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SpeCIaltleS Approximately 9 months of the severe acute respiratory syndrome coronavius-2 (SARS-CoV-2 [COVID-
19]) spreading across the globe has led to widespread COVID-19 acute hospitalizations and death. The Mu|t|ce nter
.. rapidity and highly communicable nature of the SARS-CoV-2 outbreak has hampered the design and exe- .
Internal Med|C| ne cution of definitive randomized, controlled trials of therapy outside of the clinic or hospital. In the absence CO"a bo ratlon
Critical Care of clinical trial results, physicians must use what has been leamed about the pathophysiology of SARS-
CoV-2 infection in determining early outpatient treatment of the illness with the aim of preventing hospi-
Neph rOIOgy talization or death. This article outlines key pathophysiological principles that relate to the patient with Academic Medical
C d I early infection treated at home. Therapeutic approaches based on these principles include 1) reduction of
araio Ogy reinoculation, 2) combination antiviral therapy, 3) immunomodulation, 4) antiplatelet/antithrombotic ther- Ce nters
Electro h SiOIO apy, and 5) administration of oxygen, monitoring, and telemedicine. Future randomized trials testing the 8
. PRy gy principles and agents discussed will undoubtedly refine and clarify their individual roles; however, we PUbIIC Heath
|nfeCt|0US emphasize the immediate need for management guidance in the setting of widespread hospital resource |ntegrat6d Health
8 0118 ion, rbidity, and mortality.
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Untreated Mortality Risk

McCullough PA, Fourth-Quarter 2020 COVID-19 Drug and Diagnostic
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Adapted from McCullough PA Innovative Early

Sequenced Multidrug Therapy for SARS-CoV-2 /"_ I . . . @f-'I':C!JIIDI_Jgh Protocol
ORI A1 K TacHis 6 Re e sl AP ke s COVID-19-like or COVID-19-confirmed illness: Copyright: TX0009169882
Death, presented in part at Scinov, COVID-19 Drug -Self-quarantine at home
and Diagnostic Developments, Nov 2, 18 Annual : 2 L
WCIRDC 2020 Dec 3, -Povidone lodine or Peroxide oral/nasal
DOE10.31083.rem. 2020.04 264 This is an open
access article underthe CC BY 4.0 license washes 6x da? Room Air
(https:/Vcreativecommons. orglicenses/bw'd ). -Cnntaginn control
adapted forint J Med SciClini Inw 2020, ID 2853 Open 5 : . )
AccessPublication ISSN: 2348-991X | 24549576 E -Ventilate fresh air-reduce reinoculation i
]
Agez250yr. ora
e<50yr .
[ Af-lealth: Single Comorbidity Age 2 50 yr. with
I BMI > 30 kg /m2, Pulmonary Dz, DM, CVD, CKD, Cancer 21 Comorbidities
- =
OTC bundle: Zinc 50 mg, vitamin D5 20,000 IU, Vitamin C 3000 mg, Quercetin 500 mg po bid, Famotidine 80 mg, ASA 325 mg qd (5-30 day)
| |
I If feasible: Monoclonal Antibody Infusion/Injection EUA Dosing
N N
[ Watchful Waiting ] Immediately 2 2 Anti-Infective Agents (5-30 days)
HCQ 200 mg po bid IVM 600 mcg/kg po qd x5 doses Paxlovid bid EUA dosing
+AZM 250 mg po bid or +AZM 250 mg po bid or + AZM 250 mg po bid or
+DOXY 100 mg po bid +DOXY 100 mg po bid +DOXY 100 mg po bid Pulse Ox
- Deliver
[ If Symptoms | Respiratory Symptoms [:evelup or Day 2 of illness ] Home 0,
il Inhaled budesonide 1 mg /2 mL nebulization/Dexamethasone 6 mg/Prednisone If Needed
0.5 mg/kg qd x5 days * taper/Colchicine 0.6 (0.5) mg po bid x3 d thenqd x30d
-
Underlying Serious Medical Condition, TVTE Risk,
Complete Self- Suspect micro- or overt thrombosis
guarantine

Luw-molecularweight heparin or
Apixaban, Rivaroxaban, Dabigatran, Edoxaban in Standard doses (5-30 days)

Re-evaluate

Escalate Clinically Consolidate  Hospitalize

BMI=body mass index, Dz=disease, DM=diabetas mellitus, CVD=cardiovascular disesse, CKD=chronic kidney disease, yr=years, HCO=hydroxych loroquine, AZM=azithromycin,
DOXY=doxyoycline, IVM=Nermectin, VTE=venous thrombo-embolic, EUA=Emergency Use Authorization (U.S. administration)
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