[bookmark: _GoBack]Table 1: Clinical study characteristics, results, level and grade of evidence: CHLOROQUINE

	Authors, year (country)
	Respiratory tract infection:
SARS
MERS
(influenza, pneumonia, etc)
	Design
Setting
Sample size
	-Demographics/
- Patient characteristics

	Treatment groups
Drug (n)
Comparator/
placebo (n)
	Drug dose
Study duration
	Outcome
measures
	Results

	Paton et al, 2011 (Singapore)

	Influenza A and B 
	Preventative Study:
Randomized, double-blind,
Placebo-controlled
N=1516 
	Age: 23.5 years
Sex: Male (63%)
All healthy

31(2%) received influenza vaccination during trial period, equal in both arms.

	Group 1:
Chloroquine 
(n=724)

Group 2:
Placebo
(n=738)
	Chloroquine (500mg/day for 1week,then once per week for 11 weeks)

12 weeks
	Laboratory-confirmed influenza A or B after 12 weeks

Severity of illness
Number of symptoms 
	Infection rates:
Chloroquine-treated group:
8/738 (1%) 

Placebo-treated group:
12/724 (2%) ; RR=1.53

Reported adverse effects:
Chloroquine-treated group:
341/757 (45%)

Placebo-treated group:
249/759 (33%); p<0.0001

	Millán-Oñate et al, 2020 (Columbia)


	SARS-CoV-2
	Case report
	34-year old male 
	Chloroquine
Clarithromycin 

	5 days


	rRT-PCR
Clinical improvement
	At Day 9:
rRT-PCR (negative)
clinical improvement 
Discharge from hospital

	Borba et al, 2020 (Brazil)
	SARS-CoV-2
	Parallel, double-masked, randomized 

N= 81 severe COVID-19
	Age: 51.1 ± 13.9 years
Sex: Male (75%) 

	Hydroxychloroquine 
Group 1: Low dose Group 2: High dose

Older age and more heart disease in high dose group 
	Low dose: 450mg bid for 10 days.

High dose:
600mg bid for 10 days. 
	Lethality at Day 13: 

Secondary at Day 28: Clinical status
Laboratory findings
ECG
	Lethality at Day 13:

High dose (39.0%)
Low dose (15.0%)

ECG changes 
(QTc prolongation)
High dose: 18.9%
Low dose: 11.1%






Table 2:  Clinical study characteristics, results, level and grade of evidence: HYDROXYCHLOROQUINE (HCQ)

	Authors/year (country)
	Respiratory tract infection:
SARS
MERS
(influenza, pneumonia, etc)
	Design
Setting
Sample size
	-Demographics/
- Patient characteristics

	Treatment groups
Drug (n)
Comparator/
placebo (n)
	Drug dose
Study duration
	Outcome
measures
	Results

	Chen et al, 2020 (China)
	SARS-CoV-2
	Open-labelled, parallel-group
N=62
	Sex: 47% male
Mean age: 44.7 ± 15.3 years
	HCQ (400mg/day)
Standard care 
	5 days
	Time to clinical recovery 
Radiographic 
	HCQ-treated group:
Time to recovery significantly shortened.
Improved pneumonia (80.6% versus 54.8%). 

	Gautret et al, 2020 (France)

	SARS-CoV-2
	Open-labeled, non-randomized. N = 42
HCQ: n=26, 6 lost
Control group; n= 16
	Age: 51.2 years. 
URTI symptoms (61.1%) and LRTI symptoms (22.2%) Pneumonia confirmed. Asymptomatic 16.7%
	HCQ and azithromycin (AZT)
	HCQ (600mg/day) 
Six patients received 500mg on Day 1 and 250mg bid from Day 2 to Day 5 of AZT also.
	Viral nasopharyngeal carriage clearance in 3-6 days.
	At Day 6, 57.1% of treated patients virologically cured vs 12.5% in control (p=0.001).
At Day 6 post infection combined treatment 100% virologically cured
Combined treated one patient viral negative on Day 6, was tested positive on Day 8.




Table 3: Clinical study characteristics, results, level and grade of evidence: LOPINAVIR/RITONAVIR (LPV/r)

	Authors/year (country)
	Respiratory tract infection:
SARS
MERS
(influenza, pneumonia, etc)
	Design
Setting
Sample size
	-Demographics/
- Patient characteristics

	Treatment groups
Drug (n)
Comparator/
placebo (n)
	Drug dose
Study duration
	Outcome
measures
	Results

	Lim et al, 2020. (China)

	SARS-CoV-2
	Case report
	54-year old male
(index patient)
	LPV/r 
(200mg/50mg bid) 
	?
	Viral load 
	Viral load decreased and improved clinical symptoms from following day. 

	Deng et al, 2020 (China)
	SARS-CoV-2
	Retrospective study 
N=33
	Age ≥ 18 years

	LPV/r alone
LPV/r + arbidol

	5-21 days
	Negative conversion rate
Pneumonia by CT (progesssive/improving)
	LPV/r + arbidol group had higher viral clearance than LPV/r alone (p<0.05) at both Day 7 and Day 14.
Similarly, the combination had significantly improved CT scan (p<0.05). 

	Liu et al, 2020 (China)
	SARS-CoV-2
	Case series  
N=10
	Mean age: 42 years
Sex: 6 female
	LPV
	Up to 14 days
	Viral load
Radiography
Eosinophil 
	Viral load, radiography and eosinophil improved 
3 stopped due to ADRs

	Cao et al, 2020 (China)

	SARS-Cov-2
	Randomized, controlled, open-labelled trial 
N=199
	Mean age: 
	Group 1:
LPV/r
(400mg/100mg bid) + standard care
Group 2:
Standard care
	
14 days
	Time to clinical improvement
Mortality rate
Detectable viral RNA
Adverse effects

	No difference between groups for time to clinical improvement, mortality rate at Day 28, detectable viral RNA. GI adverse effects more common in LPV/r group; but more severe ADRs in standard care group.




Table 4:  Clinical study characteristics, results, level and grade of evidence: REMDESIVIR

	Authors/year (country)
	Respiratory tract infection:
SARS
MERS
(influenza, pneumonia, etc)
	Design
Setting
Sample size
	-Demographics/
- Patient characteristics

	Treatment groups
Drug (n)
Comparator/
placebo (n)
	Drug dose
Study duration
	Outcome
measures
	Results

	Holshue et al, 2020 (US)
	SARS-CoV-2
	Case report
(First US case)
	35-year old male
4-day history of non-productive cough/subjective fever. On Days 2- 5 of admission stable, treatment mostly supportive.  Day 6 severe pneumonia, oxygen supplemented. 
	Remdesivir 
	On Day 7 of hospitalization 
	Clinical improvement
Use of supplemental oxygen

	Clinical improvement 

	Grein et al, 2020 (US)


	SARS-CoV-2
	Multi-site international cohort study
N=53
	Oxygen saturation ≤ 94% on ambient air, or receiving oxygen support

	Remdesivir 

No comparator 
	200mg iv on Day 1, 100mg oral for next 9 days.
Median follow up: 18 days
	Improvement in oxygen support
Discharge
Mortality

	68% improvement in oxygen-support class
47% discharged
13% mortality (higher in those on invasive ventilation) 



Table 5:  Clinical study characteristics, results, level and grade of evidence - RIBAVIRIN AND INTERFERON

	Authors/year (country)
	Respiratory tract infection:
SARS
MERS
(influenza, pneumonia, etc)
	Design
Setting
Sample size
	Demographics/
- Patient characteristics

	Treatment groups
Drug (n)
Comparator/
placebo (n)
	Drug dose
Study duration
	Outcome
measures
	Results

	Zhao et al, 2003 (China) 

	SARS CoV
	Retrospective observational cohort

N = 190 
	Mean age:  
28·6 ± 10·3 years. 

Sex: Female (63%) 
	Group 1: (n=40)
Ribavirin iv + cefoperazone /sulbactam bid, oxygen support (SaO2 < 92%), no steroids in first 14 days
Group 2: (n=30) Fuoroquinolone + AZT, rIFNα. No steroids in first 14 days.
Group 3: (n=60)
Quinolone + AZT SARS. Some given rIFN-α.  
Steroids added (for 2–3 days) when symptoms worsened.
Group 4: (n=60) Levoﬂoxacin + AZT.   45 patients - IFN-α.

In non-response, high-dose methyl prednisolone for 5–14 days. SaO2 < 95% O2 given by mask, non-invasive CPAP to mechanical ventilation
	
	Resolution of pyrexia
Respiratory improvement 
Resolution of pulmonary infiltrates 
Cases on nasal oxygen requiring CPAP
Cases requiring mechanical ventilation 
Death 
	Group 4 had best outcomes, CPAP ventilation may have influenced outcomes. Other groups had significant mortality.

No particular advantage in using ribavirin; this contrasts with the advantages found in the early use of steroids and non-invasive respiratory support. 

The disease did not respond to antibiotic treatment and the combined use of interferon and large dose of immunoglobulins had no obvious effect.

The early use of high-dose steroids in combination with a quinolone + AZT gave the best clinical outcomes. 

	Al Tawfiq et al, 2014 (Saudi Arabia)


	MERS CoV 
	Retrospective observational 

Case series 

N = 5 patients 
	All had multiple co –morbidities (DM, HTN, renal disease) 

Sex: 3M, 2F

Age: 24 – 81years  
(Median 62 years) 
	Ribavirin and interferon α2b

But patients were also prescribed corticosteroids 
	Drug doses varied among patients 

Therapy initiated 10 – 22 days after admission median 19 days 
	Clinical improvement 
	All 5 patients died 

Adverse effects: Elevated pancreatic enzymes (n = 2) and hemolysis  (n  = 1)  - whether due to the treatment or co morbid conditions 
Critically ill patients with multiple co morbidities diagnosed late may not benefit from the combination

	Arabi YM et al, 2019 (Saudi Arabia) 
 

	MERS-CoV 
	Retrospective cohort 

14 sites  

N = 349

Database 
 
	Critically ill patients with MERS admitted to the ICU 

Sex: Male (69%)
Median age = 57.8 yrs

	Group 1:
RBV/rIFN (n=117)
Group 2:
RBV alone (n=18)
Group 3: 
rIFN alone (n=9) 
Group 4:
No RBV/rIFN 
(n= 205)
	
Median=8 days
	Primary outcome: 90 day mortality 

Secondary outcome:
MERS CoV clearance 
	Crude 90-day mortality higher in RBV/rIFN treated group compared to those who did not (73.6% vs 61.5%; p = 0 .02)

No effect on MERS CoV RNA clearance 




Table 6:  Clinical study characteristics, results, level and grade of evidence – CORTICOSTEROIDS 

	Authors/year (country)
	Respiratory tract infection:
SARS
MERS
(influenza, pneumonia, etc)
	Design
Setting
Sample size
	-Demographics/
- Patient characteristics

	Treatment groups
Drug (n)
Comparator/
placebo (n)
	Drug dose
Study duration
	Outcome
measures
	Results

	Moreno et al, 2018 (Spain)
	Influenza pneumonia
	Prospective cohort study
(non-randomized, non-blinded)

Multisite 

N=1846
	Patients with influenza pneumonia 
	Group 1:
Corticosteroids 
(n=604)

Group 2:
No corticosteroids
(n=1242)

	Median dose:
Methylprednisolone equivalents (80mg/day) for 7 days 
	Mortality rates 

Propensity score (PS) matching analysis used to reduce confounding factors.
	After PS matching, corticosteroid use associated with increased mortality rate (HR=1.32)

	Cao et al, 2016 (China)
	Influenza A (H7N9)
	Propensity score-matched case-control study 

Multisite 

N=288
	Median Age = 58 years

Sex: Male (69.8%)

51.4% co-morbidities 
	Group 1:
Adjunct Corticosteroids 
(n=204)

Group 2:
No corticosteroids
(n=84)
	Methylprednisolone equivalents
(80mg/day) for 7 days 
	60-day mortality rate.  
	Overall; corticosteroid use associated with significant increase in mortality rate (p=0.04). High-dose (>150mg/day) significantly higher mortality rate. 
Low-to-moderate doses (25-150mg/day) no significant impact. 

	Diaz et al, 2012 (Spain)
	Influenza (H1N1)
	Prospective, observational.

Multisite

N=372

	ICU patients 

Mechanical ventilation (70.2%)


	Group 1:
Corticosteroids
(n=136)

Group 2:
No corticosteroids
(n=236)
	
	Mortality rate 
	Corticosteroids did not improve survival rate 

	Brun-Buisson et al, 2011 (France)
	Influenza A (H1N1)
	Retrospective,
Observational

Multisite
N=208
	Critically-ill patients ARDS criteria
	Group 1:
Corticosteroids (n=83)
Group 2:
No corticosteroids
	Hydrocortisone equivalents (270mg) for 11 days

	Mortality rate
	No benefit of early CS use, very early use may be harmful. 

	Delaney et al/2016 (Canada)
	Influenza A (H1N1)
	Observational 
(Non- randomized, non-blinded)
51 ICUs
607 patients 
	Critically-ill adult patients infected with H1N1, Female (51.9%), details given. 
280 on CS
327 not on CS
	Group1:
Hydrocortisone equivalents
Group 2:
No CS
	1. Treatment group: Hydrocortisone equivalents (median dose = 227 mg)
2. Comparator group: No CS
	Mortality rates (MRs)


Number of ventilator-free days at 28 days.
	Mortality rate:
CS - 25.5%
No CS – 16.4%
Ventilator free days:
CS - 12.5 ± 10.7
No CS - 15.7 ± 10.1

	Li et al/ 2017 (China)
	Influenza A (H1N1)
	Retrospective database analysis 
(Non-randomized, non-blinded)
407 hospitals in 27 districts. 2141 patients.
	Mean age = 34.4 yrs, confirmed H1N1pdm09 viral pneumonia.

	Methylprednisolone equivalents OR no CS 

CS group n = 1055 
No CS, n= 1086
Authors note: CS given to patients with more severe symptoms at admission.
	1. High dose CS: >150 mg/d 
2. Low-moderate dose CS:
25 - 150mg/d 
3. No CS.
CS treatment started within 48 of admission, median duration = 7 days.
	30-day mortality


60-day mortality


Nosocomial infection 
	30-day mortality:
CS-treated – 232/1055
No CS- 74/1086 (*NS)
60-day mortality:
CS-treated – 261/1055
No CS – 76/1086 (*NS)
Nosocomial infection:
CS-treated – 21.5%
No CS – 4.2* (p<0.001)

	Alfaraj et al, 2019 (Saudi Arabia)
	MERS
	Retrospective
Single centre
N=314  
	Mean age = 48 ± 17.3 years

	
	
	Mortality rate 
	Increased mortality rates with corticosteroid use (OR=3.85)

	Arabi et al/2018 (Saudi Arabia)
	MERS
	Retrospective (Non-randomized, non-blinded)  
14 sites 
309 critically-ill patients
	Critically-ill patients in ICU
	CS group, n= 151
No CS, n = 158
	Median hydrocortisone equivalent = 300mg/d
Median duration = 3 days 
	90-day crude mortality

MERS viral clearance
	90-day crude mortality:
CS – (74.2%)
No CS – (57.6%), p = 0.002.
After adjustment NS*
MERS viral clearance:
CS delayed MERS viral clearance (HR=0.35)

	Xing et al/2019 (China)
	Influenza pH1N1
	Matched case-control 
7 hospitals 
50 cases
58 controls
	Case: fever ILI (>38oC, sore throat, cough), confirmed pH1N1 confirmed, respiratory  distress
Control: confirmed pH1N1, not sARI, matched ILI
	Glucocorticoid use for prevention and treatment of severe acute respiratory infection (sARI)
	Dose not given
Duration not given 
	sARI onset

	Glucocorticoids before sARI onset ↑risk of 
developing sARI and 
subsequent critical illness or death, whereas receiving glucocorticoids  only after sARI onset did not ↑ risk of severe illness.

	Auyeung et al, 2005 (China) 
	SARS-CoV
	Retrospective
N=78
	
	Group 1:
Corticosteroids (n=66)
Group 2:
No corticosteroids (n=12)
	
	Adverse outcomes
	Higher adverse outcomes with corticosteroids compared to no corticosteroids (37.9% vs. 16.7%).

	Yam et al, 2007 (Hong Kong)
	SARS-CoV
	Retrospective 
N=1313
	
	Group 1:
Corticosteroids (n=1188)
Group 2:
No corticosteroids (n=99)
	4 groups with dose ranging from low to high.
Given between 15 and 21 days
	Survival 
Complications to corticosteroids

	Corticosteroids reduced mortality rate compared to no corticosteroid use (17.0% versus 28.3%)

	Li et al, 2004 (China)
	SARS-CoV
	Retrospective
N=1291
	
	Group 1:
Corticosteroids
N=1084
Group 2:
No corticosteroids
N=207
	Average dose <80mg/day
Cumulative dose=1000-3000mg
	Fatality rate 
	Corticosteroid use increase risk of fatality (RR=1.334).
Comorbidities increase RR
No comorbidities decrease RR


	Zha et al, 2020 (China)
	SARS-CoV-2
	Observational 
N=32
	Median age=39 years
Sex: Male (64%)
All patients treated with LPV/r. Also tx with moxifloxacin, IFNα
	Group 1:
Corticosteroids 
n=11
Group 2:
No corticosteroids
N=21
	Methylprednisolone (40mg once per day or bid) for 5 days
	Viral clearance
Duration of symptoms

	No difference between treatment groups







Table 7:  Clinical study characteristics, results, level and grade of evidence – TOCILIZUMAB (TCZ)


	Authors/year (country)
	Respiratory tract infection:
SARS
MERS
(influenza, pneumonia, etc)
	Design
Setting
Sample size
	-Demographics/
- Patient characteristics

	Treatment groups
Drug (n)
Comparator/
placebo (n)
	Drug dose
Study duration
	Outcome
measures
	Results

	Michot et al, 2020 (France)
	SARS-CoV-2
	Case report 
	42-year-old male
Metastatic sacromatoid clear cell renal carcinoma. 
Presented with fever and metastatic bone pain. 
Ceftriaxone prior to hospitalization.
Day 6: Confirmed COVID-19 + 
	Day 7: LPV/r 

Day 8: Tocilizumab 
	LPV/r (400mg/100mg po) daily for 5 days.

Tocilizumab (8mg/kg iv) 2 doses 8 hours apart.
	Clinical improvement
Fever
Chest CT
Oxygen consumption

	All clinical parameters improved by Day 8. 

	Zhang et al, 2020 (China)
	SARS-CoV-2
	Case report
	60-year-old male.
History: symptomatic multiple myeloma. 
Presented with chest tightness (without fever and cough). CT – glass opacities/pneumatocele (tx: moxifloxacin). Confirmed COVID-19 + (arbidol – 200mg tid).
15 days later symptoms worsened, warded. 
	Day 2 – 6:
Methylprednisolone

Day 9: 
Tocilizumab  
	Methylprednisolone (40mg iv daily) 

Tocilizumab (8mg/kg iv) once
	Clinical improvement 

Chest tightness

Chest CT 
	Day 12:
Chest tightness disappeared

Day 19:
CT – glass opacities decreased.

	Luo et al, 2020 (China) 
	SARS-CoV-2 
	Case series (n=15)
	Age: 62 – 80.
Moderately ill, Seriously ill, Critically-ill
	Days 0 - 3:
Tocilizumab 

Days 1-7:
Methylprednisolone 
	Tocilizumab iv
240 - 960mg (singly or divided doses over 4 days).  

Methylprednisolone 160 – 480mg (in divided doses). 
	IL-6 
CRP
Clinical improvement

	Decrease in IL-6 and CRP within 1 week of TCZ.
Successful treatment of cytokine storm with repeated TCZ doses.

	Xu et al, 2020 (China)
	SARS-CoV-2
	Retrospective (n=21)
	Presented with fever, dry cough, dyspnea. 

Age: 56.8 ± 16.5 years.
Sex: Male (85.7%).

Severely (81.0%); critically-ill (19.0%)
	Tx: 
LPV, methylprednisolone, tocilizumab, 
oxygen therapy.
	Tocilizumab (400mg iv once)
	Body temperature
SpO2  
IL-6
CRP 
CBC
CT scan 


	Significant changes in lymphocytes, CRP, SpO2.
CT scans showed that the lesions were absorbed in 19 patients. 
19 patients discharged, mean hospital stay of 13.5 ± 3.1 days after TCZ. 




Table 8:  Clinical study characteristics, results, level and grade of evidence – UMIFENOVIR (ARBIDOL)

	Authors/year (country)
	Respiratory tract infection:
SARS
MERS
(influenza, pneumonia, etc)
	Design
Setting
Sample size
	-Demographics/
- Patient characteristics

	Treatment groups
Drug (n)
Comparator/
placebo (n)
	Drug dose
Study duration
	Outcome
measures
	Results

	Deng, L et al, / 2020 (China)


	SARS-CoV-2
	Single-centre
retrospective cohort 
	Sex: Male (52%)
Median age 44 years 
Baseline characteristics were similar between both groups 
Adults (18 years and old) with lab confirmed COVID-19 but not requiring mechanical ventilation 
Non-severe cases 
	Group 1:
Arbidol + LPV/r 

Group 2:
LPV/r alone  
	Arbidol 200 mg every 8 hours and Lopinavir (400 mg) /Ritonavir (100 mg) every 12 hours versus Lopinavir (400 mg) /Ritonavir (100 mg) every 12 hours
Medications were given for 5 to 21 days
	Negative RT PCR at day 7 and 14 

CT chest at day 7 showing improving pneumonia 
	Combination therapy – day 7, 75% had negative NP swab, day 14, 94% had negative NP swab, day 7, 69% had improved CT chest 

Montherapy group – day 7, 35% had negative NP swab, day 14, 53% had negative NP swab, day 7, 29% had improved CT chest 

	Wang et al, 2020 (China)


	SARS-CoV-2
	Single centre  retrospective study 

N = 69 
	Sex: Male (46%)
Median age: 42 years 
 
Sub-analysis of 36 patients (53%) who received Arbidol 
	Group 1:
Arbidol (53.7%) + other drugs

Group 2:
Other drugs:
Antivirals (98.5%)
Antibiotic (98.5%)
Antifungal (119%)
Corticosteroids (14.9%)
	Arbidol 400 mg three times per day – median duration 9 days
	Discharge from hospital 

Death 
	Arbidol group – 33% of patients discharged as opposed to 19% in Arbidol-untreated group 

No deaths in Arbidol-treated group as opposed to 5 deaths in Arbidol-untreated group 

	Lian et al, 2020 (China)
	SARS-CoV-2
	Retrospective 

Single centre

non-ICU patients (n=81)
	Median age: 60 years

Sex: Male (56%)

Most presented with fever, cough, dyspnea.

All received supportive care
	Group 1:
Arbidol (n=45)

Group 2:
No arbidol (n=36)
	Arbidol (200mg tid) 

Duration: 5 -10 days.
	% negative pharyngeal swab’s tests for SARS-CoV-2 in 7 days.  
Time from symptom onset to turning negative 

Chest CT scores 

Hospital stay 
	% negative in 7 days:
Group 1: 73.3%
Group 2: 77.8%, p=0.19 

Median time from symptom onset to turning negative – 
Group 1: 16 days
Group 2: 18 days, p=0.42

Chest CT scores higher in Group 1.

Hospital stay longer in Group 1 than Group 2 (13 days vs 11 days, p=0.04)

	Zhu et al, 2020 (China)
	SARS-CoV-2
	Retrospective

N=50

All given oxygen support, iv FN-2a bid.
	No age and sex distribution differences between treatment groups.  Differences in lab findings between treatment groups.

Most presented with fever. 
	Group 1:
LPV/r
(n=34)

Group 2:
Arbidol
(n=16)
	LPV/r 
(400mg/100mg)
bid for 7 days


Arbidol (200mg) 
(tid  for 7 days)
	Viral clearance at Day 7 and 14.




	No patient in arbidol group had detectable viral load at Day 14, whereas 44.1% had detectable viral load at same time point (p<0.01).













Table 9:  Clinical study characteristics, results, level and grade of evidence – FAVIPIRAVIR (FPV)

	Authors/year (country)
	Respiratory tract infection:
SARS
MERS
(influenza, pneumonia, etc)
	Design
Setting
Sample size
	-Demographics/
- Patient characteristics

	Treatment groups
Drug (n)
Comparator/
placebo (n)
	Drug dose
Study duration
	Outcome
measures
	Results

	Cai et al, 2020 (China)
	SARS-CoV-2
	Open-labelled,
Non-randomized


N=80
	Median age: 47

Most presented with fever

Mild/moderate  symptoms  

Oxygen support
	Group 1:
FPV (n=.35)

Group 2:
LPV/r (n=45)

	FPV (1.6g tid first day, 600mg bid for Days 2 -14) + IFNαa bid

LPV/r (400mg/100mg bid) for 14 days + IFNαa bid
	Chest CT
Viral clearance
Drug safety
	FPV had shorter viral clearance (p<0.001), improvement in chest CT imaging at Day 14 (p=0.004)

	Chen et al, 2020 (China)
	SARS-CoV-2
	Prospective, randomized, open-labelled

Multisite

N=240
	?
	Group 1:
Arbidol (n=120)

Group 2:
FPV (n=120)

	Arbidol (200mg tid)

FPV (1.6g tid first day, 600mg bid for 10 days)
	Clinical recovery rate at Day 7

Latency to relief for pyrexia and cough/
	Clinical recovery no different between groups.

FPV had shorter latency to relief for pyrexia and cough (p<0.0001).














