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To the Editor:
The new coronavirus SARS-CoV-2 is responsible for the

current global pandemic COVID-19. To date, data indicate
1.11 million deaths. [1] Several vaccines and monoclonal an-
tibodies to SARS-CoV-2 are in clinical trials. In themeantime,
several studies have been conducted to test the risk factors
COVID-19 and drugs with antiviral efficacy against SARS-
CoV-2. [2] The trials have attributed some efficacy to the
antivirals Remdesivir and Ritonavir/lopinavir. However, re-
cent literature evidence shows some differences between the
two antiviral treatments. Remdesivir is a drug of the nucleo-
tide analogues family, with antiviral activity against several
RNA viruses, and is considered a potential antiviral agent
against SARS-CoV-2. Lopinavir is an inhibitor of HIV-1 pro-
tease, which is in combination with ritonavir to increase its
plasma half-life time. Lopinavir is associated with an in vitro
inhibitory activity against SARS-CoV and SARS-CoV-2. [3]
In these months, several epidemiological studies have been
carried out to evaluate the antiviral efficacy of the above men-
tioned drugs. Recent evidence associates Remdesivir’s signif-
icant clinical improvements in COVID-19 positive patients
hospitalized, leading to a reduction in mortality and a decrease
in recovery time. [4] Recent evidence suggests that Ritonavir/
lopinavir is not an effective treatment for severe and hospital-
ized COVID-19 patients, excluding any benefit on the proba-
bility of mortality fromCOVID-19 and length of hospital stay,
highlighting discrepancies between reported in vitro and
in vivo results. Probably further studies are necessary to un-
derstand the most effective dose, also considering the safety
profile of the drug, in the treatment of COVID-19 viral infec-
tion. However, the existing EBM shows that today the drug

with the most effective antiviral SARS-CoV-2 and improving
clinical parameters is Remdesivir. However, we believe that
further epidemiological studies are needed to clarify the opti-
mal dose to be used in severe COVID-19 patients, and possi-
ble dose modifications to be made to avoid drug-drug interac-
tion, and drug-pathology, considering that the COVID-19 pa-
tient is a complex patient. [5] Epidemiological studies associ-
ate Remdesivir with the gold standard of SARS-CoV-2 anti-
viral therapy, demonstrating some efficacy, and with
Ritonavir/lopinavir association, there are no results of
SARS-CoV-2 antiviral efficacy. However, further studies are
needed to provide further data on these COVID-19 treatments.
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