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Dati raccolti

Demografiche                       Cliniche                              Terapie

Età

Genere 

Peso e altezza

Residenza

Nazionalità

Sintomi di esordio

Data esordio sintomi

Esami ematochimici

Accertamenti microbiologici

Emogas analisi

Radiologia

Outcome

O2 terapia

Ventilazione non-invasiva

Ventilazione invasiva

Terapie antivirali

Terapia steroidea

Antibiotici

Anticoagulanti

Terapie concomitanti



Tipologia di studi consentiti da database che 

raccoglie prospetticamente i dati

• Studio di coorte

             Studio di coorte prospettico

             Studio di coorte retrospettivo (i.e. caso-controllo) 

• Studio osservazionale trasversale o cross sectional.





Outcome valutabili

• Sintomatologia

• Mortalità

• Dimissione

• Massimo supporto O2

• Tempo in O2



















The primary outcome of interest was composite: non-invasive 

ventilation or invasive ventilation or death whichever occurred 

first.

Patients treated within one day from oxygen support start less 

frequently required non-invasive ventilation when compared to 

those who started the drug after one day (11% vs 45%; p = 

whereas no significant differences were observed in terms of 

invasive ventilation requirement (7.4% vs 10%; p = 0.999) or 

death (11.1% vs 18.3%; p = 0.535). The protocol defined outcome 

occurred less frequently in subjects exposed to remdesivir within 

one day from oxygen support start when compared to those who 

started the drug after one day [Hazard Ratio (HR): 0.33 (95% 

Confidence Interval (CI)) 0.00–0.86; p = 0.023]. After adjusting 

into the multivariable Cox model for age, biological sex, time from 

symptoms onset and obesity the start of remdesivir within one 

day from oxygen support start confirmed to be associated to a 

reduced probability of occurrence of the protocol defined 

outcome [adjusted HR: 0.36 (95% CI 0.00–0.96); p = 0.041







Spunti futuri

• Varianti

• Vaccini

• Nuovi trattamenti 



Thank you for your attention


