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Figure 1. A) Excess all-cause deaths (all ages), national population of Peru. These decreased 14-fold August 1
through December 1, 2020; then, after IVM use was restricted, increased 13-fold through February 1. All y values are
7-day moving averages; for B, C ages = 60. Data are from Peru’s National Death Information System (SINADEF)."
B) Drops in excess deaths for all states of operation MOT, an army-led program of mass IVM distributions, but
Pasco, which had them on 3 dates. @ MOT start date; A peak deaths; B day of peak deaths + 30 days. Junin also
distributed IVM 13 days before MOT start. C) Reductions in excess deaths at +30 days after peak deaths for the 25
states by extent of IVM distributions: maximal-MOT (+), mean -74%; moderate-local distributions (Q), mean -53%;

and minimal-Lima (x), -25%. These reductions for the 25 states correlated with extent of IVM distributions with
Kendall m, p=0.002.

Preprint

Ivermectin for COVID-19
in Peru: 14-fold reduction
In nationwide excess deaths,
p=.002 for effect by state,
then 13-fold increase after
Ivermectin use restricted

Juan J. Chamie-Quintero, a
Jennifer A. Hibberd,b
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Most patients in both groups also received hydroxychloroquine, azithromycin, or both.
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Most patients in both groups also received hydroxychloroquine, azithromycin, or both.
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All 42 ivermectin COVID-19 studies

HaR(BREE) 83% et&E 1,141A RR 0.17 [0.11-0.28]
EBRR(EEE) S1%ciE 6,754 A RR 0.49 [0.37-0.66]
FHMR(REEHRE) 89%efiE 7.011A RR 0.11 [0.05-0.23]
P<0.0001
All 21 ivermectin COVID-19 Randomized Controlled Trials
MaR(BES) 0% tHE 611A RR 0.30 [0.17-0.51]
EHRR(EES) S54%eE 1,520A RR 0.46 [0.29-0.74]

FHMR(REERE) 91%E 738A RR 0.09 [0.06-0.15]

All 16 ivermectin COVID-19 mortality results

AR (BREE) 86% th&E& 404A RR 0.14 [0.03-0.62]
AR (EEE) 68%iYE 6,327 A RR 0.32 [0.18-0.56]

FHER(REEME) 89%E 138A RR 0.01 [0.00-0.10]

HANAKI



ANV A F 2 O RG bk EF i

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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3H2H !vermectin 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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3B17H Ivermectin for COVID-19: real-time analysis of all 72 studies (c19ivermectin.com)

IVERMECTIN FOR COVID-19

46 TRIALS, 371 SCIENTISTS, 15,480 PATIENTS
24 RANDOMIZED CONTROLLED TRIALS

89% IMPROVEMENT IN 11 PROPHYLAXIS TRIALS RR 0.11 [0.05-0.23]
79% IMPROVEMENT IN 16 EARLY TREATMENT TRIALS RR 0.21 [0.10-0.44
52% IMPROVEMENT IN 19 LATE TREATMENT TRIALS RR 0.48 [0.36-0.65

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

70% IMPROVEMENT IN 24 RANDOMIZED CONTROLLED TRIALS RR 0.30 [0.19-0.47
SUMMARY OF RESULTS REPORTED IN IVERMECTIN TRIALS FOR COVID-19. 03/17/21. IVMMETA.COM

Database of all ivermectin COVID-19 studies. 72 studies, 35 peer reviewed,
46 with results comparing treatment and control groups.
Submit updates/corrections below. FLCCC provides treatment recommendations.
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https://covid19criticalcare.com/i-mask-prophylaxis-treatment-protocol/i-mask-protocol-translations/
https://c19ivermectin.com/

ANIVAOF 0 COVID-19 (39215 DEEKRAER (2021 &£ 1 A 30 HIRTE]
KE CI|n|caITr|aIs gov(55 #)&U‘ WHO ICTRP(36 #)(..Eﬁd).‘ﬁ‘ﬁi |

ZIVEF
1A
12)7
177

12

1K

®EE

o7k
*—AN3)7
aoveE7
YO T7IET
FoET
v Fi k=l
ARy

24

(3%
FL42II)7
B
N¥R2
N YT
TR
T390
TNHIT7
KRE

~Nv—
X¥3
LNy

27 HE

— | —
— | —

—

4
1
2
2
0
2 3
1
9
1
3
1
1

—
—
—

N
—
—

- NN = W
—
—

Ell | G O NG S P S NG % Y FEF Q) S MG S N SiFQ) HFQ P Qi | LR F (4 Bl (@ I ORI S PR 1T
N
N

—
N
o= O0CcQO0CcocoCc o= O=—=2O0OO0==O0OOCON==ONOCOCN~

w
—

Ol BINIBD =0 = DO |t b | [ QO
—

((e]
N
N
~
NN
w
N
—
~
o]

11

NKRETFIERE



W5RTCOVID-19( L TANI A F 25 AL TL\BE
[ 202152A 26 HIRTE : https://ivmmeta,com HS5|H ]

RAER 2021$1526E|
RENLIRR INNAGF U EHELE

[EEEICHIRA Z<OMTIRA

SEMICIER 20204118308
RewR 2021€18158
SEMICIER 2021418238
SEMICER 2021418288
REER EHICOHER 202118278
S EICIRA 2020598308
S EMICIER 2021418158
PRENLIRA BiiEx1 BU %2 288 20214E2A13H
S EICIRA

SEMICIER

RN LI 2021418268
SEICIERA

— PREN IR 20204E10831H
SEMICER

S EMICERE BREGICOHER 20204128 18H
SEMICIER 202045888
L EICIRA

SEMICIER 2020548230
IRENLIRA ERAORRREIVE 2021418278
PRENLIRA 20204128298
SEMICER 202118278

H24HE: 2EMICIERA 14N E, EfRICRA1H2E, REMLGREACHE, REFEMAIHE

¥1:HE=a1—2X 2021%F2H9H

x2: B4 5% :COVID- 198 EDMFEE: —ROEBREEAOHIKEY) FIAHMDOTISHE
SB2hR1R;2020E6 A 16 B %

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

ANIVAYFHCOVID-19ICfERZNTLVBE 4 Covid Analysis Version 37, Feb 27, 2021&W5IA ) https://ivmmeta.com/ ]
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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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*Japan eliminated following concerted national action in 1978.
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ARSNTVSHERBROMBOEN(2021FE2A10HRTE)

I*Je ﬂﬂﬁﬂ %i‘&
1279

“ 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 1M ARiE%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.

398 A 200AINIAIF(98.5%TEE) 198AT7F7EHKR(96.4%TESE)
Bl AANQ2R)INNVAIFY 6A(3%)77tHX BEERIOHELEL

467N 275 AANINATF(99.2%TEE) 198 A7 51K (98.9%ESE)

Blb S5A(1.8%)INNAIFY TA(3.5%)75tF HEZIEOHLL
INWVAYFIFAREL.

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

Published by Oxford University Press on behalf of the Association of Physicians.
B At ER R BRISRCTN40302986E5 K Protocolshttps:/ /www.ivercovid.comFunding
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Cell

Synergism of TNF-o and IFN-y Triggers Inflammatory
Cell Death, Tissue Damage, and Mortality in SARS-
CoV-2 Infection and Cytokine Shock Syndromes

Graphical Abstract

SARS-CoV-2
Infection Inflammatory Coll Death
PANoptess
3 » Pitopten Cytokine Storm
) o b
A nnate

Raitear Cytokines > .

] ot s Lo Py e s
Blfs, e@- o, Se% o AT
s -t 0/'\'," L1 """f: - TNF-a e .
. O 3T e PNy S o Loy
= L-15 ¥ 1 - | ——
4

1 ot
Cytokie Shock Syndromes 3 g

* Viuwes: SARS, MERS, influence l
+ Bartena: Stphyioceca. Shegfvacs
M Cytokine Shock

* Ohar cyickne storm-medated stocks Syndromas

Cytokine Shock Synsromes Markers
Forttn ¢ 1
LoM

[ Buks i ReC ) P == T
e =~ A|ONE]E
05

(LA:‘:-) Muli-Organ Failure (Systemic)

MECHANISM

GSONE ~= Pyrogtosis

FAZD

M — N9 srans— RF1 — NOE — NO — """"m{c.\s?y!-wm
of RIPK3

T T T

ML~ Necroplosis

NS K2 ke

Highlights
» Of several cytokines tested, only synergism of TNF-a and
IFN-y induces PANoptosis

e TNF-« and IFN-y-mediated PANoptosis perpetuates
cytokine storm

e TNF-2 and IFN-y shock mirrors cytokine storm syndromes,
including COVID-19

e Neutralizing TNF-« and IFN-y protects against SARS-CoV-2,
HLH, and sepsis in mice
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In Brief

TNF-« and IFN-y synergize to drive the
cytokine storm and cell death associated
with COVID-19 and sepsis.
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RIE(HR ) EBRLEVIADINF a EIFN Y ZANIXIF 2 HHIHIL TS,

CAM& V) & 101558 L 3R
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-#g;n917bwﬁ%u&UEEEMﬁ#éh%iftmmﬁwﬁﬁ
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