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DisCoVeRy study group members 

 

Sponsor: Sandrine Couffin-Cadièrgues, Hélène Esperou (Pôle de Recherche Clinique, Inserm, Paris, 

France). 

Investigators (countries in alphabetical order): 

Austria: Bernd Lamprecht (Kepler Universitätsklinikum Linz, Linz); Michael Joannidis (Medizinische 

Universität Innsbruck, Innsbruck); Alexander Egle, Richard Greil (Paracelsus Medical University 

Salzburg, SCRI-CCCI and AGMT). 

Belgium: Antoine Altdorfer, Vincent Fraipont (Centre Hospitalier Régional de la Citadelle, Liège); Leila 

Belkhir (Cliniques Universitaires de Saint Luc, Bruxelles); Maya Hites, Gil Verschelden (Hôpital 

Erasme, Cliniques Universitaires de Bruxelles). 

France: Violaine Tolsma, David Bougon (Centre Hospitalier Annecy-Genevois); Agathe Delbove, Marie 

Gousseff (Centre Hospitalier Bretagne-Atlantique, Vannes); Nadia Saidani, Guilhem Wattecamps 

(Centre Hospitalier Cornouaille, Quimper); Félix Djossou, Loïc Epelboin (Centre Hospitalier de 

Cayenne Andrée Rosemon); Jean-Philippe Lanoix, Pierre-Alexandre Roger, Claire Andrejak, Yoann 

Zerbib (Centre Hospitalier Universitaire de Amiens); Kevin Bouiller, Catherine Chirouze, Jean-

Christophe Navellou (Centre Hospitalier Universitaire de Besançon); Alexandre Boyer, Charles 

Cazanave, Alexandre Duvignaud, Didier Gruson, Denis Malvy (Centre Hospitalier Universitaire de 

Bordeaux); Henry Lessire, Martin Martinot (Hospices Civils de Colmar); Pascal Andreu, Mathieu Blot, 

Lionel Piroth, Jean Pierre Quenot (Centre Hospitalier Universitaire de Dijon); Olivier Epaulard, Nicolas 

Terzi (Centre Hospitalier Universitaire de Grenoble-Alpes); Karine Faure, Emmanuel Faure, Julien 

Poissy, Saad Nseir (Centre Hospitalier Régional Universitaire de Lille); Florence Ader, Laurent Argaud, 

Tristan Ferry, Thomas Perpoint, Vincent Piriou, Jean-Christophe Richard, Julien Textoris, Florent 

Valour, Florent Wallet (Hospices Civils de Lyon); André Cabié, Jean-Marie Turmel, Cyrille Chabartier 

(Centre Hospitalier Universitaire de Martinique, Fort-de-France); Rostane Gaci, Céline Robert (Centre 

Hospitalier Régional de Metz-Thionville); Alain Makinson, Vincent Le Moing, Kada Klouche (Centre 

Hospitalier Universitaire de Montpellier); Olivier Hinschberger, Joy Mootien (Centre Hospitalier de 

Mulhouse Sud-Alsace); Sébastien Gibot, François Goehringer, Antoine Kimmoun, Benjamin Lefevre 

(Centre Hospitalier Régional Universitaire de Nancy); David Boutoille, Emmanuel Canet, Benjamin 

Gaborit, Paul Le Turnier, François Raffi, Jean Reignier (Centre Hospitalier Universitaire de Nantes); 

Johan Courjon, Jean Dellamonica, Sylvie Leroy, Charles-Hugo Marquette (Centre Hospitalier 

Universitaire de Nice); Paul Loubet, Claire Roger, Albert Sotto (Centre Hospitalier Universitaire de 

Nîmes); Cédric Bruel, Benoît Pilmis (Groupe Hospitalier de Paris Saint-Joseph); Guillaume Geri, 

Elisabeth Rouveix-Nordon (Hôpital Ambroise Paré, Assistance Publique – Hôpitaux de Paris); Olivier 



Bouchaud (Hôpital Avicenne, Assistance Publique – Hôpitaux de Paris); Samy Figueiredo, Stéphane 

Jaureguiberry, Xavier Monnet (Hôpital Bicêtre, Assistance Publique – Hôpitaux de Paris); Lila 

Bouadma, François-Xavier Lescure, Nathan Peiffer-Smadja, Jean-François Timsit, Yazdan 

Yazdanpanah (Hôpital Bichat - Claude Bernard, Assistance Publique – Hôpitaux de Paris); Solen 

Kerneis, Marie Lachâtre, Odile Launay, Jean-Paul Mira (Hôpital Cochin, Assistance Publique – 

Hôpitaux de Paris); Julien Mayaux, Valérie Pourcher (Hôpital de la Pitié-Salpêtrière, Assistance 

Publique – Hôpitaux de Paris); Jérôme Aboab, Flora Crockett, Naomi Sayre (Hôpital Delafontaine, 

Saint-Denis); Clément Dubost, Cécile Ficko (Hôpital d'Instruction des Armées Bégin, Saint Mandé); 

David Lebeaux (Hôpital Européen Georges-Pompidou, Assistance Publique – Hôpitaux de Paris); 

Sébastien Gallien, Armand Mekontso-Dessap (Hôpital Henri-Mondor, Assistance Publique – Hôpitaux 

de Paris); Jérôme Le Pavec, Francois Stefan (Hôpital Marie Lannelongue, Le Plessis-Robinson); Hafid 

Ait-Oufella, Karine Lacombe (Hôpital Saint-Antoine, Assistance Publique – Hôpitaux de Paris); Jean-

Michel Molina (Hôpital Saint-Louis, Assistance Publique – Hôpitaux de Paris); Murielle Fartoukh, 

Gilles Pialoux (Hôpital Tenon, Assistance Publique – Hôpitaux de Paris); Firouzé Bani-Sadr, Bruno 

Mourvillier (Centre Hospitalier Universitaire de Reims); François Benezit, Fabrice Laine, Bruno 

Laviolle, Yves Le Tulzo, Matthieu Revest (Centre Hospitalier Universitaire de Rennes); Elisabeth 

Botelho-Nevers, Amandine Gagneux-Brunon, Guillaume Thiery (Centre Hospitalier Universitaire de 

Saint-Étienne); François Danion, Yves Hansmann, Ferhat Meziani, Walid Oulehri, Charles Tacquard 

(Centre Hospitalier Universitaire de Strasbourg); Fanny Bounes-Vardon, Guillaume Martin-Blondel, 

Marlène Murris-Espin, Béatrice Riu-Poulenc (Centre Hospitalier Universitaire de Toulouse); Vanessa 

Jeanmichel, Eric Senneville (Centre Hospitalier de Tourcoing); Louis Bernard, Denis Garot (Centre 

Hospitalier Universitaire de Tours).  

Luxembourg: Jean Reuter, Thérèse Staub (Centre Hospitalier de Luxembourg); Marc Berna (Hôpitaux 

Robert Schuman). 

Portugal: Sandra Braz, Joao Miguel Ferreira Ribeiro (Centro Hospital Universitário de Lisboa Norte, 

Hospital de Santa Maria); José-Artur Paiva, Roberto Roncon-Albuquerque (Centro Hospitalar 

Universitário São João de Porto). 

Laboratory support: Benjamin Leveau (CRB, Hospices Civils de Lyon). 

 

 

 

 

 



Supplemental Tables 

Table S1. Cardiac and Serious Adverse Events in the mITT Population between Remdesivir and Control Groups 

 Remdesivir (n=410) Control (n=423) Hazard Ratio
a
   

(95% CI) [p-value] 

Hazard Ratio
b
   

(95% CI) [p-value] 
N patients 

(%) 
Event rate (95% CI) N patients 

(%) 
Event rate (95% CI) 

Any cardiac adverse events  46 (11.2) 0.076 (0.062-0.089) 48 (11.3) 0.075 (0.061-0.089) 1.0 (0.7 - 1.5) [0.98] 0.9 (0.6 - 1.4) [0.64] 

Any serious cardiac adverse events
c
 27 (6.6)  0.043 (0.036-0.050) 21 (5.0) 0.042 (0.034-0.049) 1.3 (0.8 - 2.4) [0.32] 0.8 (0.5 - 1.4) [0.59] 

Any non-serious cardiac adverse events
d
 23 (5.6) 0.039 (0.031-0.049) 30 (7.1) 0.040 (0.031-0.049) 0.7 (0.4 - 1.4) [0.39] 0.9 (0.6 - 1.4) [0.66] 

Grades 1-2 14 (3.4) 0.031 (0.025-0.039) 25 (5.9) 0.032 (0.025-0.039) 0.6 (0.3 - 1.1) [0.10] 0.9 (0.6 - 1.4) [0.69] 

Grades 3-4 8 (2.0) 0.010 (0.007-0.013) 6 (1.4) 0.009 (0.007-0.013) 1.9 (0.6 - 5.6) [0.25] 0.8 (0.5 - 1.3) [0.59] 

Subclasses of cardiac events:       

    Any arrhythmic events 39 (9.5) 0.062 (0.050-0.075) 40 (9.5) 0.062 (0.049-0.074) 1.1 (0.7 - 1.7) [0.68] 0.9 (0.5 - 1.4) [0.58] 

        Any serious arrhythmic events  23 (5.6) 0.033 (0.026-0.041) 14 (3.3) 0.032 (0.024-0.039) 1.7 (0.9 - 3.3) [0.11] 0.8 (0.5 - 1.3) [0.57] 

Atrial fibrillation 9 (2.2)  6 (1.4)    

  Bradycardia  3 (0.7)  2 (0.5)    

  Tachycardia 4 (1.0)  2 (0.5)    

  Ventricular tachycardia 0 (0.0)  2 (0.5)    

  Arrhythmia not specified 7 (1.7)  2 (0.5)    

        Any non-serious arrhythmic events       

Grades 1-2 13 (3.2) 0.027 (0.022-0.033) 24 (5.7) 0.028 (0.022-0.034) 0.6 (0.3 - 1.2) [0.17] 0.9 (0.6 - 1.4) [0.67] 

Grades 3-4 7 (1.7) 0.009 (0.007-0.012) 5 (1.2) 0.009 (0.007-0.012) 1.5 (0.5 - 4.6) [0.51] 0.8 (0.5 - 1.4) [0.58] 

    Any non-arrhythmic events 10 (2.4) 0.018 (0.014-0.021) 12 (2.8) 0.018 (0.014-0.021) 0.9 (0.4 - 2.0) [0.71] 0.9 (0.6 - 1.4) [0.66] 

Any serious adverse events 154 (37.6) 0.380 (0.342-0.408) 145 (34.3) 0.372 (0.339-0.405) 1.2 (0.9 - 1.5) [0.21] 0.9 (0.5 - 1.4) [0.64] 

 

Abbreviations: mITT, modified Intention-to-treat; CI, confidence interval. 

a
Hazard ratios adjusted for the severity of COVID-19 at baseline based on the Cox model. 

b
Adjusted hazard ratios based on the Fine and Gray model with death as a competing risk. 

c
As per protocol, a serious adverse event was defined as an adverse event that results in death, is life-threatening, requires prolongation of existing hospitalization, results in 

persistent or significant disability or incapacity, consists of a congenital anomaly/birth defect or is an important medical event. 

d
As per protocol, the severity (intensity) of all adverse events was graded using the Division of AIDS (DAIDS) table, corrected version 2.1 (July 2017). Some patients experienced 

different grades of adverse events.
 

 

 



Table S2. Cumulative Cardiac Adverse Events Reported in the DisCoVeRy trial from the mITT Population in the Remdesivir and Control Groups 

  

Remdesivir (N=410) Control (N=423) 

n of events 
Total N of patients  

(%N) 

n of events 
Total N of patients  

(%N) serious 
non-

serious 
total serious 

non-
serious 

total 

All cardiac adverse events* 35 23 58 46 (11.2%) 25 42 67 48 (11.3%) 

All arrhythmic events 28 20 48 39 (6.1%) 16 36 52 40 (9.5%) 

Conduction disorders 1 0 1 1 0 0 0 0 

Atrioventricular block 1 0 1 1 0 0 0 0 

Rate/rhythm disorders 14 13 27 25 7 21 28 25 

Arrhythmia 6 1 7 6 3 4 7 7 
Bradycardia 3 5 8 8 2 7 9 9 
Tachycardia 4 7 11 11 2 10 12 11 

Heart rate irregular 1 0 1 1 0 0 0 0 

Supraventricular arrhythmias 13 7 20 15 6 14 20 16 

Atrial fibrillation 9 7 16 15 6 14 20 16 
Atrial flutter 4 0 4 2 0 0 0 0 

Ventricular arrhythmias and Cardiac arrest 0 0 0 0 3 1 4 4 

Cardiac arrest 0 0 0 0 1 0 1 1 
Ventricular tachycardia 0 0 0 0 2 1 3 3 

All non-arrhythmic events 7 3 10 8 (2.0%) 9 6 15 12 (2.8%) 

Coronary Artery Disease 2 0 2 2 1 3 4 3 

(Acute) Myocardial infarction / ischaemia 1 0 1 1 0 1 1 1 
Chest pain / discomfort 1 0 1 1 0 0 0 0 

Acute coronary syndrome 0 0 0 0 1 2 3 3 

Heart Failure 2 2 4 0 6 3 9 8 

Left ventricular failures 0 0 0 0 1 1 2 2 
Acute Pulmonary edema (Cardiogenic, Hypertensive) 0 0 0 0 1 1 2 2 

Other heart failures 2 2 4 4 5 2 7 7 
Cardiac failure 0 2 2 2 3 1 4 4 

Cardiac failure congestive 1 0 1 1 1 0 1 1 
Cardiogenic shock 1 0 1 1 1 1 2 2 

Pericardial Disease 1 0 1 1 0 0 0 0 

Noninfectious pericarditis 1 0 1 1 0 0 0 0 

Myocardial Disease  0 1 1 1 2 0 2 2 

Cardiomyopathy 0 1 1 1 1 0 1 1 
Congestive cardiomyopathy 0 0 0 0 1 0 1 1 

Stress cardiomyopathy 0 1 1 1 0 0 0 0 
Noninfectious myocarditis 0 0 0 0 1 0 1 1 

Myocarditis 0 0 0 0 1 0 1 1 

Other Cardiac events  2 0 2 2 0 0 0 0 

Dyspnea (in a cardiac context) 2 0 2 2 0 0 0 0 

 

*Cumulative data presented in Table S2 are not censored as they were not used in the risk evaluation model (Cox model) that takes into account time-to-event data, i.e. only the first adverse 

event that occurred. Cumulative data were not tested due to small sample size of patients with more than 1 cardiac AE (remdesivir, n=8; control, n=10). In addition, most of the cumulative 

cardiac AEs correspond to episodes rather than new cardiac events (for instance, one patient with history of atrial flutter experienced 3 atrial flutter episodes out of the 4 reported in the study). 


