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Yellow fever virus (YFV)
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Flaviviruses

Yellow fever virus (YFV)
Dengue viruses (DENV)
West Nile virus (WNV)
Japanese encephalitis (JEV)
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lvermectin®
SARS-CoV-2(c¥39 2%E

Tick-borne encephalitis
viruses (TBEV)

In a CPE reduction assay in
Vero-B cell culture, virus yield
reduction assays the EC50 for
inhibition of viral progeny
formation was in the low sub-
nanomolar range (~0.5 nM)

EC50=0.5ng/mL
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Figure 2. The Pmdruﬂ Remdesivir (RDV) and Parent Nucleoside GS-441524 (" 524) Potently Inhibit SARS-CoV-2 Replication
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Figure 3. ROV Is Potently Antiviral
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We infected female C57BL/6 Ces7c/~ mice with 103 PFU SARS/SARS2-RdRp and initiated
subcutaneous treatment with 25 mg/kg RDV BID 1 day post-infection (dpi) .

Cell Reports 32, 107940, July 21, 2020 * 2020 The Authors. 1 This is an open access article nder the CC BY-NC~ND license
(http:/ / creativecommons.org/ licenses/by-nc-nd/4.0/) .
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CCL-81 (Vero), Huh7, and Calu3 2B4 cells were infected with

an MOI of 0.01 and/or 0.1 PFU/cell SARS-CoV-2 (2019-nCoV/USA-WA1/
2020), and infectious viral titers were determined by plaque assay 0.5, 24, 48,
and 72 h post-infection (hpi).
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Cell Reports 32, 107940, July 21, 2020 * 2020 The Authors. 1 This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/) .
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Attenuation of clinical and immunological outcomes during
SARS-CoV-2 infection by ivermectin

Institut Pasteur, Paris, France

In particular, IVM dramatically reduces the I1-6/11-10 ratio in lung
tissue and promotes macrophage M2 polarization

M2-M @ iBH#{EIZIL-10 PTGF- B LEDMFIEDTIhh1 Z2EE

EMBO Molecular Medicine 2021 Aug 9:13 (8) :e14122. doi: 10.15252/emmm. 202114122, Epub 2021 Jul 12,
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A Clinical signs in infected hamsters n=18
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Clinical signs in infected hamsters. The clinical score is based on a cumulative 0-4 scale: ruffled fur: slow movements: apathy;
and absence of exploration activity. Symbols indicate the median =+ interquartile range.

days post-infection

EMBO Molecular Medicine 2021 Aug 9:13 (8) :e14122. doi: 10.15252/emmm.202114122. Epub 2021 Jul 12,
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Cytokine and chemokine transcripts in the nasal turbinates at

Cytokine and chemokine transcripts in the nasal turbinates at
4 dpi in male and female SARS-CoV-2-infected hamsters,

4 dpi in male and female SARS-CoV-2-infected hamsters,

treated with saline or with 400 ng/kg ivermectin. treated with saline or with 400 ug/kg ivermectin.
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EMBO Molecular Medicine 2021 Aug 9:13 (8) :214122. doi: 10.15252/emmm.202114122.Epub 2021 Jul 12, EMBO Molecular Medicine 2021 Aug 9:13 (8):214122. doi: 10.15252/emmm.202114122. Epub 2021 Jul 12,
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Effects of a Single Dose of Ivermectin on Viral and Clinical
Outcomes in Asymptomatic SARS-CoV-2 Infected Subjects: A
Pilot Clinical Trial in Lebanon

+ 2020F9A»511 A DRICKIE

+ 100 AR SARS-CoV- 2[R 1 AR E

- MIEAILLLEEIER (RCT), W-Blind, Placebo

- BERS

AEH45~64kg. 65 ~ 84kg. 85kglE (PO)
9mg. 12mg.  F7I150p9/kg

© IRTOHEREE, EEY (30-50 mg/H) &E#I» C
(500 mg BID, 1 H 2 @) LIS/ THETFHIRS

2021 May 26:13 (6):989. doi: 10.3390/v13060989. Randomized Controlled Trial
EABN )

AR

A Pilot Clinical Trial in Lebanon [ pay zero
40+ A randomized controlled trial Il Day three
This study involved 100 asymptomatic subjects who had a PCR screening test 5
days after having come in contact with suspected or positive cases of SARS-CoV2.
359 45-64 ks, 65-84 ko, or bove 85 ka received (PO) Hospitaliation : 0%
9mg, 12mg, or 150 pg/kg body weight, 30.14|+ 6.22
304
Hospitalization : 6% 1/32,768
254
- 18.96 * 3.26
=
S 20
o 1420 + 2.48 1513 £ 207
O
154
104
54
0

Control (n=50), age:32 Ivermectin (n=50), age:32

Viruses. 2021 May 26:13 (6) :989. doi: 10.3390/v13060989.

Table 2. Clinical Presentation of Subjects after 72 h of Treatment.

ERDLRE

symptoms  Placebo IVM  Significance
fever 22% 2% p=0.002
myalgia 18% 0% »=0.002
loss of taste  24% 6% p=0.012
anosmia 32% 6% p=0.001

Viruses. 2021 May 26:13 (6):989. doi: 10.3390/v13060989.
EASH
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Broncaneumologia

Bangladesh, from April to June 2020

PINADRERY FETEOLLR
15 7 6.8

FELE(%)
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4 2

11 . 1

SANARBRHEETORY oContn=133 OIVM.n=115
oContn=133 ©lVM.n=115

Khan et al, Archivos de Bronconeumolog I a, doi:10.1016/j.arbres.2020.08.007 (Letter) "™
FBEGHFELAB(RHA -RERLIVH-REVEHTHOIATIS.
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Cureus All India Institute of Medical Sciences (AIIMS) ® = - =
MRBEFEEEHRELEANVAIFDFHIR T o e e e T s
300ug/Kg 1HEE3HEM2EIRS
12 1K
104
10
Total SEAEE
8 No IVM 1280 133
g 2-times-IVM 2244 45
%= 6
%
g
2
2 Il
0
NO IVM 2-times-IVM
ANNAOFARELL ARNAOFARESY
Behera P, Patro B K, Padhy B M, et al. (August 05, 2021) Prophylactic Role of Ivermectin in Severe Acute :
Respiratory Syndrome Coronavirus 2 Infection Among Healthcare Workers. Cureus 13(8): e16897. THE JAPANESE JOURNAL OF ANTIBIOTICS 74—3 Sept, 2021
TEABA doi:10.7759/cureus. 16897
10A26H 5
FLCCC @ smvanetok  BRET VR ET N AOEE
From: Interpreting Diagnostic Tests for SARS-CoV-2
FLCCC : Front Line COVID-19 Critical Care Alliance : 7 XA El{& JAMA. 2020;323(22):2249-2251. doi:10.1001/jama.2020.8259
Prevention & Treatment Protocols for COVID-19 BREVINADEET IRICIH IV RE

IVERMECTIN FOR COVID-19 e —

64 TRIALS, 627 SCIENTISTS, 48,637 PATIENTS ;

30 RANDOMIZED CONTROLLED TRIALS

86% IMPROVEMENT IN 14 PF FPI%R |5 TRIALS RR 0.14 [0.08-0.25]
67% IMPROVEMENT IN 29 EAR #1HA;&% ENT TRIALS RR 0.33 [0.24-0.47] LR [ 4 Az
36% IMPROVEMENT IN 21 LAT #H8i4% ENT TRIALS RR 0.64 [0.52-0.79] fe SR IN R N |~

56% IMPROVEMENT IN 26 BFEDHE ESULTS RR 0.44 [0.32-0.60] L | [ [ e e [ |

56% IMPROVEMENT IN 30 RANDOMIZ RCT NTROLLED TRIALS RR 0.44 [0.31-0.63] srostamanet
SUMMARY OF RESULTS REPORTED IN IVERMECTIN TRIALS FOR COVID-19. 10/25/21. IVMMETA.COM
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Figure 1. Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) viral dynamics as expressed by E gene ...
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Clin Infect Dis, Volume 71, Issue 10, 15 12020, P . hitps://doi.org/10.

The content f tris sde may be subect o copyright. please see the side notes fo detals.
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Figure 3. Comparison of symptom onset to test (days) to the
probability of successful cultivation on Vero cells ...
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Clin Infect Dis, Volume 71, Issue 10, 15 November 2020, Pages 2663-2666, https:/doi.org/10.1093/cid/ciaa638
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COVID-19 in Argentina Leiasomsim
Are provinces using ivermectin performing better? (in the north)
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COVID in India
Last 30 days

Cases - Share from total

Deaths - Share from total
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Source: api.covid19india.org
Analysis: Juan Chamie
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Morgenstern J, Redondo J . Olavarra &, et al. (August 26, 2021) Ivermbokl s a SARS ~CoV-2 Pre-Exposure Prophylaxis Method in
TEAFH__Healthcare Workers: A Propensity Score-| Cohort Study. Cureus 13 (8): e17455. DOI 10.7759/cureus.17455
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Mississippi State Department
of Health @
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The Mississippi Poison Control Center has
received increased calls due to livestock or animal
formulations of ivermectin taken to prevent or
treat COVID-19 infection. Animal drugs are highly RALLWE.
concentrated for large animals and can be highly

toxic in humans. Do NOT take drugs made for = = L [=[45] %
animals in any form. If you need help, call the BRETACREFRS S
Mississippi Poison Control Center at

1-800-222-1222. @

Do not use IVERMECTIN products
made for animals.

BRIV AYF %

LRoBE

EEMICAICEXLEIER
MHBEOWELHT.

Poison Control Center calls about iliness from ivermectin
are increasing. Animal doses are not safe for humans.

Mississirr STATE DEpRIMENT OF HEaLTi 8
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Air/liquid interfacial properties
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ig. 3. How long can aerosols linger in air? Residence time of aerosols of varying size in stil air can be estimated from

Stokes’ law for spherical particles (116). For example, the time required for an acrosol of 100, 5, or 1 mm to fall to the
ground (or surfaces) from a height of 1.5 m s 5 5, 33 min, or 12.2 hours, respectively.
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Outdoor air
g

Nasopharyngeal
nasal passage, pharynx, larynx

Factors affecting distribution
of aerosols indoors

Tracheobronchial
trachea, bronchi and
bronchioles

* Airflow direction pattern

* Ventilation type
~Natural
~Mechanical
- Hybrid

Laminar airflow
Grwutent
wimarann

Alveolar region
alveolar ducts and sacs

* Air filtration and disinfection Wl
- Portable air cleaner with HEPA fiter
- i filtation in HVAC system
- Upper room UV disinfection
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