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The author of this document claims the following:
Hydroxychloroquine studies that demonstrate its effectiveness in treating covid-19
have the following characteristics:
(1) treatment was started early (extremely important)
(2) reasonable dosage levels
(3) azithromycin and/or zinc was also used
Studies/observations that appear (at first glance) to suggest that
hydroxychloroquine was ineffective or even dangerous had these characteristics:
(1) treatment was used on the most serious cases, well into the disease
progression (like the VA analysis).
(2) Fabricated database analysis, like the now discredited Lancet/Surgisphere
analysis. LINK
(3) unusually high dosage of hydroxychloroquine
(4) treatment was with hydroxychloroquine ONLY

Note: HCQ = hydroxychloroquine

Note, as of December 2020, it appears that Ivermectin is also a promising
therapeutic for Covid-19, and could possibly be more effective than
hydroxychloroquine. Studies LINK and LINK

Studies/Observations/Articles showing efficiency
of hydroxychloroquine in treating Covid-19
China study #1
https://www.medrxiv.org/content/10.1101/2020.03.22.20040758v3
Conclusion: “Among patients with COVID-19, the use of HCQ [hydroxychloroquine]
could significantly shorten TTCR [Time To Clinical Recovery] and promote the
absorption of pneumonia.”

China Study #2
https://www.medrxiv.org/content/10.1101/2020.04.27.20073379v1
Conclusion; “Hydroxychloroquine treatment is significantly associated with a decreased
mortality in critically ill patients with COVID-19 through attenuation of inflammatory
cytokine storm. Therefore, hydroxychloroquine should be prescribed for treatment of
critically ill COVID-19 patients to save lives.”

China Study #3
(multicenter prospective observational study)
https://www.medrxiv.org/content/10.1101/2020.04.26.20081059v1
and
https://academic.oup.com/nsr/article/7/9/1428/5848167
Conclusion: “Although randomized trials are needed for further evaluation, this study
provides evidence for safety and efficacy of chloroquine in COVID-19 and suggests that
chloroquine can be a cost-effective therapy for combating the COVID-19 pandemic.
This retrospective study found that HCQ treatment was associated significantly with the
reduced fatality of critically ill patients with COVID-19 and greatly lowered the levels of
IL-6, one of the most inflammatory cytokines.”

China study #4
https://www.medrxiv.org/content/10.1101/2020.06.19.20136093v1
quoting from abstract: “The chloroquine and hydroxychloroquine groups also showed
trends toward improvement in the duration of hospitalization and findings on lung
computerized tomography (CT). This study provides evidence that (hydroxy)chloroquine
may be used effectively in treating moderate COVID-19 and supports larger trials.”

French Study #1 (Didier Raoult)
https://www.mediterranee-infection.com/wpcontent/uploads/2020/03/Hydroxychloroquine_final_DOI_IJAA.pdf
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.”

French Study #2 (Didier Raoult)
https://www.mediterranee-infection.com/wp-content/uploads/2020/03/COVID-IHU2-1.pdf
Conclusion: “we confirm the efficacy of hydroxychloroquine associated with
azithromycin in the treatment of COVID-19 and its potential effectiveness in the early
impairment of contagiousness. Given the urgent therapeutic need to manage this disease
with effective and safe drugs and given the negligible cost of both hydroxychloroquine
and azithromycin, we believe that other teams should urgently evaluate this therapeutic
strategy both to avoid the spread of the disease and to treat patients before severe
irreversible respiratory complications take hold”.

French study #3 (Didier Raoult)
https://www.mediterranee-infection.com/wpcontent/uploads/2020/04/Abstract_Raoult_EarlyTrtCovid19_09042020_vD1v.pdf

Conclusion: “The HCQ-AZ combination, when started immediately after diagnosis, is a
safe and efficient treatment for COVID-19, with a mortality rate of 0.5%, in elderly
patients. It avoids worsening and clears virus persistence and contagiosity in most cases.
In addition, both poor clinical and virological outcomes were associated to the use of
selective beta-blocking agents and angiotensin II receptor blockers”.

French Study # 4 (Didier Raoult)
https://www.mediterranee-infection.com/early-diagnosis-and-management-of-covid19-patients-a-real-life-cohort-study-of-3737-patients-marseille-france/
Conclusion: “Early diagnosis, early isolation and early treatment with at least 3 days of
HCQ-AZ result in a significantly better clinical outcome and contagiosity in patients with
COVID-19 than other treatments. Long-term follow-up to screen for fibrosis will be the
next challenge in the management of COVID-19.”

French Study # 5 (Didier Raoult)
https://www.sciencedirect.com/science/article/pii/S1477893920302817
Conclusion “Although this is a retrospective analysis, results suggest that early
diagnosis, early isolation and early treatment of COVID-19 patients, with at least 3 days
of HCQ-AZ lead to a significantly better clinical outcome and a faster viral load
reduction than other treatments.”

French Study #6 (Didier Raoult)
https://www.mediterranee-infection.com/wp-content/uploads/2020/04/MS-2111hospitalise%CC%81s-01062021.pdf
quoting article: As new information became available, we clearly demonstrated, in a
cohort of hospitalized patients, the lower mortality of patients treated using the
combination of HCQ-AZ. In addition, standard treatment has evolved. Since the
beginning of April 2020 we added systematically anticoagulation for all patients. We
also added the prescription of zinc. We demonstrated the interest of this for the first time,
in reducing mortality in combination with HCQ-AZ.

Garches, France study
https://www.medrxiv.org/content/10.1101/2020.05.05.20088757v1.full.pdf
Conclusion: “The present study suggests a potential interest of the combination therapy
using HCQ/azithromycin for the treatment of COVID-19 in in-hospital. . . . our study
confirms already known risk factors for unfavorable outcomes in COVID-19 hospitalized
patients. Moreover, the present work highlights the potential interest of the combination
therapy of HCQ/azithromycin (≥48 hours’ intake) by limiting the rate of ICU transfer. A
larger and randomized controlled study is necessary to confirm those preliminary
findings. Our data constitute a hope to flatten the epidemic curve and prevent ICU
overflow in case of a possible second wave.
In addition, our experience confirms the safety of HCQ, without any serious side effect,
as long as we take the necessary caution at the initiation of therapy and during follow-up
EKG. This low risk of toxicity using a conventional dose of HCQ associated with
azithromycin is concordant with Borba et al. Finally, we believe the combination using
HCQ plus azithromycin is relatively cost-effectiveness and makes it particularly
attractive to better control the hospital overflow during the pandemic.”

French Study
https://www.preprints.org/manuscript/202005.0486/v1
or more detailed pdf
https://www.preprints.org/manuscript/202005.0486/v1/download
Conclusion: “In conclusion, AZM and AZM+HCQ favourably impacted the course of
the disease. The statistical difference between NST [none or symptomatic treatment] and
AZM was confirmed (p=0.0149) as well as the difference with AZM+HCQ (p=0.0002).
No cardiac toxicity was recorded in any patient. No statistical difference was shown
between AZM and AZM+HCQ groups, although the dual therapy tended to be more
effective in patients over 50 years, based on an analysis using the cox model.”

French Study
https://www.medrxiv.org/content/10.1101/2020.06.16.20132597v1
Conclusions: “Significantly higher rates of discharge home were observed in patients
treated by HCQ, a novel finding warranting further confirmation in replicative studies.”

Department of Biostatistics and Epidemiology
(University of Massachusetts)
https://www.medrxiv.org/content/10.1101/2020.03.22.20040949v2
Conclusion: “. . . show modest to no impact of HCQ [alone] treatment with more
significant effects from the HCQ-AZ combination, potentially suggesting a role for coinfections in COVID-19 pathogenesis. These data also suggest further randomizedcontrolled studies of HCQ-AZ combination therapy should be undertaken.”

São Paulo Brazil study:
https://www.dropbox.com/s/5qm58cd4fneeci2/2020.04.15%20journal%20manuscrip
t%20final.pdf?dl=0
Conclusion: “Patients treated with hydroxychloroquine and azithromycin compared to
untreated patients had 2.8-fold lower need for hospitalization. Empirical treatment with
hydroxychloroquine associated with azithromycin for suspected cases of COVID-19
infection reduces the need for hospitalization.
Nevertheless, one of the most important therapeutic challenges includes the right timing
to prescribe medication. The initial phase of the disease seems the most rational to start
hydroxychloroquine and azithromycin and diagnosis of COVID-19 should not be based
on swab collection alone, once it can delay initiation of treatment. Our study showed a
robust decrease in the need for hospitalization when hydroxychloroquine and
azithromycin were prescribed in the early days of symptoms. The best results were
observed when treatment was prescribed before day 7 of the initial symptoms, supporting
the hypothesis that hydroxychloroquine and azithromycin may act on viral replication, as
reported in previous studies”

Senegal (West Africa)
http://www.tellerreport.com/news/2020-05-02-coronavirus--a-study-in-senegalconfirms-the-effectiveness-of-hydroxychloroquine.BJeet4Kst8.html
and
https://translate.google.com/translate?hl=&sl=auto&tl=en&u=https%3A%2F%2Fwww.fr
ancetvinfo.fr%2Fmonde%2Fafrique%2Fsociete-africaine%2Fcovid-19-le-senegalconfirme-l-option-de-l-hydroxychloroquine-sur-la-base-d-etudespreliminaires_3947713.html%23xtor%3DCS2-765-%5Btwitter%5D-&sandbox=1
and
https://www.archyde.com/professor-moussa-seydi-reveals-the-results-of-his-study-andmakes-his-decision/

Quotes from first article: “With chloroquine, healing is faster. It takes eleven days, or
48 hours less for half of these patients, to eradicate the virus. Finally, a last minority
group was administered in addition azithromycin, an antibiotic to avoid secondary
infection. They left the hospital after just nine days, says Moussa Seydi. For him, these
results are still preliminary but satisfactory.”
"In all the patients who benefited from hydroxychloroquine treatment and who consulted
early, no complications were noted, even fewer cases of death," he said. We will continue
our treatment with hydroxychloroquine and azithromycin”.

Dr. Vladimir Zelenko
(New York family doctor)
Over 400 patients treated with Hydroxychloroquine + Azithromycin + Zink.
Results (quoting Zelenko); “These results are an order of magnitude
significantly better than what would be statistically expected”.
Details in YouTube video: https://www.youtube.com/watch?v=J0KZGoGImD0
and

Retrospective Case Study (Vladimir Zelenko)
https://www.preprints.org/manuscript/202007.0025/v1
Conclusions: “Risk stratification-based treatment of COVID-19 outpatients as early as
possible after symptom onset with the used triple therapy, including the combination of
zinc with low dose hydroxychloroquine, was associated with significantly less
hospitalizations and 5 times less all-cause deaths.”

The Zelenko Protocol
https://www.thezelenkoprotocol.com/

op-ed by Zelenko
http://covexit.com/choose-truth-and-choose-life-oped-by-vladimir-zev-zelenko-m-d/

Zelenko’s website: http://www.vladimirzelenkomd.com

Dr Zelenko's study is published on Science Direct
Highlight: Hydroxychloroquine at low dose in combination with zinc and azithromycin
proved to be an effective therapeutic approach against COVID-19
https://www.sciencedirect.com/science/article/pii/S0924857920304258

Benefit of nebulized (aerosol) hydroxychloroquine
https://www.sciencedirect.com/science/article/abs/pii/S0306987720307076

Iran
https://www.medrxiv.org/content/10.1101/2020.04.20.20072421v1.full.pdf
Conclusion: “The most important findings consisted of the positive effect of
hydroxychloroquine and lopinavir/ritonavir on the disease outcome. Our findings are in
concordance with previous studies, where hydroxychloroquine showed efficacy in
disease outcome.”

Madrid, Spain
https://www.preprints.org/manuscript/202005.0057/v1
Conclusions: “in a cohort of 166 patients from 18 to 85 years hospitalized with COVID19, hydroxychloroquine treatment with 800mg added loading dose increased survival
when patients were admitted in early stages of the disease.”

Madrid Spain
https://www.medrxiv.org/content/10.1101/2020.07.17.20155960v1.full.pdf
Conclusions: “In this multicenter study of patients admitted with COVID-19,
hydroxychloroquine and prednisone administration was found to be associated with
improved outcomes. Other treatments were associated with no effect or worse outcomes.”

Argentina
https://www.medrxiv.org/content/10.1101/2020.05.05.20088757v1
Conclusion from original posting of this study: “The present study suggests a potential
interest of the combination therapy using HCQ/azithromycin for the treatment of
COVID-19 in in-hospital patients.”
Note, this article has since been withdrawn, pending peer review.

New York University Grossman School of Medicine
“Hydroxychloroquine and azithromycin plus zinc vs hydroxychloroquine and

azithromycin alone: outcomes in hospitalized COVID-19 patients”
https://www.medrxiv.org/content/10.1101/2020.05.02.20080036v1
Conclusion: “In univariate [single data point] analyses, zinc sulfate increased the

frequency of patients being discharged home, and decreased the need for ventilation,
admission to the ICU, and mortality or transfer to hospice for patients who were never
admitted to the ICU. This study provides the first in vivo evidence that zinc sulfate in
combination with hydroxychloroquine may play a role in therapeutic management for
COVID-19.”

New York
https://link.springer.com/article/10.1007/s11606-020-05983-z#citeas
Conclusion: In this retrospective study of over 6,000 ambulatory and hospitalized
patients with COVID-19 in the New York City metropolitan area, age, male sex,
tachypnea, low systolic blood pressure, low peripheral oxygen saturation, impaired renal
function, elevated IL-6, elevated D-dimer, and elevated troponin were found to be risk
factors for mortality. Hydroxychloroquine use was associated with decreased mortality.

National Center For Biotechnology Information (NCBI)
(a look at multiple studies & observations)
https://www.ncbi.nlm.nih.gov/pubmed/32373993
Conclusions: “Chloroquine and hydroxychloroquine have antiviral characteristics in
vitro. The findings support the hypothesis that these drugs have efficacy in the treatment
of COVID-19.”

New York (Three Long Term Care Facilities)
https://www.medrxiv.org/content/10.1101/2020.05.18.20066902v1
Conclusion: “The clinical experience of this case series indicates DOXY-HCQ
[Doxycycline-hydroxychloroquine] treatment in high-risk COVID-19 patients is
associated with a reduction in clinical recovery, decreased transfer to hospital and
decreased mortality were observed after treatment with DOXY-HCQ.”

New York
Risk Factors for Mortality in Patients with COVID-19 in New York City
https://link.springer.com/article/10.1007/s11606-020-05983-z
Conclusions: “Among patients with COVID-19, older age, male sex, hypotension,
tachypnea, hypoxia, impaired renal function, elevated D-dimer, and elevated troponin
were associated with increased in-hospital mortality and hydroxychloroquine use was
associated with decreased in-hospital mortality.”

South Korea
https://www.medrxiv.org/content/10.1101/2020.05.13.20094193v1
Conclusion: “This first report on pharmacological management of COVID 19 from
South Korea revealed that HQ with antibiotics was associated with better clinical
outcomes in terms of viral clearance, hospital stay, and cough symptom resolution
compared to Lop/R with antibiotics or conservative treatment.”

Lebanon
https://www.medrxiv.org/content/10.1101/2020.05.28.20114835v1
Conclusion: “ . . . An early control of replication may be crucial in averting
complications. Early administration of Hydroxychloroquine and Azithromycin potentially
explains our 94.7% success rate in treating a fairly complex cohort of COVID-19
pneumonia.”

Spain
https://www.medrxiv.org/content/10.1101/2020.06.10.20101105v1
Conclusion: “Our strategy [hydroxychloroquine + azithromycin] has been associated
with a reduction in the burden of hospital pressure, and it seems to be successful in terms
of the number of patients who have developed serious complications and / or death. None
of the patients died in the studied period and only 6 have to be admitted in conventional
hospitalization area.”

India
https://www.medrxiv.org/content/10.1101/2020.06.09.20116806v1
Conclusion: “This study demonstrated that voluntary HCQ [hydroxychloroquine]
consumption as pre-exposure prophylaxis [preventative dose] by HCWs [Health Care
Workers] is associated with a statistically significant reduction in risk of SARS-CoV-2.
These promising findings therefore highlight the need to examine this association in
greater detail among a larger sample using Randomized Controlled Trials (RCT).”
“None of the HCQ users noted any serious adverse effects.”

Portugal
https://www.medrxiv.org/content/10.1101/2020.06.26.20056507v1
Study objective: Are people who already take hydroxychloroquine for autoimmune
disease protected from Covid-19?

Conclusions: “Our data suggest that chronic treatment with HCQ confer [benefit]
protection against SARS-CoV-2 infection.”

Pakistan
Study claims hydroxychloroquine is safe, effective to cure Covid-19
Quoting from article: “LAHORE: The preliminary results of the country’s largest drug
trial on the coronavirus — Pakistan Randomized and Observational Trial to Evaluate
Coronavirus Treatment (PROTECT) — has not only established the safety of
hydroxychloroquine, a drug generally used for malaria, in terms of mortality but has also
shown significant recovery rates in Covid-19 patients when used in combination with two
other drugs - azithromycin and oseltamivir.”

Henry Ford Health System (Detroit)
Headline: Treatment with Hydroxychloroquine Cut Death Rate Significantly in
COVID-19 Patients, Henry Ford Health System Study Shows
https://www.henryford.com/news/2020/07/hydro-treatmentstudy#.Xv42C52QIRw.twitter
and
https://www.foxbusiness.com/lifestyle/hydroxychloroquine-helps-coronaviruspatients-recover-new-study-shows
Key findings: “Our analysis shows that using hydroxychloroquine helped saves lives,”
said neurosurgeon Dr. Steven Kalkanis, CEO, Henry Ford Medical Group and Senior
Vice President and Chief Academic Officer of Henry Ford Health System.
“As doctors and scientists, we look to the data for insight. And the data here is clear that
there was benefit to using the drug as a treatment for sick, hospitalized patients.”
“The findings have been highly analyzed and peer-reviewed,” said Dr. Marcus Zervos,
division head of Infectious Disease for Henry Ford Health System, who co-authored the
study with Henry Ford epidemiologist Dr. Samia Arshad. “We attribute our findings that
differ from other studies to early treatment, and part of a combination of interventions
that were done in supportive care of patients, including careful cardiac monitoring. Our
dosing also differed from other studies not showing a benefit of the drug. And other
studies are either not peer reviewed, have limited numbers of patients, different patient
populations or other differences from our patients.”

Baghdad, Iraq
https://www.medrxiv.org/content/10.1101/2020.07.07.20145979v1.full.pdf
Conclusions: In conclusion, this study showed that adding IVM [ivermectin] HCQ
[Hydroxychloroquine] and AZT [azithromycin] had a better cure rate and shorter time to
stay in the hospital compared with controls. In addition, it was relatively safe without
observable safety signals. These findings may suggest using IVM as an add-on therapy to
protocols used for treatment of COVID-19.

Milan, Italy
Effectiveness of Hydroxychloroquine in COVID-19 disease: A done and dusted
situation?
https://www.ijidonline.com/article/S1201-9712(20)306007/fulltext#.XyRR931FtZ4.twitter
and pdf
https://www.ijidonline.com/action/showPdf?pii=S1201-9712%2820%2930600-7
Conclusion: “After adjusting for a number of key confounders (see table), the use of
hydroxychloroquine + azithromycin was associated with a 66% reduction in risk of death
as compared to controls; the analysis also suggested a larger effectiveness of
hydroxychloroquine in patients with less severe COVID-19 disease”.

Italy
https://scitechdaily.com/risk-of-death-is-30-lower-for-covid-19-patients-treatedwith-hydroxychloroquine/
“We observed — explains Augusto Di Castelnuovo, epidemiologist at the Neuromed
Department of Epidemiology and Prevention, currently at Mediterranea Cardiocentro in
Naples — that patients treated with hydroxychloroquine had a 30% lower in-hospital
mortality rate compared to those not receiving this treatment. Our data were subjected to
extremely rigorous statistical analysis, taking into account all the variables and possible
confounding factors that could come into play. The drug efficacy was evaluated in
various subgroups of patients. The positive results of hydroxychloroquine treatment
remained unchanged, especially in those patients showing a more evident inflammatory
state at the moment of admission to hospital.”

Belgium
https://www.sciencedirect.com/science/article/pii/S0924857920303423
Conclusions: “Compared to supportive care only, low-dose HCQ monotherapy was
independently associated with lower mortality in hospitalized patients with COVID-19
diagnosed and treated early or later after symptom onset.”

Belgium
https://www.sciencedirect.com/science/article/abs/pii/S0924857920303423?via%3Di
hub
Conclusions: “Compared to supportive care only, low-dose HCQ monotherapy was
independently associated with lower mortality in hospitalized patients with COVID-19
diagnosed and treated early or later after symptom onset.”

New Jersey
https://www.medrxiv.org/content/10.1101/2020.08.20.20178772v1
Quoting article (objective): “We aimed to explore the role of hydroxychloroquine
therapy in mildly symptomatic patients diagnosed in the outpatient setting.”
Conclusions: In this retrospective observational study of SARS-CoV-2 infected nonhospitalized patients hydroxychloroquine exposure was associated with a decreased rate
of subsequent hospitalization.

Andorra (Europe)
Retrospective study among older adults admitted in long-term care facilities
https://www.researchsquare.com/article/rs-70219/v1
and full report (pdf)
https://assets.researchsquare.com/files/rs-70219/v1/355eb86a-0b86-4bee-b6b31212593fd864.pdf
Conclusions and Implications: “Treatment with hydroxychloroquine and azithromycin
was associated with lower mortality in these patients.”

[article headline] Hydroxychloroquine is Effective and Safe for the
Treatment of COVID-19, and May be Universally Effective When Used
Early Before Hospitalization: A Systematic Review
(Rush University Medical Center, Chicago)
Note: the link no longer works, and I can’t find this study elsewhere. However,
below are the three quotes from the original article.
https://www.researchgate.net/publication/344103059_Hydroxychloroquine_is_Effect
ive_and_Safe_for_the_Treatment_of_COVID19_and_May_be_Universally_Effective_When_Used_Early_Before_Hospitalization
_A_Systematic_Review
RESULTS: “HCQ was found consistently effective against COVID-19 when used early,
in the outpatient setting. It was found overall effective. No credible study found worse
outcomes with HCQ use. No mortality or other serious safety issue was found.”
CONCLUSIONS: “HCQ is consistently effective against COVID-19 when used early
in the outpatient setting, it is overall effective against COVID-19, it has not produced
worsening, it is safe.”
SIGNIFICANCE: “We believe our findings have substantial societal global importance
since there have been numerous edicts either preventing HCQ use for COVID-19 or
limiting it to the inpatient setting which we believe have resulted in many unnecessary
deaths. Our findings showing efficacy and safety of HCQ against COVID-19 indicate
that HCQ should be freely available to patients and physicians who choose to use it. And
it should especially be freely available to be used on an outpatient basis before
hospitalization where it appears to be more effective and where early fears of fatal heart
arrhythmias have been shown to be unfounded.”

Article Headline: Drug treatments for covid-19: living systematic
review and network meta-analysis.
[shows HCQ as “most beneficial” for “time to resolution of symptoms”]
https://www.bmj.com/content/370/bmj.m2980

Iran
https://www.jstage.jst.go.jp/article/tjem/252/1/252_73/_article/-char/ja/
Note, one of the tables in this article lists a “p” value of .028 for hydroxychloroquine –
meaning HCQ shows a statistically significant survival benefit.

Saudi Arabia
https://www.medrxiv.org/content/10.1101/2020.09.09.20184143v1
CONCLUSION: Early intervention with HCQ-based therapy in patients with mild to
moderate symptoms at presentation is associated with lower adverse clinical outcomes
among COVID-19 patients, including hospital admissions, ICU admission, and/or death.
and
“The composite outcome of ICU admission and/or mortality at 28-days was also lower in
the HCQ group compared to the SC [supportive care].”
and
“Adjusting for age, gender, and major comorbid conditions, a multivariate logistic
regression model showed a decrease in the odds of hospitalization in patients who
received HCQ compared to SC alone.”

Italy
https://ascpt.onlinelibrary.wiley.com/doi/abs/10.1111/cts.12860
and more detailed pdf
https://ascpt.onlinelibrary.wiley.com/doi/epdf/10.1111/cts.12860
“In this study, we found a reduced in‐hospital mortality in patients treated with a
combination of hydroxychloroquine and azithromycin after adjustment for
comorbidities.”

Ghana (Africa)
https://www.panafrican-med-journal.com/content/series/37/1/9/full/
Conclusion: “Based on the data of 244 fully recovered patients, the use of the AZ+CQ
[Azithromycin + Chloroquine] combination or HCQ [hydroxychloroquine] alone
shortened the duration of hospitalization compared to the use of AZ only or supportive
treatment. This supports the recommendation in the Ghana standard treatment guidelines
that if not contraindicated, HCQ or CQ should be used efficiently alone or in combination
with AZ to optimize the management of asymptomatic and mild cases of COVID-19.”

Saudi Arabia
[article headline] Therapeutic Management of Coronavirus Disease 2019 (COVID19): A Systematic Review and Treatment Algorithm
https://journaljpri.com/index.php/JPRI/article/view/30780
quoting abstract: “Among all treatment modalities, antimalarial hydroxychloroquine
ranked the highest cure rate. Therefore, this drug is considered as the first‐line of
COVID-19 treatment.”
(and full pdf)
https://journaljpri.com/index.php/JPRI/article/view/30780/57753

Netherlands
(Dutch retrospective study)
https://www.sciencedirect.com/science/article/pii/S1201971220321755#ec-researchdata
and pdf
https://www.ijidonline.com/article/S1201-9712(20)32175-5/pdf
Conclusion: “The results of this observational study demonstrate a lack of effect of
(H)CQ on non-ICU mortality. However, we show that the use of HCQ
[Hydroxychloroquine] - but not CQ [Chloroquine] - is associated with 53% decreased
risk of transfer of COVID-19 patients from the regular ward to the ICU.”

Systematic review and meta-analysis of randomized clinical trials.
Harvey Risch, Joseph A. Ladapo, John E. McKinnon, Peter A. McCullough
https://www.medrxiv.org/content/10.1101/2020.09.30.20204693v1
and full pdf:
https://www.medrxiv.org/content/10.1101/2020.09.30.20204693v1.full.pdf
Conclusion--Hydroxychloroquine use in outpatients reduces the incidence of the
composite outcome of COVID-19 infection, hospitalization, and death. Serious adverse
events were not reported and cardiac arrhythmia was rare. Systematic review registration-This review was not registered.

Spain
https://link.springer.com/article/10.1007/s11739-020-02505-x
“Treatment with HCQ was associated with lower mortality in patients admitted with
COVID-19”
and
“The positive effect of HCQ seems consistent and its use could be considered in clinical
settings. HCQ is easy to administer, and its use in ambulatory patients, to reduce
symptoms, prevent admissions, decrease mortality, and the transmission of the disease,
could also be considered by clinicians and future researchers.”

US systemic review
[article headline] Hydroxychloroquine is effective, and consistently
so used early, for Covid-19: A systematic review
https://www.sciencedirect.com/science/article/pii/S2052297520301281
Results: HCQ was found consistently effective against COVID-19 when used early, in
the outpatient setting. It was found overall effective also including inpatient studies. No
unbiased study found worse outcomes with HCQ use. No mortality or serious safety
adverse event was found.
Conclusions: HCQ is consistently effective against COVID-19 when used early in the
outpatient setting, it is overall effective against COVID-19, it has not produced
worsening, it is safe.

Istanbul, Turkey
https://www.bakirkoytip.org/jvi.aspx?pdir=bakirkoytip&plng=eng&un=BMJ50469&look4=
Conclusion: Recommendations about hydroxychloroquine for postexposure prophylaxis
vary. Hydroxychloroquine can be a possible effective agent in postexposure prophylaxis.
We think that conducting similar studies on larger samples can provide significant
benefits to individuals and public health.

Saudi Arabia
https://www.sciencedirect.com/science/article/pii/S1319016420302334
Results: “Length of hospital stay and time in ICU in for patients who received HCQ
based treatment was shorter than those who received SC [standard care]. Similarly, there
was less need for ICU admission and mechanical ventilation among patients who
received HCQ based treatment compared with SC”

This abstract looked at the effectiveness of several therapeutics. The
table below shows a significant reduction in mortality with HCQ if
treatment was started BEFORE admission.
https://www.sciencedirect.com/science/article/pii/S2589537020303357

Iran
Small Iranian randomized trial shows benefit of antiviral Arbidol (umifenovir)
when added to hydroxychloroquine treatment.
https://assets.researchsquare.com/files/rs-91430/v1/3294f789-e32c-49a3-a697b3b7aa490641.pdf

Post Exposure Prophylaxis with Hydroxychloroquine (HCQ) for the
Prevention of COVID-19, a Myth or a Reality? The PEP-CQ Study
https://www.sciencedirect.com/science/article/pii/S0924857920304350
Conclusion: PEP [post exposure prophylaxis] with HCQ has the potential for the
prevention of COVID-19 in at-risk individuals. Till definitive therapy is available,
continuing PEP with HCQ may be considered in suitable at-risk individuals for the
prevention of COVID-19, as endorsed by many national/international health authorities.
The present study will encourage the researchers around the globe to reconsider further
randomized clinical trials with larger sample size for better evaluation of HCQ as PEP for
the prevention of COVID-19.

India
Hydroxychloroquine as pre-exposure prophylaxis against COVID-19 in
health-care workers: A single-center experience.
https://www.marinemedicalsociety.in/article.asp?issn=09753605;year=2020;volume=22;issue=3;spage=98;epage=104;aulast=Mathai
or (alternate link)
https://www.marinemedicalsociety.in/preprintarticle.asp?id=300159
Discussion: The use of HCQ as preexposure prophylaxis in HCWs [Health Care
Workers] was associated with reduced risk of COVID-19 (2.1%) compared to HCWs not
taking adequate HCQ (19.4%), with both the groups being demographically similar in all
respects and having similar levels of exposure.

Mortality risk assessment in Spain and Italy, insights of the HOPE
COVID-19 registry.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7649104/
Discussion: “In a preliminary evaluation of the association of treatment effects on
mortality through a PSM [propensity-score matching] we found that hydroxychloroquine
was associated with a reduction in the risk of death. Together with the biological
plausibility of the effect of hydroxychloroquine through its antiviral, immunomodulatory
effect and preliminary results of its clinical benefit, our data support its use until the
existence of definitive data is available in severe cases”.

New Study: HCQ Protocol ‘Effective’ Against COVID-19
https://principia-scientific.com/new-study-hcq-protocol-effective-against-covid-19/
Discussion: This first retrospective case series study of COVID-19 outpatients in a
primary care setting showed that risk-stratified treatment early after onset of clinical
symptoms with triple therapy of zinc, low-dose HCQ and azithromycin was associated
with significantly fewer hospitalizations (OR = 0.16; P < 0.001) in comparison with
untreated patients (public reference data) of the same community.

Effective post-exposure prophylaxis of Covid-19 is associated with use of
hydroxychloroquine: Prospective re-analysis of a public dataset
incorporating novel data.
https://www.medrxiv.org/content/10.1101/2020.11.29.20235218v1
Plain Language Summary: A recent clinical trial examined the ability of
hydroxychloroquine (HCQ) to prevent Covid-19 just after an exposure to a person
confirmed to have Covid-19. There was an HCQ-associated reduction of Covid-19 by an
overall 17%; 36% in younger subjects, and 49% in subjects given HCQ within one day of
being exposed. Likely because the study had too few patients and was designed to find a
larger overall difference, this effect was not statistically significant, even though it may
have been medically and economically meaningful.
When we studied the trial data, we found an unintended, unknown and variable delay in
the delivery of study drug which may have masked any effect of HCQ. The investigators
provided further information at our request that confirmed our theory; about half of the
participants received their drugs one or two days later than intended. About a fifth of
them received their drugs beyond the latest time (four days) the investigators thought the
drug might work.
When we factored in this new information, we found that if HCQ was given early (up to
three days after exposure), it was associated with a 42% reduction of Covid-19, which
was statistically significant. Giving HCQ later had no effect. There was a greater effect in
younger (less than 45 years) rather than older subjects (47% vs. 25%). Gender did not
seem to affect the results, but there was a greater HCQ-associated reduction (65%) when
it was given early to people exposed to Covid-19 in a household environment rather than
to health care workers (26%). The effects associated with HCQ were better in people who
did not have co-existing conditions.

Mumbai, India
https://www.palmerfoundation.com.au/hydroxychloroquine-as-pre-exposureprophylaxis-against-covid-19-in-health-care-workers-a-single-center-experience/
Conclusion: The use of HCQ as preexposure prophylaxis in HCWs [health care workers]
was associated with reduced risk of COVID-19, suggesting its role as an effective
chemoprophylactic agent.

Belgian Retrospective Study
Headline: The role of organizational characteristics on the outcome of
COVID-19 patients admitted to the ICU in Belgium.
https://www.sciencedirect.com/science/article/pii/S2666776220300193
Quoting Article: “Treatment with hydroxychloroquine was associated with a lower inhospital mortality).”
and
“Both hydroxychloroquine and macrolide therapies were associated with a significantly
lower in-hospital mortality.”

Texas
https://pubmed.ncbi.nlm.nih.gov/33388006/
At least two agents with antiviral activity against SARS-CoV-2 (zinc,
hydroxychloroquine, ivermectin) and one antibiotic (azithromycin, doxycycline,
ceftriaxone) were used along with inhaled budesonide and/or intramuscular
dexamethasone consistent with the emergent science on early COVID-19 treatment.
We conclude that early ambulatory (not hospitalized, treated at home), multidrug therapy
is safe, feasible, and associated with low rates of hospitalization and death.

Hydroxychloroquine as an aerosol might markedly reduce and even prevent
severe clinical symptoms after SARS-CoV-2 infection
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7185016/
Hypothesis: If our hypothesis is true, HCQ as an aerosol might not only reduce the side
effect potential of the oral application form but can also be clinically used as an efficient
antiviral agent in the early phase of COVID-19 and eventually lower the rate of severely
ill patients and fatalities. This might have great relevance for further prognosis and
treatment of this often fatal disease.

Spain
[article headline] Clinical characteristics and outcomes among hospitalized
adults with severe COVID-19 admitted to a tertiary medical center and
receiving antiviral, antimalarials, glucocorticoids, or immunomodulation with
tocilizumab or cyclosporine: A retrospective observational study.
https://www.thelancet.com/action/showPdf?pii=S2589-5370%2820%2930335-7

Not so obvious in the various charts (at first glance), we see the positive results
for HCQ before admission. [treatment started early]
That’s a mortality rate of 3.08% with HCQ [before admission] and 25.65%
mortality without HCQ.

Iran
[article headline] Clinical outcomes of patients with mild COVID-19 following
treatment with hydroxychloroquine in an outpatient setting.
https://www.sciencedirect.com/science/article/pii/S1567576921002721
Quoting discussion: “Our study demonstrated that a short course of HCQ, given in the
outpatient setting and within seven days of symptoms, could significantly reduce
hospitalizations and deaths. The odds of COVID-19-related hospitalizations and deaths in
our study population who were treated with HCQ were reduced by more than one-third
and two-thirds, respectively.”

Colorado State University
[article headline] Triple Combination Nitazoxanide, Ribavirin, and
Hydroxychloroquine results in the multiplicative reduction of in vitro SARSCoV-2 viral replication
https://www.biorxiv.org/content/10.1101/2020.11.25.399055v1
Conclusion: A triple combination of tizoxanide, ribavirin, and hydroxychloroquine
produced a reduction in SARS-COV-2 viral replication in Vero E6 cells, warranting
exploration in additional cell lines as well as human clinical trials.

Germany
https://www.cesifo.org/DocDL/cesifo1_wp9028.pdf
Conclusion: Last, HCQ use is perhaps the most effective low-cost policy option for
reducing fatalities.

[article headline]: Observational Study on 255 Mechanically Ventilated Covid
Patients at the Beginning of the USA Pandemic
https://www.medrxiv.org/content/10.1101/2021.05.28.21258012v1
Discussion: By considering more factors and using new methods, we found that when
increased doses of co-administered HCQ and AZM were associated with >100% increase
in survival.

News article on above study:
https://www.news-medical.net/news/20210602/HydroxychloroquineAzithromycintherapy-at-a-higher-dose-improved-survival-by-nearly-20025-in-ventilated-COVIDpatients.aspx
quoting article: In this startling study, the investigators carefully re-examined the data,
showing that among critically ill COVID-19 patients on IMV [invasive mechanical
ventilation], less than 4% “walk out of hospital.” In contrast, the survival benefit of
combined HCQ/AZM at a cumulative dosage of >80 mg/kg and >1g, respectively, is
shown to be both clear and significant.

Italy
Disentangling the association of hydroxychloroquine treatment with mortality
in Covid-19 hospitalized patients through Hierarchical Clustering
https://www.medrxiv.org/content/10.1101/2021.01.27.21250238v1.full-text
Discussion: Indeed, the high risk cluster was consistently associated with increased
mortality across all models, while treatment with HCQ was generally associated with a
halving of death risk, in line with previous evidence from both observational and
intervention studies

The Alpert Medical School of Brown University, RI, USA
https://www.sciencedirect.com/science/article/pii/S2052297521000792
[headline] Early COVID-19 Therapy with azithromycin plus nitazoxanide,
ivermectin or hydroxychloroquine in Outpatient Settings Significantly Improved
COVID-19 outcomes compared to Known outcomes in untreated patients.
Highlights: Subjects with early COVID-19 treated with azithromycin combined with
nitazoxanide, ivermectin or hydroxychloroquine showed overwhelming improvements
compared to sex-, age-, disease-, and comorbidities-matched untreated patients.

Singapore
https://www.ijidonline.com/article/S1201-9712(21)00345-3/fulltext#secsect0145
Quoting article: “In this study, a significant reduction in SARS-CoV-2 infection was
observed in men who received a lower daily dose of hydroxychloroquine but over a more
prolonged period of 42 days.”
and
“Oral hydroxychloroquine and povidone-iodine throat spray reduced SARS-CoV-2
infection.”

Lima, Peru
https://www.sciencedirect.com/science/article/abs/pii/S1477893921002040
Conclusions: The case fatality rate in COVID-19 outpatients treated with
hydroxychloroquine/azithromycin was associated with the number of days of illness on
which treatment was started.

https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC8712288/
Headline: Therapies to Prevent Progression of COVID-19, Including
Hydroxychloroquine, Azithromycin, Zinc, and Vitamin D3 With or Without Intravenous
Vitamin C: An International, Multicenter, Randomized Trial.
Conclusion: Our study suggests that the treatment protocol of HCQ
[hydroxychloroquine], AZM [Azithromycin], and zinc with or without vitamin C is safe
and effective in the treatment of COVID-19, with high dose IV [intravenous] vitamin C
leading to a significantly quicker recovery.
Importantly, our study confirms vitamin D deficiency to be a high-risk factor of severe
COVID-19 disease and hospitalization, with 97% of our study’s patient cohort being
vitamin D deficient, 55% of these being severely vitamin D deficient, and none had
optimal levels.
https://www.theforem.org/pdfs/hydroxychloroquine-is-effective-safe-treatment.pdf
Headline: Hydroxychloroquine Is Effective and Safe for the Treatment of COVID-19,
and May be Universally Effective When Used Early Before Hospitalization: A
Systematic Review.
Conclusion: Hydroxychloroquine has been shown to have consistent clinical efficacy for
COVID-19 when it is used early in the outpatient setting, and in general would appear to
work better the earlier it is used. Overall HCQ is effective against COVID-19. There is
no credible evidence that HCQ results in worsening of COVID-19. HCQ has also been
shown to be safe for the treatment of COVID-19 when responsibly used.
Also from the study (quote): We also do not believe that randomized controlled studies
are necessary before HCQ is authorized for general use because the efficacy seen in
studies already done indicates that control patients in such studies might die
unnecessarily; and because the time delay to do any such study would cause yet more
deaths by preventing HCQ use when it is most needed – which is immediately. Our study
has shown that good evidence of efficacy exists; and there is no safety, cost, or supply
reason to not treat now. Unnecessary death from delayed treatment is too high a price to
pay for greater certainty of knowledge. Many may have already died unnecessarily due to
inaccurate HCQ information, and it is imperative that we do not further add to the toll.

Miscellaneous Articles
The Association of American Physicians and Surgeons wrote a letter to
Arizona Governor Doug Ducey urging wider use of hydroxychloroquine to
treat covid19
https://aapsonline.org/aaps-letter-asking-gov-ducey-to-rescind-executive-orderconcerning-hydroxychloroquine-in-covid-19/
Quoting from letter: “Attached and posted here (https://bit.ly/cqhcqresearch) is a
summary of peer-reviewed evidence, indexed in PubMed, concerning the use of CQ and
HCQ against coronavirus. We believe that there is clear and convincing evidence of
benefit both pre-exposure and post-exposure.”

Summary of fifty studies
Note that most studies with negative outcomes were with severely ill patients.
https://c19study.com/

86 patients/staff in Texas nursing home get Covid 19
https://www.3ccorp.net/2020/05/02/80-patients-and-staff-members-come-down-withcoronavirus-at-texas-nursing-home-hydroxychloroquine-treatment-saves-all-but-1patient/
Note, link no longer works and I can’t find the article elsewhere. Below are quotes from
the original article:
Quoting article: “Dr. Robin Armstrong immediately administered hydroxychloroquine
to the residents and staff members along with Zpac and Zinc. Only one nursing home
patient died since the doctor prescribed the hydroxychloroquine. 55 made it.”
“Armstrong’s approach was to begin administering Hydroxychloroquine a Zpac and Zinc
just as soon as a resident first started showing symptoms.”

Local physician has 100% survival rate with early administration of
hydroxychloroquine. (includes 14min radio interview)
“Dr. Steve Crawford, Physician and Medical Director at Festus Manor, has had
incredible results with the often-debated drug hydroxychloroquine.”
https://971talk.radio.com/blogs/the-marc-cox-morning-show/dr-steve-crawford-offestus-manor-on-hydroxychloroquine

Yale Epidemiology Professor [Harvey Risch] Urges
Hydroxychloroquine & Azithromycin Early Therapy for COVID-19
https://academic.oup.com/aje/advance-article/doi/10.1093/aje/kwaa093/5847586
and
https://publichealth.yale.edu/news-article/25085/
Quoting from article: “Five studies, including two controlled clinical trials, have
demonstrated significant major outpatient treatment efficacy.”
“These medications need to be widely available and promoted immediately for
physicians to prescribe.”

This Drug [hydroxychloroquine] Is Voted As the Most Effective
Coronavirus Cure Possible By 6,000 Doctors Worldwide
https://www.sciencetimes.com/articles/25203/20200404/drug-voted-effectivecoronavirus-cure-possible-6-000-doctors.htm

AAPS [Association of American Physicians & Surgeons] Sues the
FDA to End Its Arbitrary Restrictions on Hydroxychloroquine
https://aapsonline.org/hcqsuit/
Quoting from article: “It is shocking that medical workers in Brazil will have access to
HCQ as a prophylaxis while Americans are blocked by the FDA from accessing the same
medication for the same use,” observes AAPS Executive Director Jane Orient, M.D.
“There is no legal or factual basis for the FDA to limit use of HCQ,” states AAPS
General Counsel Andrew Schlafly. “The FDA’s restrictions on HCQ for Americans are
completely indefensible in court.”
“Many foreign nations, including China, India, South Korea, Costa Rica, United Arab
Emirates, and Turkey, use HCQ for early treatment and prevention of COVID-19, AAPS
points out.”

California doctor uses hydroxychloroquine
https://www.thedesertreview.com/opinion/letters_to_editor/local-doctor-pushingproven-treatment-of-covid-into-national-debate/article_ca59497a-c539-11ea-89434f707d6ebc1a.html

Quoting letter sent to Trump:
“In my attempts to keep people alive, I have had an opportunity to use many different
types of treatments - remdesivir, dexamethasone, convalescent plasma replacement, etc.
Yet, by far the best tool beyond supportive care with oxygen has been the combination of
hydroxychloroquine (HCQ), with either azithromycin or doxycycline, and zinc. This
"HCQ cocktail" (that costs less than $100) has enabled me to prevent patients from being
admitted to the hospital, as well as help those patients that are hospitalized. The key is
giving the HCQ cocktail early, within the first five days of the disease.”

Doctor talks about the safety of hydroxychloroquine
https://www.youtube.com/watch?v=gD8R8c6HXNU&feature=emb_logo

More Evidence Presented for Why Hydroxychloroquine Should be Made
Available, in a New Court Filing by the Association of American
Physicians & Surgeons (AAPS)
https://www.prnewswire.com/news-releases/more-evidence-presented-for-whyhydroxychloroquine-should-be-made-available-in-a-new-court-filing-by-theassociation-of-american-physicians--surgeons-aaps-301098030.html

Data analysis of different countries that declined or adopted early
use of hydroxychloroquine. This also illustrates just how many
countries are using HCQ.
https://hcqtrial.com/

Hydroxychloroquine Case Is Filed in the Sixth Circuit by the
Association of American Physicians & Surgeons (AAPS)
https://www.globenewswire.com/newsrelease/2020/08/11/2076607/0/en/Hydroxychloroquine-Case-Is-Filed-in-the-SixthCircuit-by-the-Association-of-American-Physicians-Surgeons-AAPS.html
Quoting article: The Deep State has improperly interfered with access to COVID-19 in
three ways, AAPS explains in its extraordinary petition. First, the FDA “accepted
donations of nearly 100 million doses of HCQ to the Strategic National Stockpile for
COVID-19, but have since refused to distribute the vast majority of that medication and
instead is allowing it to deteriorate such that it will be wastefully discarded rather than
helping save lives,” AAPS emphasizes in its new filing.

Headline: Hydroxychloroquine works in high-risk patients, and
saying otherwise is dangerous.
(opinion; Harvey Risch) Professor of Epidemiology at Yale University
https://www.washingtonexaminer.com/opinion/hydroxychloroquine-works-in-highrisk-patients-and-saying-otherwise-is-dangerous

Study showing the safety of hydroxychloroquine in treating covid-19
https://www.medrxiv.org/content/10.1101/2020.08.16.20175752v1
Conclusion: The 5-day course of HCQ- AZM combination did not lead to clinically
significant QT prolongation and other conduction delays compared to baseline ECG in
non-ICU COVID19 (+) patients.
In our study, results show that the use of hydroxychloroquine for COVID-19 patients in
mild to moderate cases in an outpatient setting, within the protocol recommendation and
inclusion/exclusion criteria, is safe, highly tolerable, and with minimum side effects.

The American Journal Of Medicine posts an abstract on possible
treatment protocol for covid-19 that includes hydroxychloroquine.
https://www.amjmed.com/article/S0002-9343(20)30673-2/fulltext
Quoting article: when started late in the hospital course and for short durations of time,
antimalarials appear to be ineffective, 2) when started earlier in the hospital course, for
progressively longer durations and in outpatients, antimalarials [hydroxychloroquine]
may reduce the progression of disease, prevent hospitalization, and are associated with
reduced mortality.
And this from abstract: HCQ was approved by the US Food and Drug Administration
in 1955, has been used by hundreds of millions of people worldwide since then, is sold
over the counter in many countries, and has a well-characterized safety profile that should
not raise undue alarm

Local El Centro California Doctor (Brian Tyson) treats over 1,700
patients with hydroxychloroquine cocktail (with zinc and antibiotic)
https://www.thedesertreview.com/news/local-el-centro-doctor-speaks-on-behalf-ofhcq-cocktail/article_8a46289e-f83d-11ea-8071-63644541be60.html
quoting news article: “According to Tyson, he has treated more than 1,700 COVID

patients, most of which received the controversial cocktail. The drug is not prescribed for
pregnant patients or children within a certain age range. He claims the mortality rate for
COVID-19 at the only level-one urgent care facility in El Centro is zero.”
and
“All of our patients went through a full evaluation by practitioners. Once they had that

evaluation, we decided whether or not the triple therapy would be prescribed for them.
Under all of those cases, every single one of those patients that has been treated, has
recovered,” said Tyson.”
and
“Another Valley doctor who has successfully treated COVID patients with the cocktail is
Dr. George Fareed. Fareed has been trying to attract the attention of national policy
makers to right the unjustified opinion on hydroxychloroquine. Recently he related
meeting with Senator Rand Paul and Representative Louie Gohmert Tuesday, September
15. He said he spoke to them as a front-line doctor with hundreds of COVID patients
who he has seen the HCQ cocktail cure patients.”
[interview with Dr. Fareed] https://www.palmerfoundation.com.au/local-doctor-pushingproven-hcq-cocktail-treatment-for-covid-into-national-debate/

and
YouTube interview with Brian Tyson
https://www.youtube.com/watch?v=PE3QfTnIazU&feature=emb_logo

The Economic Standard publishes white paper supporting the use of
hydroxychloroquine for treatment of covid-10
https://hcqwhitepaper.com/
and full pdf
https://secureservercdn.net/72.167.242.48/u22.f6f.myftpupload.com/wpcontent/uploads/2020/10/TES-HCQ-Report-Update-Oct-13.pdf
Conclusion: “By systematically misrepresenting HCQ’s efficacy and safety for political
ends, its opponents have deprived many tens of thousands of Americans of a potentially
life-saving treatment and risk even more in the months and years to come. Members of
the news media, public health community, and regulatory agencies must stop politicizing
the use of this medicine. Properly powered RCTs can and should be conducted to confirm
HCQ’s efficacy against COVID-19 and help us better understand both the drug and the
disease. But there is sufficient credible, scientific data to demonstrate that HCQ has
therapeutic value against COVID-19, and that the theoretical risk of harm absolutely does
not compare to the very real threat of this disease left untreated. The burden of proof has
been met. HCQ should be more widely recommended, prescribed and promoted to treat
COVID-19 right now.”

HCQ is effective for COVID-19 when used early: analysis of 115
studies
https://hcqmeta.com/

Article Headline: Hypothesis: What is the Best We Can Do with
Hydroxychloroquine for COVID-19?
https://www.dovepress.com/hypothesis-what-is-the-best-we-can-do-withhydroxychloroquine-for-covi-peer-reviewed-fulltext-article-CLEP
Summary: we believe that, following confirmatory clinical studies, the early
administration of HCQ, with an antibiotic or zinc where indicated, could become the
front line of the global strategic response to this and later outbreaks of COVID-19,
allowing a great reduction in the need for measures such as quarantines, isolations, social
distancing, city lockdowns and in the need for hospitalizations.

India
Article headline: Seroprevalence of COVID-19 Amongst Health Care Workers in a
Tertiary Care Hospital of a Metropolitan City from India
https://pubmed.ncbi.nlm.nih.gov/33187030/
Quoting article: HCW [health care workers] with a history of BCG vaccination
[tuberculosis] in childhood and those who received an adequate prophylactic dose of
hydroxychloroquine (HCQ) had a lower seroprevalence [antibodies present] as compared
to those who did not (7.31% vs. 16.8% and 1.30% vs. 11.25% respectively).

Dr. Brian Tyson’s First-Person Account of Treating COVID-19 with
Hydroxychloroquine
https://theeconomicstandard.com/dr-brian-tysons-first-person-account-of-treatingcovid-19-with-hydroxychloroquine/
“We made the news in late September and October when we started publishing our data,
and people realized that we may well have seen more COVID-19 patients face-to-face
than anyone in the nation. We did that and have not recorded a single death for anyone
that was placed on our treatment. We did have to call EMS on two patients that presented
to our Urgent Care in respiratory failure and were sent to the hospital before we could
start treatment. Sadly, one of those died, and for the other, we were unable to get followup information. As of today, for patients who received our early treatment we have
over 1900 COVID-19 positive recovered patients, a 100% success rate.”

Hydroxychloroquine, nitazoxanide and ivermectin have similar effects in
early COVID-19: a head-to-head comparison of the Pre-AndroCoV Trial.
https://www.researchsquare.com/article/rs-98106/v1
Conclusion: Hydroxychloroquine, nitazoxanide and ivermectin seem to be equally
effective for COVID-19 in terms of clinical disease duration, viral duration, avoidance of
hospitalization, mechanical ventilation and death, and to prevent post-COVID symptoms,
at least when combined with azithromycin, vitamin C, vitamin D and zinc, with
overwhelmingly differences, unlikely random, when compared to untreated COVID-19
population

Article Headline: Study finds 84% fewer hospitalizations for patients
treated with controversial drug hydroxychloroquine
https://www.washingtonexaminer.com/news/study-finds-84-fewer-hospitalizationsfor-patients-treated-with-controversial-drug-hydroxychloroquine
quoting article: A peer-reviewed study measuring the effectiveness of a controversial
drug cocktail that includes hydroxychloroquine concluded that the treatment lowered
hospitalizations and mortality rates of coronavirus patients.
The study, set to be published in the International Journal of Antimicrobial Agents in
December, determined that “Low-dose hydroxychloroquine combined with zinc and
azithromycin was an effective therapeutic approach against COVID-19.”

Dr. George Fareed and Dr. Brian Tyson share HCQ protocol
https://www.thedesertreview.com/news/dr-george-fareed-and-dr-brian-tyson-sharehcq-protocol/article_7728815e-3ca2-11eb-8a08-7b4b0156c181.html
Article quote: The doctor reached out to The Desert Review suggesting publication of
the Protocol he and Dr. Brian Tyson have refined for their local patients that has been so
successful. Fareed also included in his material what Dr. Zelenko, a pioneer in
repurposing medicines for the virus has developed as a prophylaxis, a preventative
subscription.
Also included in the material submitted, is a follow up to Dr. Fareed’s U.S. Senate
hearing, “Early Outpatient Treatment: An Essential Part of a COVID-19 Solution” held
November 19 in the Capitol.

Hackensack Meridian Health (New Jersey)
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-021-05773-w
Conclusions: In this retrospective observational study of SARS-CoV-2 infected nonhospitalized patients hydroxychloroquine exposure was associated with a decreased rate
of subsequent hospitalization. Additional exploration of hydroxychloroquine in this
mildly symptomatic outpatient population is warranted.

Pathophysiological Basis and Rationale for Early Outpatient Treatment of
SARS-CoV-2 (COVID-19) Infection.
American Journal Of Medicine abstract:
https://www.amjmed.com/article/S0002-9343(20)30673-2/fulltext
Abstract recommends antimalarials such as hydroxychloroquine:
Quoting article: Hydroxychloroquine (HCQ) is an antimalarial/anti-inflammatory drug
that impairs endosomal transfer of virions within human cells. HCQ is also a zinc
ionophore that conveys zinc intracellularly to block the SARS-CoV-2 RNA-dependent
RNA polymerase, which is the core enzyme of the virus replication.
The currently completed retrospective studies and randomized trials have generally
shown these findings: 1) when started late in the hospital course and for short durations
of time, antimalarials appear to be ineffective, 2) when started earlier in the hospital
course, for progressively longer durations and in outpatients, antimalarials may reduce
the progression of disease, prevent hospitalization, and are associated with reduced
mortality.

Early Multidrug Outpatient Treatment of SARS-CoV-2 Infection (COVID19) and Reduced Mortality Among Nursing Home Residents
https://www.medrxiv.org/content/10.1101/2021.01.28.21250706v1
Quoting article: Multi-drug therapy including hydroxychloroquine with one or more
anti-infectives, corticosteroids, and antithrombotic agents can be extended to seniors in
the nursing home setting without hospitalization. Data from nine studies found multidrug
regimens relying on the use of hydroxychloroquine as well as other agents including
doxycycline were associated with a statistically significant and >60% reductions in
mortality.

Article headline: “I base my comments on science: Emeritus professor
Robert Clancy defends hydroxychloroquine stance”
(audio interview)
https://www.abc.net.au/radio/newcastle/programs/drive/robert-clancyhydroxychloroquine/13127348?fbclid=IwAR0ckXTYUVfi5S5gyBQm3d8fguYi8z27cwCvG55XaonQL2UFZj_pFhgVmQ
(quoting audio interview)
“There is overwhelming evidence that hydroxychloroquine works, studies now, just
under 20,000 patients, and these are not counting the country studies, but many countries
are using these across the board, but the important thing is that it’s used in very early
disease.”

The Economic Standard
Growing Evidence Shows COVID-19 Treatments Are Working
https://theeconomicstandard.com/covid-19-treatment-options/

Quoting article: “A growing body of evidence supports combinations of oral
therapies including ivermectin, hydroxychloroquine (HCQ), doxycycline,
azithromycin, steroids, and blood thinners, along with zinc and vitamin D. With
vaccines taking time to deploy and having only partial success in high-risk
patients, these early outpatient therapies can help manage the disease by lowering
mortality and reducing the burden on overstretched healthcare systems.”

[article headline] Hydroxychloroquine now approved as a
preventative treatment for COVID-19 (Update)
https://www.commdiginews.com/politics-2/hydroxychloroquine-approvedpreventative-treatment-covid-19-128426/

[quoting article below - some interesting statistics on HCQ use around the world]
The three most commonly prescribed treatments amongst COVID-19 treaters are 56%
analgesics, 41% Azithromycin, and 33% Hydroxychloroquine
Hydroxychloroquine usage amongst COVID-19 treaters is 72% in Spain, 49% in Italy,
41% in Brazil, 39% in Mexico, 28% in France, 23% in the U.S., 17% in Germany, 16%
in Canada, 13% in the UK and 7% in Japan
Hydroxychloroquine was overall chosen as the most effective therapy amongst COVID19 treaters from a list of 15 options (37% of COVID-19 treaters)
75% in Spain, 53% Italy, 44% in China, 43% in Brazil, 29% in France, 23% in the U.S.
and 13% in the U.K.
The two most common treatment regimens for Hydroxychloroquine were:
(38%) 400mg twice daily on day one; 400 mg daily for five days
(26%) 400mg twice daily on day one; 200mg twice daily for four days
Outside the U.S., Hydroxychloroquine was equally used for diagnosed patients with mild
to severe symptoms whereas in the U.S. it was most commonly used for high risk
diagnosed patients
Globally, 19% of physicians prescribed or have seen Hydroxychloroquine
prophylactically used for high-risk patients, and 8% for low-risk patients

[Article Headline] Doctor’s Organization Has Treated Over 150,000 COVID19 Patients With 99.99 Percent Survival
https://www.theepochtimes.com/doctors-organization-has-treated-over-150000covid-19-patients-with-99-99-percentsurvival_4236896.html?utm_source=newsnoe&utm_campaign=breaking-2022-01262&utm_medium=email&est=1ryTyqtlsyL5E82hf59z3G4jJvmVUIc9Kvv1loUSb6TG
UfojM4N1p2%2FWWluO3wX44Q%3D%3D
Note, article requires subscription to view

[quote from article] Marble says that he and his small team of volunteer
doctors prescribe [Dr. Peter] McCullough’s treatment protocol, which consists of
hydroxychloroquine, ivermectin, monoclonal antibodies, prednisone, and
other low-cost generic drugs. They also prescribe vitamins D and C, and zinc.
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High Profile Testimonials
Michigan Democratic lawmaker thanks Trump for saving her life.
https://www.usatoday.com/story/news/factcheck/2020/04/08/fact-check-didmichigan-dem-credit-trump-her-covid-19-recovery/2967210001/

Michigan businesswoman, Robin Barnes uses hydroxychloroquine,
azithromycin and zinc, then thanks Trump during roundtable.
https://youtu.be/1OB1g8Od--w

104-year-old William Lapschies survives Covid-19
(yes, he was given hydroxychloroquine)
Quoting article: “His family says that doctors tried a couple of things - including using
hydroxychloroquine”
https://katu.com/news/coronavirus/oregon-veteran-celebrates-coronavirusrecovery-on-104th-birthday

US Senator Klobuchar Admits Hydroxychloroquine Worked
https://www.realclearhealth.com/2020/05/22/sen_klobuchar_admits_hydroxychloro
quine_worked_280549.html
Quoting article: In a recent radio interview, Senator Amy Klobuchar (D-MN)
reluctantly admitted her husband went from developing COVID-related pneumonia and
coughing up blood to “one day, he just got better,” revealing he was treated with
hydroxychloroquine.

New York City Councilman Paul Vallone credits
Hydroxychloroquine for COVID-19 recovery
https://nypost.com/2020/08/08/nyc-councilman-credits-hydroxychloroquine-forcovid-19-recovery/
Quoting article: “A Democratic New York City Councilman says hydroxychloroquine
saved his life after a near-fatal run-in with COVID-19 in March.”

Texas Representative Louie Gohmert to Newsmax TV: They
Wanted Me to 'Just Die'; HCQ [Hydroxychloroquine] Saved Me
https://www.newsmax.com/newsfront/louie-gohmert-hydroxychloroquine-z-pakzinc/2020/08/12/id/981878/
Quoting from article: "But, I've got to say, Chris, I got the hydroxychloroquine,
azithromycin, the z-pak, and zinc, and vitamins, steroid nebulizer, and I'm telling you, it
made a huge difference, a huge difference.

Oklahoma State Representative Justin Humphrey
https://www.facebook.com/justin.humphrey.509/posts/979459062476169
Quoting from statement:
“After days of suffering, I took Hydroxychloroquine along with a regiment of other
medications. Within two and a half hours I was unbelievably better.”
“In closing, I am encouraging Oklahoma doctors to take courage and begin treating
COVID with Hydroxychloroquine. I am asking Oklahomans to demand our state allow
the use of Hydroxychloroquine to treat COVID”

Jack Nicklaus (famous US golfer) had Covid-19 and took Hydroxychloroquine
https://www.foxnews.com/sports/jack-nicklaus-covid-death-tollhydroxychloroquine-virus-symptoms#

Brazilian President Bolsonaro Is Taking Hydroxychloroquine To
Treat His Coronavirus.
https://www.forbes.com/sites/carlieporterfield/2020/07/08/bolsonaro-is-takinghydroxychloroquine-to-treat-his-coronavirus/#1d62d43e237f

Reports From Around The World
Italy start mass treatment with hydroxychloroquine.
https://www.trustnodes.com/2020/03/29/italy-finally-starts-mass-treatment-withhydroxychloroquine

French doctors want to keep using hydroxychloroquine.
https://crowdprotocol.com/doctors-protest-france-bans-hydroxy/

Bahrain and Belgium using hydroxychloroquine
https://justthenews.com/politics-policy/coronavirus/bahrain-hydroxychloroquinesuccess-response-covid-19

Qatar minister of public health says hospitals regularly use
hydroxychloroquine in treatment of covid-19.
https://youtu.be/VbkGlfkrNB0 (about 9:30min in)

Italy Finally Starts Mass Treatment with Hydroxychloroquine
https://www.trustnodes.com/2020/03/29/italy-finally-starts-mass-treatment-withhydroxychloroquine
Quote from article: “We also have several clinical results indicating that this product is
beneficial if administered early and we have no mention that it harms or is dangerous in
this infection”.

Djibouti (Africa) is Treating All COVID Patients with Chloroquine
https://www.voanews.com/covid-19-pandemic/djibouti-treating-all-covid-patientschloroquine-scientists-urge-caution?utm_source=dlvr.it&utm_medium=twitter
Quotes from article: “But a death rate of only 0.5 percent, health officials in the country
say, is at least in part due to the use of the antibiotic azithromycin, used for the treatment
of bacterial infections, and chloroquine, an anti-malarial drug known to reduce fever and
inflammation.”
“The treatment itself does seem to be working, because people when they are put on
treatment they do not develop much symptoms," he said. "Although I said earlier we do
not work with observation, the indicators are talking. Very low mortality and very low
number of symptomatic [cases].”

Costa Rica prescribing hydroxychloroquine for Covid-19 patients
https://surfguardcr.com/local-news/costa-rica/costa-rica-prescribinghydroxychloroquine-for-covid-19-patients
Quoting from article: “The Costa Rican health system has not released data comparing
the outcomes of patients treated with hydroxychloroquine to other methods, but it
suggested positive results.”
“The drug has proven to be successful in patients who have been treated currently,” Ruíz
has confirmed.

Mumbai, India
4,500 policemen given hydroxychloroquine prophylactically
https://timesofindia.indiatimes.com/city/mumbai/toll-climbs-to-9-cops-on-hcqsspared-the-worst/articleshow/75845670.cms
Quote from article: “Dr Kapote said there was no mortality among the 4,500 policeman
who took HCQS in Mumbai.”
“Although some in this group have contracted Covid, they had a mild attack”.

HCQ breakthrough: ICMR [Indian Council Of Medical Research]
finds it’s effective in preventing coronavirus, expands its use.
Quoting article: “Three studies find that hydroxychloroquine reduces chances of
contracting Covid, so ICMR allows more frontline workers to take it as a preventive
drug.”
https://theprint.in/health/hcq-breakthrough-icmr-finds-its-effective-in-preventingcoronavirus-expands-its-use/427583/
and
https://www.icmr.gov.in/pdf/covid/techdoc/V5_Revised_advisory_on_the_use_of_H
CQ_SARS_CoV2_infection.pdf

4 or more hydroxychloroquine doses reduced risk of coronavirus in
healthcare workers: ICMR study [Indian Council Of Medical
Research]
https://www.indiatoday.in/india/story/4-hydroxychloroquine-hcq-dosescoronavirus-healthcare-workers-icmr-1684112-2020-06-01
Quoting article: “The case-control investigation of the ICMR reveals that consumption
of four or more maintenance doses of hydroxychloroquine led to a significant decline in
the odds of healthcare workers getting infected with the coronavirus infection.”
The ICMR study indicates that "simply initiating HCQ prophylaxis did not reduce the
odds of acquiring Covid-19 infection among HCWs”. However, with the intake of four or
more maintenance doses of HCQ, the protective effect started emerging.

Bihar, India
“Hydroxychloroquine effective in treatment of Covid-19, says expert”
https://timesofindia.indiatimes.com/city/patna/hydroxychloroquine-effective-intreatment-of-covid-19-expert/articleshow/76046598.cms
Quoting from article: “Dr Raj Kamal Choudhury of Jawaharlal Nehru Medical College
and Hospital (JLNMCH), who had also worked in the World Health Organization
(WHO) as sub-regional coordinator, has asserted that anti-malarial medicine

(hydroxychloroquine) is very effective in the treatment of Covid-19 patients and as
prophylaxis in suspected cases”.

India
“HCQ beneficial as preventive drug: SMS doctors told ICMR”
https://health.economictimes.indiatimes.com/news/diagnostics/hcq-beneficial-aspreventive-drug-sms-doctors-told-icmr/76464620
Quoting from article: “As far as prophylaxis is concerned, more than 4,300 doctors and
health works were given HCQ as approved by Indian Council of Medical Research
(ICMR) out of which around 45 health persons tested positive and recovered later,” said
Dr Sudhir Bhandari, principal and controller, SMS Medical College.”
“The hospital claimed that preventive treatment approach at SMS Hospital has been very
rewarding and results of these have been shared with ICMR.”

More From India
https://indianexpress.com/article/india/vadodara-administration-drive-hcq-helpingin-containing-covid-19-cases-say-docs-as-analysis-begins-6486049/
Quoting from article: “To us, it has shown positive results. We have the numbers and
not one person has complained of complications. The only side effect reported is mild
gastritis, which is common with administering heavy medicines and can be effectively
handled.”

More From India
https://www.newindianexpress.com/states/karnataka/2020/jun/25/hydroxychloroqui
ne-helped-mandya-fight-virus-officials-2161022.html
Snippet from article: Till last month, Mandya district had a record number of Covid-19
cases causing concern. But to everyone’s surprise, it has been recording an impressive
turnaround despite continuing arrivals from hot spot states. Health officials claim that one
of the reasons is because they are giving hydroxychloroquine (HCQ) to all those
quarantined, including the Maharashtra returnees.

More From India
https://www.ndtv.com/india-news/coronavirus-centre-allocates-4-24-crorehydroxychloroquine-tablets-to-states-and-union-territories-2270871
Headline: “New Delhi: The Union health ministry made the biggest allocation of
hydroxychloroquine (HCQ) tablets since the beginning of the COVID-19 pandemic in
India by distributing 4.24 crore [42 million] medicines to the states and Union
Territories.”

Malaysia still uses hydroxychloroquine to treat Covid-19 patients,
said KP Health
https://translate.google.com/translate?hl=&sl=auto&tl=en&u=https%3A%2F%2F
www.themalaysianinsight.com%2Fbahasa%2Fs%2F248626
Quoting from article (translated to English): “Director-General of Health Dr Noor
Hisham Abdullah said Malaysia was still using the drug to treat Covid-19 patients but
was careful. Based on the experience and views of health experts, this anti-malaria drug
is effective in preventing the disease (Covid-19) in the early stages to prevent it from
developing, but it has side effects in terms of heart rate and eye.”
“Hydroxychloroquine has been used for over 40 years to treat malaria, but it is used offlabel to treat current Covid-19 patients," he said at a Covid-19 daily press conference.

Algeria Backs Hydroxychloroquine Despite WHO Dropping Trials
https://www.barrons.com/news/algeria-backs-hydroxychloroquine-despite-whodropping-trials-01590510606?refsec=afp-news
Quoting from article: “Algeria will continue to use the drug hydroxychloroquine
against the novel coronavirus, a member of its scientific committee said, despite the
World Health Organization suspending clinical trials of such treatments.”
"We've treated thousands of cases with this medicine, very successfully so far," said
Mohamed Bekkat, a member of the scientific committee on the North African country's
Covid-19 outbreak. "We haven't noted any undesirable reactions," he told AFP.

Armenia
Article headline: Most COVID-19 patients in Armenia “show positive dynamics”
from hydroxychloroquine ministry.
https://armenpress.am/eng/news/1016606.html
Quoting from article: “The healthcare ministry said the use of
hydroxychloroquine (Plaquenil) is included in COVID-19 treatment guidelines of
numerous countries – Spain, Italy, Belgium ,France, Switzerland, Russia and more than
26 clinical studies are underway in the world.”
“The 70 years of experience of applying hydroxychloroquine, including in
rheumatology, shows that the drug has proven to have a good safety profile”, the ministry
said.

Morocco
https://translate.google.com/translate?hl=&sl=fr&tl=en&u=https%3A%2F%2Fwww.libe.
ma%2FKhalid-Ait-Taleb-L-efficacite-de-la-chloroquine-dans-le-traitement-du-Covid-19peut-etre-prouvee_a118418.html

Quoting from article: “The Minister of Health, Khalid Ait Taleb, said on Thursday in
Rabat, that the efficacy of chloroquine in the treatment of Covid-19 can be proven.
Speaking before the Social Sectors Commission in the House of Representatives, he said
that "Morocco has assumed this responsibility because of the efficacy of this drug, which
can be proven", stressing that "the Kingdom has not because of chance or because there
was no alternative, but because there are clinical trials that have resulted in positive
results.”
He also noted that patients recover when they use chloroquine from the earliest stages of
the disease, noting that "the number of deaths in the Kingdom is among the lowest in the
world and that is why we cannot question the effectiveness of this medication."

Ecuador, Guayaquil
Headline: From Disaster To victory, how Guayaquil beat covid-19
google translate:
https://translate.google.com/translate?sl=auto&tl=en&u=https%3A%2F%2Fwww.i
dl-reporteros.pe%2Fdel-desastre-a-la-victoria-como-guayaquil-vencio-al-covid19%2F
Quoting article: Here [hydroxychloroquine] has worked for us. That's the truth. Now,
the Italian doctors said: we made a mistake, we started giving this medicine when people
were serious and what had to be done was the other way around, giving it when people
started treatment.

Brazil
Brazilian Health secretary says pandemic has slowed after chloroquine use.
Article link (translated by google):
https://translate.google.com/translate?sl=auto&tl=en&u=https%3A%2F%2Fwww.correio
braziliense.com.br%2Fapp%2Fnoticia%2Fbrasil%2F2020%2F07%2F09%2Finternabrasil%2C870927%2Fsecretario-da-saude-diz-que-a-pandemia-desacelerou-apos-o-uso-dacloro.shtml

Quoting article: There is evidence that in some cities and some states early drug
treatment was applied and that was exactly what contributed to the decrease in this curve,
in this evolution of the epidemic curve in these states," he said at a news conference. The
use of chloroquine in the treatment of covid-19 patients with mild symptoms has been
recommended by the Ministry of Health since May 20.

Panama
Doctors [Panamanian] Claim Hydroxychloroquine lowers death of Covid-19
patients.
(google translate)
https://translate.google.com/translate?hl=&sl=auto&tl=en&u=https%3A%2F%2F
www.critica.com.pa%2Fnacional%2Fmedicos-alegan-que-hidroxicloroquina-bajamuertes-de-pacientes-de-covid-19-585249&sandbox=1

India
(article headline) This Indian slum contained a possible COVID-19 disaster
with hydroxychloroquine
https://www.lifesitenews.com/opinion/this-indian-slum-contained-a-possible-covid19-disaster-with-hydroxychloroquine
quoting article: Officials have credited this turnaround to "[a] combination of
hydroxychloroquine, vitamin D, and zinc tablets along with homeopathic medicines."
HCQ has been widely used across India to treat early-stage COVID-19. It is also
prescribed for prophylaxis among those who have come into contact with people who
have tested positive.
In India, HCQ has always been legal. The government's official COVID-19 task force,
the Indian Council of Medical Research (ICMR), highly recommends it for high-risk
people like medical practitioners.

Nigeria
https://guardian.ng/news/nigeria/national/chloroquine-potent-for-covid-19prevention-says-nafdac/
Quoting article: The National Agency for Food and Drug Administration and Control
(NAFDAC), yesterday, declared that chloroquine prevents the dreaded coronavirus.
Its Director General, Prof. Christianah Mojisola Adeyeye, during an online interactive
session with journalists said: “We realize that chloroquine can be used in the early stage
of the COVID-19 infection as prophylactic treatment. Science does not lie.”

Brazil
[article headline] Ministry of Health plans “D-Day” against Covid-19: “Early
treatment is life”
https://translate.google.com/translate?hl=&sl=auto&tl=en&u=https%3A%2F%2Fg
azetabrasil.com.br%2Fespeciais%2Fcoronavirus%2Fcovidao%2Fministerio-dasaude-planeja-dia-d-contra-covid-19-tratamento-precoce-e-vida%2F&sandbox=1

quoting article: . . . . the mobilization campaign will ask that, in the first symptoms,
people seek a doctor and request early treatment, which includes the so-called “Kit
Covid” drugs, with hydroxychloroquine, chloroquine, azithromycin, ivermectin and zinc.

Panama
Panamanian doctors get re-authorization of hydroxychloroquine.

(google translate)
https://translate.google.com/translate?hl=en&sl=auto&tl=en&u=https%3A%2F%2
Fwww.metrolibre.com%2Fnacionales%2F183674-hidroxicloroquina-recibe-vistobueno-de-m%25C3%25A9dicos-del-pa%25C3%25ADs.html&sandbox=1
quoting article: A group of doctors from different specialties highlighted in a statement
that the use of hydroxychloroquine (HCQ) in the early phase of COVID-19 and
traceability have made it possible to contain the pandemic in our country in recent days,
"as shown by statistics and epidemiological curves ”.

Europe
Quoting article headline: The anti-malarial drug hydroxychloroquine leads to
significantly better results in COVID-19 patients in the nursing ward than previously
thought. The chance of transfer to the ICU is 53 percent lower than in patients who
received no treatment. This is shown by national retrospective research among 1064
patients. Dr. Jolanda Lammers and Dr. Paul Groeneveld, researchers and internist
infectiologists in Isala, Zwolle, speak of a surprising result.
(google translate)
https://translate.google.com/translate?hl=&sl=nl&tl=en&u=https%3A%2F%2Fzwo
lle.nieuws.nl%2Fnieuws%2F32137%2Fartsen-isala-antimalariamiddelhydroxychloroquine-wel-effectief-tegen-corona%2F%3Ffbclid%3DIwAR0lQVD_R59RylC9PWZaBD_xCYSYnp-rweKd_Z7H8PBZcxfJuI_fLrASQc

Australia
(Australian parliament discusses Covid-19 treatment)
https://www.aph.gov.au/Parliamentary_Business/Hansard/Hansard_Display?bid=ch
amber/hansardr/ee931f4b-a00e-4b51-8da6-d3e4709a31e8/&sid=0151
quoting article: “The brainwashed hydroxychloroquine deniers may do well to look at
the recent outpatient medical treatment protocol for COVID-19 patients that was recently
detailed in a peer-reviewed papers authored by over 20 medical doctors, including five
PhDs, and published in no less a journal than the highly respected American Journal of

Medicine. This treatment protocol recommends that COVID outpatients over 50 years of
age or those with a single comorbidity be immediately treated with a combination of
drugs including zinc, hydroxychloroquine and an antibiotic.”

Italy
Article headline: Capucci: "Home therapy with hydroxychloroquine, the
solution to avoid lockdown". Appeal of the scientific community to Bonaccini.
(google translate)
https://translate.google.com/translate?hl=&sl=it&tl=en&u=https%3A%2F%2Fww
w.piacenza24.eu%2Fcapucci-lockdown%2F
Quoting article: The study (carried out in April and published in June in the prestigious
Italian Federation of Cardiology journal) "Low hospitalization rate without severe
arrhytmias: a prospective survey on 350 patients early home treated with
hydroxycloroquine during Covid-19 Pandemic" wanted to demonstrate that Covid, if
treated immediately (at the first fever and the first symptoms) with HCL
[hydroxychloroquine] and possibly with Azithromycin, not only healed within a week,
but also did not show collateral damage.

Italy
The Italian “Council Of State” reestablishes the right of Italian MDs to
prescribe hydroxychloroquine.
(google translate)
https://translate.google.com/translate?hl=&sl=it&tl=en&u=https%3A%2F%2Fww
w.ansa.it%2Fcanale_saluteebenessere%2Fnotizie%2Fsanita%2F2020%2F12%2F1
1%2Fconsiglio-stato-si-a-uso-idrossiclorachina-per-cura-covid_d0ec3dac-4dae-40ec8eb3-e23e002da32c.html&sandbox=1

and (also google translate)
https://translate.google.com/translate?hl=&sl=it&tl=en&u=https%3A%2F%2Fww
w.panorama.it%2Fnews%2Fsalute%2Fidrossiclorochina-264951797

Brazil
55,000 patients treated with chloroquine
(Google translate)

https://translate.google.com/translate?sl=auto&tl=en&u=https://terrabrasilnoticias.
com/2021/01/unimed-do-para-55-000-pacientes-tratados-com-cloroquina/
quotes from article:

We were able to practically zero the number of hospitalizations after early treatment
What was done? chloroquine / hydroxychloroquine + azithromycin
"we had an absurd improvement when we started to apply this protocol" Early
hydroxychloroquine treatment of 55,000 patients solved all the capacity problems of a
hospital chain in Brazil.

Brazil
RN Medical Association advocates early treatment of Covid-19 with
Ivermectin [and hydroxychloroquine]
(google translate)

https://translate.google.com/translate?sl=auto&tl=en&u=https://terrabrasilnoticias.
com/2021/01/associacao-medica-do-rn-defende-tratamento-precoce-da-covid-19com-ivermectina/
Article quote: “Hydroxychloroquine, Ivermectin and Azithromycin are medicines that
have been used for a long time for other types of diseases and in this period of the
pandemic when applied to patients infected with the new coronavirus, associated with
other therapeutic interventions, produced a very positive response. The evidence we
observe on a daily basis attests to the success of this practice that needs to be defended
and used. There are already several studies and publications corroborating and proving
what we are seeing daily in health units and offices. It is necessary to keep the population
well informed and say that there is medication to treat Covid-19 ”, said Roberta.

Italy
Article headline: “Covid? Hydroxychloroquine and azithromycin, so I cure
the virus at home"
(google translate)

https://translate.google.com/translate?sl=auto&tl=en&u=https://ww
w.affaritaliani.it/coronavirus/covid-idrossicolorchina-eazitromicina-cosi-curo-il-virus-a-casa-719614.html
quoting article: So does it confirm the validity of hydroxychloroquine? Absolutely yes.
At first I warned the colleagues of the ASL [Italy’s health authority - Azienda Sanitaria
Locale], they replied that hydroxychloroquine did not work if a patient was serious. Even
the central director of ASL 2 accused me of making patients take risks. But the
inflammation must be blocked at the beginning, if it starts, marked oxygenation and good
luck are needed, if then co-morbidities intervene then serious difficulties arise. I have
also healed 90-year-old patients, the important thing is to be timely.

India
Headline: The Mystery Behind India’s Success in Flattening the Curve
(link between lower hospital rates in India and use of hydroxychloroquine)

https://covexit.com/the-mystery-behind-india-success-in-flatteningthe-curve/

Italy
Headline: “We treat Covid at home and the mortality rate is almost zero”

https://newdailycompass.com/en/we-treat-covid-at-home-and-themortality-rate-is-almost-zero
quoting article: From an ingenious intuition of its founder, Mauro Rango, an Italian who
lives in the Mauritius Islands. There, the Coronavirus was quickly eradicated at the

beginning, using drugs that we have known for decades, such as Azithromycin,
Hydroxychloroquine or Cortisone, while in Italy people were dying like flies.

[article headline] In Senegal, treatment with hydroxychloroquine: "We do not
blindly follow the WHO"
(Google translate)
https://translate.google.com/translate?sl=auto&tl=en&u=https://www.marianne.net/
monde/afrique/au-senegal-un-traitement-avec-de-lhydroxychloroquine-on-ne-suitpas-aveuglementloms?utm_medium%3DSocial%26utm_source%3DTwitter%26Echobox%3D16189
02294%23xtor%3DCS2-5
quoting article: At the end of a study carried out on nearly 1,000 patients, the
Senegalese infectious disease specialist nevertheless assures us that the combination of
the two molecules, azithromycin and hydroxychloroquine, is beneficial for treating
patients in a mild condition.
and
We continue to use it [hydroxychloroquine]. Since then, and we have made several
interim analyzes which allow us to say that this treatment is beneficial.
and
I would like to point out that we have chosen to evaluate the clinical status of the patients
on the 15th day, that is to say after two weeks of hospitalization. We then compared the
clinical status of the patients who took the hydroxychloroquine / azithromycin
combination and the patients who did not take this treatment. We found a higher
proportion of patients who were discharged, or cured, among the patients who took the
treatment.

Singapore
[article headline] Antiseptic throat spray can reduce COVID-19 spread in
high-risk settings, say Singapore researchers.
https://www.channelnewsasia.com/news/singapore/throat-spray-reduce-covid-19spread-high-risk-settings-singapore-14686086
and published study details
https://www.ijidonline.com/article/S1201-9712(21)00345-3/fulltext
Conclusion: “We concluded that povidone-iodine throat spray was associated with a
statistically significant reduction in infection by an absolute risk of reduction of 24 per
cent while oral hydroxychloroquine was associated with a statistically significant
reduction in infection by an absolute risk of reduction of 21 per cent,” Dr Seet said.

Morocco (Africa)
Increase in Covid cases: the Ministry of Health updates its treatment protocol
(August 4, 2021)
https://snrtnews-com.translate.goog/fr/article/augmentation-des-cas-covid%E2%80%8Ble-minist%C3%A8re-de-la-sant%C3%A9-met-%C3%A0-jour-sonprotocole-th%C3%A9rapeutique?_x_tr_sl=auto&_x_tr_tl=en&_x_tr_hl=enGB&_x_tr_pto=nui,elem

Quoting article: Regarding the first category, the Ministry of Health insists on the
prescription of hydroxychloroquine (for 7 days) and Azithromycin (for 7 days), being a
basic treatment which acts rapidly on the virus and reduces its contagiousness. In addition
to these two drugs, the patient must take vitamin C and Zinc for 15 days, vitamin D as a
single dose, as well as an anticoagulant at a preventive dose from D1 to D21.

Where can you get hydroxychloroquine in the US (with an online
consultation) if your doctor won’t prescribe it?
https://twitter.com/drsimonegold/status/1299776070477021185

References for others who are collecting data on
hydroxychloroquine efficiency:
https://twitter.com/Covid19Crusher
https://twitter.com/LukeMor19529310
https://twitter.com/ProlongingCovid

Articles discussing the intentional suppression of
hydroxychloroquine.
[ignore twitter’s warning]
https://t.co/xRdINx01m7?amp=1
https://t.co/gQ5mvrM5UX?amp=1
https://t.co/twUWDsmN2V?amp=1
https://t.co/TKPsCfIkEn?amp=1

