Remdesivir Prescribing Guideline
Last updated 28/11/2022

Background
Remdesivir (Veklury®) has been granted provisional approval by the Therapeutic Goods Administration
(TGA) for treatment of COVID-19 in Australia.
For public hospitals, Remdesivir has a restricted listing on the Queensland Health Medicines Formulary.
Please refer to the List of Approved Medicines (LAM) for details. Remdesivir is managed through the
National Medical Stockpile and distributed by Central Pharmacy.
It is recommended this guideline is endorsed by local Medicines Management or Drug and Therapeutics
Committees prior to use at your facility.
Mechanism of action
Remdesivir is a nucleotide prodrug of an adenosine analogue. It binds to the viral RNA-dependent RNA
polymerase and inhibits viral replication by terminating RNA transcription prematurely.1,2,3
Indications
•

Refer to Decision Pathway for drug treatment of mild to moderate COVID 19 and Guidance on the
use of COVID-19 therapeutics for treatment or prophylaxis of SARS-CoV-2. For detailed information
on rationale for use please refer to the National Clinical Evidence Taskforce (NCET) and the
Pharmaceutical Benefits Scheme (PBS)

•

For information on prescribing in children please refer to CHQ-GDL-63327- The management and
treatment of children with acute SARS-CoV-2 infection (COVID-19)

•

For information on use in pregnancy and breastfeeding please refer to advice in the NCET
Guidelines and the Product Information for the individual COVID therapeutics as well as the
Guideline for Treatment of mild to moderate COVID-19.

Contraindications and precautions
•

Known hypersensitivity to remdesivir, its metabolites or any of the excipients: sulfobutyl betadex
sodium (SBECD), hydrochloric acid, sodium hydroxide

•

Liver impairment: ALT ≥ 5 x upper limit of normal at baseline

•

Kidney impairment: eGFR < 30 mL/min/1.73m2. (refer to dosing section for details)

•

Refer to pregnancy and breastfeeding section for information in pregnancy and breastfeeding
1

V1.1 Effective from: November 2022 Review date: April 2023

Please also refer to the product information for considerations and precautions1.
Drug interactions
No formal drug-drug interaction studies have been conducted with remdesivir and the potential for drug
interactions is currently unknown.1 Based on its rapid distribution, metabolism and clearance the likelihood
of clinically significant interactions is low4.
•

Concomitant prescribing of chloroquine or hydroxychloroquine is not recommended due to
antagonism observed in vitro which may result in reduced antiviral activity.1,4

•

In vitro, remdesivir is a substrate of drug metabolising enzymes CYP2C8, CYP2D6 and CYP3A4,
organic anion transporting polypeptides 1B1 and p-glycoprotein transporters1. While the clinical
relevance of this has not been established, rapid clearance and the IV route of administration suggests
the potential for clinically significant interactions is low.

Refer to the Liverpool COVID-19 Drug Interactions Checker for advice on specific drugs.
Dosing and duration (adults)
Baseline liver function tests and an eGFR should be determined prior to commencing remdesivir and during
treatment.
For treatment of COVID-19 in hospitalised adult patients requiring oxygen with an eGFR above 30mL/min
Loading dose of 200 mg IV on day 1, then 100 mg IV daily for a further 4 days.
(maximum of 5 days treatment)

For early treatment of mild to moderate COVID-19 within 7 days of symptom onset with an eGFR above
30mL/min:
Loading dose of 200 mg IV on day 1, then 100 mg IV daily on day 2 and 3
(maximum of 3 days treatment)

Kidney impairment
Remdesivir should be used with caution in patients with eGFR < 30 mL/min/1.73m2 due to formulation with
the excipient sulfobutylether-β-cyclodextrin (SBECD) which accumulates in patients with decreased kidney
function.1 SBECD is dialyzable, with approximately 46% removed in a 4-hour dialysis session5. The clinical
significance of SBECD accumulation is unknown, particularly considering the short durations of therapy
recommended for COVID-19 treatment and low concentrations of SBECD in remdesivir vials. However,
patients should be monitored for kidney and liver toxicity.
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Use in eGFR < 30 mL/min/1.73m2 is not recommended by the sponsor however, there are some limited
studies on use of remdesivir in kidney impairment6,7,8,9. Dosing in this cohort should only be considered
where the potential benefit outweighs risk. Consider seeking expert advice.
Based on extrapolation of pharmacokinetic data, an approach to dosing in adult patients with an eGFR less
than 30mL/min/1.73m2 is:
•

for those not on dialysis for mild to moderate disease (not requiring oxygen): give 200mg IV loading
dose once on day 1, then 100mg IV once on day 2, no further doses needed

•

for those not on dialysis for moderate disease requiring oxygen: give 200mg IV loading dose once
on day 1, then 100mg IV every 48 hours starting from day 2 until course complete (i.e. 200mg IV on
day 1 and 100mg IV on day 2 and 4).

•

For patients on dialysis: give the standard dose (see Box above), and maintain normal peritoneal
dialysis or haemodialysis program (ensuring a dialysis session within the treatment course),
administer remdesivir at least 4 hours before, or any time after, the haemodialysis session. Due to
a lack of information, administration during dialysis is not recommended.

Liver impairment
The pharmacokinetics of remdesivir have not been evaluated in patients with liver impairment. It is not
known if dose adjustment is required.1
Contraindicated in patients with ALT ≥ 5 times the upper limit of normal at baseline1
Prescribing and Ordering
Refer to Appendix 1 for examples of ieMR® and National Inpatient Medication Chart (non-ieMR®) ordering.
Adverse effects and reporting
Remdesivir is a provisionally approved product with no post-marketing data, all possible and confirmed
adverse events must be reported. These should be notified to the TGA Reporting adverse events |
Therapeutic Goods Administration (TGA) and reported via local adverse event processes (e.g. Riskman).
Please refer to the remdesivir product information for a complete list of potential adverse effects.
The following adverse effects have been observed in clinical studies:1,11,13
Very common (≥10%): graded elevations in ALT, AST and bilirubin – mechanism is unknown, time to
onset 1-16 days.
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Common (≥ 1% to <10%): prolonged prothrombin time, gastrointestinal symptoms (e.g.: nausea, vomiting,
diarrhoea), headache, rash.
Rare (<0.1%): hypersensitivity and infusion reactions.
Monitoring
Observe for infusion reactions. Infusion reactions may include hypotension, hypertension, bradycardia,
hypoxia, nausea, vomiting, angioedema, rash diaphoresis and shivering.12 A slow infusion of up to two
hours may help prevent these.12 Anaphylactic reactions are rare – if present, stop the infusion and
commence treatment immediately.
•

Perform baseline and daily UEC, FBC and LFT. Remdesivir should be discontinued if:
o

Significant decrease in eGFR to < 30 mL/min/1.73m2 while on treatment

o

ALT ≥ 5 times upper limit of normal during treatment OR

o

ALT elevation accompanied by signs or symptoms of liver inflammation or increasing
conjugated bilirubin, alkaline phosphatase, or INR.

Access and Supply
Access to remdesivir is regulated by the National Medical Stockpile and is currently available through public
and private hospital pharmacies. Australia has received a supply, from which Queensland has been
allocated a number of doses for use in public and private hospital settings. Completion of the Request to
Access Form is a requirement for supply.
QH facilities: use the MARP portal Login - Medication Access Request Portal (health.qld.gov.au)
For Private facilities: use the following link Clinical guidelines | Queensland Health and send completed
forms to CTWG@health.qld.gov.au
Storage and Stability
Please refer to the remdesivir product information for advice on storage and stability1.
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Preparation and administration for adults
Preparation Steps 1,10,11
1. Aseptically reconstitute the vial with 19 mL of sterile Water for Injection.
2. Discard the vial if a vacuum does not pull the sterile Water for Injection into the vial.
3. Immediately shake the vial for 30 seconds, then allow to stand for 2 to 3 minutes.
4. Repeat the process of shaking and standing until completely dissolved and the
solution is clear.
5. Following reconstitution, the vial contains: remdesivir 100 mg/20 mL (5 mg/mL)
6. Dilute immediately.
7. Prepare infusion bag: Withdraw the required volume of fluid from a 250 mL bag of
0.9% sodium chloride. * See table 1, below.
8. Withdraw the required dose of reconstituted remdesivir from the vial (see Table 1).
Discard remaining vial(s).
9. Add the drawn-up volume of remdesivir to the prepared infusion bag. Gently invert
the bag 20 times to mix the solution in the bag. Do NOT shake.
Table 1 – dilution instructions for remdesivir
Remdesivir

Volume of infusion 0.9%
sodium chloride infusion
bag

Volume to be removed
from bag

Volume of remdesivir
reconstituted solution

200 mg

250 mL*

40 mL

2 x 20 mL (2 vials)

100 mg

250 mL*

20 mL

1 x 20 mL (1 vial)

dose

*Remdesivir can be given in 100 mL for patients with severe fluid restriction. Refer to
instructions in the Product Information available via the TGA website.
Administration Steps
1.

Infuse over 30 minutes to 2 hours.

2. Flush with at least 30 mL of 0.9% sodium chloride via the giving set (at the same rate
as the remdesivir infusion)
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Appendix 1 – Prescribing in ieMR® and the National Inpatient Medication Chart (non-ieMR®)
Ordering in the ieMR®
To prescribe remdesivir select “Add order” and search for drug name “remdesivir”.
•

For adults: Choose the appropriate order set – “stat order” Loading Dose followed by Maintenance
Doses (Day 2 and 3 or 2-5) and complete prescription.

•

For children: Select appropriate weight-based order set and complete prescription
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National Inpatient Medication Chart (non ieMR®) ordering
Remdesivir should be prescribed on the National Inpatient Medication Chart.
The loading dose should be charted as a “stat” order on the front page, with maintenance doses charted
under regular orders, with the days of therapy clearly numbered.
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