lvermectin is effective for COVID-19: real-time

meta analysis of 49 studies
Covid Analysis, Nov 26, 2020 (Version 53, Apr 4, 2021)
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Ivermectin COVID-19 early treatment and prophylaxis studies
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Treatment Control Dose (4d) RR
Chowdhury (RCT)  hosp. 0/60 2/56 14mg 0.19
Espitia-Hernandez viral+ 0/28 17 12mg 0.03
Carvallo death 1/33 3/12 36mg 012
Cadegiani death 0/110 2/137 42mg 0.22
Ahmed (DBRCT)  symptoms 0/17 3/19 48mg 0.15
Chaccour (DB RCT) symp. prob. 12 12 28mg 0.47
Afsar symptoms 0/37 7/53 48mg 0.08
Babalola (DB RCT) viral+ 40 20 24mg 0.36
Kirti (DB RCT) death 0/55 4/57 24mg 011
Asghar (RCT) viral+ 5/50 28/50 14mg 0.18
Raad (SB RCT) hosp. 0/50 3/50 14mg 014
Mohan (DBRCT)  norecov. 2/40 6/45 28mg 0.38
Schwartz (DB RCT) hosp. 0/49 2/45 36mg 0.19
Elalfy viral+ 7/62 44/51 3émg 013
Lépez-Me.. (DB RCT)death 0/200 1/198 84mg 033
Roy recov. time 14 15 n/a 094
Chahla (CLUS. RCT) no disch.  2/110 8/62 24mg 011
Early treatment 17/967  120/889
Tau? = 1.38; I* = 82.6%
Treatment Control Dose (ImRR  CI
Shoumnan (RCT) symp. case 15/203  59/101 36mg 0.09
Carvallo cases 0/131 11/98 14mg 0.04
Behera cases 4a/117 145/255 42mg 0.46
Elgazzar (RCT) cases 2/100 10/100 112mg 020
Carvallo cases 0/788 237/407 48mg 0.00
Hellwig (ECO.) cases ecological 14mg 0.22
Bernigaud death 0/69 150/3,062 84mg  0.01
Alam cases 4/58 44/60 12mg 0.09
Vallejos cases 13/389  61/486 48mg 0.27
Chahla (RCT) cases 0/117 10/117 48mg 0.05
Behera cases 2,199 1,147 42mg 017
Tanioka (ECQ.) death ecological 14mg 0.12
Prophylaxis 75/4171 727/5,833
Tau? = 0.90; 1> = 83.0%
All studies 92/5138 847/6,722
1 OT: ivermectin vs. other treatment
2 CT: study uses combined treatment
Tau?=1.11;1* = 89.3%; Z = 7.43 (p < 0.0001)
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Treatment delay

Prophylaxis Early Treatment Late Treatment
regularly take medication in advance treat immediately on symptoms late stage after disease
to prevent or minimize infections or shortly thereafter has progressed
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All 49 ivermectin COVID-19 studies ivmmeta.com 4/4/21

Treatment Control Dose (4d)RR  CI

Chowdhury (RCT)  hosp. 0/60 2/56 14mg 0.19 [0.01-3.96] —= o1 T2
Espitia-Hernandez viral+ 0/28 717 12mg 0.03 [0.01-0.11]m- cT?
Carvallo death 1/33 3/12 36mg 0.12 [0.01-1.06] —m CT2
Cadegiani death 0/110 2/137 42mg 0.22 [0.01-4.48] L

Ahmed (DB RCT)  symptoms 0/17 3/19 48mg  0.15 [0.01-2.70] —= -

Chaccour (DB RCT) symp. prob. 12 12 28mg 0.47 [0.19-1.16] —a——

Afsar symptoms 0/37 7/53 48mg 0.08 [0.00-1.32] =

Babalola (DB RCT) viral+ 40 20 24mg  0.36 [0.10-127] —B—————— oT’
Kirti (DB RCT) death 0/55 4/57 24mg 0.11 [0.01-2.05] —=

Asghar (RCT) viral+ 5/50 28/50 14mg 0.18 [0.08-0.43] —H—— ot
Raad (SB RCT) hosp. 0/50 3/50 14mg 0.14 [0.01-2.70] —=

Mohan (DBRCT) norecov. 2/40 6/45 28mg 0.38 [0.08-1.75] |

Schwartz (DB RCT) hosp. 0/49 2/45 36mg 0.19 [0.01-3.92] —=

Elalfy viral+ 7/62 44/51 36émg  0.13 [0.06-0.27] -H — cT?
Lépez-Me.. (DB RCT)death 0/200 1/198 84mg 0.33 [0.01-8.11] - T -
Roy recov. time 14 15 n/a 0.94 [0.52-1.93] ] cT?
Chahla (CLUS. RCT) no disch.  2/110 8/62 24mg 0.11 [0.02-0.52] —=

Early treatment 17/967  120/889 0.20[0.09-0.41] <@ 80% improvement

Tau? = 1.38; I = 82.6%

Treatment Control Dose (4d)RR  CI

Gorial death 0/16 2/7 14mg 0.29 [0.01-5.76]
Podder (RCT) recov. time 32 30 14mg  0.84 [0.55-1.12] =
Khan death 1/115 9/133 12mg 0.13 [0.02-1.01]
Chachar (RCT) norecov. 9/25 10/25 36mg 0.90 [0.44-1.83] ]
Soto-Becerra death 92/203 1,438/2,63014mg 0.83 [0.71-0.97] —Hl—
Mahmud (DB RCT) death 0/183 3/183 12mg 0.14 [0.01-2.75] . T CT2
Rajter death 13/98 24/98 14mg 0.54 [0.27-0.99] =
Hashim (SB RCT)  death 2/70 6/70 28mg 0.33 [0.07-1.60] cT?
Camprubi IcU 2/13 3/13 14mg 0.67 [0.13-3.35]
Elgazzar (RCT) death 2/200 24/200 112mg 0.08 [0.02-0.35] —= oT’
Spoorthi recov. time 50 50 n/a 0.79 [0.62-1.01] —HE— cT?
Budhiraja death 0/34 103/942 n/a 0.01 [0.00-0.15]-——
Niaee (DB RCT) death 4/120 11/60 28mg 0.18 [0.06-0.55] L]
Okumug (DBRCT) death 6/30 9/30 s6mg  0.67 [0.27-1.64] -
Rezai (DB RCT) recov. time 51 52 14mg  0.79 [0.63-0.98] |
Bukhari (RCT) viral+ 4/41 25/45 12mg 0.18 [0.07-0.46] —m
Lima-Morales death 15/481 52/287 12mg 0.22 [0.12-0.41] — B cT?
Beltran-.. (DB RCT) death 5/36 6/37 12mg 0.86 [0.29-2.56]
Pott-Junior (RCT)  ICU 1/27 1/4 14mg 0.15 [0.01-1.93]
Huvemek (DB RCT) no improv. 13/50 19/50 84mg 0.68 [0.38-1.23] ]
Late treatment 169/1,875 1,745/5,010  0.50 [0.38-0.66] <> 50% improvement
Tau? = 0.16; I = 69.4%
Treatment Control Dose (Im)RR  Cl
Shouman (RCT) symp. case 15/203 59/101 36mg 0.09 [0.03-0.23] H
Carvallo cases 0/131 11/98 14mg 0.04 [0.00-0.63] = cT?
Behera cases 41/117  145/255 42mg  0.46 [0.29-0.71] —Hi—
Elgazzar (RCT) cases 2/100 10/100 112mg 0.20 [0.04-0.89] — =
Carvallo cases 0/788 237/407 48mg 0.00 [0.00-0.02]= cT?
Hellwig (ECO.) cases ecological 14mg  0.22 [0.05-0.89] — =
Bernigaud death 0/69 150/3,062 84mg 0.01 [0.00-0.10]s—
Alam cases 4/58 44/60 12mg 0.09 [0.04-0.24] W —
Vallejos cases 13/389  61/486 48mg  0.27 [0.15-0.48] |
Chahla (RCT) cases 0/117 10/117 48mg 0.05 [0.00-0.80] = - cT?
Behera cases 2,199 1,147 42mg 0.17 [0.12-0.23] | B
Tanioka (ECO.) death ecological 14mg 0.12 [0.03-0.51] —=

Prophylaxis 75/4171 727/5,833 0.11[0.06-0.22] > 89% improvement

Tau® = 0.90; I” = 83.0%

All studies 261/7,013 2,592/11,732 0.27[0.21-0.36] <o 73% improvement
1 OT: ivermectin vs. other treatment 0 025 05 075 1 1.25 1.5 1.75 2+
2 CT: study uses combined treatment . .

Tau? = 0.41; 12 = 85.1%; Z = 9.74 (p < 0.0001) Lower Risk Increased Risk
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All 18 ivermectin COVID-19 mortality results ivmmeta.com 4/4/21

Treatment  Control Dose (4d) RR o]
Carvallo 1/33 3/12 36mg 012 [0.01-1.06] B T cT?
Cadegiani 0/110 2/137 42mg 022 [0.01-4.48] |—m
Kirti (DB RCT) 0/55 4/57 24mg 011 [0.01-2.05] |-m
Lépez-Me.. (DB RCT) 0/200 1/198 84mg 033  [0.01-8.11] =

Early treatment | 1/398 10/404 0.16 [0.04-0.63] < 84% improvement

Tau? = 0.00; I>=0.0%

Treatment Control Dose (4d) RR Cl
Gorial 0/16 2/7 14mg 0.29 [0.01-5.76]
Khan 1/115 9/133 12mg 0.13 [0.02-1.01] —=
Soto-Becerra 92/203 1,438/2,630 14mg 083 [0.71-0.97] —B—
Mahmud (DB RCT)  0/183 3/183 12mg 014 [0.01-2.75] . - CT2
Rajter 13/98 24/98 14mg 0.54 [0.27-0.99] —
Hashim {SB RCT) 2/70 6/70 28mg 0.33  [0.07-1.60] ] - CcT2
Elgazzar (RCT) 2/200 24/200 112mg 008 [0.02-0.35] -m ot
Budhiraja 0/34 103/942 n/a 0.01 [0.00-0.15] =
Niaee (DB RCT) 4/120 11/60 28mg 0.18  [0.06-0.55] —a
Okumus (DB RCT) 6/30 9/30 56mg 0.67 [0.27-1.64] | T
Lima-Morales 15/481 52/287 12mg 022 [0.12-0.41] —Hl— CT?
Beltran-.. (DBRCT)  5/36 6/37 12mg 0.86 [0.29-2.56] =
Late treatment 140/1,586 1,687/4,741 0.32 [0.18-0.56] < 68% improvement
Tau?=0.56; 12 =78.1%

Treatment Control Dose (1m) RR o]
Bernigaud 0/69 150/3,062 84mg 0.01 [0.00-0.10] m—
Tanioka (ECO.) ecological 14mg 012 [0.03-051] -B——

Prophylaxis 0/69 150/3,062 0.04 [0.00-0.58] Imm— 96% improvement

Tau?=2.93; 1 = 69.8%

All studies 141/2,053 1,847/8,207 024 [0.14-0.42] <@ 76% improvement
1 OT: ivermectin vs. other treatment 0 025 05 075 1 1.25 1.5 1.75 2+
10T study uses combined treatment . .
Tau? = 0.71; = 76.1% Z = 5.09 (p < 0.0001) Lower Risk Increased Risk
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All 10 ivermectin COVID-19 case results ivmmeta.com 4/4/21
Treatment  Control Dose (1m) RR Cl

Carvallo 0/131 11/98 14mg 0.04 [0.00-0.63] = cT!

Behera a/17 145/255 42mg 046 [0.29-0.71] —Hl—

Elgazzar (RCT) 2/100 10/100 112mg 020 [0.04-0.89] | —=

Carvallo 0/788 237/407 48mg 0.00 [0.00-0.02] = cT!

Hellwig (ECO.) ecological 14mg 022 [0.05-0.89] @—=

Bernigaud 7/69 692/3,062 84mg 0.45 [0.22-0.91] =

Alam 4/58 44/60 12mg 009 [0.040.24] -B—

Vallejos 13/389 61/486 48mg 0.27 [0.15-0.48] —l—

Chahla (RCT) 0/117 10/117 48mg 0.05 [0.00-0.80] |- cT’

Behera 2,199 1,147 42mg 0.17 [0.12-0.23] -B-

Prophylaxis 67/3968 1,210/5,732 0.18 [0.10-0.33]] <O 82% improvement

Tau?=0.53;12=741%

All studies 67/3968 1,210/5,732 0.18 [0.10-0.33] <@ 82% improvement

0 025 05 075 1 125 1.5 1.75 2+

1 CT: study uses combined treatment

Tau? = 0.53; I = 74.1% Z = 5.52 (p < 0.0001) Lower Risk Increased Risk
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All 14 ivermectin COVID-19 viral clearance results

' OT: ivermectin vs. other treatment
2 CT: study uses combined treatment
Tau?=0.31;12 = 89.2%; Z = 4.97 (p < 0.0001)

ivmmeta.com 4/4/21
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All 21 ivermectin COVID-19 peer reviewed trials

Treatment Control
Chowdhury (RCT)  hosp. 0/60 2/56
Espitia-Hernandez viral+ 0/28 17
Ahmed (DBRCT)  symptoms 0/17 3/19
Chaccour (DB RCT) symp. prob. 12 12
Babalola (DB RCT) viral+ 40 20
Elalfy viral+ 7/62 44/51
Lépez-Me.. (DB RCT)death 0/200 1/198

7/419 57/363

Tau? = 0.60; I = 54.4%

Treatment Control
Podder (RCT) recov. time 32 30
Chachar (RCT) norecov. 9/25 10/25
Rajter death 13/98 24/98
Camprubi ICU 2/13 3/13
Spoorthi recov. time 50 50
Lima-Morales death 15/481 52/287
Beltran-.. (DB RCT) death 5/36 6/37
Pott-Junior (RCT) ICU 1/27 1/4
Late treatment 45/762  96/544
Tau?=0.20; I = 64.4%

Treatment Control
Shouman (RCT) symp. case 15/203 59/101
Behera cases 41/117 145/255
Carvallo cases 0/788 237/407
Hellwig (ECO.) cases ecological
Bernigaud death 0/69 150/3,062
Alam cases 4/58 44/60

60/1,235 635/3,88

Prophylaxis

Tau? = 1.60; 17 = 91.6%

All studies 112/2,416 788/4,79

1 OT: ivermectin vs. other treatment
2 CT: study uses combined treatment
Tau? = 0.75; 1? = 85.5%; Z = 5.80 (p < 0.0001)

10 Peer-reviewed

Dose (4d)
14mg
12mg
48mg
28mg
24mg
36mg
84mg

0.

Dose (4d)
14mg
36mg
14mg
14mg
n/a

12mg
12mg
14mg

0.

Dose (1m)

36mg
42mg
48mg
14mg
84mg
12mg

5 0.

2 0.

Treatment Control Dose (4d) RR Cl

Chowdhury (RCT) 0/60 2/56 14mg 0.19  [0.01-3.96] . oT'cT?

Espitia-Hernandez ~ 0/28 717 12mg 0.03 [0.01-011] = cT2

Ahmed (DB RCT) 11/22 20/23 48mg 0.57 [0.37-0.90] —l—

Babalola (DBRCT) 40 20 24mg 0.36 [0.10-1.27] = ot

Kirti (DB RCT) 42/55 39/57 24mg 112 [0.89-1.40] —H

Asghar (RCT) 5/50 28/50 14mg 0.18  [0.08-0.43] —H - oT!

Mohan (DB RCT) 20/36 26/42 28mg 090 [0.62-1.31] —H

Schwartz (DBRCT)  16/49 25/45 36mg 0.49  [0.30-0.79] —E—

Elalfy 7/62 44/51 36mg 0.13  [0.06-0.27] -B— cT2
101/402  191/351 0.35 [0.19-0.63] e 65% improvement

Tau?=0.61;12=89.2%

Treatment Control Dose (4d) RR Cl

Khan 115 133 12mg 027 [0.12-0.62] —N

Mahmud (DB RCT)  14/183 36/180 12mg 0.58  [0.44-0.81] —Hl— cT?

Okumus (DBRCT)  2/16 5/8 56mg 020 [0.05-0.81] | — =

Bukhari (RCT) 4/41 25/45 12mg 0.18  [0.07-0.46] —H -

Pott-Junior (RCT) 27 3 14mg 0.99 [0.04-26.30] 2]

Late treatment 20/382 66/369 0.40 [0.19-0.85] B — 60% improvement

Tau? = 0.57; 17 = 86.7%

All studies 121/784  257/720 0.40 [0.28-0.57] < 60% improvement

1 1.25 1.5 1.75 2+
Increased Risk

ivmmmeta.com 4/4/21

RR CI

0.19 [0.01-3.96] . oT T2

0.03 [0.01-0.11]m— cT?

0.15 [0.01-2.70] —=

0.47 [0.19-1.16] =

0.36 [0.10-1.27] = ot

0.13 [0.06-0.27) -EH— cT?

0.33 [0.01-8.11] -

17[0.07-0.40] <@ 83% improvement

RR ClI

0.84 [0.55-1.12] - =

0.90 [0.44-1.83]

0.54 [0.27-0.99] —n

0.67 [0.13-3.35] .

0.79 [0.62-1.01] =] cT?

022 [0.12-041] —B— cT?

0.86 [0.29-2.56] .

0.15 [0.01-1.93]

59 [0.38-0.90)] B — 41% improvement

RR CI

0.09 [0.03-0.23] BH—

0.46 [0.29-0.71] - |

0.00 [0.00-0.02)= cT?

0.22 [0.05-0.89] —®

0.01 [0.00-0.10}m—

0.09 [0.04-0.24] &

08 [0.02-0.25] = 92% improvement

25[0.16-0.40] <@ 75% improvement

0 0.25 05 075 1 125 1.5 1.75 2+

Lower Risk Increased Risk

AEBRICRELE-ZEENRAFSH

8



S48 LE LB ER B (RCTs)

SV LLLLEEAER (RCT) ICRESNHERER 11, 12, 13, H&XU 14 &% 2 ITRT. RCT
DFERIFIERCT DIFEREFEHTHS. TETURIE, JERCT REELEFETEHEREIRHETE
BHZEERLTLNS. [Concatol 1%, BUNIFREFTSNF-BREHES, RCT LLELBLTEHEEDOR
FRRMIEBEREIMLTUOVEWCEFR B L. [Anglemyer] (X, RCT ZE8HSEMITLLLEL-K
BREEHLED, SIROEEBIZEEENHDEVIIILIFEALE REELEMN o1z [Led (£,
KERBRLEEZEDHARSA2D 14%DHH RCT [TEDNTWNSIEERLTLNS. BAEDETE
fiild, AREBENLGNATADEREIZIKEFELTLS. RCT ORER(E, FlEZE LEISATREMH
HY, LAE, BELGEEE, BEDEBBEOEN, FEA2—RIMRABDNATIANER
[CRELFELXEZDMREENDHS. HEMNLRED, I ONENLAEDT=HD RCT DX
EZEI T 5 REMEMNHS. RCT OREDEMIZDOWTIX, [Deaton, Nicholl ZEBENTi=L.

) ’% 2 ivmmeta.con: a/4/21

Randomized Controlled Trials min, Q1, median, Q3, max

;o.ll O

LA T T . .
non-RCTs
0 0.25 0.5 0.75 1 1.25 1.5 1.75 24+
Lower Risk Increased Risk
Randomized Controlled Trials ivmmeta.com 4/4/21

no recov., p=0.50
no disch., p=0.005

NO recoy., p=|

E
=
3
3
8

recov. time, p=0.02

Oct 9 p<0.05
in 20

% Increased Risk % Lower Risk

Dec 2 p<0.001 Jan 16 p<0.00001 Mar 9 p<0.0000001

1in 1 thousand 1in 100 th d 1 in 10 million
Probability results from  Nov 13 p<0.01 Jan 11 p<0.0001 Feb 5 p<0.000001

" ineffective treatment 1in100 1in 10 thousand 1 in 1 million

11 S5 LELLEHAER. RCT OFBRDAFIE, DT TORRDIHERHETHS.

DROEEEN
Gt RE®RE Bttt REmE SUR LR
SREREFHA SRR BiEERERT
LT3 B LTLBHERBRDE . AR HTHER
ATREME
. 70% HE
25 4 Lk 0.000000015
. 26 26 100% RR 0.30 [0.20-0.46]
HRERELER 6 F 700 FHD 1
p < 0.0001
SV LE 83% &
) 0.000061
HeEREER 14 14 100% RR 0.17 [0.11-0.25]
1B6FHD1
(BEAERERQ p < 0.0001

=2 VAL EHRHEBROERN
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All 26 ivermectin COVID-19 Randomized Controlled Trials ivmmeta.com 4/4/21

Treatment Control Dose (4d)RR  CI

Chowdhury (RCT)  hosp. 0/60 2/56 14mg 0.19 [0.01-3.96] — — —OT CT2
Ahmed (DB RCT)  symptoms 0/17 3/19 48mg  0.15 [0.01-2.70] —

Chaccour (DB RCT) symp. prob. 12 12 28mg 0.47 [0.19-1.16] =]

Babalola (DB RCT) viral+ 40 20 24mg  0.36 [0.10-1.27] . - oT’
Kirti (DB RCT) death 0/55 4/57 24mg  0.11 [0.01-2.05)

Asghar (RCT) viral+ 5/50 28/50 14mg 0.18 [0.08-0.43] —H— o1’
Raad (SB RCT) hosp. 0/50 3/50 14mg 0.14 [0.01-2.70]

Mohan (DBRCT)  norecov. 2/40 6/45 28mg 0.38 [0.08-1.75] .

Schwartz (DB RCT) hosp. 0/49 2/45 36mg 0.19 [0.01-3.92]

Lépez-Me.. (DB RCT)death 0/200 1/198 84mg 0.33 [0.01-8.11]

Chahla (CLUS. RCT) no disch.  2/110 8/62 24mg 0.11 [0.02-0.52] —=

Early treatment 9/683 57/614 0.25[0.16-0.40] <> 75% improvement

Tau? = 0.00; 12 = 0.0%

Treatment Control Dose (4d)RR C

Podder (RCT) recov. time 32 30 14mg 0.84 [0.55-1.12] ]
Chachar (RCT) norecov. 9/25 10/25 36mg  0.90 [0.44-1.83] — = -
Mahmud (DB RCT) death 0/183 3/183 12mg  0.14 [0.01-2.75] — I T2
Hashim (SB RCT)  death 2/70 6/70 28mg 0.33 [0.07-1.60] cT?
Elgazzar (RCT) death 2/200 24/200 112mg 0.08 [0.02-0.35] -= o1’
Niaee (DB RCT) death 4/120 11/60 28mg 0.18 [0.06-0.55] L]
Okumug (DB RCT) death 6/30 9/30 56mg  0.67 [0.27-1.64] =
Rezai (DB RCT) recov. time 51 52 14mg  0.79 [0.63-0.98] H
Bukhari (RCT) viral+ 4/41 25/45 12mg 0.18 [0.07-0.46] —m
Beltran-.. (DB RCT) death 5/36 6/37 12mg  0.86 [0.29-2.56]
Pott-Junior (RCT)  ICU 1/27 1/4 14mg 0.15 [0.01-1.93] —--
Huvemek (DB RCT) no improv. 13/50 19/50 84mg 0.68 [0.38-1.23] ]
Late treatment 46/865 114/786 0.49[0.33-0.73] - 51% improvement
Tau?=0.23; 17 = 50.7%
Treatment Control Dose (Tm)RR  CI
Shouman (RCT) symp. case 15/203 59/101 36mg 0.09 [0.03-0.23] ‘E—
Elgazzar (RCT) cases 2/100 10/100 112mg 0.20 [0.04-0.89] —- -
Chahla (RCT) cases 0/117 10/117 48mg 0.05 [0.00-0.80] cT?

Prophylaxis 17/420 79/318 0.09[0.06-0.15] ¢ 91% improvement

Tau? = 0.00; 17 = 0.0%

All studies 72/1,968 250/1,718 0.30[0.20-0.46] < 70% improvement

1 QT: ivermectin vs. other treatment 0 025 05 075 1 1.25 1.5 1.75 2+
2CT: study uses combined treatment . .

Tau? = 0.66; 12 = 74.8% 2 = 5.52 (p < 0.0001) Lower Risk Increased Risk

12 S8 LEEBHARICREL-ZEHRAZ ST

All 8 ivermectin COVID-19 RCT mortality results ivmmeta.com 4/4/21
Treatment Control Dose (4d) RR Cl

Kirti (DB RCT) 0/55 4/57 24mg 011 [0.01-2.05] —H

Lépez-Me.. (DB RCT) 0/200 1/198 84mg 0.33  [0.01-8.11] = ,

Early treatment | 0/255 5/255 0.18 [0.02-1.57] 82%-improvement |

Tau? = 0.00; 17 = 0.0%

Treatment Control Dose (4d) RR cl
Mahmud (DB RCT)  0/183 3/183 12mg 014 [0.01-2.75] - 1 CT2
Hashim (SB RCT) 2/70 6/70 28mg 0.33  [0.07-1.60] ] 1 cT?
Elgazzar (RCT) 2/200 24/200 112mg 0.08 [0.02-0.35] -® oT’
Niaee (DB RCT) 4/120 11/60 28mg 0.18  [0.06-0.55] —E—
Okumus (DB RCT) 6/30 9/30 56mg 0.67 [0.27-1.64] - =
Beltran-.. (DB RCT)  5/36 6/37 12mg 0.86 [0.29-2.56] B—
Late treatment 19/639 59/580 0.32 [0.15-0.69] ——E— 68% improvement
Tau? = 0.43; 12 = 50.5%
All studies 19/894 64/835 0.31 [0.16-0.61] e — 69% improvement
1 QT: ivermectin vs. other treatment 0 0.25 0.5 0.75 1 1.25 1.5 1.75 2+
2CT: study uses combined treatment . .
Tau? = 0.20; I = 34.6% Z = 3.41 (p = 0.00032) Lower Risk Increased Risk

13 U LLLEBERICE T DT EICBRELI-EENRAZIHT
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ivmmeta.com 4/4/21
. _ ! I il

RCTs excluding late treatment min, Q1, median, @3, max

et o

'ol -
Se 'T-c hd

non-RCTs excluding late treatment

0 0.25 0.5 0.75 1 1.25 1.5 175 2+
Lower Risk Increased Risk
Randomized Controlled Trials (excluding late treatment) ivmmeta.com 4/4/21

100

~
5

% Increased Risk % Lower Risk

£ §5 58 T 53 == Ed =g 55 B3 RN 28 28 =35
2 ES Hs ES 83 S 25 = =3 &S 5 > g =
25 = 39 = = o = = o w o = -1} = o
gn. = g'cx. Iz a _cg:\. mn. S o < ¥ IS —=a-% ﬁn 5:\. o n
24 5o g & S g = & £ : - g ~ @S g o= y
50 © 32 ] 2 £ g g g g 5 F g g 23 £
£ 8 8 £ & B < g £ 2 g £ 353 2
a £ =% o o =
75 £ & E_ = =4
s &
&
100+ Dec 7 p<0.05
1 inpzu Jan 9 p<0.01 Jan 16 p<0.001 Mar 30 p<0.0001
Probability results from 1in 100 1in 1 thousand 1in 10 thousand

" ineffective treatment

14 HEAERERGUS LB
238

BT BRI DEICEDNATRZEET H=DIC, TRTORBREANDMIZEDS. O
CTIR, BRELZADHUREMENH AL IBLERGHEDHLHHAR, BEMTIIEVGER, XUV
BRAEFMRATESFHFMNFERECDOLGVARERNL-ERDERETY.

[Soto-Becerral &, BIEZMED PCR+ EEFFEL, ICD-10 M COVID-19 a—R#EFED>TAR

TOANERRET BT —EAR—ZDHTHS. LIzA>T, MBEDZLDEEIL, SARS-CoV-2
[CEIL CHRIEEMETHAAEEMENT LA, thOEHTARLTWS. ERMED COVID-19 #F
THEFICEOTIE, BREICKDIERGERBLIHLAEREMEHLHS. KM BhiRIE, AEENKY
FAREEICHY, 1 BEIZ 30 BTORBREIFELTERIYLZNILEZRLTND. TRTODAEE
L 30 BTHREBEIVEBEVD, RFOT+A—T YT TIETXTOARBEEN, avb0—/LE
FUBWRTEREZRLTVS. AVONTVSEBFEE S RATLENTA—INLZTELLSTH
Y, #HERAKIBITAKICHY, HERATERICEIATEEMELHD. COMTRICITEEO X IEE
(TS, 48 BERITABRERIT-BEELRRBHELLTLS. EELIEF, 24 BELNOHER
(ZBRSASNFzEBRTNSA, KM BhfRlE 1 BEICHEERRETEREZRLTVSCAEHOA). C
DRETIE, ARNILAYFD 30 BRIERE 43 BEETOME KM HiEEOmE A MRS T
W5, TOERILIZRST. 43 HEORREZERTAHILITERESNL. COBMETIE, LK
D2HDTARILERLBRESNTLS[ Yim).

[Asgharl TIF, WEMATESRXILEL. [Vallgos] [FREFEFHDHEREREL TS,
BAEZ1—ADLKR—FTAFTESDRIOTMEFHMDA THS. thDHBRTEHESNI-
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BUMEZESOICHER T DOICCNODBREZEH AN, COMERXTIHEFRASATNS.

All 40 ivermectin COVID-19 studies with exclusions

Treatment Control

Chowdhury (RCT)
Espitia-Hernandez
Cadegiani

Ahmed (DB RCT)

hosp. 0/60
viral+ 0/28
death 0/110

symptoms 0/17

Chaccour (DB RCT) symp. prob. 12

Prophylaxis

Tau? = 1.40; 1> = 87.4%

All studies

Afsar symptoms 0/37
Babalola (DB RCT) viral+ 40
Kirti (DB RCT) death 0/55
Mohan (DBRCT)  norecov. 2/40
Schwartz (DB RCT) hosp. 0/49
Elalfy viral+ 7/62
Lépez-Me.. (DB RCT)death 0/200
Chahla (CLUS. RCT) no disch. 2/110
Tau?=0.16;12=19.4%

Treatment
Gorial death 0/16
Podder (RCT) recov. time 32
Khan death 1/115
Chachar (RCT) norecov. 9/25
Mahmud (DB RCT) death 0/183
Rajter death 13/98
Hashim (SBRCT) death 2/70
Camprubi ICU 2/13
Elgazzar (RCT) death 2/200
Spoorthi recov. time 50
Budhiraja death 0/34
Niaee (DB RCT) death 4/120
Okumus (DB RCT) death 6/30
Bukhari (RCT) viral+ 4/41
Lima-Morales death 15/481
Beltran-.. (DB RCT) death 5/36
Pott-Junior (RCT) ICU 1/27
Huvemek (DB RCT) no improv. 13/50
Late treatment 77/1,621
Tau?=0.34;12 = 66.7%

Treatment
Shouman (RCT) symp. case 15/203
Carvallo cases 0/131
Behera cases 41117
Elgazzar (RCT) cases 2/100
Carvallo cases 0/788
Bernigaud death 0/69
Alam cases 4/58
Chahla (RCT) cases 0/117
Behera cases 2,199

150/6,223 1,059/8,437

1 OT: ivermectin vs. other treatment
2 CT: study uses combined treatment

Tau? = 0.67; 1> = 77.6%; Z = 8.36 (p < 0.0007)

15 EEGMBEEZET=ORNLEHBROLEENR AT

Dose (4d)RR  CI

ivmmeta.com 4/4/21

2/56 14mg  0.19 [0.01-3.96] ot CT2—
717 12mg  0.03 [0.01-0.11]m— cT2
2/137 42mg 022 [0.01-4.48]

3/19 48mg  0.15 [0.01-2.70]

12 28mg  0.47 [0.19-1.16] ]

7/53 48mg  0.08 [0.00-1.32]

20 24mg  0.36 [0.10-1.27] - oT'
4/57 24mg  0.11 [0.01-2.05]

6/45 28mg  0.38 [0.08-1.75] =

2/45 36mg  0.19 [0.01-3.92]

44/51 36mg  0.13 [0.06-0.27] ‘M — CT2
1/198 84mg  0.33 [0.01-8.11]

8/62 24mg  0.11 [0.02-0.52] —=

86/762 0.17[0.10-0.29] <> 83% improvement
Control Dose (4d)RR  ClI

2/71 14mg  0.29 [0.01-5.76]

30 14mg  0.84 [0.551.12]

9/133 12mg  0.13 [0.02-1.01] —=

10/25 36mg  0.90 [0.44-1.83]

3/183 12mg  0.14 [0.01-2.75] —- cT?
24/98 14mg  0.54 [0.27-0.99] =

6/70 28mg  0.33 [0.07-1.60] . cT?
3/13 14mg  0.67 [0.13-3.35] .

24/200 112mg 0.08 [0.02-0.35] -= oT!
50 n/a 0.79 [0.62-1.01] —Hl— cT?
103/942 n/a 0.01 [0.00-0.15]-

11/60 28mg  0.18 [0.06-0.55] —m

9/30 56mg  0.67 [0.27-1.64] =

25/45 12mg  0.18 [0.07-0.46] —m

52/287 12mg  0.22 [0.12-0.41] -] cT?
6/37 12mg  0.86 [0.29-2.56]

1/4 14mg  0.15 [0.01-1.93]

19/50 84mg  0.68 [0.38-1.23] =

307/2,328 0.40[0.27-0.59] <> 60% improvement
Control Dose (Im)RR  ClI

59/101  36mg  0.09 [0.03-0.23] H—

11/98 14mg  0.04 [0.00-0.63] = - cT?
145/255 42mg  0.46 [0.29-0.71] —E—

10/100  112mg  0.20 [0.04-0.89] — =

237/407 48mg  0.00 [0.00-0.02} cT?
150/3062 84mg  0.01 [0.00-0.10]=

44/60 12mg  0.09 [0.04-0.24] ‘W

10/117  48mg  0.05 [0.00-0.80] = cT?
1,147 42mg 017 [0.12-0.23] H

62/3,782 666/5347

0.08[0.03-0.21] ¢

0.23[0.16-0.32]

0 0.25 0.5 0.75
Lower Risk

12
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92% improvement

77% improvement

1.25 1.5 1.75 2+

Increased Risk



Hellwigl 1%, 2020 £ 10 BOF727A#EEE COVID-19 DEfE, A NILAYF DL T
RERANTERBEEICERAINTOEINESHADEBELTHHL TS, [Taniokal [,
2021 £ 1 AIZ COVID-19 BT RIZDVWTRERD A EITE- TS, o DR TERRE
BTV DO TSN TS, [Krolewieckl) |, ANILAIDFLDEEKFEERIAILRE
HERLTWS. ThIZEY, ARILAFUN 160ng / mL ZHBAZBEDISILABREEL,
0.64 logio AE— /K. B ThHo1=h, HEBTIE 0.13 THof=. F=1=L, ThoIFABEESIK
ERBEDERZIRMT LD TIIAL. [Galan] [&, A RIVAIFUELVDEEREZIBD
THRHDEEREDAREEELLRT S RCT 2EBELED, AEREBICAEREZEIRONED
ofz. MEBMLEREEDTS, ERIENBHEEMTEEIofz. BANRBETIENTELZRD
LR BB ER X[ Bagul THY, THIEHARIITON-T IV ILILEHIET 43% DREET
RERLTHEY, COMBTODARILAIFUIZEDRTEIE 47%1IES, RR0.53 LHFETES. &
512, IRIEKYEEDEFIRESNTILNDS S, FERINDIFETE, LIEA>TEEDFIE
X &YUBELKEEERENENDD. [Raad Rezall O#ERIL[HiIl TAFTESD, RAEMETES
RTIEARLN.

BT DL BASNERREIRDESYTHS. BROTAHLANTOYLER 15 (2R
[Asgharl, T4T—ILHR/INREES,
[Carvallol, BARICEFNTLEVRILKIRDIESI M SR SN I- X HREE.
[Hellwigl &, BAMAEAERTIEGS, FERREEISHLTARILAYVFUOFHEERLZD,
FIEFERLGEN ST IVHEE DT THS.
[Raad), T4T—ILHVR/INEBBEES.
[Rezall, T4 T—ILHER/INREES.
[Royl, RAGHRIEIBMESNTELT, BAERBIMBHETIRRICEELTREY, BAEI/HER
FRETIRMITIFTEAERL.
[Soto-Becerral 1%, BIGIEIZ&HEBEKRAZDRIMETHY, COVID-19 DEIEZEMETHD
ATEEMED HHHY, thDEHETARL TS PCR GHEEFEESA TS,
[Taniokal, BERGHER TGS, FERBEFEICANILAVFUOFHEFERALLD, FIEE
AL =T IVNEE DT THS.
[Vallejosl, T4T—ILHE/NEBEES.

TSN REBALRDEROBEADHERETT . EONREIHERICK>TRLD AR
HWRHD. AL, RTEREARD ARG DIZEE L, BB FLEZR/IRICINZ
BDIZHNEMTHD— AT, VMILADRKREIZIEHFYNERNTIIRWNGENDD. ARNILAY
FUMEIEL, IRTOHBRICHLTHRALGHRERL, TRTORREREILT HILITLY,
TARILAYFUIE COVID-19 IZHIRMMN ? IEWSBRMICHLT, XL E<LDNERET HE
WSHmEBOT—ILSREYR—IF 5. RTEERLEICET B ED A DOV TIE, ERID
ERAMMH LV EYTHS.
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HEETHFINIDREL, BEEKH, BEELL DAY, AREELGE, thDL<{DEHIC
FUBRLBHILITED. INBIFTART, SEIFLHERO, BUICTON-EAIAETHED /A
FRELBRLT, LYRELGRY—4EZL-0T AN HS. BEEKHT, BEOBENLFR
REDYBRLATREMEDLHD. 12EX (X, ABRLELTICITABET HEVRIDEETIE, XEDEK
N 13<75 % ([Lopez—Medinal D &H12). SaEEFMREIE, Z<DRIILT- COVID-19 AEIZR XK
DEBEHEZLAHMELHD. AL, VML REL, BREBICERTILEBIZHRMTH
Y, ZDEFETIIMENZNGEELHD (LLEDT=HIZ, A EILFSEILILEE, 0~36 BFfEET:
(X 0~48 BRLIAICERLIGEICOHFN U IIVIV IR DD ERTIN TN B[ McLean,
Treanor]) . REBBRLEZEBBRE DB T HILICKYAERMEIIHLL, REAEDBRAKLE
WeEFIRZERLTLS.

INFETDETS, BARIDATA 7 TEELGREZZIT-MRIL 1 Df[Lopez-Medinal TEH S
N, TNIEmERFIIHRDDNATZAOHAETIEEL. CORBIZIEZLDOBENFETS. £
BERIE BROBILENSITARLTEST  FEDOFIRIN G 1EE DIEKRDTELERBRAD
PEERIREL T, BEBRPICEFEINT-. BEELAILIC, YL ABRO—BHAERIER BT
BIERERLGINDATEEMELHY, TOHER, AEISDRM TRV EER-> TR (T HRTREED
H5. COFIERRIE, AENFLNGHRORERICEDIIITHET HNETHTLHENS
Bahnd HEYEKHLILL. COMEDIRIDEVEEEETIE, HEORMIIFEAL
L. RO 2 BLUIAIZ 58%A T ARBEE 9 . BEIDFIRAZLILLEICEEL-. KYZLDETEA
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