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Improvement Studies Authors Patients

Early treatment 82% [73-88%] 15 147 1,655
Late treatment = 51% [34-63%] 18 135 6,754
Prophylaxis 89% [77-95%] 11 74 7,011
RCTs only 70% [52-81%] 23 205 3,383
All studies 75% [66-81%] 44 356 15,420

lvermectin is effective for COVID-19: real-time meta analysis of 44 studies (ivmmeta.com)
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lvermectin is effective for COVID-19: real-time meta analysis of 44 studies (ivmmeta.com)

IVERMECTIN FOR COVID-19

44 TRIALS, 356 SCIENTISTS, 15,420 PATIENTS
23 RANDOMIZED CONTROLLED TRIALS

89% IMPROVEMENT IN 11 PROPHYLAXIS TRIALS RR 0.11 [0.05-0.23

82% IMPROVEMENT IN 15 EARLY TREATMENT TRIALS RR 0.18 [0.12-0.27]
70% IMPROVEMENT IN 23 RANDOMIZED CONTROLLED TRIALS RR 0.30 [0.19-0.48

75% IMPROVEMENT IN 17 MORTALITY RESULTS RR 0.25 [0.15-0.44

POTENTIAL WEEKLY LIVES SAVED™: 45,482

* BASED ON WEEKLY DEATHS AND EFFECTIVENESS OF EARLY TREATMENT WHERE NOT USED. 03/08/21. IVMMETA.COM

Database of all ivermectin COVID-19 studies. 65 studies, 31 peer reviewed,
44 with results comparing treatment and control groups.
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Clinical Management of Patients with COVID-19: A guide for front-line healthcare workers
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Global ivermectin adoption for COVID-19: 22%
Share Tweet @CovidAnalysis Studies Meta Analysis
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TOTAL COVERED: 1.7B
MANY REGIONS: 1.4B

SOME REGIONS: 952M
COUNTRY-WIDE: 436M
MIXED USAGE: 52M

SOME REGIONS

IVERMECTIN ADOPTIQN

ADOPTION AS OF MAR 8 2021 - SUBMIT CORRECTIONS - IVMSTATUS.COM

lvermectin is effective for COVID-19: real-time meta analysis of 44 studies (ivmmeta.com)
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Lymphatic Filariasis: current worldwide distribution
(~2000)
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[] Countries & territories where lymphatic filariasis is endemic
*Japan eliminated following concerted national action in 1978.
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“ NCT04343092

720 NCT04381884

m NCT04390022

L NCT04392713
\UET] NCT04399746

[T NCT04422561
/7 NCT04425850
L NCT04425863

m NCT04434144

"[JT NCT04446429

n NCT04523831

"2 NCT04591600
"kl NCT04646109

u NCT04668469

m IRCT20200408046987N1
m IRCT2011122400850N3

[7/" ISRCTN40302986
m CTRI/2020/06/026001

Gorial FI SE148 4/18-6/1 ABRHAR (H 7.62+27(16)
Krolewiecki A 7B F> RCTS624#8 5/18-9/29 1MW ARil%k 72% (30)
Chaccour C ANRSLY RCTE248 7/31-10/9 K=\ (H) ==72 (12)
Bukhari KHS NFRAZ RCT 3/15-6/15 1V Ail%k 37/41 (90.2%)
Elzl::;an;ez . £ V| Tt BR 5/15-6/10 FERERTE 0/28 (0.0%)
Shouman WM Tk RCTS834 5/31-7/27 HEFH 15/203 (7.4%)
Carvallo HE Ve F FRAE 6/1-8/10 HEFH 0/131 (0.0%)
Carvallo HE 7hVEF FREAE 5/1-8/30 F|LE 1/167 (0.59%)
Chowdhury AT /N9 552a EtER 5/2-6/5 EK = 41/60 (63.3%)
Cadegiani FA 7530 RCT 6/2-12/11 ARKRIEE 0/110 (0.0%)
Mahmud R NG5Fa RCTS834H 6/1-9/10 FEIRHE 111/183 (60.7%)
Hashim HA 159 RCTsE248 6/1-10/19 FEKE( 3/70 (4.28%)
Okumus N (/%= RCTS348 5/11-9/2 EkNE 14/30 (46.7%)
Elgazzar A ISk HE 6/8-10/30 EASE P20, 3
Niaee MS 15 RCT34 6/1-7/15 B TE 4/120 (3.3%)
Rezai M 15> RCTSE34# 5/21-8/22 fEikiER(B) 4.1 (51)
Babalola OE F1II7 RCTE344 4/23 -10/6 I1IVRiE% 5.33H(42)
Mohan A 1K RCTE 341 6/25 - IBBEAR] 2/40 (5.0%)

(BEH)

13.22+5.90(70)

42% (15)
Z=158 (12)

20/45 (44.4%)
7/7 (100%)

59/101 (58.4%)
11/98 (11.2%)
2EF92,1%

30/56 (53.57%)

27/137 (19.7%)
80/180 (44.4%)

7/70 (10.0%)
11/30 (36.7%)

124/200 (62.0%)
10/100 (10.0%)

11/60 (18.3%)
5.2 (52)

9.15H(20)
6/45 (13.3%)

p=0.00005

p=0.004
p<0.001

p=0.001

p<0.001
p<0.0001

p<0.001
p<0.03

p>0.05
p=0.43

p<0.001
p<0.05
p=0.001

p=0.018

p<0.01
p=0.27
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JAMA | Original Investigation March 4, 2021 Double-blind, randomized trial, placebo
Effect of lvermectin on Time to Resolution of Symptoms Among Adults With Mild

COVID-19 A Randomized Clinical Trial
Colombia 300 ug/Kg, 5days
CONCLUSION AND RELEVANCE

Among adults with mild COVID-19, a 5-day course of ivermectin, compared with placebo, did
not significantly improve the time to resolution of symptoms. The findings do not support the
use of ivermectin for treatment of mild COVID-19, although larger trials may be needed to
understand the effects of ivermectin on other clinically relevant outcomes.

AT E<KAZANTNS. MPRREZNEL TGV, RINEHRH
PR BELEVWBREIEZ2OTENEE (ERAFREEANIBLE)
ZEHHOBMIADSTERERETOABICESE (VINVAEDMERLTEL)
FEFERMHBEZATTIF7EREROTSACANVAIF 285 L.
RIINCIRELET7ERBHDES ASINIV AV F L EBFREQAVWHREOTIV,
ANV FE5SHU ERRAL TV ENWE.

398 A 200AINIAXTF(98.5%TEE) 198AT7TF7EHKR(96.4%ESE)

Bl AANQ2R)INIVAIF 6A(3%)77tHX BEERIOHEL
467 A 275 AINIA7F(99.2%EE) 198A77EHKR(98.9%TESE)
Bl SA(I8R)ININAIFY TA(3.5%)77t¥ BEEEFIOHEL

JAMA. Published online March 4, 2021. doi:10.1001/jama.2021.3071



Ivermectin shows clinical benefits in mild to moderate COVID19: A randomised controlled

SARS-CoV-2Et¢FETHHE

double-blind, dose-response study in Lagos.
18 February 2021

SARS-CoV-2B21¢ETHHI P=0.0066 Lagos

10
9.1 12mg/body, 14days
9
Lagos
8 POC —EER75tFiR AERS
7 RT-PCRIGH¢ 2 &
6 1H1E. 2;8R/
IVM6mg n=20
5 IVM12mg n=20
4 control:Lopinavir-Ritonavir n=20
3 COVIDRS & P=0.0066
2 Lopinavir-
Ritonavir 9.1£5.2
1 IVM 6mg 6+29
IVM 12mg 46+3.2

Lopinavir—Ritonavir IVM 6mg IVM 12mg
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