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Impact of the Addition of Baricitinib to Standard of Care Including
Tocilizumab and Corticosteroids on Mortality and Safety in Severe

COVID-19 (13)

SOC Baricitinib + SOC
(n=95) (n=95)
Adjusted hazard ratio = 0.76 V5 51,800 A Y0 e VY 059) YA yrogSyo
Adjusted hazard ratio = 1.17 YY) Y. JARISAL 039)5 yagSye
Adjusted hazard ratio = 1.14 JUARBIAS JARBIAL) 059y yegSye
5VF 51, WY YVl ,a s @&q%}lob&:@\
253251 ,83A JUAr BNy ICU ) i pdy
Real-Life Effectiveness and Safety of Baricitinib as
Adjunctive to Standard-of-Care Treatment in Hospitalized
Patients with Severe Coronavirus Disease 2019 (14)
SOC Baricitinib + SOC
(n=176) (n=193)
P=0.21 (o3 YY/A) L8 ¥Y | (Lo V/F) ya5)) ICU > b pdy
P =0.005 (Mo YE/5) 3 X0 | (Jopd VF/V) 45 VY Sye
P =0.002 (Mo dYE/A) &80 | (dwoyd YY/Y) 4i5 FY ICU g Syo oS5

‘sLhu.)l.n)—l)Ksb ‘)3_{:\.0 asJllas 93 45.)9_, 0l Pl_>u|Bar101t1n1b u_a..o.,‘ 9 u_uuDU)J1 D)9—0 )3 (59— a o 92 ‘)3_{:\.0 .))|9_o 09MJ<\J

1y VA998 o Motse (6 i (ilons 53 0395 YA jog S0 (50 9,15 (] B e 903 (511579 45092 03905 aoMl- 1) 00 8L (L
=il mdid SLs pyliw (gl 3550 g el ¢ Sl (65,10 SO cl 1Ko g)ld o] A58 )T A e g el 03y i alS g b line jaloay
(il e aalllas S (Y 10) 2,05 55 ol g5le i g Ll g 39 a0 igme (e 4SSl o Uis S
Ao 3 3l wl slacudl e sgM cay Baricitinib Sleyy cSyi saaScd by yLaio jla Sl 4Luds 30 coiim )b (591 (59, =
QALY Ly 555 copisS Lo 1005 e Jorb csloJur Y5 WYV Jslan iz (ol s alads 4 3t cslncadlyo

dod 0/ |y L o je Baricitinib 3, S ablol cogdMed . aad o iosl;8l +/AYY Jolae | oacel cowsay 5055 (gla JLuw g + /YT Jolse

4 YO YOVYYY  olse cassl s 2138l isu il acs i Cacwd 390 03 S ais V8] 3 d o055l ealaw! 415 sol58l
) J 2k 390 (il Bl iz 5l A je Ca 9= 03> yin ) ) S 2985 5 Ole 9 ol
(V) 39 odal Cwday (5355 Jluw il 4 ;Yo Yo SYA g sl cwday QALY pa (5l




239,13 ol 392 w1 g el Sl ettt )b (59,15 (59, 2 2 il Sl lae
¢ ol A - 55 ay oy ¥ins

O <391 8 plouil cukitns )b SV 611595 59y 12 45 WL (o bojT, U5 anlliang W
B o (Wl 3811y ol Sl iSu 51 YL gied bg,Is ol Bpao sl

-

D900 o218 0350 P90 (515 o pawd S (5955 &1 (3] Ay 3B (g 5 oo CaonB L o
o (S0 30 U 43S J313 13 3,15 il ISl pdlo JIo 13 sy 0 i 3545 ol
il 1ol B 5ol

$u38 5 iyl ST Sl ol 2! Jlo )3 Sllian o5 6 39500 dposs
& it o 31 (61 230has] D3 3900 Ui Sla) &) 455 U« guie ]
oMl 8595 100l )5 503 53 YA-2995 4 Mo (g pmms ol jlow 812 (205
355158

Fa] oo

. EMA. Olimiant (baricitinib): EPAR — Medicine overview. 2020.

. Team ERCRRA. Baricitinib for the treatment of COVID-19. Diemen (The Netherlands): EUnetHTA; September 2021. Report No.: RCR18.

. Panel C-TG, inventorCoronavirus Disease 2019 (COVID-19) Treatment Guidelines 20212021.

. Marconi VC, Ramanan AV, de Bono S, Kartman CE, Krishnan V, Liao R, et al. Efficacy and safety of baricitinib for the treatment of hospitalised adults with

COVID-19 (COV-BARRIER): a randomised, double-blind, parallel-group, placebo-controlled phase 3 trial. The Lancet Respiratory Medicine. 2021.
5. Kalil AC, Patterson TF, Mehta AK, Tomashek KM, Wolfe CR, Ghazaryan V, et al. Baricitinib plus remdesivir for hospitalized adults with Covid-19. New
England Journal of Medicine. 2021;384(9):795-807.

6. Abizanda P, Calbo Mayo JM, Mas Romero M, Cortés Zamora EB, Tabernero Sahuquillo MT, Romero Rizos L, et al. Baricitinib reduces 300day mortality in older

adults with moderateltolsevere COVIDI19 pneumonia. Journal of the American Geriatrics Society. 2021;69(10):2752-8.

7. Gémez RI, Méndez R, Palanques-Pastor T, Ballesta-Lopez O, Almenar CB, Vericat JEM, et al. Baricitinib against severe COVID-19: effectiveness and safety

in hospitalised pretreated patients. European Journal of Hospital Pharmacy. 2021.

8. Rodriguez-Garcia JL, Sanchez-Nievas G, Arevalo-Serrano J, Garcia-Gomez C, Jimenez-Vizuete JM, Martinez-Alfaro E. Baricitinib improves respiratory

function in patients treated with corticosteroids for SARS-CoV-2 pneumonia: an observational cohort study. Rheumatology. 2021;60(1):399-407.

9. Pérez-Alba E, Nuzzolo-Shihadeh L, Aguirre-Garcia GM, Espinosa-Mora J, Lecona-Garcia JD, Flores-Pérez RO, et al. Baricitinib plus dexamethasone compared

to dexamethasone for the treatment of severe COVID-19 pneumonia: a retrospective analysis. Journal of Microbiology, Immunology and Infection. 2021.

10. Izumo T, Kuse N, Awano N, Tone M, Sakamoto K, Takada K, et al. Clinical impact of combination therapy with baricitinib, remdesivir, and dexamethasone
in patients with severe COVID-19. Respiratory Investigation. 2021.

11. Hasan MJ, Rabbani R, Anam AM, Huq SMR, Polash MMI, Nessa SST, et al. Impact of high dose of baricitinib in severe COVID-19 pneumonia: a prospective
cohort study in Bangladesh. BMC Infectious Diseases. 2021;21(1):1-9.

12. Hasan MJ, Rabbani R, Anam AM, Huq SMR. Additional baricitinib loading dose improves clinical outcome in COVID-19. Open Medicine. 2021;16(1):041-6.

13. Masid M, Padilla S, Garcia JA, Garcia-Abellan J, Navarro A, Guillén L, et al. Impact of the Addition of Baricitinib to Standard of Care Including Tocilizumab
and Corticosteroids on Mortality and Safety in Severe COVID-19. Frontiers in medicine. 2021;8.

14. Tziolos N, Karofylakis E, Grigoropoulos I, Kazakou P, Koullias E, Savva A, et al., editors. Real-Life Effectiveness and Safety of Baricitinib as Adjunctive
to Standard-of-Care Treatment in Hospitalized Patients With Severe Coronavirus Disease 2019. Open forum infectious diseases; 2022: Oxford University
Press US.

15. Lin Z, Niu J, Xu Y, Qin L, Ding J, Zhou L. Clinical Efficacy and Adverse Events of Baricitinib Treatment for Coronavirus Disease-2019 (COVID-19): A
Systematic Review and Meta-Analysis. Available at SSRN 3929406. 2021.

16. Ohsfeldt R, Kelton K, Klein T, Belger M, Mc Collam PL, Spiro T, et al. Cost-effectiveness of Baricitinib Compared with Standard of Care in Hospitalized

Patients With COVID-19 in the United States: A Modelling Study. Clinical Therapeutics. 2021.

BN~

https://nih.tums.ac.ir/




