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Septic shock
Staphylococcal infection
Strongyloidiasis
Infusion related reaction

Background

Remdesivir is conditionally approved for the treatment of COVID-19 \
in several countries. With its poorly characterised safety profile, global
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Stacked Number of ICSRs per Comedication

Product administration error
Injury Product dose omission issue

Product preparation error

Product preparation issue
e . . . . . Product storage error
Most frequent co-reported COVID-19 specific drugs were heparins, corticosteroids and azithromycin. NERneRminoansEraselincroasad
Aspartate aminotransferase increased
Blood alkaline phosphatase increased

O b i e Ct ives . Blood bilirubin increased
j : Duration of treatment: Blood creatinine increased
k : Blood lactate dehydrogenase increased

monitoring of adverse drug reaction (ADR) reporting is essential.

Reviewing global ADR reporting for remdesivir by investigating severity Creatinine renal clearance decreased
Fibrin D dimer increased

Glomerular filtration rate decreased
Heart rate decreased

Hepatic enzyme increased

Interleukin level increased

International normalised ratio increased

Liver function test increased

Investigations

of illness, co-reported COVID-19 medications, early therapy cessation and
ADRs in individual case safety reports (ICSR).
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* = The PT is included as an acknowledged ADR in the EU-labelling for the related medicine.
** = The PT is included in relation to safety issues (eg warnings) in the EU- labelling for the related medicine.



