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Remdesivir is recommended for:

* Hospitalized children aged =12 years with COVID-19 who have risk factors for severe disease and have an
emergent or increasing need for supplemental oxygen (BIII).

* Hospitalized children aged =16 years with COVID-19 who have an emergent or increasing need for supplemental
oxygen regardless of whether they have risks factors for severe disease (BIII).

In consultation with a pediatric infectious disease specialist, remdesivir can be considered for hospitalized children of
all ages with COVID-19 who have an emergent or increasing need for supplemental oxygen (CIII).




Remdesivir:

->3.5 kg - 40kg: 1V, 5mg/kg/dose as a single dose on dayl, followed by 2/5 mg/kg/dose once
daily, starting on Day 2.

->40 kg: IV, 200 mg as a single dose on day 1, followed by 100 mg once daily, starting on Day
2
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For hospitalized children with COVID-19 who require high-flow oxygen, noninvasive ventilation,
invasive mechanical ventilation, or extracorporeal membrane oxygenation
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- <30kg: 12mg/kg IV infusion over 60 minutes
- >30kg: 8 mg/kg IV infusion over 60 minutes, (maximum dose: 800 mg)
- A baseline ANC >1,000/mm3 or greater and platelet count of 100.000/mm3 or greater are required before
initiating Tocilizumab
- Do not initiate Tocilizumab in patients with baseline ALT or AST levels greater than 1.5 * ULN

For:

1 - Recently hospitalized patients (i.e., within first 3 days of admission) who have been admitted
to (ICU) within the prior 24 hours and who require invasive mechanical ventilation,
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noninvasive ventilation, or high-flow nasal cannula (HFNC) oxygen (>0.4 FiO2/30 L/min of
oxygen flow)

2- Recently hospitalized patients (i.e., within first 3 days of admission) not admitted to the ICU
who have rapidly increasing oxygen needs and require noninvasive ventilation or HFNC oxygen
and who have significantly increased markers of inflammation (CRP >75 mg/L).

- <30 kg: 12mg/kg 1V infusion over 60 minutes
- > 30 kg: 8 mg/kg IV infusion over 60 minutes, (maximum dose: 800 mg)

- A baseline ANC >1,000/mma3 or greater and platelet count of 100.000/mma3 or greater are
required before initiating Tocilizumab

- Do not initiate Tocilizumab in patients with baseline ALT or AST levels greater than 1.5 *
ULN
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*(Normal Renal Function):

- Infants 1 to <2months: Enoxaparin 0.75 mg/kg SQ every 12 hours (max 60 mg/day)
- Wt <60 kg: Enoxaparin 0.5 mg/kg SQ every 12 hours (max 60 mg/day)
- Wt >60 kg: Enoxaparin 40 mg SQ every 24 hours; Heparin 5000 units SQ every 12 hours
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