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Three cases of COVID-19 improved by administration of Remdesivir
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Abstract
We experienced 3 cases of COVID-19 pneumonia (moderate I, IT and severe). All cases had multiple
risk factors for exacerbation of pneumonia symptoms such as lifestyle-related diseases and smoking.
However, administration of remdesivir and dexamethasone improved the condition. COVID-19 has
two pathological conditions. One is a viral respiratory infection and the other is severe pneumonia
associated with cytokine storm. In order to obtain clinical improvement of COVID-19, it is
important to understand the stage of COVID-19 and take appropriate medications for each

pathological condition.
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Table 1 : Laboratory data of case 1

Hematology Biochemistry
WBC 4800 /uL Na 134 mmol/L
Neut 3500 /uL K 3.9 mmol/L
Lym 900 /uL Cl 101 mmol/L
RBC 392 x10*/uL  [BUN 18.9 mg/dL
Hb 12.1 g/dL Cr 0.77 mg/dL
Ht 352 % T-Bil 0.5 mg/dL
Plt 150 x10°/uL  |AST 29 IU/L
Coagulation ALT 26 IU/L
PT 100.6 % LDH 227 1U/L
APTT 30.7 sec TP 6.4 g/dL
D-dimer <05 pg/mL Alb 33 g/dL
ABGA (room air) CK 179 1U/L
pH 7.400 CRP 1.3 mg/dL
PaCO, 44.2 mmHg KL-6 214 U/mL
PaO, 80.4 mmHg Ferritin 143.7 ng/mL
HCOy 26.3 mmol/L BS 318 mg/dL
Lactate 1.1 mmol/L HbAlc 8.2 %
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Table 2 : Laboratory data of case 2
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Hematology Biochemistry
WBC 13500 /uL Na 139 mmol/L

Neut 11600 /uL K 3.2 mmol/L

Lym 1000 /pL Cl 100 mmol/L
RBC 418 x10'/uL  |BUN 9.6 mg/dL
Hb 115 g/dL Cr 0.7 mg/dL
Ht 35.2 % T-Bil 0.9 mg/dL
Plt 295 x10*/uL  |AST 42 TU/L
Coagulation ALT 30 IU/L
PT 70.2 % LDH 411 IU/L
APTT 42.7 sec TP 6.4 g/dL
D-dimer 3.5 pg/mL Alb 3.1 g/dL
ABGA (room air) CK 119 TU/L
pH 7477 CRP 19.7 mg/dL
PaCO, 36.5 mmHg KL-6 555 U/mL
PaO, 79.8 mmHg Ferritin 59.9 ng/mL
HCO;- 28.5 mmol/L BS 118 mg/dL %2 DT,
Lactate 1.6 mmol/L HbAlc 6.0 %
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BMI 22.2 kg/m?, GCS 15 /i (E4V5MS6), ik
¥ 93 [Al/4y. IMJE 149/65 mmHg, A&
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SKEBERFR AL AT A (Table 3) : BRIMIE H A
M (BN pH 7.401, PaCO2 34.8 mmHg,
PaO: 86.3 mmHg, MmikA5MHE WBC
2400/ L, Y >384 600/ L, 1A 203
mg/dL, HbAlc 7.3 %, BUN 26.0 mg/dL,

Table 3 : Laboratory data of case 3

Hematology Biochemistry
WBC 2400 /uL Na 137 mmol/L
Neut 1500 /pL K 4 mmol/L
Lym 600 /puL Cl 102 mmol/L
RBC 530 x10'/uL  |BUN 26 mg/dL
Hb 16.3 g/dL Cr 0.94 mg/dL
Ht 48 % T-Bil 0.9 mg/dL
Plt 102 x10°/puL  |AST 60 TU/L
Coagulation ALT 63 IU/L
PT 80.2 % LDH 382 IU/L
APTT 41.2 sec TP 74 g/dL
D-dimer 0.5 pg/mL Alb 4.3 g/dL
ABGA (room air) CK 846 IU/L
pH 7.401 CRP 4.6 mg/dL
PaCO, 34.8 mmHg KL-6 525 U/mL
PaO, 86.3 mmHg Ferritin 1415 ng/mL
HCOy 22.4 mmol/L BS 203 mg/dL
Lactate 1.8 mmol/L HbAlc 7.3 %
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Cr 0.94 mg/dL, AST 60 IU/L., ALT 63 IU/L,
LDH 382 IU/L., CK 846 IU/L, CRP 4.6
mg/dL, 7 =V F > 1415 ng/mL, KL-6 525
U/mL. D-dimer 0.5 ¢ g/mL, ¥ & CT T
s T R0V SR B WA E D9 T Z
2w IR Bz (Fig 3),
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