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Online Supplementary Text S1: Search strategy for COVID-19 treatment with anti-SARS-

CoV2 monoclonal antibodies

Ovid MEDLINE(R) and Epub Ahead of Print, In-Process, In-Data-Review & Other Non-
Indexed Citations and Daily

1 exp Coronavirus/ 71936

2 exp Coronavirus Infections/ 91546

3 ("2019-nCoV*" or 2019nCoV* or "19-nCoV*" or 19nCoV* or nCoV2019* or "nCoV-
2019*" or nCoV19* or "nCoV-19*" or "COVID-19*" or COVID19* or "COVID-2019*" or
COVID2019* or "HCoV-19*" or HCoV19* or "HCoV-2019*" or HCoV2019* or "2019 novel*" or
Ncov* or "n-cov" or "SARS-CoV-2*" or "SARSCoV-2*" or "SARSCoV2*" or "SARS-CoV2*" or
SARSCov19* or "SARS-Cov19*" or "SARSCov-19*" or "SARS-Cov-19*" or SARSCov2019* or
"SARS-Cov2019*" or "SARSCov-2019*" or "SARS-Cov-2019*" or SARS2* or "SARS-2*" or
SARScoronavirus2* or "SARS-coronavirus-2*" or "SARScoronavirus 2*" or "SARS
coronavirus2*" or SARScoronovirus2* or "SARS-coronovirus-2*" or "SARScoronovirus 2*" or
"SARS coronovirus2*" or covid).ti,ab,kw,kf. 145307

4 "severe acute respiratory syndrome*".ti,ab,kw kf. 18569

5 ((corona* or corono*) adjl (virus* or viral* or virinae*)).ti,ab,kw kf. 3312

6 (coronavirus* or coronovirus® or coronavirinae* or CoV).ti,ab,kw kf. 84804

7 lor2or3or4or5or6 158270

8 bamlanivimab.mp. 56

9 LY-CoV555.mp. 17

10 LYCoV555.mp. 0
11 LY3819253.mp. 3
12 LY-3819253.mp. 1
13 etesevimab.mp. 16

14 LY-CoVO016.mp. 8

15 LYCoV016.mp. 3

16 LY3832479.mp. 2

17 LY-3832479.mp. 1

18 casirivimab.mp. 3

19 REGN10933.mp. 9

20 REGN-10933.mp. 1

21 imdevimab.mp. 34

22 REGN10987.mp. 10

23 REGN-10987.mp. 1

24 8or9orl0orllorl2orl3orld4orl5Sorl6orl17orl18or19or20or2l or22or23 86
25 7 and 24 84

26 limit 25 to yr="2020 -Current" 80

27 from 26 keep 1-80 80

3
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Embase
1 exp Coronavirinae/ 55059
2 exp Coronavirus infection/ 145737
3 ("coronavirus disease 2019" or "severe acute respiratory syndrome coronavirus 2").sh,dj.
131138
4 ((corona* or corono*) adjl (virus* or viral* or virinae*)).ti,ab,kw.2831

5 ("2019-nCoV*" or 2019nCoV* or "19-nCoV*" or 19nCoV* or nCoV2019* or "nCoV-
2019*" or nCoV19* or "nCoV-19*" or "COVID-19*" or COVID19* or "COVID-2019*" or
COVID2019* or "HCoV-19*" or HCoV19* or "HCoV-2019*" or HCoV2019* or "2019 novel*" or
Ncov* or "n-cov" or "SARS-CoV-2*" or "SARSCoV-2*" or "SARSCoV2*" or "SARS-CoV2*" or
SARSCov19* or "SARS-Cov19*" or "SARSCov-19*" or "SARS-Cov-19*" or SARSCov2019* or
"SARS-Cov2019*" or "SARSCov-2019*" or "SARS-Cov-2019*" or SARS2* or "SARS-2*" or
SARScoronavirus2* or "SARS-coronavirus-2*" or "SARScoronavirus 2*" or "SARS
coronavirus2*" or SARScoronovirus2* or "SARS-coronovirus-2*" or "SARScoronovirus 2*" or
"SARS coronovirus2*" or covid).ti,ab,kw. 143698

6 "severe acute respiratory syndrome*".ti,ab,kw. 22063

7 (coronavirus* or coronovirus* or coronavirinae* or CoV).ti,ab,kw. 91974
8 lor2or3or4orSor6or7 182654

9 bamlanivimab.mp. 98

10 LY-CoV555.mp. 19

11 LYCoV555.mp. 1

12 LY3819253.mp. 3
13 LY-3819253.mp. 4
14 etesevimab.mp. 3
15 LY-CoV016.mp. 6
16 LYCoV016.mp. 1
17 LY3832479.mp. 1
18 LY-3832479.mp. 1
19 casirivimab.mp. 5
20 REGN10933.mp. 1
21 REGN-10933.mp. 6
22 imdevimab.mp. 50

23 REGN10987.mp. 12

24 REGN-10987.mp. 7

25 9orl0orllorl2orl3orl4orl5orl6orl17orl8orl19or20or2lor22or23or24

130
26 8 and 25 125
27 limit 26 to yr="2020 -Current" 125
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Cochrane Library
#1 MeSH descriptor: [Coronavirus] 1 tree(s) exploded 4
#2 MeSH descriptor: [Coronavirus Infections] explode all trees 984
#3 (((corona* or corono*) near/1 (virus* or viral* or virinae*))):ti,ab,kw 244
#4 ((coronavirus* or coronovirus® or coronavirinae* or CoV)):ti,ab,kw 3868

#5 (("2019 nCoV" or 2019nCoV* or "19 nCoV" or 19nCoV* or nCoV2019* or "nCoV 2019"
or nCoV19* or "nCoV 19" or "COVID 19" or COVID19* or "COVID 2019" or COVID2019* or
"HCoV 19" or HCoV19* or "HCoV 2019" or HCoV2019* or "2019 novel" or Ncov* or "n cov" or
"SARS CoV 2" or "SARSCoV 2" or "SARSCoV2" or "SARS CoV2" or SARSCov19* or "SARS
Cov19" or "SARSCov 19" or "SARS Cov 19" or SARSCov2019* or "SARS Cov2019" or
"SARSCov 2019" or "SARS Cov 2019" or SARS2* or "SARS 2" or SARScoronavirus2* or "SARS
coronavirus 2" or "SARScoronavirus 2" or "SARS coronavirus2" or SARScoronovirus2* or "SARS
coronovirus 2" or "SARScoronovirus 2" or "SARS coronovirus2" or covid)):ti,abkw 6212

#6 ("severe acute respiratory syndrome" or "severe acute respiratory syndromes") 1076

#7 {or #1-#6} 6579

#8 (bamlanivimab):ti,ab,kw 6
#9 (LY-CoV555):ti,ab,kw 0
#10 (LYCoV555):ti,abkw 8
#11  (LY3819253):ti,ab,kw 6
#12  (LY-3819253):ti,ab,kw 0
#13  (etesevimab):ti,ab,kw 3

#14 (LY-CoVO016):ti,ab,kw 0
#15 (LYCoV016):ti,ab,kw 3
#16  (LY3832479):ti,ab,kw 4
#17  (LY-3832479):ti,ab,kw 0
#18  (casirivimab):ti,ab,kw3

#19  (REGN10933):ti,ab,kw 6
#20  (REGN-10933):ti,ab,kw 0
#21  (imdevimab):ti,ab,kw 3

#22  (REGN10987):ti,ab,kw 6
#23  (REGN-10987):ti,ab,kw 0

#24  {or #8-#23} 26
#25  #7 and #24 with Publication Year from 2020 to present, in Trials 23
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Cinahl
S1 (MH "Coronavirus Infections+") 28,707
S2 ("coronavirus disease 2019" or "severe acute respiratory syndrome coronavirus 2"). 19,496
S3 ((corona* or corono*) N1 (virus* or viral* or virinae*)). 514
S4 (coronavirus* or coronovirus* or coronavirinae* or CoV) 22,463
("2019-nCoV*" or 2019nCoV* or "19-nCoV*" or 19nCoV* or nCoV2019* or
"nCoV-2019*" or nCoV19* or "nCoV-19*" or "COVID-19*" or COVID19* or
"COVID-2019*" or COVID2019* or "HCoV-19*" or HCoV19* or "HCoV-2019*"
or HCoV2019* or "2019 novel*" or Ncov* or "n-cov" or "SARS-CoV-2*" or
"SARSCoV-2*" or "SARSCoV2*" or "SARS-CoV2*" or SARSCov19* or "SARS-
Cov19*" or "SARSCov-19*" or "SARS-Cov-19*" or SARSCov2019* or "SARS-
Cov2019*" or "SARSCov-2019*" or "SARS-Cov-2019*" or SARS2* or "SARS-2*"
or SARScoronavirus2* or "SARS-coronavirus-2*" or "SARScoronavirus 2*" or
"SARS coronavirus2*" or SARScoronovirus2* or "SARS-coronovirus-2*" or
S5 "SARScoronovirus 2*" or "SARS coronovirus2*" or covid) 57,128
S6 "severe acute respiratorysyndrome™*" 6,018
S7 (MH "Coronavirus+") 2,081
S8 S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 63,114
S9 "bamlanivimab" 16
S10 "LY-CoV555" or LYCoV555 3
S11 "LY3819253" or LY-3819253 0
S12 "etesevimab" 5
S13 "LY-CoV016" or LYCoVO016 0
S14 "LY3832479" or LY-832479 0
S15 casirivimab 7
S16 "REGN10933" or REGN-10933 0
S17 "imdevimab" 7
S18 "REGN10987" or REGN-10987 0
S19 S9 OR S10 OR S11 OR S12 OR S13 OR S14 OR S15 OR S16 OR S17 OR S18 21
S20 S8 AND S19 21
S21 S8 AND S19 Limiters - Published Date: 20200101- 21

Alunno A, et al. RMD Open 2021; 7:001899. doi: 10.1136/rmdopen-2021-001899



Supplemental material

BMJ Publishing Group Limited (BMJ) disclaims al liability and responsibility arising from any reliance

placed on this supplemental material which has been supplied by the author(s)

RMD Open

S1

S2
S3
S4

S5
S6
S7
S8
S9
S10
S11
S12
S13
S14
S15
S16
S17
S18

S19
S20
S21

(MH "Coronavirus Infections+")

("coronavirus disease 2019" or "severe acute respiratory syndrome
coronavirus 2").

((corona* or corono*) N1 (virus* or viral* or virinae*)).
(coronavirus*® or coronovirus* or coronavirinae* or CoV)

("2019-nCoV*" or 2019nCoV* or "19-nCoV*" or 19nCoV* or
nCoV2019* or "nCoV-2019*" or nCoV19* or "nCoV-19*" or "COVID-
19*" or COVID19* or "COVID-2019*" or COVID2019* or "HCoV-19*"
or HCoV19* or "HCoV-2019*" or HCoV2019* or "2019 novel*" or
Ncov* or "n-cov" or "SARS-CoV-2*" or "SARSCoV-2*" or
"SARSCoV2*" or "SARS-CoV2*" or SARSCov19* or "SARS-Cov19*"
or "SARSCov-19*" or "SARS-Cov-19*" or SARSCov2019* or "SARS-
Cov2019*" or "SARSCov-2019*" or "SARS-Cov-2019*" or SARS2* or
"SARS-2*" or SARScoronavirus2* or "SARS-coronavirus-2*" or
"SARScoronavirus 2*" or "SARS coronavirus2*" or SARScoronovirus2*
or "SARS-coronovirus-2*" or "SARScoronovirus 2*" or "SARS
coronovirus2*" or covid)

"severe acute respiratorysyndrome*"
(MH "Coronavirus+")

S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7
"bamlanivimab"

"LY-CoV555" or LYCoV555
"LY3819253" or LY-3819253
"etesevimab"

"LY-CoVO016" or LYCoVO016
"LY3832479" or LY-3832479
"casirivimab"

"REGN10933" or REGN-10933
"imdevimab"

"REGN10987" or REGN-10987

S9 OR S10 OR S11 OR S12 OR S13 OR S14 OR S15 OR S16 OR S17
OR S18

S8 AND S19
S8 AND S19 Limiters - Published Date: 20200101-

28,707

19,496
514
22,463

57,128
6,018
2,081
63,114

—
(@)

S N O N O O v O W

21
21
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On line supplementary Table S1: Flowchart of the wupdate of the search on

immunomodulatory therapies for the treatment of COVID-19

Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed

. ) 7100
Citations and Daily
Embase 17841
Cumulative Index to Nursing and Allied Health Literature (CINAHL) 499
The Cochrane Central Register of Controlled Trials (CENTRAL) 1519
TOTAL 26959

Duplicates N=7031 ‘ «—

| Titles and abstracts screened N=19928

Excluded N=19217 +—
Othertopic (no COVID-19) 715
Other topic (COVID-19) 9184
Other therapies for COVID-19 425
Preprints 92
Systematic literature reviews 588
Study protocols 214
Press releases/News 43
Narrative reviews, editorials,
. . . 5541
viewpoints, commentaries
Other language 232
Case reports not focused on v
. 1710
immunomodulatory treatments
Recommendations, guidelines, 13 | Included for full text assessment N=711
position papers
Conference abstracts 148
Erratum, corrections, retractions 42
Animal studies 151
Excluded N=194 —
Wrong population 16
Wrong intervention 12
Narrative reviews, editorials, 121
viewpoints, commentaries
np D ‘ Handsearch N=3
Safety reports 40
Conference abstracts 5
v

Included in the SLR N=520 |
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On line supplementary Table S2: Summary of the studies retrieved by the search on

immunomodulatory therapies

Prospective Retrospective
RCT | Controlled conljr";;le 4 | Controlled conljl?or:le d rS;;: . | TOTAL

Tocilizumab 6 14 12 43 63 32 170

Glucocorticoids 4 12 47 31 15 111

Hydroxychloroquine 11 31 16 6 80

Convalescent plasma 6 11 47

no SARS-CoV-2 IVIG 19

Anakinra 17

Tocilizumab + glucocorticoids 13

Mesenchymalstemcells 10
Ruxolitinib
Tofacitinib

Interferon alpha

Canakinumab

Interferon beta

Baricitinib

Colchicine

Interferon lambda

Sarilumab

Tocilizumab + remdesivir

Acalabrutinib

Anakinra + glucocorticoids

Anakinra + ruxolitinib
Baricitinib + no SARS-CoV-2 IVIG
Convalescent plasma + glucocorticoids

Interferon + glucocorticoids

Itolizumab

Leronlimab

Mavrilimumab

Nezulcitinib
no SARS-CoV-2 IVIG + infliximab
Siltuximab

Tocilizumab + convalescent plasma
Tocilizumab + no SARS CoV-2 IVIG
Tregcells

olo|o|lo|o |||l |o|o|o|oo|oO|= NNl || |W

[« =l el K- i =l k=R k= E=1 K= K=l Rl Kol Ko Fol Nl Rl Rl Rl Rl Re R SN R e =R E=2 N S N RV I I S RN BN o ol
olo|lo|lo|o|o|o|o|o|o|o|oc|o|o|—|Oo|lo|o|o~|O|~|Oo|Io|=|R|l=|N|IND|O|®|N
o|lo|—|lo|lo|lo|lo|o|o|o|o|oc|o|o|o|o|o|o|oIN|IN|IO|IN|I~A|O|IO|IN|N|® | O

(=3 =i Rel N o E=l k=R =N = F-h Ll Rl Fol Fo il Fe i Fol Fo il Fo B R X E= E=N Nl Rl el RN RS AR SRR Rl I Y

— = o | oo || (m|m|o|=mmmr|mP|IOINR|O—|O|lC|O|—|O(N|IN|IN| |~

e el el el e e el il el e e el el i RS BB B S IR OS T (R OV i SN B SN IR0 R V)
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On line supplementary Table S3: Flowchart of the search on anti-SARS-CoV2 monoclonal

antibodies for the treatment of COVID-19

Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed 90
Citations and Daily

Embase 141
Cumulative Index to Nursing and Allied Health Literature (CINAHL) 21

The Cochrane Central Register of Controlled Trials (CENTRAL) 23

TOTAL 275

‘Duplicates N=83 ‘ <

‘ Titles and abstracts screened N=192

Excluded N=153
Other topic on COVID-19 27
Other therapies for COVID-19 4

Narrative revies, commentaries,

. . o 98 |<«——
viewpoints, editorials

Systematic literature reviews 2
Recommendations/position papers 2
In vitro studies/Animal models 5
Study protocols 15 v

Included for full text assessment N=39

Excluded N=20

Narrative revies, commentaries, 11

viewpoints, editorials —

Selected populations (e.g. solid 3

transplant recipients)

Studies on COVID-19 prevention

Interim analysis (full study included) 1

v
| Included in the SLR N=19
Drug RCT | Prospective | Retrospective | Case Report

Bamlanivimab 2 1 10 0
Bamlanivimab+etesevimab 2 0 0 0
Casirivimab + imdevimab 1 0 4 1
Etesevimab 1 0 0 0
Sasirivimab + imdevimab 0 0 0 1
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On line supplementary Table S4: Patient characteristics and treatment regimen of the
randomized controlled trials retrieved by the search on immunomodulatory therapies
PTS HOSPITALISED
PTS NOT WITHOUT
INTERVENTION PTS ON OXYGEN NIV MV
AUTHOR DOSE HOSPITALISED | OXYGEN " . .
COMPARATOR N NC%) NC%) N(%) N(%) N(%)
HCQ 800mg on d 1, 200mg
Dabbous et al HCQ+SO0C! bid on d2-10 50 0 (0) 50 (100) 0 (0)° 0 (0)° 0 (0)*
" | Favipiravir+SOC! FAV 3200 mg on d1, 600mg | 50 0 (0) 50 (100) 0 (0)* 0 (0)° 0 (0)*
bid on d2-10
HCQ 400mg bid on d1,
HCQ+SOC! 400mg/d on d 2-4 168 0 (0) 0(0)
Galan et al. CQ+soC! CQ 400mg bid on d1, 61 0 (0) NR NR NR 0(0)
IVE+ SOC! 400mg/d on d 2-4 53 0 (0) 0(0)
IVE 14mg/d for 4d
Arabi et al. Lopinavir-ritonavir +SOC?
Lopinavir-ritonavir (400mg- 72(28.3)
HCQ +S0C? 100mg)/12h for 5-14 days 254 0 (0) 0 (0) 110 (43.3) .
26 (50)
50 0 (0) 0 (0) 16 (32) NR 1348.0)
Lopinavir-ritonavir + HCQ HCQ 2 doses of 800 mg, 6h 27 0(0) 0(0) 11 (40.7) 1143 1' 5)
+50C? apart, then 400 mg/12h for 362 0 (0) 4(1.1) 144 (39.8) :
12 doses
soc?
CORIMUNO- | TCZ TCZ IV 8mg/kg Day 1 131 (100) N
TOCL-1 soc? +-TCZ 400mg TV at Day 3 | 13! 000 000 >3L-<15L 0@y 00
TCZ 1V 8mg/kg (Max .
TCZ 800mg) Day 1 353 0(0) 1353 (<1) "i‘ogl‘ (g‘;‘)” 14742) | 104 (29)
REMAP-CAP | SARI +/-TCZ IV 8mg/kg (Max | 48 0(0) 0/48 (0) 18 (35 23 (48) 8(17)
soc? 800mg) 12-24H later 402 0 (0) 2/402 (<1) o (27>) 169 (42) | 121(30)
SARI IV 400mg
TCZ IV 400 to 800mg Day 1
TCZ +/-TCZ IV 400 to 800mg | 2022 0 (0) 935 (46) 819 (41) | 268 (13)
RECOVERY soc* 12-24hours later 2094 0(0) 9 (<) 933 (45) 867 (41) | 294 (14)
Rosas ct al. TCZ+SOCS sToCoi] 'g\; sglrrr:ggl/e kﬁ(f;zax 294 0(0) 93.1) 78 (26.5) 9432) | 113384
5
COVACTA PBO+SOC PBO IV single dose 144 0(0) 6(4.1) 44 (30.6) 3927) | 55(38.2)
TCZ IV 8mg/kg (Max
Salama et al. TCZ+SOC* 800mg) Day 1 249 0 (0) 24 (9.6) 161 (64.7) 64(257) | o
EMPACTA PBO+ SOC® +/- TCZ IV 8mg/kg (Max 128 0 (0) 11 (8.6) 81 (63.3) 36(28.1) | o
800mg) 12-24H later
TCZ IV 6mg/kg (max
480mg) +/- 2nd IV 6mg/kg
) TCZ+S0C? , 90 0 (0) 0 (0) 81 (89) 28 31) 5(5)
Soin et al. 7 (max 480mg) if symptoms
PBO+SOC persist at 12H to 7 days. 90 0(0) 0(0) 80 (91) 20 (23) 4(5)
PBO IV
SARI200 + SOC? SARI 200mg single dose 159 0 (0) 137 (86) 3(2) 16 (10)
Lescure et al SARI400 + SOC? SARI 400mg single dose 173 0(0) - 146 (84) 2(1) 23 (13)
PBO+SOC? - 84 0(0) 73 (87) 202 9(11)
CANAK single dose 450mg Lowflow Hich fl
CaricchioRet [ CANAK +SOC’ for body weight of 40-<60 | 227 0 (0) 1908 |, 5;”(”67‘;W ‘ﬁg (202"; 73.1) 0 (0)*
al. CAN-COVID | PBO+SOC® kg, 600mg for 60-80 kg, and | 227 0(0) 18 (8) 15468, 45000 | 629 0 (0)*
750mg for>80 kg )
Tardif et al COL 0.5 mg bid for 3d and 2235 2235 0 0 0 0
COLCORONA | PBO 0.5mg/d for 27d 2253 2253 0 0 0 0
Lones et al COL+80C!* 0.5 mg “gig’; Osrds‘;nd 0-5mg | 3¢ 0 13) 28 (78) 7(19) 0
P : PBO+SOC!® ) 36 0 4(11) 24 (67) 8(22) 0
TOFA 10 mg twice daily for
. TOFA+SOC!! : 144 0 (0)° 34 (23.6) 91 (63.2) 19132) | o)y
Guimares et al ¥t up to 14 days or until
PBO+SOC hospital discharge 145 0 (0)° 37(25.5) 90 (62.1) 18(124) | o
Cremer et al. MAV+S0C'? MAV I single dose bmg/kg | 5 0 10 (48) 11 (52) 0
MASH-COVID | soc™2 b 19 0 10 (43) 9(57) 0
10
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13
Darazan et al igggztﬁlﬁzgg” 12,000[Uscond 1, 3,6 20 0
COVIFERON soch 8,000,000 IUscond 1, 3,6 %g g NR NR NR NR
8,000,000 IU in bid for 5d +
IFNbetalb+favipavir fnz\t/)itljéf?) ? rlrz)%jon dl, 600 44 0
Khamis et al. HCQ HCQ 400mg bid on d1, 45 0 NR NR NR NR
200mg bid for 7d
400 ml ABO compatible CP:
200-ml units Day 0 and Day
Early CP+SOC™ 1 28 0(0) 5(23) 23 (77) 0O
Balcells et al. Differed or no CP+SOC! CP if degradation 30 0 (0) 6(18) 23 (82) NA 0 (0
(PaO2/FiO2 < 200) or still
hospitalized >7 Days
. CP 80 N N
Libster et al. 250 ml Day 0 0 (0) 160 (100) (JON 0 (0 0 (0)
PBO 80
Pouladzadeh et | CP+SOC" 500 ml Day 0 30 N N N
al. soch +/- Day 1 if no improvement | 30 0 0©) NA NA 0
IVIG+SOC!'® IVIG 0.4 g/kg/d for 5d 50 0 0
Raman et al SOC!s _ 50 0 NR NR NR 0
Jagannathan PEG-IFN lambda-1a 1 single dose of 180 mcg sc | 60 60 0 0 0 0
et al PBO - 60 60 0 0 0 0
Feld PEG-IFN lambda-1a 1 single dose of 180 mcg sc | 30 30 0 0 0 0
etal PBO - 30 30 0 0 0 0
17
Pandit et al. PEG—lgFN alpha+ SOC PEG—;FN a‘lpha 1 pg/kg sc 20 NR NR NR NR NR
SOC injection, single dose 19
“exclusion criterion
1Corticosteroid, anticoagulant or antibiotics at clinician’s discretion. 2. Antiviral drugs, glucocorticoids, and preventive or therapeutic anticoagulants were administered. 3.
Other aspects of patient care were provided according to the standard of care at each site. 4. Dexamethasone, lopinavir-ritonavir, hydroxychloroquine, azithromycin, or
colchicine, convalescent plasma or REGN-COV2 (a combination of two monoclonal antibodies directed against SARS-CoV-2 spike protein), aspirin. 5. According to local
practice: antiviral treatment, low-dose glucocorticoids, convalescent plasma, and supportive care. 6. antiviral treatment, the limited use of systemic glucocorticoids
(recommended dose, <1 mg per kilogram of body weight of methylprednisolone or equivalent), and supportive care7. Standard care was provided according to the protocols at
the individual study sites. 8.systemic corticosteroids (including dexamethasone), antiviral medications, antibacterial medications (including azithromycin), and
hydroxychloroquine or chloroquine. 9. varying standard care treatment approaches both regionally and over the course of the pandemic.10. azithromycin 500 mg once daily for
up to 7days, hydroxychloroquine 400mg twice daily for 2days, then 400mg once daily for up to 8days and unfractionated heparin 5000 UI thrice daily until the end of
hospitalisation. During the study conduction, the first results of the RECOVERY Collaborative Group were launched,showing the benefits of adding a glucocorticoid to the
treatment of COVID-19. Then, methylprednisolone 0.5mg/kg/day for Sdays was added to the institutional protocol, for use if the patient’s need for supplemental oxygen was
equal to 6 L/min or more. 11. glucocorticoids, antibiotic agents, anticoagulants, and antiviral agents. 12 antiviral drugs related to COVID-19, corticosteroids, convalescent
plasma, other immunosuppressive agents, and antimicrobial drugs related to non-COVID-19 infections. 13. Hydroxychloroquine + Lopinavir/Ritonavir. 14. Antibiotics,
antivirals, heparin thromboprophylaxis, and immunomodulators, were allowed based on the hospital protocols. 15. Standard treatment (Chloroquine phosphate,
Lopinavir/Ritonavir, etc. 16. azithromycin, lopinavir/ritonavir, piperacillin + tazobactam, and acetaminophen. 17. Antipyretics, cough suppressants, antibiotics, steroids,
vitamins, anticoagulants, and hydroxychloroquine
SOC, standard of care; PBO, placebo; HCQ, hydroxychloroquine; CQ, chloroquine; IVE, ivermectin; TCZ, tocilizumab; SARI, sarilumab; CANAK, canakinumab; COL,
colchicine; TOFA, tofacitinib; MAV, mavrilimumab; IEN, interferon; CP, convalescent plasma; PEG, pegylated.
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