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DESCRIPTION

A consensus methodology for pharmacometric assessment of 
candidate SARS-CoV-2 antiviral medicines would be useful for 
comparing trial results and perfecting trial design. The time to 
viral concurrence, assessed by periodical qPCR of nasopharyngeal 
swab samples, has been the most extensively reported measure of 
virological response in clinical trials, but it has not been compared 
formally with other criteria, specially model grounded estimates of 
the rate of viral concurrence.   

Acute SARS-CoV-2 infection can be characterized roughly as two 
lapping clinical stages. The first pre-symptomatic stage comprises 
uncontrolled viral replication. Peak viral loads in the nasopharynx 
or oropharynx of individualities with characteristic COVID-19 
illness do around the time of symptom onset. The alternate stage of 
infection comprises a first order drop in the viral load performing 
from activation of host-defense mechanisms. Viral multiplication 
is lowered, and concurrence is stoked by effective host defenses. 
During this alternate stage a small subset of infected individualities 
(<5) progress to severe pneumonia and some will die. The threat is 
explosively age dependent and it's reduced mainly by vaccination. 
Infections with the current Omicron variant are associated with a 
lower threat of hospitalization. 

Effective antiviral medicines deteriorate viral addition. Antiviral 
interventions are most effective early in the course of complaint, 
while immune modulators are lifesaving in hospitalized cases 
as immunopathology dominates after roughly one week of 
illness. Effective antiviral drugs administered beforehand during 
SARS-CoV-2 infections should reduce the overall viral load, 
accelerate contagion concurrence, and reduce the probability of 
progression to severe COVID-19 illness. This has been shown most 
convincingly for the monoclonal antibody mixture of casirivimab 
and imdevimab (REGN-CoV-2), and lately for the rib nucleoside 
analogue molnupiravir. 

There have been numerous small clinical trials assessing the 
efficacy of repurposed candidate antivirals, justified generally 
by moderate inhibitory exertion in contagion cell cultures, but 
practicable substantiation has come substantially from fairly many 
large randomized controlled trials in rehabilitated cases. 

In these large Randomized Controlled Trials (RCTs) immune 
modulators (especially corticosteroids and IL-6 antagonists) 
have proved life-saving. Lately large RCTs in rehabilitants with 
uncomplicated COVID-19, substantially comprising “high threat” 
individualities have shown significant clinical benefits with both 
SARS-CoV-2 directed monoclonal antibodies and small patch 
antiviral medicines. Beforehand administration of remdesivir 
has also been shown to reduce hospitalizations. Primary end-
points in hospital based RCTs have usually been either the need 
for respiratory support or death whereas, in outpatient studies, 
measures such as changes in symptom severity or evidence of 
clinical progression. Apart from these three, there are a large 
number of both repurposed and new antiviral medicines either in 
development or under consideration for COVID-19 prophylaxis 
or treatment, but there's no agreed methodology for testing them 
        or for determining the optimum dosage. It's simply not 
possible to conduct veritably large RCTs on each implicit antiviral 
treatment.

Viral densities in nasopharyngeal or pharyngeal swab samples 
peak around the time of clinical presentation and then exhibit 
a bi-exponential decline within the first week of illness. Previous 
vaccination or infection accelerates viral clearance. 

Viral concurrence reflects both host-defense and any additional 
contribution from an antiviral healing. Therefore, the pattern of 
concurrence will depend on the stage of disease and the host’s 
response.
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