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Agenda

1. Introductions

2. Update on progress
• Main recruitment

• Second randomisation

3. Follow-up

4. Future plans

5. Q&A



Introductions

• One of the central study team will talk to the agenda

• If you have questions about that particular topic please enter them into 
the “chat”

• Please save other questions for the general Q&A at the end
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No additional treatment

Lopinavir-ritonavir
400/100 mg bd PO for 10 days

Azithromycin
500 mg od PO/IV for 10 days

Dexamethasone
6 mg od PO/IV for 10 days 
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Hydroxychloroquine
See protocol for dosing

R2
Tocilizumab

No 
additional 
treatment



PROGRESS UPDATE



Cases of COVID-19 across UK



Recruitment by site

• One circle per site

• Size reflects recruitment which 
in turn depends on:
• Admissions

• Time since site activated

• Availability of resources to recruit

• Competing demands



Recruitment progress

Total recruitment Daily recruitment



Characteristics at main 
randomisation (n=7783)

Characteristic N (%), mean (SD) or median (IQR)

Male sex 5010 (64%)

Age 65 (15)

Days since symptom onset 9 (6-14)

Days since hospitalisation 3 (1-5)

Severity of disease No oxygen required 1635 (21%)

Supplemental oxygen only 4811 (62%)

Ventilation/ECMO 1339 (37%)

Prior disease Diabetes 2079 (27%)

Cardiovascular disease 1935 (25%)

Chronic lung disease 1584 (20%)



Admissions with COVID-19 since 
activation, by trust (England only)
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Recruitment into RECOVERY since 
activation
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Recruitment and admissions 
since activation
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Recruitment proportion (ordered 
by total recruitment)



Recruitment proportion (ordered 
by proportion)



Recruitment proportion (ordered 
by proportion)



Aren’t 9000 participants enough?
No!

• RECOVERY is the largest trial of COVID-19 therapies globally
• But it’s still not large enough!

• Designed to provide definitive evidence and change global practice

• Five arms in main randomisation means each treatment is in a trial of about 
4500 people (1500 on treatment vs 3000 on control)

• Statistical ‘power’ of trial depends on:
• Number randomised
• Event rate (i.e. death rate in trial population)
• Effect size: how much we reduce this event rate by
• How confident we want to be in results (not missing an important benefit)



Aren’t 9000 participants enough?
No!

• No treatment will be ‘magic bullet’ and we might hope for one-fifth 
reduction in death rate
• 80 deaths instead of 100; or

• 24,000 instead of 30,000 (current approximate number of deaths in UK)

• Trial needs at least 12,000 participants, just to answer the current questions

• And there are many other current and forthcoming treatments...



Second randomisation

• So far 85 sites have been invited to participate, based on:
• Recruitment

• Recent recruitment rate

• Geographical equity

• Further sites are likely to be included, but limited drug supply needs 
careful management



Second randomisation



Characteristics at second 
randomisation (n=148)

Characteristic N (%), mean (SD) or median (IQR)

Male sex 94 (64%)

Age 61 (14)

Days since symptom onset 14 (9-20)

Days since hospitalisation 6 (3-12)

Ventilation support None 42 (28%)

CPAP/NIV/HFNO 37 (25%)

Ventilation/ECMO 69 (47%)

Biochemistry CRP (mg/L) 180 (125-270)

Ferritin (ng/mL) 1234 (497-2808)

Creatinine (μmol/L) 77 (55-128)



FOLLOW-UP



Completeness

• Follow-up underway at all sites now

• 3194 Follow-up forms completed
• 329 overdue (participant randomised >28 days ago)

• Follow-up supplemented by linkage with NHS Digital

• Coordinating team will be sending reminders



FUTURE PLANS



Inclusion of children

• Working group led by Saul Faust (Southampton) have helped develop 
materials so children of all ages can be included into trial

• REC approval received; MHRA approval pending (as of 2 May)

• CRN has been helping to identify paediatric leads at sites
• Please contact your CRN if you don’t know who paediatric lead will be

• They will assist with overseeing care of paediatric participants



Convalescent plasma

• Plans developing to include 
this in RECOVERY

• Implementation requires 
NHSBT to have collected 
sufficient volume of plasma



FREQUENTLY-ASKED QUESTIONS



Transfer of care

• Significant minority of patients are moved between hospitals (including 
Nightingales) during care for COVID-19

• If acute care is ongoing then team will ensure receiving site is approved 
RECOVERY site so patients can remain on treatment under oversight of 
new PI
• Communication is key
• Follow-up remains responsibility of randomising hospital so links required

• If acute care over (e.g. transfer for rehabilitation) then transfer should be 
considered discharge



Summary

• THANK YOU for all your help with RECOVERY to date

• Although RECOVERY is the largest trial, it is not yet large enough to 
provide robust answers so please keep recruiting!

• If you are involved in care of pregnant women (Monday) or children 
(Tuesday) please stay “on the line” for specific update



RECOVERY FOR PREGNANT WOMEN



RECOVERY for pregnant women

1. Overview of adaptions

2. Follow-up

3. Update on progress

4. Future plans

5. Q&A



RECOVERY for pregnant women



RECOVERY for pregnant women



Eligibility = same

What about women with a positive covid-19 swab result but admitted for a 
pregnancy reason…? 



Interventions = almost the same



Trial design
EL

IG
IB

LE
 P

A
TI

EN
TS

R

No additional treatment

Lopinavir-ritonavir
400/100 mg bd PO for 10 days

Azithromycin
500 mg od PO/IV for 10 days

Prednisolone/ hydrocortisone
40 mg od PO/80mg bd IV for 10 days 
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Hydroxychloroquine
See protocol for dosing

R2
Tocilizumab

No 
additional 
treatment



Use of drugs in pregnancy

Annex A: Trial drugs in pregnancy and during 
lactation

All trial drugs have been used in pregnant 
women with pre-existing medical disorders 
where benefits outweigh the risks to fetus or 
woman, including in the first trimester. The 
existing data related to each drug is summarized 
below.



Follow-up = the same, + extra



Update on progress

• 138 pregnancy leads identified, supported by research midwives

• Midwife champions on board

• 7 pregnant women recruited



Future plans



Q&A


