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[TNANO NAPOY2IAZH2

* AvtutapaBeon ota eAAnvikae MME (apopun)

* Emtlotnpovikn aétoAoynon 6edopevwy (EBM)

* AéloAOynon epeuvnTwy Kol Kvntpwv dnpooisvonc
ueAetwv (False Science/peer review)

e OL tapevepyeLlec Twv MME Kall oL EMUITTWOELC TOUC
SteBvwc (pan-demic + Info-demic)

* OpLoBetnon tnc afefatotntog Kat npoomabela
TMEPLOPLOMOU TNG

* BaBpoC TeEkuNpLlwong tnc yvwonc yo tn Anyn
armoPAcewvV Kal OxL yia amokaAuvn thc aAndeLac
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Mewpyiadng: Ol'lé)\c'u(nq HOU npoT
yia dAoya Kai ayeAadeg - Acite TN

an FDA Apeon 1jrav 1) astavayor) ov Hadviov IMoidaxr otov Yrovpyog Avanugng kar Enevéioewv ASwwig M'ewpyradng, oyetikd pe my
ovpPovln) o Tov £8woe yia yopriynon Tg 1BEPUEKTIVIIG, GTAV VOTOUOE QTG KOPOVOLO.

AwaBaoe avtd ,eivarl Tng TEAEUTALOG
Béopadac yia ta O£TIKA armoteAEopOTO OO
™ Xpnon Peppektivng yia tov COVID-19!
(av propeic va ta kataAaBelg BEPata, aAAd
npoonadnoe):

1) Meta avaAvon 63 peAetwv(pwto 1)
https://ivmmeta.com/

2)Metd avalvon 15 peAetwyv (pwto 2)
https://journals.lww.com/.../ivermectin_for
prevention...



https://ivmmeta.com/?fbclid=IwAR0qlRZjbzYFFzDRtsjwn_Vi_uyNgT1Gyqrn-gYU_BgF2z2_fOL7Mo-03X4
https://l.facebook.com/l.php?u=https%3A%2F%2Fjournals.lww.com%2Famericantherapeutics%2Ffulltext%2F2021%2F08000%2Fivermectin_for_prevention_and_treatment_of.7.aspx%3Ffbclid%3DIwAR3exmPWTE-0eTyxJOJvfo_9xqaKrg5iFEnxpHySvkQ9nCSAQCg08b1Yl04&h=AT0wcvWsuAV9Rx80fo-ixOOTWOf7o7j7fg81NVddsCAfwB7DdjuvtiHUJWk-X-SESjKprgunFOKyorRJwYeHFlpZ5I-7c0ifQVDOpRu43lix9-NRNqIuJrfk7QS16g20dg&__tn__=-UK-R&c%5b0%5d=AT11lcvIcrCHWWHMNetJKpRBgdNY2mauAFPvg5vFIqO-yBgDrgTlw9Sol6txUMa3tkTBnC9Q9oy9BJdoFtQ-g_34L2-b24OjBemqPQGWTsP9-Q2HU3k-Wg4-81eKZgjl0pf_Kt_CzgdCVsDa2TlkiQfwPQ
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F. Perry Wilson. Ivermectin for COVID: How Do We Know What to Believe? -

Medscape - Jul 14, 2021

» Ilvermectin is an antiparasitic agent that has been used to treat
scabies, river blindness, and filariasis, among others. You may give it
to your dog to prevent heartworm.

Discovered in 1975, the drug has been in worldwide use for nearly
five decades and appears on the WHO list of essential medicines.
lvermectin binds to certain chloride channels on nerve and muscle
cells, paralyzing the creature exposed to it. These channels are
present in worm and insect nervous systems, which is why the drug
works. Humans have the channels too, but only in our brains and
spinal columns. Since ivermectin can't cross the blood-brain barrier,
we are spared from its effects.

But you will note that SARS-CoV-2 has no muscles or nerves. So why
the interest in this drug for this virus?



Caly et al 2020
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Caly L, et al. Antiviral Res. 2020;178:104787. https://doi.org/10.1016/j.antiviral.2020.104787
The inhibitory concentration of the drug, around 2.5 micromolar, is not achievable in real live
humans. In fact, standard ivermectin dosing achieves blood concentrations of about 25
nanomolar, 100-fold less than what was needed in vitro. Lung concentrations are a bit higher
than blood concentrations but still 50-fold less than what is needed.



Hill et al , Open Forum Infect Dis 2021

1G) Ivermectin Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Ci IV, Random, 95% CI
4.3.1 Severe |
Brazil Fonséca et al 12 53 25 115 184% 1,04 [0.57, 1.91)

Egypt Elgazzar Severe 2 100 20 100 9.4% 0.10 [0.02Z, 0.42] : :

Mexico Gonzalez &t al 5 36 6 37 12.5% 0.86 [0.29, 2.56] ——
Turkey Okumus et al 6 30 9 30 14.7% 0.67 [0.27, 1.64] —p
Subtotal (95% CI) 219 282 55.0% 0.58 [0.25, 1.32]) s
Total events 25 60

Heterogeneity: Tau® = 0.45; Chi¥ =.8.90, df = 3 (P = 0.03); I = 66%

Test for overall effect:Z = 1.30 (P = 0.19)

4.3.2 Mild/ moderate

Bangladesh Mahmud et al 0 183 3 180 3.2% 0.14 [0.01,2.70] = —

Colombia Loper-Medina et al 0 200 i 198 2.8% 0.33 [0.01, 8.05]

Egypt Abd-Elsalam et al 3 82 4 82 9a% 0.5 [0.17, 3.25) S g ——
Egypt Elgazzar Moderate 0 100 4 100 3.2% 0.11 [0.01, 2.04]

India Kirti et al 0 55 4 57 3.3% 0.12 [0.01, 2.09)

iran Nigee etal 4 120 11 60 12.4% 0.18 [0.06, 0.55] —_——

Iran Rezai et al 1 35 0 34 288 2.92[0.12, 69.20)

Iraq Hashim et al 2 70 6 70 8.4% 0.33 [0.07, 1.60) ———
Subtotal (95% CI) 845 781 A45.0% 0.30 [0.15; 0.58) B =

Total events 10 33

Heterogeneity: Tau” = 0.00; Chi¥ = 5,42, df = 7 (P = 0.61); ¥ = 0%

Test for-overall effect: Z = 3.57 (P = 0.0004)

Total (95% C) 1064 1063 100.0% 0.44 [0.25,0.77) =

Total events 35 a3

Heterogeneity: Tau" = 0.35;. Chi’ = 19.24, df = 11 (P = 0.06); I" = 43% o j)l o:l | fo 1 60

Test for overall effect; Z = 2.85 (P.= 0,004)

: : . Favours Ivermectin Favours Control
Test for subgroup differences: Chi® = 1.54, df = 1 (P = 0.21), I = 35.1% '

24 randomized trials of ivermectin — a total of 3328 patients — a variety of outcomes
Mortality = 11 trials with about 2000 patients total had death data available.

Death rate of 3% in the ivermectin arm and 8.7% in the comparator arm, a statistically
significant result.




16) Ivermectin Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
4.3.1 Severe
—> @ Brazil Fonseca et al 12 53 25 11§ 18.4% 1.04 [0.57, 1.91}) —
O Egypt Elgazzar Severe _ 2 100 20 100 9.4%  0.10[0.02, 0.42) — . Peer-reviewed
O Mexico Conzalez et al S 36 6 37 12.5% 0.86 [0.29, 2.56) ——
—> @ Turkey Okumus et al 6 30 9 30 14.7% 0.67 (0.27, 1.64) S—g—
Subtotal (95% C1) 219 282 55.0%  0.58 [0.25, 1.32) e O
Total events 25 60
Heterogeneity: Tau’ = 0.45; Chi’* = 8,90, df = 3 (P = 0.03); I = 66%
Test for overall effect. Z = 1.30(P = 0.19) . Unpublk hed
4.3.2 Mild /moderate
@ Bangladesh Mahmud et al 0 183 3 180 3.2% 0.14 [0.01, 2.70)
—_— .Colombu Lopez-Medina et al 0 200 | 198 2.8% 0.33 [0.01, 8.05)
.Eqvpt Abd-Elsalam et al 3 82 4 82 9.1% 0.75(0.17, 3.25) e —
O Egypt Elgazzar Moderate 0 100 4 100 3.2% 0.11[0.01, 2.04)
Q India Kirti et al 0 55 4 57 3.3% 0.12 [0.01, 2.09)
Iran Niaee et al _ 4 120 11 60 12.4% 0.18 [0.06, 0.55) ——
glmn Rezai et al 1 35 0 34 2.8% 2.92(0.12, 69.20) ;
O Iraq Hashim et al 2 70 6 70 8.4% 0.33 [0.07, 1.60} e ——
Subtotal (95% C1) 845 781 A45.0% 0.30 [0.15, 0.58) -
Total evenmis 10 i3
Heterogeneity: Tau® « 0.00, Chi’ = 542, df « 7 (P = 0.61); I = 0%
Test for overall effect: Z = 3.57 (P = 0.0004)
Total (95% CI) 1064 1063 100.0%  0.44 (0.25,0.77) e
Total events 35 93

Meterogeneity: Tau® = 0,35;: Chi’ « 19.24, df « 11 (P = 0.06); I’ = 43%
Test for overall effect: Z = 2.85 (P = 0.004)
Test for subgroup differences: Chi’ = 1.54, df = 1 (P = 0.21), I = 35.1%

0.01 0.1 1 10 100
Favours ivermectin Favours Control

The authors aggregated data from studies that were peer-reviewed,

those that were hosted on preprint servers, and

those whose results they obtained through a network of researchers mte_rest_ed
In ivermectin — even if the studies hadn't been published elsewhere((op:apog)‘;

N-___f



Preprints are preliminary reports that have not undergone peer review.

6 Research Sq uare They s I IJ ot be dered con (,|L.Ib ve, us-;—‘d to inform clinical practice,
on.

or refer dbtf“ d /alidated infor

lvermectin as an adjunct treatment for hospitalized
adult COVID-19 patients: A randomized multi-center
clinical trial

Morteza Shakhsi Niaee PCR Status in Iran Ivermectin Randomized (?) Trial
Six —arm RCT
a total of 180 pts g
(30 pts/group)
Ivermectin at
4 different doses + P :.058;_'
Hydroxychloroquine Fees
+ control

9 hospitals in Iran
Such a discrepancy would occur 2 out of 10000 if

randomization was, well, random (equal weight)




1G) Ivermectin Control
Study or Subgroup

Risk Ratio

Events Total Events Total Weight IV, Random, 95% CI

Risk Ratio
IV, Random, 95% CI

4.3.1 Severe
—> @ Brazil Fonseca et al 12 53 25 115  18.4%
Q Egypt Elgazzar Severe _ 2 100 20 100 9.4%
O Mexico Conzalez et al S 36 6 37 12.5%
6 30 9 30 14.7%

—> @ Turkey Okumus et al
Subtotal (95% C1) 219 282 S55.0%

Total events 25 60
Heterogeneity: Tau’ = 0.45; Chi’* = 8,90, df = 3 (P = 0.03); I = 66%
Test for overall effect. Z = 1.30(P = 0.19)

4.3.2 Mild /moderate

@ Bangladesh Mahmud et al 0 183 3 180 3.2%
—> @ Colombia Lopez-Medina et al 0 200 1 198 2.8%
@ Egypt Abd-Elsalam et al 3 82 4 82 9.1%
O Egypt Elgazzar Moderate _ 0 100 4 100 3.2%
Q India Kirti et al 0 55 4 57 3.3%
lran Niaee et al “ 120 11 60 12.4%
glmn Rezal et al 1 35 0 34 2.8%
O Iraq Hashim et al 2 70 6 70 8.4%
Subtotal (95% CI) 845 781 A45.0%
Total evenmis 10 i3

Heterogeneity: Tau® « 0.00, Chi’ = 542, df « 7 (P = 0.61); I = 0%
Test for overall effect: Z = 3.57 (P = 0.0004)

Total (95% C1) 1064

Total events 35 93
Meterogeneity: Tau® = 0,35;: Chi’ « 19.24, df « 11 (P = 0.06); I’ = 43%
Test for overall effect: Z = 2.85 (P = 0.004)

Test for subgroup differences: Chi’ = 1.54, df = 1 (P = 0.21), I = 35.1%

1063 100.0%

1.04 [0.57, 1.91]
0.10 [0.02, 0.42]
0.86 [0.29, 2.56)

0.67 {0.27, 1.64)
0.58 [0.25, 1.32)

0.14 [0.01, 2.70)
0.33 [0.01, 8.05)
0.75{0.17, 3.25)
0.11 [0.01, 2.04)
0.12 [0.01, 2.09)
0.18 [0.06, 0.55]
2.92 (0.12, 69.20]
0.33 [0.07, 1.60}
0.30 [0.15, 0.58]

0.44 [0.25,0.77]
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e Peer-reviewed
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. Unpublished

>

0.1 1 10 100

Favours vermectin Favours Control

2Uykplon lvermectin vs. Hydroxychloroquine in 400 pts

Mortality in moderately ill = 0 vs. 4 deaths, in severely ill 2 vs. 20 deaths (90%)

If you remove the Iran and Elgazzar papers, the protective effect of ivermectin
In the metaanalysis disappears:https://twitter.com/GidMK/status/1412635846218448896
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Research Square_
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Efficacy and Safety of Ivermectin for Treatment and prophylaxis of COVID-19

Pandemic

Ahmed Elgazzar (&% dr_ahmed_elgazzar@yahoo.com )

Banha University

——-—--————__—

S
-

Preprints are preliminary reports that h
) They should not be considered conclusive, used to inform clinical practice,
or referenced by the media

ave not ur‘dergor‘c peer review,

as validated information.

Variable IVM / HCQ /
Moderate Moderate
Hgb Mean =SD 12.6 £ 1.8 129+ 2.1
(gm/dl)
Range 10 -14 9-15
TLC Mean £SD | 5.8+ 1.2 6.2+ 1.8
(X 103/ mL)
Range 4-9 4.3-10.2
Lymphocyte Mean 2SD | 18 £ 2.3 17/ 2.3.1
(%)
Range 14 - 20 15 - 18
CRP Mean £SD | 48.4 =+ 14.6 | 50.6 = 18.3
(mg/l)
4 Ranae ! 10 -89 4 12 - B9
Serum ferritin | Mean £SD 168.4£12.6 172+18.6
(ng/ml) Range 154-186 158-194
D dimer Mean £SD | 4.8%1.8 5.4%2.1
(mg/1)
Range 4.3-5.6 3.2-6.2

IVM / HCQ /
Severe Severe
11.2£1.9 10,9 £ 1.2
9 -12 10 -13
7.3 1.4 6.9 2.1
4.8-11.2 5.1-13.7
16 £ 2.8 17+ 1.9
13 -19 9-18
64.8 = 16.4 | 68.2 = 18.6
T 2B
420+£72.8 334£108.6
188-472 192-630
9.6%1.2 10.2%2.8
8.2-10.4 8.6-11.2



Elgazzar et al 2021: an interesting evolution

Jack Lawrence = paper assigned to him by his lecturers for his master
FINDINGS =Plagiarism, a thesaurus to change key words

(ARDS = Extreme intense respiratory syndrome)

Raw data discrepancies = 3 < 18 years old, different number of deaths in
raw data than the reported ones The

List of questions to authors = no answer Guardian

News Opinion Sport Culture Lifestyle

Nick Brown data analyst in Sweden
Many errors and at least 79 the patient
records are obvious clones of other I

records with minor changes o
. . ' W
Gideon Meyerowitz- Katz Australian | ectin Tablets

epidemiologist => Data totally faked, waz) 4@
conclusions entirely reversed —

KvIe S h € I d rne k’ Syd n ey resea rCh er rfﬂ'éae“ﬁiiﬁ; supporting ivermectin as Covid
M ath em a’“ Ca| |y | m pOS Si b|e resu |tS treatment withdrawn over ethical concerns

suggesting possible fabrication Melissa Davey
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Health | Coronavirus

Ivermectin: How false science
created a Covid 'miracle’ drug

By Rachel Schraer & Jack Goodman
BBC Reality Check

GETTY IMAGES
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* AéloAOynon epeuvnTwy Kol Kvntpwv dnpooisvonc
neAetwv (False Science/peer review)



Epeuvntikoc napoéuouoc
N Epyacto-punavon ?

Michael Z. David, MD, PhD
@MichaelDavids80

3

In about 3 days, the number of PubMed citations to

COVID-19 in PubMed (now 168,928, all in 2020-21) will
exceed those for Staphylococcus (169,445, for
1881-2021).

9:39 p.p. - 21 Auy 2021 - Twitter for iPhone



2 ° ) National Library of Medicine
294 publications
(12/10/2021) PubfQed cov
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FLCCC proswvisitaes FLCCC

A LLI A NTCE

By BT oA NITE E

APXIKH / IBEPMEKTINH COVID-19
Current meta-analyses of studies of ivermectin from around the
towards the drug’s potent benefits against SARS-CoV-2. lvermec  ZYXNEZ EPQTHIEI
eradication of a “pandemic” of parasitic diseases across multiple  oanros ria azeeners kai syrrenes

Nobel Prize for Physiology or Medicine for its discoverers, Dr. W T —
Satoshi. FATPO ZAS

. . MQs NA MAPETE TO IVERMECTIN
In related news, the manuscript written by the FLCCC has been ¢

a rigorous peer review, in Frontiers in Pharmacology. The full ps ~ MAZKEZ! - EKKAGAPIZH THZ ZYIXYZHE

next couple of weeks, however the 7 preview can be found here.

R

The FLCCC Alliance was organized in March, 2020 by a group of
highly published, world renowned Critical Care physician/scholars —

One week after:Dr. Paul Marik and Dr. Pierre Kory—founding memberg of the Front Line Covid-19
Critical Care Alliance (FLCCC)— along with Dr. Andrew Hill, researcher and consultant to the
World Health Organization (WHO), presented their data before the NIH Treatment Guidelines

Panel, the NIH has upgraded their recommendation on ivermectin, making it an option for use in
COVID-169.




Special

“Patients in our ICU donotdie  Cocktail =
of sepsis. It just does not
happen.”

-Paul E. Marik, MD Vitamin C,

Chief, Pulmonary and Critical Care

Medicine Thiamine and
Eastern Virginia Medical School
CCS

8,5 % vs. 40,4%
(47 vs. 47 pts)

JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of Vitamin C, Thiamine, and Hydrocortisone on Ventilator-

and Vasopressor-Free Days in Patients With Sepsis
The VICTAS Randomized Clinical Trial JAMA 2021

Jonathan E. Sevransky, MD, MHS; Richard E. Rothman, MD, PhD; David N. Hager, MD, PhD; Gordon R. Bernard, MD; Samuel M. Brown, MD;
Timothy G. Buchman, PhD, MD; Laurence W. Busse, MD, MBA; Craig M. Coopersmith, MD; Christine DeWilde, PhD; E. Wesley Ely, MD, PhD;
Lindsay M. Eyzaguirre, MS; Alpha A. Fowler, MD; David F. Gaieski, MD; Michelle N. Gong, MD; Alex Hall, DHSc, MS; Jeremiah S. Hinson, MD, PhD;
Michael H. Hooper, MD; Gabor D. Kelen, MD; Akram Khan, MD; Mark A. Levine, MD; Roger J. Lewis, MD, PhD; Chris J. Lindsell, PhD;

Jessica S. Marlin, CCRP; Anna McGlothlin, PhD; Brooks L. Moore, MD; Katherine L. Nugent, MD; Samuel Nwosu, MS; Carmen C. Polito, MD, MSc;
Todd W. Rice, MD, MSc; Erin P. Ricketts, MSPH; Caroline C. Rudolph, MBA; Fred Sanfilippo, MD, PhD; Kert Viele, PhD; Greg S. Martin, MD, MSc;
David W. Wright, MD; for the VICTAS Investigators



APRIL 8, 2021 REBEL EM - Emergency Medicine Blog

The VICTAS Trial: How Many More RCTs do we
Need on the Metabolic Cocktall in Sepsis?

Written by Salim Rezaie | REBEL Crit | Medical Category: Infectious Disease | One Comment

The VICTAS Trial:

How Many More RCTs do we
Need on the Metabolic
Cocktail in Sepsis?

REBEL
@ CRIT

Clinical Take Home Point: This is now the 7'th RCT looking at the use of the
metabolic cocktail (vitamin C, thiamine, and hydrocortisone) in the management of
sepsis/septic shock. Throwing more research resources behind an initiative that is
not supported by evidence is a distraction when the resources available are finite.

This issue should have been settled after the first 3 RCTs, there is no point in
continuing to beat on a dead horse,



ExkAnon tou ka. Pierre Kory yia to gpapuako Ivermectin.
Ertitpedite va Osparteutouv ot avipwrol oTi¢
evtatikec (video) 272?111 9021

_i_ medlabnews.gr
IATRIKANEA

Me auTr) TNV OUYKAOVIOTIKI) €KKANON, YEMATOG OuyKivnon o yiaTpog Pierre Kory,
(NTNoE atro TNV AJEPIKAVIKN YEpouaia, va doBei To papuako lvermectin
(IBeppEKTIVN).

To pdpuaxo Tpo@LAaENG Kal Bepameiog Tov 100 pe emttuyio dvm Tov 99% ctoug acOeveig
tov covid — 19 mov Bpickovtor 6TV evioTikn!



“INpoooeyuevn” dtatunwon rov dnuULovpyei
EOPAAUEVEC EVTUTTWOELC

PRESS RELEASE | January 15,2021

. . . (;.’ﬁ:\(\
NIH Revises Treatment GU|dP;‘\§€<<<\€ \o®
. i i o
Ivermectin for the Tre=* _x°°® 0 :
ox2 X0 X7 YO :
‘\(\e ‘\ie(\ ‘Q(C;, (_JO\! _«rization
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e OL tapevepyeLlec Twv MME Kall oL EMUITTWOELC TOUC
SteBvwc (pan-demic + Info-demic)
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[Tou ewvat n etdnon ? lNoocot aAlot ?

KOIMOZX
31.08.2021 | 10:32

HIMA: NeGave
ATIO KOPWVYOIio
30xpovog mou
diopyavwyve
guAAaAnTnpla

Orav voonos
TTPOTIUNCE VA TTAIPVEI
aompivec, Birapivn C
Kal 1IBeppueKTivn, £Eva
dappaKo yia
amonapaciTwon
aloywv kai Boosidwv




IBepuexTivn: To navenioTripio Tng O&Ppopdng vioBeTei TO
PAPHAKO YIa TOV Kopovoid nou daigovonoinoe o NMNOY!

YTEIA
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| univensiry
| OXFORD | NEWS &
: ' EVENTS

=wn [VE@rmectin to be investigated as a
« possible treatment for COVID-19
in Oxford’s PRINCIPLE trial

23 June 2021

NEWS
BREAK

20-07-2021 ¢ 9:15ny
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Ivermectin Tablets S5mg/7.5mg 100 Tablets - Buy Ivermectin Tablets.I... https://www.alibaba.com/product-detail Ivermectin-Tablets-5mg-7-5m..

Sign in
Products What are you looking for.. 2
Join Free
Home > All Industries > Pet Productz > Other Pet Products || Subacribe to Trade Alert
1 L
- ~ \
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Increase in Outpatient Ivermectin Dispensing in the US
During the COVID-19 Pandemic: A Cross-Sectional Analysis
J Gen Intern Med 36(9):2909-11

Lind et al.: Increase in Outpatient Ivermectin Dispensing
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Increase in Outpatient Ivermectin Dispensing in the US
During the COVID-19 Pandemic: A Cross-Sectional Analysis

J Gen Intern Med 36(9):2909-1 1

160
140
120

100

Location of Dispensing Retail Pharmacy

TX Ok GA — MS AR LA FL TN AT All Other States Combined




Article

——_--~~

Effect of\lnfodemlglRegardmg the Illegal Sale of Medications
on the Intérfiet Evaluation of Demand and Online Availability
of Ivermectin during the COVID-19 Pandemic

Andras Fittler 10, Latifat Adeniye !, Zoltan Katz 2(* and Richard Bella !
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Figure 1. Trend analysis of infoveillance metrics.

Int. |. Environ. Res. Public Health 2021, 18, 7475. |



Article

Effect of Infodemic Regarding the Illegal Sale of Medications
on the Internet: Evaluation of Demand and Online Availability
of Ivermectin during the COVID-19 Pandemic

Andras Fittler 10, Latifat Adeniye !, Zoltan Katz 2(* and Richard Bella !

« Users' Google gueries regarding ivermectin were trending and
peaked during the last week of November 2020 and March 2021.
Consumers more likely found links leading directly or indirectly (via

~ redirection) to illegal online retailers representing nearly half
(53.3%) of search engine result links regarding the first three result
pagesin December 2020 and topped offat 73.3% by March
2021. —

« lllicit medicine retailers outhumbered and outranked their
legitimate counterparts and dominated the first search engine
results page. A vast majority (77.7%) of the identified online
pharmacies were characteristically rogue;more than half (55.5%)
offered prescription -only products without a valid medical
prescription.

* Our results illustrate connection between  infodemic and its
consequences on the illicit online pharmacy market

Int. |. Environ. Res. Public Health 2021, 18, 7475. |



IBapuakﬂvn Expnén naplo'rorrmwv SnAnTnpiaong
OTO (PAPHAKO TOU... Oepanevel Tnv Covid-19

MoAAol ApEPIKAVOL KOTATIIAV OKEVACUOTO TTOU TIPOOPIJOVTAL HOVO VIO KTNVIATPIKN
Xpnon.

ol perouptAikavoi yepouoiaotéc Pavr oA kai Pov T{ovooy,
gmiuévouv va mpowbouv 1o papuako we Osparreia

TANEA Team
1 ZemrepBpiov 2021 | 15:35



FDA https://www.fda.gov/consumers/consumer-updates
30/0

U.S. FDA @ @US FDA - 21 Auy
Why Yo You are not a horse. You are not a cow. Seriously, y'all. Stop it.

Espanol (/consu

Portugués (/con:

#3Z (/consumel Why You Should Not Use Ivermectin to Treat or Prevent COVID-19
Tagalog (/consur Using the Drug ivermectin to treat COVID-19 can be dangerous and
Tiéng Viét (/con: even lethal. The FDA has not approved the drug for that purpose.

@ fda.gov
k=01 (/consur &' fda.gov


https://www.fda.gov/consumers/consumer-updates

[TNANO NAPOY2IAZH2

* OpLoBetnon tnc afefatotntog Kat npoomabela
TMEPLOPLOMOU TNG

* BaBpoC TeEkuNpLlwong tnc yvwonc yo tn Anyn
armoPAcewvV Kal OxL yia amokaAuvn thc aAndeLac



International Journal of Antimicrobial Agents 57 (2021) 106248

COVID 19 Incidence Worldwide
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Fig. 1. Country-specific COVID-19 (coronavirus disease 2019) incidence in groups
with different types of prophylactic chemotherapy (PCT) for parasitic infections. The
letters (a,b) denote statistically significant groups (P = 0.05). Outliers above the
95th percentile were removed for visual clarification. Whiskers represent 10th and

90th percentiles.
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Hellwig, M. D. Maia, A.
Int J Antimicrob Agents 2021



A qualitative analysis of seven ivermectin formulations

in South Africa

Q E Bhorat, MB BCh, MSc; A E Bhorat, MB BCh, MCEP (SA), FRACGP SAMJ April 2021,Vol. 111, No. 4

Table 3. Qualitative analysis results of all seven samples

Sample Ivermectin detected

Other compounds detected

Ivermectin (Bla, B1b)
Ivermectin (Bla, B1b)
Ivermectin (Bla, B1b)
Ivermectin (Bla, B1b)
Ivermectin (Bla, B1b)
Ivermectin (Bla, B1b)
Ivermectin (Bla, B1b)

G| mHEQg0we

Paracetamol (acetaminophen), dicyclomine

Telmisartan

Paracetamol (acetaminophen), diclofenac, hydroxyzine, mel
Paracetamol (acetaminophen), clopidogrel, etizolam

None

None I
MNone caps

+++ =mebeverine, nortryptiline, ornidazole, pregabalin



Quantitative proteomics reveals a broad-spectrum antiviral . 1
property of ivermectin, benefiting for COVID-19 treatment J Cell Physiol. 2020;1-17.

NaLi*?® | Lingfeng Zhao* | Xianquan Zhan?3>¢®

(a)

IL1F10

FIGURE 1 Construction of the PPl network. (a) Construction of the PPl network of 284 SARS-CoV-2-related genes with a co-expression
score more than 0.7. (b-d) MCODE analysis of the entire PPl network identified three modules (module 1 score =18, module 2 score =11,
and module 3 score = 7). (e) Construction of the PPI network of 52 ivermectin-regulated SARS-CoV-2-related proteins with co-expression score
more than 0.7. PPI, protein-protein interaction; SARS-CoV-2, severe acute respiratory syndrome coronavirus 2

(e) Construction of the PP| network of 52 ivermectin-regulated
SARS-CoV-2-related proteins



The binding mechanism of ivermectin and levosalbutamol with spike

protein of SARS-CoV-2

Joyanta Kumar Saha' () - Md. Jahir Raihan

Structural Chemistry
https://doi.org/10.1007/511224-021-01776-
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W@ World Health
W™ Organization

WHO advises that ivermectin

only be used to treat
COVID-19 within clinical trials

31 March 2021 0 EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH

EMA advises against use of ivermectin
for the prevention or treatment of
COVID-19 outside randomised clinical
trials

News 22/03/2021
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Last Updated: February 11, 2021

Recommendation

There are insufficient data for the COVID-19 Treatment
Guidelines Panel (the Panel) to recommend

either for or against the use of ivermectin

for the treatment of COVID-19.

Results from adequately powered, well-designed, and well-
conducted clinical trials are needed to provide more specific,
evidence-based guidance on the role of ivermectin in the
treatment of COVID 19.

nd treatment of COVID-19. Data from some of these studies can be found

n Table 2c.

Recommendation
e There are insufficient data for the COVID-19 Treatment Guidelines Panel (the Panel) to recommend either for or against the use of
ivermectin for the treatment of COVID-19. Results from adequately powered, well-designed, and well-conducted clinical trials are nee
provide more specific, evidence-based guidance on the role of ivermectin in the treatment of COVID-19.
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Cochrane Database of Systematic Reviews Review - Intervention

Ivermectin for preventing and treating COVID-19

Maria Popp, Miriam Stegemann, Maria-Inti Metzendorf, Susan Gould, Peter Kranke, Patrick Meybohm,
Nicole Skoetz, ¥ Stephanie Weibel Authors' declarations of interest
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<V£rsion published: 28 July 2021 }ersion history
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https://doi.org/10.1002/14651858.CD015017.pub2

Authors' conclusions

Based on the current very low- to low-certainty evidence, we are uncertain about
the efficacy and safety of ivermectin used to treat or prevent COVID-19.

The completed studies are small and few are considered high quality. Several
studies are underway that may produce clearer answers in review updates.

Overall, the reliable evidence available does not support the use ivermectin for
treatment or prevention of COVID-19 outside of well-designed randomized trials.




FENIKA 2YMITEPA2MATA

» Ta arroreAsouara 1arpIKwv HEAETWY OV givai EI0NTEIC
via ra MME (611 kar av onuaivel 1o «E»)

« A¢ioAdynon twv ueAstwy ue Baon ric apxéc tnc EBM kai
Tpoosyuéva ouutrepaouara (ox1 marketing epsuvnrwv)

» AKkpifoAoyia oTIC dIaTUTTWOEIC KAl EUQacn oTn onuacia
Kamoiwv «kAIoé» (). Ocv Exel Eykpion FDA)

* Inform consent o€ KAIVIKEC OOKIUEC (UEAETEC) AAAQ Kai
otnv kAivikn mpaén ue paon rov Babuo rekunpiwong

* Info-demic ka1 avaAeapnriouoc ora MME kai tnv uvyeia



Népaoce o P(AAINos yia va del n didaokel 0 APLOTOTEANS
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"MaBnuanka ov lbaokets;” - Oxt anavinoe o APLOTOTEANS
“Teaen:” - Oxu andvinoe o ApLototénns

“TL rov DIbaokets Aonovy,;” elne exveuplopevos o OlRAINosS
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P
I_Sensible Medicinej‘Balancing Intervention and Inaction

During the COVID-19 Pandemic
Seymour et al, JAMA Oct 2020

Figure. Conceptual Model for Sensible Medicine
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Doctor warns lvermectin animal paste is dangerous for humans &
doesn’t help COVID-19

Ivermectin Paste 1.87%

(ivermectin paste) 5
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Epeuva Tou BBC yia Tnv andarn Tng IBepHeKTIVNG - Mewpyiadng: «Ouudaual nou
gixa nUPEeTO Kal o MoAdkKng HE KAAOUGE va ThV NApw»




FLCCC Alliance, Inc

PRESS RELEASE | January 15, 2021 6006 N Highlands Avenue
Madison, WI 53705-0000

NIH Revises Treatment Guidelines for © 513-486-1696
support@flccc.net

Ivermectin for the Treatment of COVID-19 Employer ID number: 85-2270146

501(c)(3) nonprofit organization

Ivermectin is Now a Therapeutic Option for
Doctors & Prescribers

NEW YORK, N.Y. — JANUARY 15, 2021

One week after Dr. Paul Marik and Dr. Pierre Kory—founding members of the Front Line Covid-19
Critical Care Alliance (FLCCC)— along with Dr. Andrew Hill, researcher and consultant to the
World Health Organization (WHQ), presented their data before the NIH Treatment Guidelines
Panel, the NIH has upgraded their recommendation on ivermectin, making it an option for use in
COVID-19.

This new designation upgraded the status of ivermectin from “against” to “neither for nor against”,
which is the same recommendation given to monoclonal antibodies and convalescent plasma,

both widely used across the nation.



JAMA | Original Investigation

Effect of Ivermectin on Time to Resolution of Symptoms Among Adults

Wlth Mlld COVID-19 JAMA. 2021;325(14):1426-1435. doi:10.1001/jama.2021.3071
A Randomized Clinical Trial Published online March 4, 2021.

Eduardo Lopez-Medina, MD, MSc; Pio Lopez, MD; Isabel C. Hurtado, MD; Diana M Davalos, MD, MPH, DrPH;
Oscar Ramirez, MD, MPhil; Ernesto Martinez, MD; Jesus A. Diazgranados, MD; Jose M. Onate, MD;

Hector Chavarriaga, MD, MS; Socrates Herrera, MD; Beatriz Parra, PhD; Gerardo Libreros, PhD;

Roberto Jaramillo, MD; Ana C. Avendano, MD; Dilian F. Toro, MD; Miyerlandi Torres, DrPH; Maria C. Lesmes, MD;
Carlos A. Rios, MD; Isabella Caicedo, MD

INTERVENTION Patients were randomized to receive ivermectin, 300 pg/kg of body weight
per day for 5 days (n = 200) or placebo (n = 200).

CONCLUSION AND RELEVANCE Among adults with mild COVID-19, a 5-day course of
ivermectin, compared with placebo, did not significantly improve the time to resolution of
symptoms. The findings do not support the use of ivermectin for treatment of mild COVID-15,
although larger trials may be needed to understand the effects of ivermectin on other
clinically relevant outcomes.



