
Dr. Daniel Griffin’s COVID-19 treatment summary for 5/5/22 
 
Period of detectable viral replication/Viral Symptom phase 
 
1-Paxlovid – with an 89-88% reduction in progression if given in the first 3-5 days. Now available 
at >30,000 locations across the U.S. 
 
We have the locator https://covid-19-therapeutics-locator-dhhs.hub.arcgis.com and the drug 
interaction checker https://www.covid19-druginteractions.org/checker but just go to 
https://www.covid.gov  
 
2 -Remdesivir (the order changed!) -we have the 3-day early IV data suggesting an 87% 
reduction in progression if given in those first 5 days.  
 
https://www.fda.gov/media/156152/download  
https://files.constantcontact.com/17b067e5501/04046d2f-51dc-490f-89e1-
edb5c535eeb6.pdf?rdr=true  
 
3-Monoclonal Rx-now just Bebtolovimab. in adults and pediatric patients (12 years of age and 
older weighing at least 40 kg) https://www.fda.gov/media/156152/download  
 
4-Molnupiravir – a last option with 30% reduction in progression so less impressive but no renal 
issues or drug interactions. Be careful w woman of childbearing age and get that negative 
pregnancy test, and NOT authorized for those under 18.  
----------------------- 
https://covid.cdc.gov/covid-data-tracker/#variant-proportions  
https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/ 
https://www.covid19treatmentguidelines.nih.gov/ 
https://www.who.int/publications/i/item/WHO-2019-nCoV-therapeutics-2022.1  
 
Early Inflammatory phase-  
 
1-Steroids at the right time in the right patient at the right dose. Dexamethasone 6mg per day x 
10 days if resting room air saturations are less than 94% and then if they improve and get 
discharged it is generally recommended that they be discharged off steroids. 
 
2-Anticoagulation – The article American Society of Hematology living guidelines on the use of 
anticoagulation for thromboprophylaxis in patients with COVID-19: January 2022 update on 
the use of therapeutic-intensity anticoagulation in acutely ill patients. Just became available 
online in Blood Adv. 2022 May 3 Just to go through the latest recommendations 
 
https://pubmed.ncbi.nlm.nih.gov/35503027/  
 

1. The American Society of Hematology (ASH) guideline panel suggests using 
prophylactic-intensity over therapeutic-intensity anticoagulation for patients with 



COVID-19-related critical illness (ICU patients) who do not have suspected or 
confirmed venous thromboembolism (VTE) (conditional recommendation based on 
very low certainty in the evidence about effects).  

 
2. In patients with COVID-19 related acute illness (hospitalized but not in ICU) who do not 

have confirmed or suspected venous thromboembolism the panel suggests using 
therapeutic-intensity anticoagulation. 

 
3. The ASH guideline panel suggests not using anticoagulant outpatient 

thromboprophylaxis in patients with COVID-19 who are being discharged from the 
hospital and who do not have suspected or confirmed VTE or another indication for 
anticoagulation (conditional recommendation based on very low certainty in the 
evidence about effects). 

 
“An individualized assessment of the patient’s risk of thrombosis and bleeding is important 
when deciding on anticoagulation” 
 
https://www.hematology.org/education/clinicians/guidelines-and-quality-care/clinical-
practice-guidelines/venous-thromboembolism-guidelines/ash-guidelines-on-use-of-
anticoagulation-in-patients-with-covid-19  
 
3-Pulmonary support  
 
4-Maybe Remdesivir if early. The final results of the Solidarity are now published Remdesivir 
and three other drugs for hospitalised patients with COVID-19: final results of the WHO 
Solidarity randomised trial and updated meta-analyses in THE LANCET. Again the issue of 
timing. Of those started on therapy prior to intubation and mechanical ventilation but on 
oxygen, 14·6% assigned to remdesivir died versus 16·3% assigned to control (RR 0·87 [0·76–
0·99], p=0·03). Of those started on remdesivir after being put on a ventilator, 151 (42·1%) of 
359 assigned to remdesivir died versus 134 (38·6%) of 347 assigned to control (RR 1·13 [0·89–
1·42], p=0·32). 
 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)00519-0/fulltext  
 
5-Tocilizumab, the IL6-R blocker and in some cases Baricitinib, but only in the right patients at 
the right time.  


