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Figure 1. Illustration of a static treatment assignment compared with a
treatment protocol responding to time-varying patient characteristics. Clone is censored when it
, / deviates from assigned protocol ,
Examples of dynamic treatment regimes: Dercon 2 Y ' p1: Never nitiate
» Doses adjusted to achieve desired biomarker levels , | remdesivir
» Treatment stopped when adverse events occur Dercon o l | P2: Initiate remdesivir
» Switch or add medications to improve treatment response ® = | onday 1orday 2
» Insurance coverage disruptions causing uninsurance, ! ! " y
i .. Person 2 x i P3: Initiate remdesivir
delayed care, and unfilled prescriptions , | after day 1 or day 2
[ [
- [
We describe a novel approach to evaluate complex Index Day 2 30 days
questions around optimal disease management over time. (Hospital admission) End of follow-up
@ Remdesivir initiation A MV/ECMO * Discharge B 1CU admission Death
Methods

ggl\(;}’VD'Sngp?the_tlcal 'cl:'zhocrjlt data_lflotl; patlegts hdospltallzed WIEh Figure 4. Each clone is censored at the point which they deviate from their assigned protocol,
-19 Intfections. This data will be used to demonstrate the experience an outcome, or reach the end of the follow-up period.

clone-censor-weight methodology in an analysis of the real-world
comparative effectiveness of remdesivir for treating COVID-19.

Figure 6. Cumulative incidence of in-hospital mortality under remdesivir-based
treatment protocols among patients hospitalized with COVID-19 by level of
oxygen supplementation at admission.

Step 3: To account for the artificial censoring, patients are reweighted using
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Figure 2. Hypothetical cohort data for patients admitted to hospital with
COVID-19.
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