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Current advances in pharmacological treatments
for patients with COVID-19
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Since the coronavirus disease 2019 (COVID-19) outbreak, more than 150 million people in over 200 countries
have been infected, with over 3 million people dying due to it, as of May 1, 2021. Many researchers are working
continuously to find effective drug treatments for COVID-19; however, the optimal treatment approach remains
unclear. In this article, current advances in pharmacological treatments for patients with COVID-19 are discussed. Data
obtained from recent studies indicate a mortality benefit with the administration of dexamethasone or adjunctive
tocilizumab and potential clinical benefits with remdesivir (with or without baricitinib). Several monoclonal antibodies
against severe acute respiratory syndrome coronavirus 2 have been developed. The US Food and Drug Administration
issued two emergency use authorizations: one for bamlanivimab/etesevimab and another for casirivimab/imdevimab
for patients with mild to moderate COVID-19, at high risk of progression to severe disease and/or hospitalization.
The pathogenesis of COVID-19 indicates that antiviral treatments would be most beneficial in the early phase of
the infection that is primarily driven by replication of severe acute respiratory syndrome coronavirus 2, whereas
immunosuppressive/anti-inflammatory therapies are likely to be more beneficial during the late phase of the infection,
when the disease is driven by an exaggerated immune/inflammatory response to the virus that causes tissue damage.
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Table 1. Classification of Severity illness referred by National Institute of
Health

Severity of illness Definition

1. Severity of Individuals who test positive for SARS-CoV-2
illness using a virologic test (i.e., a nucleic acid
Definition amplification test or an antigen test), but who

have no symptoms that are consistent with
COovID-19

2. Mild Individuals who have any of the various signs and
symptoms of COVID-19 (e.g., fever, cough, sore
throat, malaise, headache, muscle pain, nausea,
vomiting, diarrhea, loss of taste and smell) but
who do not have shortness of breath, dyspnea,
or abnormal chest imaging

Individuals who show evidence of lower
respiratory disease during clinical assessment or
imaging and who have saturation of oxygen
(Sp0;) =94% on room air at sea level

3. Moderate

4. Severe Individuals who have SpO, <94% on room air
at sea level, a ratio of arterial partial pressure of
oxygen to fraction of inspired oxygen (PaO,/
FiO,) <300 mmHg, respiratory frequency >30

breaths per minute, or lung infiltrates >50%
5. Critical Individuals who have respiratory failure, septic

shock, and/or multiple organ dysfunction

Adapted from National Institute of Health. Clinical spectrum of SARS-CoV-2 infec-
tion [Internet]. Bethesda: National Institute of Health; 2021 [2].

SARS-CoV-2, severe acute respiratory syndrome coronavirus 2; COVID-19, corona-
virus disease 2019; SpO,, saturation of percutaneous oxygen; Pa0,, partial pressure
of oxygen; FiO,, fraction of Inspired oxygen.
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