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du phong trong hon hai thap ky qua khong gay
ra cac ton thuang nhiém fluor & men ring.

- Cac hoat dong tuyén truyén phong bénh
va cham soc rang miéng tré em hoc dudng da
mang lai két qua ngoan muc, cai thién dugc slc
khoée rang miéng tré em.
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KHAO SAT TiNH HIEU QUA VA AN TOAN CUA THUOC REMDESIVIR TRONG
PIEU TRI BENH NHAN COVID-19 TAI BENH VIEN BENH NHIET P01

Nguyén Ngoc Thanh!, Nguyén Quéc Hoa!, Huynh Phwong Thao?,

TOM TAT

Muc tiéu: Khao sat tinh hiéu qua va an toan cla
remdeswlr trong diéu tri bénh nhan COVID-19 tai
Bénh vién Bénh Nhiét ddi. Phu’dng phap Nghlen cu’u
hoi clru trén 1734 bénh nhan dudc chan doan nh|em
COVID-19 tir 15/07/2021 dén 15/09/2021 trong dé co
182 bénh nhan COVID-19 c6 s dung it nhat mot I|eu
remdesivir tir 16/08/2021 dén 15/09/2021 Ket qua:
1734 BN dugc dua vao nghién Cu’u o dd tudi trung vi
la 54; gan 90% BN khi nhap vién & mic do nhe/trung
binh. Nhém BN c6 st dung remdesw|r va nhom BN
khéng s dung remdesivir c6 sy khac biét vé tudi
(p<0,001), chi s8 BMI (p<0,001), bénh dai thdo
dudng mac kém (p=0,007) va s dung théng khi co
hoc (p=0,002). D&i véi nhom BN c6 st dung
remdesivir, két qua ghi nhan dudc 22,5% bénh nhan
t&r vong; cac bién co trong qua trinh diéu tri cé dung
remdesivir gom cé bién c6 ha kali mau (75,3%), téng
men gan (55,5%), gidm d6 loc cau than (21,4%).
Nhom bénh nhan sir dung remdesivir khong cai thién
ti 18 t&r vong so vGi nhom khong sir dung remdesivir
(HR 1,30; 95% CI: 0,92 — 1,84). Cac yeu t6 lam tang
nguy G tir vong (HR>1 p<0, 05) bao gém tudi cao,
bénh kém dai thao derng, tang ASL/ALT muc do
nang theo phan loai clia BO Y t& c6 bang ching
nhiém khuan. Cac yeu t6 giam nguy cd tr vong
(HR<1; p<0,05) gobm do thanh thai creatinin binh
thudng va cd st dung thuGc khang dong. Két luan: Ti
Ié t&r vong cia nhém cd st dung remdesivir khong
khac biét cé y nghia théng ké so vGi nhom khéng sur
dung remdesivir. Cac bién cd thuGng xay ra nhat trong
qua trinh diéu tri c6 remdesivir bao gom tang men
gan, giam do loc cau than va ha kali mau.
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Tur khoa: Remdesivir, hiéu qua diéu tri, an toan,
COVID-19

SUMMARY
A SURVEY OF THE EFFICACY AND SAFETY
OF REMDESIVIR IN COVID-19 PATIENTS

AT THE HOSPITAL OF TROPICAL DISEASES

Introduction: This study was aimed to evaluate
the efficacy and safety of remdesivir in COVID-19
patients at Hospital for Tropical Diseases. Methods: A
retrospective study was conducted with 1734 medical
records of COVID-19 patients with confirmed diagnosis
between July 7th, 2021 and September 15th, 2021,
including 182 patients who received at least one dose
of remdesivir (remdesivir group) between August 16th,
2021 and September 15th, 2021. Results: The
median age of 1734 patients enrolled in the study was
54; nearly 90% of patients were admitted with
mild/moderate conditions. There were significant
differences in age (p<0,001), BMI (p<0,001),
comorbid diabetes (p=0,007), oxygenation and
ventilation (p=0,002) between the remdesivir and the
non-remdesivir group. Among patients in the
remdesivir group, the mortality rate 22,5 was
recorded; the most commonly reported adverse events
comprised hypokalemia (75,3%), elevated liver
enzymes (55,5%), and decreased glomerular filtration
rate (21,4%). The remdesivir group did not improve
mortality compared with the non-remdesivir group (HR
1.30; 95% CI: 0.92 - 1.84). Factors associated with
increased mortality (HR>1; p<0.05) comprised
increasing age, comorbid diabetes, increased ASL/ALT,
severe clinical status by Ministry of Health, evidence of
infection. Factors associated with decreased mortality
(HR<1; p<0.05) comprised normal creatinin clearance,
and anticoagulation use. Conclusion: There was no
statistically significant difference in mortality rate
between the remdesivir group and the non-remdesivir
group. The most common adverse events during
treatment included elevated liver enzymes, decreased
glomerular filtration rate, and hypokalemia.


mailto:nnkhoi@ump.edu.vn

TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 2 - 2023

Keywords: Remdesivir, efficacy, safety, COVID-19

I. DAT VAN DE

Remdesivir la mét thudc khang virus dung
trong diéu tri COVID-19, tuy nhién remdesivir
van con thi€u su dong thuan trong khuyén cao
diéu tri cla cac cd quan, t6 chic y t&. Tai My,
remdesivir da chinh thi'c dugc phé duyét dung
trong diéu tri bénh nhan COVID-19 can nhap
vién vao ngay 22 thang 10 nam 2020 [1]. Tai
chau Au, remdesivir dugc cap phép co diéu kién
Iuu hanh tlr ngay 3 thdng 7 ndm 2020 d€ diéu tri
COVID-19. Tuy nhién, T6 chiic Y t€ Thé gidi
(WHO) da dua ra khuyén cdo khong st dung
remdesivir & bénh nhan COVID-19 nhap vién, bat
k€ mlc dd nghiém trong cla bénh vi hién tai
khéng cd bang ching cho thdy remdesivir cai
thién kha nang s6ng sét va cac két cuc khac &
nhiing bénh nhan nay. Tai Viét Nam, B6 Y t€ da
ban hanh cong van s6 6573/BYT — KCB vao ngay
12 thdng 8 ndm 2021 nhdm hudng dan tam thdi
st dung thudc remdesivir trong diéu tri COVID-
19 cho cac cd s¢ kham chita bénh tai thanh ph6
HG6 Chi Minh trong tinh hinh dich dién bién phic
tap [2]. Trong cong van trén, remdesivir dugc
cdp phép dung diéu tri bénh nhan COVID-19
mic dé nang cé suy hé hdp phai thd oxy, thd
HFNC hodac théd may khong xam nhap.
Remdesivir la thuéc mdi dung trong diéu tri
COVID-19 nén cac dir liéu vé hiéu qua va an
toan chua day du, r6 rang, can lién tuc cap nhat.
Do dd, BO Y t€ yéu cau thuc hién viéc theo doi,
danh gia, bao cao hiéu qua diéu tri va an toan
cla thudc dinh ky hang thang Tuy nhién dén
thdi diém hién tai van chua cd nhiéu nghién ciu
danh gia vé hiéu qua cling nhu an toan cla
remdesivir trong diéu tri bénh nhan COVID-19 tai
Viét Nam. Trén cd s do, nghién clru nay dudc
thuc hién d€ khao sat tinh hinh s dung, tinh
hiéu qua va an toan cla thu6c remdesivir, dong
thgi danh gid hiéu qua diéu tri bénh nhan
COVID-19 giai doan trudc va sau khi cé thudc
remdesivir tai bénh vién Bénh Nhiét dai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Hoi cllu hG s bénh
an (HSBA) cta bénh nhan (BN).

Poi tugng nghién cilru. BGi tugng nghién
cttu dugc lua chon dua vao hai muc tiéu sau:

- Muc tiéu 1 (Khao sat tinh hinh s dung,
tinh hiéu qua va an toan cla thudc remdesivir):
HSBA cla nhitng bénh nhan COVID-19 tai Bénh
vien Bénh Nhiét dd&i tu0 16/08/2021 -
15/09/2021.

+ Tiéu chudn chon méu: BN tU 12 tudi tré

lén cod két qua xét nghiém duong tinh véi virus
SARS-CoV-2 bang ky thudt real-time PCR va co
st dung it nhat mot liéu remdesivir.

+ Tiéu chuédn loai tri: BN co bénh than
man giai doan 4 trd l1én (eGFR < 30 ml/phut), BN
c¢d ALT > 5 [an gid tri binh thudng va HSBA
khong ti€p can dugc.

- Muc tiéu 2 (Panh gia hiéu qua diéu tri bénh
nhan COVID-19 va khao sat cac yéu t6 cd lién
quan dén két qua diéu tri): HSBA cla nhifng
bénh nhan COVID-19 tai Bénh vién Bénh Nhiét
déi tr 15/07/2021 - 15/09/2021

+ Tiéu chudn chon mau: BN tir 12 tudi trg
lén co6 két qua xét nghiém duong tinh véi virus
SARS-CoV-2 bang ky thuét real-time PCR.

+ Tiéu chuan loai trir: HSBA khong tiép can
dugc.

Thu thap dir liéu

- Thong tin ctia BN thu thap tir HSBA bao gom:
déc diém ban dau cua BN trong nghién cliu, phan
loai mirc d6 néng, déc diém st dung thudc.

- Hiéu qua diéu tri bénh nhan COVID-19 cua
remdesivir dugc danh gia dua vao:

+ Két cuc diéu tri: két qua diéu tri ghi nhan
dugc trong HSBA tai ngay xuat vién, bao gom ti
Ié % BN tur vong

+ SO ngay nam vién

+ S8 ngay can hd trg oxy

+ Ti lIé % BN cai thién lam sang (giam it
nhat 1 diém trén thang do 6 diém cua WHO)
dugc danh gid tai ngay 7, ngay 14, ngay 21,
ngay 28 va ngay xuat vién.

- Cac bién c6 bat Igi trong qua trinh diéu tri
dugc ghi nhan vé:

+ Ti Ié % cac bién cd ghi nhan dugc

+ Ngay phéat sinh cac bién cd

+ MUc d6 nghiém trong cla cac bién c6 dugc
phan loai theo hudng dan clia khoa AIDS - Vién Di
(ng va Bénh nhiém trung Hoa Ky (2017) [3].

+ Ti Ié % BN nglrng thuGc do cac bién cd.

Phan tich thong ké. DI liéu thu thap dudc
XU ly thong ké véi phan mém R phién ban 4.2.0.
Cac bién dinh danh dugc trinh bay bang tan s6 va
ty 1& (%). Cac bién lién tuc c6 phan phéi chuan
dugc trinh bay dudi dang s6 trung binh + do léch
chudn (TB £ PLC). Cac bién lién tuc khdng phéan
phéi chudn dudc trinh bay dudi dang s6 trung vi
(TV) va khoang tr phan vi (Q1 — Q3). H6i quy Cox
dugc st dung dé xac dinh cac yéu t& (gém tudi,
gidi tinh, BMI, dai thdao dudng, bénh than man,
bé_nh gan man, CrCl, AST, ALT, phan loai mirc do
nang theo BO6 Y t€, thuGc remdesivir, sl dung
thudc khang dong, thudc corticosteroid, cd bang
ching nhiém khuan) cé lién quan den két qua
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diéu tri (ti Ié tr vong).

Y dirc. Dé tai nghién clru dudc thuc hién hoi
clftu trén HSBA cla BN, khong thuc hién bat ky
can thiép nao trong qua trinh diéu tri, khong anh
hudng dén qua trinh diéu tri bénh cta BN, da
dugc Hoi dong Dao duc trong nghién ciiu y sinh
hoc Bénh vién Bénh Nhiét dgi phé duyét theo
quyét dinh s6 2916/Qb-BVBND ngay 06 thang 10
nam 2021. Moi thong tin cua déi tugng nghién

cltu déu dudc bao méat va chi s dung cho muc
dich nghién c(u.

IIl. KET QUA NGHIEN CU'U )

3.1. Pic diém chung cua mau nghién
clru. Trong thdi gian khao sat tir 15/07/2021 -
15/09/2021, 1734 BN thoa tiéu chuan chon mau
va dugc dua vao nghién cu, trong dé cé 182
BN dugc diéu tri bang remdesivir (Bang 1).

Bang 1. Bdc diém chung cia mau nghién ciu

~ ~ Co st dung Khong st dung
Tiéu chi khao sat T‘(’:E :g.?m?u remdesivir remdesivir Giatrip
B (n=182) (n=1552)
Tubi (nam), TV (Q1 — Q3) 54 (40 — 65) 59 (51 -69) 53 (40 — 64) <0,001
Gigi tinh nam, n (%) 756 (43,6) 86 (47,3) 670 (43,2) 0,3
23,4 24,6 23,4
BMI, TV (Q1 - Q3) (215 - 26) (22,5 - 27,2) (21,5-25_8) | <0001
Loai bénh mac kém, n (%)
- Dai thdo duding 467 (83,5) 75 (41,2) 392 (87,7) 0,007
- Bénh gan man 85 (15,2) 8 (4,4) 77 (17,2) 0,9
- Bénh than man 71 (12,7) 2(1,1) 69 (15,4) 0,05
- Suy tim 18 (3,2) 2 (1,1) 16 (3,6) 1
- COPD 11 (2) 0 11 (2,5) 0,5
- Ung thu 14 (2,5) 3(1,7) 13 (2,9) 0,5
83,8 76,2 84,1
CrCl, TV (Q1 - Q3) (62,1 - 105,8) (59 — 104,4) (62,9 - 106) 0,7
AST, TV (Q1 — Q3) 42 (27-70,1) | 47,5(36-70,3) | 41 (26-70,1) 0,005
ALT, TV (Q1 — Q3) 33 (20 = 57) 40 (26 — 58) 32 (19 - 56) 0,4
MUrc d6 nang theo phan loai
cla BO Y t€, n (%)
- Nhe/Trung binh 1511 (87,1) 167 (91,8) 1344 (86,6) 01
- N&ng/Nguy kich 223 (12,9) 15 (8,2) 208 (13,4) '
Diém so tinh trang lam sang
theo thang WHO, n (%)
- 2: nhap vién, khdng can 709 (40,9) 10 (5,5) 699 (45) <0,001
ho trg oxy
- 3: thd oxy dong thap 831 (47,9) 159 (87,4) 672 (43,3) <0,001
- 4: thd may khong xam 73 (4,2) 11 (6) 62 (4) 0,3
nhap hodac thd oxy dong cao
- 5: thé may xam nhap hodc 119 (6,9) 2(1,1) 117 (7,5) 0,002
ECMO
_6: t0 vong 2 (0,1) 0 2(0,1) 1
Thudc st dung, n (%)
~ Tocilizumab 31(1,8) 2 (1,1) 29 (1,9) 0,7
- Corticosteroid 1195 (68,9) 173 (95,1) 1022 (65,9) <0,001
- Khang déng 1248 (72) 173 (95,1) 1075 (69,3) <0,001
- Khang sinh 1307 (75,4) 181 (99,5) 1126 (72,6) <0,001
- Khang ndm 135 (7,8) 12 (6,6) 123 (7,9) 0,6

1734 BN dugc dua vao nghién clu cé do
tudi trung vi 13 54; 37,6% BN cd dd tudi tir 60
tr@ Ién; gan 90% BN khi nhap vién & mic do
nhe/trung binh. Nhdm BN c6 st dung remdesivir
va nhdm BN khong s dung remdesivir co su
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n: s6 BN, TV: trung vi, Q: tur' phdn vi
khac biét v& tudi, chi s& BMI, bénh dai thao
dudng méc kem, ti 1&€ BN nhap vién khong can
ho trg oxy, ti Ié BN nhap vién dang thd oxy dong
thap, ti 1é BN nhap vién dang thé may xam nhap
hoac ECMO, cac loai thuGéc si dung nhu
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corticosteroid, khang dong va khang sinh. DGi
vGi nhom BN c6 s dung remdesivir, hau hét cac
BN déu dugc st dung remdesivir trong vong 5
ngay theo khuyén cdo va khéng cé BN sl dung
remdesivir nhiéu han 10 ngay. Vé thdi diém bat
dau sr dung remdesivir, tat ca BN déu dugc chi
dinh st dung remdesivir trong vong t6i da 10
ngay ké tir khi c6 két qua xét nghiém duong tinh
vGi SARS-CoV-2.

3.2. Khao sat hiéu qua cua thudc
remdesivir trong diéu tri bénh nhan
COVID-19. Két qua diéu tri cia 182 BN diéu tri
bang remdesivir dugc trinh bay trong Bang 2.

Bang 2. Két qua diéu tri (n = 182)

Pac diém Két qua
T vong vao ngay xuat vién, n (%) |41(22,5)
S6 ngay nam vién, TV (Q1 —Q3)  [15(13-19)
SO ngay can ho trg oxy, TV (Q1 — Q3) |10(6-15)
Cai thién lIam sang vao ngay 7, n (%) |22(12,1)
Cai thién lam sang vao ngay 14, n (%)|86(47,3)
Cai thién lam sang vao ngay 21, n (%)|124(68,1)
Cai thién lam sang vao ngay 28, n (%)|129(76,4)

Ti I& BN tr vong ghi nhan dugc la 22,5%. Ti
€ bénh nhan cai thién lam sang tang cao tu
ngay 7 dén ngay 14. Ti Ié bénh nhan cai thién
Idm sang vao ngay 28 chiém 76,4%.

3.3. Khao sat bién c6 bat Igi lién quan
dén thudc remdesivir trong diéu tri COVID-
19. Bang 3 trinh bay vé cac bién c6 ghi nhan
dugc & 182 BN dudgc diéu tri bang remdesivir
trong nghién clru.

Bdng 3. Cac bién cé ghi nhian duoc
trong qua trinh diéu tri

Loai bién co Két qua
Tang men gan (n = 182), n (%) |[101 (55,5)
MUc d6 bi€n c6 tang men gan (n =
101), n (%)
- Mic dé 1 54 (53,5)
- MUrc do 2 36 (35,6)
- MUlrc do 3 10 (9,9)
- Muc db 4 1(1)
Ngay phat sinh bién c6 tang men gan, 5 (4 6)
_ V(Ql-Qy
Giam do loc caléO;:)an (n=182), n 39 (21,4)
MUrc do bién cd giam do loc cau than
(n =39), n (%)
- MUrc d6 2 5(12,8)
- Mlrc do 3 12 (30,8)
- Mirc doé 4 22 (56,4)
Ngay phat sinh bi€n c6 giam do loc 11
cau than, TV (Q1 — Q3) (7 - 20)
Ha kali mau (n = 182), n (%) 137 (75,3)

MUrc do bién c6 ha kali mau
(n =137), n (%)
- Mlcdo 1 74 (54)
- Mirc do 2 55 (40,2)
- Mirc d6 3 8 (5,8)
Ngay phat sinh bién c6 ha kali mau, _
TV (Q1 - Q3) 7(5-10)
Ngung remdesivir do bién cG, n (%) | 4 (2,2)

Bi€n c6 tdng men gan xay ra d6i vdi hon
50% BN, trong d6 c6 4 BN ngung sU dung
remdesivir do men gan tang hon 10 lan gidi han
binh thudng. Bi€én cd tang men gan va ha kali
mau (néu co) chu yéu & mic do 1 va 2. Bién cd
giam do loc cau than (néu cd) chi yéu 6 mac do
3va4.

3.4. Panh gia hiéu qua diéu tri bénh
nhan COVID-19 va khao sat cac yéu t6 co
lién quan dén két qua diéu tri. Két qua phan
tich mo hinh hdi quy Cox da bién trén nhém BN
c6 s dung remdesivir (n = 182) va nhém BN
khong sir dung remdesivir (n = 1552) dugc trinh
bay trong Bang 4.

Bang 4. Két qua phan tich héi quy Cox
da bién

Pac diém HR (95% CI) p
Tudi 1,03 (1,03 - 1,05) | <0,001
Gidi tinh nam 1,15(0,92-1,45)| 0,2
BMI 0,99 (0,98-1,01)| 0,3
Dai thao dudng | 1,74 (1,36 — 2,22) | <0,001
Bénh gan man |0,87 (0,57 -1,32)| 0,5
Bénh than man |0,88 (0,60 — 1,27)| 0,5
0,993 (0,988 —
CrCl 0,999) 0,012
1,001 (1,000 —
AST 1 002) <0,001
1,001 (1,000 —
ALT 1,002) 0,049
MUic do nang theo _
phan loai ctia BS Y t4] 3,72 (2,92 — 4,75) | <0,001
Remdesivir 1,30(0,92-1,84)| 0,1
Corticosteroid 1,13(0,69-1,85)| 0,6
C6 bang ching _
nhizm khuan 7,23 (2,43 — 21,55)|<0,001
Khang dong 0,49 (0,30 -0,81)| 0,005

Cac yéu t6 lam tang nguy cg tf vong (HR>1;
p<0,05) gém tudi cao, bénh dai thdo dudng mac
kém, chi s6 men gan AST, ALT, mic d6 nang cla
bénh, ¢4 bang chitng nhiém khudn. Cac yéu t6
giam nguy co tir vong (HR<1; p<0,05) gém chirc
nang than binh thudng (dugc danh gia thong
qua do thanh thai creatinin CrCl), sif dung thudc
khang dong. Két qua phan tich cho thay viéc sir
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dung remdesivir cd thé khéng cai thién tr vong
trén nhom BN cé st dung remdesivir so Vdi
nhém BN khong s dung remdesivir (HR 1,30;
95% CI: 0,92 — 1,84).

IV. BAN LUAN

Tai bénh vién Bénh Nhiét déi, thudc
remdesivir dugc s dung chu yéu trén nhom BN
nhe/trung binh (91,76%) chua can hd trg oxy
hodc thé oxy dong thap.

Ti 1€ BN tir vong dudc ghi nhan trong nghién
cttu kha cao (22,5%), két qua nay tuong dong
vG@i nghién cru cda Bui Thanh Huyén va cong su
(2022) [4]. Ti Ié bénh nhan cai thién lam sang tur
ngay 7 dén ngay 14 tang ro rét ching to néu
dugc diéu tri tot trong hai tuan dau sau nhap
vién thi kha nang khdi bénh cao. Tai bénh vién
Bénh Nhiét dgi, cac BN dugc chi dinh st dung
remdesivir s6m trong vong 7 ngay k€ tir thdi
diém cb6 két qua xét nghiém duong tinh véi
SARS-CoV-2 (han 80%). ThdGi gian s dung
remdesivir la 5 ngay theo khuyén cdo va khong
c¢d BN st dung remdesivir nhiéu hon 10 ngay.
Nhin chung, viéc st dung remdesivir tai bénh
vién Bénh Nhiét ddi tuan thu theo nhu hudng
dan diéu tri cia BO Y t€ [5].

Cac bién c6 dugc ghi nhan vai tan sudt xuat
hién cao trong qua trinh diéu tri COVID-19 gom
bién c6 tang men gan, bién cd giam do loc cau
than va bién c6 ha kali mau. Trong do, bién c6
tdng men gan la mot tadc dung khdng mong mudn
cla remdesivir [5]. Bién cd ha kali mau dugc ghi
nhan véi ti |é rat cao trong nghién cltu, tuy nhién
¢ dén 95% BN co6 dung keém corticosteroid trong
qua trinh diéu tri COVID-19 va corticosteroid la
mot thudc gay gidm nong do kali mau nén cé kha
nang anh hudng dén két qua.

M& hinh hdi quy Cox dugc dung dé danh gia
hiéu qua diéu tri cia remdesivir, dong thai xac
dinh cac yéu to co lién quan dén két qua diéu tri
(ti Ié t&r vong). Két qua phan tich tir mé hinh hoi
quy Cox da bién sau khi hiéu chinh cac bién s6
anh hudng dén két qua diéu tri cho thay nhém
cd sir dung remdesivir khong cai thién ti I1& tr
vong so vGi nhém khong s dung remdesivir. Két
gua nay tuagng dong vdi nghién clru clia Michael
E. Ohl va cong su (2021) [6] vé viéc sir dung
remdesivir khong lam cai thién ti Ié s6ng sét &
bénh nhén COVID-19 va nghlen clfu quan sat tai
Bénh vién Pai hoc Rome, Y ndm 2021 [7] cling
cho két qua vé viéc sir dung remdesivir cho bénh
nhan COVID-19 nhap vién khong lam cai thién
dang kE& ti 18 s6ng sét. Trong cac nghién clu
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trén, BN trong nhém sir dung remdesivir ¢ do
tudi I6n hon va tinh trang bénh ndng hon so véi
BN trong nhdm chirng, do dd cé thé anh hudng
dén két qua so sanh vé hiéu qua diéu tri cla
remdesivir. Nghién cllu ctia ching téi da hiéu
chinh bién do tudi va dé néng theo phén loai cta
B6 Y t€ vao m6 hinh phan tich nhung ciing
khong thay dugc su khac biét vé ti 1€ tir vong
gitra hai nhdm. Ngoai ra, c6 mot s6 yéu td c6 thé
anh huédng nhung khong dugc thu thap trong
nghién cltu cta ching t6i nhu hat thubc, cac loai
bénh kém: rGi loan lipid mau, COPD, ung thu [8].

V. KET LUAN

Thudc remdesivir dugdc sir dung chd yéu trén
nhom BN chua can ho trg oxy hodc thd oxy dong
thdp tai bénh vién Bénh Nhiét ddi. Ti 1€ BN tur
vong clia nhdém c6 st dung remdesivir khong
khac biét cd y nghia thdng ké so vdi nhom khdng
st dung remdesivir. Cac bién c6 thuGng xay ra
gom tang men gan, giam doé loc cau than va ha
kali mau.
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