COVID-19 Treatment Options1
With the rise of COVID-19, also known as SARS-CoV-2 and the novel coronavirus, the search for
treatment options is imperative in the reduction and prevention of further transmission, active
symptoms, and death. Currently, it is thought that the incubation period for this virus is within 14 days
of exposure. Patients may experience a variety of symptoms, including fever, cough, shortness of
breath, anosmia, and fatigue, while some patients may be asymptomatic. In critical cases, patients may
later develop pneumonia, hypoxia, respiratory failure, shock, or multi-organ dysfunction. Patients at
highest risk for severe illness include those of advanced age, immunocompromised conditions, and
certain comorbidities, including cardiovascular disease, diabetes mellitus, hypertension, chronic lung
disease, cancer, and chronic kidney disease. A wide variety of treatment options are currently being
explored to try to provide some relief to patients suffering from COVID-19.
Standards of Care2,3
The Centers for Disease Control and Prevention (CDC) recommend providing symptomatic treatment
for those infected with COVID-19. These include making sure the patient drinks plenty of fluids to stay
hydrated, along with rest. Over-the-counter medications may help alleviate some of the common
symptoms of COVID-19. These include taking acetaminophen or ibuprofen for fever, aches, and pains.
If combination cold or flu medicines are used, the total daily dose of acetaminophen should be
tracked.2
Standard care in clinical trials have included supplemental oxygen, noninvasive and invasive
ventilation, antibiotic agents, vasopressor support, and renal-replacement therapy.3
Hydroxychloroquine and Azithromycin4,5,6,7
Some of the current medications under evaluation for treatment and postexposure prophylaxis of
COVID-19 are hydroxychloroquine and azithromycin.4 Hydroxychloroquine has been used in the United
States and multiple countries in hospitalized COVID-19 patients. However, more data is needed to
solidify recommendations on dosing and duration of therapy.5
Azithromycin is known for its anti-inflammatory properties and role in treating underlying infections,
while hydroxychloroquine is commonly used in malaria and may have promising effects against COVID19.6 Hydroxychloroquine is preferred over chloroquine because it has a better safety profile with longterm use and fewer drug-drug interactions.4 Hydroxychloroquine is also more widely available in the
United States, yet according to the CDC, patients with kidney or liver disease should be monitored for
arrhythmias due to azithromycin and hydroxychloroquine’s ability to cause QT prolongation.4,5

Dosing and duration:
•
In the one clinical trial evaluating azithromycin, 500 mg was used on day 1, followed by 250 mg
the next 4 days4
•
There is not enough clinical data support dosing and duration of chloroquine in COVID-196
•
Based on CDC recommendations and two clinical trials, hydroxychloroquine is used off-label
and may be dosed in 4 ways:4,6,7
o
200 mg 3 times daily for 10 days
o
400 mg twice daily on day 1, followed by 200 mg twice daily for 4 days
o
400 mg twice daily on day 1, followed by 400 mg once daily for 5 days
o
600 mg twice daily on day 1, followed by 400 mg once daily for 4 days
Kaletra® (lopinavir/ritonavir)3
It has been hypothesized that certain HIV medications, such as lopinavir/ritonavir, may have efficacy
against COVID-19; however, current data from a Chinese study have shown that this medication offers
no benefit in this particular viral infection.
Tamiflu® (oseltamivir)6,8
Lack of safety and efficacy data prevent dosing recommendations from being made for oseltamivir.6
Treatment with oseltamivir at doses of 75 mg once or twice daily for 14 days are currently under
investigation in multiple clinical trials.8
Ibuprofen and COVID-199,10
Although there have been new reports of NSAIDs (i.e. ibuprofen, naproxen) worsening COVID-19
symptoms, the Food and Drug Administration (FDA) and World Health Organization (WHO) state that
there is currently no scientific evidence that links the use of NSAIDs to this adverse reaction. The FDA
notes that NSAIDs may hinder the identification of certain diagnostic features, such as fever or
inflammation, as they are known to do in other types of infections.9 WHO initially recommended
acetaminophen over ibuprofen; however, the institution’s recommendations have changed to allow
use of either medication.10
ACE inhibitors and ARBs with COVID-1911
There is currently no evidence showing worsening of COVID-19 symptoms or outcomes with use of

either angiotensin-converting enzyme (ACE) inhibitors (i.e. lisinopril, benazepril) or angiotensin
receptor blockers (ARBs) (i.e. losartan, valsartan) in these patients. The American Heart Association,
the Heart Failure Society of America, and the American College of Cardiology recommend having
patients continue these medications for their chronic health conditions.
Oxygen Saturation and Corticosteroid Use12
The Surviving Sepsis Campaign (SSC) suggests starting supplemental oxygen if SpO2 < 92%. The
Surviving Sepsis Campaign also recommends starting oxygen if SpO2 < 90% and to maintain SpO2 no
higher than 96%. Target SpO2 is between 92 to 96%.
The SSC suggests using systemic corticosteroids for mechanically ventilated adults with COVID-19 and
acute respiratory distress syndrome (ARDS). The SSC suggests against routine use of systemic
corticosteroids for mechanically ventilated adults with COVID-19 and respiratory failure (without
ARDS).
Various Investigational Agents13
Several medications are under investigation for use in COVID-19, including remdesivir, umifenovir,
favipiravir, tocilizumab, recombinant human angiotensin-converting enzyme 2 (rhACE2), bevacizumab,
and many others. Vaccines are also currently in development for COVID-19. All of these medications
will require an extended timeline to determine whether they are effective in treating or preventing the
novel coronavirus in the future.
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