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COVID-19…. 

NEW THERAPEUTIC PERSPECTIVES



Vaccine: not available

Active drugs: no effective treatment

Terapia di supporto nelle forme 
severe: netto miglioramento

Covid-2019: Treatment



Vaccine: not available

Active drugs: no effective treatment

Support therapy in severe forms: 
marked improvement

Covid-2019: Treatment







Mean clinical scores of MERS-CoV-infected common marmosets at
different time points after virus inoculation



Medications and Supportive Therapy Among 
COVID-19–Positive Hospitalized Patients in Spain

Berenguer. IAS COVID-19. Abstr 11569.

Medication
Number/
With Data

%

Viral targeted

Lopinavir/ritonavir 2820/4005 70.4

Hydroxychloroquine 2618/3995 65.5

Azithromycin 1499/3928 38.2

Interferon-beta 1153/3950 29.2

Remdesivir 48/3957 1.2

Ribavirin 1/3956 0.03

Host targeted

Corticosteroids 1109/3965 28.0

Tocilizumab 373/3951 9.4

Oxygen Therapy

Intensive Care Unit

Mechanical Ventilation

Noninvasive Ventilation

Vasopressors

Renal Replac/Dialysis

ECMO
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UnknownNoYes
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Time to Clinical Improvement in the Intention-to-Treat Population



Mean Change from Baseline in SARS-CoV-2 Viral RNA Load by 
qPCR on Throat Swabs
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Conclusion
Despite its small sample size our survey shows that hydroxychloroquine treatment is significantly associated with 
viral load reduction/disappearance in COVID-19 patients and its effect is reinforced by azithromycin. 

Background
Chloroquine and hydroxychloroquine have been found to be efficient on SARS-CoV-2, and reported to be efficient
in Chinese COV-19 patients. We evaluate the role of hydroxychloroquine on respiratory viral loads. 



• Al giorno 6 post-inclusione il 70% dei 
pazienti trattati risultava 
virologicamente guarito (RT-PCR per 
SARS-CoV-2 negativa su tampone 
nasale) contro il 12.5% del gruppo 
controllo

• Differenza nella riduzione della carica 
già presente al giorno 3 post-
trattamento

Clorochina – evidenze cliniche

P. Gautret et al., Hydroxychloroquine and azithromycin as a treatment of COVID-19: results of an open-label non-randomized clinical trial. JAA 2020









The findings from Mehra and colleagues’ study add to preliminary reports suggesting that regimens of 
chloroquine or hydroxychloroquine, alone or with azithromycin, are not useful and could be harmful in 
hospitalised patients with COVID-19.





Freedom from Composite End Point of Intubation or Death 



• Evidenza in vitro di efficacia di inibizione della 
replicazione virale di SARS-CoV-2 a concentrazioni 
terapeutiche raggiungibili in vivo

• Attività antivirale in vitro nei confronti dei 
coronavirus umani endemici OC43 ed 229E 

• Efficacia pre clinica in modelli murini nel ridurre la 
carica virale, nel migliorare la funzionalità polmonare 
e nel prevenire la patologia polmonare da MERS-CoV
e SARS-CoV

Remdesivir – evidenze precliniche

1. M. Wang et al., Remdesivir and chloroquine effectively inhibit the recently emerged novel coronavirus in vitro. Nature 2020

2. Brown et al., remdesivir inhibits human endemic and zoonotic deltacoronaviruses with highly divergent RNA dependent RNA polymerases. 

Antiviral research 2019

3. P. Timothy et al., Comparative therapeutic efficacy of remdesivir and LPV/r and IFN beta against MERS-CoV. Nature communications 2020





Oxygen-Support Status at Baseline and after Treatmen
Improvement (blue cells), no change (beige) and worsening (gray) in oxygen-support status are shown



Cumulative Incidence of Clinical Improvement from Baseline to Day 36
Clinical improvement is shown in the full cohort, in the cohort stratified according to ventilation status at baseline, and in the 
cohort stratified by age



Summary of Adverse Events





Kaplan–Meier Estimates of Cumulative Recoveries



Kaplan–Meier Estimates of Cumulative Recoveries



Kaplan–Meier Estimates of Cumulative Recoveries



CONCLUSIONS
These Remdesivir, Hydroxychloroquine, Lopinavir and Interferon regimens appeared to have little or no effect on 
hospitalized COVID-19, as indicated by overall mortality, initiation of ventilation and duration of hospital stay. The 
mortality findings contain most of the randomized evidence on Remdesivir and Interferon, and are consistent with 
meta-analyses of mortality in all major trials. (Funding: WHO. Registration: ISRCTN83971151, NCT04315948) 



Effects of (a) Remdesivir, (b) Hydroxychloroquine, (c) Lopinavir, and (d) 
Interferon on 28-day mortality



COVID-19: Le fasi di malattia

H.K. Siddiqi et. Al, 
COVID-19 illness in 
native and 
immunosuppressed 
states: a clinical-
therapeutic staging 
proposal. J of heart 
and lung transp



Survival according to treatment with Anti-IL-1 



Survival according to treatment with Anti-IL-1, in patients with
MV and without MV at inclusion







Years and years, at minimum



A vaccine would be the ultimate weapon against the coronavirus and the 
best route back to normal life



Officials like Dr. Anthony S. Fauci, the top infectious disease expert on the Trump 
administration’s coronavirus task force, estimate a vaccine could arrive in at least 12 to 18 
months



Don’t wait for academic
research
− Skip to clinical phases

using what we know
about the coronavirus so 
far

Start trials early
− Rely on work from 

studying SARS and MERS 
to shorten preparations
before clinical trials







The Bill and Melinda Gates Foundation says it will build factories for seven
different vaccines

“Even though we’ll end up picking at most two of them, we’re going to fund 
factories for all seven, just so that we don’t waste time”

https://www.nytimes.com/2020/04/17/technology/bill-gates-virus-conspiracy-theories.html
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