




Remdesivir was originally intended to treat Hepatitis C.
It was used for treatment during the Ebola epidemic
because of successful preclinical trial data.
However, studies conducted between 2014-2016 and
2018-2019 showed it was less effective and had significant
safety signals, such as cardiac complications and death. 
The table below compares the data between deaths from
Remdesivir and the monoclonal antibody that was
studied in this trial.

Remdesivir (Rem-des-siv-ir) or Veklury is an antiviral drug originally
intended for treating Hepatitis C. During the pandemic, this drug was
approved for emergency use to treat COVID-19 patients. However, data is
showing more and more signals of organ damage.

 The History of Remdesivir 



Before the COVID-19 pandemic, the safety data was not
well known, but the decision was made to use this drug
for treatment for COVID-19 under an Emergency Use
Authorization.
In November 2020, the WHO recommended against the
use of Remdesivir for the treatment of COVID-19, based
on the lack of positive evidence to support the
treatment.
The NIH has it listed on its COVID-19 Treatment
Guidelines.



In April 2022, Remdesivir was approved for use in
children for the treatment of COVID-19 based on a
Gilead-funded study. Gilead is the pharmaceutical
company that makes Remdesivir.
In August 2023, the FDA approved the use of
Remdesivir for the treatment of COVID-19 in patients
who have liver disease.
This fact sheet discusses the side effects and
contraindications for Remdesivir.

https://iris.who.int/bitstream/handle/10665/359753/WHO-2019-nCoV-Therapeutics-Remdesivir-Poster-A-2022.1-eng.pdf?sequence=1


Research Journals:
See, for example, the
disclosure section of

this study

The research supporting Remdesivir is funded by drug companies such as
Gilead and Pfizer and institutions such as the Bill and Melinda Gates

Foundation, who incentivize hospitals and research journals to promote and
use their products. Keep this in mind when looking at research or when

visiting healthcare systems who use this drug for treatment. 

  Who Supports the Use of Remdesivir?

Hospital Involvement:
Receive money from
the pharmaceutical

industry

https://www.nejm.org/doi/suppl/10.1056/NEJMoa2007764/suppl_file/nejmoa2007764_disclosures.pdf


Research with significant results: 

The risk of death was 460% higher
A study by Kurniyanto et al., funded by Universitas Kristen Indonesia,
involved retrospective data on 477 hospitalized patients in Indonesia.
In the RDV group, RR 5.60, p 0.001, treatment 7 of 45 (15.6 %), and
control 12 of 432 (2.8%). Seven out of 45 participants in the RDV
group died, whereas only 12 out of 432 in the control group died. 

Remdesivir causes increased mortality while hydroxychloroquine
causes lower mortality

According to the study by Bowen et al., in 4,631 hospitalized patients
in New York, RDV use increased the risk of mortality by 57% at day
30. 
The NIH's National Institute of Allergy and Infectious Diseases
funded this research. 

Greater mortality in all age groups 
The study by Mitsushima et al., which was an independent
investigation and retrospective analysis of 18,566 hospitalized
patients in Japan, revealed greater mortality in all age groups of
44% (P=0.01) with RDV treatment. 

A 58.9% higher risk of disease progression 
A prospective investigation by Punzalan et al., of 400 hospitalized
patients in the Philippines showed disease progression, RR 1.59, p =
0.001, with Remdesivir treatment accounting for 93 of 224 (41.5%)
and control for 46 of 176 cases (26.1 %) and greater mortality rate of
42% (treatment: 47 of 224; 21.0%; control: 26 of 176; 14.8%); without
statistical significance (p=0.12). 

Below is a summary of research on Remdesivir (RDV). It was associated with:
A higher risk of mortality
A higher chance that the patient would become more ill
Longer hospital stays
Risk of acute kidney injury or failure (AKI/AKF) rose by 4–20 times. 

 The Research 



Ironically, even some pharmaceutical company-sponsored
research produced negative results with RDV use: 

The risk of progression was 509% higher
A study by Schmidt et al., which was a retrospective analysis of
1,106 prostate cancer patients, revealed that the risk of
progression was 509% higher with RDV treatment, OR 6.09,
p 0.001, treatment 43, control 434, adjusted per study. 
Some authors received fees from Bristol Myers, Bayer, Janssen,
Pfizer, Astellas, and Merck.) 

Death risk was 6% higher 
The study by Ohl et al., (funded by Gilead and the VA) found a
link between routine Remdesivir use and higher 30-day
mortality and hospital stay: Death risk was 6% higher, HR
1.06, p = 0.66, adjusted per study at day 30 of treatment.
Hospitalization time was 100% longer. 

 The Research



Death risk was 100% higher; Mechanical ventilation risk was
250% greater

Death risk was higher and ventilation risk was greater
Another research project by Ullah et al., funded by Roche,
Gilead, and Abbvie. The results did not support the use of RDV
even though the results were not statistically significant.
Death risk was 100% higher (double), treatment 8 of 30
(26.7%) and control 4 of 30, RR 2.00, p = 0.33. (13.3%).
Mechanical ventilation risk was 250% greater, RR 3.50, p =
0.15, treatment rate was 23.3%, control rate was 23% for each of
the 30 subjects (6.7%).
In the study by Oku et al., several of the authors received
funding from Eli Lilly and Chugai Pharma, yet the findings
were against the usage of RDV. The risk of death was 40%
greater, RR 1.40, p = 0.59, treatment 3 of 46 (6.5%), control 8 of
174 (4.5%), unadjusted, odds ratio converted to relative risk.

 The Research



An independent investigation by Kim et al., that looked back
at 167 nosocomial COVID-19 patients in South Korea. The
study showed 14 deaths were in the RDV group. The risk of
death is 1,612.4% higher, RR 17.12, p = 0.22, treatment 14 of
145 (9.7%), control 0 of 22 (0.0%).
The study by Mulhem et al., was an independent
investigation. The risk of death was 76.5% higher in RDV
group, RR 1.76, p = 0.47, treatment 5 of 34 (14.7%), and control
3 of 36 (8.3%), and the risk of mechanical ventilation was
111.8% higher in the RDV group, RR 2.12, p = 0.42, treatment 4
of 34 (11.8%), and control 2 of 36, respectively (5.6%). 
Study by Mahajan et al., which was not sponsored by a
pharmaceutical company, showed a 58.9% greater disease
progression.

Here is a summary of studies that have produced interesting results but are
not statistically significant. These studies illustrate important findings of how
Remdesivir can cause reactions within the body. 

 The Research



The Barrt-Due et al., study was funded by the National
Clinical Therapy Research in the Specialist Health Services in
Norway. According to the study, the risk of mortality was
35.7% greater with RDV treatment (RR 1.36, p = 0.70,
treatment 3 of 42, 7.1%; control 3 of 57, 5.3%), day 60). The risk
of death was 24% higher in the RDV group, OR 1.24, p =
0.87, treatment 32, control 7,126, adjusted per study,
multivariable, day 30, and RR approximated with OR. 
The Research Committee from the Shahid Sadoughi
University of Medical Sciences and Health Services, Yazd,
Iran, showed the risk of death was 24% higher in the RDV
group, OR 1.24, p = 0.87, treatment 32, control 7,126, adjusted
per study,
Malundo et al., conducted a separate investigation and
found that the risk of death was 16.5% higher in the RDV
group, with RR 1.17, p = 0.45, treatment 24 of 115 (20.9%) and
control 197 of 1,100 (17.9%). 
According to a study by Burhan et al., without external
funding, the risk of death is 14.8% greater with RDV
treatment, RR 1.15, p = 0.23, treatment 33 of 43 (76.7%), and
control 345 of 516 (66.9%). 

 The Research
Here is a summary of studies that have produced interesting results but are
not statistically significant. These studies illustrate important findings of how
Remdesivir can cause reactions within the body. 



Retrospective research by Aweimer et al., revealed 149
patients in Germany receiving invasive mechanical
ventilation (without outside funding) had a probability of
death was 13% higher in the RDV group, RR 1.13, p = 0.33,
treatment 40 of 51 (78.4%), control 68 of 98 (69.4%), and day
100. 
An independent retrospective study by Nadeem et al.,
observed in 132 hospitalized COVID-19 patients in the USA
had a greater mortality of 11% (p=1) with Remdesivir.
An independent study by Elhadi et al., found that the
probability of death was 10.9% greater in the RDV group,
RR 1.11, p = 0.65, treatment 14 of 21 (66.7%), control 267 of
444 (60.1%), at day 60.
A small independent RCT by Wang et al., looked at 237
hospitalized patients in China with severe COVID-19. The
risk of disease progression was 47.6% greater in the RDV
group, RR 1.48, p=0.76.

 The Research



Retrospective database analysis by Tsuzuki et al., funded by
the Health and Labor Sciences Research Grant, of 12,487
hospitalized patients in Japan revealed a 4% greater risk of
death in RDV group, HR 1.04, p = 0.21, treatment 69 of 824
(8.4%), control 285 of 11,663 (2.4%), adjusted per study, day 30.
In an independent investigation, Hagman et al., discovered
that the risk of progression was 40% greater with RDV.

 The Research



Risk of ARF increased by up to 20-fold
The study by Gérard et al., confirmed the link between AKI
and the use of popular COVID-19 inhibitors, particularly
Remdesivir and Tocilizumab, in diabetic patients. 
When the terms "acute renal failure" and "Remdesivir" were
combined, 138 observed cases, as opposed to the 9
expected, produced a statistically significant
disproportionate signal. 
The risk of AKF increased by 30-fold when Remdesivir was
used (confidence interval 0.95 [24.6–42.2], P &lt; 0.0001).
Remdesivir was observed by Zhou et al., to be strongly
linked with AKI in COVID-19 patients with diabetes, and RDV
use increased the incidence of AKI by about six times
(ROR: 5.65, 95%, CI: 4.06-7.87).
 A significant association between AKI occurrences and
Remdesivir therapy was found in COVID-19 patients in a
different study by Wu et al., by mining FAERS real-world big
data and was significantly associated with AKI by the
authors: ROR = 2.81, 95% CI (2.48, 3.18). 
The risk of getting AKI with Remdesivir was almost four
times higher after the propensity score matching ROR =
3.85, 95 percent CI (3.11, 4.78), was considered. 

Studies below show the risk of acute kidney injury/failure (AKI/AKF)
with Remdesivir was increased by a factor of 4–20. 

 The Research



You have the right to informed consent.

You have the right to ask for a copy of your medical records.

If you find yourself in a difficult situation, call upon a nurse
advocate for help.

https://www.graithcare.com/
www.remnantnursing.org
intergritylnconsultants@gmail.com

Here are some resources we created in case you have to go
to the hospital.

https://covid19criticalcare.com/hospital-guide/
https://covid19criticalcare.com/tools-and-
guides/anesthesia-in-the-covid-era/
https://covid19criticalcare.com/tools-and-guides/what-is-
informed-consent/
https://covid19criticalcare.com/tools-and-
guides/remdesivir-vs-ivermectin/
https://covid19criticalcare.com/protocol/math-covid-
hospital-treatment/

Before you get sick, have a treatment plan in place.
Find a provider

If you find yourself in the hospital in a situation where the care protocol
involves receiving Remdesivir, know how to navigate this situation. 

In The Hospital

https://www.graithcare.com/
http://www.remnantnursing.org/
mailto:intergritylnconsultants@gmail.com
https://covid19criticalcare.com/hospital-guide/
https://covid19criticalcare.com/tools-and-guides/anesthesia-in-the-covid-era/
https://covid19criticalcare.com/tools-and-guides/anesthesia-in-the-covid-era/
https://covid19criticalcare.com/providers/


The References Summarized 

Visit https://c19early.org/smeta.html to access all the papers
mentioned above in section I. 
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