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Table 2. Hospitalization-related characteristics and outcome.

Total number  
of Patients (n=54)

Length of stay (median, IQR) (11, 6)

Complications (n, %)

Shock 2 (3.7)

Acute Cardiac Injury 2 (3.7)

Acute kidney failure 2 (3.7)

Acute Respiratory Distress Syndrome 13 (24.1)

Outcome (n, %)

Resolution & Discharge 48 (88.9)

Death 6 (11.1)

Relapse 0 (0)

Re-infection 0 (0)

Pharmacological Management (n, %)

Antibiotics 54 (100)

Remdesivir 2 (3.7)

Tocilizumab 2 (3.7)

Hydroxychloroquine 47 (87)

Anakinra 2 (3.7)

Azithromycin 42 (78)

Lopinavir/ritonavir 22 (40.7)

Glucocorticoid 6 (11)

Respiratory Support (n, %)

Non-invasive, non-mechanical 
ventilation

53 (98)

Non-invasive mechanical ventilation 13 (24)

Invasive mechanical ventilation 4 (7.4)

showing good tolerance and efficacy, in line with 
previous findings [17, 18] . Even though, later stud-
ies reported controversial results [19], the effect of 
hydroxychloroquine remains under investigation; 
however, considering its good profile and in the ab-
sence of a definite treatment regimen, it will probably 
continue to be used. According to the experience 
of these authors, lopinavir/r administration resulted 
in severe gastrointestinal adverse events, and was 
soon abandoned, despite its inclusion in the Chinese 
guidelines [20] and the report of favourable results 
from other cohorts [6-8]. Recently, a randomized open 
label trial revealed no beneficial effect of lopinavir–
ritonavir treatment compared to standard care [21]. In 

addition, we administered remdesivir in the context 
of a compassionate use program in two patients with 
severe pneumonia requiring mechanical ventilation, 
with a 50% favourable clinical outcome. It has been 
previously shown that, remdesivir may shorten the time 
of clinical improvement in these patients [22] and early 
administration in the course of the disease may play a 
significant role [23, 24].  As disease progresses and the 
hyper-inflammation syndrome develops, ad-junctive 
therapy with immunomodulation, including anti IL-6, 
IL-1 receptor antagonists and corticosteroids is to be 
considered [25]. We used both anakinra and tocilizumab 
in 4 patients exhibiting signs of cyto-kine storm and/or 
macrophage activation syndrome with variable results, in 
accordance with previous observations [26, 27]. However, 
we did observe better outcomes when implementing 
a combined antiviral and anti-inflammatory approach 
[28]. Despite previ-ous recommendations to avoid 
corticosteroid use due to a delay in viral clearance, we 
administered methyl-prednisolone at a low dose in 
sicker patients. Even though, due to the small number 
of patients we cannot draw safe conclusions, early data 
have come to show that corticosteroid use is associated 
with bet-ter outcomes [29, 30]. We are at the moment 
looking forward to future results from many more trials 
and experimental regimens [31, 32].

ConCLuSIonS
During the first wave of the COVID-19 pandemic, 54 

patients were hospitalized in the University General Hos-
pital of Patras and our observations did not significantly 
differ from the experience reported in other institutions. 
While waiting for the second pandemic wave, results 
from multi-centre randomized trials and larger patient 
cohorts are much anticipated, in the prospect of better 
understanding and managing COVID-19.  
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