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Comparisons for which there are
at least one randomised clinical
trial available

https://covid-nma.com/living_data/index.php



Average of 2-3 days between dyspnea onset and ICU admission -
corticosteroid treatment as soon as the patient has shortness of 
breath or needs oxygen therapy
protocol since 27 March 2020

Prednisone or methylprednisolone
1 mg/kg equivalent per day (0.5 mg/kg for patients also 
receiving antiviral therapy with ritonavir due to drug 
interactions) for 3 to 4 weeks, according to the severity of 
pneumonia

Protocol also included 
antiviral therapy (lopinavir plus ritonavir or darunavir plus 
ritonavir) 
and/or hydroxychloroquine
empiric broad-spectrum antibiotic treatment for 14 days 
preventive anticoagulation 
For 14 to 21 days

Two periods at 1 hospital in France:
before period from March 3rd to 20th (n= 85)
after period (n=172) from March 26th to April 14th 
2020.

Compared rates of death (primary outcome)
ICU admission and/or death before ICU admission

ICU admission alone was not considered as an 
outcome, since did not exclude patients aged over 
80 years and/or with comorbidities, who were less 
likely to have access to ICU care.



Results
85 in before period, 172 in after period (transition 
period excluded = 62)
11/85 (12.9%) on steroids in before group
119/172 (69.2%) on steroids in after group
mean duration of follow-up was 16.0 ± 7.0 days
Risk of death
Multivariate analysis adjusted for age, National Early 
Warning score and institutionalization status 
(HR = 0.47; 95% CI 0.23 - 0.97; p=0.04)
Risk of ICU admission and/or death before ICU
Multivariate analysis adjusted for age, National Early 
Warning score and institutionalization status 
(HR=0.37 95% CI 0.21 - 0.64; p=0.0005)



Limitations
Potential confounders:

General improvement in care over time
Anti-viral effect of other drugs?
No safety data reported







This summary was prepared by Dr E Maasdorp as part 
of the daily brief to the TBH ICU team.


