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Abstract

Remdesivir is approved for emergency use by the US Food and Drug Administration (FDA) and
authorized conditionally by the European Medicines Agency (EMA) for patients with coronavirus
disease 2019 (COVID-19). Its benefit-risk ratio is still being explored because data in the field are
rather scant. A decrease of the creatinine clearance associated with remdesivir has been inconstantly
reported in clinical trials with unclear relevance. Despite these uncertainties, we searched for a
potential signal of acute renal failure (ARF) in pharmacovigilance postmarketing data. An analysis of
the international pharmacovigilance postmarketing databases (VigiBase) of the World Health
Organization (WHO) was performed, using two disproportionality methods. Reporting odds ratio
(ROR) compared the number of ARF cases reported with remdesivir, with those reported with other
drugs prescribed in comparable situations of COVID-19 (hydroxychloroquine, tocilizumab, and
lopinavir/ritonavir). The combination of the terms "acute renal failure" and "remdesivir" yielded a
statistically significant disproportionality signal with 138 observed cases instead of the 9 expected.
ROR of ARF with remdesivir was 20-fold (20.3; confidence interval 0.95 [15.7-26.3], P < 0.0001]) that of
comparative drugs. Based on ARF cases reported in VigiBase, and despite the caveats inherent to
COVID-19 circumstances, we detected a statistically significant pharmacovigilance signal of
nephrotoxicity associated with remdesivir, deserving a thorough qualitative assessment of all available
data. Meanwhile, as recommended in its Summary of Product Characteristics, assessment of patients
with COVID-19 renal function should prevail before and during treatment with remdesivir in COVID-
19.

Supplementary concepts

https://www.coronavirus.gov/
https://covid19.nih.gov/
https://www.ncbi.nlm.nih.gov/sars-cov-2/
https://combatcovid.hhs.gov/
https://salud.nih.gov/covid-19/
https://pubmed.ncbi.nlm.nih.gov/?term=G%C3%A9rard+AO&cauthor_id=33340409
https://pubmed.ncbi.nlm.nih.gov/?term=Laurain+A&cauthor_id=33340409
https://pubmed.ncbi.nlm.nih.gov/?term=Fresse+A&cauthor_id=33340409
https://pubmed.ncbi.nlm.nih.gov/?term=Parassol+N&cauthor_id=33340409
https://pubmed.ncbi.nlm.nih.gov/?term=Muzzone+M&cauthor_id=33340409
https://pubmed.ncbi.nlm.nih.gov/?term=Rocher+F&cauthor_id=33340409
https://pubmed.ncbi.nlm.nih.gov/?term=Esnault+VLM&cauthor_id=33340409
https://pubmed.ncbi.nlm.nih.gov/?term=Drici+MD&cauthor_id=33340409
https://doi.org/10.1002/cpt.2145


COVID-19 drug treatment

Related information

MedGen
PubChem Compound (MeSH Keyword)

LinkOut - more resources

Full Text Sources

Ovid Technologies, Inc.
Wiley

Other Literature Sources

scite Smart Citations

Medical

MedlinePlus Health Information

Research Materials

NCI CPTC Antibody Characterization Program

https://www.ncbi.nlm.nih.gov/medgen/?linkname=pubmed_medgen&from_uid=33340409
https://www.ncbi.nlm.nih.gov/pccompound/?linkname=pubmed_pccompound_mesh&from_uid=33340409
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=linkout&SEARCH=33340409.ui
https://doi.org/10.1002/cpt.2145
https://scite.ai/reports/33340409
https://medlineplus.gov/covid19coronavirusdisease2019.html
https://antibodies.cancer.gov/detail/CPTC-MUC1-1

