
SLS[ JSVIWX TPSX JSV:

APP WXYHMIW

MSVXaPMX] VIWYPXW

WMXL I\GPYWMSRW

RCTW

IZeVQecXMR MW effecXMZe fSV COVID-19: VeaP-XMQe QeXa aRaP]WMW Sf 36
WXYdMeW

CSZid Anal]WiW, NSZ 26, 2020 (VeVWiSn 25, Feb 2, 2021)

hXXTW://iZmmeXa.cSm/

� 100% SJ XLI 36 WXYHMIW XS HaXI VITSVX TSWMXMZI IJJIGXW. EaVP] XVIaXQIRX MW QSVI WYGGIWWJYP, [MXL aR
IWXMQaXIH VIHYGXMSR SJ 82% MR XLI IJJIGX QIaWYVIH YWMRK a VaRHSQ IJJIGXW QIXa-aRaP]WMW, RR 0.18
[0.10-0.34]. PVSTL]PaGXMG YWI aPWS WLS[W LMKL IJJIGXMZIRIWW.

� 100% SJ XLI 18 RaRHSQM^IH CSRXVSPPIH TVMaPW (RCTW) VITSVX TSWMXMZI IJJIGXW, [MXL aR IWXMQaXIH
VIHYGXMSR SJ 71%, RR 0.29 [0.17-0.50].

� TLI TVSFaFMPMX] XLaX aR MRIJJIGXMZI XVIaXQIRX KIRIVaXIH VIWYPXW aW TSWMXMZI aW XLI 36 WXYHMIW XS
HaXI MW IWXMQaXIH XS FI 1 MR 69 FMPPMSR (T = 0.000000000015).

EaVP] XVIaXQIRX 82% MQTVSZIQIRX RR 0.18 [0.10-0.34]

LaXI XVIaXQIRX 39% MQTVSZIQIRX RR 0.61 [0.47-0.79]

PVSTL]Pa\MW 90% MQTVSZIQIRX RR 0.10 [0.05-0.23]

TSXaP 36 WXYHMIW 255 aYXLSVW 10,423 TaXMIRXW

RCT 18 WXYHMIW 142 aYXLSVW 2,613 TaXMIRXW



0 0.�� 0.� 0.�� 1 1.�� 1.� 1.�� �+

EWTiXia-HeVnande^ 0.03 [0.01-0.11]12mgZiVal- 35
RR CIDSWeN

CaVZallS 0.12 [0.01-1.06]36mgdeaXh 45
Cadegiani 0.22 [0.01-4.48]28mgdeaXh 247
Ahmed (DB RCT) 0.15 [0.01-2.70]24mgW]mTXSmW 36
ChaccSYV (DB RCT) 0.47 [0.19-1.16]28mgW]mTXSmW 24
AfWaV 0.08 [0.00-1.32]24mgW]mTXSmW 90
BabalSla (DB RCT) 0.36 [0.10-1.27]12mgZiVal- 60
KiVXi (DB RCT) 0.11 [0.01-2.05]24mgdeaXh 112
AWghaV (RCT) 0.18 [0.06-0.53]14mgZiVal- 100
Raad (SB RCT) 0.14 [0.01-2.70]14mghSWTiXali^aXiSn 100
MShan (DB RCT) 0.38 [0.08-1.75]28mgVecSZeV] 85

TaY 2  = 0.26; I 2  = 26.0%

EaVP] XVeaXQeRX 0.18 [0.10-0.34]934 TaXienXW 82% MQTVSZeQeRX

ShSYman (RCT) 0.09 [0.03-0.23]18mgW]mT. caWe 304
CaVZallS 0.04 [0.00-0.63]2mgcaWe 229
BeheVa 0.50 [0.31-0.73]21mgcaWe 372
Elga^^aV (RCT) 0.20 [0.04-0.89]28mgcaWe 200
CaVZallS 0.00 [0.00-0.02]12mgcaWe 1,195
Hell[ig 0.22 [0.05-0.89]14mgcaWe
BeVnigaYd 0.01 [0.00-0.10]28mgdeaXh 138
Alam 0.09 [0.04-0.24]12mgcaWe 118
VallejSW 0.26 [0.14-0.50]12mgcaWe 875
Chala (RCT) 0.05 [0.00-0.89]12mgcaWe 234

TaY 2  = 1.15; I 2  = 86.4%

PVSTL]Pa\MW 0.10 [0.05-0.23]3,665 TaXienXW 90% MQTVSZeQeRX

APP WXYdMeW 0.14 [0.08-0.23]4,599 TaXienXW 86% MQTVSZeQeRX

IZeVQecXMR COVID-19 eaVP] XVeaXQeRX aRd TVSTL]Pa\MW WXYdMeW iZmmeXa.cSm 2/4/21

TaY 2  = 0.86; I 2  = 75.3%; Z = 7.18 (T < 0.0001) LS[eV RiWk IncVeaWed RiWk A

0 0.�� 0.� 0.�� 1 1.�� 1.� 1.�� �+

All WXYdieW

EaVl] XVeaXmenX min, Q1, median, Q3, ma\

LS[eV RiWk IncVeaWed RiWk

iZmmeXa.cSm 2/4/21
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PVSbabiliX] VeWYlXW fVSm
ineffecXiZe XVeaXmenX

Jan 6 p<0.01
1 MR 100

Jan 16 p<0.001
1 MR 1 XLSYWaRd C



FMKYVI 1. A. Random effects meta-analysis excluding late treatment. Simpli¦ed dosages are shown for
comparison, these are the total dose in the ¦rst two days for treatment, and the monthly dose for prophylaxis, for a
70kg person. For full details see the appendix. B. Scatter plot showing the distribution of effects reported in early
treatment studies and in all studies. C aRd D. Chronological history of all reported effects, with the probability that

the observed frequency of positive results occurred due to random chance from an ineffective treatment.

IRXVSdYcXMSR

We anal]^e all Wigni¦canX WXYdieW cSnceVning Xhe YWe Sf iZeVmecXin fSV COVID-19. SeaVch meXhSdW,
inclYWiSn cViXeVia, effecX e\XVacXiSn cViXeVia (mSVe WeViSYW SYXcSmeW haZe TViSViX]), all indiZidYal WXYd]
daXa, PRISMA anW[eVW, and WXaXiWXical meXhSdW aVe deXailed in ATTendi\ 1. We TVeWenX VandSm
effecXW meXa-anal]WiW VeWYlXW fSV all WXYdieW, fSV WXYdieW [iXhin each XVeaXmenX WXage, fSV mSVXaliX]
VeWYlXW Snl], and fSV RandSmi^ed CSnXVSlled TVialW (RCTW) Snl].

We alWS TeVfSVm a WimTle anal]WiW Sf Xhe diWXVibYXiSn Sf WXYd] effecXW. If XVeaXmenX [aW nSX
effecXiZe, Xhe SbWeVZed effecXW [SYld be VandSml] diWXVibYXed (SV mSVe likel] XS be negaXiZe if
XVeaXmenX iW haVmfYl). We can cSmTYXe Xhe TVSbabiliX] XhaX Xhe SbWeVZed TeVcenXage Sf TSWiXiZe
VeWYlXW (SV higheV) cSYld SccYV dYe XS chance [iXh an ineffecXiZe XVeaXmenX (Xhe TVSbabiliX] Sf >= k
headW in n cSin XSWWeW, SV Xhe Sne-Wided Wign XeWX / binSmial XeWX). Anal]WiW Sf TYblicaXiSn biaW iW
imTSVXanX and adjYWXmenXW ma] be needed if XheVe iW a biaW XS[aVd TYbliWhing TSWiXiZe VeWYlXW.

FigYVe 2 WhS[W WXageW Sf TSWWible XVeaXmenX fSV COVID-19. PVSTL]Pa\MW VefeVW XS VegYlaVl] Xaking
medicaXiSn befSVe becSming Wick, in SVdeV XS TVeZenX SV minimi^e infecXiSn. EaVP] TVIaXQIRX VefeVW
XS XVeaXmenX immediaXel] SV WSSn afXeV W]mTXSmW aTTeaV, [hile LaXI TVIaXQIRX VefeVW XS mSVe
dela]ed XVeaXmenX.
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PVSbabiliX] VeWYlXW fVSm
ineffecXiZe XVeaXmenX

Sep 30 p<0.01
1 MR 100

OcX 13 p<0.001
1 MR 1 XLSYWaRd

NoZ 4 p<0.0001
1 MR 10 XLSYWaRd

NoZ 13 p<0.00001
1 MR 100 XLSYWaRd

NoZ 18 p<0.000001
1 MR 1 QMPPMSR

Dec 2 p<0.0000001
1 MR 10 QMPPMSR

Jan 9
1 MR 1 bMPPMSR

D



FMKYVI 2. Treatment stages.

ReWYPXW

FigYVe 3, 4, and 5 WhS[ VeWYlXW b] XVeaXmenX WXage. FigYVe 6 and 7 WhS[ fSVeWX TlSXW fSV a VandSm
effecXW meXa-anal]WiW Sf all WXYdieW [iXh TSSled effecXW, and fSV WXYdieW VeTSVXing mSVXaliX] VeWYlXW
Snl]. Table 1 WYmmaVi^eW Xhe VeWYlXW.

TVeaXmenX
Xime

NYmbeV Sf
WXYdieW

VeTSVXing
TSWiXiZe
VeWYlXW

TSXal
nYmbeV

Sf
WXYdieW

PeVcenXage Sf
WXYdieW

VeTSVXing
TSWiXiZe VeWYlXW

PVSbabiliX] Sf an eUYal SV
gVeaXeV TeVcenXage Sf TSWiXiZe

VeWYlXW fVSm an ineffecXiZe
XVeaXmenX

RandSm effecXW
meXa-anal]WiW

VeWYlXW

EaVl]
XVeaXmenX 11 11 100% 0.00049 

1 in 2 XhSYWand

82%½imTVSZemenX
RR½0.18½[0.10‑0.34]

T < 0.0001

LaXe
XVeaXmenX 15 15 100% 0.000031 

1 in 33 XhSYWand

39%½imTVSZemenX
RR½0.61½[0.47‑0.79]

T = 0.0002

PVSTh]la\iW 10 10 100% 0.00098 
1 in 1 XhSYWand

90%½imTVSZemenX
RR½0.10½[0.05‑0.23]

T < 0.0001

All WXYdieW 36 36 100% 0.000000000015 
1 in 69 billiSn

74%½imTVSZemenX
RR½0.26½[0.19‑0.36]

T < 0.0001

TabPI 1. Results by treatment stage.

FMKYVI 3. Results by treatment stage.

0 0.�� 0.� 0.�� 1 1.�� 1.� 1.�� �+

All WXYdieW

LaXe XVeaXmenX

EaVl] XVeaXmenX

PVSTh]la\iW min, Q1, median, Q3, ma\

LS[eV RiWk IncVeaWed RiWk

iZmmeXa.cSm 2/4/21



FMKYVI 4. Chronological history of early and late treatment results, with the probability that the observed frequency
of positive results occurred due to random chance from an ineffective treatment.

FMKYVI 5. Chronological history of prophylaxis results.
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PVSbabiliX] VeWYlXW fVSm
ineffecXiZe XVeaXmenX

Jan 6 p<0.01
1 MR 100

Jan 16 p<0.001
1 MR 1 XLSYWaRd
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PVSbabiliX] VeWYlXW fVSm
ineffecXiZe XVeaXmenX

OcX 8 p<0.05
1 MR 20

OcX 13 p<0.01
1 MR 100

NoZ 13 p<0.001
1 MR 1 XLSYWaRd

Jan 12 p<0.0001
1 MR 10 XLSYWaRd
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PVSbabiliX] VeWYlXW fVSm
ineffecXiZe XVeaXmenX

NoZ 17 p<0.05
1 MR 20

NoZ 28 p<0.01
1 MR 100



FMKYVI 6. Random effects meta-analysis for all studies.

0 0.�� 0.� 0.�� 1 1.�� 1.� 1.�� �+

EWTiXia-HeVnande^ 0.03 [0.01-0.11]12mgZiVal- 35
RR CIDSWeN

CaVZallS 0.12 [0.01-1.06]36mgdeaXh 45
Cadegiani 0.22 [0.01-4.48]28mgdeaXh 247
Ahmed (DB RCT) 0.15 [0.01-2.70]24mgW]mTXSmW 36
ChaccSYV (DB RCT) 0.47 [0.19-1.16]28mgW]mTXSmW 24
AfWaV 0.08 [0.00-1.32]24mgW]mTXSmW 90
BabalSla (DB RCT) 0.36 [0.10-1.27]12mgZiVal- 60
KiVXi (DB RCT) 0.11 [0.01-2.05]24mgdeaXh 112
AWghaV (RCT) 0.18 [0.06-0.53]14mgZiVal- 100
Raad (SB RCT) 0.14 [0.01-2.70]14mghSWTiXali^aXiSn 100
MShan (DB RCT) 0.38 [0.08-1.75]28mgVecSZeV] 85

TaY 2  = 0.26; I 2  = 26.0%

EaVP] XVeaXQeRX 0.18 [0.10-0.34]934 TaXienXW 82% MQTVSZeQeRX

GSVial 0.29 [0.01-5.76]14mgdeaXh 87
PSddeV (RCT) 0.84 [0.55-1.12]14mgVecSZeV] 62
Khan 0.13 [0.02-1.01]12mgdeaXh 248
ChachaV (RCT) 0.90 [0.44-1.83]36mgVecSZeV] 50
SSXS-BeceVVa 0.83 [0.71-0.97]14mgdeaXh 2,833
MahmYd (DB RCT) 0.14 [0.01-2.73]12mgdeaXh 363
RajXeV 0.54 [0.27-0.99]14mgdeaXh 196
HaWhim (SB RCT) 0.33 [0.07-1.60]28mgdeaXh 140
CamTVYbæ 0.67 [0.13-3.35]14mgICU admiWWiSn 26
Elga^^aV (RCT) 0.08 [0.02-0.35]56mgdeaXh 400
STSSVXhi 0.79 [0.62-1.01]n/aVecSZeV] 100
BYdhiVaja 0.01 [0.00-0.15]n/adeaXh 976
Niaee (DB RCT) 0.18 [0.06-0.55]28mgdeaXh 180
OkYmYş (DB RCT) 0.67 [0.27-1.64]28mgdeaXh 60
Re^ai (RCT) 0.79 [0.63-0.98]14mgVecSZeV] 103

TaY 2  = 0.09; I 2  = 58.8%

LaXe XVeaXQeRX 0.61 [0.47-0.79]5,824 TaXienXW 39% MQTVSZeQeRX

ShSYman (RCT) 0.09 [0.03-0.23]18mgW]mT. caWe 304
CaVZallS 0.04 [0.00-0.63]2mgcaWe 229
BeheVa 0.50 [0.31-0.73]21mgcaWe 372
Elga^^aV (RCT) 0.20 [0.04-0.89]28mgcaWe 200
CaVZallS 0.00 [0.00-0.02]12mgcaWe 1,195
Hell[ig 0.22 [0.05-0.89]14mgcaWe
BeVnigaYd 0.01 [0.00-0.10]28mgdeaXh 138
Alam 0.09 [0.04-0.24]12mgcaWe 118
VallejSW 0.26 [0.14-0.50]12mgcaWe 875
Chala (RCT) 0.05 [0.00-0.89]12mgcaWe 234

TaY 2  = 1.15; I 2  = 86.4%

PVSTL]Pa\MW 0.10 [0.05-0.23]3,665 TaXienXW 90% MQTVSZeQeRX

APP WXYdMeW 0.26 [0.19-0.36]10,423 TaXienXW 74% MQTVSZeQeRX

APP MZeVQecXMR COVID-19 WXYdMeW iZmmeXa.cSm 2/4/21

TaY 2  = 0.48; I 2  = 82.7%; Z = 8.11 (T < 0.0001) LS[eV RiWk IncVeaWed RiWk



FMKYVI 7. Random effects meta-analysis for mortality results only.

RaRdSQM^ed CSRXVSPPed TVMaPW (RCTW)

ReWYlXW VeWXVicXed XS RandSmi^ed CSnXVSlled TVialW (RCTW) aVe WhS[n in FigYVe 8, 9, and 10, and
Table 2. RCT VeWYlXW aVe WimilaV XS nSn-RCT VeWYlXW. EZidence WhS[W XhaX nSn-RCT XVialW can alWS
TVSZide Veliable VeWYlXW. [CSRcaXS] ¦nd XhaX [ell-deWigned SbWeVZaXiSnal WXYdieW dS nSX
W]WXemaXicall] SZeVeWXimaXe Xhe magniXYde Sf Xhe effecXW Sf XVeaXmenX cSmTaVed XS RCTW.
[ARgPeQ]eV] WYmmaVi^ed VeZie[W cSmTaVing RCTW XS SbWeVZaXiSnal WXYdieW and fSYnd liXXle
eZidence fSV Wigni¦canX diffeVenceW in effecX eWXimaXeW. [Lee] WhS[W XhaX Snl] 14% Sf Xhe gYidelineW
Sf Xhe InfecXiSYW DiWeaWeW SScieX] Sf AmeVica [eVe baWed Sn RCTW. EZalYaXiSn Sf WXYdieW VelieW Sn
an YndeVWXanding Sf Xhe WXYd] and TSXenXial biaWeW. LimiXaXiSnW in an RCT can SYX[eigh Xhe
bene¦XW, fSV e\amTle e\ceWWiZe dSWageW, e\ceWWiZe XVeaXmenX dela]W, SV InXeVneX WYVZe] biaW cSYld
haZe a gVeaXeV effecX Sn VeWYlXW. EXhical iWWYeW ma] alWS TVeZenX VYnning RCTW fSV knS[n effecXiZe
XVeaXmenXW. FSV mSVe Sn iWWYeW [iXh RCTW Wee [DeaXSR, NMcLSP].

0 0.�� 0.� 0.�� 1 1.�� 1.� 1.�� �+

CaVZallS 0.12 [0.01-1.06]36mg45
RR CIDSWeN

Cadegiani 0.22 [0.01-4.48]28mg247
KiVXi (DB RCT) 0.11 [0.01-2.05]24mg112

TaY 2  = 0.00; I 2  = 0.0%

EaVP] XVeaXQeRX 0.14 [0.03-0.62]404 TaXienXW 86% MQTVSZeQeRX

GSVial 0.29 [0.01-5.76]14mg87
Khan 0.13 [0.02-1.01]12mg248
SSXS-BeceVVa 0.83 [0.71-0.97]14mg2,833
MahmYd (DB RCT) 0.14 [0.01-2.73]12mg363
RajXeV 0.54 [0.27-0.99]14mg196
HaWhim (SB RCT) 0.33 [0.07-1.60]28mg140
Elga^^aV (RCT) 0.08 [0.02-0.35]56mg400
BYdhiVaja 0.01 [0.00-0.15]n/a976
Niaee (DB RCT) 0.18 [0.06-0.55]28mg180
OkYmYş (DB RCT) 0.67 [0.27-1.64]28mg60

TaY 2  = 0.56; I 2  = 73.0%

LaXe XVeaXQeRX 0.30 [0.16-0.57]5,483 TaXienXW 70% MQTVSZeQeRX

BeVnigaYd 0.01 [0.00-0.10]28mg138

TaY 2  = 0.00; I 2  = 0.0%

PVSTL]Pa\MW 0.01 [0.00-0.10]138 TaXienXW 99% MQTVSZeQeRX

APP WXYdMeW 0.22 [0.11-0.42]6,025 TaXienXW 78% MQTVSZeQeRX

APP MZeVQecXMR COVID-19 QSVXaPMX] VeWYPXW iZmmeXa.cSm 2/4/21

TaY 2  = 0.76; I 2  = 73.7%; Z = 4.55 (T < 0.0001) LS[eV RiWk IncVeaWed RiWk



FMKYVI 8. Randomized Controlled Trials. The distribution of results for RCTs is similar to the distribution for all
other studies.

FMKYVI 9. Random effects meta-analysis for Randomized Controlled Trials only.

0 0.�� 0.� 0.�� 1 1.�� 1.� 1.�� �+

nSn-RCTW

RandSmi^ed CSnXVSlled TVialW min, Q1, median, Q3, ma\

LS[eV RiWk IncVeaWed RiWk

iZmmeXa.cSm 2/4/21

100+ 

�� 

�0 

�� 

�� 

�0 

�� 

100 

Sh
oY

m
an

W]
m

p.
 c

aW
e, 

p<
0.

00
1

Po
dd

er
re

co
Z. 

Xim
e, 

p=
0.

34

Ch
ac

ha
r

no
 re

co
Z.,

 p
=0

.5
0

M
ah

m
Yd

de
aX

h,
 p

=0
.1

2

Ha
Wh

im
de

aX
h,

 p
=0

.2
7

El
ga

^^
ar

de
aX

h,
 p

<0
.0

00
1

El
ga

^^
ar

ca
We

W, 
p=

0.
03

Ni
ae

e
de

aX
h,

 p
=0

.0
01

Ah
m

ed
W]

m
pX

om
W, 

p=
0.

09

Ch
ac

co
Yr

W]
m

pX
om

W, 
p<

0.
05

Ba
ba

lo
la

Zir
al

+,
 p

=0
.1

1

Ki
rXi

de
aX

h,
 p

=0
.1

2

Ch
al

a
ca

We
W, 

p=
0.

00
3

Ok
Ym

Yş
de

aX
h,

 p
=0

.5
5

AW
gh

ar
Zir

al
+,

 p
<0

.0
01

Ra
ad

ho
Wp

., p
=0

.2
4

Re
^a

i
re

co
Z. 

Xim
e, 

p=
0.

02

M
oh

an
no

 re
co

Z.,
 p

=0
.2

7

RandSmi^ed CSnXVSlled TVialW
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iZmmeXa.cSm 2/4/21

PVSbabiliX] VeWYlXW fVSm
ineffecXiZe XVeaXmenX

OcX 26 p<0.05
1 MR 20

NoZ 13 p<0.01
1 MR 100

Dec 7 p<0.001
1 MR 1 XLSYWaRd

Jan 12 p<0.0001
1 MR 10 XLSYWaRd

Jan 19 p<0.00001
1 MR 100 XLSYWaRd

0 0.�� 0.� 0.�� 1 1.�� 1.� 1.�� �+

Ahmed (DB RCT) 0.15 [0.01-2.70]24mgW]mTXSmW 36
RR CIDSWeN

ChaccSYV (DB RCT) 0.47 [0.19-1.16]28mgW]mTXSmW 24
BabalSla (DB RCT) 0.36 [0.10-1.27]12mgZiVal- 60
KiVXi (DB RCT) 0.11 [0.01-2.05]24mgdeaXh 112
AWghaV (RCT) 0.18 [0.06-0.53]14mgZiVal- 100
Raad (SB RCT) 0.14 [0.01-2.70]14mghSWTiXali^aXiSn 100
MShan (DB RCT) 0.38 [0.08-1.75]28mgVecSZeV] 85

TaY 2  = 0.00; I 2  = 0.0%

EaVP] XVeaXQeRX 0.30 [0.17-0.52]517 TaXienXW 70% MQTVSZeQeRX

PSddeV (RCT) 0.84 [0.55-1.12]14mgVecSZeV] 62
ChachaV (RCT) 0.90 [0.44-1.83]36mgVecSZeV] 50
MahmYd (DB RCT) 0.14 [0.01-2.73]12mgdeaXh 363
HaWhim (SB RCT) 0.33 [0.07-1.60]28mgdeaXh 140
Elga^^aV (RCT) 0.08 [0.02-0.35]56mgdeaXh 400
Niaee (DB RCT) 0.18 [0.06-0.55]28mgdeaXh 180
OkYmYş (DB RCT) 0.67 [0.27-1.64]28mgdeaXh 60
Re^ai (RCT) 0.79 [0.63-0.98]14mgVecSZeV] 103

TaY 2  = 0.26; I 2  = 61.1%

LaXe XVeaXQeRX 0.50 [0.30-0.83]1,358 TaXienXW 50% MQTVSZeQeRX

ShSYman (RCT) 0.09 [0.03-0.23]18mgW]mT. caWe 304
Elga^^aV (RCT) 0.20 [0.04-0.89]28mgcaWe 200
Chala (RCT) 0.05 [0.00-0.89]12mgcaWe 234

TaY 2  = 0.00; I 2  = 0.0%

PVSTL]Pa\MW 0.09 [0.06-0.15]738 TaXienXW 91% MQTVSZeQeRX

APP WXYdMeW 0.29 [0.17-0.50]2,613 TaXienXW 71% MQTVSZeQeRX

APP MZeVQecXMR COVID-19 RaRdSQM^ed CSRXVSPPed TVMaPW (RCTW) iZmmeXa.cSm 2/4/21

TaY 2  = 0.82; I 2  = 80.0%; Z = 4.45 (T < 0.0001) LS[eV RiWk IncVeaWed RiWk



FMKYVI 10. RCTs excluding late treatment.

TVeaXmenX Xime

NYmbeV Sf
WXYdieW

VeTSVXing
TSWiXiZe
VeWYlXW

TSXal
nYmbeV

Sf
WXYdieW

PeVcenXage Sf
WXYdieW

VeTSVXing
TSWiXiZe
VeWYlXW

PVSbabiliX] Sf an eUYal SV
gVeaXeV TeVcenXage Sf

TSWiXiZe VeWYlXW fVSm an
ineffecXiZe XVeaXmenX

RandSm effecXW
meXa-anal]WiW

VeWYlXW

RandSmi^ed
CSnXVSlled TVialW 18 18 100% 0.0000038 

1 in 262 XhSYWand

71%½imTVSZemenX
 RR½0.29½[0.17‑0.50]

T < 0.0001

RandSmi^ed
CSnXVSlled TVialW
(e\clYding laXe

XVeaXmenX)

10 10 100% 0.00098 
1 in 1 XhSYWand

81%½imTVSZemenX
 RR½0.19½[0.11‑0.33]

T < 0.0001

TabPI 2. Summary of RCT results.

E\cPYWMSRW

TS aZSid biaW in Xhe WelecXiSn Sf WXYdieW, [e inclYde all WXYdieW in Xhe main anal]WiW. HeVe [e WhS[
Xhe VeWYlXW afXeV e\clYding WXYdieW [iXh cViXical iWWYeW likel] XS alXeV VeWYlXW, nSn-WXandaVd WXYdieW,
and WXYdieW [heVe ZeV] minimal deXail iW cYVVenXl] aZailable.

[SSXS-BeceVVa] iW a daXabaWe anal]WiW cSZeVing an]Sne [iXh ICD-10 COVID-19 cSdeW, [hich inclYdeW
aW]mTXSmaXic PCR+ TaXienXW. TheVefSVe man] TaXienXW in Xhe cSnXVSl gVSYT aVe likel] aW]mTXSmaXic
[iXh VegaVdW XS SARS-CSV-2, bYX in Xhe hSWTiXal fSV anSXheV VeaWSn. FSV XhSWe XhaX had W]mTXSmaXic
COVID-19, XheVe iW alWS likel] Wigni¦canX cSnfSYnding b] indicaXiSn. SeZeVal facXSVW aVe cSnWiWXenX
[iXh XhiW - all XVeaXmenXW aVe [SVWe Xhan Xhe cSnXVSl gVSYT aX 30 da]W, KM cYVZeW WhS[ XhaX mSVe
Xhan Xhe XSXal e\ceWW mSVXaliX] aX 30 da]W SccYVVed Sn da] 1, and aX Xhe laXeWX fSllS[YT all
XVeaXmenXW WhS[ lS[eV mSVXaliX] Xhan cSnXVSl. The machine leaVning W]WXem YWed alWS aTTeaVW
SZeV-TaVameXeVi^ed and likel] XS VeWYlX in Wigni¦canX SZeV¦XXing and inaccYVaXe VeWYlXW. NSXe XhaX XhiW

0 0.�� 0.� 0.�� 1 1.�� 1.� 1.�� �+

nSn-RCTW e\clYding laXe XVeaXmenX

RCTW e\clYding laXe XVeaXmenX min, Q1, median, Q3, ma\

LS[eV RiWk IncVeaWed RiWk

iZmmeXa.cSm 2/4/21
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RandSmi^ed CSnXVSlled TVialW (e\clYding laXe XVeaXmenX)
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iZmmeXa.cSm 2/4/21

PVSbabiliX] VeWYlXW fVSm
ineffecXiZe XVeaXmenX

Jan 6 p<0.05
1 MR 20

Jan 11 p<0.01
1 MR 100

Feb 2 p<0.001
1 MR 1 XLSYWaRd



WXYd] TVSZideW bSXh 30 da] mSVXaliX] and [eighXed KM cYVZeW YT XS da] 43 fSV iZeVmecXin, [e YWe
Xhe da] 43 VeWYlXW aW TeV SYV TVSXScSl. TheVe iW nS TaTeV cYVVenXl] aZailable fSV [AWgLaV]. [VaPPeNSW]
VeTSVXW TVSTh]la\iW VeWYlXW, hS[eZeV Snl] ZeV] minimal deXailW aVe cYVVenXl] aZailable in a ne[W
VeTSVX. We inclYde XheWe VeWYlXW fSV addiXiSnal cSn¦VmaXiSn Sf Xhe e¨cac] SbWeVZed in SXheV XVialW,
hS[eZeV XhiW WXYd] iW e\clYded heVe. [HePP[Mg] TVSZide an anal]WiW Sf AfVican cSYnXVieW and COVID-
19 caWeW aW a fYncXiSn Sf [heXheV [ideWTVead TVSTh]lacXic YWe Sf iZeVmecXin iW YWed fSV TaVaWiXic
infecXiSnW. Since XhiW iW a diffeVenX kind Sf WXYd] XS Xhe X]Tical XVial, iX iW e\clYded heVe. [KVSPe[MecOM]
WhS[ a cSncenXVaXiSn deTendenX anXiZiVal acXiZiX] Sf iZeVmecXin [heVeb] Xhe ZiVal deca] VaXe fSV
TaXienXW [iXh iZeVmecXin >160ng/mL [aW 0.64 lSg  cSTieW/VeacXiSn/da] ZeVWYW 0.13 fSV cSnXVSl.
HS[eZeV, Xhe] dS nSX TVSZide Xhe VeWYlXW fSV Xhe enXiVe XVeaXmenX gVSYT ZW. cSnXVSl. ReWYlXW fSV [Raad,
Re^aM] aVe aZailable in [HMPP], hS[eZeV nS TaTeV iW cYVVenXl] aZailable.

SYmmaVi^ing, Xhe WXYdieW e\clYded aVe aW fSllS[W, and Xhe VeWYlXing fSVeWX TlSX iW WhS[n in FigYVe
11.

[AWgLaV], deXail XSS minimal.

[CaVZaPPS], cSnXVSl gVSYT fSVmed fVSm caWeW in Xhe Wame hSWTiXal nSX in Xhe WXYd].

[HePP[Mg], nSX a X]Tical XVial, anal]WiW Sf AfVican cSYnXVieW XhaX YWed SV did nSX YWe iZeVmecXin
TVSTh]la\iW fSV TaVaWiXic infecXiSnW.

[Raad], deXail XSS minimal.

[Re^aM], deXail XSS minimal.

[SSXS-BeceVVa], WYbWXanXial YnadjYWXed cSnfSYnding b] indicaXiSn likel], inclYdeW PCR+ TaXienXW XhaX
ma] be aW]mTXSmaXic fSV COVID-19 bYX in hSWTiXal fSV SXheV VeaWSnW.

[VaPPeNSW], deXail XSS minimal.

10



FMKYVI 11. Random effects meta-analysis excluding studies with signi¦cant issues.

DMWcYWWMSR

PYbliWhing iW SfXen biaWed XS[aVdW TSWiXiZe VeWYlXW, [hich [e [SYld need XS adjYWX fSV [hen
anal]^ing Xhe TeVcenXage Sf TSWiXiZe VeWYlXW. FSV iZeVmecXin, XheVe iW cYVVenXl] nSX enSYgh daXa XS
eZalYaXe TYblicaXiSn biaW [iXh high cSn¦dence. One meXhSd XS eZalYaXe biaW iW XS cSmTaVe
TVSWTecXiZe ZW. VeXVSWTecXiZe WXYdieW. PVSWTecXiZe WXYdieW aVe likel] XS be TYbliWhed VegaVdleWW Sf Xhe
VeWYlX, [hile VeXVSWTecXiZe WXYdieW aVe mSVe likel] XS e\hibiX biaW. FSV e\amTle, VeWeaVcheVW ma]
TeVfSVm TVeliminaV] anal]WiW [iXh minimal effSVX and Xhe VeWYlXW ma] in§Yence XheiV deciWiSn XS
cSnXinYe. ReXVSWTecXiZe WXYdieW alWS TVSZide mSVe STTSVXYniXieW fSV Xhe WTeci¦cW Sf daXa e\XVacXiSn
and adjYWXmenXW XS in§Yence VeWYlXW. While WSme effecXW aVe nSX WXaXiWXicall] Wigni¦canX [hen
cSnWideVed alSne, cYVVenXl] all iZeVmecXin WXYdieW VeTSVX TSWiXiZe effecXW. 24 Sf Xhe 36 WXYdieW aVe
TVSWTecXiZe WXYdieW.

0 0.�� 0.� 0.�� 1 1.�� 1.� 1.�� �+

EWTiXia-HeVnande^ 0.03 [0.01-0.11]12mgZiVal- 35
RR CIDSWeN

Cadegiani 0.22 [0.01-4.48]28mgdeaXh 247
Ahmed (DB RCT) 0.15 [0.01-2.70]24mgW]mTXSmW 36
ChaccSYV (DB RCT) 0.47 [0.19-1.16]28mgW]mTXSmW 24
AfWaV 0.08 [0.00-1.32]24mgW]mTXSmW 90
BabalSla (DB RCT) 0.36 [0.10-1.27]12mgZiVal- 60
KiVXi (DB RCT) 0.11 [0.01-2.05]24mgdeaXh 112
MShan (DB RCT) 0.38 [0.08-1.75]28mgVecSZeV] 85

TaY 2  = 0.69; I 2  = 46.6%

EaVP] XVeaXQeRX 0.18 [0.07-0.45]689 TaXienXW 82% MQTVSZeQeRX

GSVial 0.29 [0.01-5.76]14mgdeaXh 87
PSddeV (RCT) 0.84 [0.55-1.12]14mgVecSZeV] 62
Khan 0.13 [0.02-1.01]12mgdeaXh 248
ChachaV (RCT) 0.90 [0.44-1.83]36mgVecSZeV] 50
MahmYd (DB RCT) 0.14 [0.01-2.73]12mgdeaXh 363
RajXeV 0.54 [0.27-0.99]14mgdeaXh 196
HaWhim (SB RCT) 0.33 [0.07-1.60]28mgdeaXh 140
CamTVYbæ 0.67 [0.13-3.35]14mgICU admiWWiSn 26
Elga^^aV (RCT) 0.08 [0.02-0.35]56mgdeaXh 400
STSSVXhi 0.79 [0.62-1.01]n/aVecSZeV] 100
BYdhiVaja 0.01 [0.00-0.15]n/adeaXh 976
Niaee (DB RCT) 0.18 [0.06-0.55]28mgdeaXh 180
OkYmYş (DB RCT) 0.67 [0.27-1.64]28mgdeaXh 60

TaY 2  = 0.31; I 2  = 60.6%

LaXe XVeaXQeRX 0.43 [0.27-0.68]2,888 TaXienXW 57% MQTVSZeQeRX

ShSYman (RCT) 0.09 [0.03-0.23]18mgW]mT. caWe 304
CaVZallS 0.04 [0.00-0.63]2mgcaWe 229
BeheVa 0.50 [0.31-0.73]21mgcaWe 372
Elga^^aV (RCT) 0.20 [0.04-0.89]28mgcaWe 200
CaVZallS 0.00 [0.00-0.02]12mgcaWe 1,195
BeVnigaYd 0.01 [0.00-0.10]28mgdeaXh 138
Alam 0.09 [0.04-0.24]12mgcaWe 118
Chala (RCT) 0.05 [0.00-0.89]12mgcaWe 234

TaY 2  = 1.71; I 2  = 89.4%

PVSTL]Pa\MW 0.07 [0.02-0.21]2,790 TaXienXW 93% MQTVSZeQeRX

APP WXYdMeW 0.21 [0.14-0.33]6,367 TaXienXW 79% MQTVSZeQeRX

APP MZeVQecXMR COVID-19 WXYdMeW [MXL e\cPYWMSRW iZmmeXa.cSm 2/4/21

TaY 2  = 0.80; I 2  = 80.8%; Z = 6.93 (T < 0.0001) LS[eV RiWk IncVeaWed RiWk



T]Tical meXa anal]WeW inZSlZe WYbjecXiZe WelecXiSn cViXeVia, effecX e\XVacXiSn VYleW, and WXYd] biaW
eZalYaXiSn, [hich can be YWed XS biaW VeWYlXW XS[aVdW a WTeci¦c SYXcSme. In SVdeV XS aZSid biaW [e
inclYde all WXYdieW and YWe a TVe-WTeci¦ed meXhSd XS e\XVacX VeWYlXW fVSm all WXYdieW. EZeV] da] XhaX
Xhe aTTVSZal Sf iZeVmecXin iW dela]ed VeWYlXW in XhSYWandW Sf deaXhW, WS iX iW imTSVXanX XS cSnWideV
all aZailable daXa. We nSXe XhaX Xhe TSWiXiZe VeWYlXW XS daXe aVe ZeV] cSnWiWXenX and aVe VelaXiZel]
inWenWiXiZe XS TSXenXial WelecXiSn cViXeVia, effecX e\XVacXiSn VYleW, and/SV biaW eZalYaXiSn.

SXYdieW ZaV] Wigni¦canXl] in XeVmW Sf XVeaXmenX dela], XVeaXmenX Vegimen, TaXienXW chaVacXeViWXicW,
and (fSV Xhe TSSled effecXW anal]WiW) SYXcSmeW, aW Ve§ecXed in Xhe high degVee Sf heXeVSgeneiX].
HS[eZeV Xhe VeWYlXW cSnWiWXenXl] WhS[ a TSWiXiZe effecX Sf XVeaXmenX, and [iXh Xhe e\ceTXiSn Sf
WSme laXe XVeaXmenX WXYdieW, Xhe effecX Wi^e iW laVge.

AddiXiSnal meXa anal]WeW cSn¦Vming Xhe effecXiZeneWW Sf iZeVmecXin can be fSYnd in [HMPP, KSV],
La[VMe]. [KSV]] alWS VeZie[ eTidemiSlSgical daXa and TVSZide WYggeWXed XVeaXmenX VegimenW.

CSRcPYWMSR

IZeVmecXin iW an effecXiZe XVeaXmenX fSV COVID-19. The TVSbabiliX] XhaX an ineffecXiZe XVeaXmenX
geneVaXed VeWYlXW aW TSWiXiZe aW Xhe 36 WXYdieW XS daXe iW eWXimaXed XS be 1 in 69 billiSn (T =
0.000000000015). AW e\TecXed fSV an effecXiZe XVeaXmenX, eaVl] XVeaXmenX iW mSVe WYcceWWfYl, [iXh
an eWXimaXed VedYcXiSn Sf 82% in Xhe effecX meaWYVed YWing a VandSm effecXW meXa-anal]WiW, RR
0.18 [0.10-0.34].

ReZMWMSRW

ThiW TaTeV iW daXa dViZen, all gVaThW and nYmbeVW aVe d]namicall] geneVaXed. We [ill YTdaXe Xhe
TaTeV aW ne[ WXYdieW aVe VeleaWed SV [iXh an] cSVVecXiSnW. PleaWe WYbmiX YTdaXeW and cSVVecXiSnW
aX hXXTW://iZmmeXa.cSm/.

12/2: We added [ALQed].

12/7: We added [CLaccSYV].

12/11: We added [SSXS-BeceVVa].

12/16: We added [AfWaV].

12/17: We added [APaQ].

12/26: We added [CaVZaPPS (C), VaPPeNSW].

12/27: We added Xhe XSXal nYmbeV Sf aYXhSVW and TaXienXW.

12/29: We added meXa anal]WiW e\clYding laXe XVeaXmenX.

12/31: We added addiXiSnal deXailW abSYX Xhe WXYdieW in Xhe aTTendi\.

1/2: We added dSWage infSVmaXiSn and [e added Xhe nYmbeV Sf TaXienXW XS Xhe fSVeWX TlSXW.



1/5: We added diVecX linkW XS Xhe WXYd] deXailW in Xhe fSVeWX TlSXW.

1/6: We added [BabaPSPa].

1/7: We added diVecX linkW XS Xhe WXYd] deXailW in Xhe chVSnSlSgical TlSXW.

1/9: We added [KMVXM]. DYe XS Xhe mYch laVgeV Wi^e Sf Xhe cSnXVSl gVSYT in [BeVRMgaYd], [e limiXed Xhe
Wi^e Sf Xhe cSnXVSl gVSYT XS be Xhe Wame aW Xhe XVeaXmenX gVSYT fSV calcYlaXiSn Sf Xhe nYmbeV Sf
TaXienXW.

1/10: We TYX all TVSTh]la\iW WXYdieW in a Wingle gVSYT.

1/11: We added [CLaPa].

1/12: We added [OOYQYş].

1/15: We added Xhe effecX meaWYVed fSV each WXYd] in Xhe fSVeWX TlSXW.

1/16: We mSZed Xhe anal]WiW [iXh e\clYWiSnW XS Xhe main Xe\X, and added addiXiSnal cSmmenXaV].

1/17: We added [AWgLaV].

1/19: We added [Raad, Re^aM]. [CLaccSYV] [aW YTdaXed XS Xhe jSYVnal ZeVWiSn Sf Xhe TaTeV.

1/25: We YTdaXed [VaPPeNSW] [iXh Xhe VecenXl] VeleaWed VeWYlXW.

1/26: We YTdaXed [SLSYQaR] [iXh Xhe jSYVnal ZeVWiSn Sf Xhe aVXicle.

1/17: We added [MSLaR].

ATTeRdM\ 1. MeXLSdW aRd SXYd] ReWYPXW

We TeVfSVmed SngSing WeaVcheW Sf PYbMed, medR\iZ, ClinicalTVialW.gSZ, The CSchVane LibVaV],
GSSgle SchSlaV, CSllabSZid, ReWeaVch SUYaVe, ScienceDiVecX, O\fSVd UniZeVWiX] PVeWW, Xhe VefeVence
liWXW Sf SXheV WXYdieW and meXa-anal]WeW, and WYbmiWWiSnW XS Xhe WiXe c19iZeVmecXin.cSm, [hich
VegYlaVl] VeceiZeW WYbmiWWiSnW Sf WXYdieW YTSn TYblicaXiSn. SeaVch XeVmW [eVe iZeVmecXin and
COVID-19 SV SARS-CSV-2, SV WimTl] iZeVmecXin. AYXSmaXed WeaVcheW aVe TeVfSVmed eZeV] hSYV [iXh
nSXi¦caXiSnW Sf ne[ maXcheW. All WXYdieW VegaVding Xhe YWe Sf iZeVmecXin fSV COVID-19 XhaX VeTSVX
an effecX cSmTaVed XS a cSnXVSl gVSYT aVe inclYded in Xhe main anal]WiW. ThiW iW a liZing anal]WiW and
iW YTdaXed VegYlaVl].

We e\XVacXed effecX Wi^eW and aWWSciaXed daXa fVSm all WXYdieW. If WXYdieW VeTSVX mYlXiTle kindW Sf
effecXW Xhen Xhe mSWX WeViSYW SYXcSme iW YWed in calcYlaXiSnW fSV XhaX WXYd]. FSV e\amTle, if effecXW
fSV mSVXaliX] and caWeW aVe bSXh VeTSVXed, Xhe effecX fSV mSVXaliX] iW YWed, XhiW ma] be diffeVenX XS
Xhe effecX XhaX a WXYd] fScYWed Sn. If W]mTXSmaXic VeWYlXW aVe VeTSVXed aX mYlXiTle XimeW, [e YWed
Xhe laXeWX Xime, fSV e\amTle if mSVXaliX] VeWYlXW aVe TVSZided aX 14 da]W and 28 da]W, Xhe VeWYlXW aX 28
da]W aVe YWed. MSVXaliX] alSne iW TVefeVVed SZeV cSmbined SYXcSmeW. OYXcSmeW [iXh ^eVS eZenXW in
bSXh aVmW [eVe nSX YWed. Clinical SYXcSme iW cSnWideVed mSVe imTSVXanX Xhan PCR XeWXing WXaXYW.
FSV PCR VeWYlXW VeTSVXed aX mYlXiTle XimeW, [heVe a majSViX] Sf TaXienXW VecSZeV in bSXh gVSYTW,
TVefeVence iW giZen XS VeWYlXW mid-VecSZeV] (afXeV mSWX SV all TaXienXW haZe VecSZeVed XheVe iW nS
VSSm fSV an effecXiZe XVeaXmenX XS dS beXXeV). When VeWYlXW TVSZide an SddW VaXiS, [e cSmTYXed Xhe



VelaXiZe ViWk [hen TSWWible, SV cSnZeVXed XS a VelaXiZe ViWk accSVding XS [ZLaRg]. ReTSVXed cSn¦dence
inXeVZalW and T-ZalYeW [eVe YWed [hen aZailable, YWing adjYWXed ZalYeW [hen TVSZided. If mYlXiTle
X]TeW Sf adjYWXmenXW aVe VeTSVXed inclYding TVSTenWiX] WcSVe maXching (PSM), Xhe PSM VeWYlXW aVe
YWed. When needed, cSnZeVWiSn beX[een VeTSVXed T-ZalYeW and cSn¦dence inXeVZalW fSllS[ed
[APXQaR, APXQaR (B)], and FiWheV'W e\acX XeWX [aW YWed XS calcYlaXe T-ZalYeW fSV eZenX daXa. If
cSnXinYiX] cSVVecXiSn fSV ^eVS ZalYeW iW VeUYiVed, [e YWe Xhe VeciTVScal Sf Xhe STTSWiXe aVm [iXh Xhe
WYm Sf Xhe cSVVecXiSn facXSVW eUYal XS 1 [S[eeXMRg]. ReWYlXW aVe all e\TVeWWed [iXh RR < 1.0
WYggeWXing effecXiZeneWW. MSWX VeWYlXW aVe Xhe VelaXiZe ViWk Sf WSmeXhing negaXiZe. If WXYdieW VeTSVX
VelaXiZe XimeW, VeWYlXW aVe e\TVeWWed aW Xhe VaXiS Sf Xhe Xime fSV Xhe iZeVmecXin gVSYT ZeVWYW Xhe Xime
fSV Xhe cSnXVSl gVSYT. CalcYlaXiSnW aVe dSne in P]XhSn (3.9.1) [iXh WciT] (1.5.4), T]XhSnmeXa (1.11),
nYmT] (1.19.4), WXaXWmSdelW (0.12.1), and TlSXl] (4.14.1).

The fSVeWX TlSXW aVe cSmTYXed YWing P]XhSnMeXa [DeRg] [iXh Xhe DeVSimSnian and LaiVd VandSm
effecXW mSdel (Xhe ¦\ed effecX aWWYmTXiSn iW nSX TlaYWible in XhiW caWe). The fSVeWX TlSXW WhS[
WimTli¦ed dSWageW fSV cSmTaViWSn, XheWe aVe Xhe XSXal dSWe in Xhe ¦VWX X[S da]W fSV XVeaXmenX, and
Xhe mSnXhl] dSWe fSV TVSTh]la\iW, fSV a 70kg TeVWSn. FSV fYll dSWage deXailW Wee belS[.

We VeceiZed nS fYnding, XhiW VeWeaVch iW dSne in SYV WTaVe Xime. We haZe nS a¨liaXiSnW [iXh an]
ThaVmaceYXical cSmTanieW SV TSliXical TaVXieW.

We haZe claWWi¦ed WXYdieW aW eaVl] XVeaXmenX if mSWX TaXienXW aVe nSX alVead] aX a WeZeVe WXage aX
Xhe Xime Sf XVeaXmenX, and XVeaXmenX WXaVXed [iXhin 5 da]W afXeV Xhe SnWeX Sf W]mTXSmW, alXhSYgh a
WhSVXeV Xime ma] be TVefeVable. AnXiZiValW aVe X]Ticall] Snl] cSnWideVed effecXiZe [hen YWed [iXhin a
WhSVXeV XimefVame, fSV e\amTle 0-36 SV 0-48 hSYVW fSV SWelXamiZiV, [iXh lSngeV dela]W nSX being
effecXiZe [McLeaR, TVeaRSV].

DYe XS Xhe mYch laVgeV Wi^e Sf Xhe cSnXVSl gVSYT in [BeVRMgaYd], [e limiX Xhe Wi^e Sf Xhe cSnXVSl gVSYT
XS be Xhe Wame aW Xhe XVeaXmenX gVSYT fSV calcYlaXiSn Sf Xhe nYmbeV Sf TaXienXW.

A WYmmaV] Sf WXYd] VeWYlXW iW belS[. IX iW eaW] XS TVSTSWe e\clYding ceVXain TaTeVW fSV ZaViSYW
VeaWSnW. TS aZSid TSXenXial biaW in eZalYaXiSn [e cYVVenXl] inclYde all WXYdieW. Anal]WiW e\clYding
WXYdieW [iXh majSV iWWYeW can be fSYnd in ATTendi\ 2.

PleaWe WYbmiX YTdaXeW and cSVVecXiSnW aX hXXTW://iZmmeXa.cSm/.

EaVP] XVeaXQeRX

EffecX e\XVacXiSn fSllS[W TVe-WTeci¦ed VYleW aW deXailed abSZe and giZeW TViSViX] XS mSVe WeViSYW
SYXcSmeW. Onl] Xhe ¦VWX (mSWX WeViSYW) SYXcSme iW YWed in calcYlaXiSnW, [hich ma] diffeV fVSm Xhe
effecX a TaTeV fScYWeW Sn.

[AfWaV], 12/15/2020, VeXVSWTecXiZe,
PakiWXan, SSYXh AWia, TVeTVinX, 6 aYXhSVW,
dSWage 12mg da]W 1-6.

VMWO SJ JIZIV aX da] 14, 92.2% PS[IV, RR 0.08, T =
0.04, XVeaXmenX 0 Sf 37 (0.0%), cSnXVSl 7 Sf 53
(13.2%).

[ALQed], 12/2/2020, DSYble Blind
RandSmi^ed CSnXVSlled TVial,
BangladeWh, SSYXh AWia, TeeV-VeZie[ed,
15 aYXhSVW, dSWage 12mg da]W 1-5,
iZeVmecXin + dS\]c]cline gVSYT XSSk Snl]
a Wingle dSWe Sf iZeVmecXin.

VMWO SJ YRVIWSPZId W]QTXSQW, 85.0% PS[IV, RR
0.15, T = 0.09, XVeaXmenX 0 Sf 17 (0.0%), cSnXVSl 3
Sf 19 (15.8%), da] 7 feZeV iZeVmecXin.

ViWk Sf YnVeWSlZed W]mTXSmW, 62.7% lS[eV, RR
0.37, T = 0.35, XVeaXmenX 1 Sf 17 (5.9%), cSnXVSl 3
Sf 19 (15.8%), da] 7 feZeV iZeVmecXin +



dS\]c]cline.

ViWk Sf nS ZiVSlSgical cYVe, 42.5% lS[eV, RR 0.58, T
= 0.01, XVeaXmenX 11 Sf 22 (50.0%), cSnXVSl 20 Sf
23 (87.0%), da] 7 iZeVmecXin.

ViWk Sf nS ZiVSlSgical cYVe, 20.0% lS[eV, RR 0.80, T
= 0.28, XVeaXmenX 16 Sf 23 (69.6%), cSnXVSl 20 Sf
23 (87.0%), da] 7 iZeVmecXin + dS\]c]cline.

ViWk Sf nS ZiVSlSgical cYVe, 62.7% lS[eV, RR 0.37, T
= 0.02, XVeaXmenX 5 Sf 22 (22.7%), cSnXVSl 14 Sf 23
(60.9%), da] 14 iZeVmecXin.

ViWk Sf nS ZiVSlSgical cYVe, 35.7% lS[eV, RR 0.64, T
= 0.24, XVeaXmenX 9 Sf 23 (39.1%), cSnXVSl 14 Sf 23
(60.9%), da] 14 iZeVmecXin + dS\]c]cline.

Xime XS ZiVal-, 23.6% lS[eV, VelaXiZe Xime 0.76, T =
0.02, iZeVmecXin.

Xime XS ZiVal-, 9.4% lS[eV, VelaXiZe Xime 0.91, T =
0.27, iZeVmecXin + dS\]c]cline.

[AWgLaV], 1/16/2021, RandSmi^ed
CSnXVSlled TVial, PakiWXan, SSYXh AWia,
TVeTVinX, 1 aYXhSV, dSWage 200μg/kg da]W
1, 8.

VMWO SJ RS ZMVSPSKMcaP cYVI, 82.1% PS[IV, RR 0.18, T
< 0.001, XVeaXmenX 50, cSnXVSl 50, da] 7.

[BabaPSPa], 1/6/2021, DSYble Blind
RandSmi^ed CSnXVSlled TVial, NigeVia,
AfVica, TVeTVinX, baWeline S\]gen
VeUYiVemenXW 8.3%, 10 aYXhSVW, dSWage
12mg SV 6mg U84h fSV X[S [eekW.

adNYWXId VMWO SJ ZMVaP+ aX da] 5, 63.9% PS[IV, RR
0.36, T = 0.11, XVeaXmenX 40, cSnXVSl 20, adjYWXed
TeV WXYd].

ViWk Sf nS ZiVSlSgical cYVe, 58.0% lS[eV, RR 0.42, T
= 0.01, XVeaXmenX 20, cSnXVSl 20, 12mg - CS\
TVSTSVXiSnal ha^aVd mSdel.

ViWk Sf nS ZiVSlSgical cYVe, 40.5% lS[eV, RR 0.60, T
= 0.12, XVeaXmenX 20, cSnXVSl 20, 6mg - CS\
TVSTSVXiSnal ha^aVd mSdel.

Xime XS ZiVal-, 49.2% lS[eV, VelaXiZe Xime 0.51,
XVeaXmenX 20, cSnXVSl 20, 12mg.

Xime XS ZiVal-, 34.4% lS[eV, VelaXiZe Xime 0.66,
XVeaXmenX 20, cSnXVSl 20, 6mg.

[CadegMaRM], 11/4/2020, TVSWTecXiZe,
BVa^il, SSYXh AmeVica, TVeTVinX, 4 aYXhSVW,
dSWage 200μg/kg da]W 1-3.

VMWO SJ dIaXL, 78.3% PS[IV, RR 0.22, T = 0.50,
XVeaXmenX 0 Sf 110 (0.0%), cSnXVSl 2 Sf 137 (1.5%),
cSnXVSl gVSYT 1.

ViWk Sf ZenXilaXiSn, 94.2% lS[eV, RR 0.06, T = 0.005,
XVeaXmenX 0 Sf 110 (0.0%), cSnXVSl 9 Sf 137 (6.6%),
cSnXVSl gVSYT 1.

ViWk Sf hSWTiXali^aXiSn, 98.0% lS[eV, RR 0.02, T <



0.001, XVeaXmenX 0 Sf 110 (0.0%), cSnXVSl 27 Sf 137
(19.7%), cSnXVSl gVSYT 1.

[CaVZaPPS], 9/15/2020, TVSWTecXiZe,
AVgenXina, SSYXh AmeVica, TVeTVinX, 3
aYXhSVW, dSWage 36mg da]W 1, 8, dSWe
ZaVied deTending Sn TaXienX cSndiXiSn -
mild 24mg, mSdeVaXe 36mg, WeZeVe
48mg.

VMWO SJ dIaXL JSV LSWTMXaPM^Id caWIW MR WXYd] ZW.
caWIW MR XLI WaQI LSWTMXaP RSX MR XLI WXYd], 87.9%
PS[IV, RR 0.12, T = 0.05, XVeaXmenX 1 Sf 33 (3.0%),
cSnXVSl 3 Sf 12 (25.0%), Xhe Snl] XVeaXmenX deaXh
[aW a TaXienX alVead] in Xhe ICU befSVe XVeaXmenX.

[CLaccSYV], 12/7/2020, DSYble Blind
RandSmi^ed CSnXVSlled TVial, STain,
EYVSTe, TeeV-VeZie[ed, 23 aYXhSVW,
dSWage 400μg/kg Wingle dSWe.

VMWO SJ YRVIWSPZId W]QTXSQW, 52.9% PS[IV, RR
0.47, T < 0.05, XVeaXmenX 12, cSnXVSl 12, VelaXiZe
TVSbabiliX] Sf W]mTXSmW aX da] 28.

ZiVal lSad, 94.6% lS[eV, VelaXiZe lSad 0.05,
XVeaXmenX 12, cSnXVSl 12, da] 7 mid-VecSZeV].

[EWTMXMa-HeVRaRde^], 8/15/2020,
VeXVSWTecXiZe, Me\icS, NSVXh AmeVica,
TeeV-VeZie[ed, 5 aYXhSVW, dSWage 6mg
da]W 1-2, 8-9.

VMWO SJ ZMVaP+ aX da] 10, 97.2% PS[IV, RR 0.03, T <
0.001, XVeaXmenX 0 Sf 28 (0.0%), cSnXVSl 7 Sf 7
(100.0%).

[KMVXM], 1/9/2021, DSYble Blind
RandSmi^ed CSnXVSlled TVial, India, SSYXh
AWia, TVeTVinX, 11 aYXhSVW, dSWage 12mg
da]W 1, 2.

VMWO SJ dIaXL, 88.7% PS[IV, RR 0.11, T = 0.12,
XVeaXmenX 0 Sf 55 (0.0%), cSnXVSl 4 Sf 57 (7.0%).

ViWk Sf ZenXilaXiSn, 79.3% lS[eV, RR 0.21, T = 0.09,
XVeaXmenX 1 Sf 55 (1.8%), cSnXVSl 5 Sf 57 (8.8%).

ViWk Sf ICU admiWWiSn, 13.6% lS[eV, RR 0.86, T =
0.80, XVeaXmenX 5 Sf 55 (9.1%), cSnXVSl 6 Sf 57
(10.5%).

ViWk Sf nS ZiVSlSgical cYVe, 11.6% higheV, RR 1.12, T
= 0.35, XVeaXmenX 42 Sf 55 (76.4%), cSnXVSl 39 Sf
57 (68.4%).

[MSLaR], 2/2/2021, DSYble Blind
RandSmi^ed CSnXVSlled TVial, India, SSYXh
AWia, TVeTVinX, 27 aYXhSVW, dSWage
400μg/kg Wingle dSWe, 200μg/kg alWS
XeWXed.

VMWO SJ RS dMWcLaVKI aX da] 14, 62.5% PS[IV, RR
0.38, T = 0.27, XVeaXmenX 2 Sf 40 (5.0%), cSnXVSl 6
Sf 45 (13.3%), iZeVmecXin 24mg.

ViWk Sf nS diWchaVge aX da] 14, 43.8% lS[eV, RR
0.56, T = 0.49, XVeaXmenX 3 Sf 40 (7.5%), cSnXVSl 6
Sf 45 (13.3%), iZeVmecXin 12mg.

ViWk Sf nS ZiVSlSgical cYVe, 10.3% lS[eV, RR 0.90, T
= 0.65, XVeaXmenX 20 Sf 36 (55.6%), cSnXVSl 26 Sf
42 (61.9%), iZeVmecXin 24mg, da] 7.

ViWk Sf nS ZiVSlSgical cYVe, 3.2% higheV, RR 1.03, T =
1.00, XVeaXmenX 23 Sf 36 (63.9%), cSnXVSl 26 Sf 42
(61.9%), iZeVmecXin 12mg, da] 7.

ViWk Sf nS ZiVSlSgical cYVe, 23.8% lS[eV, RR 0.76, T
= 0.18, XVeaXmenX 21 Sf 40 (52.5%), cSnXVSl 31 Sf
45 (68.9%), iZeVmecXin 24mg, da] 5.



ViWk Sf nS ZiVSlSgical cYVe, 5.6% lS[eV, RR 0.94, T =
0.82, XVeaXmenX 26 Sf 40 (65.0%), cSnXVSl 31 Sf 45
(68.9%), iZeVmecXin 12mg, da] 5.

[Raad], 1/16/2021, Single Blind
RandSmi^ed CSnXVSlled TVial, LebanSn,
Middle EaWX, TVeTVinX, 1 aYXhSV, dSWage
200μg/kg Wingle dSWe.

VMWO SJ LSWTMXaPM^aXMSR, 85.7% PS[IV, RR 0.14, T =
0.24, XVeaXmenX 0 Sf 50 (0.0%), cSnXVSl 3 Sf 50
(6.0%).

ViWk Sf ZiVal lSad, 59.0% lS[eV, RR 0.41, T = 0.01,
XVeaXmenX 50, cSnXVSl 50, TeVcenXage VelaXiZe
imTVSZemenX in CX ZalYe [iXh XVeaXmenX aX da] 3.

LaXe XVeaXQeRX

EffecX e\XVacXiSn fSllS[W TVe-WTeci¦ed VYleW aW deXailed abSZe and giZeW TViSViX] XS mSVe WeViSYW
SYXcSmeW. Onl] Xhe ¦VWX (mSWX WeViSYW) SYXcSme iW YWed in calcYlaXiSnW, [hich ma] diffeV fVSm Xhe
effecX a TaTeV fScYWeW Sn.

[BYdLMVaNa], 11/18/2020, VeXVSWTecXiZe,
India, SSYXh AWia, TVeTVinX, 12 aYXhSVW,
dSWage nSX WTeci¦ed.

VMWO SJ dIaXL, 99.1% PS[IV, RR 0.009, T = 0.04,
XVeaXmenX 0 Sf 34 (0.0%), cSnXVSl 103 Sf 942
(10.9%).

[CaQTVYbæ], 11/11/2020, VeXVSWTecXiZe,
STain, EYVSTe, TeeV-VeZie[ed, 9 aYXhSVW,
dSWage 200μg/kg Wingle dSWe.

VMWO SJ ICU adQMWWMSR, 33.3% PS[IV, RR 0.67, T =
1.00, XVeaXmenX 2 Sf 13 (15.4%), cSnXVSl 3 Sf 13
(23.1%), ICU aX da] 8.

ViWk Sf nS imTVSZemenX aX da] 8, 33.3% higheV, RR
1.33, T = 1.00, XVeaXmenX 4 Sf 13 (30.8%), cSnXVSl 3
Sf 13 (23.1%).

[CLacLaV], 9/30/2020, RandSmi^ed
CSnXVSlled TVial, India, SSYXh AWia, TeeV-
VeZie[ed, 6 aYXhSVW, dSWage 36mg, 12mg
WXaX, 12mg afXeV 12 hSYVW, 12mg afXeV 24
hSYVW.

VMWO SJ RS VIcSZIV] aX da] 7, 10.0% PS[IV, RR 0.90,
T = 0.50, XVeaXmenX 9 Sf 25 (36.0%), cSnXVSl 10 Sf
25 (40.0%).

[EPga^^aV], 11/13/2020, RandSmi^ed
CSnXVSlled TVial, Eg]TX, AfVica, TVeTVinX, 6
aYXhSVW, dSWage 400μg/kg da]W 1-4.

VMWO SJ dIaXL, 91.7% PS[IV, RR 0.08, T < 0.001,
XVeaXmenX 2 Sf 200 (1.0%), cSnXVSl 24 Sf 200
(12.0%).

ViWk Sf deaXh, 88.9% lS[eV, RR 0.11, T = 0.12,
XVeaXmenX 0 Sf 100 (0.0%), cSnXVSl 4 Sf 100 (4.0%),
mild/mSdeVaXe COVID-19.

ViWk Sf deaXh, 90.0% lS[eV, RR 0.10, T < 0.001,
XVeaXmenX 2 Sf 100 (2.0%), cSnXVSl 20 Sf 100
(20.0%), WeZeVe COVID-19.

[GSVMaP], 7/8/2020, VeXVSWTecXiZe, IVaU,
Middle EaWX, TVeTVinX, 9 aYXhSVW, dSWage
200μg/kg Wingle dSWe.

VMWO SJ dIaXL, 71.0% PS[IV, RR 0.29, T = 1.00,
XVeaXmenX 0 Sf 16 (0.0%), cSnXVSl 2 Sf 71 (2.8%).

hSWTiXali^aXiSn Xime, 42.0% lS[eV, VelaXiZe Xime
0.58, T < 0.001, XVeaXmenX 16, cSnXVSl 71.



[HaWLMQ], 10/26/2020, Single Blind
RandSmi^ed CSnXVSlled TVial, IVaU, Middle
EaWX, TVeTVinX, 6 aYXhSVW, dSWage
200μg/kg da]W 1-2, WSme TaXienXW
VeceiZed a XhiVd dSWe Sn da] 8.

VMWO SJ dIaXL, 66.7% PS[IV, RR 0.33, T = 0.27,
XVeaXmenX 2 Sf 70 (2.9%), cSnXVSl 6 Sf 70 (8.6%), all
TaXienXW.

ViWk Sf deaXh, 91.7% lS[eV, RR 0.08, T = 0.03,
XVeaXmenX 0 Sf 59 (0.0%), cSnXVSl 6 Sf 70 (8.6%),
e\clYding cViXical TaXienXW.

[KLaR], 9/24/2020, VeXVSWTecXiZe,
BangladeWh, SSYXh AWia, TVeTVinX, median
age 35.0, 8 aYXhSVW, dSWage 12mg Wingle
dSWe.

VMWO SJ dIaXL, 87.0% PS[IV, RR 0.13, T < 0.05,
XVeaXmenX 1 Sf 115 (0.9%), cSnXVSl 9 Sf 133 (6.8%).

Xime XS ZiVal-, 73.3% lS[eV, VelaXiZe Xime 0.27, T <
0.001.

[MaLQYd], 10/9/2020, DSYble Blind
RandSmi^ed CSnXVSlled TVial,
BangladeWh, SSYXh AWia, TVeTVinX, 1
aYXhSV, dSWage 12mg Wingle dSWe.

VMWO SJ dIaXL, 85.8% PS[IV, RR 0.14, T = 0.12,
XVeaXmenX 0 Sf 183 (0.0%), cSnXVSl 3 Sf 180 (1.7%).

ViWk Sf nS VecSZeV], 49.0% lS[eV, RR 0.51, T <
0.004, XVeaXmenX 42 Sf 183 (23.0%), cSnXVSl 67 Sf
180 (37.2%), adjYWXed TeV WXYd].

ViWk Sf diWeaWe TVSgVeWWiSn, 55.0% lS[eV, RR 0.45,
T < 0.01, XVeaXmenX 16 Sf 183 (8.7%), cSnXVSl 32 Sf
180 (17.8%), adjYWXed TeV WXYd].

ViWk Sf nS ZiVSlSgical cYVe, 42.0% lS[eV, RR 0.58, T
< 0.001, XVeaXmenX 14 Sf 183 (7.7%), cSnXVSl 36 Sf
180 (20.0%), adjYWXed TeV WXYd].

[NMaee], 11/24/2020, DSYble Blind
RandSmi^ed CSnXVSlled TVial, IVan, Middle
EaWX, TVeTVinX, mean age 56.0, 14
aYXhSVW, dSWage 400μg/kg Wingle dSWe,
dSWe ZaVieW in diffeVenX gVSYTW.

VMWO SJ dIaXL, 81.8% PS[IV, RR 0.18, T = 0.001,
XVeaXmenX 4 Sf 120 (3.3%), cSnXVSl 11 Sf 60
(18.3%), All IVM ZW. all cSnXVSl.

ViWk Sf deaXh, 94.3% lS[eV, RR 0.06, T = 0.01,
XVeaXmenX 0 Sf 30 (0.0%), cSnXVSl 11 Sf 60 (18.3%),
IVM Wingle dSWe 200mcg/kg ZW. all cSnXVSl.

ViWk Sf deaXh, 45.5% lS[eV, RR 0.55, T = 0.37,
XVeaXmenX 3 Sf 30 (10.0%), cSnXVSl 11 Sf 60
(18.3%), IVM XhVee dSWe 200mcg/kg ZW. all cSnXVSl.

ViWk Sf deaXh, 94.3% lS[eV, RR 0.06, T = 0.01,
XVeaXmenX 0 Sf 30 (0.0%), cSnXVSl 11 Sf 60 (18.3%),
IVM Wingle dSWe 400mcg/kg ZW. all cSnXVSl.

ViWk Sf deaXh, 81.8% lS[eV, RR 0.18, T = 0.06,
XVeaXmenX 1 Sf 30 (3.3%), cSnXVSl 11 Sf 60 (18.3%),
IVM XhVee dSWe 400/200/200mcg/kg ZW. all
cSnXVSl.

[OOYQYş], 1/12/2021, DSYble Blind
RandSmi^ed CSnXVSlled TVial, TYVke],
Middle EaWX, TVeTVinX, 1 aYXhSV, dSWage
200μg/kg da]W 1-5, 36-50kg - 9mg, 51-
65kg - 12mg, 66-79kg - 15mg, >80kg
200μg/kg.

VMWO SJ dIaXL, 33.3% PS[IV, RR 0.67, T = 0.55,
XVeaXmenX 6 Sf 30 (20.0%), cSnXVSl 9 Sf 30 (30.0%).

ViWk Sf nS imTVSZemenX aX da] 5, 15.8% lS[eV, RR
0.84, T = 0.60, XVeaXmenX 16 Sf 30 (53.3%), cSnXVSl
19 Sf 30 (63.3%).



[PSddeV], 9/3/2020, RandSmi^ed
CSnXVSlled TVial, BangladeWh, SSYXh AWia,
TeeV-VeZie[ed, 4 aYXhSVW, dSWage
200μg/kg Wingle dSWe.

VIcSZIV] XMQI JVSQ IRVSPPQIRX, 16.1% PS[IV,
VIPaXMZI XMQI 0.84, T = 0.34, XVeaXmenX 32, cSnXVSl
30.

[RaNXeV], 10/13/2020, VeXVSWTecXiZe, USA,
NSVXh AmeVica, TeeV-VeZie[ed, 6 aYXhSVW,
dSWage 200μg/kg Wingle dSWe.

VMWO SJ dIaXL, 46.0% PS[IV, RR 0.54, T = 0.04,
XVeaXmenX 13 Sf 98 (13.3%), cSnXVSl 24 Sf 98
(24.5%), adjYWXed TeV WXYd], SddW VaXiS cSnZeVXed
XS VelaXiZe ViWk, PSM.

ViWk Sf deaXh, 66.9% lS[eV, RR 0.33, T = 0.03,
XVeaXmenX 26 Sf 173 (15.0%), cSnXVSl 27 Sf 107
(25.2%), adjYWXed TeV WXYd], SddW VaXiS cSnZeVXed
XS VelaXiZe ViWk, mYlXiZaViaXe.

[Re^aM], 1/19/2021, RandSmi^ed
CSnXVSlled TVial, IVan, Middle EaWX,
TVeTVinX, 1 aYXhSV, dSWage 200μg/kg
Wingle dSWe.

VIcSZIV] XMQI, 21.2% PS[IV, VIPaXMZI XMQI 0.79, T =
0.02, XVeaXmenX 51, cSnXVSl 52.

hSWTiXali^aXiSn Xime, 17.9% lS[eV, VelaXiZe Xime
0.82, T = 0.01, XVeaXmenX 51, cSnXVSl 52.

[SSXS-BeceVVa], 10/8/2020, VeXVSWTecXiZe,
daXabaWe anal]WiW, PeVY, SSYXh AmeVica,
TVeTVinX, median age 59.4, 4 aYXhSVW,
dSWage 200μg/kg Wingle dSWe.

VMWO SJ dIaXL, 17.1% PS[IV, RR 0.83, T = 0.01,
XVeaXmenX 92 Sf 203 (45.3%), cSnXVSl 1438 Sf 2630
(54.7%), IVM ZW. cSnXVSl da] 43 (laWX da] aZailable)
[eighXed KM fVSm ¦gYVe 3, TeV Xhe TVe-WTeci¦ed
VYleW, Xhe laWX aZailable da] mSVXaliX] VeWYlXW haZe
TViSViX].

ViWk Sf deaXh, 39.0% higheV, RR 1.39, T = 0.16,
XVeaXmenX 47 Sf 203 (23.2%), cSnXVSl 401 Sf 2630
(15.2%), adjYWXed TeV WXYd], da] 30.

[STSSVXLM], 11/14/2020, TVSWTecXiZe,
India, SSYXh AWia, TeeV-VeZie[ed, 2
aYXhSVW, dSWage nSX WTeci¦ed.

VIcSZIV] XMQI, 21.1% PS[IV, VIPaXMZI XMQI 0.79, T =
0.03, XVeaXmenX 50, cSnXVSl 50.

hSWTiXali^aXiSn Xime, 15.5% lS[eV, VelaXiZe Xime
0.84, T = 0.01, XVeaXmenX 50, cSnXVSl 50.

PVSTL]Pa\MW

EffecX e\XVacXiSn fSllS[W TVe-WTeci¦ed VYleW aW deXailed abSZe and giZeW TViSViX] XS mSVe WeViSYW
SYXcSmeW. Onl] Xhe ¦VWX (mSWX WeViSYW) SYXcSme iW YWed in calcYlaXiSnW, [hich ma] diffeV fVSm Xhe
effecX a TaTeV fScYWeW Sn.

[APaQ], 12/15/2020, TVSWTecXiZe,
BangladeWh, SSYXh AWia, TeeV-VeZie[ed,
13 aYXhSVW, dSWage 12mg mSnXhl].

VMWO SJ COVID-19 caWI, 90.6% PS[IV, RR 0.09, T <
0.001, XVeaXmenX 4 Sf 58 (6.9%), cSnXVSl 44 Sf 60
(73.3%).

[BeLeVa], 11/3/2020, VeXVSWTecXiZe, India,
SSYXh AWia, TVeTVinX, 12 aYXhSVW, dSWage
300μg/kg da]W 1, 4.

VMWO SJ COVID-19 caWI, 49.7% PS[IV, RR 0.50, T <
0.001, XVeaXmenX 38 Sf 115 (33.0%), cSnXVSl 148 Sf
257 (57.6%), adjYWXed TeV WXYd], SddW VaXiS
cSnZeVXed XS VelaXiZe ViWk, maXched TaiV anal]WiW.

ViWk Sf COVID-19 caWe, 53.4% lS[eV, RR 0.47, T <



0.001, XVeaXmenX 38 Sf 115 (33.0%), cSnXVSl 148 Sf
257 (57.6%), adjYWXed TeV WXYd], SddW VaXiS
cSnZeVXed XS VelaXiZe ViWk, mSdel 2 2+ dSWeW aOR.

[BeVRMgaYd], 11/28/2020, VeXVSWTecXiZe,
FVance, EYVSTe, TeeV-VeZie[ed, 12
aYXhSVW, dSWage 200μg/kg da]W 1, 8, 15,
400μg/kg da]W 1, 8, 15, X[S diffeVenX
dSWageW.

VMWO SJ dIaXL, 99.4% PS[IV, RR 0.006, T = 0.08,
XVeaXmenX 0 Sf 69 (0.0%), cSnXVSl 150 Sf 3062
(4.9%).

ViWk Sf COVID-19 caWe, 55.1% lS[eV, RR 0.45, T =
0.01, XVeaXmenX 7 Sf 69 (10.1%), cSnXVSl 692 Sf
3062 (22.6%).

[CaVZaPPS (B)], 11/17/2020, TVSWTecXiZe,
AVgenXina, SSYXh AmeVica, TeeV-VeZie[ed,
4 aYXhSVW, dSWage 12mg [eekl].

VMWO SJ COVID-19 caWI, 99.9% PS[IV, RR 0.001, T <
0.001, XVeaXmenX 0 Sf 788 (0.0%), cSnXVSl 237 Sf
407 (58.2%).

[CaVZaPPS (C)], 10/19/2020, TVSWTecXiZe,
AVgenXina, SSYXh AmeVica, TVeTVinX, 1
aYXhSV, dSWage 1mg da]W 1-14.

VMWO SJ COVID-19 caWI, 96.3% PS[IV, RR 0.04, T <
0.001, XVeaXmenX 0 Sf 131 (0.0%), cSnXVSl 11 Sf 98
(11.2%).

[CLaPa], 1/11/2021, RandSmi^ed
CSnXVSlled TVial, AVgenXina, SSYXh
AmeVica, TVeTVinX, 1 aYXhSV, dSWage
12mg [eekl].

VMWO SJ COVID-19 caWI, 94.7% PS[IV, RR 0.05, T =
0.003, XVeaXmenX 0 Sf 117 (0.0%), cSnXVSl 9 Sf 117
(7.7%), mSdeVaXe/WeZeVe COVID-19.

ViWk Sf COVID-19 caWe, 84.0% lS[eV, RR 0.16, T <
0.001, XVeaXmenX 4 Sf 117 (3.4%), cSnXVSl 25 Sf 117
(21.4%), all caWeW.

[EPga^^aV (B)], 11/13/2020, RandSmi^ed
CSnXVSlled TVial, Eg]TX, AfVica, TVeTVinX, 6
aYXhSVW, dSWage 400μg/kg [eekl].

VMWO SJ COVID-19 caWI, 80.0% PS[IV, RR 0.20, T =
0.03, XVeaXmenX 2 Sf 100 (2.0%), cSnXVSl 10 Sf 100
(10.0%).

[HePP[Mg], 11/28/2020, VeXVSWTecXiZe,
mYlXiTle cSYnXVieW, AfVica, TeeV-VeZie[ed,
2 aYXhSVW, dSWage 200μg/kg, dSWe ZaVied,
X]Ticall] 150-200μg/kg.

VMWO SJ COVID-19 caWI, 78.0% PS[IV, RR 0.22, T <
0.02, AfVican cSYnXVieW.

ViWk Sf COVID-19 caWe, 80.0% lS[eV, RR 0.20, T <
0.001, [SVld[ide.

[SLSYQaR], 8/28/2020, RandSmi^ed
CSnXVSlled TVial, Eg]TX, AfVica, TeeV-
VeZie[ed, 8 aYXhSVW, dSWage 18mg da]W
1, 3, dSWe ZaVieW deTending Sn [eighX -
40-60kg: 15mg, 60-80kg: 18mg, >80kg:
24mg.

VMWO SJ W]QTXSQaXMc caWI, 91.3% PS[IV, RR 0.09, T
< 0.001, XVeaXmenX 15 Sf 203 (7.4%), cSnXVSl 59 Sf
101 (58.4%), adjYWXed TeV WXYd], mYlXiZaViaXe.

ViWk Sf COVID-19 WeZeVe caWe, 92.9% lS[eV, RR
0.07, T = 0.002, XVeaXmenX 1 Sf 203 (0.5%), cSnXVSl
7 Sf 101 (6.9%), YnadjYWXed.

[VaPPeNSW], 12/20/2020, VeXVSWTecXiZe,
AVgenXina, SSYXh AmeVica, TVeTVinX, 1
aYXhSV, dSWage 12mg [eekl].

VMWO SJ COVID-19 caWI, 73.6% PS[IV, RR 0.26, T <
0.001, XVeaXmenX 11 Sf 389 (2.8%), cSnXVSl 52 Sf
486 (10.7%).
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