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Dosing regimen backbone:

Drug

Dose

Umifenovir (Arbidol)

Children over 12 years & Adults: 200
mg QID for 5 days followed by 200 mg
BID on the following 5 days.

Indomethacin (Indocin)

50 mg QID for 10 days

Tests that could be performed:

Serum electrolytes

Vitamin D

LDH - Troponin

ESR - CRP

APTT - Fibrinogen - PT - D-dimer

Creatinine clearance

SGOT & SGPT

Test for Albumin levels

CBC - Ferritin

Oxygen saturation
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Priority should be given to:

R/
L X4

For all patients:

D-dimer, ESR, CBC, PT, Oxygen saturation (Assessed daily)

R/
L X4

For severely affected or worsening cases:

Serum Ferritin, Vitamin D, Serum electrolytes, Creatinine clearance, SGPT & SGOT,
LDH, cardiac Troponin-1, Albumin levels.

Other diagnostic tools:

Chest CT scans to determine the level of lung injury or response to treatment.
(For all patients)

Echocardiography for severe cases to diagnose cardiac involvement or
potential pulmonary embolism.

Add on therapy:

1-

Note:

LMWH: 100U/kg/12h for 3-5 days (a prophylactic anticoagulation for all
patients experiencing 4-fold increase of D-dimer above normal upper limit.

Patients that are refractory to LMWH or experiencing anti-thrombin-3
deficiency could be anti-coagulated with bivalirudin.

The use of unfractionated heparin could be considered in COVID-19
patients with evidence of acute kidney injury (AKI).

Patients who experience extreme elevation of D-dimer (more than 6-fold
increase above normal upper limit) that have been refractory to LMWH
therapy and are hemodynamically unstable with persistent hypoxemia and
didn't meet the exclusion criteria are eligible for fibrinolytic therapy.

A proposed approach was to administer 25 mg of tPA over 2 hours followed
by another dose infusion over the next 22 hours with a dose not exceeding
0.9 mg/kg.

In all COVID-19 patients on anticoagulant therapy, PT, APTT, fibrinogen
and D-dimer tests should be frequently monitored and stoppage of therapy
is assigned once returned to normal.

Thrombocytopenia frequently reported with SARS-CoV-2 infection may
prompt the discontinuation of the anti-coagulant therapy and initiation of
platelet transfusion.



Maintaining oxygenation:

Alterations in breathing rate or oxygen saturation less than 93 should
mandate Oxygen therapy since rapid deterioration and dropping of oxygen
levels is observed in COVID-109.

Humidified high flow nasal oxygen therapy could be considered
and is superior to mechanical ventilation.

A bag could be placed on the patient's head to prevent aerosol contamination.

Other adjuncts:

ORS use could be considered daily to provide an immediate supply
of necessary salts.

Patients with profound pulmonary edema, could consider the use of
furosemide while Hypoalbuminemia may mandate albumin transfusion
to maintain fluid balance especially in those with hepatic
decompensation.

Maintaining a healthy diet that's rich in anti-oxidants and
immunomodulatory agents is generally beneficial for patients during viral
infections.

Enteric route is highly encouraged to prevent bacterial translocation or
stress- induced ulcer whenever accessible.

Daily meals could incorporate olive oil, black cumin oil, chamomile
and natural bee's honey.
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