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TABLE 1: Publications Relevant to Viral Shedding!’

Article (design)

Comparison groups (1)

Viral shedding outcomes

Tang W, et al
BMT
(randomized.
open-label,
stopped early)

HCQ 1200 mg/day x 3 d then 800 mg/day

to complete 2-3 weeks plus standard of
care (75)
SOC alone (75)

53 HCQ and 56 SOC PCR(-) *“well before”
day 28 endpoint: K-M “probability of
negative conversion” by 28 days reported
as “similar™; median time to (-) 8§ and 7
days respectively: proportion (-) ““similar™
at multiple time points

Huang M, et al
J Mol Cell Biol
(randomized.

2 anfiviral arms)

CQ 500 mg bidx 10 d (10)
Lopinavir/ritonavir (12)

All CQ patients PCR(-) by day 13.

11 of 12 L/t patients PCR(-) by day 14:
authors say CQ PCR(-) % “slightly higher”
on some days

Chen X, et al
medRxiv preprint
(retrospective.
observational)

Retrospective analysis of multiple
interventions (CQ in 25 of 284 on page 7.
28 on page 9; also steroids, L/, arbidol.
oseltamivir)

CQ (and other antivirals) not associated
with improvement in viral clearance:
median 6 days from admission in 121 on
no antivirals. 7 days in 17 patients
receiving CQ without other antivirals

Mallat J, et al
medRxiv preprint
(retrospective,
observational)

HCQ 400 mg/day (21)
Non-HCQ (13)

Median time to (-) PCR 17 days HCQ. 10
days non-HCQ:
14/23 HCQ. 10/11 confrols (-) day 14

Huang M., et al
medRxiv preprint
(prospective,
observational)

CQ Phosphate 500 mg (300 mg base)
once or twice daily until (-) (233 but
analyzed only 197 who *“completed™)
Historical controls (192 “collected’™ 176
analyzed)

Median time to (-) PCR 3 days CQ. 9 days
controls; 91% and 94-96% CQ. 57% and
80% controls (-) at days 10 and 14: 3 CQ
patients “re-positive™ after discharge

Article (design)

Comparison groups (n)

Viral shedding outcomes

Shabrawishi M. et
al

medRxiv preprint
(retrospective.
observational)

HCQ (any dose) =+ AZT/other AV (45)
Supportive care (48)

(excluded those transferred to ICU or
isolation facility while still PCR(+))

No significant difference in time to first (-)
PCR or proportion (-) by 5 or 12 days
(median 3 days from treatment start. 33 by
5 days and 38 by 12 days in each group)

Kim M. et al
medRxiv preprint
(retrospective.
observational)

HCQ 200 mg bid + antibiotics (22)
Lopinavir/ritonavir + antibiotics (35)
Conservative treatment (40)

Hazard ratio for time to viral clearance
0.49 for HCQ/antibiotics (mean 15.3 days)
versus L/t plus antibiotics (mean 19.1
days). 0.44 for HCQ/antibiotics versus
conservative treatment (20.7 days)

Hraiech S. et al
Ann Intensive Care
(retrospective.
observational)

HCQ 600 mg/day + AZI (17)
Lopinavir/ritonavir (13)
No antivirals (15)

At day 6 of treatment. PCR(-) in 3
HCQ/AZI, 5 L/1. 2 no-antivirals
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US National treatment guidelines
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Potential risks of HCQ/CQ
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