Ivermectin for COVID-19: real-time meta analysis of 56 studies
Covid Analysis, Nov 26, 2020 (Version 83, May 18, 2021 — Merck analysis)
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Ivermectin COVID-19 early treatment and prophylaxis studies ivmmeta.com 5/19/21

Treatment Control Dose (4d) RR CI
Chowdhury (RCT)  hosp. 0/60 2/56 14mg 0.19 [0.01-3.96] . ! ot eT2
Espitia-Hernandez viral+ 0/28 77 12mg 0.03 [0.01-0.11] = cT?
Carvallo death 1/33 3112 36mg 012 [0.01-1.06] —= . cT?
Mahmud (DB RCT) death 0/183 3/183 12mg 0.14 [0.01-2.75] - CT?
Szente Fonseca hosp. 340 77 24mg 1.14 [0.75-1.66) .
Cadegiani death 0/110 2/137 42mg 0.22 [0.01-4.48] -
Ahmed (DB RCT) symptoms  0/17 3/19 48mg 015 [0.01-2.70] =
Chaccour (DB RCT)  symp. prob. 12 12 28mg 0.47 [0.19-1.186] n
Afsar symptoms  0/37 7/53 48mg 0.08 [0.00-1.32] =
Babalola (DB RCT) viral+ 40 20 24mg 0.36 [0.10-1.27] | or’
Kirti (DB RCT) death 0/55 4/57 24mg 011 [0.01-2.05] —=
Bukhari (RCT) viral+ 44 25/45 12mg 018 [0.07-0.46] M
Raad (SB RCT) hosp. 0/50 3/50 14mg 0.14 [0.01-2.70] = Mp?
Mohan (DB RCT) no recov. 2/40 6/45 28mg 0.38 [0.08-1.75] |
Schwartz (DB RCT)  hosp. 1/47 3/42 36mg 0.30 [0.03-2.78] - .
Elalfy viral+ 7/62 44/51 36mg 013 [0.06027) ® cr?
Lopez-Me.. (DB RCT) death 0/200 1/198 84mg 0.33 [0.01-8.11] .
Roy recov. time 14 15 n/a 0.94 [0.52-1.93] B cT?
Chahla (CLUS. RCT)  no disch. 2110 20/144 24mag 0.13 [0.03-0.54] -m
Mourya viral+ 5/50 47/50 48mg 0.11 [0.05025] W
Loue (QR) death 1/10 5/15 14mg 0.30 [0.04-2.20] ]
Merino (QR) hosp. population-based cohort 24mg 0.26 [0.11-0.67] ]
Faisal (RCT) no recov., 6/50 19/50 48mg 0.32 [0.140.72] |

20/1,580 204/1,638 0.22 [0.12:0.39] <@ 78% improvement

Taw? = 1.18,F = 82.6%

Treatment Control Dose (1m) RR ci

Shouman (RCT) symp. case 15/203 59/101 36mg 0.09 [0.03-0.23] W
Carvallo cases 0/131 11/98 14mg 0.04 [0.00-0.63] = cT?
Behera cases /117 145/255 42mg 0.46 [0.29-0.71] B
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 (ECQ.) cases ecological 14mg 0.22 [0.05-0.89] a
Bernigaud death 0/69 150/3,062 84mg 0.01 [0.00-0.10] = (s Ty
Alam cases 4/58 44/60 12mg 0.09 [0.04-024] =
Vallejos cases 13/389 61/486 48mg 0.27 [0.15-0.48] g MD?
Chahla (RCT) cases 0/117 10/117 48mg 0.05 [0.00-0.80] -= cT?
Behera cases 45/2199  133/1,147  42mg 017 [0.12-0.23] [ ]
Tanioka (ECO.) death ecological 14mg 0.12 [0.03-0.51] =
Seet (CLUS. RCT) severe case 32/617 64/619 12mg 0.50 [0.33-0.76] B o1’
Morgenstern (PSM)  hosp. 0/271 2/271 56mg 0.20 [0.01-4.15]

152/5,059 926/3730  0.15[0.09-0.25] @ 85% improvement
Tau? = 0.58; I = 83.8%
All studies 181/6,648  1,130/5368 0.18 [0.12-0.27] @ 82% improvement
1 OT: ivermectin vs. other treatment
? CT: study uses combined treatment
3 MD: minimal detail available currently 0 02505075 1 12515 175 2+
#CL: control group size limited in totals - =
Tau? < 0.9, = 89.5% Z - 812 (p < 0,0001) Lower Risk Increased Risk

A



ivmmeta.com 5/19/21

L]
. o':ot.. I!a.. - e . [
Early treatment min, 01, median, 3, max
Fy 3 - L]
'l'. u‘o ﬁ.i .'I’.‘ * e B = " - pt-s s . -
All studies
0 0.25 0.5 0.75 1 1.25 1.5 1.75 2+
Lower Risk Increased Risk
Early treatment ivmmeta.com 5/19/21
k4
s
o 8
= S s
@ 2=
ES 5
o & T
- =
ES &3
w =
= — — P — — e
) g 322 3o ce 33 58 53 SC EY E5 B3 58 £33 &5 ER oS =3 9= a3 25 @a
x 25 28 85 Eo £ E0 84 28 85 0 £8 80 50 80 S8 50 F o 52 58 545 §8 €2
= SLES FAR5L SLEL BLSLEL LZESSLELEL®SZL LS5z E2g LEgfSg
[ .38 =g S8 4655 d®L £ & 4 S Bg AGe ¢ TTEHE O T2
g & T - = = o E ] E = = = 3 =) @ 8 E £ e = a >
S @ = @ @ L1} S = =] = @ X o QS © = o = S = @ @ g
@ £ 858 - - k-] =4 = = = o © = @ = = S o L @ ] E=1 e g
5 = £ a £ = o = 2 © = =
2 & = E & € g e 2
= Z
S 00
35300 e~ Py Jan 9 p<0.01 Mar 12 p<0.0001
e g T 1in100 1in 10 th d
Probability results from Feb 2 p<0.001 May 3 p<0.00001
ineffective treatment 1in 1 thousand 1 in 100 thousand
All studies ivmmeta.com 5/19/21

% Increased Risk % Lower Risk

zente Fonseca, hosp., p=0.45

H
£
z

Oct 9 p<0.01 Nov 17 p<0.0001  Dec 15 p<0.000001

~1in100 1in 10 th d 1in 1 million 1in 1 billion 1 in 1 trillion
Probability results from Nov 28 p<0.00001 Jan 9 p<0.0000001
ineffective treatment 1 in 100 thousand 1in 10 million

1. A ZREABRERV VA LARAID T, COTAYMIT— LS8R %R
LTHEY. BLOT7IMILICETEIAMIEUTOEYT, =Lz RICET S
HMEFA YD E I avIIRE LBO-OICHIRIELI- 5 EZRL TSN,
ZNIFIKRE T0kg DR REDIZED . BED-OLDRIND 4 BREIOKRESEL., FIH
DE=HD 1 5 BRIDBEETHD, FMIZ DOV TIHFiEES B, B. BEAERARS L
UE2EBRTHRESN-DRODMERT AR, C. RUD. MESN-ITATOHRE
DERIIBETHY. BESN-BEOBEN SIRDGWNEERENBARICELT:
LDOTHAEREZRLTINS,



FFXX

COVID-19 ST BANILAVFUODFERICEATEIIT R TORELGHARES T D, REHE.
DEEE DRMEREE(KYEELHENBLEEINDG) . TRXTOERIHET—45. PRISMA [
E.BFUHEFIEICOVTIE, 8% 1 [CEHEMZREAL TS, FUF LNRAID ORI,
TRTOME, FEBEBOHARE, ELEOFER. COVID-19 7—ADFER. VAILARIITS
VADIER . BHREHADRRE. U5 LILLLERER (RCT) DHER. RN ERDHERODZTL T NI
DLVTRLTWS,

F . BROMERDOA MOV THHEL S TET ol LLARADRM TR NIL, BE
SNRREFUF LIZDTT B (FRTEENEETHNIEEDAREMELELD) , BESN
FEDHRRDEEG (FEENUL) N, ROLGUIVERER TG RICEAISEIYS R
ZEtRTAHIENTES(MEDIAIUPAT 2k DR, HAHAWTHRAFSRE. ZERTE) H
RANATADAIE EETHY. BEENGHRROERICRYLDHIERICITRENDBDEELD
—ERHD,

2 [&. COVID-19 [Zx} T B AIREA AR D ERFEERL TS, HRIEFRHEIX. mRITHEDFIICE
HAMICEZRAL T, BREZHVEYR/NRICINZA YT H52ETHD, REIAEEE. EEIRHR
NFEE&FELIIICITEEEITIELEZELL, BREPAREL. KYEBNTAREETOIZLEEK
T 5%,

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 56 ivermectin COVID-19 studies ivmmeta.com 5/19/21

Treatment Control Dose (4d) RR CI
Chowdhury (RCT) hosp. 0/60 2/56 14mg 0.19 [0.01-3.96] " I oTler?
Espitia-Hernandez viral+ 0/28 7 12mg 0.03 [0.01-0.11] = CcT?
Carvallo death 1/33 3nz 36mg 0.12 [0.01-1.06] = : cr?
Mahmud (DB RCT)  death 0/183 3/183 12mg 0.14 [0.01-2.75] = / oT?
Szente Fonseca hasp. 340 377 24mg 1.14 [0.75-1.66] .
Cadegiani death 0/110 2/137 42mg 0.22 [0.01-4.48] -
Ahmed (DB RCT) symptoms  0/17 319 48mg 0.15 [0.01-2.70] -
Chaccour (DB RCT)  symp. prob. 12 12 28mg 0.47 [0.19-1.18] =
Afsar symptoms  0/37 7/53 48mg 0.08 [0.00-1.32] -»
Babalola (DB RCT) viral+ 40 20 24mg 0.36 [0.10-1.27] L] T oT'
Kirti (DB RCT) death 0/55 4/57 24mg 011 [0.01-2.05] =
Bukhari (RCT) viral+ 4/41 25/45 12mg 0.18 [0.07-0.48) =
Raad (SB RCT) hosp. 0/50 3/50 14mg 0.14 [0.01-2.70] - T Mp?
Mghan (DB RCT) no recov. 2/40 6/45 28mg 0.38 [0.08-1.75] ]
Schwartz (DB RCT)  hosp. 1/47 3/42 36mg 0.30 [0.03-2.76] -
Elalfy viral+ 7/62 44/51 36mg 013 [0.06-0.27] = cT?
Lépez-Me.. (DB RCT) death 0/200 1/198 84mg 033 [0.01-8.11] -
Roy recov. time 14 15 n/a 0.94 [0.52-1.93] | a1
Chahla (CLUS. RCT)  no disch. 21110 20/144 24mg 0.13 [0.03-0.54] =
Mourya viral+ 5/50 47/50 48mg 0.11 [0.05-0.25] ‘&
Loue (QR) death 1/10 5/15 l4mg 0.30 [0.04-2.20] -
Merino (QR) hosp. population-based cohort 24mg 0.26 [0.11-0.61] | |
Faisal (RCT) no recov. 6/50 19/50 48mg 0.32 [0.14-0.72] ]
Early treatment 20/1589 204/1638  0.22[0.12-0.39] <@
Tau’ = 1.18; ¥ = B2.6%

Treatment Control Dose (4d) RR CI|
Gorial death 016 2mn 14mg 0.29 [0.01-5.76]
Kishoria (RCT) no disch, 1119 7/13 12mg 1.08 [0.57-2.02] -
Podder (RCT) recov. time 32 30 14mg 0.84 [0.551.12] [
Khan death 1/115 9/133 12Zmg 0.13 [0.02-1.01] -
Chachar (RCT) no recov. 9/25 10/25 36mg 0.90 [0.44-1.83] -
Soto-Becerra death 92/203 1,438/2,630 14mg 0.83 [0.71-0.97] =]
Rajter (PSM) death 13/98 24/98 14mg  0.54 [0.27-0.99] -
Hashim (SB RCT) death 2/70 6/70 2Bmg 0.33 [0.07-1.50] L T {01
Camprubi ventilation  3/13 5/13 14mg 0.60 [0.18-2.01] - 4
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] L | 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) -
Okumusg (DB RCT) death 6/30 9/30 56mg 0.67 [0.27-1.64] =
Shahbazn.. (DB RCT) death 1/35 0/34 14mg 297 [0.13-70.51] .
Lima-Morales death 15/481 52/287 12mg 0.22 [0.12-0.41] L] cr?
Gonzalez (DB RCT) death 5/36 6/37 12mg 0.86 [0.29-2.56] -
Paott-dunior (RCT) ventilation  1/27 1/4 14mg 0.15 [0.01-1.93] -
Huvemek (DB RCT)  noimprov.  13/50 19/50 84mg 0.68 [0.38-1.23] =
Late treatment 178/1,654  1,726/4,777 0.54 [0.40-0.72] e 46% improvement
Tau? = 0.18; P = 66.9%

Treatment Control Dose (Im) RR  CI
Shouman (RCT) symp. case 15/203 59/101 36mg 0.09 [0.03-023] W
Carvallo cases 0131 11/98 14mg 0.04 [0.00-0.63] « cT?
Behera cases 41/117 145/255 42mg 0.46 [0.29-0.71] L |
Elgazzar (RCT) cases 2/100 10/100 112mg 020 [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] = cL*
Alam cases 4/58 44/60 12mg 0.09 [0.04024] =
Vallejos cases 13/389 61/486 48mg 0.27 [0.15-0.48] B MD?
Chahla (RCT) cases 0117 10/117 48mg 0.05 [0.00-0.80] = cT?
Behera cases 45/2199  133/1,147 42mg 017 [0.12-0.23] [ ]
Tanioka (ECO.) death ecological 14mg 0.12 [0.03-0.51] -=
Seet (CLUS. RCT) severe case 32/617 64/619 12mg 0.50 [0.32-0.76] | ot
Morgenstern (PSM)  hosp. 02N 2/27 56mg 0.20 [0.01-4.15] -

Prophylaxis 152/5,059 926/3,730 0.15 [0.09-0.25] & 85% improvement

Tau® = 0.58; * = 83.8%

All studies 359/8,302  2,856/10,145 0.28 [0.21-0.36] <> 72% improvement
' OT: ivermectin vs. other treatment
? CT: study uses combined treatment

3 MD: minimal detail available currently 0 02505075 1 1.25 1.5 1.75 2+
* CL: control group size limited in totals 2 %
Tau® = 0.5Z; I = 86.4%; Z = 9.63 (p < 0.0001) Lower Risk Increased Risk

6. 2HBRDIUT LIENRD A2



All 20 ivermectin COVID-19 mortality results

Treatment Control
Carvallo 1/33 nz
Mahmud (DB RCT)  0/183 3/183
Cadegiani 0/110 2/137
Kirti (DB RCT) 0/55 4/57
Lépez-Me.. (DB RCT) 0/200 1/198
Loue (QR) 1/10 515

2/591  18/602

Tau? = 0.00; I = 0.0%

Treatment Control
Gorial 0/16 2N
Khan 1/115 9/133
Soto-Becerra 92/203 1,438/2,630
Rajter (PSM) 13/98 24/98
Hashim (SB RCT) 2/70 6/70
Elgazzar (RCT) 2/200 24/200
Budhiraja 0/34 103/942
Niaee (DB RCT) 4/120 11/60
Okumug (DB RCT)  6/30 9/30
Shahbazn.. (DB RCT) 1/35 0/34
Lima-Morales 15/481 52/287
Gonzalez (DB RCT)  5/36 6/37
Late treatment 141/1,438  1,684/4,592
Tau® = 0.56; 1 = 78.0%

Treatment Control
Bernigaud 0/69 150/3,062
Tanioka (ECO.) ecological

0/69 150/69

Tau? = 2.93; 1= 69.8%
All studies 143/2,098  1,852/5263

1 OT: ivermectin vs. other treatment

2 CT: study uses combined treatment

4 CL: control group size limited in totals
Tau’ = 0.68; I = 73.8%; 2 = 5.06 (p < 0.0007)

Dose (4d)
36mg
12mg
42mg
24mg
84mg
14mg

Dose (4d)
14mg
12mg
14mg
14mg
28mg
112mg
n/a
28mg
56mg
T14mg
12mg
12mg

Dose (1m)
84mg
14mg

RR Cl
012 [0.01-1.08] u
0.14  [0.01-2.75] =

022  [0.01-4.48] .
011 [0.01205 =

033 [0.01-8.11] -
0.30  [0.04-2.20] =

0.19 [0.07-0.54] <

RR  Cl

029 [0.01-5.76] .

013 [0.021.01] .

083  [0.71-0.97)

054  [0.27-0.99] =
033 [0.07-1.60] .

008 [0.02035 =
001  [0.00:0.15] =

018  [0.06-0.55 =
0.67 [0.27-1.64]

297  [0.13-70.51]

022  [0.12:0.41] o
086  [0.29-2.56]

0.34 [0.19-0.61] -~

RR Cl
001 [0.00-0.10] m
012 [0.03051] M

0.04 [0.00-0.58] (lm—

0.26 [0.15-0.44] <@

0 0.25 0.5 0.75
Lower Risk

1. REEDBERDADSUF LLRR D A2 531

All 6 ivermectin COVID-19 mechanical ventilation results

Treatment Caontrol
Cadegiani 0/110 9/137
Kirti (DB RCT) 1/55 5/57
Early treatment, 1/165 14/194
Tau? = 0.00; 1 = 0.0%

Treatment Control
Rajter (PSM) 4/98 11/98
Camprubi 313 5/13
Shahbazn.. (DB RCT) 2/35 1/34
Pott-Junior (RCT) 1/27 174
Late treatment 10/173 18/149
Tau® = 0.00; ¥ = 0.0%
All studies 11/338 32/343

Tau” = 0.00; I” = 0.0%; Z = 2.72 (p = 0.0033)

Dose (4d)
42mg
24mg

Dose (4d)
14mg
14mg
14mg
14mg

RR  ClI
006 [0.00-0.99] m
021 [0.031.72] ]

0.13 [0.02-0.72] <——

RR  Cl
036 [0.12-1.10] =
060  [0.18-2.01] =

1.94  [0.18-20.45]
015 [0.01-1.93] .

0.48 [0.23-1.01] —
0.39 [0.20-077] ——E—
0 025 0.5 0.75

Lower Risk

8. ALMFRBDHERDADTUE LESIRD A2

8

ivmmeta.com 5/19/21

CT?
5

81% improvement

cT?
oT'

cT?

66% improvement

cL?

96% improvement

74% improvement

125 1.5 1.75 2+

Increased Risk

ivmmeta.com 5/19/21

87% improvement |

52% improvement

61% improvement

1.25 1.5 1.75 2+

Increased Risk



All 4 ivermectin COVID-19 ICU results

Treatment Control
Kirti (DB RCT) 5/55 6/57

Tau? = 0.00; I = 0.0%

Treatment Control
Khan 1/115 11/133
Camprubi 2/13 3/13
Pott-Junior (RCT) 1/27 1/4

Late treatment 4/155 15/150
Taw?=0.13; 1= 10.6%

All studies 9/210 21/207

Tau® = 0.29; I = 27.7%; Z = 1.65 (p = 0.049)

Dose (4d)
24mg

Dose (4d)
12mg
14mg
14mg

RR
0.86

0.86

RR

0.11
0.67
0.15

0.27

0.43

ivmmeta.com 5/19/21
Cl
[0.28-2.67] | ]

[0.28-2.67] | 114%improvement-

Cl

[0.01-0.80] —m

[0.13-3.35] =
[0.01-1.93] -

[0.08-0.91] -~ 73% improvement

[0.116-1.17] -~ 57% improvement

0 025 05 075 1 125 1.5 1.75 2+

Lower Risk Increased Risk

X 9. ICUAZEDHERDAHADTUE LENBE D AZH T

All 11 ivermectin COVID-19 hospitalization results

Treatment Control
Chowdhury (RCT)  0/60 2/56
Szente Fonseca 340 377
Cadegiani 0/110 271137
Raad (SB RCT) 0/50 3/50
Schwartz (DB RCT)  1/47 3/42
Merino (QR) population-based cohort

Early treatment, 1/607 35/662

Tau? = 0.18; I = 15.4%

Treatment Control
Gorial 16 7
Spoorthi 50 50
Shahbazn.. (DB RCT) 35 34
Lima-Morales 44/481 89/287

Late treatment 44/582 89/442
Tau? = 0.11; 1 = 90.5%

Treatment Control
Morgenstern (PSM)  0/271 2/27M

Tau? = 0.00; 12 = 0.0%

All studies 45/1,460 126/1,375

' OT: ivermectin vs. other treatment

% CT: study uses combined treatment

# MD: minimal detail available currently

Tau’ = 0.14; 17 = 79.0%; 2 = 3.72 (p < 0.0001)

Dose (4d)
14mg
24mg
42mg
14mg
36mg
24mg

Dose (4d)
T14mg
n/a
14mg
12mg

Dose (1m)
56mg

RR

0.19
1.14
0.02
0.14
0.30
0.26

0.26

RR

0.58
0.84
0.85
0.33

0.62
RR

0.20
0.20

0.52

ivmmeta.com 5/19/21
Cl

[0.01-3.96] - OT-CT2
[0.75-1.66] =

[0.00-0.33] -

[0.01-2.70] . MD?
[0.03-2.76] .

[0.11-0.61] | ]

[0.11-0.59] -l 74% improvement i

Cl

[0.41-0.82] =
[0.73-0.97] =
[0.72-0.99] =
[0.22-0.47] = cr?

[0.44-0.88] e 38% improvement

cr?

Cl
[0.01-4.15] B
|

[0.01-4.15]

[0.37-0.73] o 48% improvement

6 025 05 075 1 125 15 175 2+

Lower Risk Increased Risk

10. ABRDFERDHDIUHF LIEFHRD A2 53



All 12 ivermectin COVID-19 case results ivmmeta.com 5/19/21

Treatment Cantrol Dose (1m) RR Cl
Carvallo 0/131 11/98 14mg 0.04 [0.00-0.63] = cT?
Behera 41/117 145/255  42mg 046 [0.29-0.71] B
Elgazzar (RCT) 2/100 10/100 112mg 020 [0.04-0.89] ]
Carvallo 0/788 237/407  48mg 000 [0.00-0.02] = cT?
Hellwig (ECO.) ecological 14mg 022 [0.05-0.89] L]
Bernigaud 7/69 692/3,062 B84mg 0.45 [0.22-0.91) | | cL4
Alam 4/58 44/60 12mg 0.09 [0.04-0.24] =
Vallejos 13/389 61/486 48mg 027 [0.15-0.48] | MD?
Chahla (RCT) 0/117 10/117  48mg 005 [0.00-0.80] = cr?
Behera 45/2,199 133/1,147 42mg 017  [0.12-0.23) [ ]
Seet (CLUS. RCT) 398/617 433/619 12mg 094 [0.61-1.19] | oT’
Morgenstern (PSM)  5/271 18/271 56mg 026 [0.10-0.71] [ ]

Prophylaxis 515/4,856  1,794/3,629 0.21 [0.11-0.39] <@ 79% imprmrement!

Tau? = 0.84; 2 = 04.3%

All studies 515/4,856  1,794/3,629 0.21 [0.11-0.39] <@ 79% improvement

' OT: ivermectin vs. other treatment

% CT: study uses combined treatment

3 MD: minimal detail available currently 0 0.25 0.5 0.75 1 1,25 1.5 1.5 2+
*CL: control group size limited in totals . .
Tau? = 0.84; = 94.3% 2 = 4.90 (p < 0.0001) Lower Risk  Increased Risk

11. COVID-19 RIEDFERDHADSUF LLFHER D A0

All 15 ivermectin COVID-19 viral clearance results ivmmeta.com 5/19/21
Treatment Control Dose (4d) RR cl

Chowdhury (RCT)  0/60 2/56 14mg 019  [0.01-3.96) . oT CT2

Espitia-Hernandez ~ 0/28 7/7 12mg 003 [0.010.11] = cT?

Mahmud (DB RCT)  14/183 36/180 12mg 0.61 [0.44-0.83] | cT?

Ahmed (DB RCT)  11/22 20/23 48mg 057  [0.37-0.90] ]

Babalola (DBRCT) 40 20 24mg 036 [0.10-1.27) . ot

Kirti (DB RCT) 42/55 39/57 24mg 1.12  [0.89-1.40] =

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

Mohan (DBRCT)  20/36 26/42 28mg 090  [0.62-1.31] ]

Schwartz (DB RCT)  16/49 25/45 36mg 0.58 [0.36-0.93] =

Elalfy 7/62 44/51 36mg 013  [0.06-0.27) = cTe

Mourya 5/50 47150 48mg 0.1 [0.05-0.25] L |

Early treatment, 119/626 271/576 0.34 [0.19-0.58] = 66% improvement

Taw? = 0.63; 17 = 89.0%

Treatment Control Dose (4d) RR Cl
Kishoria (RCT) 11/19 713 12mg 1.08 [0.57-2.02] L]
Khan 115 133 12mg 027 [0.12-0.62) L ]
Okumus (DB RCT) 2/16 5/8 56mg 020 [0.05-0.81) .
Pott-Junior (RCT) 27 3 14mg 0.99  [0.04-26.30] |
Late treatment 13/177 12/157 0.60 [0.30-1.18] — e 40% improvement
Tau® = 0.34; 17 = 79.3%
All studies 132/803 283/733 0.42 [0.30-0.60] < 58% improvement
' OT: ivermectin vs. other treatment 0 0.25 0.5 0.75 1 1.25 1.5 1.75 2+
2T study uses combined treatment 2 &
Tau? = 0.31; = 89.2%; 2 = 4.83 (p < 0.0001) Lower Risk  Increased Risk

12. DAINVREEDFERDADTUE LAEHR D A2 54T
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All 30 ivermectin COVID-19 peer reviewed trials ivimmmeta.com 5/19/21

Treatment Control Dose (4d) RR Cl
Chowdhury (RCT) hosp. 0/60 2/56 14mg 0.19 [0.01-3.96] - o7 T2
Espitia-Hernandez viral+ 0/28 77 12mg 0.03 [0.01-0.11] = cT?
Mahmud (DB RCT) death 0/183 3/183 12mg 0.14 [0.01-2.75] - CT2
Szente Fonseca hosp. 340 377 24mg 1.14 [0.75-1.66] "
Ahmed (DB RCT) symptoms  0/17 3/19 48mg 015 [0.01-2.70]
Chaccour (DB RCT)  symp. prob. 12 12 28mg 0.47 [0.19-1.16] s
Babalola (DB RCT) viral+ 40 20 24mag 0.36 [0.10-1.27] ] oT!
Elalfy viral+ 7/62 44/51 36mg 0.13 [0.06-0.27] W cT?
Lépez-Me.. (DB RCT) death 0/200 1/198 84mg 0.33 [0.01-8.11]
Mourya viral+ 5/50 47/50 48mg 0.11 [0.05-0.25] W
Loue (QR) death 1/10 5/15 14mg 0.30 [0.04-2.20] -
Faisal (RCT) no recov. 6/50 19/50 48mg 0.32 [0.14-0.72] =]

19/1,052 131/1,038 0.20 [0.12:0.35] @ 80% improvement |

Tau? = 0,36, = 46.1%

Treatment Control Dose (4d) RR cl

Kishaoria (RCT) no disch. 11/19 7113 12mg 1.08 [0.57-2.02] ]

Podder (RCT) recov. time 32 30 14mg 0.84 [0.55-1.12] -

Chachar (RCT) no recov. 9/25 10/25 36mg 0.90 [0.44-1.83] ]

Rajter (PSM) death 13/98 24/98 14mg 054 [0.27-0.99] m

Camprubi ventilation 3/13 5/13 14mg 0.60 [0.18-2.01] -

Spoorthi recov. time 50 50 n/a 0.79 [0.62-1.01] | ] cT?
Okumus (DB RCT) death 6/30 9/30 56mg 0.67 [0.27-1.64] ]

Shahbazn.. (DB RCT) death 1/35 0/34 14mg 297 [0.13-70.51] -
Lima-Morales death 15/481 52/287 12mg 0.22 [0.12-0.41] B T2
Gonzalez (DB RCT) death 5/36 6/37 12mg 0.86 [0.29-2.56] -

Pott-Junior (RCT) ventilation  1/27 1/4 14mg 0.15 [0.01-1.93]

Late treatment 64/846 114/621 0.65 [0.46-0.92] < 35% improvement
Taw’ = 0.15; FF = 56.0%

Treatment Control Dose (1Tm) RR Cl

Shouman (RCT) symp. case 15/203 59/101 36mg 0.09 [0.03-023] W

Behera cases 41/117 145/255 42mg 0.46 [0.29-0.71] [ ]

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] = ci?
Alam cases 4/58 44/60 12mg 0.09 [0.04-0.24] W

Seet (CLUS. RCT) severe case 32/617 64/619 12mg 0.50 [0.33-0.76] B oT’
Prophylaxis | 92/1,852 699/1511  0.12[0.050.30] @ 88% improvement
Tau®=0.97, 12 = 90.8%

All studies 175/3,750 944/3,170 0.31 [0.21-0.44] == 69% improvement
1 OT: ivermectin vs. other treatment

iCT: study uses combined treatment 0 02505075 1 1.251.5 175 2+
* CL: control group size limited in totals

Yau < 0.62;1 = 82.1% Z - 638 (3 < 0.0001) Lower Risk Increased Risk

13. BEFRFADBRDADIUE LILRD AR5

S5 L EERER (RCTs)

EAEAIE LB (RCT) ICRELEREFR 14, 15,16, 17 &R 2 [Z5RT . RCT DFER(E.
FERCT DFEREEWRTHS, ERCT AR TLIEHE CETOR/ENEONSLERTAMAH D,
Concato &, T FAENT-BEHFE(L. RCT [CHRTEHAENEDOKETIZZRFMIZIBKREE
BT BZEIFENELTULNS, Anglemyer 1§, RCT LB EZFLLELI-LE1—ZFEH . HEH
EEICEBRLENHIEVSIHULIFEAELNEL TS, Lee (&, KEEEEZEDHALS
A2 D55, RCT IZEDVWTEREINZ1DIE. HTH 14% THAHEEZRL TS, AR D FF
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21X ARABOBENGNATREZERITIENEETH S, RCT ORFALFEZEZ LRSS

ERHBY. HIZIE. i
[CRELEE
EEEWIT55E81H D, RCT IZBEHS[ERE

e

% Increased Risk % Lower Risk

ineffective treatmer

BEGIREE. BEIGABBEDEN, AV —RXVMRABDNATRLGEENFER
25 5 ZHAREED B D, MEBLERIEL . IRENH D EHLMNO>TNDEEED RCT
[ZDUNTIE Deaton & Nichol #58B4 5,

ivmmeta.com 5/19/21
L ‘on 2o . - . . (14 . . 1
Randomized Controlled Trials min, Q1, median, Q3, max

non-RCTs
0.75 1 1.25 1.5 1.75 2+
Increased Risk

0.25 0.5
Lower Risk

ivmmeta.com 5/19/21

Randomized Controlled Trials

0.01
Faisal

no recov., p=0.005

death, p=0.55
Bukhari
viral+, p<0.0001

recov. time, p=0.34
na recov., p=0.5i
severe case, p:

7
S/
/

= N°"113p;on 05 Dec2pe0.01 eb 23 p<0.0001
T
n —___1in100 1in 10 thousand
Probability r Jan 9 p<0.001 Mar 25 p<0.00001

1in 1 thousand 1in 100 thousand

14. S5 LAELLEREER . RCT DR DAL, DT R TOHED D L

5 E W = MEDRLAREED
= E g S T — > .
HEE | HBA ;% o | RN EENEHR | SV AERR
|ELE | B ﬁi | EAEULEHIE | SRR
HERM - nAREE
_ R 66% E
S5 L1k 0.0000015
e 26 28 92.9% RR 0.34 [0.24-0.50]
A BR 66 AHD 1
p < 0.0001
— #A
7/’5‘_ 1t N —
ke 8 A B& 0.0000076
17 17 100% RR 0.23 [0.14-0.37]
(B HIAE 1381FHD1
p < 0.0001
£

=2 RCTHEDELN
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All 28 ivermectin COVID-19 Randomized Controlled Trials ivmmeta.com 5/19/21

Treatment Control Dose(4d) RR C

Chowdhury (RCT)  hosp. 0/60 2/56 14mg 0.19 [0.01-3.9¢) . ! ot eT?
Mahmud (DBRCT)  death 0/183 3/183 12mg 014 [0.01275 — - oT2
Ahmed (DB RCT) symptoms  0/17 3/19 48mg 0.15 [0.01-2.70]

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

Babalola (DBRCT)  viral+ 40 20 24mg 0.36 [0.10-1.27] . : or’
Kirti (DB RCT) death 0/55 4/57 24mg 011 [0.01-2.05]

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

Raad (SB RCT) hosp. 0/50 3/50 14mg 014 [0.01-270] —- + MD?
Mohan (DB RCT) norecov.  2/40 6/45 28mg 0.38 [0.08-1.75) "

Schwartz (DBRCT)  hosp. 1/47 3/42 36mg 0.30 [0.03-2.76) .

Lopez-Me.. (DB RCT) death 0/200 1/198 84mg 0.33 [0.01-8.11]
Chahla (CLUS.RCT) nodisch.  2/110 20/144 24mg 0.13 [0.03-0.54] =
Faisal (RCT) norecov.  6/50 19/50 48mg 0.32 [0.14-0.72) |

Early treatment 15/905  89/921 0.27 [0.18-041] @ 73% improvement

Tau? =0.00;#=0.0%
Treatment  Control Dose (4d) RR Cl

Kishoria (RCT) nodisch.  11/19 713 12mg 1.08 [0.57-2.02) o
Podder (RCT) recav. time 32 a0 14mg 0.84 [0.551.12] |
Chachar (RCT) norecov.  9/25 10/25 36mg 0.90 [0.44-1.83) -
Hashim (SBRCT)  death 2/70 6/70 28mg 033 [0.07-1.60] v - cT?
Elgazzar (RCT) death 2/200  24/200  112mg 008 [0.02-035 = ot
Niaee (DB RCT) death 4/120 11/60 28mg 0.18 [0.06-0.55] L]
Okumus (DB RCT) death 6/30 9/30 56mg 0.67 [0.27-1.64] |
Shahbazn.. (DB RCT) death 1/35 0/34 14mg 297 [0.13-70.51]
Gonzalez (DBRCT)  death 5/36 6/37 12mg 0.86 [0.29-2.56) B
Pott-Junior (RCT)  ventilation  1/27 1/4 14mg 0.15 [0.01-1.93]
Huvemek (DB RCT)  noimprov. 13/50 19/50 84mg 0.68 [0.38-1.23] | |
Late treatment 54/644  93/553 0.58 [0.38-0.90] <> 42% improvement
Tau? = 0.23; 2= 49.5%

Treatment Control Dose(Im) RR  ClI
Shouman (RCT) symp. case 15/203 59/101 36mg 0.09 [0.03023 B
Elgazzar (RCT) cases 2/100 10/100 112mg 020 [0.04-0.89] —®
Chahla (RCT) cases 0/117 10/117 48mg 0.05 [0.00-0.80] = CT
Seet (CLUS. RCT) severe case 32/617 64/619 12mg 0.50 [0.33-0.76] | or'
Prophylaxis 49/1,037 143/937 0.17 [0.05-0.61] < 83% improvement
Tau® = 1.22; 1P = 89.5%
All studies 118/2,586 325/2,411 0.34 [0.24-0.50 <= 66% improvement
' OT: ivermectin vs. other treatment
2CT: study uses combined treatment 0 02505075 1 125 1.5 1.75 2+
# MD: minimal detail available currently . .
Tau? = 0.51; 1 = 65.5%; Z = 5.57 (p < 0.0001) Lower Risk Increased Risk

15. U LML BERBRDAD TR LILRIR D AR5
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All 9 ivermectin COVID 19 RCT mortality results ivmmeta.com 5/19/21

Treatment Contro Dose (4d) RR Cl
Mahmud (DBRCT)  0/183 3}’183 12mg 014 [0.01-2.75] B T2
Kirti (DB RCT) 0/55 4/57 24mg 011 [0.01-2.05] =
Lopez-Me.. (DB RCT) 0/200 1/198 84mg 033 [0.01-8.11] ]

Early treatment, 0/438  8/438 0.17 [0.03-0.96] <<C— |33% improvement

Tau? = 0.00; £ = 0.0%

Treatment Contro Dose (4d) RR Cl

Hashim (SB RCT) 2/70 6/70 28mg 0.33  [0.07-1.60] ] cT?
Elgazzar (RCT) 2/200 24/200 112mg  0.08 [0.02-0.35) [ ] o7’
Niaee (DB RCT) 4/120 11/60 28mg 0.18  [0.06-0.55) L |
Okumusg (DB RCT)  6/30 9/30 56mg 067 [0.27-1.64] =}
Shahbazn.. (DB RCT) 1/35 0/34 14mg 297 [0.13-70.51] .
Gonzalez (DB RCT)  5/36 6/37 12mg 0.86 [0.29-2.56] ]
Late treatment 20/491 56/431 0.38 [0.17-0.85] 62% improvement
Tau® = 0.54; 12 = §5.7%
All studies 20/929  64/869 034 [0.17-0.67] = 66% improvement

OT: ivermectin vs. other treatment 0 0.25 0.5 0.75 1 1,25 1.5 175 2+
2 CT: study uses combined treatment . c
Tau? = 0.33; 12 = 35.5%; Z = 3.15 (p = 0.00082) Lower Risk Increased Risk

16. SV LELERARICE T ERTEDH DI LILTIR D A2 5317

ivmmeta.com 5/19/21
. ot % o .
L] + I
RCTs excluding late treatment min, Q1, median, Q3, max
0' -.':....o.o - . .

non-RCTs excluding late treatment

0 0.25 0.5 0.75 1 1.25 1.5 1.75 24
Lower Risk Increased Risk
Randomized Controlled Trials (excluding late treatment) ivmmeta.com 5/19/21
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Probability results from May 10 p<0.00001
ineffective treatment 1 in 100 thousand

X 17. &REAAEEZRCRCTs
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14



PHICEDVTEY . BRICE - THBERNKIBICEDLLAREMENEZ THIEEICIE. T

NEHEL TS, IhlE, Cochrane GRADE D K5 FTyIYRNMIEIKTTA—F, Th(IF

TYPYAMIBEH SN TOWVEWEXRGREZB/NEMEL =Y. EREEZ SR DELVEE

BIZIE, BERULGRECEOHERICHTIERILORINO, IR A XNEREICKEVEES

IEDEHFLGE) NBRFHESN YT D 8eMELAH D7 TO—F . KUBMELAHZEEZ TLNS,
LHOL. ShoD770—FL EFICEBSANIEMEDHEEDTHY . thDJ IL—T [Bryant,

Hill, Lawrie] HFERALTHY. REROBERMNSHHELI RSN TIVS,

Soto-Becerra MZEIL, ICD-10 COVID-19 OA—KIZZYETELETHDAZRNRELE-T—4A
—XDHTHY. BEIKD PCR BHEFLEFEN TS, LIz > T BEDZLDEEE.
SARS-CoV-2 IZEALTITEIEKRTHAN . FIDEBRTARLTLSAREMEAE L FERDH D
COVID-19 BEIZDNTIE, BIMEICLDERBLRBMNHLHAREMELE L. KM BIRIZK DL, A
BEOANEELKEICHY. 30 BEDBEETHDSE. 1 HEICRELIZLOAZ ST,
ETORBHENIFMBEIVLEBLALEY, RFOEBHAETE. 2TOREBENTEBEELIVL
BORTERERL -, £ FRSATOSIEMFEE AT LI ATA—ENBRTHY . Xig
BA—IN=Dav T4 T R EHGFERITEDAIREME DN H D, 51T, KMFE TIL, 48 BEHEEIC
BEREZT-BEELRBHILTAY. EEMLGXRBENFELLGL, FBEF. 24 FELA
DFERIIBENLI=ERARTULAA KM BHERIZ 1 BEICEELGRTEEZRLTWS CAEEDH) .
COHETIHELKDOAD TAFILERBBESNATLDS [Viml. BHE. CORRTIEANILAY
FoN 30 HEDRTEERE 43 HEHETOME KM BHIEOEAFRHELTLSA,. ZZTIL 43 B
BOFEREERALTLS,

Lopez-Medina DWRFEIZITRILOBERAH D, TEFFMIER A, HEBEZTPIC “BREKRHL
BiL” o BEEMGHRLLTO “ARES . FHOFRBRLLENIL” 280 “EROTLA
HE” [CEBEINTz, #HHMICEZE RUILISARED—BMAEHER LR AT IGIERE
HIEINDAREELHY . ZTOFRR. TOABETNENGENER>THB D (TONDATHEED
5B, CDFIHIHRIL. ERGHERORERITABNEDLSICHET I ETHTEHENS
BTH. HFYEKRILWD, COMETIE BVRIDEEERRELTINSH ., HEDRIE
FEAELRL 58D HAD 2 BET ARRE T . FETHIRA AL EVSEHEIE B U EDIKEE
[CEIELTLESTz. BEIE 1 BDH (KIBE) THoTz. COMETIE. 38 BDOEFITHLTH
BECBLANIVADFUEERELTLESRA RYDEEDBALNIZGSF=DA ., HAHULIERFE
ROBRYNSHICHo-OMNIFATH D, CORBTHRESN-BMERADT—2TIE. 75t
RETELDEMERANRESATEY., KYBLDTSEREBENARNILAVFUODBEERIT=
AR ZREBLTEY . REGBESDAH D, AINILAIFUIEE—RICERIATEY. 2O
ERDEMERFIZIE OTC TAFEFEETH -, CORBROTOrILTIHBDBEZLIHONT
WD ZNoDFERAKRICOVNTIERESN TN, SHERFED L ATIEIDI1AX22 1 KRBT
BHILETRLTW= ZLT. COMRDERILZLUR>TLSEROND, COMRDLETOHE
ERARILAIFUODEMEEZRLTODIDTH LN, TOHIXDOIWERTIE, BUOETELGHE
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FECEEGHRTEH., RYREGHEIMUNRDON TSI L METHAEEEITELGE L O
BHE, ARLECTLREEAEDADNTCIZEET HRIGEIVRIEATHY . AU FDEH
DIEMo=CETHAZEITDONT, ZLE RSN TULVELDTHS,

Vallejos |&. FRASHRDIERERELTLIN. MAEDECAH, —a—ALR—IZkBIT<HT
DMEBEHLANBON TGN, DR THREIN-BNMLEISICHERTL-HIC. CThHD
EREBEL VSN COMEIXZZTIIERNT B, HellwigF. 2020 £ 10 A DEFRITH LT,
FERBREEICHLTARILAVFUONGLFHRHFERSNTLST I AFEET. COVID-19 [
EDEIITHBEL TWS M EREM LT, Tanioka . 2021 £ 1 BIZ COVID-19 MILTZHIZDILNT
BIHED D HEITOTNAN., CNLDAFE L. BERAER TIXUL =R LT=. Krolewiecki 1.
ARWADFUDRERFHLGRVANIVREFEEZRLTEY  ANILAYFY REM 160ng/mL
LEDEBBDIAILRAFESREIL 0.64 logie copies/reaction/day THOT=DIZxIL . X EBRETIL
0.13 THoT=o LML, COME TR EBHEMBHEZLRUBERIITREIN TG, Galan 1.
E L HOEEGTKREBOARBEERNRELT ARNILAVFU LMD BB ELLE TS RCT
ERELEMN AEEZEOEEREZEREEI o1z, REMNGRMEN DS, EESIIXBEEZEMT
BIEMTELG Moz TNITHRBIEVHBLLERIL Bagui 5 DR THY . ZOMBELERSINIZ
TSV EHIB TORETDRLTED 43% THoIzZeh b, KRR THDANILAYFUIZEK
BT E(E 47%E<.RR 053 LETETES, SoIZ. COMRITLYEETEHIRESNTLY
1z, PHINDELEE, DFYABROFIFIIIVENEEZ NS, Kishoria DIARI(L., 1B
B RICRIELENS-EBEIZRELTEY . BREROKRISOVTIEFMRICRE SN TES
T E - HEORFEOEFIFBICKEC VIL—THORABDEILFEEICKEL ARLA
IFBRERTIIAOBULEDEEN 2 ELLETHY. 60 RULDBENTRTARILAIFY
BERIZEENTODEVNSIRYN DS, Raad DR DFERIE HIl DIRIZEENTLSH, ]
HEDECAHRXIEALY,

BRALIZHAEDEMNZLUTOEYTHY . ZNOOHRDHERIER 18 DTALRL-FAYK
~LT=,

Carvallo: S BBE L. AMARICSMLTWVELRILRBR DGR THEER ST,

Hellwig: BLBIRITEERBR TIEG AN AV FUoEFERBREED FIHICHERLET7IVAFEE
LFERALGEAI ST IUHERD S,

Kishoria: BREIZABINTLVEWNWI L—THINER,

Lopez—Medina: SIREE D BENEIL IAT A —230%FTo TNV EERTRALGIENLSSH
YU, BEFARILADFONLLFERIN TV 120, ABELZFRL. D11AX22 & RLT=,

Raad: FHIFHRMN VLT ED,

Roy EEGHERMPBESNTHELT  ARBELMBHEOBENRNI LML, BEITIVAER
FWETIHIRMIEIFEAE G ST,

Soto—Becerra: BISIEIZ KD KIRIE R AR DATREMEN HY .. COVID-19 [TKAHAEKIFEL,
hDEHTARELTLS PCRIGFHEEEZSLHEITTH S,
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Tanioka: BBEVRE SR ER TIXG  ARIWADFUOEFTERRBRLEEDFHICERALTWNS, Fi-
[FFERALTWVEWTZV)HEERO S HERTH S,

Vallgjos: ZETERM D5 E S,

All 47 ivermectin COVID-19 studies with exclusions

ivmmeta.com 5/19/21

Treatment Control Dose(4d) RR Cl
Chowdhury (RCT) hosp. 0/60 2/56 14mg 0.19 [0.01-3.96] o7 CT2
Espitia-Hernandez viral+ 0/28 7 12mg 0.03 [0.01-011] = cT?
Mahmud (DB RCT) death 0/183 3/183 12mg 0.14 [0.01-2.75] - . eT2
Szente Fonseca hosp. 340 377 24mg 1.14 [0.75-1.66] ~om
Cadegiani death 0/110 2/137 42mg 0.22 [0.01-4.48] -
Ahmed (DB RCT) symptoms  0/17 3/19 48mg 015 [0.01-2.70] .
Chaccour (DB RCT)  symp. prob. 12 12 28mg 0.47 [0.19-1.16] ]
Afsar symptoms  0/37 7/53 48mg 0.08 [0.00-1.32] -
Babalola (DB RCT) viral+ 40 20 24mg 0.36 [0.101.27) - ot
Kirti (DB RCT) death 0/55 4/57 24mg 011 [0.01-2.05] .
Bukhari (RCT) viral+ 4741 25/45 12mg 0.18 [0.07-046] =
Mohan (DB RCT) no recov. 2/40 6/45 28mg 0.38 [0.08-1.75] -
Schwartz (DB RCT)  hosp. 1/47 3/42 36mg 0.30 [0.03-2.76] .
Elalfy viral+ 7/62 44/51 36mg 013 [0.06-027] H cT?
Chahla (CLUS. RCT) nodisch.  2/110 20/144 24mg 013 [0.03-054] =
Mourya viral+ 5/50 47/50 48mg 0.11 [0.05-0.25]
Loue (QR) death 1/10 5/15 14mg 0.30 [0.04-2.20] .
Merino (QR) hosp. population-based cohort 24mg 0.26 [0.11-0.61] =
Faisal (RCT) no recov. &6/50 19/50 48mg 0.32 [0.14-0.72] ]

28/1,292 197/1,363 0.20 [0.14-0.28] @ 80% improvement

Tau? =017, =19.7%

Treatment Control Dose (4d) RR cl
Gorial death 0/16 2/ 14mg 0.29 [0.01-5.76] -
Podder (RCT) recov. time 32 30 14mg 0.84 [0.551.12] -
Khan death 1/115 9/133 12mg 013 [0.02-1.01] —= :
Chachar (RCT) no recov. 9/25 10/25 36mg 0.90 [0.44-1.83] -
Rajter (PSM) 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 ventilation  3/13 5/13 14mg 0.60 [0.18-2.01] -
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] = 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] =
Okumus (DB RCT)  death 6/30 9/30 56mg 0.67 [0.27-1.64) =
Shahbazn.. (DB RCT) death 1/35 0/34 14mg 2.97 [0.18-70.51] .
Lima-Morales death 15/481 52/287 12mg 0.22 [0.12-0.41) =] cT?
Gonzalez (DBRCT)  death 5/36 6/37 12mg 0.86 [0.29-2.56] .
Pott-Junior (RCT) ventilation  1/27 1/4 14mag 0.15 [0.01-1.93] -
Huvemek (DB RCT)  noimprov. 13/50 19/50 84mg 0.68 [0.38-1.23] =
Late treatment 75/1,432 281/2,134 0.45 [0.31-0.66] =TT 55% improvement
Tau® = 0.31; 1 = 64.6%

Treatment Control Dose (1m) RR Cl
Shouman (RCT) symp. case 15/203 59/101 3emg 0.09 [0.03-023] =
Carvallo cases 0131 11/98 14mg 0.04 [0.00-0.63] = cT?
Behera cases 41/117 145/255 42mg 0.45 [0.29-0.71] | ]
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?
Bernigaud death 0/69 150/3,062 84mg 0.01 [0.00-0.10] = cL?
Alam cases 4/58 44/60 12mg 0.09 [0.04024] =
Chahla (RCT) cases 0/117 10/117 48mg 0.05 [0.00-0.80] = ct?
Behera cases 45/2,199 133/1,147 42mg 0.17 [0.12-0.23] [}
Seet (CLUS. RCT) severe case 32/617 64/619 12mg 0.50 [0.33-0.7¢] B oT'
Morgenstern (PSM)  hosp. /27 2/27 S6mag 0.20 [0.01-4.15] -

139/4,670 865/3,244 0.13 [0.07-0.25] @ 87% improvement

Tau® = 0.70; ¥ = 87.4%

All studies 242/7,394  1,343/6,741 0.25 [0.18-0.33]

& 75% improvement

7 OT: ivermectin vs. other treatment

2 CT: study uses combined treatment

3 CL: control group size limited in totals
Tau® = 0.58; I¥ = 77.9%; Z = 9.15 (p < 0.0001)

0 0.25 0.5 0.75 1
Lower Risk Increased Risk

1.25 1.5 1.75 2+

18. FELGHEEDHOIARERN =505 LIEINR A5,
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y—1i
COVID-19 SHED A —1H(X. L TDEIBZLDERMELTNS,

BEROEN: BREOCEROEENSABEFZITOHMEN., BEDRICRENGZEELZEZS
ZEDNHD BIZRIE VML REIE, BREICHERATAEFEEICNRNTHSD ., RHAICERT
HEMRMTIIGLL OLAFELGIEELHY 5D, M 19 ([E. BEDENICIGCTEMENMETS
BHZERLTNS, tDET. READESHEICIETEDNELALGLD, BREICEALTEHEN
B HEIWEEEGEELH D FIAIE. AILESEILIE, —HZRIIZ 0~36 BFRAFET=IL 0~48
BEIURNICERLESSIZCOA . AVIILIVFICENTHSIEEZLN TS McLean,

Treanor] o

R

Late Treatment

Effectiveness

<Eary Treatment

Treatment delay
19. HRIFBBRDENICKEUKRET HAREELH D,

BEORY: FHOHREBLCEOBELEHDOHMT. BEEODMRICRENLGEELS
ABAHEMEN B D, HlZ L, COVID-19 DHERTIL., LEBEMEBECEFEDVLGNEEEZRREL
DN EL BEOFEICHNDOLT . ETOBRENROHCEET S, COLILGHBRTIE.
BRMITAEENEREWETIRMIIIZFEAEL L ([Lopez-Medinal DI KS12) o

DROBE: AIEFTRETINRICEIOTREKELDBZENHY. HIZ L. HEAREEIT
RERDETICIEERICHEDTHSD . BEEROCARBROBDIZEHEVEUTIEIZLND
LI, HBDWE, HEHERBENVAMNILADIIVTIVRICHRNGLTE FERETIF 5%
REHHEELH5,

ZTE2%: SARS-CoV-2 X FLDELGIEEKRMNFELTEY ., EMHEIIHAERIZBNTE
ENEBLE-ZEMRO D HRISREMIIKEFET HAEEENH D,

BERE: NREBEELBEEITERTT D, IRNILAVFUTR. EHEDEENKY
MR THHENFHIBAL TS [Hill, BEFELEETHD, Guzzo &, BYIE— IR ET
BEANILADFUOOMBRENERBICELGSHIEERLTLS (K 20: F1 AUC (£ 2.6 15),
ARNWADFUDHMRED L&, EREFOREEIBELTWY  BEHEEBEL TV EA ST
V35, ZREEBEOHRS (X, MEREICHEBTOREIELZSH. COVID-19 2T HEMMEN
BTIHIENFRENG, CORICOVNTIE BREZHILETHERTHESICITEBROR
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ENHRINDIN, ChEFELRBIEITTETDHIE,

HFHEAR: YTUAUS MOEHR, FZEERMIERGE QRIS DD EREZT o115
B UERICKECEEESZDWREND D,
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20. 30mg HEFARER DA RILAFUOFEHMFRREEHTE (ng/ml) (Guzzo) .

HERDODMICEY . AR ITDBERAED D BRIELIHIEE A THLHE. BERDEN LS
AETERLTHNIE, BNAKRELEIEDREEOFLBFEENUTITEDT 5. FEITELVE
RETOEHBRNZVNGEE RODBERTEFEEICHRHTHoOTH. BRI ATATI25S
ATREMEDN DD,

—REIZ, ETOAIDHNEITHAEIIC, EELGHREMARTHLEHLT, BEMED
Bz RV G o1Y . BETHoYT M REESHHLET. RN FTHREIZL L
REAH S,

BREDMENMEVHRZED DL HEMREFIFEGT —RALYLELGDHETFESND,
LTORBRET—ILT LT IRMABREIC OV THEENLGHRENFONSEEFHHIIC
HFIILTORNIEIZGS, ETORHBRENRET HLEL. REKRDBEZ TS LTI fE
AHY.“RNECHRMY” Z#ITHEOICLEETHIN. BRELTHONHEEX. IR
VERHICETHRHARGEDRED T —RICITERASNEL,

ARWAFUODRERE, LEDITATOERICTEVNTKRECELGS-O, —BELTHENGHE
RENFONTVSIENKYEEITGO TVS, RETHREHEA SO EHEICRYBEMEN R
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HENGEMo1zELTEH, TORBENENTHENILEEKRTI2ELDTEEVHEEDS—RT
DHBENTHLAHEIH D) M. TOFTETIHLEL — REET—ATIEHRDOEENK
ERBETIEBNWT—XATIEFROEBEMNDNESVDOILNGELD . AESNI-BEEEIEEST
H5. UEDKSIT. NRDELVAREEN., LD 56 ORBOLILEENLEREEAET
FER(E, 2 k5D 1 £HETE (p = 0.00000000000041) EN 5, CDFER(T, ARILADF IR
fE{H T COVID-19 I L THIEEEDEUMMELZRL TSI LIZELD, Ff-. CNETIZfTHN:
ARNWAFUDBRERBEBEDSE . BLERAEOTVRIICT AN 1D IF LB D73
WELWSEEMIDE, TOUMENAFTTES, LHOLENL, COXIEAETHRETSNZHEBR TS
HIZHEZHLEFHIN, HIZ X, TOGETHER HERTIE, ARILAVFUERILITAT4r—2a0
ZNESNDGEA T EAETRAEDBRKRHERELLEL THEBREZTO>TLSHN . MEDEEK
IEDLETTYTT— ENBIEITHD, AVIRZAUISATILERFIZ,. COREBRTH, EE
[CIEVRIDEEEZRRELIZY, REABRORB THAILEMABLANSLLEMELAES
212U FOT47 TSR (EFIY C)EFERLEYTHIENTES, COMXTIETRTOR
BOH#RERLTLAY, B2 OBEREABEBEOMIE. FEDI—RAT—XICEELTLS,

e

ARIEFBEEMGRRICIRICENZ BEENLGHRRDEIEEN T HRICIE. ThERAET
BENDD ANIVAFUIZTDONTIE, RE. BLMEEETARNATRZFHET DI+
RET—ADEWN NATREFMET S 1 DDOHEIE. TOAORRGTAITLGHAERELIARRY T+
IHMRELRTHIETHD, TARRYTAILGHRRIE. ERICEDL T RRINDAHEHED
B, —A. VrARRGTATHERABIZNAT RABO MY T, FIZIE, AREIL. R/DBOF
NTFHBLEDTETLD. TOBEIRGETINESHDHIICHEEEZ DL H D, F1-.
LEARRYGTFATERETIE, T—2OHE CHRABELNERICEEEZ 52 HREEN B 5,
21 [F, TORRYGTFATERARELVFARRITA TR DIEROBARTH D, TARRY T«
TIEHEDHRDREESOHRRIEIF 79%DHETHADICHL. LNARRITATLGRETIE
76% THY . BEELEIXRONGEI o1z, Tz, Bryant [ET77RIL-TOYRIHZEITL., HiR/ A
TADFRZERIET HEDTIEHENEL TS,

. ivmmeta.com 5/19/21
Prospective min, Q1, median, 3, max
Y o3 ..I- < L]
Retrospective
o 0.25 0.5 0.75 1 1.25 1.5 1.75 2+
Lower Risk Increased Risk

21. TORRGTATHERAERLFOAORRITATHEHE,
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ARIWAVFUDREIZET HHMEEBH TR O TS KD AT A7 TREHREEINT=D
[&. SNFETIZTHON=HEDIED Lopez—Medina DRE 1 DA THAN ., FNIETHRKRE
DHETHRY DVLEVHR TLEL, RITERR-LIICRIERGREZIBA-2 DOHEDS
50D 1 DTH5,

CCTHRY LT 56 FDOBAFEDSE 4 L. TSR TIE MDA ELLELTWS, T,
ARNIWAFUIEMDBBELIVELEBNTHERERLTVEN, ToRELBELIZIGE. AN
AIFUIEEYRERREL R AREEN DD, 56 EDHERDIB 12 hF, ARILAYFU+FF
SHAD)ODEIEARBEDHAEDLENEIN TS ANILAVFUBMTHIERLER
HEBHNG, 28 D RCT M5 4 A GHRABETHY. FEIHAVVUHAN I, L -HF
F—FUHRAN T BTHS, 56 HOMEDSE 24X, RAE R/IBROEHRLM BN TULVELY,

— IR AR TIE, EHMGEREE SRBEIL—IL HROREYDFFELE A 1T,
BEDBIEICHERMRIED H D, NATREEBT LI ERIETXATOMRERE
L. BRICHEESNAEZTETCOARISBEREZBHEL TV S BRIAL-EZOHERLIRRLT
W3), CNETORRIE. EEIMICEEN T, ERICT—EMLHY, BEMLEREE SR
HIL—IL AT RFHAEDEEEZ(FITKWVEDTH D, ANILAVF U DE RS SEM
DAZDHNE, [Bryant, Hill, Kory, Lawrie] DFEXIZIBEEINTINS, B 22 (I, AR EAEDIE
CEOHERELBLI-LDTHD, Kory bb [ EFT—FELE1—L #HREINDEEL DA
VERELTWS,

Ivermectin meta analysis mortality results ivmmeta.com 5/22/21
Kory et al. 0.31 [0.20-0.47] =]
Hill et al. 0.25 [0.12-0.52] O
Bryant et al. 032 [0.14-0.72] |
Lawrie et al. 0.17 [0.08-0.35] [
Nardelli et al. 0.21 [0.11-0.36] H
WHO (OR) 0.19  [0.09-0.36] =
ivmmeta 0.26 [0.15-0.44] ]
0 025 05 075 1 125 1.5 175 2+
Lower Risk Increased Risk

22. BRBAIDWICKBRTEEDIERD LLEL, Kory, NardellilL OR % RR [ZZ#E, WHO
TlX OR%ZHR TR (RR DEHIZHELFMAMNTZHSIN TLEN),

COVID-19 ST BARILAVFUERFTHIETUORIE ABREDORBIZAL LN — M
BIETUADEZIZDIMNITEBA TS, Lee I2LdE, KEBEEEFZEDHARSAODS55,
RCTICEDTWSEDEHTH 14%TH o1z R IRUVKRAIE ARILAVFUODIETUVAD
E%. fthd COVID-19 DAEFRIZALGNT=ED . RUWHO W ES LU HEEERRIEICHT D
ARNWAFUDEBIZANHDOELE LTINS, & 5 (£, KE CDC DT TOToEA/RN)L
AFUDHRKRZLLEL TS,
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Medication Studies | Patients | Improvement Status
Budesonide (UK) 1 1,779 17% Approved
Remdesivir (USA) 1 1,063 31% Approved
Casiri/imdevimab (USA), 1 799 66% Approved

Ivermectin evidence 56 18447 | 72%[64-79%] | Pending

= 3. D COVID-19 DEZBIZFRHINI=IETUOAR—REAMRILADFUDIETUAN

_Z 0) tt iﬁ o
Indication Studies | Patients Status
Scabies [Kory (B)] 10 852 Approved
Strongyloidiasis [Kory (8)] 5 591 Approved
CoviD-19 56 18,447
Pending
COVID-19 RCTs 28 4,997

R4 WHO [ZTBFBARILAGFUARZEDIRR

Ibuprofen | Ivermectin for scabies | Ivermectin for COVID-19
Deaths per year ~450 <1 <]
Lives saved 0 0 >500,000
CDC recommended for COVID-19 Yes Yes No
Based on 0RCTs 10 RCTs, 852 patients | 28 RCTs, 4,997 patients

5% 5. CDC [Z KD HED LLE [ Kory (B)]

WHO &5 #T

WHO (& 2021 £ 3 A 30 BIZAREISEEHLIZ[WHO], ARILADFUIZDNTIE 1,419 A
DEEEANRELIZT OOHAERICEDNT, ELEEDA VXA 0.19[0.09-0.36]EFHEL TLVD,
EDRBER/RELEMIBARIATOAEL, COMESIF—EUHILL, AL AR TOVRT
[TCERDHERNETLND 4 DOHELAI RSN TULELY,

CDFIIBOHTRIFGHRRDFONFICENNDLT . WHO [FANILAVFUZEERIRHERT
DHERTHEEHRE L COR TS LD RIEA S S [Kory (C)]:
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-56 DT (RCT28 H) DIH. 16 HDHERRELT=,

14 DRI T FHEAE (4 D RCT) I N TZERRIILT=,

T —A%ERNTHE=HOOTOrIILAEFEELTLEL ST,

UNITAID OFAYSHILAETORLIHNIZEENDREERI L=,
"WHO [ZIBEICIFEEITMA TLV =, TR TOEZGHERRSI L=,

-BHABRLBRIABROMELZEEEHLETLIN, IY—HOFEHRARESATLEL, £
ROKLSIC. REABEOADBNENT O RPABEOMRET—ILT 5L REAED
AMENTERIZAES, COVID-19 DBETIEL. BAEDENIVHALHNCEELGERTHY. L
BDESNTEBFRAZ D TEADDMIEBEIITISENTE ANILAVF UMD ZLDA
BEDHAETIE, BHABRNKIUMRMTH DI EMNHASHMITHE> TSI EIFLLESNATLY
BI2HHH5T  WHO (FEREBRBICTHRBDEEEICLS YTV IL—Toheithianleelt=,

*WHO [&, UNITAID DY R TR TAVILE a—F—L[HINBET WHO EREH ABRIZHDRID
ERMAEMRRAARSAUT IL—T[BryaniE LT REBOEEFE T (FL=. o

“WHO (. $HRDKREFSZRTIUN HDI5E (ERICH D) AERGERERTIHRNHD
I5A (ERIZHD)ICIE, REFEET VT IL—RITRETHDETS. BODHARSAUEE
LTz WHO (&, AERIGEFBNGELEERL TS A, UNITAID DL RATITAvILE 12—
F—LIHME. RHECEGRZRHLTLS,

CINATZADVRYFFEN . ARICE T DEBEDNATRADY R E—BL TG, HIZ L,
Lépez—-Medina DIREIZ/INA T ADY R INMBENESFSNTLAN., COHEICIXFERDEEE
HEEKHESZLDREEDHY[Covid Analysis], 170 ALL EDERFAZ DRI IFE AT R
Mah B EHER/D(T1=LBAERE[ Open LettedZH LTINS, Gonzalez DIRARE/NAT AN R
IMMEVNERFINTLED, ELLRHOEELGREOEEHENDEEEZRRELIZMET
H5. BRDENERIEOEARITBELSNTHY., EBITEVEBETOBERIIERABRIFED
MRIFHFTELGLD, HI, (XEIDITEOFVHAEL ., NI TRADYRINEWNERFEEINT-,

"WHO DFETIETEZ A ARSAU IERIENTVSD, (FEAEEFHINTEST . EFEICTHL
LD EGEHTLNS, 2021 £ 5 A 14 HERTE. KELTLVS RCT MH5 4 A WHO IZEILNTEH
Y, IF—4a#tHh ) RCTsI&ERRICOVID-NMAISN TV, BRIE. Fhod 4 .4 4.2
##E1 7 RARENZEMLT. .

1 ANDANDFERDEBER. TAFVAZERAEZEESD AV /N—, RU Living Systematic
Review/NMA F—L DA IN—ZFFEH TV =,

"PHICEADLARDRDEEF. M EYDRYETELTEY . BIZL. 5 £RERE.
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TAFAREAT—RIEFIES T BARICEDVTWSAIEEMNE L IR =EHR LS TLS
T [Reuters], L LTz&SIZ, T—RIEBEMLZEDTHY . RO LBULVAEEN BRI &
SHEEMLGERELOTEEIL 2 kDD 1 EHERE (p = 0.00000000000041) SN TLNS, B
RF—LD)—F—[EWEEDARILAYF DFETIZDINT, 469 ADFFEHFIZLD 56 HDF
RE 18447 NDBEMNSHNMEDIUNZHBOoNTLSIZEMbOLT | [HUMEDIRDL
LN SRIREE DA BE D ELA LB | LR R TS [ Reuters] . BfRE =B (L. COVID-19 D%
HARICKVEKRLHLLITHY., FIZEHRZERIL. EFED COVID-19 %L LTVEILTA
BT DHEEHEL TS Rochwerg] ,

B THEWHO OEMTIE. NOTIVIDMEANSANILAYFUEHERALTLRIE, 200
BANULDEENF TN EFRLTLSEDO D, RERLUSN TOERITHRELTLVEL, Ch
FEIS. KR DFERERNL ARICETEERDNATADYREE—HLEWLANIT R
HEBEZEYLTEIEZEDIVTWSERDNS,

NOTEVIDHEADEIZ ANIVADFUEFERTEHILE ARNLAIFUOOERRERETH
DAMEELIZETIBERRBIZK>TIRESINT =, H5(E Merck #£I1Z COVID-19 DI=hD AN
WA FU DERRKRREEZEZ BARTITIZEFERLIZA, TNIE Merck REMANILAYF 2 DG i
REEBEWMICHFTHEFNEBELTWAINSTHDT=, Merck £HIZINEFIEEB LT[ Yagisawal

Merck ttIZ kB EHT

Merck #t1d. MBTEGEREXERICEHUIT, COVID-19 [TxT B ABMBE D AT REME T R 2 AR
FEELGVIERRTVS, CNEF  UTOEIGEDH/mXOAERREFBELTLS
[Arévalo, Bello, Choudhury, de Melo, DiNicolantonio, DiNicolantonio (B) Errecalde, Eweas,
Francés—Monerris, Heidary, Jans, Jeffreys, Kalfas, Kory, Lehrer, Li, Mody, Qureshi, Saha, Surnar,
Udofia, Wehbe, Yesilbag, Zatloukall,

5%, TCOVID-19 mDBEIZH T HERKIEME L IXERRZNRICEET HERD H HILRLT7E
WERRTNS, NI UTDRILEROMEEFET DlAfsar, Alam, Babalola, Behera,
Behera (B), Bernigaud, Budhiraja, Bukhari, Cadegiani, Carvallo (B) Carvallo (C), Chaccour, Chahla,
Chahla (B) Chowdhury, Elalfy, Elgazzar, Elgazzar (B), Espitia—Hernandez, Faisal, Hashim, Huvemek,
Khan, Kirti Lima—Morales, Loue, Mahmud, Merino, Mohan, Morgenstern, Mourya, Niaee, Okumus,

Seet]

F BRI KBLOARTREMICET ST —EANFTRLTVSIEEFRLTLD T2
D5 #rIE[Descotes, Errecalde, Guzzo, Kory, Madrid DTAE B RIZEEHINTHEY. (FEAE DR
RIZREMET —INEENTULNS[Afsar, Ahmed, Babalola, Behera (B), Bhattacharya, Bukhari
Camprubi, Carvallo, Chaccour, Chahla (B), Chowdhury, Elalfy, Elgazzar, Espitia—Hernandez, Gorial,

Huvemek, Khan, Kishoria, Lima—Morales, Loue, Lépez—Medina, Mahmud, Mohan, Morgenstern,
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Mourya, Niaee, Okumus, Pott—Junior, Schwartz, Seet, Shahbaznejad, Shouman, Spoorthi, Szente

Fonseca).,
Merck #1(21E. %D+ DFBEHRRFELH D,

‘Merck #[E. ARIWAVFUETRELGET R BGHAM BN TR T HILEMERL, A0FY
VRFHTAY T L[ Merck] T AIIKBAEDEREBIEL TS,

-Merck fHIZ B DEF LLY COVID-19 ;EHEEE MK-7110 (LLRITMD CD24Fc)[Adams]l& Molnupiravir
(MK-4482) [ Wikipedial =B LT 5,

ARIAFUIEHFFNINTEY . BLDA—H—NFEL. Merck #AMEIRLDA—H—IZ
MMTEDEFBDONALY,

HHGELBRLTRBTRHFINDOEEROFERZRET S L&, —MOKREIZESTESF
LWL ZeEmBRInEL,

BARIEANTIYIDHEAIZ, Merck #EIZEREREAERZRITEER L=, Merck L IZFNEBTo1=,
Merck £t 1&. CDBEZEZEH=LZELDMEEINLLN Yagisawal o

A

ARNILAYFUIE COVID-19 DEMTEEETH D NRDLUVAREN. ThETOD 56
DHRDEIIGEEMNLGHRREL-OTHERE. 2 koD 1 EHEESA TS (p =
0.00000000000041)., IR D HLHEBEETIE. FTEEY. REAENIVNEMNTHY. I05 LA
MRAIGMEAVTRTELLSRIL, 78%FADLI-L#EFESINS (RR 0.22 [0.12-0.39])), RHA
BEEFIHTIE. FETEH 81%E 96%ETLTLVS(RR0.19 [0.07-0.54] K U* 0.04 [0.00-0.58]),
RLEFE AIFRBEE. AIROLEMS., EGE. VAIILRBEXRIZDOVNT, HEHIZHE AR
ENRoNT-, BEEHRLEFY—LHEBODT. 56 HFOMEDIL 5%NRIOTITLEHNRE
(26 HITBEMTHEIMICTEA) ELSEEMGREN—BLTHELONIEIXEBICET S,

G

CORMXUEIT—RIZEDNTEY., T RTDITSTEHFIIENICERIND, FTILLAEHHE
REINDID . BENH--IGEIL. MXERHT 5. RFRHROCBERBRIILLTO URL [T:EHR
=LY https://ivmmeta.com/,

2020 £ 12 A 2 B 8L t=(Abmed)
[ 12 B 7 B::8MLT=[ Chaccour)

-—— LT Em. HikR BEF 71 4 —
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2021 £ 5 B 15 B:WHO OfEMTIZEET 554mET7v T T—h,
B 5 A 17 B ::8iL71=(Szente Fonseca)

B 5 A 18 H:Merck #t D HELZIZRH I 5T ZB0,

f8k1. FERUHABRBR

F 4 [& . PubMed, medRxiv, ClinicalTrials.gov, The Cochrane Library, Google Scholar,
Collabovid, Research Square, ScienceDirect, Oxford University Press, {iDEFFTOAZ DT DS
EXE)RS, RREFICEHRHICHAROETBEZITTTH5Y AL c19ivermectincom ~DIXFHLR
EEBTHIRER LTz, RREAFEIEL, ANILAYF & COVID-19 F£fz[& SARS-CoV-2, HBHLMZE
BIZARNILAYFUEL, BEIRRIL 1 EZ EICiThh, FifzlC3yF LIzt DILEMEN S,
BAVMVMERF—T—FIZKY. BHAREOHLOMAENREL, ThOEEHL-ODEEIT
HN o, COVID-19 [THFT BANILAGFUDERICONT, MBHLLERLTHRAH o1
HLTWBLDE, ELATRARELTNND, BRESITIE. ERCRHEERBAMER., EFHE.
BEUAFARGEHRNIF/NROMAZRINLTITONS, CEFES2HTHY . EHIMIC
BN TS,

BRIE. TRTOARIOHRELEET —2EHME L, BEHOBEOHEN/BESNTL
P58, TOMRDHEICEFRLRANGHERZRA W FIZ X ECRLEFBOEA DR
NESNTVSEE. RTEOMENAVLONLIN, CNIFHZAEINTE LR EEFE
HAAREED B D, FIZIL. FETEDFERM 14 Hké 28 BRICIRHEINATLSIEE(X, 28 H
BOBEETFERALEL EEMERERESIVLRTEDOATEEL:-, ABETIANUIEODHER
BAEIEERALEN - (CONBIEIHAEDRRMN TGS RICEZGHKEEEALZ) , PCR
BREOKELVILEERFERODANEETHIEEZAOND ABRBLBHEOMA TEARMIC
TARTOEBRENEELGEE . VMIILADKRELBENAIREGIEE X BERFOBREEL
FTEHUNFEAEFRITRTOBEENEEL-RTIE. NRMLAEEN LY BRAG LR MTAR
L) BRI AVXLERLTWSIEE . ATRETHNITHER IR VETET 50, [Zhang IZH>T
HXURIZEHBL- ESNTVSERRXMEE p X, AFTREGIGECITAZEEEZRAL:,
ERRXAT7IvFoY (PSM)ZECERIEEORRENHRESIN TV SIEEL. PSM OFERE
B, BEIZKRLCT. ESINT- p ELEERB OB D ERIL[Altman, Altman (B)]IZHELN, A
RUNT—ED p EOERHICIE T4 v—DEMHEREZ ALV, TOEIIHT SESHEDHIE
NLEBEGIGE T MERBOEHE 1 ELERFMBIOT—LOHEHE AL [ Sweeting] . &R
[FWFNERRSI10 THEMMEZTREBLTNS, (FEALEDHFERIE. AIDLDEDHEFIIRITHD,
AN ERBEEZRELTCVSEE . BRIEFANILAVFUOBORBENBHEOREOL TR
INd, TEIX Python(3.9.1) & scipy(1.6.3) | pythonmeta (1.23) . numpy (1.20.2) | statsmodels
(0.12.2) | plotly (4.14.3) TITH N TL VB,
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4L AT OvR &, PythonMeta [Dengl ZFULNT. DerSimonian and Laird 5S4 LR ET
LTHELE(COGHE. BEMNROREFRZLTIIELY)  T4LANTOYMILLE D=8
BAESN= R EEZRLTEY . SNLIHIKE 70kg DADZE . BED-ODORAD 4 HEID
WEEEL FHOODOBADKEETHS WEEDFHMICDOVWTIILUTESREIHIL,

BT EERBEZTTELST . COMRBFEADEERMITITHONTIND, RESH K
EEDRRIE—TEL,

BERF.IFEALEDEEINBEFICEETKRETILG ERNETHS 5 BURNIZAREZRA
LGS . RHABRELTHREZ A ELEA. JYBEVBBAZELVEEEH S AVMILR
I —HREIZ, BIZIEFEILESEILDIFE . 0~36 BEfEIET =X 0~48 BERE L o= L\ B2
NTHEALEERICOANELNHILEEALON. TNULEEBNTEIRIEEL [McLean,

Treanor] o

Bernigaud DIRETIEIFBEDO YA AMNIERICKEISF=-O. EBHDAETIL. }EBEHD
A RXEBRBEBREFLCIZTBESIZHIBELTINS,

HERROBEILUTORY THD, RIFHROCEERZLUTOHALTHLELNTZLY,
https://ivmmeta.com/

L b

DROHE ., ERDIIGERNIEESNIIIL—ILIZHEL, KYERGHEREZEBELTITI.
OO (RLFEZG) HEOADHEICEAEINGA. CHIFHZR/XATELTLSHRERE
BERB5E60H5,.

Afsar] 12/15/2020, retrospective, Pakistan, | risk of fever at day 14, 92.2% lower, RR 0.08, p
South Asia, preprint, 6 authors, dosage 12mg | = 0.04, treatment 0 of 37 (0.0%), control 7 of 53

days 1-6. (13.2%), continuity correction due to zero

event (with reciprocal of the contrasting arm).

@ BEIRER®D 23 DR OIS DL T, &5 I1ZEREA

Szente Fonsecal 10/31/2020, retrospective, | risk of hospitalization, 13.9% higher, RR 1.14, p
Brazil, South America, peer-reviewed, mean | = 0.45, treatment 340, control 377, adjusted
age 50.6, 10 authors, dosage 12mg days 1-2. per study, odds ratio converted to relative risk,

control prevalence approximated with overall

prevalence.
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e

PDROMEIF. ERDESLFFNIEESNFIL—ILIZHEL., KYERGHEREZRELTITI,
D (RLRZG) REDAHDNEFREIZERAESNLGD, ChEHZMIXNEAL TSR LR

ERH5EMNH 5,

[Budhiraja]. 11/18/2020, retrospective, India,
South Asia, preprint, 12 authors, dosage not

specified.

risk of death, 99.1% lower, RR 0.009, p = 0.04,
treatment 0 of 34 (0.0%), control 103 of 942

(10.9%), continuity correction due to zero

event(with reciprocal of the contrasting arm).

@ BRELAED 19 HORREDMEIZ DL T, EAIIZEREA

[Spoorthi]l 11/14/2020, prospective, India,
South Asia, peer-reviewed, 2 authors, dosage

not specified, this trial uses multiple

treatments in the treatment arm (combined
individual

with doxycycline) — results of

treatments may vary.

recovery time, 21.1% lower, relative time 0.79,

p =0.03, treatment 50, control 50.

hospitalization time, 15.5% lower, relative time

0.84, p = 0.01, treatment 50, control 50.

FEE

PDROME I, ERDESLFRNIEESNIL—ILIZHEL, FYERGHERZEELTITI,
D (RLFRZNG) REDOAHMNFREIZERASNDSD, ChIEHFZMIXNEAL TSR LR

B 55E0NH 5,
[Alam], 12/15/2020, prospective, | risk of COVID-19 case, 90.6% lower, RR 0.09,

Bangladesh, South Asia, peer-reviewed, 13

authors, dosage 12mg monthly.

p < 0.001, treatment 4 of 58 (6.9%), control 44
of 60 (73.3%).

@ BRELAED 14 HOREDMEIZ DL T, EAIIZEREA

[Vallejos], 12/20/2020,

Argentina, South America, preprint, 1 author,

retrospective,

dosage 12mg weekly.

risk of COVID-19 case, 73.4% lower, RR 0.27,
p < 0.001, treatment 13 of 389 (3.3%), control
61 of 486 (12.6%).

1. Adams, B., Fierce Biotech, Merck must do a new trial for faltering $425M COVID-19 drug the U.S. government

asked it to buy, https://www.fiercebiotech.com/biot...rug—u—s—government—asked-it—to—buy
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