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Table 1 Clinical characteristics of
patients at baseline

Characteristic lzit;e;;[)s
Age, years, median (IQR) 59.5 (49-71)
Sex, n (%)
Male 27 (71.1)
Female 11 (289)
Comorbidities, n (%)
Hypertension 12 (31.6)
Diabetes 9 (237)
Dyslipidemia 2 (53)
Respiratory disease 3(79)
Heart disease 1(26)
Mental retardation 4 (105)
Cancer 1(26)
Cerebral infarction 1(26)

BMI, kg/m? median (IQR) 24.3 (21.7-279)

IQR: interquartile range.

VI TR M EREOSICIERL, A% v
WX BB A ZERET 5, LE3NTWAE. AHIETIE,
CHUSHED EHEE T OBW, LATYEN, T
Yy, NY T F =T ORI EHIWT LY. MRk
HAZ DWW T Sp0:<93% THidh, FHMEHES5LTH SpO:
ZRUEMFTELL oA CERERI =25
(high flow nasal cannula : HENC) MEZ#EDOMHH & L
7o MR, JRANE U TR 2 & 17 ) B
TH Y, HFNC THRFELEZHERFTE L o ERMIZD
WCIEERES OIGH ZAT ) AN OIRRE 2 a3 2 7t
ELTWAE D, —EROIEBAERHAFAE L7z, HFNC
ZMiH L, fraction of inspiratory oxygen (FiOz) 80% 7%
VBN e o 72 W CHEEL L IR L, dinbed L7z 365
DGR, VATV ENMIZHHIZ200mg, 2 H H LR
Z100mg %5, FFH 25V v id6mgx Wk TS,
N T F =TI AR T 4me THIMG, B
HEAY30=estimated glomerular filtration rate (eGFR) <
60 DFERBIZIE 2mg THITEE L7z, eGFR<30 DIERFIIE 2
holz. TG E LT, SHIFEIZIE O 72 REB )29
Bl, VAFYEN, FXHRE Y URBHRIIN) Y F=
TREMUIIEBRDTH, LATIEL, N)TF=T
BIGERIC TR X &V v 2B L72E2S1H, VAT
VENVBBBICTFFI ATV Y, N Y F T RFERIC
B LUZZERIBLIBITH o7z, WINOIFEAD, fizbil
THER TR 5 0 CofG At L L7z Bl
BROBEIZDWTIFAHERRIC L o TEREOHIT TIT
bz, T, MRETHOZODO~NY VTN D
FHREOHMTIZL Y, 26ITHifT 27z, #EIZOWT
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Table 2 Patient outcomes-1

Outcome Patients
(n=238)

Death, n (%) 3(79)

Cases that could be discharged, n (%) 31 (81.6)

Progression to high flow nasal cannula, n (%) 13 (34.2)

Table 3 Patient outcomes-2

Outcome Days

Duration of high flow nasal cannula, days, median 6 (4-11)

(IQR)

Duration of supplemental oxygen therapy, days, 8 (6-125)

median (IQR)

1 Common Terminology Criteria for Adverse Events
(CTCAE) v.50 %M L7-. AWei, sEERAR
B R B SIC L - CTRES L ORIEFE 5 © 21122201),
ANV Y FEFICE s TERS N WITRICES 5
FHE SR AERHRBENTE 7 N7 FEATAR S,
BHFIZIMENOASINE ZIT AP %T S5 hie.

B &

BEAs27H), 4w o gLl 12 595)% [interquartile
range (IQR) : 49~71i&k] THh o7z, BUERED B 5 fEH]
X 15BITH - 72, 24P CTHEEBEFE - Z 58072 (Table 1).

Y TORRTHNEIBITH-72. D9 b 1HIIEHFNC
DML INT, BEES T TOBEFETH o7z, HFENC %
AL THBBEEOZ EATET, HERELD O
bt & 7o 720EBNT ABITH o 72, imbith, EFICREN
HWED) 2, NLIMPREEMAER S Nz, 2601350k
UABEE, 1HNICELICHE YRl 50 1808k
THTH - 72, 31FNdeEL, BEeTfEE 2o 72 (Table
2). HENC B » 72ERNZ 13BC, 5 H8BIIH
WTWENS SN, HFENC % 3% L T2 o v Jefi
6 HM (IQR:4~11H) THo7z. &fkzilL ToOMm
FpG M oORIEIZ8 HIE (IQR: 6~125H) Th-
7o (HFNC%Z %75 LT\ =l & &) (Table 3). #:H)
OE5WEE, LAFYE L THRfES HE QR : 5~
1I0H), ¥H% 27V THdfEl0 HE (IQR : 10~10
H), ") YF=7CHRILE8HM (IQR:7~10H) T
Holz. W) T FZTIZO0WTIE, 4mg THH L 72ER
H3LBI, 2mg THIM L7ERIDS 7B TH - 7-.
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Table 4 Distribution of adverse events

Adverse events (n=238) Grade 1 Grade 2 Grade 3 Grade 4
AST increased (%) 12 (31.6) 1(26) 0 0
ALT increased (%) 11 (289) 6 (15.8) 0 0
Lymphocyte count decreased (%) 0 0 1 (26) 2 (5.3)
Creatinine increased (%) 1(26) 0 0 0
Blood bilirubin increased (%) 1(26) 0 0 0

AST: aspartate aminotransferase, ALT: alanine aminotransferase.

AERFLELT, WHREREEIRDL, ALT hA%x
1761, AST L% 1361278D 7228, v hd Grade 1,
2THho7z. V) B % 3HNCEED, Grade 32314,
Grade 423261 TH - 7z, 1HIINY) ¥ F =T O - |
IERVETH -7z, Zofts, miEs L7 F= LR
HEVIVE UME EAZ 1B OO 722, Wihd Grade
1 TH-7: (Tabled).
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WMEET, LAFYEN, FEHFRAFVY, N YT
7 O 3FIPEHIFREE % 47 o 72 COVID-19 Hr454E 1T 0 38 112
DWTHAIN EITHE 217 - 7. 3HIBE S P &
I @ COVID-191ZK§ ZikH L L TEIREO—2I124 D,
HEFRRDHAHPAN LB SN DR TH - 72,

FAE B R 3 2 3K BE A FR IS LT, B
23%, MEFE TOHBOHIRMEA9HE & OHREH» D
59, 2HITOMEITIZ R BA, ACTT2HER T, Wik
BBERLEZZT T BEHEITBVWT28 H ToOFIET
EHPRT75%, FHnEBEBEE,OMEAREILDETOH
BOPIiZ 10 0, A TS LI - 728
F13146% EWE SN TBYY, 2oz, 7FH2x 5
YENYTFTORHBEICBWT, BiEEBEREA
DBATINA292%, N TR HEAOBITHI2514.0%
EOHED R, N Y F TR T 2 HEE Tk, N
VI FTDOLERFICE > THEEAEICR D T TOHI
liA512 H, ICUNOBITEN160% L3 2 HmE0 D %Y.
HHRNEROHE L U TACTT-1:RE T, mii ki
BEZITTWLEZIIBNT, ATIRESEHASLEIC
%o 72 HE13168% T, MFEWGAEII LD T TOHRK
O YLEIZ 15 HE & s ShTw 52, Sk 4~ O
AITCIE, SETEDTI% (BFl) LRRE2S, FETHID
AB2FNZ, 7T AY —HFAE L2 ES %O A
A THY, %, BIEFLCHIVHON o722
L, REMRELR HL SN o7 2 LB L0
REMEDE 2 SN b, N LI FATL T 7 o 725 Bl
561 (132%) THho7:. EHEORKIZTE RV, &
TUZACTT-23BRIC BT 5 146% %, Do 271 B

BT A8, B X OHANEHETH S ACTT-1 745k
D168% LD HbIEETH o 72, Wmhel o748 % &0,
HENC 23BN 7 o 72EBNE 1361 (342%) L&\ as
HFENC 2 % L7z HE o Jufiiid 6 H #, HFNC O] H %
GUBERGVPLETH > - HBEOHREIZSHE T
Hotz. FHREMBERED, OBEAEICRLETTOHEK
OHIEIZZENEN, ACTT-2: B TIZ 10 HIA, ACTT-1
WERCIZ IS HETH Y, HARGHE, 2#IPEHICHEN, 37
PEAC XY, MERIRG- 2T A HEULEM L, LIEes)
BAVR I N2, RKREHCB T, 3HIGEH e T BE
ERERIC, PEE EE OFAELZ B CRIEARIE S h
7o, HESIPWITB VT, —REEAER ORI #EA350%
ZHZ, WEABHELZN, ThezEET5L, SHO
FERA S, 3N BE B P S B E A O TR I O R
2709 5t Ebhi:.

HFEHZIZOVWTIE, LAFTIELENY)IF=TD
2RI TIZY Y RBRRA Y, LAFYELENY Y F=
TEFEFRAFY U ELRFAFAVTL F=v Y (meth-
ylprednisolone) & @ 3FIPEAIZB W TIIIFHERERE, 1
RediE, W v oSERRA, BRI R EasiE S Tw
%99 COVID-19 O#EWiHHE I BT, BRaICHR%
B AHERRIIRO Lo OHGEDH H B0 05, %f
SZHEIIWOND DD, RFETHRMTH -7z ALT
FHEAPRDEL L 447%), RWTAST EHA L h o7z
(34.2%) 7%, Wy Grade 1, 27T, BB TH-
72, ) UORERIBAICOWTIE 26T Grade 4 # #8%, 141
T - PIEARETH - 72, ki L2 1B
HERIKRZ A L TW722%, Grade 4D YRR A %2 L
72203 L TN PF TR TRICYEE R RO TEY,
LAFYEIINY v F =7 % ERET BRI 255 L
72ACTT2RBE T, ERFICL D AEHRRIIWMR &
Mozl EPMEIN TS, & HITHRENH ZES T
TR AN F =TT ABICBWT,
EGHE DO PEFEILFED H T, 3HIGEH O EGE & 5 1 B
THLABEMEMELRWE BN DS, EED) A 7126
UM I B E 2 5. MAREIXFRD S ho 7275,
R2BITANY) VETEFEZHHLTBY, 20>



132 H I

WL TOWRUREYD L. IFhERRA TR Sk h o
ey, ZTOERELTE, BMERPRL TR X5V Y0
BERENEZONDL. ThLDFHIZOVWTIE, 4%
DR HETH 5.

SRORFICIZS EFETEFRRAID L. T3, Hifiak
DHRAMEDOKRETH Y, W, SRR NA T
AWABWFEEDRH B2 &, EFRFDPBEONTVwEZ L,
ERROBEGIZOWTREANTH S 2 &, WmBEEMI D
HTE, REVWRTFONSG. /2, 2y bu— VR
EENTVRWI LIZOWTIE, BEHEBRENET > T
VIR TH B Lh s, REGKHETH 7.
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BbndHd, PEETOCOVIDIIIHT AL AF Y
W, FEHFRAFVY, NY F T O3RUEREEA
Wk, BLORBMICBOTHBESNL BB TH S HE
PEATRIR S 7z,

HEE - H 4 @ COVID-193IC TRV 22720 T B 3%
WA AR EA R N EE =54, AR R IR
A, BEIRIR - NAWARE  IIARRZSEE, YN T—v e
CRE - BRR LA A & o 7 ICREH L R E T
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Abstract

Potential of combination therapy with remdesivir, dexamethasone,
and baricitinib for patients with moderate 1| COVID-19

Susumu Noguchi, Kazuki Omichi, Jun Nohara, Manabu Ishitoko,
Toshiki Watanabe and Takaya Nakamura
Department of Respiratory Medicine, Shiga General Hospital

Coronavirus disease 2019 (COVID-19) has spread all over the world. Remdesivir, dexamethasone, baricitinib,
and neutralizing antibodies have been approved for use in the treatment of this disease in Japan. However, there
are still few reports on the efficacy of the combination of the three drugs in treating moderate COVID-19 in clini-
cal practice. Herein, we investigated 38 patients with moderate II COVID-19 who were admitted to our hospital
and treated with the triple-drug combination. Of them, 31 could be discharged, while 13 required high-flow oxy-
gen therapy. The median duration of the high-flow oxygen therapy was six days, and the median duration of the
oxygen administration was eight days. Some adverse events were observed but were manageable. These results
suggest the potential effectiveness of this triple-drug combination for moderate COVID-19.



