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An Article Review of Remdesivir for the Treatment of Covid-19 — Final Report
Article Findings
The article suggests higher recovery rates for patients undergoing the intervention strategy (the Remdesivir) than the control group (the placebo). According to the research article, patients receiving the intervention strategy had a median recovery period of ten days with a ninety-five percent statistical interval compared to only fifteen days for those recruited in the placebo. The analysis of statistical significance applied the proportional-odds strategy having an eight-model ordinal scale, finding that patients using the intervention model were more probable than those use using the control strategy to experience clinically better outcomes within the first fifteen days of the experimentation. The intervention group reported lower mortality rates (6.7%) using the Kaplan Meier scale than the control group (15.2%). Critical adverse events were less reported in intervention patients than the control group—131 of 532 patients compared to 163 of 516. Therefore, the primary outcome was that compared to the intervention group, patients in the control experiment had lower Covid-19 recovery rates. 
Study Design
The authors adopted a double-blind, randomized placebo-controlled trial approach (Beigel et al., 2020). Accordingly, the researchers used an intravenous remdesivir in grown-ups hospitalized with the coronavirus and depicting signs of low respiratory tract complications. As the article reveals, the patients used in the study were randomly assigned to either a placebo or a ten-day remdesivir administration. The major outcome was to determine the duration of recovery, which was determined by either the hospitalization for infection-control or discharge from the hospital. According to the article, 1062 out of the 1114 assessed for eligibility for the study were involved in the randomization, out of which 541 and 521 were assigned to the intervention and control groups respectively.    
Course of Treatment
Of the patients assigned to the intervention strategy, 531, representing 98.2%, obtained the assigned treatment. According to the study, fifty-two patients in this group had the intervention withdrawn before the tenth day because of the reported adverse events other than mortality, while ten withdrew after informed consent. 517 patients in this group received the placebo intervention as planned, but seventy of them discontinued the process before the tenth day after experiencing adverse events apart from death, with fourteen giving up after informed consent. 
Adverse Events
The study’s major adverse events were lack of recovery from the virus (coronavirus), resulting into mortalities. According to the study, patients in the control group experienced more adverse outcomes than those from the intervention side, implying that they had longer hospital stays and death rates. However, as noted from the article, non-serious events included those that escalated symptoms, but did not necessarily lead to prolonged hospital stays and mortalities. 
Study Limitations
	The study does not mention or describe the methodological limitations in data collection and analysis. Therefore, findings issues with the credibility of the findings lies in the critical analysis of the strategies used in data collection, including an thorough understanding of using randomized controlled studies to inform findings. 
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