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FDA APPROVED

INCLUDED IN NIH GUIDELINES

INDICATION
VEKLURY is indicated for the treatment of COVID-19 in adults and pediatric patients (≥28 days old and weighing
≥3 kg) with positive results of SARS-CoV-2 viral testing, who are:
• Hospitalized, or
• Not hospitalized, have mild-to-moderate COVID-19, and are at high risk for progression to severe COVID-19, including
hospitalization or death.
Contraindication
• VEKLURY is contraindicated in patients with a history of clinically significant hypersensitivity reactions to VEKLURY or any
of its components.

Please see additional Important Safety Information within and full Prescribing Information.
Click for next page

DOSING & ADMINISTRATION
ACCESS & SUPPORT

IMPORTANT SAFETY INFORMATION

PEDIATRIC STUDY

THE FIRST AND ONLY FDA-APPROVED ANTIVIRAL
WITH PROVEN RESULTS ACROSS A BROAD
SPECTRUM OF COVID-19 SEVERITY1-3

VEKLURY acts to inhibit the SARS-CoV-2 RNA-dependent RNA polymerase (RdRp), which is
essential for viral replication—and thus creation of virions that circulate in the body3,4

Viruses like SARS-CoV-2 continuously evolve as changes in the genetic code occur during replication.8

2.

1.

No known SARS-CoV-2 variants have significantly altered the viral RNA polymerase6,7

To date, known novel virus variants show mutations
at different locations in the SARS-CoV-2 spike
protein, which is on the outer surface of the
virus and can cause decreased affinity of the
anti–SARS-CoV-2 antibodies.8-10

4.

The antiviral activity of VEKLURY has been tested in vitro against clinical isolates of SARS-CoV-2 variants,
including Alpha, Beta, Gamma, Delta, Epsilon, Kappa, Lambda, Iota, Zeta, and Omicron (including subvariants
BA.1 and BA.2). These laboratory findings demonstrated that the antiviral activity of VEKLURY against these
variants is not reduced.3,6

TAKE A CLOSER LOOK AT THE
MECHANISM OF ACTION FOR VEKLURY

INPATIENT STUDY

3.

RDV-TP acts as an analog of ATP and competes with
it for incorporation into nascent SARS-CoV-2 viral RNA.
This results in delayed chain termination (position i+3)
and disruption of viral replication.3,5

OUTPATIENT STUDY

RDV-TP

VEKLURY is a prodrug that distributes into cells where
it is metabolized into the pharmacologically active
remdesivir triphosphate (RDV-TP).3,5

MECHANISM OF ACTION

VEKLURY is an antiviral medication that directly inhibits viral
replication of SARS-CoV-23-5

Please see clinical studies and efficacy data on the following pages.

The presence of the remdesivir nucleotide in the
viral RNA template compromises the ability of the
complementary natural nucleotide to be incorporated,
thereby inhibiting viral RNA synthesis.3,5

IMPORTANT SAFETY INFORMATION (cont’d)

Warnings and precautions (cont’d)
•	Increased risk of transaminase elevations: Transaminase elevations have been observed in healthy
volunteers and in patients with COVID-19 who received VEKLURY; these elevations have also been
reported as a clinical feature of COVID-19. Perform hepatic laboratory testing in all patients (see Dosage and
administration). Consider discontinuing VEKLURY if ALT levels increase to >10x ULN. Discontinue VEKLURY if
ALT elevation is accompanied by signs or symptoms of liver inflammation.
•	Risk of reduced antiviral activity when coadministered with chloroquine or hydroxychloroquine:
Coadministration of VEKLURY with chloroquine phosphate or hydroxychloroquine sulfate is not
recommended based on data from cell culture experiments, demonstrating potential antagonism,
which may lead to a decrease in the antiviral activity of VEKLURY.
Adverse reactions
• The most common adverse reaction (≥5% all grades) was nausea.
•	The most common lab abnormalities (≥5% all grades) were increases in ALT
and AST.
Please see additional Important Safety Information
within and full Prescribing Information.

Click for previous page
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Warnings and precautions
•	Hypersensitivity, including infusion-related and anaphylactic reactions: Hypersensitivity, including infusionrelated and anaphylactic reactions, has been observed during and following administration of VEKLURY; most
reactions occurred within 1 hour. Monitor patients during infusion and observe for at least 1 hour after infusion
is complete for signs and symptoms of hypersensitivity as clinically appropriate. Symptoms may include
hypotension, hypertension, tachycardia, bradycardia, hypoxia, fever, dyspnea, wheezing, angioedema, rash,
nausea, diaphoresis, and shivering. Slower infusion rates (maximum infusion time of up to 120 minutes) can
potentially prevent these reactions. If a severe infusion-related hypersensitivity reaction occurs, immediately
discontinue VEKLURY and initiate appropriate treatment (see Contraindications).

IMPORTANT SAFETY INFORMATION (cont’d)
PEDIATRIC STUDY

At higher nucleotide concentrations, RDV-TP can also
inhibit SARS-CoV-2 RNA synthesis after it has been
incorporated into the viral RNA template as a result of
read-through by the viral polymerase.3,5

Early use of VEKLURY helped reduce the risk of COVID-19–related
hospitalization or death3,11
The PINETREE study (GS-US-540-9012) was a phase 3, randomized, double-blind, placebo-controlled
clinical trial in patients who were not hospitalized, had confirmed positive results for SARS-CoV-2
infection, showed symptoms of mild-to-moderate COVID-19 for ≤7 days, and had at least 1 risk factor
for progression to hospitalization.

87%

lower risk of COVID-19–related hospitalization
or death from any cause by Day 28

Patients who received, required, or were expected to require supplemental oxygen were excluded from the trial.

n=279

VEKLURY
200 mg
Day 1

PINETREE study
N=562

VEKLURY
100 mg daily

+

Standard
of care

Days 2 and 3

R
1:1

•	0.7% of patients treated with VEKLURY compared to 5.3% of patients treated with placebo had a
COVID-19–related hospitalization or death from any cause by Day 28; HR: 0.13 (95% CI, 0.03 to 0.59), p=0.008
•	No deaths were reported in either group by Day 28

OUTPATIENT STUDY

Risk factors included age ≥60 years, obesity (BMI ≥30 kg/m2), chronic lung disease, hypertension,
cardiovascular or cerebrovascular disease, diabetes mellitus, immunocompromised state, chronic mild or
moderate kidney disease, chronic liver disease, current cancer, and sickle cell disease.

VEKLURY significantly reduced risk of progression
to severe COVID-193,11

MECHANISM OF ACTION

PINETREE study

The safety profiles of VEKLURY and placebo were comparable
•	The most common adverse reaction (≥5%) in patients taking VEKLURY was nausea

Placebo

Placebo

Day 1

Days 2 and 3

“Remdesivir is another important option for outpatients with COVID-19.” 11

INPATIENT STUDY

n=283

— Gottlieb RL, et al. N Engl J Med. 2022;386(4):305-315.
Primary endpoints
The primary efficacy endpoint was a
 composite of COVID-19–related hospitalization (defined as ≥24 hours
of acute care) or death from any cause by Day 28.

IMPORTANT SAFETY INFORMATION (cont’d)
Drug interactions
• Drug interaction trials of VEKLURY and other concomitant medications have not been conducted in humans.

HR=hazard ratio; R=randomization.

Click for previous page

Dosage and administration (cont’d)
• Treatment duration:
— For patients who are hospitalized and require invasive mechanical ventilation and/or ECMO, the
recommended total treatment duration is 10 days. VEKLURY should be initiated as soon as possible
after diagnosis of symptomatic COVID-19.
— For patients who are hospitalized and do not require invasive mechanical ventilation and/or ECMO,
the recommended treatment duration is 5 days. If a patient does not demonstrate clinical improvement,
treatment may be extended up to 5 additional days, for a total treatment duration of up to 10 days.

Please see additional Important Safety Information
within and full Prescribing Information.
Click for next page
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Dosage and administration
• Dosage:
— For adults and pediatric patients weighing ≥40 kg: 200 mg on Day 1, followed by once-daily maintenance
doses of 100 mg from Day 2, administered only via intravenous infusion.
— For pediatric patients ≥28 days old and weighing ≥3 kg to <40 kg: 5 mg/kg on Day 1, followed by once-daily
maintenance doses of 2.5 mg/kg from Day 2, administered only via intravenous infusion.

IMPORTANT SAFETY INFORMATION (cont’d)

PEDIATRIC STUDY

The primary safety endpoint w
 as any adverse event.

VEKLURY improved clinical outcomes in hospitalized
patients across a spectrum of COVID-19 severity3,12
The ACTT-1 study was a randomized, double-blind, placebo-controlled, phase 3 clinical trial in hospitalized
adult patients with confirmed SARS-CoV-2 infection and mild, moderate, or severe COVID-19.

n=541

VEKLURY 100 mg daily

1 day

9 days

DAYS SHORTER
RECOVERY TIME
WITH VEKLURY

R
1:1

ACTT-1 study
N=1062

In the ACTT-1 overall
study population,
patients experienced

(Median 10 days vs 15 days with placebo;
rate ratio:
1.29rate
[95%
Median 10 days with VEKLURY vs 15recovery
days with placebo;
recovery
ratio:CI,
1.291.12-1.49],
(95% CI, 1.12p<0.001)
to 1.49), p<0.001
n=521

Placebo

Placebo

1 day

9 days

• The primary endpoint was time to recovery within 29 days after randomization, based on an 8-point ordinal scale
•	Recovery was defined as patients who were no longer hospitalized or hospitalized but no longer required
ongoing COVID-19 medical care

Treatment with VEKLURY earlier in the disease course resulted in the greatest
benefit for patients

Patient clinical status was assessed on an 8-point ordinal scale with a higher score indicating greater
clinical severity.

Primary endpoint
The primary endpoint was time to recovery within 29 days after randomization. Recovery included hospital
discharge for some patients with or without limitations on activities, as defined by ordinal scores 1–3.

A prespecified subgroup analysis showed:
•	Median time to recovery in patients with symptom onset ≤10 days (n=676) was 9 days with VEKLURY vs
15 days with placebo; recovery rate ratio: 1.37 (95% CI, 1.14 to 1.64)
•	Median time to recovery in patients with symptom onset >10 days (n=383) was 11 days with VEKLURY vs
15 days with placebo; recovery rate ratio: 1.20 (95% CI, 0.94 to 1.52)

INPATIENT STUDY

Treatment with VEKLURY was stopped in patients who were discharged from the hospital prior to the
completion of 10 days of treatment.

OUTPATIENT STUDY

VEKLURY
200 mg

VEKLURY helped shorten time to recovery3,12,13

MECHANISM OF ACTION

ACTT-1 study

8-point ordinal scale
Recovery
1

2

3

4

Not hospitalized,
no limitations
on activities

Not hospitalized,
limitation on
activities and/or
requiring home
oxygen

Hospitalized,
not requiring
supplemental
oxygen—no
longer requires
ongoing medical
care

Hospitalized,
not requiring
supplemental
oxygen—
requiring ongoing
medical care
(COVID-19 related
or otherwise)

5
Hospitalized,
requiring
supplemental
oxygen

Click for previous page

Hospitalized,
on noninvasive
ventilation or
high-flow oxygen
devices

7
Hospitalized,
on invasive
mechanical
ventilation
or ECMO

8
Death

IMPORTANT SAFETY INFORMATION (cont’d)
Dosage and administration (cont’d)
• Treatment duration: (cont’d)
— For patients who are not hospitalized, diagnosed with mild-to-moderate COVID-19, and are at high
risk for progression to severe COVID-19, including hospitalization or death, the recommended total
treatment duration is 3 days. VEKLURY should be initiated as soon as possible after diagnosis of
symptomatic COVID-19 and within 7 days of symptom onset.

Please see additional Important Safety Information
within and full Prescribing Information.
Click for next page
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ECMO=extracorporeal membrane oxygenation; R=randomization.
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PEDIATRIC STUDY

VEKLURY is indicated for patients hospitalized with COVID-19,
independent of time from symptom onset

Patients had a significantly greater likelihood of improvement in clinical status with VEKLURY
• A key secondary endpoint was clinical status of patients on Day 15 as assessed by an 8-point ordinal scale
• Improvement in clinical status was defined as moving 1 or more points from baseline toward recovery on
the ordinal scale

25
20

VEKLURY (n=307)
Placebo (n=266)

(95% CI, -11.8 to -4.2)

10

25

23%

20
Patients (%)

DAYS LESS
ON OXYGEN
WITH VEKLURY

VEKLURY reduced incidence of new
mechanicalventilation or ECMO
vs placebo in patients who did not
receive either at baseline

VEKLURY (n=458)

15

13%

ABSOLUTE
REDUCTION
WITH VEKLURY
(95% CI, -15 to -4)

10
VEKLURY (n=402)

5

Placebo (n=364)

Placebo (n=455)
0

0

PEDIATRIC STUDY

Days

10

INPATIENT STUDY

20

5

(95% CI, -14 to -1)

Incidence of progression

21

13

15

ABSOLUTE
REDUCTION
WITH VEKLURY

0

25

15

17%

5

more likely to have improved clinical status
with VEKLURY vs placebo at Day 15
Improvements were maintained through Day 29;
odds ratio for improvement: 1.54 (95% CI, 1.25 to 1.91)

VEKLURY reduced median time on
oxygen by 8 days in patients who
received oxygen at baseline

24%

OUTPATIENT STUDY

54%

VEKLURY reduced incidence of new
noninvasive ventilation or high-flow
oxygen vs placebo in patients who
did not receive either at baseline

MORTALITY & SAFETY

Patients were

VEKLURY helped reduce progression to more severe
disease, an additional secondary endpoint3,12,13

Patients (%)

VEKLURY helped improve clinical status and shorten time
on oxygen3,12,13

MECHANISM OF ACTION

ACTT-1 study

Incidence of progression
Median time on oxygen

IMPORTANT SAFETY INFORMATION (cont’d)

Dosage and administration (cont’d)
•	Testing prior to and during treatment: Perform eGFR, hepatic laboratory, and prothrombin time testing
prior to initiating VEKLURY and during use as clinically appropriate.

Dosage and administration (cont’d)
•	Renal impairment: VEKLURY is not recommended in individuals with
eGFR <30 mL/min.

ECMO=extracorporeal membrane oxygenation.

Please see additional Important Safety Information
within and full Prescribing Information.

Click for previous page

Click for next page

DOSING & ADMINISTRATION
ACCESS & SUPPORT

IMPORTANT SAFETY INFORMATION (cont’d)

Mortality in the overall population3,12
Mortality at Day 29
was a prespecified
secondary endpoint

15

15%

15

 he ACTT-1 study was not
• T
powered to evaluate a difference
in mortality in the overall population

Patients (%)

7%
5
0

11%
10

VEKLURY (n=541)

Comparable frequency of adverse reactions vs placebo

Placebo (n=521)

5

Types of adverse reactions

VEKLURY
(n=532)
n (%)

Placebo
(n=516)
n (%)

Any adverse reaction, Grades ≥3

41 (8)

46 (9)

Serious adverse reactions

2 (0.4)*

3 (0.6)

Adverse reactions leading to treatment
discontinuation

11 (2)†

15 (3)

0

Mortality at Day 15
HR: 0.55 (95% CI, 0.36 to 0.83)

Mortality at Day 29
HR: 0.73 (95% CI, 0.52 to 1.03)

Mortality rates by ordinal scale at Day 29, a post hoc
subgroup analysis3,12,13
Number of deaths/number of patients
Placebo
Entire study (Day 29) VEKLURY

HR (95% CI)

Laboratory abnormalities (Grades 3–4) reported in ≥3% of patients
Laboratory parameter abnormality‡

VEKLURY
(n=532)

Placebo
(n=516)

3/75

3/63

0.82 (0.17 to 4.07)

ALT increased

3%

6%

5

9/232

25/203

0.30 (0.14 to 0.64)

6

19/95

20/98

1.02 (0.54 to 1.91)

AST increased

6%

8%

7

28/131

29/154

1.13 (0.67 to 1.89)

Bilirubin increased

2%

5%

Creatinine clearance decreased§

18%

20%

Creatinine increased

15%

16%

eGFR decreased

18%

24%

Glucose increased

12%

13%

Hemoglobin decreased

15%

22%

Lymphocytes decreased

11%

18%

Prothrombin time increased

9%

4%

0.1

1

Favors
VEKLURY

2

Favors
placebo

•	VEKLURY reduced mortality rates at Day 29 in patients on low-flow oxygen at baseline by 70% vs placebo.
HR: 0.30 (95% Cl, 0.14 to 0.64)
• No difference was demonstrated in the other baseline oxygen status subgroups
• There was no adjustment to control for multiple testing in this post hoc analysis
• In some other studies, VEKLURY has not demonstrated a statistically significant difference in mortality benefit14,15

IMPORTANT SAFETY INFORMATION (cont’d)

HR=hazard ratio.

Click for previous page

*Seizure (n=1), infusion-related reaction (n=1).
†Seizure (n=1), infusion-related reaction (n=1), transaminases increased (n=3),
ALT increased and AST increased (n=1), GFR decreased (n=2), acute kidney injury (n=3).
‡Frequencies are based on treatment-emergent laboratory abnormalities graded per
Division of AIDS (DAIDS) Table for Grading the Severity of Adult and Pediatric Adverse Events,
Version 2.1, dated July 2017.
§
Based on the Cockcroft-Gault formula.

Please see additional Important Safety Information
within and full Prescribing Information.
Click for next page
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Dosage and administration (cont’d)
• Dose preparation and administration:
— There are two different formulations of VEKLURY: VEKLURY for injection (supplied as 100 mg lyophilized
powder in vial), the only approved dosage form of VEKLURY for pediatric patients weighing 3 kg to <40 kg;
and VEKLURY injection (supplied as 100 mg/20 mL [5 mg/mL] solution in vial). See full Prescribing Information.
— Administration should take place under conditions where management of severe hypersensitivity
reactions, such as anaphylaxis, is possible.

PEDIATRIC STUDY

4

INPATIENT STUDY

Ordinal score at baseline

OUTPATIENT STUDY

Results in the overall
population at Day 29 were
not statistically significant.

Patients (%)

12%
10

Adverse reaction frequency and laboratory
abnormalities were comparable between
VEKLURY and placebo3

MECHANISM OF ACTION

ACTT-1 study

VEKLURY helped improve clinical status in patients as young as
28 days old who weighed ≥3 kg3
The CARAVAN study (GS-US-540-5823) was a single-arm, open-label, phase 2/3 clinical trial to evaluate the safety,
tolerability, and pharmacokinetics of up to 10 days of treatment with VEKLURY in pediatric patients with mild, moderate, or
severe COVID-19. Pediatric patients had confirmed positive results for SARS-CoV-2 infection, were ≥28 days old, and
weighed ≥3 kg.

62%
of patients

60%

83%

recovered by Day 10
• Median time to recovery was 7 days
• 60% of
of patients
were discharged of
by patients
Day 10
patients
of patients
• 83% of patients were discharged by Day 30

OUTPATIENT STUDY

At baseline, the median age was 7 years and patients had a range of COVID-19 severity:
• 13 patients (25%) were on room air
• 10 patients (19%) were on low-flow oxygen
• 18 patients (34%) were on noninvasive ventilation or high-flow oxygen
• 12 patients (23%) were on invasive mechanical ventilation

Recovery was reported for a majority of pediatric
patients treated with VEKLURY3

Adverse reactions in pediatric patients
≥40 kg (n=17)

VEKLURY 100 mg

Day 1

Days 2 to 10 or until discharge

VEKLURY
5 mg/kg

VEKLURY 2.5 mg/kg

Day 1

Days 2 to 10 or until discharge

CARAVAN study
N=53
≥3 kg to <40 kg (n=36)

 he adverse reactions observed with VEKLURY in the CARAVAN study were consistent with those
• T
demonstrated in adult studies
• Adverse reactions (all grades) were reported in 8 (15%) patients
• The most common adverse reaction (≥5%) in patients taking VEKLURY was an increase in ALT levels
• No patients experienced serious adverse reactions
• 3 deaths occurred; all had complex medical histories, including multisystem organ failure and cardiorespiratory
arrest among others17

INPATIENT STUDY

VEKLURY
200 mg

MECHANISM OF ACTION

CARAVAN study

7-point ordinal scale3,16
Recovery was defined as an improvement from a baseline clinical status score of 2 through 5 to a score of 6 or 7,
or an improvement from a baseline score of 6 to a score of 7.

1
Death

2
Hospitalized, on
invasive mechanical
ventilation or ECMO

3
Hospitalized, on
noninvasive ventilation
or high-flow oxygen
devices

Click for previous page

Hospitalized,
requiring low-flow
supplemental oxygen

5
Hospitalized, not
requiring supplemental
oxygen—requiring
ongoing medical care
(COVID-19 related or
otherwise)

6
Hospitalized, not
requiring supplemental
oxygen—no longer
requiring ongoing
medical care (other
than per protocol
remdesivir
administration)

7
Not hospitalized

Please see additional Important Safety Information
within and full Prescribing Information.
Click for next page
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ECMO=extracorporeal membrane oxygenation.

4

Pregnancy and lactation
• Pregnancy: A pregnancy registry has been established. There are insufficient human data on the use of
VEKLURY during pregnancy. COVID-19 is associated with adverse maternal and fetal outcomes, including
preeclampsia, eclampsia, preterm birth, premature rupture of membranes, venous thromboembolic disease, and
fetal death.
• Lactation: It is not known whether VEKLURY can pass into breast milk. Breastfeeding individuals with COVID-19
should follow practices according to clinical guidelines to avoid exposing the infant to COVID-19.

PEDIATRIC STUDY

Recovery

IMPORTANT SAFETY INFORMATION (cont’d)

Recommended dosing

VEKLURY has demonstrated improved clinical outcomes across a
broad range of ages and COVID-19 severity in two settings of care3
VEKLURY is the first and only FDA-approved antiviral for COVID-19 in patients as young as 28 days
old and has a proven efficacy and safety profile within hospital and outpatient settings.1-3

Adult and pediatric patients weighing ≥40 kg should receive:

MECHANISM OF ACTION

The NIH Guidelines include recommendations for use of VEKLURY for both hospital and outpatient
settings of care.1,18

5
200

mg/kg
mg

Loading dose of 200 mg IV

2.5
100

mg/kg
mg

Once-daily maintenance
dose of 100 mg IV

Pediatric patients ≥28 days old and weighing ≥3 kg to <40 kg should receive:

5

Loading dose of 5 mg/kg IV

For hospitalized patients requiring invasive
mechanical ventilation and/or ECMO

Recommended total treatment duration

2.5

mg/kg

Once-daily maintenance
dose of 2.5 mg/kg IV
For patients who are NOT hospitalized, have
mild-to-moderate COVID-19, and are at high risk
for progression to severe COVID-19, including
hospitalization or death

If a patient does not demonstrate clinical improvement, treatment
may be extended for up to 5 additional days for a total treatment
duration of up to 10 days

ment, treatment
total treatment

For patients
whowho
are NOT
hospitalized,
havehave
For patients
are NOT
hospitalized,
mild-to-moderate
COVID-19,
and and
are at
high
risk risk
mild-to-moderate
COVID-19,
are
at high
for progression
to severe
COVID-19,
including
for progression
to severe
COVID-19,
including
hospitalization
or death
hospitalization
or death

For hospitalized
patients
requiring
invasive
For hospitalized
patients
requiring
invasive
mechanical
ventilation
and/or
ECMO
mechanical
ventilation
and/or
ECMO

54% greater likelihood of improvement in clinical status with VEKLURY vs placebo at Day 15, a
key secondary endpoint, as assessed on an 8-point ordinal scale. Improvements were maintained
through Day 29; odds ratio for improvement: 1.54 (95% CI, 1.25 to 1.91)
8 days less on oxygen—median 13 days with VEKLURY (n=458) vs 21 days with placebo (n=455) in
patients who were receiving oxygen at baseline (95% CI, -11.8 to -4.2)
Reduced progression to more severe disease
•	7% absolute reduction in incidence of new noninvasive ventilation or high-flow oxygen with VEKLURY
(17%, n=307) vs placebo (24%, n=266) in patients who did not receive either at baseline (95% CI, -14 to -1)
•	10% absolute reduction in incidence of new mechanical ventilation or ECMO with VEKLURY (13%, n=402)
vs placebo (23%, n=364) in patients who did not receive either at baseline (95% CI, -15 to -4)
Comparable frequency of adverse reactions—all adverse reactions (ARs), Grades ≥3: 41 (8%) with
VEKLURY vs 46 (9%) with placebo; serious ARs: 2 (0.4%)* vs 3 (0.6%); ARs leading to treatment
discontinuation: 11 (2%)† vs 15 (3%)
For hospitalized patients requiring invasive
Study
design:
mechanical
ventilation
and/orACTT-1
ECMO was

a randomized, double-blind, placebo-controlled, phase 3 clinical trial in hospitalized adult
patients with confirmed SARS-CoV-2 infection and mild, moderate, or severe COVID-19. Patients received VEKLURY (n=541)
or placebo (n=521) for up to 10 days. The primary endpoint was time to recovery within 29 days after randomization.
Recovery included hospital discharge for some patients with or without limitations on activities.‡ Clinical status at Day 15
and progression to new mechanical ventilation or ECMO were secondary endpoints.

*Seizure (n=1), infusion-related reaction (n=1).
†Seizure (n=1), infusion-related reaction (n=1), transaminases increased (n=3), ALT increased and AST increased (n=1), GFR decreased (n=2), acute kidney injury (n=3).
‡For 8-point ordinal scale description, see page 6 within.

START VEKLURY AS SOON AS POSSIBLE
IN PATIENTS HOSPITALIZED WITH COVID-19

PEDIATRIC STUDY

For hospitalized patients NOT requiring invasive
mechanical ventilation and/or ECMO

ng invasive

5 days shorter recovery time in the overall study population. Median 10 days with VEKLURY (n=541)
vs 15 days with placebo (n=521); recovery rate ratio: 1.29 (95% CI, 1.12 to 1.49), p<0.001

INPATIENT STUDY

mg/kg

The ACTT-1 study in hospitalized patients resulted in3,12,13:
OUTPATIENT STUDY

, have
t high risk
cluding

VEKLURY is administered via intravenous infusion3

See how VEKLURY can benefit your patients.
For hospitalized patients NOT requiring invasive

ventilation
and/or
ECMO
mechanical
ventilation
and/or
ECMO
VEKLURY mechanical
is indicated
for
the
treatment
of COVID-19 in adults and pediatric patients (≥28 days old and
weighing ≥3 kg) with positive results of SARS-CoV-2 viral testing, who are:
If a patient
doesdoes
not
clinical
improvement,
treatment
• Hospitalized,
or demonstrate
If a patient
not demonstrate
clinical
improvement,
treatment
be extended
for up
toup
5 to
additional
daysdays
for afor
total
treatment
may
be
extended
for
5
additional
a
total
treatment
•	Nmay
ot hospitalized,
have mild-to-moderate COVID-19,
and are at high risk for progression to severe COVID-19,
duration
of
up
to
10
days
duration of up to 10 days
including hospitalization or death.
ECMO=extracorporeal membrane oxygenation.
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IMPORTANT SAFETY INFORMATION
Contraindication
•	VEKLURY is contraindicated in patients with a history of clinically significant
hypersensitivity reactions to VEKLURY or any of its components.
Please see additional Important Safety Information
within and full Prescribing Information.
Click for next page
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INDICATION
For hospitalized patients NOT requiring invasive

Gilead is committed to VEKLURY patient access
The VEKLURY Resource Call Center provides support for your patients through the
Gilead Advancing Access® program

GENERAL INQUIRIES

ASSISTANCE & VERIFICATION

CO-PAY INFORMATION

CODING & REIMBURSEMENT

An Advancing Access program specialist is available if you need
further assistance, want more information, or have questions.
Call 1-800-226-2056 (Option 4), M–F, 9 am–8 pm ET.
You can also leave a confidential message any time and day of the week.
Please see Important Safety Information within and full Prescribing Information.
References: 1. National Institutes of Health. Coronavirus Disease 2019 (COVID-19) Treatment Guidelines. Antiviral drugs that are approved, authorized, or under
evaluation for the treatment of COVID-19. Updated April 29, 2022. Accessed May 6, 2022. https://www.covid19treatmentguidelines.nih.gov/therapies/antiviraltherapy/summary-recommendations 2. FDA approves first treatment for COVID-19. News release. US Food and Drug Administration. October 22, 2020. Accessed
April 26, 2022. https://www.fda.gov/news-events/press-announcements/fda-approves-first-treatment-covid-19 3. Veklury. Prescribing Information. Gilead Sciences,
Inc.; 2022. 4. Eastman RT, Roth JS, Brimacombe KR, et al. Remdesivir: a review of its discovery and development leading to Emergency Use Authorization for
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