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Recap and Recharge: COVID-19



COVID-19 Variants Nationally

https://covid.cdc.gov/covid-data-tracker/#variant-proportions

https://covid.cdc.gov/covid-data-tracker/


COVID-19 Variants Regionally

https://covid.cdc.gov/covid-data-tracker/#variant-proportions

https://covid.cdc.gov/covid-data-tracker/


Admissions of Patients with 
Confirmed COVID-19, US

https://covid.cdc.gov/covid-data-tracker/#new-hospital-admissions



COVID-19 Preventative 
Agents and Therapeutics
• Inpatient = no changes

• Outpatient



Therapeutics activity 
against emerging variants

Evusheld resistant variants = ~93%
• BQ1.1 = 34.4%

• BQ.1 = 21.4%

• BA.4.6 = 0.2%

• BA.5.2.6 = 0.7%

• BF.7 = 2.2%

• BF.11 = 0.3%

• BA.2.75.2 = 1.3%

• XBB = 4.9%

• XBB.1.5** = 27.6%

**Predicted resistant, confirmatory 
data on Evusheld loss of activity is 
pending

UW Medicine stopped offering Nov 14

Paxlovid/Molnupiravir/Remdesivir

• Expected to retain activity against 
all circulating variants based 
on preliminary data & sequence 
analysis

mAbs currently not authorized for 
use are routinely tested 
against emerging variants
• Regen-COV
• Bam/ete
• Sotrovimab
• Bebtelovimab



https ://www.fda.gov/drugs/drug-safety-and-availability/fda-releases-important-information-about-risk-covid-19-due-certain-variants-not-neutralized-evusheld



NIH Summary of Outpatient COVID-19 
Preventative Agents & Treatments

COVID-19 Vaccines

Monoclonal antibody for PrEP
Evusheld (tixagevimab + 
cilgavimab)

No Illness

Baseline health status, no 
infection

"Breakthrough infections are possible, 
advise patients to have a treatment plan in 
place and seek timely medical attention if 
symptoms occur"

Nonhospitalized Adults: Therapeutic Management | COVID-19 Treatment Guidelines (nih.gov)

https://www.covid19treatmentguidelines.nih.gov/management/clinical-management-of-adults/nonhospitalized-adults--therapeutic-management/


Vaccine Updates

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html

Updated (bivalent) boosters
became available on:

September 2, 2022, for people aged 12 years and older

October 12, 2022, for people aged 5–11 years

December 9, 2022, for children aged 6 months–4 years who 
completed the Moderna COVID-19 vaccine primary series

No booster recommendation for children 
aged 6 months–4 years who got the Pfizer-
BioNTech COVID-19 vaccine primary series

December 9, 2022, updated (bivalent) Pfizer-BioNTech COVID-
19 vaccine also became available for children aged 6 months–
4 years to complete the primary series

GREAT tool on 
CDC website



Updated 12/15/22



Updated 12/15/22



NIH Summary of Outpatient COVID-19 
Preventative Agents & Treatments

COVID-19 Vaccines

Monoclonal antibody for PrEP
Evusheld (tixagevimab + 
cilgavimab)

None currently
authorized

Preferred
Paxlovid (nirmatrelvir + 
ritonavir)

Veklury (remdesivir)

Alternative
Lagevrio (Molnupiravir)

No Illness

Baseline health status, no 
infection

Exposed

Not hospitalized

Mild to Moderate 
Symptoms

Not hospitalized for COVID-
19

"Breakthrough infections are possible, 
advise patients to have a treatment plan in 
place and seek timely medical attention if 
symptoms occur"

Nonhospitalized Adults: Therapeutic Management | COVID-19 Treatment Guidelines (nih.gov)

https://www.covid19treatmentguidelines.nih.gov/management/clinical-management-of-adults/nonhospitalized-adults--therapeutic-management/


Conclusion: Molnupiravir did not reduce the frequency of COVID-
19-associated hospitalizations or death among high-risk vaccinated 
adults in the community

Study population: age >50 years, highly vaccinated at high risk (94% of population 
had at least three doses of SARS-CoV-2 vaccine), and infected with Omicron

Molnupiravir 800 mg 
BID x 5 days

N=12,529

Usual care
N=12,525

Hospitalizations or death
105/12,529 (1%)

vs.

Hospitalizations or death
98/12,525 (1%)

Adjusted odds ratio 1.06 [95% BCI 0.81-1.14]

Published Dec 22,2022

Butler, et al. The Lancet. 2022



Oral VV116
(600 mg every 12 hours on day 1 and 300 
mg every 12 hours on days 2 through 5)

N=367

Oral nirmatrelvir–ritonavir 
(300 mg of nirmatrelvir plus 100 mg 

of ritonavir every 12 hours for 5 days)
N=375

vs.

• VV116 = oral analogue of 
remdesivir

• Study population:
• Median age 53 years

• Mainly vaccinated (76% of 
population were fully vaccinated 
or boosted)

• Infected with Omicron (mainly 
BA.2.2)

• Primary endpoint: time to 
sustained clinical recovery 
through day 28

Multicenter, observer-blinded, randomized, controlled trial

Cao, et al. N Engl J Med. 2022
Non-inferior

Published Dec 28,2022

HR 1.17 (95% CI, 1.01 to 1.35, lower 
boundary, >0.8)



Oral VV116
(600 mg every 12 hours on day 1 and 300 
mg every 12 hours on days 2 through 5)

N=367

Oral nirmatrelvir–ritonavir 
(300 mg of nirmatrelvir plus 100 mg 

of ritonavir every 12 hours for 5 days)
N=375

vs.

Multicenter, observer-blinded, randomized, controlled trial

Cao, et al. N Engl J Med. 2022

• Possible efficacy for this outcome is planned to be evaluated in a separate trial 
(ClinicalTrials.gov number, NCT05242042).

Conclusion: oral VV116 was noninferior to pax in shortening the time to 
sustained clinical recovery in participants with mild-to-moderate Covid-
19 who were at high risk for progression to severe disease. VV116 also 
had fewer safety concerns than pax.

VV116 Pax

Published Dec 28,2022



How can you order remdesivir?



Eligibility requirements for 
remdesivir



How to help patients afford 
remdesivir

https:www.gileadadvancingaccess.com/



CSiM ftw



Received alternative 
therapy as a result

Background

• UW Medicine offers numerous transplant services
• Patients come from all over the Northwest for specialty care

Feb 2022 – Nov 8, 2022 Nov 9, 2022 - present

Bebtelovimab in solid organ 
transplant recipients (SOTr)

Nov 9: stopped offering Beb in 
SOTr and began to offer 

remdesivir

Reviewed first month of data (11/9-
12/8), found that 29% (9/31) of 
patients eligible for remdesivir 

denied this therapy due to inability to 
travel to Seattle

Dec 19: Reached out to 6 CSiM
sites about potential 

partnership

Concern 
w/ emerging variants



Because of CSiM...

Able to expand remdesivir access 

Identify SIX additional partners across WA



Thank you!!

• Cascade Medical (Leavenworth)

• Coulee Medical Center (Grand Coulee)

• North Valley Hospital (Tonasket)

• Othello Community Hospital (Othello)

• Pullman Regional Hospital (Pullman)

• Three Rivers Hospital (Brewster)


