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Remdesivir Ineffective in Patients Hospitalized With COVID-19 and the 
DisCoVeRy Trial Continues with a New Antiviral 
 
The Discovery clinical trial was initially launched in France by Inserm in March 2020, to 
evaluate several possible treatments for COVID-19. Its European expansion was made 
possible by the EU-RESPONSE1 project, funded by the European Commission. Interim 
analysis of the trial data had led to the recommendation to suspend the recruitment of 
remdesivir group patients for futility – that is to say due to the very low likelihood of this 
treatment showing a benefit, even if inclusions were continued. In an article published this 
week in The Lancet Infectious Diseases, the final scientific analysis shows no improvement 
in patients hospitalized with COVID-19 presenting respiratory symptoms requiring oxygen 
and treated with remdesivir. 
 
Data from 832 patients hospitalized between March 2020 and January 2021, recruited in 
5 European countries (418 patients receiving standard of care and 414 additionally receiving 
remdesivir), were analyzed. The analysis has shown no difference between the two groups in patient 
clinical status 15 and 29 days after receipt of the first remdesivir dose, in time to discharge from 
hospital, and in death rate on Day 28. There was also no demonstrated difference between the 
groups in terms of speed of elimination of the virus at nasopharyngeal level. Severe side effects 
were distributed similarly between the two groups. These data support those of the Solidarity trial 
conducted by the WHO, in particular by providing results on a larger number of endpoints. 
 
In order to continue to analyze the efficacy of the treatments evaluated on a larger number of 
patients, the data collected during Discovery are being used to perform meta-analyses. The data 
used to analyze the efficacy of remdesivir are therefore being shared, within the framework of the 
EU-RESPONSE project, with those of other major international studies, to clarify the results on a 
larger scale. 
 
"18 months after the launch of Discovery, it can be concluded that 4 different molecules offer no 
therapeutic benefit in patients hospitalized for COVID-19. This huge undertaking has made it 
possible to further knowledge on sound scientific foundations. Although, like everyone else, we 
would have preferred to prove the efficacy of a treatment, we are continuing our research with an 
approach that specifically targets the virus," explains Florence Ader, principal investigator of the trial. 
 
With the epidemic still ongoing, it is essential to pursue research efforts to find a treatment for 
COVID-19 that is effective against the virus and its new variants. The DisCoVeRy trial is thus 
continuing in 80 hospitals across 14 European countries to assess the efficacy of a combination of 
two monoclonal antibodies targeting SARS-CoV-2 and currently effective against its variants. This 
treatment, developed by AstraZeneca, has appeared effective in a recent preventive treatment trial 
in which it reduced by 77% the risk of developing symptomatic COVID, thereby reducing 
hospitalization and potentially harmful outcomes. In addition, another trial has shown decreased 
mortality in patients hospitalized with COVID-19 who did not develop natural antibodies and who 
received treatment with monoclonal antibodies.2 Monoclonal antibody treatments are therefore the 
first antivirals to show efficacy in the prevention and treatment of COVID-19 in non-immunized 
patients. Evaluating the efficacy of these monoclonal antibodies in hospitalized patients is therefore 
important when it comes to identifying curative treatments that reduce mortality and the number of 
severe forms of the disease. 

                                                
1 https://cordis.europa.eu/project/id/101015736 
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In addition, within the framework of EU-RESPONSE – now the European platform for clinical trials 
in response to emerging infectious diseases – the SolidACT trial has started in three European 
countries with the objective of evaluating baricitinib in patients hospitalized for severe forms of 
COVID-19. 
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