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Objetives

• Collect the best available evidence on pharmacological 
interventions for patients with COVID-19 or exposed to 
SARS-COV2

• Sustain a “living” update process in which every new piece 
of evidence is rapidly incorporated to the review

• Analice aquired evidence using standarized tools



● >300,000 records  (articles screened 2 million approximately)
● Any type of article
● Automated: 41 databases + preprint + trial registries

○ Main sources screened hourly (eg. Pubmed, medRxiv)
● Manual: many other sources
● Studies included in systematic reviews (coming from any source)

→ Largest repository according to our own estimation

L·OVE repository

Search



Multiple sources 

Pubmed/medline (updated several times a day); EMBASE (updated weekly); CINAHL (updated weekly); PsycINFO (updated weekly); LILACS (Latin 
American & Caribbean Health Sciences Literature) (updated weekly); Wanfang Database (updated every 2 weeks); CBM - Chinese Biomedical 
Literature Database (updated every 2 weeks); CNKI - Chinese National Knowledge Infrastructure (updated every 2 weeks); VIP - Chinese Scientific 
Journal Database (updated every 2 weeks); IRIS (WHO Institutional Repository for Information Sharing) (updated weekly); IRIS PAHO (PAHO 
Institutional Repository for Information Sharing)) (updated weekly); IBECS - Índice Bibliográfico Español en Ciencias de la Salud (Spanish 
Bibliographic Index on Health Sciences) (updated weekly); Microsoft Academic (last searched: Sept 4, 2020); ICTRP Search Portal (updated daily); 
Clinicaltrials.gov (updated daily); ISRCTN registry (updated daily); Chinese Clinical Trial Registry (updated daily); IRCT - Iranian Registry of Clinical 
Trials (updated daily); EU Clinical Trials Register: Clinical trials for covid-19 (updated daily); NIPH Clinical Trials Search (Japan) - Japan Primary 
Registries Network (JPRN) (JapicCTI, JMACCT CTR, jRCT, UMIN CTR) (updated daily, via ICTRP search portal); UMIN-CTR - UMIN Clinical Trials 
Registry (updated daily, via ICTRP search portal); JRCT - Japan Registry of Clinical Trials (updated daily, via ICTRP search portal); JAPIC Clinical 
Trials Information (updated daily, via ICTRP search portal); Clinical Research Information Service (CRiS), Republic of Korea (updated daily, via 
ICTRP search portal); ANZCTR - Australian New Zealand Clinical Trials Registry (updated daily, via ICTRP search portal); ReBec - Brazilian Clinical 
Trials Registry (updated daily, via ICTRP search portal); CTRI - Clinical Trials Registry - India (updated daily, via ICTRP search portal); RPCEC -
Cuban Public Registry of Clinical Trials (updated daily, via ICTRP search portal); DRKS - German Clinical Trials Register (updated daily, via ICTRP 
search portal); LBCTR - Lebanese Clinical Trials Registry (updated daily, via ICTRP search portal); TCTR - Thai Clinical Trials Registry (updated 
daily, via ICTRP search portal); NTR - The Netherlands National Trial Register (updated daily, via ICTRP search portal); PACTR - Pan African 
Clinical Trial Registry (updated daily, via ICTRP search portal); REPEC - Peruvian Clinical Trial Registry (updated daily, via ICTRP search portal); 
SLCTR - Sri Lanka Clinical Trials Registry (updated daily, via ICTRP search portal); medRxiv (updated several times a day); bioRxiv (updated 
several times a day); SSRN Preprints (updated several times a day); ChinaXiv (updated every 2 weeks); SciELO Preprints (updated weekly); 
Research Square (updated daily); 



Summary of the 
estimates of effects 
for every outcome

1. RoB
2. Inconsistency
3. Indirectness
4. Imprecision
5. Publication bias
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Results



Resultados
• 218 RCTs + 27 non-RCTs

• 85 Pharmacological interventions







Systemic steroids

All cause mortality: Steroids vs. Standard of care

• 13 RCTs, 8065 patients



Important harms Important benefits

Systemic steroids

Mortality

Invasive mechanical 

ventilation

Time to symptom 

resolution

Symptomatic infection 

(prophylaxis)

Severe adverse 

events

X 1000 patients

- 18
Moderate 

Certainty
⨁⨁⨁◯

- 28
Moderate 

Certainty
⨁⨁⨁◯

194
Low 

Certainty
⨁⨁◯◯

No information

-11
Low Certainty

⨁⨁◯◯



Remdesivir

• 6 RCT, 15057 patients

All cause mortality: Remdesivir vs. Standard of care



Important harms Important benefits

Remdesivir

Mortality

Invasive mechanical 

ventilation

Time to symptom 

resolution

Symptomatic infection 

(prophylaxis)

Severe adverse 

events

X 1000 patients

- 10
Low Certainty

⨁⨁◯◯

- 60
Low Certainty

⨁⨁◯◯

103 Low Certainty
⨁⨁◯◯

No information

-20
Low Certainty

⨁⨁◯◯



Hydroxychloroquine

• 36 RCT, 17900 patients

All cause mortality: HCQ vs. Standard of care



Symptomatic infection in prophylaxis: HCQ vs. no prophylaxis

• 36 RCT, 17900 patients

Hydroxychloroquine



Important harms Important benefits

Hidroxicloroquina

Mortality

Invasive mechanical 

ventilation

Time to symptom 

resolution

Symptomatic infection 

(prophylaxis)

Severe adverse 

events

X 1000 patients

11
Moderate 

Certainty
⨁⨁⨁◯

9
Moderate 

Certainty
⨁⨁⨁◯

30
Moderate Certainty

⨁⨁⨁◯

-17
Low Certainty

⨁⨁◯◯

9
Low Certainty

⨁⨁◯◯



Lopinavir-Ritonavir

All cause mortality: LPV vs. Standard of care

• 10 RCT, 8790 patients



Important harms Important benefits

Lopinavir-Ritonavir

Mortality

Invasive mechanical 

ventilation

Time to symptom 

resolution

Symptomatic infection 

(prophylaxis)

Severe adverse 

events

X 1000 patients

3
Moderate 

Certainty
⨁⨁⨁◯

12
High Certainty

⨁⨁⨁⨁

18
Moderate 

Certainty
⨁⨁⨁◯

No information

-41 Low Certainty
⨁⨁◯◯



Convalescent plasma

All cause mortality: Convalescnet plasma vs. Standard of care

• 11 RCT, 11848 patients



Important harms Important benefits

Convalescent plasma

Mortality

Invasive mechanical 

ventilation

Time to symptom 

resolution

Symptomatic infection 

(prophylaxis)

Severe adverse 

events

X 1000 patients

No information

Very Low Certainty
⨁◯◯◯

Very Low Certainty
⨁◯◯◯

Very Low Certainty
⨁◯◯◯

3
Moderate 

Certainty
⨁⨁⨁◯



Tocilizumab

All cause mortality: Tocilizumab vs. Standard of care

• 10 RCT,  6440 patients



Important harms Important benefits

Tociluzumab

Mortality

Invasive mechanical 

ventilation

Time to symptom 

resolution

Symptomatic infection 

(prophylaxis)

Severe adverse 

events

X 1000 patients

No information

Moderate Certainty
⨁⨁⨁◯

- 35
High Certainty

⨁⨁⨁⨁

Low 

Certainty
⨁⨁◯◯

-11
Moderate 

Certainty
⨁⨁⨁◯

- 16

60



Colchicine

All cause mortality: Colchicine vs. Standard of care

• 4 RCT,  4731 patients



Important harms Important benefits

Colchicine

Mortality

Invasive mechanical 

ventilation

Time to symptom 

resolution

Symptomatic infection 

(prophylaxis)

Severe adverse 

events

X 1000 patients

No information

Low Certainty
⨁⨁◯◯

- 90
Moderate Certainty

⨁⨁⨁◯

-11
Moderate 

Certainty
⨁⨁⨁◯

- 88

No information



Ivermectin

• 23 RCT,  3003 patients

All cause mortality: Ivermectin vs. Standard of care



Important harms Important benefits

Ivermectin

Mortality

Invasive mechanical 

ventilation

Time to symptom 

resolution

Symptomatic infection 

(prophylaxis)

Severe adverse 

events

X 1000 patients

Very Low Certainty
⨁◯◯◯

Very Low Certainty
⨁◯◯◯

Very Low Certainty
⨁◯◯◯

Very Low Certainty
⨁◯◯◯

Very Low Certainty
⨁◯◯◯



Interferón Beta-1a

All cause mortality: Interferón Beta-1a vs. Standard of care

• 5 RCT, 4487 patients



Important harms Important benefits

Interferón Beta-1a

Mortality

Invasive mechanical 

ventilation

Time to symptom 

resolution

Symptomatic infection 

(prophylaxis)

Severe adverse 

events

X 1000 patients

No information

6
Moderate 

Certainty
⨁⨁⨁◯

-3
Moderate 

Certainty
⨁⨁⨁◯

No information

Very Low Certainty
⨁◯◯◯



Anticoagulants

All cause mortality: Full dose or intermediate dosage vs. prophylactic dosage

• 14 Non-RCT 



AINES

All cause mortality: NSAID vs. no NSAID

• 7 Non-RCT, 



Manejo de los patients con COVID-19



Thank you!!


