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Mount Sinai Health System Treatment Guidance for SARS-CoV-2 Infection (COVID-19)1  
Updated in the setting of current circulating SARS-CoV-2 variants 

 
Illness Severity1 Current Potential Therapy Options Notes 

Asymptomatic Supportive care Corticosteroids are not recommended. 

Symptomatic not 
requiring supplemental 
oxygen (> 94% on room 
air) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Supportive care 
 

Outpatient: 
 

For oral antivirals, like Paxlovid™, please see details 
below: 

 Patient cannot be hospitalized for COVID-19 

 Patient must be able to initiate treatment within 
5 days of symptom onset with presumed or 
confirmed COVID-19. 

 Patients considered to have a risk factor for 
severe COVID-19 including age over 50, being 
unvaccinated or not being up to date with 
COVID-19 vaccination, or specific medical 
conditions or behaviors. 

 

If there is concern about drug-drug interactions with 
oral antivirals, consult with a pharmacist or an 
Infectious Diseases physician. 
 
Please visit the COVID-19 therapeutics locator to find 
locations able to dispense antivirals. 
  

Inpatient: 

Inpatients not hospitalized for COVID-19 but who 
develop symptomatic COVID-19 while hospitalized or 
are admitted for indications not related to COVID-19 
can be considered for antivirals including Paxlovid™ 
or remdesivir in discussion with Infectious Diseases. 

Corticosteroids are not recommended for those who do 
not require supplemental oxygen for COVID-19.   
 

Nirmatrelvir/Ritonavir (Paxlovid™) 
Paxlovid™, nirmatrelvir/ritonavir, is considered first 
line for the treatment of symptomatic COVID-19. 
Caution must be used with concomitant medications. 
Please see below for detailed dosing information. 
 

Remdesivir (Veklury®) 

Outpatient IV remdesivir administration is limited at this 
time to only those patients who cannot take oral antivirals 
due to medical contraindication. 
 

Molnupiravir (Lagevrio®) 

Molnupiravir is available for the treatment of symptomatic 
COVID-19 but should be reserved for those who cannot 
be prescribed other antivirals.   
Caution must be used in persons of childbearing potential 
and those who are sexually active with persons of 
childbearing potential. Please see below for detailed 
information 

Hospitalized requiring 
low-flow nasal cannula  
 
(SpO2 ≤ 94% on RA)  

 

Supportive care 
 
Recommend: 

 Dexamethasone 

 Remdesivir  
 

Remdesivir (Veklury®) — non-formulary, requires ID 
approval. 

Remdesivir is not recommended in patients with an ALT > 
5 times with upper limit of normal.   
Patients who require minimal oxygen support may receive 
remdesivir alone without dexamethasone. 
 

https://www.covid19treatmentguidelines.nih.gov/management/clinical-management-of-adults/nonhospitalized-adults--therapeutic-management/
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-age.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html#anchor_1618433687270
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html#anchor_1618433687270
https://covid-19-test-to-treat-locator-dhhs.hub.arcgis.com/
https://www.fda.gov/media/155050/download
https://www.veklury.com/?utm_id=iw_sa_11966931550_116216066295&utm_medium=cpc&utm_term=remdesivir&gclid=EAIaIQobChMIvuW-j-yo-QIVgofICh18AguSEAAYASAAEgIAU_D_BwE&gclsrc=aw.ds
https://www.fda.gov/media/155054/download
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In addition to remdesivir, anticoagulation, and 
dexamethasone consider referring for enrollment in 
available Clinical Trials. 
 
 

Dexamethasone 6 mg IV/PO once daily for up to 10 
days  

Dexamethasone should not be continued after discharge 
unless patient has a history of being on chronic steroid 
therapy. 

Hospitalized with rapidly 
escalating oxygen needs 
and/or requiring non-
rebreather, high flow 
nasal cannula, or non-
invasive ventilation (i.e., 
BiPAP) 
 
 

Supportive care 
 

Recommend: 

 Dexamethasone 

 Remdesivir  

 Baricitinib or tocilizumab 
 

 

 

See above 
 

Baricitinib requires ID consult and non-formulary ID 
and Critical Care approval 
 

Tocilizumab requires ID consult and non-formulary ID 
and Critical Care approval 
 

Oral baricitinib, a JAK inhibitor, for 14 days (or until 
discharge whichever is shorter) or a single-dose of 
tocilizumab, an IL-6-receptor antagonist, should be given 
in combination with dexamethasone in most patients 
requiring high-flow nasal cannula or non-invasive 
ventilation.  Combination therapy of baricitinib and 
tocilizumab is not recommended due to insufficient 
evidence and potential for increased risk of adverse 
events. 

Hospitalized requiring 
mechanical ventilation or 
ECMO 

 
 

Supportive care 
 
Recommend: 

 Dexamethasone 

 Baricitinib or tocilizumab  

 

Remdesivir is not recommended.   
See above. 

 

  

https://mtsinai.sharepoint.com/sites/MSHSCOVID-19ActiveClinicalTrials
http://pi.lilly.com/eua/baricitinib-eua-factsheet-hcp.pdf
https://www.gene.com/download/pdf/actemra_eua_hcp_fact_sheet.pdf
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Medications used for TREATMENT of COVID-19 (listed alphabetically): 

Anticoagulation The Mount Sinai Health System COVID-19 Anticoagulation Protocol 
 

Baricitinib (Olumiant®) 

On May 10, 2022, the FDA approved baricitinib, a JAK inhibitor, for the treatment of hospitalized adult patients with COVID-19 requiring 
supplemental oxygen based on the findings of the RECOVERY2 trial and associated meta-analysis.  RECOVERY demonstrated mortality benefit in 
patients requiring supplemental oxygen when used in combination with corticosteroids.  The results of this large pragmatic placebo-controlled trial 
added to existing data which informed the prior EUA for baricitinib including the ACTT-23 and COV-BARRIER4 trials. Currently, use of baricitinib for 
the treatment of COVID-19 requires ID consultation and site designated ID and Critical Care approval. 

Baricitinib, in combination with dexamethasone, is recommended in most patients with rapidly escalating oxygen requirements (e.g., requiring non-
rebreather, HFNC, non-invasive ventilation, or mechanical ventilation).  
 

 Exclusions from initiation of baricitinib include those with a GFR < 15 mL/min or requiring renal replacement therapy, those with an absolute 
neutrophil count < 500, those with an absolute lymphocyte count of < 200, those unable to take enteral medications, those with evidence of 
thrombosis, and ALT or AST > 5 times the upper limit of normal. 

 Use of baricitinib and other immunosuppressants or immunomodulatory agents, including corticosteroids, may place the patient at higher 
risk for bacterial, viral, and fungal infections including opportunistic infections. In patients on concomitant immunosuppressants or 
immunomodulators (e.g., organ transplant or hematopoietic stem cell transplant), discuss use of baricitinib with appropriate teams. 

 The use of baricitinib in a pregnant person must be discussed with maternal fetal medicine. 
 

For patients <18 years old, discussion regarding off-label use must be documented in the EMR.  A copy of the patient or caregiver fact sheet must 
be given to patient or caregiver. 
 

Dosing: 
Patients age 9 years and older: 
GFR ≥ 60 mL/min the dose is 4 mg daily by mouth for 14 days or until hospital discharge, whichever is sooner 
GFR 30- < 60 mL/min the dose is 2 mg daily by mouth for 14 days or until hospital discharge, whichever is sooner 
For GFR 15- <30 mL/min the dose is 1 mg daily by mouth for 14 days or until hospital discharge, whichever is sooner 
 

Caution: 

 Due to potential increased risk for infectious complications, the combination of tocilizumab and baricitinib is not recommended 

 Possible side effects include venous thrombosis and concomitant infections. 
 

Adverse events should be reported to FDA Medwatch. 

 

Dexamethasone5,6 

 Dexamethasone is recommended in patients with confirmed COVID-19 who require supplemental oxygen including those who require 
mechanical ventilation. Corticosteroid use has not been found to be beneficial in patients who do not require respiratory support and use in this 
population could be potentially harmful. 

 Corticosteroids prescribed specifically for the treatment COVID-19 should not be continued after 10 days or discharge whichever is earlier. 

 Oral or inhaled corticosteroids prescribed prior to the diagnosis of COVID-19 for an underlying condition should be continued. 
 

Dosing: 
Dexamethasone 6 mg PO or IV q 24 hours for up to 10 days or until discharge whichever is earlier. 

https://www.mountsinai.org/files/MSHealth/Assets/HS/About/Coronavirus/COVID-19-Anticoagulation-Algorithm.pdf
https://www.fda.gov/media/143823/download
https://www.fda.gov/media/143824/download
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm
https://www.covid19treatmentguidelines.nih.gov/tables/table-4a/
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Alternative corticosteroids (dose equivalent to dexamethasone): Methylprednisolone 32 mg IV q 24 hours, Hydrocortisone 160 mg, or Prednisone 
40 mg PO q 24 hours for up to 10 days or until discharge whichever is earlier. 
 

In the setting of escalating acuity, escalating dosing of corticosteroids, including stress-dose steroids, may be recommended in consultation with 
critical care.  In a prospective meta-analysis of 7 trials, administration of corticosteroids was associated with lower all-cause mortality with the 
greatest benefit in those not receiving vasoactive medications.  There was no evidence of mortality benefit when comparing high-dose and low-
dose corticosteroids.6-8   
 

Caution: 

 Monitor for hyperglycemia, psychiatric effects, and secondary infections. 
 

Nirmatrelvir/ritonavir (Paxlovid™)9,10 
On December 22, 2021, the FDA issued an EUA for the use of Paxlovid™. EPIC-HR, a phase 2/3 randomized placebo-controlled trial in non-
hospitalized high-risk adult patients with symptomatic COVID-19 demonstrated an 89% reduction in hospitalization and death in those taking 
Paxlovid™ versus placebo within 5 days of symptom onset.  Nirmatrelvir (PF-07321332) inhibits the SARS-CoV-2 protease and inhibits protein 
synthesis and viral replication.  Nirmatrelvir is co-packaged with ritonavir which helps “boost” levels of nirmatrelvir.  Ritonavir has been used in this 
capacity to treat HIV disease.  Drug interactions are common with ritonavir and must be reviewed prior to prescribing.  Paxlovid™ may lead to 
persons with HIV-1 developing HIV protease inhibitor resistance if given without complete antiretroviral therapy.   
 

Paxlovid™ should be considered as first line for the treatment of symptomatic patients (≥ 12 years of age weighing at least 40 kg or 88 pounds) 

who have ≤ 5 days of symptoms, have confirmed or high suspicion for COVID-19.   
 
Paxlovid™ is not authorized for post-exposure prophylaxis or asymptomatic COVID-19. 
  

When prescribing please note the following. 
 

 Paxlovid™ is not FDA-approved and its use is authorized for emergency use by the FDA.   

 Please give patient a hard copy of the Fact Sheet for Patients and Caregivers. 

 Patients should be informed that Paxlovid™ may cause altered taste and gastrointestinal symptoms such as nausea, vomiting and  diarrhea 
 

Treatment with Paxlovid™ is contraindicated in the following patients: 

 History of hypersensitivity reactions to ritonavir. 

 Patients with kidney disease (eGFR < 30 mL/min) or Childs-Pugh Class C liver disease. 
 

Most drug-drug interactions can be overcome with holding of medications or dose adjustment.   
Please use the below tools to assess and manage potential drug-drug interactions. 

 

Potential drug-drug interactions can be evaluated using the following tools: 

 University of Liverpool COVID-19 Drug Interactions 

 Infectious Diseases Society of America (IDSA) Management of Drug Interactions with Nirmatrelvir/Ritonavir (Paxlovid™): Resource for 
Clinicians  

 Fact Sheet for Healthcare Providers 

 NIH COVID-19 Treatment Guidelines: drug-drug interactions between ritonavir-boosted nirmatrelvir (Paxlovid) and concomitant medications. 

Please visit the COVID-19 therapeutics locator to find locations able to dispense antivirals. 
  

 

https://www.fda.gov/media/155050/download
https://www.fda.gov/media/155051/download
https://www.covid19-druginteractions.org/checker
https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/
https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/
https://www.fda.gov/media/155050/download
https://www.covid19treatmentguidelines.nih.gov/therapies/antiviral-therapy/ritonavir-boosted-nirmatrelvir--paxlovid-/paxlovid-drug-drug-interactions/
https://covid-19-test-to-treat-locator-dhhs.hub.arcgis.com/
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In New York City, Paxlovid™ can also be prescribed through Alto Pharmacy for home delivery.   Alto will deliver fulfilled prescriptions will to the 
patient’s preferred New York City address.  Prescriptions confirmed by 5 pm on weekdays or 1 pm on weekends will be delivered the same day.  
Phone prescriptions can be called to 800-874-5881.  Please note the below when prescribing through Alto Pharmacy. 
 

 Verify patient’s phone number and address for delivery and advise the patient that they will receive a call or text message to schedule 
delivery. 

 In the pharmacist note section, document date of symptom onset 

 If you feel that your patient meets criteria and does not have a contraindication to the use of molnupiravir as an alternative, you can write a 
similar prescription with the same details and include “To be used in case Paxlovid™ prescription cannot be filled because of  supply 
limitation.” 

 

Dosing: 
300 mg of nirmatrelvir (two 150 mg tablets) with 100 mg ritonavir (one 100 mg tablet), with all three tablets taken together twice a day for a total of 5 
days. 
The medications can be taken with or without food 
These medications must be swallowed whole and CANNOT be chewed, broken or crushed 
 

For patients with eGFR ≥ 30 to < 60 mL/min, the dose must be adjusted: 150 mg of nirmatrelvir (one 150 mg tablet) with 100 mg ritonavir 
 

If the patient misses a dose of Paxlovid™ within 8 hours of the time it is usually taken, the patient should take it as soon as possible and resume the 
normal dosing schedule. If the patient misses a dose by more than 8 hours, the patient should not take the missed dose and instead take the next 
dose at the regularly scheduled time. 
 

Caution: 

 Use of Paxlovid™ and certain other drugs may result in significant drug interactions.   

 Hepatotoxicity has occurred in patients receiving ritonavir 
 

Adverse events should be reported to FDA Medwatch. 
 

“Rebound” after receiving Paxlovid™ and without antiviral therapy11 has been reported between 2-8 days after initial recovery and is characterized 
by a recurrence in symptoms or a new positive viral test after a negative test.  Re-treatment with Paxlovid™ or other anti-SARS-CoV-2 therapy is 
not recommended at this time.  Concern about potential rebound should not influence offering Paxlovid™ to patients who may de rive benefit. 
 

Molnupiravir (Legevrio®)12,13 
On December 23, 2021, the FDA issued an EUA for molnupiravir for the treatment of mild to moderate COVID-19.  The MOVe-OUT trial, a 
randomized double-blinded placebo-controlled trial demonstrated a 30% reduction in hospitalization or death in high-risk adult participants taking 
molnupiravir versus placebo.   Molnupiravir is a pro-drug of a nucleoside analog that can be incorporated in to the RNA and cause mutations that 
lead to an antiviral effect. Molnupiravir should be considered for patients ≥18 years old for whom an alternative treatment is not accessible or 
clinically appropriate. Paxlovid™ is considered the preferred oral antiviral, if not contraindicated. 
 

Molnupiravir can be considered in the treatment of symptomatic adults (≥ 18 years of age weighing at least 40 kg or 88 pounds) who have ≤ 5 days 
of symptoms and have confirmed or high suspicion for COVID-19 and are at risk for progression to severe disease. 

 
Molnupiravir is not authorized for post-exposure prophylaxis or asymptomatic COVID-19. 
 
When prescribing please note the following. 

https://www.nyc.gov/site/doh/covid/covid-19-providers-treatments.page#refer
https://alto.com/faqs
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm
https://emergency.cdc.gov/han/2022/han00467.asp
https://www.fda.gov/media/155054/download


MSHS COVID-19 Treatment Guidance February 8, 2023 6 

 

 Molnupiravir is not FDA-approved and its use is authorized for emergency use by the FDA.   

 Please give patient a hard copy of the Fact Sheet for Patients and Caregivers 
 

Treatment with molnupiravir is contraindicated in the following patients: 

 Patients < 18 years old due to effects on bone and cartilage growth 

 Pregnant persons due to embryo-fetal toxicity in animal studies. If a patient is pregnant and is unable to be prescribed alternative treatment, 
please consult Infectious Diseases and Maternal Fetal Medicine to make an appropriate treatment plan. 

 In persons of childbearing potential, it is recommended that individuals use effective contraception correctly and consistently for 
the duration of treatment and for 4 days after the last dose of molnupiravir.  
Breastfeeding is not recommended during treatment and for 4 days after the last dose of molnupiravir.  A lactating individual may consider 

interrupting breastfeeding and pumping and discarding breast milk during this time. Males of reproductive potential who are sexually active 
with persons of childbearing potential should use reliable method of contraception correctly and consistently during treatment and for at least 
3 months after the last dose. 

 
 

Please visit the COVID-19 therapeutics locator to find locations able to dispense antivirals. 
 

In New York City, molnupiravir can also be prescribed through Alto Pharmacy.  Alto will deliver fulfilled prescriptions will to the patient’s preferred 
New York City address.  Prescriptions confirmed by 5 pm on weekdays or 1 pm on weekends will be delivered the same day.  Phone prescriptions 
can be called to 800-874-5881.  Please note the below when prescribing through Alto Pharmacy. 
 

 Verify patient’s phone number and address for delivery and advise the patient that they will receive a call or text message to schedule 
delivery. 

 In the pharmacist note section, document date of symptom onset 

 If you feel that your patient meets criteria and does not have a contraindication to the use of molnupiravir as an alternative, you can write a 
similar prescription with the same details and include “To be used in case Paxlovid™ prescription cannot be filled because of supply 
limitation.” 

 

Dosing: 
800 mg (four 200 mg capsules) twice a day with or without food for a total of 5 days 
These medications must be swallowed whole and CANNOT be chewed, opened, broken or crushed 
 
If a dose is missed and it has been over 10 hours since the scheduled dose, resume the prescribed dosing schedule and discard the missed dose.  
If within 10 hours, take dose as soon as possible and resume dosing schedule. 
 

Adverse events should be reported to FDA Medwatch. 
Pregnancy surveillance is occurring through Merck Sharp & Dohme’s at 1-877-888-4231 or https://pregnancyreporting.msd.com/  
 

Remdesivir (Veklury®)14,15 

Remdesivir is FDA-approved for the treatment of COVID-19 in hospitalized patients> 28 days of age and weighing ≥ 3 kg.  ACTT-1 is a randomized 
placebo-controlled trial.  In this trial hospitalized patients with lab-confirmed COVID-19 on low-flow oxygen had shorter median symptom duration 
(10 versus 15 days) and improved 29-day survival (HR for death 0.3).   The trial was not powered to evaluate for differences in recovery time or 
mortality in patients receiving non-invasive ventilation. The WHO SOLIDARITY study combined data from four trials including ACTT-1.  In the 
analysis, low and high flow oxygen were combined and did not demonstrate a mortality benefit.  PINETREE,16 a randomized controlled trial, was 

https://www.fda.gov/media/155055/download
https://covid-19-test-to-treat-locator-dhhs.hub.arcgis.com/
https://www.nyc.gov/site/doh/covid/covid-19-providers-treatments.page#refer
https://alto.com/faqs
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm
https://pregnancyreporting.msd.com/
ttps://www.covid19treatmentguidelines.nih.gov/therapies/antiviral-therapy/remdesivir/
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conducted evaluating outpatient administration of remdesivir for three days in the setting of symptomatic COVID-19 in unvaccinated patients at 
high-risk for progression. The single study noted an 87% decrease in the risk of hospitalization compared with placebo.   

 

 Exclusions for initiation and continuation of remdesivir include ALT > 5 times the upper limit of normal and those patients mechanically 
ventilated or requiring extracorporeal membrane oxygenation (ECMO). 

 Remdesivir is non-formulary and requires ID approval.  

 Patients should not be admitted solely to receive remdesivir and should not be hospitalized solely to complete a course of remdesivir.  
Remdesivir is likely more effective early, ideally within 7 days of symptom onset. 

 

Dosing: 
For patients requiring supplemental oxygen: 
Patients ≥ 40 kg: 200 mg IV on day 1 then 24 hours later start 100 mg IV q 24h for 4 days for a total duration of 5 days17 or until hospital discharge, 
whichever is sooner.  Patients should not remain hospitalized solely to complete course of remdesivir if discharge is appropriate.  Dose adjustment 
for renal replacement therapy recommended. 
 

For patients < 40 kg: 5 mg/kg IV on day 1, then 24 hours later start 2.5 mg/kg IV for 4 days for a total duration of 5 days or until hospital discharge, 
whichever is sooner. 
 

For patients not requiring supplemental oxygen, the recommended duration of remdesivir treatment is 3 days. 
 

Caution: 

 Hepatic function tests should be checked prior to initiating remdesivir and daily. Elevation in transaminases have been observed in clinical trials 
including in both healthy volunteers and patients with COVID-19.   

 Remdesivir should be discontinued if ALT > 5 times the upper limit of normal or if there is signs and symptoms of liver inflammation (e.g., 
increased bilirubin, alkaline phosphatase, or INR).   
 

Adverse events should be reported to FDA Medwatch. 
 

Tocilizumab (Actemra®)18-25 

The FDA approved the use of tocilizumab for the treatment of hospitalized adult patients with COVID-19 who are receiving systemic corticosteroids 
and require supplemental oxygen on December 21, 2022.  Use of tocilizumab for similar indications remains under emergency authorization by the 
FDA for pediatric patients (2-17 years old).  A meta-analysis of 27 trials noted a 28-day mortality benefit with the use of IL-6 antagonists with 
concomitant corticosteroids.25  A single dose of tocilizumab in combination with dexamethasone can be considered in patients with rapidly 
escalating oxygen requirements (e.g., requiring HFNC, BiPAP, or mechanical ventilation). Currently, use of tocilizumab for the treatment of COVID-
19 requires ID consultation and site designated ID and Critical Care approval.  
 

Exclusions from initiation of tocilizumab include ALT or AST > 5 times the upper limit of normal, thrombocytopenia (platelets < 50,000), and 
neutrophil count < 1,000.   

 Use of tocilizumab and other immunosuppressants or immunomodulatory agents including corticosteroids may place the patient at higher 
risk for bacterial, viral, and fungal infections including opportunistic infections. In patients on concomitant immunosuppressants or 
immunomodulators (e.g., organ transplant or hematopoietic stem cell transplant), discuss use of tocilizumab with appropriate teams. 

 The use of tocilizumab in a pregnant person must be discussed with maternal fetal medicine. 

A monoclonal antibody consent form will need to be completed and discussion regarding off-label use must be documented in the EMR.  For 
patients age 2 years to 17 years old, a copy of the patient or caregiver fact sheet must be given to patient or caregiver. 
 

https://www.accessdata.fda.gov/scripts/medwatch/index.cfm
https://www.gene.com/download/pdf/actemra_prescribing.pdf
http://intranet1.mountsinai.org/antibiotic/MOAB%20Consent%20FormREVISED%206.7.19%20English.pdf
https://www.gene.com/download/pdf/actemra_eua_patient_fact_sheet.pdf
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Dosing: 
Patients ≥30 kg: 8 mg/kg (actual body weight) IV x single dose (maximum dose: 800 mg) 
 

Caution: 

 Interaction: Tocilizumab may reduce levels of apixaban and rivaroxaban but does NOT interfere with enoxaparin or heparin 

 Associated with lower gastrointestinal perforations in patients on concomitant steroids (> 10 mg prednisone daily or equivalent), NSAIDS, and/or 
methotrexate and in patients with diverticulitis 

 Due to potential increased risk for infectious complications, the combination of tocilizumab and baricitinib is not recommended 

Adverse events should be reported to FDA Medwatch. 
  

https://www.accessdata.fda.gov/scripts/medwatch/index.cfm
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Medications not currently recommended for the treatment of SARS-CoV2 (COVID-19), please consult Infectious Diseases with questions: 
 

Anakinra (Kinaret®) 

Anakinra is an IL-1 receptor antagonist that is authorized by the FDA as on November 8, 2022 for the 
treatment of COVID-19 in certain hospitalized patients at risk for developing severe respiratory failure based 
on the results of the SAVE-MORE trial.26  Enrollment into this clinical trial was based on plasma soluble 
urokinase plasminogen activator receptor (suPAR) level ≥ 6 ng/mL.  This assay is not commercially available 
in the United States.  At this time, use of anakinra in the treatment of COVID-19 requires ID consultation. 

Azithromycin27 Azithromycin with or without hydroxychloroquine is NOT recommended for the treatment of COVID-19.   

Colchicine28 
Use of colchicine for the treatment of COVID-19 is currently not recommended for ambulatory patients outside 
of a clinical trial.  Inpatient use of colchicine specifically for the treatment of COVID-19 is not recommended.  
Patients prescribed colchicine for gout should complete their limited course of colchicine. 

Fluvoxamine29-31 
Limited published data exist for the use of fluvoxamine, a selective serotonin-uptake inhibitor, for the 
treatment of COVID-19.  Fluvoxamine is currently not recommended for the treatment of COVID-19 for 
ambulatory or hospitalized patients outside of a clinical trial. 

Hydroxychloroquine27,32-35 

Hydroxychloroquine is NOT recommended for prophylaxis or treatment of COVID-19.   

Co-administration of remdesivir and hydroxychloroquine or may result in reduced antiviral activity of 
remdesivir.36 
Patients prescribed hydroxychloroquine for preexisting rheumatologic conditions should be continued on their 
current dose. 

Ivermectin37-42 

In vitro studies demonstrate ivermectin inhibits SARS-CoV-2 replication and suggest the dosing required 
would be above what is recommended by the FDA for parasitic infections.  Observational studies and small 
clinical trials evaluating the use of ivermectin for COVID-19 have been published or are available in pre-print.  
Most patients included in these reports are prescribed ivermectin early in diagnosis and/or hospitalization and 
variable comparators are used to determine outcomes including mortality.  Regimens are variable in dose and 
duration. Randomized controlled trials evaluating the potential role of ivermectin are limited especially in 
hospitalized patients with severe or critical disease.  Use of ivermectin for the treatment or prophylaxis of 
COVID-19 is currently considered unlabeled use and is not recommended outside of a clinical trial.   
 

If disseminated strongyloidiasis is being considered, ivermectin remains the treatment of choice and requires 
ID approval.43,44 

IVIG Use of IVIG for COVID-19 is not recommended outside of use for MIS-C and MIS-A. 

Tofacitinib45  

Tofacitinib45 is another JAK inhibitor that has been evaluated in clinical trials for the treatment of COVID-19 in 
hospitalized patients.  The STOP-COVID-19 investigators recently published a multicenter study (n=289) 
conducted in Brazil that demonstrated lower 28-day mortality from respiratory failure in patients receiving 
tofacitinib versus placebo when offered within 72 hours of hospitalization in patients not requiring noninvasive 
and invasive mechanical ventilation and ECMO.  Use of tofacitinib for the off-label treatment of COVID-19 
always requires ID consultation and non-formulary approval. 
 

The use of combinations of IL-6 antagonists with JAK inhibitors for the treatment of COVID-19 is not 
recommended due to the potential risk of infectious complications. 

 
  

  

https://www.kineretrxhcp.com/pdf/Fact%20Sheet%20for%20Healthcare%20Providers.pdf
https://www.covid19treatmentguidelines.nih.gov/immunomodulators/colchicine/
https://www.covid19treatmentguidelines.nih.gov/immunomodulators/fluvoxamine/
https://www.covid19treatmentguidelines.nih.gov/tables/table-2b/
https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/


MSHS COVID-19 Treatment Guidance February 8, 2023 10 

References: 

1. Gulick R LH, Masur H and members of the COVID-19 Treatment Guidelines Panel. National Institutes of Health COVID-19 Treatment Guidelines. 2020. 
https://www.covid19treatmentguidelines.nih.gov/. 
2. Group RC, Horby PW, Emberson JR, et al. Baricitinib in patients admitted to hospital with COVID-19 (RECOVERY): a randomised, controlled, open-label, platform trial and 
updated meta-analysis. medRxiv 2022. 
3. Kalil AC, Patterson TF, Mehta AK, et al. Baricitinib plus Remdesivir for Hospitalized Adults with Covid-19. New England Journal of Medicine 2020;384:795-807. 
4. Marconi VC, Ramanan AV, de Bono S, et al. Efficacy and safety of baricitinib for the treatment of hospitalised adults with COVID-19 (COV-BARRIER): a randomised, 
double-blind, parallel-group, placebo-controlled phase 3 trial. Lancet Respir Med 2021. 
5. Fadel R, Morrison AR, Vahia A, et al. Early Short Course Corticosteroids in Hospitalized Patients with COVID-19. Clinical infectious diseases : an official publication of the 
Infectious Diseases Society of America 2020. 
6. The WHO Rapid Evidence Appraisal for COVID-19 Therapies Working Group. Association Between Administration of Systemic Corticosteroids and Mortality Among 
Critically Ill Patients With COVID-19: A Meta-analysis. Jama 2020. 
7. Jeronimo CMP, Farias MEL, Val FFA, et al. Methylprednisolone as Adjunctive Therapy for Patients Hospitalized With COVID-19 (Metcovid): A Randomised, Double-Blind, 
Phase IIb, Placebo-Controlled Trial. Clinical infectious diseases : an official publication of the Infectious Diseases Society of America 2020. 
8. Alhazzani W, Moller MH, Arabi YM, et al. Surviving Sepsis Campaign: guidelines on the management of critically ill adults with Coronavirus Disease 2019 (COVID-19). 
Intensive care medicine 2020. 
9. Hammond J, Leister-Tebbe H, Gardner A, et al. Oral Nirmatrelvir for High-Risk, Nonhospitalized Adults with Covid-19. New England Journal of Medicine 2022;386:1397-
1408. 
10. Dryden-Peterson S, Kim A, Kim AY, et al. Nirmatrelvir Plus Ritonavir for Early COVID-19 in a Large U.S. Health System. Annals of Internal Medicine 2022. 
11. Deo R, Choudhary MC, Moser C, et al. Viral and Symptom Rebound in Untreated COVID-19 Infection. medRxiv 2022. 
12. Jayk Bernal A, Gomes da Silva MM, Musungaie DB, et al. Molnupiravir for Oral Treatment of Covid-19 in Nonhospitalized Patients. New England Journal of Medicine 2021. 
13. Butler CC, Hobbs FDR, Gbinigie OA, et al. Molnupiravir plus usual care versus usual care alone as early treatment for adults with COVID-19 at increased risk of adverse 
outcomes (PANORAMIC): an open-label, platform-adaptive randomised controlled trial. The Lancet. 
14. Beigel JH, Tomashek KM, Dodd LE, et al. Remdesivir for the Treatment of Covid-19 — Final Report. The New England journal of medicine 2020;383:1813-1826. 
15. Repurposed Antiviral Drugs for Covid-19 — Interim WHO Solidarity Trial Results. The New England journal of medicine 2020;384:497-511. 
16. Gottlieb RL, Vaca CE, Paredes R, et al. Early Remdesivir to Prevent Progression to Severe Covid-19 in Outpatients. New England Journal of Medicine 2021. 
17. Spinner CD, Gottlieb RL, Criner GJ, et al. Effect of Remdesivir vs Standard Care on Clinical Status at 11 Days in Patients With Moderate COVID-19: A Randomized Clinical 
Trial. Jama 2020. 
18. Stone JH, Frigault MJ, Serling-Boyd NJ, et al. Efficacy of Tocilizumab in Patients Hospitalized with Covid-19. The New England journal of medicine 2020. 
19. Salama C, Han J, Yau L, et al. Tocilizumab in Patients Hospitalized with Covid-19 Pneumonia. New England Journal of Medicine 2020;384:20-30. 
20. Veiga VC, Prats J, Farias DLC, et al. Effect of tocilizumab on clinical outcomes at 15 days in patients with severe or critical coronavirus disease 2019: randomised 
controlled trial. BMJ (Clinical research ed.) 2021;372:n84. 
21. Hermine O, Mariette X, Tharaux P-L, et al. Effect of Tocilizumab vs Usual Care in Adults Hospitalized With COVID-19 and Moderate or Severe Pneumonia: A Randomized 
Clinical Trial. JAMA Internal Medicine 2020. 
22. Rosas IO, Bräu N, Waters M, et al. Tocilizumab in Hospitalized Patients with Severe Covid-19 Pneumonia. New England Journal of Medicine 2021. 
23. Abani O, Abbas A, Abbas F, et al. Tocilizumab in patients admitted to hospital with COVID-19 (RECOVERY): a randomised, controlled, open-label, platform trial. The 
Lancet 2021;397:1637-1645. 
24. Investigators. TR-C. Interleukin-6 Receptor Antagonists in Critically Ill Patients with Covid-19. New England Journal of Medicine 2021;384:1491-1502. 
25. Group TWREAfC-TW. Association Between Administration of IL-6 Antagonists and Mortality Among Patients Hospitalized for COVID-19: A Meta-analysis. Jama 2021. 
26. Kyriazopoulou E, Poulakou G, Milionis H, et al. Early treatment of COVID-19 with anakinra guided by soluble urokinase plasminogen receptor plasma levels: a double-blind, 
randomized controlled phase 3 trial. Nature Medicine 2021;27:1752-1760. 
27. Cavalcanti AB, Zampieri FG, Rosa RG, et al. Hydroxychloroquine with or without Azithromycin in Mild-to-Moderate Covid-19. The New England journal of medicine 2020. 
28. Tardif J-C, Bouabdallaoui N, L'Allier PL, et al. Colchicine for community-treated patients with COVID-19 (COLCORONA): a phase 3, randomised, double-blinded, adaptive, 
placebo-controlled, multicentre trial. The Lancet Respiratory Medicine. 
29. Seftel D, Boulware DR. Prospective Cohort of Fluvoxamine for Early Treatment of Coronavirus Disease 19. Open Forum Infect Dis 2021;8:ofab050. 
30. Lenze EJ, Mattar C, Zorumski CF, et al. Fluvoxamine vs Placebo and Clinical Deterioration in Outpatients With Symptomatic COVID-19: A Randomized Clinical Trial. Jama 
2020;324:2292-2300. 
31. Reis G, Dos Santos Moreira-Silva EA, Silva DCM, et al. Effect of early treatment with fluvoxamine on risk of emergency care and hospitalisation among patients with 
COVID-19: the TOGETHER randomised, platform clinical trial. Lancet Glob Health 2022;10:e42-e51. 
32. Skipper CP, Pastick KA, Engen NW, et al. Hydroxychloroquine in Nonhospitalized Adults With Early COVID-19 : A Randomized Trial. Ann Intern Med 2020;173:623-631. 
33. Self WH, Semler MW, Leither LM, et al. Effect of Hydroxychloroquine on Clinical Status at 14 Days in Hospitalized Patients With COVID-19: A Randomized Clinical Trial. 
Jama 2020. 

https://www.covid19treatmentguidelines.nih.gov/


MSHS COVID-19 Treatment Guidance February 8, 2023 11 

34. Geleris J, Sun Y, Platt J, et al. Observational Study of Hydroxychloroquine in Hospitalized Patients with Covid-19. The New England journal of medicine 2020;382:2411-
2418. 
35. Boulware DR, Pullen MF, Bangdiwala AS, et al. A Randomized Trial of Hydroxychloroquine as Postexposure Prophylaxis for Covid-19. The New England journal of 
medicine 2020;383:517-525. 
36. Remdesivir by Gilead Sciences: FDA Warns of Newly Discovered Potential Drug Interaction That May Reduce Effectiveness of Treatment.  
https://www.fda.gov/safety/medical-product-safety-information/remdesivir-gilead-sciences-fda-warns-newly-discovered-potential-drug-interaction-may-reduce. 
37. Caly L, Druce JD, Catton MG, Jans DA, Wagstaff KM. The FDA-approved drug ivermectin inhibits the replication of SARS-CoV-2 in vitro. Antiviral research 
2020;178:104787. 
38. Popp M, Stegemann M, Metzendorf MI, et al. Ivermectin for preventing and treating COVID-19. Cochrane Database Syst Rev 2021;7:Cd015017. 
39. Hill A, Mirchandani M, Pilkington V. Ivermectin for COVID-19: Addressing Potential Bias and Medical Fraud. Open Forum Infect Dis 2022;9:ofab645-ofab645. 
40. López-Medina E, López P, Hurtado IC, et al. Effect of Ivermectin on Time to Resolution of Symptoms Among Adults With Mild COVID-19: A Randomized Clinical Trial. 
Jama 2021;325:1426-1435. 
41. Reis G, Silva EASM, Silva DCM, et al. Effect of Early Treatment with Ivermectin among Patients with Covid-19. New England Journal of Medicine 2022. 
42. Naggie S, Boulware DR, Lindsell CJ, et al. Effect of Ivermectin vs Placebo on Time to Sustained Recovery in Outpatients With Mild to Moderate COVID-19: A Randomized 
Clinical Trial. Jama 2022;328:1595-1603. 
43. Marchese V, Crosato V, Gulletta M, et al. Strongyloides infection manifested during immunosuppressive therapy for SARS-CoV-2 pneumonia. Infection 2020:1-4. 
44. Lier AJ, Tuan JJ, Davis MW, et al. Case Report: Disseminated Strongyloidiasis in a Patient with COVID-19. Am J Trop Med Hyg 2020;103:1590-1592. 
45. Guimarães PO, Quirk D, Furtado RH, et al. Tofacitinib in Patients Hospitalized with Covid-19 Pneumonia. New England Journal of Medicine 2021;385:406-415. 

   

https://www.fda.gov/safety/medical-product-safety-information/remdesivir-gilead-sciences-fda-warns-newly-discovered-potential-drug-interaction-may-reduce

