
SITUACIÓ ACTUAL COVID-19 

En quin moment ens trobem? 
Actualització del tractament i
maneig de la prevenció

Cora Loste Andreu

1



2



3

BIG 
CONCEPT
Bring the attention of your 
audience over a key concept 
using icons or illustrations.



Gripalització
Fi de l’emergèmia
per la pandèmia
Fi de mascaretes

?
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= Banalització
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Escenaris d’interés actuals



“ Què ens preocupa actualment de 
la Covid-19?

7

Covid-19 agut
1 dia - 4 setmanes

Covid-19 
“persistent” en 

immunodeprimits
4-12 setmanes

Long Covid
+12 setmanes



María, de 62 anys d’edat, HTA, Dislipèmia, que consulta a Urgències per febrícula i tos 
seca de 48h d’evolució. 

Tractament habitual: Atorvastatina 40mg, Enalapril/Hidroclorotiazida 20/12.5mg

TA 130/64mmHg     FC 65x’    Sat d’O2 (0.21) 97% 

Exploració física dins de la normalitat

Analítica: a destacar PCR 38. PCR Covid-19 +. 

Rx de tòrax: dins de la normalitat.   
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Cas Clínic 1



Què faríeu?

9

Cas Clínic 1

A

B

C

D

E

Alta i seguiment per metge de capçalera. 

Paxlovid 300/100mg BiD 5 dies. 

Remdesivir 3 dies.  

Remdesivir 5 dies.  

B o C són certes.  



María, de 62 anys d’edat, HTA, Dislipèmia, que consulta a Urgències per febrícula i tos 
seca de 48h d’evolució. 

Tractament habitual: Atorvastatina 40mg, Enalapril/Hidroclorotiazida 20/12.5mg

TA 130/64mmHg     FC 65x’    Sat d’O2 (0.21) 97% 

Exploració física dins de la normalitat

Analítica: a destacar PCR 38. PCR Covid-19 +. 

Rx de tòrax: dins de la normalitat.   
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Cas Clínic 1

.... i si FG de 
25 ?



I ara.... què faríeu?
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Cas Clínic 1

A

B

C

D

E

Alta i seguiment per metge de capçalera. 

Paxlovid 300/100mg BiD 5 dies. 

Remdesivir 3 dies.  

Remdesivir 5 dies.  

B i C són certes.  

https://strawpoll.com/B2ZBE5qXjgJ

https://strawpoll.com/B2ZBE5qXjgJ


Jordi, 24 anys d’edat, en tractament amb Quimioteràpia i 
Rituximab per Limfoma de cèl·lules fol·liculars. 

Quadre de febre 38ºC amb tos seca de 24 h. 

TA 120/56mmHg    FC 85x’    Sat d’O2 (0.21) 93% 

Exploració física amb crepitants bibasals.

Analítica amb limfopènia de 500, no neutropènia, PCR 
80, resta sense alteracions. PCR Covid-19 +. 

Rx de tòrax: infiltrats bibasals.  
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Cas Clínic 2



Què faríeu?
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Cas Clínic 2

A

B

C

D

E

Remdesivir 5 dies.  

1º Remdesivir 5 dies + 2º Dexametasona 10 dies

1º Remdesivir 5 dies + 2º Dexametasona 10 dies + 3º Plasma hiperimmune  

1º Remdesivir 5 dies + 2º Plasma hiperimmune +/- Sotrobimab +/ Dexametasona

Remdesivir 5 dies + Sotrobimab +/ Dexametasona

F
No ho tinc gens clar

https://strawpoll.com/40ZmqDKlwZa

https://strawpoll.com/40ZmqDKlwZa


Diapo cedida per L.Mateu

Antiviral and mAb - mechanisms of action

Monoclonal Antibodies
Neutralize virus outside the cells before 

they infect the cells1

1
1

3

4

Binding & viral entry via membrane 
fusion or endocytosis

Autoproteolysis & co-transitional cleavage 
of polypeptide to generate nsps

Subgenomic transcription 
& RNA replication

Coronavirus

Cytoplasm
Receptors

Ribosome

nsps

RdRp complex

Genomic & subgenomic RNA 
(- sense)

Genomic & subgenomic RNA 
(+ sense)

Viral 
protease
s

RNA genome (+ sense)

Viral genome

Nucleocapsid

Exocytic vesicle

ERGIC

N

M E
S

Endoplasmic reticulum

2 Translation of polypeptide

7 Formation 
of virion

6 Nucleocapsid buds 
into ERGIC studded 
with S, E & M proteins

5 Translation of subgenomic
mRNA into structural 
& accessory proteins

8 Exocytosis

Protease Inhibitors
Stop viral protease from cutting polypeptide 

to form viral replication machinery, thus 
reducing viral replication1

Nirmatrelvir*1,2

2

NUC Analogues
Prevent normal synthesis of viral RNA 

genome, thus reducing viral replication1

Remdesivir (Nucleotide analogue)3,4,5,6

Molnupiravir (Nucleoside analogue)7

3

COVID-19, coronavirus disease 2019; ERGIC, endoplasmic reticulum Golgi intermediate compartment; mAb, monoclonal antibody; MoA, mechanism of action; mRNA, messenger RNA; nsp, non-structural protein; RdRp, RNA-dependent RNA polymerase; SARS-CoV-2, severe acute respiratory syndrome

coronavirus 2.

*Nirmatrelvir is boosted by ritonavir for treatment of patients with COVID-19.

1. Tewari A, et al. Jefferies Report. Presented November 24, 2021. 2. Pfizer Analyst and Investor Call. December 17, 2021. 3. V’kovski P, et al. Nat Rev Microbiol. 2021;19(3):155-170. https://doi.org/10.1038/s41579-020-00468-6. 4. Arya R, et al. J Mol Biol. 2021;433(2):166725. 

https://doi.org/10.1016/j.jmb.2020.11.024. 5. Veklury. Prescribing information. Gilead Sciences Inc., 2022. https://www.gilead.com/-/media/files/pdfs/medicines/covid-19/veklury/veklury_pi.pdf. 6. Tchesnokov EP, et al. J Biol Chem. 2020;295(47):16156-16165. https://doi.org/10.1074/jbc.AC120.015720. 7. Kabinger

F, et al. Nat Struct Mol Biol.2021;28(9):740-746. https://doi.org/10.1038/s41594-021-00651-0.
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23ECIL-9 Guide Update on COVID 19 in Hematology-Oncology patients, September 2022
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Guies ECIL-9 

▪ Pacients amb “Covid-19 persisitent”, persistència viral

▪ La temporalitat deixa de tenir sentit

▪ Combinació d’antiviral/plasma de donant convalescent i 
Monoclonal (evitar la progressió i possibilitat de donar el 

tractament oncohematològic)

25ECIL-9 Guides Update on COVID 19 in Hematology-Oncology patients, September 2022



Molnupiravir
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Remdesivir
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RDV: remdesivir

PINETREE: Phase 3, double-blind, randomised, placebo-controlled trial
of remdesivir vs placebo

September 2020–April 2021

64 global trial sites

Patients (N=584)
• 12 years old with ≥1 risk factor 

for severe disease or ≥ 60 years 

old

• Positive RT-PCR SARS-CoV-2

test result 

• Onset of symptoms ≤7 days 

earlier

RDV × 3 days 
200 mg IV Day 1, 

100 mg IV Days 2–3

Placebo × 3 days

Day 1 3 14 287

n=283 

1:1

n=279 Primary endpoint: 

Hospitalisations or 

deaths by Day 28

Remdesivir for 3 days led to an 87% relative risk reduction for COVID-19–related 
hospitalisation or death from any cause by Day 28 compared with placebo 
(0.7% vs 5.3%, respectively, p=0.008, ARR 4.6%)

Gottlieb RL, et al. N Engl J Med 2021
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Phase 3, randomised, double-blind, placebo-controlled, parallel-group, multicentre study

Eligible participants had confirmed SARS-CoV-2 infection, were hospitalised with severe COVID-19, oxygen saturation ≤94%
on room air or required oxygen supplementation, and had eGFR <30 mL/min/1.73
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ECCMID 2023

Participants
Exclusion→Individuals who required
VMNI or RRT for AKI were excluded

Despite randomisation, placebo-
enrolled patients were more often
≥65 years of age

Proportionally, more solid-organ
transplant recipients were randomly
assigned to the RDV

Safety
≥1 TEAE→ including 131 (80%) in the
RDV group and 62 (78%) in the
placebo group

Serious TEAEs → 82 (50%) and 40
(50%) participants in the RDV and
placebo groups, respectively; none
were considered related to the
study drug

Similar proportions of participants
treated with RDV or placebo went
on to have AKI Stage 2
or 3, RRT, or death, irrespective of
baseline AKI status.
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ECCMID 2023

Efficacy → There was no significant difference in all-cause death or IMV by day 29 between the RDV and placebo groups; however, the study was
underpowered for efficacy due to insufficient enrolment.

RDV plasma exposure was not affected by renal function



Paxlovid
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88.9% relative reduction in rate of hospitalisation or death through Day 28 vs placebo 
(0.72% vs 6.53%, respectively, p<0.001, ARR 5.81%)

a Started treatment within 3 days of symptoms
mITT: modified intention to treat

EPIC-HR: Phase 2–3, double-blind, randomised, placebo-
controlled trial
of nirmatrelvir + ritonavir vs placebo

July 2021–December 
2021

343 global trial sites

Patients (N=2,246)
• ≥18 years old with 

positive RT-PCR SARS-
CoV-2 test result ≤5 days 
prior to randomisation

• ≥1 sign or symptom of 
COVID-19 
on day of randomisation

• ≥1 risk factor for severe 
disease

n=1,120 

n=1,126 

1:1

Day
281 5

Placebo

Nirmatrelvir 300 mg 

+ ritonavir 100 mg 

PO BID for 5 days

Primary analysis: 
Hospitalisations or 
deaths from Day 1 
to 28 in patients 

starting treatment 
within 3 days 
of symptoms

n=697a

mITT group for primary 

analysis

n=682a

Hammond J, et al. N Engl J Med 2022
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No-
Hospitalitzats 
(COVID agut)Pfizer C4671034



Monoclonals
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Sotrovimab en pacients amb transplantament renal infectats amb 

la variant Ómicron

Estudi retrospectiu

Pacients amb trasplantament renal tractats amb sotrovimab a: gen – feb 2022

n=25 tractats amb sotrovimab

n=100 no tractats amb sotrovimab

Pacients infectats amb Òmicron i COVID-19 lleu-moderada
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1 Chavarot N, Melenotte C, Amrouche L, Rouzaud C, Sberro-Soussan R, Pavie J, et al. Early treatment with sotrovimab monoclonal antibody in kidney transplant recipients with Omicron infection. Kidney International. 

2022;101(6):1290-1293.

A la branca sotrovimab (n=25)

Hospitalitzacions: 4 (16%)

UCI: 1 (4%)

Mort: 0 (0%)

Corbes de Kaplan-Meier que representen la mortalitat (a) i la COVID-19 greu (b) en pacient
trasplantat renal infectats amb la variant Òmicron i tractats o no amb sotrovimab

Gráfico obtenido de: Chavarot N, et al. Kidney International 2022

A la branca NO sotrovimab (n=100)

Hospitalitzacions: 35 (35%)

UCI: (17%) (Ventilació mecànica: (9%))

Mort: (11%)
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EPICOVIDEHA: resultats de 
la infecció amb Òmicron en pacients hematològics

Estudi retrospectiu observacional
Objectiu: descriure els factors de risc, tractaments i 
resultats per a la infecció per SARS-COV-2 (variant òmicron) 
en pacients hematològics inclosos al registre EPICOVIDEHA1
n = 593 pacients hematològics

1: Blennow O, Salmanton‐García J, Nowak P, Itri F, Van Doesum J, López‐García A et al. Outcome of infection with omicron SARS‐CoV‐2 variant in patients with hematological malignancies: An EPICOVIDEHA  survey report. American Journal 

of Hematology [Internet]. 2022. Disponible en: https://onlinelibrary.wiley.com/doi/10.1002/ajh.26626

2: Blennow O, Salmanton‐García J, Nowak P, Itri F, Van Doesum J, López‐García A et al. Outcome of infection with omicron SARS‐CoV‐2 variant in patients with hematological malignancies: An EPICOVIDEHA survey report. American Journal 

of Hematology [Internet]. 2022. Disponible en: https://onlinelibrary.wiley.com/doi/10.1002/ajh.26626 [Supporting information]

https://onlinelibrary.wiley.com/doi/10.1002/ajh.26626
https://onlinelibrary.wiley.com/doi/10.1002/ajh.26626
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Resultats: menor risc de mortalitat en pacients hematològics crítics tractats amb 
Sotrovibam o amb tixagevimab/cilgavimab (Evusheld)

1: Blennow O, Salmanton‐García J, Nowak P, Itri F, Van Doesum J, López‐García A et al. Outcome of infection with omicron SARS‐CoV‐2 variant in patients with hematological malignancies: An EPICOVIDEHA  survey report. 

American Journal of Hematology [Internet]. 2022. Disponible en: https://onlinelibrary.wiley.com/doi/10.1002/ajh.26626

2: Blennow O, Salmanton‐García J, Nowak P, Itri F, Van Doesum J, López‐García A et al. Outcome of infection with omicron SARS‐CoV‐2 variant in patients with hematological malignancies: An EPICOVIDEHA survey report. 

American Journal of Hematology [Internet]. 2022. Disponible en: https://onlinelibrary.wiley.com/doi/10.1002/ajh.26626 [Supporting information]

eFigura2 (b) Diagrama de Kaplan-Meier para la mortalidad asociada a COVID-19 en 

pacientes hospitalizados con infección crítica2De los 309 pacientes hospitalizados, 53 progresaron a 
infección crítica (17%)

3 dosis de vacunación fueron protectoras frente a la 
progresión a infección crítica (OR 0.29 [95% CI 0.13-
0.64, p=0.003]), mientras que 2 dosis no lo fueron (OR 
0.73 [95% CI 0.33-1.66, p=0.457])

El tratamiento con sotrovimab o 
tixagevimab/cilgavimab se asoció a un menor riesgo 
de mortalidad (HR 0.13, [95% CI 0.02-0.61, p=0.010])

En los pacientes con infección crítica:

La mortalidad fue 37,7% (20/53) en el paciente crítico

El recuento de linfocitos ≥ 500 cels/mm3 fue protector 
frente a la progresión de la infección crítica (OR 0.4 
[95% CI 0.18–0.90, p = .027])

https://onlinelibrary.wiley.com/doi/10.1002/ajh.26626
https://onlinelibrary.wiley.com/doi/10.1002/ajh.26626
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Variants al nostre 
medi la segona 

setmana de Juny 
2023

Descendents XBB1.9 →41.7%

XBB1.5 i descendents →25%

XBB.1.16, XBB1.17.1 → 20.9%

Descendents BQ1.1 → 4.2% 



© AstraZeneca 2023

SUPERNOVA: Initial trial overview (December 2022 start)

4
6

aOccurrence of AEs collected through 90 days after IMP administration; SAEs, MAAEs, and AESIs collected throughout the study; bParticipants must be ≥12 years of age, ≥40 kg, and at a high risk of developing severe COVID-19; cThe primary analyses for the Main 
Cohort will occur after the first 1200 participants (approximately) in the Main Cohort have completed Visit 4 (Day 91) or have withdrawn from the study; dGMT ratio of SARS-CoV-2 nAbs between the treatment arms at Day 29;. eSecondary outcomes will be 
analyzed through Day 361. An evaluation of efficacy may be conducted by a separate unblinded team should 40 or more participants develop symptomatic COVID-19. fTo describe the incidence of symptomatic COVID-19, severe COVID-19, COVID-19–related 
hospitalization, and COVID-19–related death in participants receiving study intervention.▪ADA = antidrug antibody; AEs = adverse events; AESIs = adverse events of special interest; CILGA = cilgavimab; COVID-19 = coronavirus disease 2019; GMT = geometric mean titer; IMP = investigational medicinal product; MAAEs = medically attended adverse 
events; mAb = monoclonal antibody; nAb = neutralisng antibody; PK = pharmacokinetics; R = randomized; SAEs = serious adverse events; SARS-CoV-2 = severe acute respiratory syndrome coronavirus 2; TIXA = tixagevimab; UK = United Kingdom; US = United 
States. In House Data, AstraZeneca. CSP D7000C00001, Version 5.0.

Sentinel Safety Cohort (Phase I)

Main Cohort (Phase III)

Healthy 
adults

18 to 55 years 
of age
N=56

R

AZD3152 + 
CILGA

Placebo

Early 

safety 

review
(Day 8

and 15)

Primary 

outcome (through 

Day 90): 

Occurrence of AEsa

The safety of AZD3152 will be assessed in the 

Sentinel Safety Cohort prior to initiation of the Main 

Cohort

5:2

Secondary outcomes 
(through Day 361): 

mAb concentrations over 

time, PK parameters and 

incidence of ADA 

Adults and 
adolescents 
with immune 
impairment 
conditionsb

12+ years of age
N≈3200

AZD3152
(AZD3152 300 mg 

+ placebo)

TIXA + CILGA
(600 mg)

Safety 

review

(Day 15)

1:1
R

Primary 

outcomes:

At Day 29 

(analysis will occur 

in a subset of 

participants)c

SARS-CoV-2 nAb 

analysis setd

+

Through Day 29: 

Occurrence of AEsa

Secondary outcomes 

of interest:
(40 or more events)e

Efficacy of AZD3152 

compared with TIXA + CILGA 

in the prevention of 

symptomatic COVID-19
+

Incidence of symptomatic or 

severe COVID-19f

2nd dose 

(300 mg) 

at 6 ms

This randomized, double-blind study consists of two cohorts and is being conducted at sites across the US, Europe (including UK) and Asia

Covid-19 
negative

Prep



© AstraZeneca 2023

Phase I: 

Sentinel Safety Cohort

Phase II: 
Sub-study

Phase III: 

Main Cohort

The Phase III main cohort will assess the efficacy and safety of AZD3152 compared with TIXA/CILGA for 

pre-exposure prophylaxis of COVID-19 in adults and adolescents with immune impairmenta

4
7

aParticipants must be  ≥40 kg, and at a high risk of developing severe COVID-19; bDefined as disease not requiring significant change in therapy or hospitalisation for worsening disease during the 1 month prior to 

enrollment, with no acute change in condition at the time of study enrollment as judged by the investigator and no expected changes at the time of the enrollment; cSolid tumor cancer and be on active 

immunosuppressive treatment or have hematologic malignancy; dUsing corticosteroids, alkylating agents, antimetabolites, transplant-related immunosuppressive drugs, cancer chemotherapeutic agents classified as 

severely immunosuppressive, tumour-necrosis blockers, or other immunosuppressive or immunomodulatory biologic agents for rheumatic diseases; eWithin 2 years of transplantation, are taking immunosuppression 

therapy or who have chronic graft-versus-host disease; fPeople with HIV and CD4 cell counts <200/mm3 within 6 months of Visit 1, history of an AIDS-defining illness without immune reconstitution, or clinical 

manifestations of symptomatic HIV. CILGA = cilgavimab; COVID-19 = coronavirus disease 2019; HIV = human immunodeficiency virus; mAb = monoclonal antibody; SARS-CoV-2 = severe acute respiratory syndrome 

coronavirus 2; TIXA = tixagevimab; UK = United Kingdom; US = United States. In House Data, AstraZeneca. CSP D7000C00001 SUPERNOVA, Version 7.0.

Eligibility Criteria

US, UK, Europe and Asia
Adults and adolescents (≥12 years) with

immune impairmenta

Aged 

≥12 years

Negative rapid 

antigen test

Active 

cancerc

Transplant 

patientse

Taking 

immunosuppressantsd

Received T-cell or

B-cell therapies

Moderate or severe 

primary or secondary 

immunodeficiency

Medically 

stableb

+
Participants 

must satisfy 

one of the 

following risk 

criteria

No COVID-19 vaccine or antiviral ≤3 

months prior to Visit 1 

Advanced or untreated 

HIV infectionf

No previous receipt of mAb

against SARS-CoV-2 

6 months prior

Enrolment of patients will occur on a first-come, first-served basis and will not guarantee demographic diversity. Full eligibility criteria can be found on clinicaltrials.gov.



Plasma hiperimmune

48
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Jonathon W. Senefeld JAMA Netw Open. 2023 Jan; 6

https://pubmed.ncbi.nlm.nih.gov/?term=Senefeld%20JW%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9857047/
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▪ Several scientific societies (eg, ECIL-9, CDC/IDSA, and AABB) have recently revised their guidelines to
recommend the use of COVID-19 convalescent plasma in patients who are immunocompromised.

▪ Study population: Patients with COVID-19 who are immunocompromised and treated with specific
neutralizing antibodies via COVID-19 convalescent plasma transfusion.

▪ Primary endpoint: All-cause mortality after COVID-19 convalescent plasma transfusion.

▪ Three randomized clinical trials (RCTs) enrolling 214 participants and 5 matched cohort studies enrolling
1560 participants

▪ Separate meta-analyses, demonstrated that transfusion of COVID-19 convalescent plasma was
associated with a decrease in mortality compared with the control cohort of both randomized (risk ratio
[RR], 0.63 [95% CI, 0.50-0.79]).

▪ The efficacy of antibody-based therapies for immunocompetent individuals is predicated on early
administration with sufficient dosage.



Clinical trials
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Covid-19 en 
immunodeprimits

▪ Problema no resolt, pacients immunodeprimits, 
especialment els pacients amb malalties hematològiques 
malignes. 

▪ Taxes de mortalitat molt elevades  28-44%.

▪ Pitjor resposta vacunal. 

▪ Persistència viral. 

52Kuderer NM, Lancet. 2020; Yang K, Lancet Oncol. 2020; Mehta V, Cancer Discov. 2020
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EPICOVIDEHA (clinicaltrials.gov:
EFS Summer 2021, TIVIAN,
Cologne, Germany).

Inclusion criteria were
(1) active HM within the last

five years before COVID-19
diagnosis,

(2) patients ≥18 years old,
(3) laboratory-based diagnosis

of SARS-CoV-2 infection,
(4) reception of a fourth anti-

SARS-CoV-2 dose before
COVID-19 diagnosis.

A total of 7302 HM patients
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• Estudi prospectiu de pacients amb 
neoplàsies hematològiques hospitalitzats 
≥48 hores per COVID-19 entre març de 
2020 i març de 2021. 

• PCR positiva ≥3 setmanes des de la rRT-
PCR positiva inicial.  

• N=124, 67 (54%) amb persistencia viral a ≥3 
setmanes.  

• Els pacients hematològics hospitalitzats 
amb COVID-19 i hipogammaglobulinemia, 
quimioteràpia recent i/o limfoma, 
especialment després de l'ús de rituximab, 
tenen un risc més elevat de persistència 
viral.



Conclusions
▪ Població general: 

➢ No es recomana l’ús de Molnupiravir.

➢ Covid lleu: Vigilar tractar als Covid-19 lleus amb factors de risc de progressió a gravetat→
Paxlovid vs Remdesivir (no cal ajustament a la funció renal). Vigilar interaccions (possibilitat de 
retirar fàrmacs “no vitals” durant 5 dies)

➢ Covid-19 greu: 

58



Conclusions

▪ Pacients immunodeprimits: 

➢ Risc de desenvolupar resistències virals en pacients immunodeprimits amb persistència 
viral. 

➢ Es perd el sentit de valorar la temporalitzat de l’inici dels símptomes en els pacients 
immunodeprimits.  

➢ Teràpia combinada amb antivirals i plasma hiperimmune +/- Mab.

➢ Profilaxi preexposició amb MAB, enpacients immunodeprimits independentment de 
l'estat de vacunació, segons les variants circulants. Pendents de nous MAB. No com a 
substitut de la vacunació

➢ El plasma convalescent pot ser útil en combinació amb antivirals (no com a 
monoteràpia) en pacients d’alt risc immunodeprimits. 

➢ Tractament precoç. 

59



Conclusions

▪ Pendents de resoldre....

➢ Ús de Sotromibab, desconeixement a temps real de les variants circulants, funció
efectora?

➢ Teràpia combinada amb antivirals i plasma hiperimmune +/- Mab. Quina és la millor
combinació terapèutica?

➢ Ús de Dexametasona en immunodeprimits?

➢ Evolució ràpida del SARS-COV-2 amb evidència per darrere.

60



María, de 62 anys d’edat, HTA, Dislipèmia, que consulta a Urgències per 
febrícula i tos seca de 48h d’evolució. 

Tractament habitual: Atorvastatina 40mg, Enalapril/Hidroclorotiazida 
20/12.5mg

TA 130/64mmHg     FC 65x’    Sat d’O2 (0.21) 97% 

Exploració física dins de la normalitat

Analítica: a destacar PCR 38. PCR Covid-19 +. 

Rx de tòrax: dins de la normalitat.   
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Cas Clínic 1



Què faríeu?
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Cas Clínic 1

A

B

C

D

E

Alta i seguiment per metge de capçalera. 

Paxlovid 300/100mg BiD 5 dies. 

Remdesivir 3 dies.  

Remdesivir 5 dies.  

B i C són certes.  



María, de 62 anys d’edat, HTA, Dislipèmia, que consulta a Urgències per 
febrícula i tos seca de 48h d’evolució. 

Tractament habitual: Atorvastatina 40mg, Enalapril/Hidroclorotiazida 
20/12.5mg

TA 130/64mmHg     FC 65x’    Sat d’O2 (0.21) 97% 

Exploració física dins de la normalitat

Analítica: a destacar PCR 38. PCR Covid-19 +. 

Rx de tòrax: dins de la normalitat.   
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Cas Clínic 1

.... i si FG de 
25 ?



Què faríeu?
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Cas Clínic 1

A

B

C

D

E

Alta i seguiment per metge de capçalera. 

Paxlovid 300/100mg BiD 5 dies. 

Remdesivir 3 dies.  

Remdesivir 5 dies.  

B i C són certes.  

https://strawpoll.com/NMnQ5Glpdn6

https://strawpoll.com/NMnQ5Glpdn6


Jordi, 24 anys d’edat, en tractament amb Quimioteràpia i Rituximab per 
Limfoma de cèl·lules fol·liculars. 

Quadre de febre 38ºC amb tos seca. 

TA 120/56mmHg    FC 85x’    Sat d’O2 (0.21) 93% 

Exploració física amb crepitants bibasals.

Analítica amb limfopènia de 500, no neutropènia, PCR 80, resta sense 
alteracions. PCR Covid-19 +. 

Rx de tòrax: infiltrats lleus bibasals.  
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Què faríeu?
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Cas Clínic 2

A

B

C

D

E

Remdesivir 5 dies.  

1º Remdesivir 5 dies + 2º Dexametasona 10 dies 

1º Remdesivir 5 dies + 2º Dexametasona 10 dies + 3º Plasma hiperimmune  

1º Remdesivir 5 dies + 2º Plasma hiperimmune +/- Sotrobimab +/ Dexametasona

Remdesivir 5 dies + Sotrobimab +/ Dexametasona

https://strawpoll.com/61gDmwVGzZw

F
No ho tinc gens clar

https://strawpoll.com/61gDmwVGzZw


Ongoing and future Clinical
trials
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Supernova
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Covid-19 
negative

Prep
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No-
Hospitalitzats 
(COVID agut)Pfizer C4671034



GS US 611 6273
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No-
Hospitalitzats 
(COVID agut)



GS US 611 6549
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No-
Hospitalitzats 
(COVID agut)



ATEA AT-03A-017

72

No-
Hospitalitzats 
(COVID agut)

To evaluate the efficacy of bemnifosbuvir (BEM) compared with placebo in 
reducing all-cause hospitalization or all-cause death in COVID-19 outpatients 

receiving only supportive care.



NEREIDA

73

Hospitalitzats 
(COVID agut)

*

*Not applicable in Spain

Whenever a patient can be allocated to more than 1 group the priority will 
be: group 1 > group 2 > group 3 > group 4. 

Multicenter, Open label, Randomized, Controlled, Basket, Pragmatic, Phase II, Clinical and 
Translational Study to Determine the Efficacy and Safety of Plitidepsin versus Control in 
Immunocompromised Adult Patients with Symptomatic COVID-19 requiring Hospital 

Care (NEREIDA) 



STRIVE
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Hospitalitzats 
(COVID agut)



NEPTUNO
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Hospitalitzats 
(COVID agut)
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PAX Long-Covid



77

THALASSA Long-Covid



Així vam començar.....
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I així estem....

Moltes gràcies!!
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