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# 1. COVID-19 7= ® MATHHRERGAE 71 F a2

MATH+ Hospital Treatment Protocol for COVIDAS (wiwee flcee. net)

Medication

Indication nitiation

Recommended dosing

TitrationTruration

Methyl prednisclone

A Mild hypoxemia:
reguines O wa NC 1o
smainlain saturabion =825

40mg v bolus
then 20mEIYV twicedaily

Al once off 0z, thentaper with 20 mg daily
x 3 days then 10me daily 3 days, ronitor
CRP r&s ponss.

IfFigz, or CRP increass move toB.

B. Moderg le—severe
hypaxemia {High Flow 0z,
RIPRY 1AL

COWID-1'% Respirstory Failure protoool
[z22 Figur= 2}

Frefered: 80melv bolus, followsd by
B0 me 240 normal zaline v infusion
at 1omishr

Alt=rnats 40me IV twics daily

E

. Oncs off Iy, MRRY, or Highflow 0o, decrease
to 20me twicedaily. Onoeoff 02, thentapsr
with20mesday for 3days then 10mesday for
3 days.

N o improvement in coyeenatonin -4 days,
doubls dos= to 180 mgsdaily.

. mo improvement and increass in CRPFEMmiting
maove to Rulse Dosa o

. Refractory Wnes 50
Cytokine Stonm

wpulzeT dose with 1 26me v
sverys-8 hours

continus for 3 days thendsceass to 80me 1V daily
dose above (B 1f =8l no Esponss or CRPSFamitin
high/ rising, consider "salvazs Therapy™ bdow

Ascorbic Acid O <4l an has pital ward EO0-1000mE ord every & howurs unitil dizchares
O 24l arin )L 1.5-3 g intmvenoushy every & hours sooner of 7days or dischargeframICl, then switch
to ord dose above
Thiamine WU patiants 200mE 1Y twicadaily sooner of 7days or dischargefromiCU
Heparin [LvWH} Mas pital ward patisn b 0.5rmg/kE twica dally unitil dischargs thean start DoAC at half desa
an S41.08 Monitor anti¥a, targst0.2-0.5 10/ for 4 wads
MU patisnts ar>4L 02 1mg/ kg twice daily Laterof: dizcharss fromICU or off coyesn,
Monitorantixalewds, Brestous1 0l thendereas to hospital ward desing above
lvermectin Upan admiss ian to hosgitd - Q.2 meskg- days 1and 3 Repeat- days ©and B if not ecoered
I hevakd B cerny jofwraed amd o U

acaremedicatian]

VitaminD Has pital ward patisn s Calcifediol prafemed unitil dizcharss fromicu
an <4105 0.532mg PO day 1, then 0.285mg PO day 3
and 7 and wesky thersaftsr
Cholecalciferd:
10,0001U fday PO or 5000011 day 1,
30,0001U days 3 and 7 and then wasly
MU patients aran =400 Cholealoifrd 480,000 1U (30mi}Po on Until dischargs fromicu
admizsion, then deckvitamin @ kol on
day &, if« 20 ngAml, 30,000 POIU May for
Edays
Atonastatin ML Patisnts BOmg POdaity unitil dizchares
Melatenin Has pitalized patienls &12mg PO at Iig'lt ur:ti[c-'ischa.m_,e
Aine Has pitalived patiants TE-100mg PO dady Unitil dizchars=
Famotidine Has pitalived Patisnts 40-80 POmE twice daity unitil dizchares
TherapeuticPlasne  Pabisnts refractasy o B zessions, everyother day complation of sexchansss
Exchange pulse dose s leroids

Legendt CRP = C-Reactive Pratein, DOAC = directaral snt-cosgulant KU = Ineresive Care Linit, WY = breasiveMachanical Ventilation, U = Insmational unis, I = intavenos,

HIPRY

rhar-brvasies Positive Presgsune Viantilation, (b = acygen, PO (perash = araladministraton
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4) £ VX7 F /1% SARS-CoV-2 EFBDO T A N RICE G L e~y AL T 5 &, ¥
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9) AR ZF VI, JAFIICHEH I T HIICE LT, BIEROEL WEKT %2 7=
3 g 44~46)

10) A XX 7 Fvoret, AT, BXU0a X ik, 1203 40 FH oI s T
2B o % 5 T én#@ﬁmi%ﬁfin&%@@af%b ZDIzigEm
LW BEFMEEREZEZ S L, BIEEORVWb DTH S W
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PUFIE, 2020 4F 11 H 8 HBMEDHMMAAREARARIET — 2 DAL B2 —TH Y,
TXTEED COVID-19 BT 24 _AVRX 7 F v Dt %R in vitro FEER, BT,
iR E L ORIEAN R oG bDTH B,

SARS-CoV-2 iIcXt3 3 4 _V A 7 F ViEMD in vitro B X VBN
2012 LS, A AN AT FUnA v ATy, YAHE HIV, TV 278, 2L THED
HEHH 7 SARS-CoV-2 251 % < D RNA VA LRI T PV A N ZAEEEZHLTWSZ

& R THIBEZE A 2 T 3 19720 Caly S, MfESBET AT, ARAL A7 F v ~D
BEFE O A8 KEEIRRICT RTC OV AL ZWEPHEILL TWE T EERBRL, A VATV
23 SARS-CoV-2 HE A HEICIHET 2 2 L ZRYICHRE L 722, A XA X7FviE, &b
HIAENCD SARS-CoV-2 DR A L B DM 2 #EE 3 5 &\ 5 fERRF ~ DR 3 E £ -
7zo WFE& 1Z. SARS-CoV-2 X4 7 & v X7 E~DEOEGTEED ACE-2 ZRE~DfE
AEHIRBL, VALV ZAOMBIBRAZCZ L ZME L e ARVATZF VR, TALR
PR T 27D IC B L T 2O MHADHGE R v XV E B L OIEE X v X7 LA
TR TFHT L REINTHE 950, Z LTREMIC, 4 v X7 F i SARS-CoV-
2 O RNAKAFED RNA K Y 27—+ (RdRp) IKh AT H 2 Lick b, VA R %
FHEST 20TH % 5,

Arevalo 5%, SARS-CoV-2 IcfAfl4+ 3 277 3 Y —RNA vt v f vz (=9 A%
TANR) WKWEPE Lz~ ZET AT, 500meg/ kg DA RNV T F v ~DR)IGE T 7&K
ZRIHE LCHRELR 2, Zofgtici 40 lEoEG~ v A2 b, 20 PEid 4 <2
7 F v, 20 IEIRY viEEAERE KRB TON, RIC) vBEREEEAEKE 5 2
72 16 LD IR~ 7 AR Wbz, SHHEIC, TXRTOYY A2 ZHEILI &, BE
BLUOTYANZEFHE D720 Oz 572, 20 LD [ 2 7 F VIRGREG < 7 23T
NT, @Y ANZREICHE S BED Y VoS TEE MMM RRE TR (< P % 4172 AL o T
fatEst /R L7z (52,158 AU) 25, 4 RV X7 F v TRBEINZ~T A TIiE, 135210
7 A NVZERHE SN (23,192 AU; p <0.05), A VX7 FVTHELETYVZADILD



T ORI T, BEEL T it~y X DT & O FICHEF 7BV 2N X5 2k
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COVID-19 L% ¢4 RV X 27 F v DEEH I DWW T DBRE T B Z

KHVECHEEHI I B e R E D COVID-19 (i DY 2R3 3 1ED 5 v & 2 L Hik
A (RCT) BX U120k AmXBIEMIE (OCT) ICHEOL T =2 HHH AT 255,
Y OWZE S R ICETRZBTH LTV 3739 Bd k% RCT 28 2020 48 11 A 13 Hic
Research Square D 7'V 7" ) v b % — S —ITHG#E S L D 2 O D RCT 2% ClinicalTrials.gov
KT —2fgHEn, WEEHEOL v — 2R CTHERIMEE S Lz 33342 OCT 073,
2020 4E 11 A 3 HIC medRxiv 7L 7 ) v F % — N — i T 7 39,

IV T P DRYANKFED Elgazzar & HFEIFEE IC X 25 KD RCT (3, 200 A D EFEHESH
H LB o COVID-19 BEHEE % 7 v £ 2L L. 100 NiZfdAH%#E (PPE) 0%
Micmz<, 1HHiCEME 04mg / kg ZIRAL 7 HEHICEVRLKG 2% T, —75. Xt
HEEED 100 NDEEfilE 13 PPEEH DA TH 572 52, 4 _U A 27 F v TUHE L 73551 hHE
& OfEIC,RT-PCR ME G & 7 2 $2fil# o K CHEEHICEH B R4 (2% 10%. p <.05)
DO bz,

YIHY 7 RFED Shouman HIC Kk > TV 7 FTEiEEI N/ 2 FHICKZ % RCT Tli.
PCR T SARS-CoV-2 [GPEE#F @ 340 A (A 228 AL MR 112 N) OREAE LT
7230, AL A7 F v (§)0.25mg/kg) 13, MEBEDOH & 72 g0 2 Hi5 X iz,
LT 2 B0 7 40 =7y 70HIC, 4V 7F VTS N B I KIE o
f1C A 5 7 COVID-19 SRk DI (7.4%%f 58.4%. p <.001) 2338 b 7=,

[FIfRIC, Carvallo HICX D TAX¥y F v CHEI N 229 AoEETHRICE T 5 RCT €
1Z. 131 AR T Y X 2LINT0.2mg DA A A7 F % 1 HS5E, ONICTHE T 20L&
X7, 28 HIRIC, A XV A7 F v O VIG5 %% 0 7 & Lt d SARS-COV-2 A5k
IR b a0 74, WHBEED 11.2% 1xBETH 72 (p <.001) 59,

KVEED, 4 v Fick T 2%A1 % BISIEGIRIIFEICH VT, Behara 5, EFHE
FEOF—2avbo—1 186 xf (n=372) DT, 169 AR S0 FiziToTEHY .,
oD 115 N4~ 2 2 F v FFj (COVID-19JEfdon =38 L avituo—rD
n=77) I TCVLILEMEPD, vV F FRTHW D%, 4 XX 75 v 2 [EiE5IC
L2 PHizx I =% Clit. COVID-19 IS T 54 v XHAE L KT (0.27, 95%CI,
0.15~0.51) LTWw3 Z %L, Fric, C ottt 1 Mo PHifks ciIphifc 7
Do Teo A v VERFEENFEATIE, 2 OMFERER L =7 F O FRITE OMJT IcHED W T,
IR E 1A _A X 2 F v 03mg/ kg % 72 B C 2 BARA L. BHER VBT L %
HRET 2w ave vy AFEREZCHICED TV 5,

ARNA T FVORBRPREKT X 2%E2EHMNT 254027 — 20 mKEE TR
TN TELZR, IRVIEoTHZ L, KEEZ “HARER BTbhTws X HIicizd
bivd, 7z Z2IE, FUNES AL, Sv—, 77UV NI TTADIFEIE iR
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TRIEE CBUMBSB ST RIS LT “A X2 7 F VB BORZRIMGR L 72, 77 Y vics i
210128 F27501E A 2T %A, wh3 FRX-VOEEHFTTREDA RV A T F VR
MRICEAEINTEY, FZ2—1rOBE, 100 I F =20 Sk 9, UTok2 07
— &%, 202049 H 14 HICHRE I NL72d D TH Y, Alan Cannel &\ 9 HFffind 77 PN
ONAS A4 b (https://covid.saude.gov.br) B X VEETL Ra vy =T L2 H AFL
T b9, TrialSite News V7 = 739 4 MCRERINLZDDOTH Y, HEitldfTbN T,

K2 ARNRAIFVEHF T TS LDH 57T PN DETH COREFK DR
(KFEDOEHZA VR 7 F v pSEiAR, IS 2 BT IR cAT S T nr )

Region Caonfirmed new June Tuly August Population % August
cases/month 2020 (1000) vs. Junefluly

South Itajai 2123 2854 9498 223 40%
Chapecd 1760 1754 1405 224 80%

Morth Macapd 78966 2481 2370 503 45%
Ananindeua 1520 1521 1014 535 67%

Morth East Matal S009 7554 1590 830 19%
Jodo Pessoa 5437 7963 5384 817 B2%

£ R 7 F o BB FHE L C U 3 M ic 3 3 IS0 1< B3 2 Bl & 6o
DORYDORERERBIPBEZFEICHELTEY, UTICEBWT, IHICELERT S,

BERE DN RBHEDRBFIC BT B4 2 7 F v oFEICEET 3 BERRER

RTE. BIED AR EHZ DEFE 3,000 ALLEZET 6 DOWIENTT LT3 25, Zhb it
4ODRCT & 320D7 =AY Y —=XTH? 740855 RCT ®HH, Podder HIZ X %
B/NOBEL OB IIHEFRBICAHINTED, 2200 RCT 7L 7Y v FH—— 1 H8#]
INTHY, RABED RCT OfELMEEHL 2 —IcAKEL. 7 — X 3BE
Clinical Trials.goviZ B\ CRE T% %,

% ®, Mahmud 512 X 2 AHED RCT 1, NV 7772 2DX v hT 400 ANDEE
EXRE LCEME N, 363 NOBEELHELZTET L2 ®, ZOMILTIE, L2 —R5 e
INBMD% L DEFRIFE EFERIC, T 7342V v (FETH A2 Y v) 23~ nm
SAFPZPAEYE (Tyru<42Y) DWTFRLHR BEO—HE LTEENLT W, F
FOHFAT VTR R EDHTUEYE G 5 L OBEEEII A TH 5 23,
TrIHAZ ) vRE~I v T4 FRYUEVE OMJTICHIRAENE. SRR, & 53y
AN ZNRDBFED T2 5079, Z DR DIGE I N7z T — X Tld, AL X T BE
DHREE L ABEE OB AT L Cuwawnd, FHUERD EF (60.7%5 44.4%.
p<.03) EEREARDIKT (8.7%%f 17.8%, p<.013) & \» 5 EE ARFEKIEEIF 25 T
IR TH B, ZDMffEa+— F OfERIZETE L L CTIYEINREBE CTH 72D T 2 ADHL



(H75 & b HHE) o ARBIE I T,

AT DNT Xy FicEl) 5 Hashim 51 X 25 RCT TliE, 140 A0 BHF 2 HFE Iy
U ORI AR HE IR & 52 0 L IR IC IRk L AR E O T DA G b EREE
NT7z ¥, BHED b FEEREDHREE 96 AD 5 b, 48 NFEHERIRICA A X7 5 v/
F¥oHA 27 ) vellatabeinEze 2T, FERRO 2O 48 ANDEH LGRS
N7zo TORMOBHEREICIE, BBECICUTCTFH ALY v omg/HEZIZAFALTLE
=V v40mg Z1H2ME, v v C1000mg % 2 [0 /H, #ifH 75~125mg /H, v %
I v D350001U /H, 7¥2u~A> v 250mg /H% 5 HME, HBECSLCTCTR T2/
7 v 500mg &9 MATH+7u b a v 0EERLLEITN T, WFho 2 v — 7
HAERDPHEITE 2 IIFEC L EBE IR o720, ARV A7 F ViBERICE »ChE
TR HEEICE D - 72(6.3 HR 13.7 H, p<.0001),

WL, N 777> 2® Chowdhury 512X % 116 L DOHNKREZICE T LA VAT F v
G D RCT 23 Research Square 7’V 7" ) v + H#— "= ZigH & 172 59, Z DIRERTIE, 4
RV FV/FFRHA 7)) VOHBEDETHELZ 60 AO7Vv—TLleltufxs s
neXy/FXFo¥ A7) vy CiREEXT2 60 N\OBED 7 Vv— 7%, PCREM{LE T
Bl % FEfE R e L TR L 72, S OFERIGEVIZR O N - 72208, YR EHICE W,
THERANAIE 3 2 £ CORMAHEITNERZE ST D TH - 72(5.9 Hxf 7.0 H, p=.07),
Podder 51 & 2 8# 62 AD/N& 72 RCT I\ T, HEHVICH B IS VWIEIREIE £ T ok
flo%EiE (10.1 Hxf 11.5 H, p>.05,95% CI, 0.86-3.67) 2358® LT3 %,

F I = A HAED Morgenstern b 1%, BEIREE CIHE L KD T T, KREEUIEFIKT
NI Y ZLERCTEHEN-HIEIREED 2,688 o L -ER > ) — I 2w TR
L7, BEIX04mg / kg OFHEA A RX 7 F VHEEEG. L 5 HloT7 v A< 4>V
TR SNz, 2,688 ADEEZED I H 16 A (0.59%) 7ZIHZ 0% ABREBHETH Y, 1
ANDICE AL S N7z 4,

Ny 777 adD Mushed FIC X 3 100 A\OEFDOH D7 —2 2 ) =X Tlk, 3T
02mg / kg DARARAZF VL FRLH A7) vOfAGbEC L VBB n, #d AR
RS ETHCD ST, TRCOBEORERD 72 K LANICSGE L 72 %0,

RZEIC, TAEYF VD Carvallo HICK BT =AY Y —XT, ARXAVRAITF vV, TARY
VY. TF AR v 2 FPN) vEMHLZ IDEA LIEEIN A GbE T+ ar
COWTHE I NA, 135 AOBJEERFE DT X THERFL 37,

ABBREFICE T 54—V R 7 F v OFEEOEKSER

XY EERAREZFICEBITEA_ALRX2F voiffseiciz, 3 o OCT, 2 o RCT, 1
DT =2 _R=ZAGWIE. BL P 1HEOTr =22 ) =X 3H 5 394042460 2 > OCT
FFERERMEEICHERINTEY., 2D RCT & 14D OCT, BLXUVF—&x_—2%
W7V 7Y v b —N—ilfGH I N T 5,



ABEEF ICE T 25 AKD RCT (X, Elgazzar HiIC Xk > T ERETL B2 —3 T 5 PRt
7L FIRFICE X 7z, 400 ADEED 100 ATHOD 4 DDBRPEIN—T1CT7 v XL &
niz, (REF) Zv—7"15BX02 13, BE/PFEOREOANEETN, Ir—711F
0.4mg/kg DA <X 7 F v HEE LR (SOC), ZAr—72ldebefs rnn
* v (HCQ) 400mg ##HIC 2 [0, # Df%iF 200mg % 1 H 2 [8] 5 HR & AEHEGE L 7o
TWie, 4 RVRX 7 F aB IR RICH B IR ERETTR (1% X 22%. p <.001)
THYVHTIIRL, HCQBETIZ 4 ANDFHEDBH 572, ZA— 73 & 4 13 T_RTEERE L
PEINTELT, 72— 7 3 13H O 0.4mg/ kg H[EH5 & SOC TREI L, 71— 74
iZ HCQ & SOC ThH o7z, ZOEEFDOF 7 7N —7 Tl #EROE VIS HICKEL &
D JEREFTR O T IX 4% 5 30%., F L UFELEHKIZ 2%%F 20% (p<.001) THo7z, L
S0 TL B a— L7 Hashim i X o> TfThb7z RCT Tk, 74— 71T 22 AD ABEEE D
EEINTWIz, ARNRATZFV/FFOHA4 270 vigEECIR, 11 AoEIEERE L 11 AD
HEEED O, BRIV — 7 Tk, EEREELNRIICED L L ~DFRL v
AR 2 D EIERE (n=22) OHABFEN TV Y, ZOWEF, 2ndb o AFEEH
TN —THORROEEEICBL TELWAHEZE L, Lo L, 71— 7oA DE
TEEOAR R EEINIREDIIETH o2 bb o, MRICHEAERBR LN
D, TRTBHEHAEBEICGEL 200 Tk o 72, Bl 213, XA DETTR O KIERK T
(9%t 31.8%., p=0.15) AHH, Z L TiRdEELAI LT, EEZ/LV—THOIERIC
MEHEEIED A U 2B HRUCET 213 8 (0% 27.3%, p=.052) DK ERBEVHED > 72,
ZOMOEELAMAIZEFEEOY 7y T 18% L WIHIELIZEEWHETCRTH -7
ETHY, ZDTRTHBARNRA 7T VIREHTH - 7=,

ABEEICE T 2mDRELR OCT Z7r ) XD 717 — F~LREHED Rajter 512 X
DTN, Hilt, FEEREFHEE Chest iICHH# I 7z 2, 15 1%, 280 ADEfiRREE
WKOWTHIM) OCT 21727208, A VA7 F v CIHBIN-BE L IBRBEI N TW A
BEWUM LT, 173 NOBENRARN ATV (1L AETRCBHEEE) TIHES N,
107 NI hTwar oz, AL AV aFs— F TORE L HANEGHKT 52 2+-— T
D HE OB T, FUL L, KB T, MEHNICHERITE WL TR A L X 7 F VikEE %
F-BEORITED bz (15.0%5 25.2%, p=.03), &5, BEOMMIKRE %S BH
DY T ITN—=TTlE, ARVAZFVORBICLVIHTRITEL QWAL (38.8%x%f
80.7%. p =.001),

N7 Z57va®d Khan HIC X300 k&7 OCT TlE, f _V A7 F v TiREINT-
115 ADEF L 133 NOBEH» L 5 2EHERR 2k — 2R L 72 39, A v x 27 F Vit
DEETHEDHUELRE L Gh o7z (Thbb, tHICEHHIL TS X Hic, COVID
CBEWTERWAEREEEZRT) 28, 2O SCEmfIR L —BLTED ., HEEDET
FREHICHEE (0.9% vs. 6.8%. p <.05) THo7- 03, 7F7 A5 OCT 23,
Portman-Baracco i X W iREZ~DOHE L FKOFE AR I NS, — KT — X IR X
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NTH7R0A, 0.15mg / kg D4 N X 7 F v OHREELS CHREI N 704 ADEETIX
704 ANDxf & el L C eyt CRITE T (1.4% %) 8.5%. HR 0.2, 95%CI0.12-0.37,
p<.0001) L7zZ&Z#it L7, Rk, ATMRERZHEEL TV EETIE, SLEXRD K

T (1.3%x} 7.3%) L7z, 4 7 7DN"7 Xy FD Gorial HICX D, 16 ADA R X 7 F
VIRFRIEE L 71 ANOWR A R U 72/ MR R P R 23 falt, T 7Y v R o —
medRxiv \ZIg X N7z, TDOWIETIE. 4 v A7 F v FICE T 2 RbEETER R o KiE 7x
GiE (7 HA 13 H, p<.001) 2835 &7z 49, Carvallo 12, 4 XX 7 F v % &T IDEA
Zuatariflnir—2v ) —XT, EREXT 32 A0 ABEFICE T 25 THEH
31%TH o/~ L EBME L2337,

ANGEEFDT =2 X—=2D 1 DOWRIIFIT TR ARV AT F v TYRBSA vV,
threfvroody $2E3Ino0RE2HESE T L ZBFEOHBATbIZ, 2D
R TIE, A XAV R 7 F Vv OFWMEIRRD GNad o720, TOHFTOTRTORE I L —

7t 2 HHIRHC LA OEERE TN TE Y, WEECIIFHECOREDED >
72DT, ZOWBICIKRALD 2 X HICHZITFHNns 9,

EREMHICE T2 EMEOBEMIT LR E A VR 7T v OHIRERE

Invitro s XVEHMEBRTHEONE ARV A7 F VD7 A A ZEEOFEHIZ, FidoT
il s X CREBREO BB ORI N AL —3 L, 2h a2 /T30, fiors v av
TlLbta—LzABREES XU ICU BEEF~ORE ARGV EL, /AW AXAZ7F VD
B YRR A FEAZE 2 R LT3 2 L2 RB LT3, ZOREIZ, COVID-
19 REOBIHITIT VA NVAEIBIZ L ALRE T T, VAL REIFEECET, ¥
HIRFlIcDOHR T A N 2T X BHIIEEERZD b s v ) FEFRICE TN T B 6608 il
DFEEDOHIAIC BT Y 4 NV ZADFIEE 72 ISR ZE S ES —RIIC KA L T wb 2 Lt %
Ezbe. IhiE, EENTHEERRIEMICOHFEZ NS 5 COVID-19 DEWWILTR &
HBRZ kT DL, EFEABER SARS-CoV-2 DRNA 757X b TCHBE WS Libick 3
HMAEZZFFT 2 9, TS &, RIAEOHEAE LTETETTLLLHHAIN
TWBARVRATF VD invitro FitEld, URATICRERER I N T W72 X 0 13 % 2 BRI ICE
BhB®H5EHCHZTIONE, A _XVAZFvOHRIRIEFEH & W5 Rk % FEaET 2 30
T R Micid MTORNIBEENS ) REPE~DREFEZDOI A b h 4 viEEDH
E NF-kBOEGEDOX Y /L ¥Fal—vay, BIXUONBLERL 7urxx77 Y E2
D f5 D EEA DR 230,

COVID-19 ic X3 3 £ <A X 7 5 v DEEERIRILO EH)

LTFoA 27+ v Riciz, OCT & RCT 2258 bN7EERT — 2304 ic&En<T
W3 (K1), BWHDOWHETF A vicE T, Frcw L 22 D% CTliAFE R ERE D%
HIchts I N7z L2 FET 5 &, BEMICHEIICERERILCTE LoFERICc D735 —
B HEMERH 2 & 05 ARIBEETH 3,
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K1l A_NVAIFVERBEBEDOA 2T FI R

Groupby  Study name Statistics for each study Odds ratio and 95% CI
s Qdds Lower Upper

ratio  limit  limit 2-Value p-Value
0BS Rajter 0524 0287 00958 -2009 0.036 E B
0BS Khan 0121 0015 0069 -1.990 0.047
0BS Gorial 0.842 0038 12393 -0109 0913
OBS 0477 0270 0.844 -2546 0.011 <
RCT Mahmud 0.138 0007 2694 -1.306 0.182 5 L
RCT Hashim 0314 0081 1611 -1389 0.165 .
RCT 0259 0062 1087 -1846 0.085 -P
Overall 0439 0258 0.745 -3.047 0.002 -

0.01 01

-

10 100

Favours Ivermectin Favours Control

DRTICL e a— LRI T T v AN — 2 %3 2 Z iR O FEM 22 281X, LT ok 3
IRt I N Tw 3,

2 3. COVID-19 ic B 3 4 _A X 7 F v O ICEET 2 RSB

AUTHOR, COUNTRY, SOURCE STUDY DESKEN, STUDY IWERMECTIN DOGE OOGE FREQUENCY  CLINICAL OUTCOMES
SIPE SUBJECTS REPORTED
Prophylaxs Triaks o INCTIMCTN W3 % LAk
Blgazzar A, Egypt RCT Health care and 0 Amgig Two doses, Day 1 2% ws. 10% e ted
ResearchSguars N=200 Housshold and Day 7 pasitive for COVID-13
doi 10.21203/rs.3 r5-100956,v1 i et
biork uEEREE sk with +COVID-19
PCR test
Shauman W, Egypt RCT Housshold 40-60%kg: 15mg Two doses, 72 TA% v, 584%
el b dir N=304 mesmibers. of pis 6il-80kg: 18mg hours apart demvadoped COVID-19
ke with +L0VID-19 symptams, pa001
NCTO442256 : 3
2 PCR test GRS, Sy
Carvalla H, Argentina RCT Healthy patients 0.2mg drops 1 drop five times 2 0U0%ws. 11.2%
wninweelinica ltrials.gav N=229 negative far day x 28 days contracted COVID-19
NCTO4425850 COVID-19 PCR p001
Behara P, India OLT Health Cars 0.3 mgfing Day 1 and Day4 2 doses reduced adds of
e Ry N=185 case controd ~ Workers contracting COVID-13
doi.ong/l01101,/2020.10.23 20222661 zain {IZIG'FEIEII 2735%00.16-
A
Clindcal Trials — Hospitalived Patients
Blgazzar A, Egypt ACT Hospitalized 0.4 mgfeg Onee Maderate liness
ResearchSquars MN=400 Patients warsenad 1% 22%,
doiong/10.21203,rs 3. rs-100956/51 p 001, Sevors iliness
warsen ad 4% vs 30%,
martality 2% vs 20%,
pe00l
Rajter JC, Florida o7 Al hospitalized 0.2 mgfg + Dayland Day 7if  Owerall mortality 15.0%
Chest 2020 M=230 patiants azithraemyein nsad e ws. 25 2%, p=/03, Severa
dioi.ong/10.1016/f.ches1.2020.10.009 illness mortality 338 vs.
80.7%, p=001)
khan ¥, Bangladesh OoLT Al hospitalized 12mg Onee on admizsion  Mortality 0.9% vs. 6.8%,
Arch Brancansumal 2020 MN=248 patiants g5, LO5 3 vs. 15 days,

doiong/10.1016/j.arbres 2020.08.007

w001
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AUTHOR, COUNTRY, SOURCE STUDY DESKN, STUDY WERMECTIN DOSE DOSE FREQUENCY  CLINKICAL OUTCOMES

SEC SUBJECTS REPORTED

Garial Fl, irag OoLT Al Hao=pitafized 0.2 mgfig + Onee gn admission LOG 76 ws. 132, pe001,

e Rxi N=87 paliants HOO and azithraarmyin 015 we. 2/71 died

doiog/10.1101,2020.07.07 20145379

Sota-Beccerra P, Pery OLT Haospitalized Unknown dose <48hrs  Unknawn N benefits found

el Riv M=5683, patients, database  after admission

doiang/10.1101,2020.10.06 20208066 WM, N=563 analysis

Hashim H, lrag RCT 23 sutpatients, 0.2 mgfig + Daaily for 2-3 days Recovery time 6.3 vs 136

imed Rxiv N=140 1,3 hospital pts daxycycline days {p<.001}, 0% vs

doiog/10.1101,/2020.10.26.20219345 27 3% maortality in
severaly il {p=/052)

Portman-Baracco A, Braci OfT All Hospitalized 0,15 mgfg Onee Overall mortafity 1.4% v,

Arch Bronconsumal. 2020 N=1408 patients 85% HRO2, 95%0

Draiong/10.1016 f.arkres 202006011 0.11-037, p<0001

Clinical Trials — Outpatients

Carvalls H, Argentina Carse Series Dutpatients and 2amg=mikd, Drays Dand 7 All 135 vath mild iliness

e Bxdie M= 167 hos pitafized Abmg=madarate, survived, 1/32 {3.1% of

doiong/10.1101/2020.09.10.20191619 A8 mg=severs hospitalized patients died

Mahmud A, Bangladesh RCT Owipatients and 12mg+ Onece, within 3 days  Eardy improvement 60.7%

wanw clinicaltrials gov N=3G63 haspitalized doxycycline o PLR Lt ve. 44.49%, p=l3,

NCTO452383 deterioration  8.7% vs
17A%, pal2

Podder {5, Bangladesh RLCT, Outpatients 0.2 mgiig Onice Recovery time 10.1 vs

IMC J Mad 5ci 2020:14(2) N=£2 11.5 days { N3}, average
time 53 vs 6.3 {N5)

Alam A, Bangladesh, J of Banglodesh Collsge  Case series Outpatients 0.2 maiefe + Onee All improved within 72

FPhys and Sung, 2020:38:10-15 N=100 doxycydine hours

dioiong10.33 29 jhops w380 47512

Chowdhury A, Bangladesh RCT Outpatients 02 mgifg + Onice Recovery time 593 vs

Research Squane H=116 dowyopchine 933 days {p=071}

doil0.21203 frs 3.rs-38896/v1

Mamgenstern §, Dosminican Republic Case Series DOutpatients and Dutpatients: Outpatients 0.3mg’  Mortality = 0.03%in 2638

mad Ryiv N=1,099 hospitalized 0 4mgkg g x 1 dose cutpatients, 1% in 300

doi: hitpsffdaiong/10.1101/2020.10 29 2032 Hospital Patients: Inpatients: nan-iU haspital

22505 03mgfg 0amgg Days patients, 30.6% in 111

1257 ICU patients

ARNRA YT DIEEEEABAORCRICRITTHE LTI TEET — X

772N DMOEHICE T RV R 7 F v EREA LZERIC, 20 X5 RiGEI% L
TR WIEEOHT & i U CREFIEDS RIS L7z 2 & L FRERIC, ~L— Tl 2020 4F
58 HiC, BURPESICE VA A X7 F vofil%, A=A FZ7 Y70 Caly it X 3
in vitro FFER D HICEED W THEGE L 72 470, Z 1% 3 Cic, EEOMREE 2, LoD
MR CIREIEL T/z COVID-19 DREER L ILTHEZIS T 720124 ~v A 7 F v Eh
BORZBIG L7z 7'V 7Y v b ¥ —o3— Research Square | it #§#, X #1172 Juan Chamie &
WIOBHTDT =X TF YV AMCL LTI 2 O00EERT — Xty b BHRE I NI S
NTWB 28, mPIcHld, BRhallED Qi %23 2 7201047 - 72 02 GBAL, 7L RV Y
— 2. BX PR EDTF— 2 _R—ZDOHEZEL T, f AL RX 7 F VHADEH
HozA4 v 7B EICETsHEZ L E2— L, F0C, REINZEREICE T 5T
K HHUR I T 2 RR 7 7 — 2 R ENSE TR S A 7 & (SINADEF) ¥ X OCE G
TERETRFTOER D LEF L2 YW, chbDT—2 %L T, HiZz ok, r—0D 8
DOMICEFE A RVRX T F VERMBEEDORGH 28R L LT, SHNREICH T 2 BFET
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KL BIEROM ST HAKIBITIPT 224 v 7%, FTOM 2 1Rd X5 IcHiT 2L
TE 7z, BEFLTHEIE, COVID-19 v 7 I v 7 ORFiD 3 FEROFLEHRK & [AIRFIC I L <
SR I NI, 2 DoHTE. XV EEETHE WRADMETORGDIENNIC X 5 58k 2 LY R < 7=
DT, 60 LA LD EFDHICIRE I LT,

K2 KEBOARNAAZFVIEEZEBELTWE=L—0D 8 2DMTD 60 L o AOic
173 COVID-19 / AODRFETE/ A0 L X CREFIFRER

LORETD
TURDES

ALY
(=T ]

VA AL
FLRL

LA LIEERTAD
MCHAGLA

Mar oy Sl Sep heow Mar  May o Sea Hew Mar My ful Zea

[ Case incidence fee COVID-19 £ Pepulatssn 1 Befese WM intervention
B Total Deaths/Popuiation [0 After IvM intervention

w-axis: Total Deaths/Population from 0.000% to 0065%  Caseincidence for COVID-19 7 Papulation fram 000% 10 0.10%
Saurce: Datos Abierios Gobeerne de Perd  SINADEF_DATOS_ABIERTOS 08112020 Data Analysl: Juan Chamie @ichamse

FLiX DU TDOX 3%, ~v—D 8 2DMIcH TS 60 Ll Lo EBEEDOEILKICET %
F—RERL TS, TNOLDOHIBTA AR F URALEAEINS X5 1Tk 72t2IC,
=D COVID-19 BEOEIEELEINITIK T L CwWb Z e EHI NS,

X 3. KEBEDA_RAMAZFVIEESBREINTHE=AL—D 820N D 60 U Eo ADic
B BEIER

— .
jl:.m- e s n__—ee—

: -1
|El; L iLE:] TR |

LORETO
LA LIBERTAD:

AREQUPA

April May Jume July August  September Oclober

] Before IVK intervention
1 Aler WM irdemvenbion

Seurce: Dates Abiertes Gobierne de Perd SINADEF_DATOS ABIERTOS.08112020 Data Analysi: Juan Chamie Ejichamie

NV — IR TIER SN ECEOETIZ, U ToFR4 IR T Lo, EidTcrva—L7
TIIND3ODETO»rLd R ENTE S,
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£ 4. 77 N0EBHIBE O TROE
(KFoHIKICIE, A VA7 F v EHRICEA L 2 EEEHIE T T0 528, fhohblg
TIREAT I T wRw)

REGION STATE 5 CHANGE IN AVERAGE DEATHS/ TOTAL COVID-19 DEATHS/100K
WEEK COMPARED TO 2 WEEKS PRIOR RELATED DEATHS

South Santa Catarina -36 2,529 35.6
PARANA -3 3,823 35.3
RioGrande dosul -5 4,055 33.4

Maorth Amapa 75 678 0.2
AMAZONAS 42 3,892 93.9
Para 13 6,344 737

Morth East Rio Grande do Norte -5 2,315 66.0
CEARA 62 B,BEE 85.1
Paraiba -20 2,627 £5.4

MOFFSI D H 2411k, Chamie 23, X7 7T A DTN 35 FHBIRFDBA XNVR 7 F v
DEAEHREZ 9 AL X VR LZZ LICEFH L TNELAET —RXICR 2228 TE 5.
ZOBRIFARKICIT Bl Fu 77 n e KB I N, 2t COVID-19 DiEHE~D 4
RARX7F v OFHICKNT 28E 21T > T3 37 77 A BN R Y & o JEHRimS %
BT 27200, ZOHIBOMEIC L 2BETHL LMREINZ TV, ZOT v T LT,
30,000 4§D A R~V A 7 F v OEA 2 HIEE Y, 10 A 15 HE TITIHFZFEIE, AT DK 4 i
AT X ST, FEIITEFNIFR &> T nwZ L2 ES L7 67,

4. XGTT A4 :ARNRAZFVEFEHROT AL P25 F (F) iIckF 3 COVID-19 OFEH
BLTH (Eo 474 ) OftofTERIX & ik 46, 73)

COVID-18 Cases COVID-19 Deaths

4000 B AUTO PARANE
W A5

a
=
=
GOVl 19 Deaths (T-day movwng oo age) %
&

COVIT Cagirt (Todlay rinineg avid sge)
& »
=

Updated: Movernber 8, 2020 Soarce: hitps vy manbe oo pyfrepore -covid 19 him| Data Analysl Juan Chamie Eichamie juanjchamve@gmail.com
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ARNR I F v DFER L ReMH:

1975 IR I NI A RNV A7 F Vid T CcH 2T 7 VA 77V T AV A1,
AVIFBLOEMT Y TICBT 24y avrhiE GUIEPRE). Vv ostk7 4 59 T,
BLUWEEORA L v R ZRFEEIC I ), 2015 FI2 ) —_VEXEIBEEG I Y,
AN A7 FF, BFEICH 72> T WHO @ “QHEEHHFY Z b7 i@ T Tn3
 DARHFTRE IC 3510 2 KRB TS 720 9 B8R L SR TR D Jil D 235 Wéht;&%tx
T AHERE D DG ORERICH DT, ML etk~— v v SRR ER S
DHEEN — 2 b D TH D, il LT, WmJIKRHE LB S 72 ®ic 1987 4ic 33
HE LTINS “RA7FFY (AN RX7FV) F#T 07547 Tli, PO 20
FERZZ T T 587 T EoRENTbIE ™, %< Off3E T, AEFROFELRIMK
W EPREIN T D, K IdREc—@tEch | FICTHFERDOIICH T 5 HikD %K
FERJGICRE L TE Y, 220 &, %%\Uyﬂ%®@h,%%r'%ﬁ‘%rﬁaf%5“>
5 AU EDEREZECRBOMELHAADE LTI, BAARFROFAEIT 1% K
6%0\Ittfu?fﬁﬁf*ﬁ?%&%*%LLTmf7@ oI, EEMERY V
—ATH 5 Lexicomp ICL B &, MiE—DA X7 FvEeDffHERERNZ, Pk T 7
Fveavr v rsFvThh, PUEERIV A7 7Y VIEHBE=Z Y VIR RE L INT
W3,

HIFE (2020 42 11 H 8 H). invitro. Y. THi. BEIR, MR, XA 22
F v BSIE L & T B HIR T DIEFIE & BEER DI & B 2 KB gt o 7
— ZIZHDNT, BRI A L 2 7 F 3 COVID-19 v 7 2 v 7 iexf 3 20 THM e
Mg s X O ARRIEE RA S h 3 ETh i L Bbhd, oL kmcE s
2RE, TR Lz X5, 2hb OFBHROL B EAEREEBEL T b T,
9 ODFFRFAIRD 9 B 5 OPBEMIEETH o722 L TH D, ZDBACEHL TR, ZNOHF
TDER D&% 2T 7= M T. 2 DA FICR LT, 2oy F Iy 7T+ 3 0%
BIEBORICE T 2 KE R % 1T 5 OICHEREY]) 70 L~ L ORFEAGERLE $2k 3 2 & »
SEHEENEZALTCVwLDT, WlAREZITI ZEREEND,

ﬁ%ﬁ%@%%@@éﬁ*%?5%%tm@%%*%tfi BRI NI v X L
LFABR D EHH X, 12IFTRTOGAITCEFE L CRIZOMICET 52 LM, ZDO Py 7 X
B4 % 2014 flf@ /7JE vy Cochrane Review ICHi5 X LT\ 3 0, i, fHm~ v F v 7'
MizfA L T3 OCT (Lt K oo X 5 10) T, fREIRIEMERE, B 2R iE,
BLUOFMEREDL L ORRZFRICEOT, BICFEREI N2 RCT L IZIEH Uiz B
LTW3DTHD 177,

WFFERTEE O FFEICET 2 2o O VIR L OKRICD 2hb b3, FH XK 4 L
D OCT BFFEDNHNAD A Y v b &R T 256085 2 0ic, HEOBKE VRIS RCT
TIEZ ) TN L 2T 2D0TH 5, HALEROEMICTIEDL D 255 1F, —#HOH
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Bratimio 1 22, RN A4 T 2PRERORIGH T2, 23 FEM L0 “Bmiyia R
fa” (F7ebb. RCT ICB T B RFEOBL, FFICEEDFROGS) BEEhTnwd
ERBRTENTELDT, 2D XD MHET L 721354 7 A28 OCT ODRICHET S &
HENICAHEINDEIRE T ARV, LB oT, 2 DRFICE W TIE, BREHH & 7 —
ZICBRT 2 HARIC K 2fEMPBZER I NG T NE ROV, L2 LA s, oM., XX
THITA, BLXUOENRICRIN TR X5, AV AZFvoEMEICBET 23X
¥ R WREIE O T X C oMM, AU TME RZFIICHEWTES—HLTWEDTHS, L
oo T, ZOXS RN TIR, BERBOELEE L EED 7 7 2 R RCT 0 %@
FEICmIAT 2 ic X, aFlcESH 70 OCT 220 OFBERE R AR VIR LEHT 2 L »
ST EERMETEENAARTHDL, 2D L) REITBT 7R THREL -HHOERE
DHLIFIC, ZONVYT Iy 7 DOFTRDFEANTHL LI BFLEL VWL L2HEZ 24
EWHH 5, RCT X, VRZBEL, B A, BLW/E 72 IZEICENES AT 72 E3R 5
D=DICHIRL THELIRETH B, BRfiic, X4 T. RWEFEREBEFOHE L WEE
TR/ ) A7 AR L T AL b Tw 2 BH#WF5E 9 5 123, B'E 7% OCT, Ff
I~y F v 72 L CTw 3 OCT ik, RHEANICERITH 27213 Tl L Frico v 7
v 2B T, K ABEINMMHEEA L&D L Tnwd, Bk, 1964 FichHlE T h
MAREMAO T N Z MR E T 2 EAFROMEEINICET 2~V Y FEF JOEF 37
EERLETNE RO RV, ZRIERD X H IR TWn»3

GFH & L NADTFAE L e 2>, F 22 1 DRI D A NLZ) R D3 7 o B ol 4
D DIGIEIC 0TI, [BRIZ IR D T P4 R 2K 7= 5, HE E 72121509
AT IREEEDPED L > TG —L Pz F 23T, EEIDHBFICEL:
CENPREKIFLEE GRS, BREFHET T E1EHEERT S L I 4K
AFHDNAZI 8 Z S TESE, ZDNAIL, EDEE, € DL LIEE FIIEZT
9370 IC%G SNLEMHDIKE ZhE, FTRTDHEICENT, FLE
I FERE I, BEII CT—MRICLF S 11 5,

FEROFEANTH S 7 513, FERiizs, Bl L7 X 5 ABAEE CoO—EHDIHICEE T A~
NATF v HREERITTOTIE ARSI ZRREES X2 0 ICE e WS 2L 2FL 255
L BB ER LAY 7 R CTIREL 20325 2 L BIEGHENTH 2, 2L, 2D XD
RGO FHCA _A R 7 F VI X BIBIBEBIE KR T 27 01F, BREIRICET 2 7 —x &
LRG| R EECNES N, HEMMICX VO ENns 2 LB RAIRTH B, ETL e
2 — L7 &) BBAETH 2 RiHlic ST, “COVID-19 A silE” 13, Rl
“I-MASK+” &I 5 COVID-19 o FFj & FIAARGE 2RI L 7z, Z 0 7 v b 3 vicit,
COVID-19 o ilitHE e m Y 27 & s X VBB HROMTEE D FH oM IcEH T 5 a 7k
HFELTDANRAIF v REENS (E55X0U6), “COVID-19 faiftikafatis”
i, COVID-19 IZBWTARAVRA 7 F vV TIHEINZBEOWIGEHEEL, A VX7 F
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VOMREE X RO BEKRRE D L DT _RCOF iR A2 RIET 22 LT3 (5
* 5H),

EZMn

FHT 5 & B0 BN AL DT, COVID-19 O Fk5 & iGEDMTicE T 3
ARV F v OFRZHESEST 2 ™, 1o COVID-19 o ABREEICE VT, ZOLET
HEATCAH SR 75 A A DA R I, B, P SIE, X I IR EERIICBIL T b | (RREE L

R XU CROEI KT & v ) #E RIS D 753 5 AlRELEDS B 3,

5. COVID-19 icxtd 3 I-MASK+F i X RIS RiGE 7o Fan

PROPHYLAXIS PROTOCOL

MEDICATION RECOMMEMDED DOSING
lvermectin Weekly Prophylaxis for high risk individuals: 0.15-0.2 mg/kg* once weekly
Post COVID-19 exposure prophylaxis®*: 0.2 mg/kg = 1 doseon day 1 and day 3
Vitamin D3 1,000-3,000 1U/day
Vitamin C 1,000 mg twice daily and Quercetin 250 mg/day
Melatonin & mg before bedtime (causes drowsiness)
Zinc 50 mg/day elemental zinc
Aspirin B80~100 mg/day (unless contraindicated)

EARLY OUTPATIENT TREATMENT PROTOCOL***

MEDICATION RECOMMENDED DOSING

lvermectin 0.2 mgfkg x 1dose onday 1l andday 3

Vitamin D3 4,000 1U/day

Vitamin C 2,000 mg 2-3 times daily and Quercetin 250 mgtwice a day
Melatonin 10 mg before bedtime

Zinc 100 mg/day elemental zinc

Aspirin 325 mg/day (unless contraindicated)

& Examplefor a person of 50 kg {bodyweight): S0 kg > 0.15 mg=7.5mg (1 kg =2.2 Ibs)= 2.5 tablets | 3Img/tablet). Seetable & for
weight-based dose calculations

** Touseifa household member is COVID-12 positive, or ifyou have had prolonged exposure to 2 COVID-19+ patient without
wearing a mask

**=* For late phase— hospialized patients —seethe FLLCC s “MATH+" protocol onwww. flocc. net
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# 6. COVID-19 O Pl L iRIBICHB T B4 X 7 F v ORERIHIEH &

Body weight Weekly Prophylaxis dose* Treatment dose®
|[doses caloulsted per [0.15 mg/ kg Weeky (0.2 mg/kg) Taketwo doses, day 1andday 3
upper endof weight range) [Each tablet = 3 mg; doses rounded [Each tablet = 3 mg; doses rounded
to nearasthalf tablet) to nearest half tablet above )

7090 b 32—-40 kg 6 mg |2 tablets) 8 mg |3 tabletz==8mg)
91-1101b 41-50 kg 75mg [25tablets) 10 mg [3.5 tablets)
111-1301b 51-50 kg 9 mg [3 tablets) 12 mg [4tablets)
131-1501b 60-68 kg i0mg [3.5tablet) 135 mg [4.5 tablets)
151-1701b 69—77 kg 115 mg [4tablets) 15 mg [5 tablets)
171-1901b 7886 kg 13mg [4.5table) 16 mg [5.5 tablets)
191-2101b B87-95 kg 143 mg [5tablets) 18 mg |6 tablets)
211-2301b 96—104 kg 15mg  [5tables) 20 mg 7 tablet==21 mg)
231-2501b 105-113 kg 17 mg  [5.5tables) 22mg (7.5tables=225mg)
251-2701b 114122 kg 18 mg |6 tablets) 24 mg [8 tablets)
271-2901b 123-131kg 197 mg [6.5tables) 26 mg (9 tablets =27 mg)
291-3101b 132-140kg 211 mg [7 tablets) 28 mg [9.5table==23.5mg)

* "Post-exposure prophylaxis” dose = 0.2mg/kg on day 1 and day 3 (i.e. for persons with a household member that tests
positive for COVID-19 or after they have had prolonged indoor exposure to a COVID-19 patient without a mask)
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