1 B R 3K 5 3 B
R [4] 0 BESbE(G BRI AT &
R ERERZ—[7 68 AR L
AYERBITERGWHE 8] T
AU BEREBEERETEERKE A
EamEmESREEDG] LT
FEE30%[10,11]° F—F T > #HA
REEERIUETEEG EER
BHEfmEREEET > 2 HHK
A 20% Fr KA 50% WK AR AW B
BHEWER[12] ERAE T X G EAH
M [13] © B & remdesivir ] GBI A
JHREE - BEREFHRT 25 A
BAFGRFWHEBHEARTHRE
7 FMEE R BEIGRFT AN R ERE
EHBREBRNRT 2 > FREEY
& Rl remdesivir i 5 09 B M S 3 R o
AEXEWEW AT EREE > R
¥ 7 remdesivir E R EFHRT 2
PR R o

thHERE 112 4F 6 A=+ =& =1
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Remdesivir f§41 - Z24)8) HERER
HEHEES

Remdesivir & — & % # U4
(nucleoside analogue ) * ] 3& w1 37 %
% # RNA % 4 B (RNA-dependent
RNA polymerase ) 3R 1 % 3 & &R
#FOUERGEERRNEN 4]
Remdesivir 2 47 76 Ik 77 43 EL3& N\ fm
Mtk - SR A EY GS-5734 18K
B 1 Rl Ak 2 9 B E 4 GS-704277 » B
i — Bk B B % H E U GS-
441524-MP ° GS-441524-MP ¥ D) it
—F B - AR = EHBREN
HEHEY GS-443902 5 # GS-441524-
MP 2 8 B L B jk % GS-441524 - %
o 7 0 E B - T GS-441524
BB R E BT [15] - ERE
ZAREHLE > £ 10% W remdesivir VA
BB Y GS-5734 WK R B b B E
H % 50% LAY GS-441524 1
BRHH (7] EEZENEES LHT
remdesivir 200mg # & # % & (loading
dose) % ° remdesivir B 1 7% & EEE
BRI E A BT T - T GS-
441524 WL F R E R & R HZ R4
EH o Remdesivir f7 GS-441524 7 #
EENEER LWEES» LR
ZREBT ZEMNE(16,17] ° &
MR FEAM % > GS-441524 Wy o 7% &
G T B K4 50% T GS-441524
K M 7 8 & (trough concentration)
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EMRENMZHBEAREBRGEH
FRE[16] — T =% M A
o R AT T R AR Wt
R - HEA X remdesivir # 2
% - GS-441524 EE A RN B R K
(maximum concentration) kb B % 3
FRIFI0BETEREMERE > €
=% & F Y remdesivir G it %
R4F > E R AR BT [18] - SbFI{E
B39 3 3L GS-441524 7] 48 B fn iR %
M T %) 50% Wik B - BEom KA 0y
F AT DL R GS-441524 w7 R
% [16,18] °

B 7 remdesivir A& & B K AR T
& o SLZAME R B e K E IR A
ag T BBt -B- IR A (sulfobutylether-
B-cyclodextrin, SBECD) * 7 & i &
#2 Ik ik 41 19 2 ¥ [19] - Remdesivir
HREBY  F#REAEE 100mg
remdesivir BE. H 6g SBECD * T & &
R E| A B £ & 100mg remdesivir At
H 3g SBECD * W # 4 £ W [20] °
SBECD B mi B R # > EHEH
BERFFIUENABARY T4
SBECD % - 3{ ik 4 15 b 30 48 o B J
P SR REAFRATE 21]
AT - AL B B 7 BR & (creatinine
clearance rate) 7 30 % 50 mL/min
ZHWEART BT 2 & MR
B B 7% & & K7 80 mL/min ) B 34
BEEH#H FHESBECD % HEW
SBECD WP 35247k & i % T 'R
(area under the curve) & L F W1 -
MBXSREANEEAS0%  FET

SBECD € EE T2 B2 HEN E
R21] MEZRNMWEES - Hoh
WF By 3 AT R] DA AR IR L 0 P A —
SBECD[22] °

B AR GS-441524 BRRHI %2
W %A T £ % - {2 SBECD H|H £
TRANKG  CEFRZWHAE -
EHWE BT SBECD Wy ATk
THERFBERMGENEEFEG 2
HAE B 8 F| & & remdesivir 73+ X
F| & 1 50-100 £ [21,23]  FLBHE %
wm voriconazole By ## MK iE 41 % At 2
1 F| SBECD 1k & & % - & 200mg
voriconazole fit & 3.2g SBECD[24] -
b AR B AT 5 VTR A 2 F [25,26] ©
BN —EAEXEH T ER
voriconazole #] & % - H F LB B &
Bk 2N 50 mL/min # 42 % 0 LB
BF 7 M2 % K 50 mL/min % 77 % >
S AE T K i 41 & voriconazole
# P AIEK 10 KA 9 Kb 38 HE B T Ak
BB BT 7 b R AR I I B Ak
EWTEREF 26]c EEHA - £
H—PlHEEHENBSERNET )
% J7 # (osmotic tubulopathy) > ] ¢
7 remdesivir J6 7 &M R FIE % P
B MRARSMAREER - #
ERE - F_ABARRAGLESE
WERE[27)c BEALLLEE - F A
remdesivir ¥& % # A R EE LK E
BT EZRENHETEEE
% & H & GS-441524 f1 SBECD ) %
R E—FEFERB R
oAb B F R R R o
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Remdesivir {E AR BEBhEEAR
FENLZEZMHEES

—  RHIEREE

i & F A ¥] LLS BR3E GS-441524
A1 SBECD - B st ¥ 38 3% 2 # # L 7%
A & 1# i remdesivir 17 & B A8 $
B o RENE (n = 48) fr B E
(n = 83) W EA L& - HL AR
AT EAE B % remdesivir i
Btk TUBZFRTHER R
T L £ P 48 /NBF P9 3 % remdesivir
BB E > thAR 48 N A BT
HEE BT A AR
FheR ERTEDRHRT LN
2= 7] [28,29] © W E AT R A6 K BLE
F| ¥ % B (aminotransferase) L F 2 &|
1E il ¥ Jm 09 1 7 [28,29] ° & VLK #A
B B AR S0 H A2 BT
o EUHET 1010 B KRB R A
# o H 98 4T T remdesivir By
R WAL BIEHAN B
& i remdesivir 7] LB #F T B % T
EEW/R (AR E 0.60° 95% 15
WMEMA037-098) %98 % #EZ
remdesivir i & & 1 294 & K #% %
remdesivir 3 VA 1:3 W L A7) 8% 18 1 4
BB 14 %3 0 3% remdesivir %
HHEEGEBA  EREBLEF
BE(ZE547H S%EHE
W% 22-74>p <0001) [30] > B—
EEBENZF QERARLNELET
486 L R Y B REH - HF 112 A%
2 7 remdesivir 6% 30 KA T F

thHERE 112 4F 6 A=+ =& =1
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EEFEMAH B B 24.1% F
27.8% ° BME WS BREH % > EH
remdesivir A8 8 7 3% F 1# F remdesivir
BRE - TR IE G W ) 3 i R
v T 30 K5 T WA ER A 0.74
(95% 1z # & Rl % 0.52-1.05) - &
o ¥ F remdesivir H T B8 T F W
MY EEMAEFTMREREZE
% [B1] - HE—RWE > AEEAR
PHEEBEEENETIOAN HFER
remdesivir \6BE H 23 A - R HAE
JE 3% A & # 1 F] remdesivir ¥ A #UR
LWmE 3] BEWE - EHME
& & & E4E R remdesivir 16 & 3 &
ik > BREBERNELSWHARER
An g VR - R BE A AT IR R Y
Y HM @A THBRATERWNITR

Z BREBDEAREEHKREND

BE

B A GS-441524 %2 SBECD & J&
ERRTMEHRENNET S L
MReERER BhE2NEE
B AME R remdesivir WE EF & o
REE—EFENEF OHAS
remdesivir #% 1 fl 7 30 & # % &% B
B CHEAEARERNREABANNL
PRBEWNHAHREE  HFRASR
3, remdesivir $ 7 W & 4 ¥4 % Bz b
F AR FAE EFE G T i B LR
N HEAFENMLBENN 1A
o IR BT B B % A remdesivir i&
Btk A8 NEF 2T M3 [32] - 2 E
— B %P OHESNT 347 ZEA
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remdesivir IEFZM B F > FH 40 AL
% BF 7% & /N7 30 mL/min > T 307
A B A 30 mL/min #5888 5 £ AL
B &F 7 2 N 30 mL/min 848 7]
BARABEEZHRFLER  HES
W R E|E R APk B AR - {2
remdesivir \G R & R % 0 WAL Z M &
AWBHEBE (5% vs 2.3%, p = 0.283)
FOEFF DAL R A5 E (0 vs 3.9%, p =
0374) B A LB EHAT L EERH
HEEZE4 - FHRREEZBEMNS
FOEHREER R WER BA
remdesivir AR B A F HEH S H B
SBECD AR b 2 e B A w15 - {2
3w B E A RER (n = 1000) &7
T LER BF 7 M Z A 30 mL/min B R
HEEEF (n=119) > 1 H ZRBIA &R
ol Fl R iR B G R% - BAER
BEEEG BHBAZARIGEYR
ERRTHILFBEE£LE - R
1% i remdesivir B B 28 & F P& % 5%
FREEZHE A R EEGEREEE
i R B T [20] ©

EREBRNBRT ARBFNEZ
remdesivir SCEEF > H % FEH LW
REREESTHETSWYHRE
M An AL B A 3w R & [33-36] 0
—fE YR 4% T 135 % 1¢ ] remdesivir &
HFWEBEF QA REF - LB EF
& E TN 30 mL/min 15 & 4
Ro-vaaBEGTHET 2420 A
(&FENSA) FEREFHET
SIS A - MALRBEZEN - BRE
BT 2HAFREZHRA  ATE

B ERE BB A LK A
KA LS WP G o BB
BEENRT AT EIREY
WA EF=ZAEEZHEHEGN
B ] BE 7E 4 F remdesivir ZH] © B —
ARREBERRUETH - &
B E B E T 2401 A remdesivir 3
BH B R B T W [34] 0
— 18 % B uy Bt 5 B8 T 31
G R R F 5 HAE NP 30/mL/
min/1.73m? H # % remdesivir i& & #
AR DREEREEEHT
DEFABERT I LEAERER
e T 2 1E k 3 % remdesivir # 1 2
BeHEM - A2 BREHNEEE
THHEF MR E RIETM (Sequential
Organ Failure Assessment) 28 ~ "}
REER FHAEBHEEMER
IR ESFEERNT - AR
itk BRAILLERREEHEBAME
B LWL (67.7% vs 54.8%) M E %
R R B (41.9% vs 32.3%) e
ETREHNBAERY  EHEM
BEHNLPETRATHEEZE S
(81% vs 55%; p = 0.03) * & F B4 [F]
B, ¥ 5 1Y dexamethasone # | %
(81% vs 10%) - BHF A FIhf ~ &
T REGHENLB A TEER
Mz BgHEE > BAART EWEE £
Blo MR —RWEARAFE K QET
EMANTREHNIE AFER
BIR S CEHER S QOEFBEREY
FOBEIE % [35]c Wtk REME
K H] CATCO FEM ¥ ki 3 % 7 4t
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$ B 4 2k 8 8 F 5 E DR 30/mL/
min/1.73m*> EF WEL B TR R
H A {E B remdesivir G EFH 34 A
* f# F remdesivir # 25 A WAL &
HHAz—&FHENEE - X
Rl remdesivir 4L B B 8 % H B 4 3%
WEEHEEEN T LR - A
remdesivir Z1 b £ & 1# F remdesivir
Ao EERFIRTE S FENTRE
18 Fi] Vb 5] o 3 2 o 3 A FF SR P R] B35
BAENALFE L NEEEZE - B
F| remdesivir G AL F - K H BH,
¥ 1 By A+ ooT B AL (36] ©

WULEFHRNERZRR
HEBREBWRT2EHRENW
B Y FAF F remdesivir i6 % H E
R MBARBA - FFEREA
OETENTREGLREZ 0
ZEWMRIF - AT > EEART 28
# % | remdesivir J& 7 % 7] LB X
FEERRILIEE  WFELWHAR
RERH o

= -BBEE
BEHMELEREHNUVERFH
%o LWRFEBHHEEFEGNENR
BHEGERMEGHNILT E [37] -
—ERENENEF ORAEET
ST EHHEEH  EFAMRTE
JEAE BE ¥ % remdesivir {6 % 0 £ H
BABBELZREEEG  BRANEFH
IR 38 8 F Al H 8 0 P L8 A 36/mL/
min/1.73m? > X H 21 A B4k
I8 2 Ak E A8 /NP 30/mL/min/1.73m?

chHERE 112 4F 6 A=+ =& =1
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& remdesivir B % - 8 A% T -
IAMHEE X E A 48 A (84%)
BEHEHGRER - RTWS AR
remdesivir B % 1£ Fl 05 B ©F B & 0
R MBHEELREREER L
MEERASELHMERERES -
KBRS B A H W45 B
#1 #)| #| (calcineurin inhibitor) 34 £
e LR AREAEANYGRES
[38] ° 2K B T3 F 19 £ L BF %8 B 3
& 7 51 &1 i remdesivir & & # &
RFEENEHEEYL  OFE
npop RAE R 28 & BHE AN TR
BE 144 BHFBERMEEMED
# 30/mL/min/1.73m* # 45 8.5% @ &
F—Z BB FEYHREN - K
MREFRTFE A 189%  THEH K
65 R EFILER NN EF L
RTEHEEZEG - TABETRNE
BEEGEE LB E R LR
i HRABENEZNRFER - &
1 BE 48 /NBF W9 48 F remdesivir ) /R
A B 48 /)N B % 4 T remdesivir ) 57
A EBFEEBENEREE (F
BE% 125 Hvs P EH 225 H -
p=0.07) BRI E (11.1% vs
24%, p = 021) E i REHHTE
FHEZEER B KULHRFT
o BHEFEEBEEEGNEE  E
il remdesivir % 36 % H %&£ E % AT
#FH o MHEBRRA % K2 HE
HWBEE T NEEE R ETEN R
HIBYHR R o

R EREE KRR E B - &K
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EHRHRTEWERT - remdesivir
ERNWZERT LR AELE
SR EE HE2B8HFENENR
EERC B R R A R SEEEl
Bl o 3 E T 48 /N E A
remdesivir > W RS E A FEIRE
A0 7 7 PR ] [28-30] 0 Bl AT (E
H — B % B8 on AE Fl remdesivir £ K
HEREE S AR TWERERT -
H#EI T LWEZER [30] °

RNEERI R RE R PR

# K| remdesivir i6 % B 2 & 3 fe
TREMFAMREELY AW
ERWF EERXETHRRAETEIL—H
WML BMAMEART —RNE
Ko HEE K% 0= iR F Ak
B HERBAEMIPWERB M XFH
B R LW BER] o ATT - EREB A
T A8 i R AT W R B A0 8 TR AT R
BoXBYHENEERERYD - B
T % 5 1R BT 4 & Wy 4 B8 A R i
Mo MMAAWRETE @ BRK R
WM otk HAREBRAET
& %% FE R remdesivir 1Y &
HREM B BALZEMAEET
P remdesivir & JF W8 & f0 g
EH ;R AER BATHRE NG T
FTE2833]c LLEFHAMGFABRE
AHEFHRERREE o

% &8

DA remdesivir 6% i B B I B T
EWHAMREE - FEHEEG AR
TRAEHEEE N W ERF &
HHENMWGRE CHEARXERE
Al remdesivir 6% & F ¥ T B35 T A
Fr 32 19 B, o Remdesivir B 1% Jf| i A% 3
B PR 48 /NEF Y 3 % remdesivir
ERMARHEREE H THEHEEME
MEHBRMmEF RO - ERE
BT 2 EERENNEFF
HBAMAAHENZRRZEHFLH
EZEENRT2ELFNHRLT X
An4E F remdesivir #1K B iR #& - 1% A
remdesivir & & #T & R AN & B
REAEWNETE - EHRELEHKEH
H o #F X remdesivir G L FEH
EBER LB EERERME - Wit
TEEARETFAHFRMRRRE
B o FAVN LA - FEHRERKRE
B TramTrdiREELE
TE & fm 4 fn g | remdesivir 36 7 B &
M~ R fBRRRER > THERE
REZRRNTARTARETERA

3 % remdesivir J5# ©

SER

1.World Health Organization (2023 4 > 03
H 01 H) > Weekly epidemiological update
on COVID-19 - 1 March 2023 ° fi§ H https:/
www.who.int/publications/m/item/weekly-
epidemiological-update-on-covid-19---1-
march-2023

SRR



RUE

2. B s B A Sl (2023 40 03 H 30

10.

13.

14.

H) - COVID-19 DASHBOARD - fi# H https:/
covid-19.nchc.org.tw/

AR RSy E RS (20224 0 12 7

21 H) - B =BG 8fi AZ COVID-19 58
rmAHEE &G o i H https://www.fda.gov.tw/TC/
siteList.aspx?sid=11844

.Beigel JH, Tomashek KM, Dodd LE, et al:

Remdesivir for the Treatment of Covid-19 - Final
Report. N Engl J Med 2020;383:1813-26.

.Ali K, Azher T, Baqi M,et al: Remdesivir for the

treatment of patients in hospital with COVID-19 in
Canada: a randomized controlled trial. CMAJ 2022;
194:e242-e51.

.WHO Solidarity Trial Consortium: Remdesivir

and three other drugs for hospitalised patients with
COVID-19: final results of the WHO Solidarity
randomised trial and updated meta-analyses. Lancet
2022;399:1941-53.

Veklury® (remdesivir) (2020,0ct): US prescribing
information. Available
https://www.accessdata.fda.gov/drugsatfda docs/
label/2020/ 2147870rig1s0001bl.pdf.

United States Renal Data System (2022). 2022
USRDS Annual Data Report: Epidemiology of
kidney disease in the United States - End stage renal
disease: Chapter 11. International comparisons.
Available https://usrds-adr.niddk.nih.gov/2022/end-
stage-renal-disease/11-international-comparisons.

. Ng JH, Hirsch JS, Wanchoo R, et al: Outcomes of

patients with end-stage kidney disease hospitalized
with COVID-19. Kidney Int 2020;98:1530-39.
Goicoechea M, Sanchez Camara LA, Macias N, et
al: COVID-19: clinical course and outcomes of 36
hemodialysis patients in Spain. Kidney Int 2020;98:
27-34.

. Alberici F, Delbarba E, Manenti C, et al: A report

from the Brescia Renal COVID Task Force on the
clinical characteristics and short-term outcome of
hemodialysis patients with SARS-CoV-2 infection.
Kidney Int 2020;98:20-6.

.Nadim MK, Forni LG, Mehta RL, et al: COVID-

19-associated acute kidney injury: consensus report
of the 25th Acute Disease Quality Initiative (ADQI)
Workgroup. Nat Rev Nephrol 2020;16:747-64

Chan L, Chaudhary K, Saha A,et al: AKI in
Hospitalized Patients with COVID-19. J Am Soc
Nephrol 2021;32:151-60.

Kokic G, Hillen HS, Tegunov D, et al: Mechanism
of SARS-CoV-2 polymerase stalling by remdesivir.

g RE 112 4F 6 HEE =+ =% =4

BRIGH

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

39

Nat Commun 2021;12:279.

Humeniuk R, Mathias A, Kirby BJ, et al:
Pharmacokinetic, Pharmacodynamic, and Drug-
Interaction Profile of Remdesivir, a SARS-CoV-2
Replication Inhibitor. Clin Pharmacokinet 2021;60:
569-83.

Sorgel F, Malin JJ, Hagmann H, et al:
Pharmacokinetics of remdesivir in a COVID-19
patient with end-stage renal disease on intermittent
haemodialysis. J Antimicrob Chemother 2021;76:
825-7.

Humeniuk R, Mathias A, Cao H, et al: Safety,
Tolerability, and Pharmacokinetics of Remdesivir,
An Antiviral for Treatment of COVID-19, in
Healthy Subjects. Clin Transl Sci 2020;13:896-906.
Davis MR, Pham CU, Cies JJ: Remdesivir and GS-
441524 plasma concentrations in patients with end-
stage renal disease on haemodialysis. J Antimicrob
Chemother 2021;76:822-5.

Szente L, Puskas I, Sohajda T, et al: Sulfobutylether-
beta-cyclodextrin-enabled antiviral remdesivir:
Characterization of electrospun- and lyophilized
formulations. Carbohydr Polym 2021;264:118011.
Shah S, Ackley TW, Topal JE: Renal and hepatic
toxicity analysis of remdesivir formulations: Does
what is on the inside really count? Antimicrob
Agents Chemother 2021;65:¢0104521.

Luke DR, Tomaszewski K, Damle B, et al:
Review of the basic and clinical pharmacology
of sulfobutylether-beta-cyclodextrin (SBECD). J
Pharm Sci 2010;99:3291-301.

Luke DR, Wood ND, Tomaszewski KE, et al:
Pharmacokinetics of sulfobutylether-p-cyclodextrin
(SBECD) in subjects on hemodialysis. Nephrol Dial
Transplant 2012;27:1207-12.

Adamsick ML, Gandhi RG, Bidell MR, et al:
Remdesivir in patients with acute or chronic kidney
disease and COVID-19. J Am Soc Nephrol 2020;31:
1384-6.

Ackley TW, McManus D, Topal JE, et al: A Valid
Warning or Clinical Lore: an Evaluation of Safety
Outcomes of Remdesivir in Patients with Impaired
Renal Function from a Multicenter Matched Cohort.
Antimicrob Agents Chemother 2021;65:¢02290-20.
Turner RB, Martello JL, Malhotra: Worsening renal
function in patients with baseline renal impairment
treated with intravenous voriconazole: A systematic
review. Int J Antimicrob Agents 2015;46:362-6.
Neofytos D, Lombardi LR, Shields RK, et al:
Administration of voriconazole in patients with renal



40

27.

28.

29.

30.

31.

32.

33.

dysfunction. Clin Infect Dis 2012;54:913-921.
Wongboonsin J, Shah SI, Marty FM, et al: Osmotic
tubulopathy in a patient with COVID-19 treated
with remdesivir. Kidney Int Rep 2021;6:1987-91.
Aiswarya D, Arumugam V, Dineshkumar T, et al:
Use of Remdesivir in patients with COVID-19
on hemodialysis: A study of safety and tolerance.
Kidney Int Rep 2021;6:586-93.

Butt B, Hussain T, Jarrar M, et al: Efficacy and
safety of remdesivir in COVID-19 positive dialysis
patients. Antibiotics (Basel) 2022;11:156.

Kikuchi K, Nangaku M, Ryuzaki M, et al: Survival
and predictive factors in dialysis patients with
COVID-19 in Japan: a nationwide cohort study. Ren
Replace Ther 2021;7:59.

Zaki KE, Huang CW, Zhou H, et al: Comparison
of safety and outcomes related to remdesivir
treatment among dialysis patients hospitalized with
COVID-19. Clin Kidney J 2022;15:2056-62.
Thakare S, Gandhi C, Modi T, et al: Safety of
remdesivir in patients with acute kidney injury or
CKD. Kidney Int Rep 2021;6:206-10.

Shakir A, Bhasin N, Swami R, et al: Renal and
hepatic outcomes after remdesivir therapy in
coronavirus disease-2019-positive patients with
renal dysfunction at baseline or after starting therapy.
Saudi J Kidney Dis Transpl 2021;32:1034-42.

34.

35.

36.

37.

38.

39.

Remdesivir A TIRER 2 EE R H

Pettit NN, Pisano J, Nguyen CT, et al: Remdesivir
use in the setting of severe renal impairment: A
theoretical concern or real risk? Clin Infect Dis
2021;73:€3990-5.

Seethapathy R, Zhao S, Long JD, et al: A propensity
score-matched observational study of remdesivir in
patients with COVID-19 and severe kidney disease.
Kidney360 2022;3:269-78.

Cheng M, Fowler R, Murthy S, et al: Remdesivir
in patients with severe kidney dysfunction: A
secondary analysis of the CATCO randomized trial.
JAMA Netw Open 2022;5:¢2229236.

Caillard S, Chavarot N, Francois H, et al. Is
COVID-19 infection more severe in kidney
transplant recipients? Am J Transplant 2021;21:
1295-303.

Meshram HS, Kute VB, Patel H, et al: Feasibility
and safety of remdesivir in SARS-CoV2 infected
renal transplant recipients: A retrospective cohort
from a developing nation. Transpl Infect Dis 2021;
23:213629.

Buxeda A, Arias-Cabrales C, Pérez-Saez MJ, et al:
Use and safety of remdesivir in kidney transplant
recipients with COVID-19. Kidney Int Rep 2021;6:
2305-15.

AP



REAGE  BRIEE 4]

A Brief Discussion on the Use of Remdesivir
In Patients with Renal Impairment

Yi-Chin Chang, Yi-Chun Chen

Division of Infectious Diseases, Department of Internal Medicine,

Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan

The coronavirus disease (COVID-19) has caused large-scale disease burden
and deaths worldwide for 3 years. Remdesivir is an important drug for treating
patients with severe COVID-19. Patients with renal dysfunction, including dialysis,
stage 4 and 5 chronic kidney disease, acute kidney injury, and kidney transplant
patients, have a high mortality risk after contracting COVID-19. However, because
patients with estimated glomerular filtration rates less than 30 mL/min/1.73 m2
were excluded from the ACTT-1 clinical trial, patients with severely impaired
renal function are not recommended to receive remdesivir. In this review, we found
that the use of remdesivir to treat COVID-19 patients with severe renal function
impairment did not significantly increase the risk of liver toxicity or kidney injury
and showed good tolerability with potential clinical benefits. Considering the high
mortality risk in patients with renal impairment and high tolerability of remdesivir,
clinicians can apply shared decision-making to discuss whether to use remdesivir
to treat patients with severe renal function impairment and severe COVID-19
after balancing the advantages and disadvantages and fulfilling the duty to inform
patients.
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