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Figure 22. Mean plasma concentration (ng/ml) profiles of ivermectin following single oral doses of 30mg (fed and fasted administration), from
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¢ CelPress

OPEN ACCESS

(A) Vero E6, Vero CCL-81 (Vero), Huh7, and Calu3 2B4 cells were infected with
an MOI of 0.01 and/or 0.1 PFU/cell SARS-CoV-2 (2019-nCoV/USA-WA1/
2020), and infectious viral titers were determined by plaque assay 0.5, 24, 48,
and 72 h post-infection (hpi).
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Cell Reports 32, 107940, July 21, 2020 * 2020 The Authors. 1 This is an open access article under the CC BY -NC-ND license
(http:/ / creativecommons.org/ licenses/by-nc-nd/4.0/) . 15
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OPEN ACCESS
Figure 2. The Prodrug Remdesivir (RDV) and Parent Nucleoside GS-441524 (' 524) Potently Inhibit SARS-CoV-2 Replication
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Figure 3. RDV Is Potently Antiviral against SARS-CoV~-2 in Primary Human Airway Epithelial (HAE) Cultures
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We infected female C57BL/6 Ces7c~/~ mice with 10% PFU SARS/SARS2-RdRp and initiated
subcutaneous treatment with 25 mg/kg RDV BID 1 day post-infection (dpi).

Cell Reports 32, 107940, July 21, 2020 * 2020 The Authors. 1 This is an open access article under the CC BY -NC-ND license
(http:/ / creativecommons.org/licenses/by-nc-nd/4.0/) .
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EMBO
Molecular Medicine

ANIWAIF > DSARS-CoV-2REP/NLAZ—ICHTEHR

Attenuation of clinical and immunological outcomes during
SARS-CoV-2 infection by ivermectin

Institut Pasteur, Paris, France

In particular, IVM dramatically reduces the l1-6/11-10 ratio in lung
tissue and promotes macrophage M2 polarization

M2-M® #EHE(LIZIL-10 R TGF- B LENMF ED YT h1 2EE

EMBO Molecular Medicine 2021 Aug 9:13 (8) :e14122. doi: 10.15252/emmm.202114122. Epub 2021 Jul 12.
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Clinical signs in infected hamsters. The clinical score is based on a cumulative 0-4 scale: ruffled fur; slow movements; apathy:
and absence of exploration activity. Symbols indicate the median * interquartile range.
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EMBO Molecular Medicine 2021 Aug 9:13 (8) :e14122. doi: 10.15252/emmm.202114122. Epub 2021 Jul 12. 21
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Cytokine and chemokine transcripts in the nasal turbinates at Eﬁf&gﬂlm_ Medicine
4 dpi in male and female SARS-CoV-2-infected hamsters, s
treated with saline or with 400 ng/kg ivermectin.
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Synergism of TNF- o and IFN-y Triggers Inflammatory Cell Death, Tissue Damage, and Mortality in
SARS-CoV-2 Infection and Cytokine Shock Syndromes. Cell. 2021 Jan 7:184 (1):149-168.e17
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2021 May 26:13 (6):989. doi: 10.3390/v13060989. Randomized Controlled Trial

EAEH

Effects of a Single Dose of Ivermectin on Viral and Clinical
Outcomes in Asymptomatic SARS-CoV-2 Infected Subjects: A
Pilot Clinical Trial in Lebanon

+ 2020fF9A 1511 A DRICKhE

* 100 ADRIEIRIESARS-CoV- 2[R 14 kB E

- I{EA{LLLELER (RCT), W-Blind, Placebo

- HEES

{kEH45~64kg. 65 ~ 84kg. 85kgll L (PO)
9mg. 12mg. #7150 u9/kg

« TATOWBREL. Ty (30-50 mg/H) g4I C
(500 mg BID, 1 H 2 @) LS/ THBFHIRS

2021 May 26:13 (6):989. doi: 10.3390/v13060989. Randomized Controlled Trial
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A Pilot Clinical Trial in Lebanon [ pay zero
40 - A randomized controlled trial Il Day three
This study involved 100 asymptomatic subjects who had a PCR screening test 5
days after having come in contact with suspected or positive cases of SARS-CoV2.
351 45-64 ke, 65-84 ko, or above 85 kg received (P0) Hospitalization : 0%
9mg, 12mg, or 150 ug/kg body weight, 3014 |+ 622
30 -
Hospitalization : 6% 1/32,768
o 2 18.96 + 3.26
=
‘; 20 -
- 15.13 + 2.07
(&)
15
10
5 4
0

Control (n=50), age:32 Ivermectin (n=50), age:32

ZABH Viruses. 2021 May 26:13 (6) :989. doi: 10.3390/v13060989.

Table 2. Clinical Presentation of Subjects after 72 h of Treatment.

R DR

symptoms Placebo IVM Significance

fever 22% 2% p=0.002
myalgia 18% 0% »=0.002

loss of taste 24% 6% p=0.012

anosmia 32% 6% p=0.001
Viruses. 2021 May 26;13 (6) :989. doi: 10.3390/v13060989. 34
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EeRscosncwnogs Bangladesh, from April to June 2020
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Khan et al., Archivos de Bronconeumolog f a, doi:10.1016/j.arbres.2020.08.007 (Letter) "

MEBELRERB(RBA - MERZIVH - MEVEHTDATVS.

All India Institute of Medical Sciences (AIIMS) @

(X) K

EAxEH

MRELFEEMRELIANNAIF L OTF TR
300ug/Kg 1HBEIHEM2EIRS

1K
10.4
Total RIEE
No IVM 1280 133
2-times-IVM 2244 45
2
NO IVM 2-times-IVM
ANAOFAARTEL AR AOF 4355

Behera P, Patro B K, Padhy B M, et al. (August 05, 2021) Prophylactic Role of lvermectin in Severe Acute
Respiratory Syndrome Coronavirus 2 Infection Among Healthcare Workers. Cureus 13(8): e16897.
doi:10.7759/cureus.16897
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Cureus ARWVAF e EBUEEHIC
FhiRELEVLBHEIREHOLLE
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Morgenstem J, Redondo J N, Olavarria A, et al. (August 26, 2021) Ivermectin as a SARS-CoV-2 Pre-Exposure Prophylaxis Method i

TEATR + Workers: A Propensity Score-Matched Retrospective Cohort Study. Cureus 13 (8): e17455. DOI 10.7759/cureus.17455

FLCCC

FLCCC : Front Line COVID-19 Critical Care Alliance: 77 XA O H {*

Prevention & Treatment Protocols for COVID-19 8A17H

IVERMECTIN FOR COVID-19

63 TRIALS, 613 SCIENTISTS, 26,398 PATIENTS
31 RANDOMIZED CONTROLLED TRIALS

86% IMPROVEMENT IN 14 PF B3R IS TRIALS RR 0.14 [0.08-0.25]
73% IMPROVEMENT IN 27 EAR #JH#3;&% ENT TRIALS RR 0.27 [0.16-0.44]
40% IMPROVEMENT IN 22 LAT {#H;&% ENT TRIALS RR 0.60 [0.48-0.76]
61% IMPROVEMENT IN 25 E{3EZE0)ei# ESULTS RR 0.39 [0.28-0.56]

60% IMPROVEMENT IN 31 RANDOMIZ RCT NTROLLED TRIALS RR 0.40 [0.28-0.57]
SUMMARY OF RESULTS REPORTED IN IVERMECTIN TRIALS FOR COVID-19. 08/17/21. IVMMETA.COM

Home | FLCCC | Front Line COVID-19 Critical Care Alliance (covid19criticalcare.com)

EAxEH

2021/9/21

19


https://covid19criticalcare.com/

@ JAMA Network

BREVINREIL N ADERE

From: Interpreting Diagnostic Tests for SARS-CoV-2
JAMA. 2020;323(22):2249-2251. doi:10.1001/jama.2020.8259

Figure Legend:
Estimated Variation Over Time in Diagnostic Tests for Detection of SARS-CoV-2 Infection Relative to Symptom OnsetEstimated time intervals and rates of viral detection are

BREVINADEFETIRICIR VIV AE

Before symptom onset After symptom onset

( Detection unlikely® ):( PCR - Likely positive )C PCR - Likely negative® )
|

( Antibody detection )
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Symptom onset
Nasopharyngeal swab PCR — PCR IgM antibody
Virus isolation from respiratory tract StoolPCR~ messes 1gG antibody

based on data from several published reports. Because of variability in values among studies, estimated time intervals should be considered approximations and the probability
of detection of SARS-CoV-2 infection is presented qualitatively. SARS-CoV-2 indicates severe acute respiratory syndrome coronavirus 2; PCR, polymerase chain reaction
39

aDetection only occurs if patients are followed up proactively from the time of exposure.
"More likely to register a negative than a positive result by PCR of a nasopharyngeal swab.
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Africa Daily DEATHS/100K, Ivermectin Countries vs. Non-lvermectin Countries ©) evinx
Source: Johns Hopkins CSSE (github)
https://www.medrxiv.org/content/10.1101/2021.03.26.21254377v1.full pdf
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Daily new confirmed COVID-19 cases per million

I ale

people

Shown is the rolling 7-day average. The number of confirmed cases is lower than the number of

actual cases; the main reason for that is limited testing.
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COVID-19 i|1 Al’gentina Analyst: Juan Chamie juanjchamie@gmail.com
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Are provinces using ivermectin performing better? (in the north)
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How is COVID-19 outbreak in Peru

Mega Operacion e Selihi s e

tayta distributed t l

IVM to vulnerable &

population.

They used IVM as i , :

treatment and

prophylaxis too.

FL‘ < < FRONT LINE COVID-19 CRITICAL CARE ALLIANCE - FLCCC.NET

PROPHYLAXIS & TREATMENT PROTOCOLS FOR COVID19

Trial Site News * | 03/03/2021. 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 (freerepublic.com)
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Morgenstern J, Redondo J N, Olavarria A, et al. (August 26, 2021) Ivem@ﬁ¥s a SARS-CoV-2 Pre-Exposure Prophylaxis Method in
Health Workers: A Propensity Score-Matched R: ive Cohort Study. Cureus 13 (8): e17455. DOI 10.7759/cureus.17455
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Mississippi State Department Like P.
of Health @
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The Mississippi Poison Control Center has
received increased calls due to livestock or animal

formulations of ivermectin taken to prevent or FYHOAINIWVAYF %

treat COVID-19 infection. Animal drugs are highly IRALLE,
concentrated for large animals and can be highly

toxic in humans. Do NOT take drugs made for EEETAICREMEREDED

animals in any form. If you need help, call the

Mississippi Poison Control Center at
1-800-222-1222. @

WARNIN Al
LR OBE

Do not use IVERMECTIN products EENICAICEALEIER

made for animals.

Poison Control Center calls about illness from ivermectin
are increasing. Animal doses are not safe for humans.

Mississippi STATE DEPARTMENT OF HEALTH
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Ivermectin for COVID-19: real-time meta analysis of 63 studies
Covid Analysis, Aug 12, 2021, Version 109 — twitter personality response, added
Together Trial (V1 Nov 26, 2020

BRAMR -2TORKME. BERFHFAHMXOFER. RCT
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Studies | Prophylaxis | Early treatment = Late treatment | Patients = Authors

| SR 63 86% [75-92%] | 73% [56-84 40% [24-52%] | 26,422 613
EBEERRL | 42 86% [73-93%] | 75% [61-84 43% [21-59%] | 16,455 436
Randomiz ReT Mrolled Trials 31 84% [25-96%] | 67% [54-76 30% [2-50%) 6,561 359

Percenrage Improvement with ivermectin treatment

T=EHDLV, BHTERT—2HELL BRERHEL.
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Clinical Infectious Diseases

2. RomanS ® £ 2 & #F : Clin Infec Dis
202156 H28HIcAaF
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Ivermectin for the treatment of COVID-19: A systematic review and
ﬂﬁ&ﬂ] meta-analysis of randomized controlled trials. | ©Fotp

Yuani M Roman. etal

Clinical Infectious Diseases,

ciab591, https://doi.ora/10.1093/cid/ciab591.

Clinical Infectious Diseases

Ivermectin for Prevention and Treatment of COVID-19 Infection: A
Systematic Review, Meta-analysis, and Trial Sequential Analysis to

ﬁ;j] Inform Clinical Guidelines
Bryant. n _
American Journal of Therapeutics: July/August 2021 -

Volume 28 - Issue 4 - p e434-e460

Bayesian hypothesis testing and hierarchical modelling of ivermectin
effectiveness in treating Covid-19

i ;# Martin N€il and Norman Fenton

Risk Information and Management Research, School of Electronic Engineering and
Computer Science, Queen Mary University of London 18 August 2021

[ ResearchGate DOI:10.13140/RG.2.2.19703.75680 ]

Preprint - August 2021

DOI: 10.13140/RG.2.2.19703.75680
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Ivermectin, A Reanalysis of the Data

The summary point estimates were largely
unaffected when the study by Elgazzar etal
was removed.

ElgazzarSN@XHE<TH. IZEALRE
22 LH o7k,

XaBITERICREIIL I,
Marik P. American Journal of Therapeutics 2021 Sep-Oct 01;28 (5) :e579-¢580.

Bryant A. Am J Ther. 2021 Sep-Oct; 28 (5): e573-e576.
Kory K. Am J Ther. 2021 Apr 22:28 (3):e299-e318.
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PNAS March 31, 2020 117 (13) 7001-7003; first published March 12,2020: https://doi.org/10.1073/pnas.2002589117
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