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2. COVID-19 guideline review

(1) ATS guideline

Source: https://www.thoracic.org/covid/covid-19-guidance.pdf
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Table- Interim Guidance on Management of COVID-19

Vote from CORE process

S| tions fi
uggestions for (>70% agreement to make suggestion)

For any COVID-19 patient who receives an intervention suggested in this
document, data should be collected in a manner that enables studies that
use valid methods for causal inference and control of confounders. The data
should be assessed periodically so that patients who received the
intervention can be compared those who did not receive the intervention.
Management should be modified as-needed based upon the comparisons.
Hydroxychloroquine (HCQ) or chloroquine (CQ) for patients with
confirmed COVID-19 and severe pneumonia if:

e Shared decision-making is utilized, and

e Datais collected for research comparing HCQ to no HCQ, or CQ to no

CQ, and
e |liness is severe enough to warrant investigational therapy, and
e HCQor CQare not in short supply.

No vote

73% for HCQ or CQ
16% no suggestion
11% against HCQ or CQ

99% for prone ventilation
1% no suggestion
0% against prone ventilation

Prone ventilation for patients with refractory hypoxemia due to progressive
COVID-19 pneumonia (i.e., ARDS)

Consideration of ECMO for patients with refractory hypoxemia due to
progressive COVID-19 pneumonia (i.e., ARDS) who have failed prone
ventilation

75% for ECMO
23% no suggestion
1% against ECMO

No suggestion for or against

HCQ or CQ for outpatient COVID-19 patients

18% for HCQ or CQ
36% no suggestion
46% against HCQ or CQ

HCQ or €Q for hospitalized COVID-19 patients without pneumonia

8% for HCQ or CQ
50% no suggestion
42% against HCQ or CQ

Remdesivir for hospitalized COVID-19 patients with pneumonia

68% for remdesivir
26% no suggestion
5% against remdesivir

Lopinavir-ritonavir for hospitalized COVID-19 patients with pneumonia

30% for lopinavir-ritonavir
26% no suggestion
43% against lopinavir-ritonavir

Tocilizumab for hospitalized COVID-19 patients with pneumonia

30% for tocilizumab
56% no suggestion
14% against tocilizumab

Systemic corticosteroids for hospitalized COVID-19 patients with pneumonia

15% for intervention
18% no suggestion
67% against intervention

CORE= Convergence of Opinion on Recommendations and Evidence; ARDS= Acute Respiratory Distress Syndrome; ECMO=
Extracorporeal Membrane Oxygenation

(2) IDSA guideline

Source: https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-

and-management
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¢ Recommendation 1. Among patients who have been admitted to the hospital with
COVID-19, the IDSA guideline panel recommends hydroxychloroquine/chloroquine in
the context of a clinical trial. (Knowledge gap)

* Recommendation 2. Among patients who have been admitted to the hospital with
COVID-19, the IDSA guideline panel recommends hydroxychloroquine/chloroquine
plus azithromycin only in the context of a clinical trial. (Knowledge gap)

¢ Recommendation 3. Among patients who have been admitted to the hospital with
COVID-19, the IDSA guideline panel recommends the combination of
lopinavirfritonavir only in the context of a clinical trial. (Knowledge gap)

e Recommendation 4. Among patients who have been admitted to the hospital with
COVID-19 pneumonia, the IDSA guideline panel suggests against the use of
corticosteroids. (Conditional recommendation, very low certainty of evidence)

* Recommendation 5. Among patients who have been admitted to the hospital with
ARDS due to COVID-19, the IDSA guideline panel recommends the use of
corticosteroids in the context of a clinical trial. (Knowledge gap)

¢ Recommendation 6. Among patients who have been admitted to the hospital with
COVID-19, the IDSA guideline panel recommends tocilizumab only in the context of
a clinical trial. (Knowledge gap)

¢ Recommendation 7. Among patients who have been admitted to the hospital with
COVID-19, the IDSA guideline panel recommends COVID-19 convalescent plasma in
the context of a clinical trial. (Knowledge gap)

(3) NIH guideline
Source: https://covid19treatmentguidelines.nih.gov
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and Development Authority, Centers for Disease Control and Prevention,
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Quality of Evidence for

Strength of Recommendation

Recommendation
A: Strong recommendation for the I: One or more randomized trials
statement with clinical outcomes and/or
B: Moderate recommendation for validated laboratory endpoints
the statement II: One or more well-designed,

C: Optional recommendation for the nonrandomized trials or
statement observational cohort studies

lll: Expert opinion
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Antivirals:

e There are insufficient clinical data to recommend either for or against using chloroquine
or hydroxychloroquine for the treatment of COVID-19 (Alll).

o If chloroquine or hydroxychloroquine is used, clinicians should monitor the patient for
adverse effects, especially prolonged QTc interval (Alll).

e There are insufficient clinical data to recommend either for or against using the
investigational antiviral drug remdesivir for the treatment of COVID-19 (Alll).

o Remdesivir as a treatment for COVID-19 is currently being investigated in clinical trials
and is also available through expanded access and compassionate use mechanisms
for certain patient populations.

e Exceptin the context of a clinical trial, the COVID-19 Treatment Guidelines Panel (the
Panel) recommends against the use of the following drugs for the treatment of COVID-
19:

o The combination of hydroxychloroquine plus azithromycin (Alll) because of the
potential for toxicities.

o Lopinavir/ritonavir (Al) or other HIV protease inhibitors (Alll) because of unfavorable
pharmacodynamics and negative clinical trial data.



Host Modifiers/Immune-Based Therapy:

¢ There are insufficient clinical data to recommend either for or against the use of
convalescent plasma or hyperimmune immunoglobulin for the treatment of COVID-19
(All).

e There are insufficient clinical data to recommend either for or against the use of the
following agents for the treatment of COVID-19 (Alll):

o Interleukin-6 inhibitors (e.g., sarilumab, siltuximab, tocilizumab)
o Interleukin-1inhibitors (e.g., anakinra)

» Except in the context of a clinical trial, the Panel recommends against the use of other
immunomodulators, such as:

o Interferons (Alll), because of lack of efficacy in treatment of severe acute respiratory
syndrome (SARS) and Middle East respiratory syndrome (MERS) and toxicity.

o Janus kinase inhibitors (e.g., baricitinib) (Alll), because of their broad
immunosuppressive effect.

Angiotensin-Converting Enzyme (ACE) Inhibitors and Angiotensin
Receptor Blockers (ARBSs):

» Persons with COVID-19 who are prescribed ACE inhibitors or ARBs for cardiovascular
disease (or other indications) should continue these medications (Alll).
e The COVID-19 Treatment Guidelines Panel (the Panel) recommends against the use of

ACE inhibitors or ARBs for the treatment of COVID-19 outside of the setting of a clinical
trial (Alll).

Corticosteroids
For Critically Ill Patients with COVID-19:

¢ The Panel recommends against the routine use of systemic corticosteroids for the
treatment of mechanically ventilated patients with COVID-19 without acute respiratory
distress syndrome (ARDS) (Alll).

¢ For mechanically ventilated patients with ARDS, there is insufficient evidence to
recommend for or against the use of systemic corticosteroids (Cl).

¢ For adults with COVID-19 and refractory shock, the Panel recommends using low-dose
corticosteroid therapy (i.e., shock reversal) over no corticosteroids (BII).

Far Hospitalized, Non-Critically Ill Patients with COVID-19:

¢ The Panel recommends against the routine use of systemic corticosteroids for the

treatment of COVID-19 in hospitalized patients, unless they are in the intensive care unit
(Al).



HMG-CoA Reductase Inhibitors (Statins):

e Persons with COVID-19 who are prescribed statin therapy for the treatment or prevention
of cardiovascular disease should continue these medications (Alll).
e The Panel recommends against the use of statins for the treatment of COVID-19 outside

of the setting of a clinical trial (Alll).

Nonsteroidal Anti-Inflammatory Drugs (NSAIDs):

¢ Persons with COVID-19 who are taking NSAIDs for a co-morbid condition should continue
therapy as previously directed by their physician (Alll).

¢ The Panel recommends that there be no difference in the use of antipyretic strategies
(e.g., with acetaminophen or NSAIDs) between patients with or without COVID-19 (Alll).
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