Treatment for People

Hospitalized With COVID-19

Severity of lliness

Treatment Recommendations Based on Severity of lliness
2024 IDSA Guidelines

O

Mild to Moderate:

SpO, >94%,
not requiring oxygen

No steroids

High risk for progression to
severe disease and within 7 days
of symptom onset: remdesivir

Severe:
SpO, £94%, including those
on supplemental oxygen
e Dexamethasone
e Remdesivir

e Elevated markers of
inflammation:

Critical:

MV, ECMO, and/or
end organ dysfunction
Dexamethasone

Elevated markers of systemic
inflammmation:
o Baricitinib (or tofacitinib), or

o May consider nirmatrelvir/ o Tocilizumab (or sarilumab)
ritonavir (if within 5 days of

symptom onset)

o Baricitinib (or tofacitinib), or
o Tocilizumab (or sarilumab)

ECMO, extracorporeal membrane oxygenation; IDSA, Infectious Diseases Society of America; MV, mechanical ventilation; SpO,, oxygen saturation.

High Risk for Progression to Severe COVID-19

Lower Risk Higher Risk

ﬁ Age — Higher risk with older age, especially = 65 yr
Medical . . . .
@ Conditions — Examples: diabetes, kidney disease, obesity, pregnancy
() COVID-19 . . . . .
Vaccination Status — Higher risk in people partially vaccinated or unvaccinated
Immune Higher risk in people who are immunocompromised
System or receiving immunosuppressive medications
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