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To the editor Due to new data from the litera-
ture and accumulated experience, it became nec-
essary to implement some changes in recommen-
dations for management of severe acute respira-
tory syndrome coronavirus 2 (SARS-CoV-2) in-
fection published by Polish Association of Epi-
demiologists and Infectiologists on March 31,
2020." Changes include both primary and sup-
portive therapy in particular stages of the dis-
ease (TABLE 1 on the next page). They are first of
all a consequence of remdesivir registration by
the United States Food and Drug Administra-
tion and European Medicines Agency that re-
sulted in the recommendation to use this medi-
cation at an earlier stage of the disease.?”* In the
recommendations of March 31, 2020 we includ-
ed chloroquine and hydrochloroquine in the pri-
mary therapy, which was a result of no alternative
registered therapeutic options and expected new
data supporting effectiveness of these drugs. Due
to lack of such data, these medications are listed
in this annex as a supportive therapy, which is in
accordance with the current summary of product
characteristics for chloroquine in Poland.® Addi-
tionaly, this annex includes convalescent plasma
and low-molecular-weight heparin as a possible
supportive therapy.®” There is still no sufficient
data supporting use of azithromycin, favipiravir,
ruxolitinib, oseltamivir, opaganib, and verdinex-
or in the treatment of patients with SARS-CoV-2
infections, so we do not recommend the use of
these medications.
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TABLE 1 Recommended therapeutic management in particular clinical stages of SARS-CoV-2 infection including the primary and supporting therapy
Stage of Primary therapy Supportive therapy
the disease
Asymptomatic  No need Symptomatic
or mild
Stable *Remdesivir, administered intravenously once a day with ¢ Chloroquine, administered orally usually in a dose of 250 mg (in
a loading dose of 200 mg and later maintenance dose of justified cases, 500 mg) every 12 hours for 7 to 10 days (no longer
100 mg for 5-10 days, or (if remdesivir is not available) than 10 days) or hydroxychloroquine, administered orally with
lopinavir/ritonavir, administered orally in a dose of a loading dose of 400 mg every 12 hours and maintenance dose of
400/100 mg every 12 hours for up to 14 days 200 mg every 12 hours for 10 days.
*Convalescent plasma
*Low-molecular-weight heparin?
* Antibiotics if necessary
* Symptomatic treatment
Unstable *Remdesivir, administered intravenously once a day with ¢ Chloroquine, administered orally usually in a dose of 250 mg (in
a loading dose of 200 mg and later maintenance dose of justified cases, 500 mg) every 12 hours for 7 to 10 days (no longer
100 mg for 5-10 days, or (if remdesivir is not available) than 10 days) or hydroxychloroquine, administered orally with
lopinavir/ritonavir, administered orally in a dose of a loading dose of 400 mg every 12 hours and maintenance dose of
400/100 mg every 12 hours for up to 28 days 200 mg every 12 hours for 10 days.
plus *Convalescent plasma
*Tocilizumab (in patients with elevated IL-6 *Low-molecular-weight heparin?
concentration) admlplstered |ptravenously ina dosg of « Antibiotics if necessary
8 mg/kg of body weight (maximally 800 mg) in a single .S .
dose (a 1-hour infusion). In the absence of improvement, ymptomatic treatment
the second dose may be repeated after 8 to 12 hours. *Oxygen therapy
*Intravenous rehydratation
Critical *Remdesivir, administered intravenously once a day with  *Mechanical ventilation
condition a loading dose of 200 mg and later maintenance dose of « Extracorporeal membrane oxygenation in the case of refractory
(ARDS) 100 mg for 5-10 days, or (if remdesivir is not available) hypoxemia, independently of invasive mechanical ventilation

lopinavir/ritonavir, administered orally in a dose of
400/100 mg every 12 hours for up to 28 days

plus

*Tocilizumab (in patients with elevated IL-6
concentration) administered intravenously in a dose of

8 mg/kg of body weight (maximally 800 mg) in a single
dose (a 1-hour infusion). In the absence of improvement,
the second dose may be repeated after 8 to 12 hours.

*Convalescent plasma
*Low-molecular-weight heparin?
* Antibiotics if necessary

* Symptomatic treatment
*Oxygen therapy

Intravenous rehydratation

Glucocorticosteroids: methylprednisolone administered
intravenously in a dose of 1 mg/kg of body weight per day for 5
days, later 40 mg per day for 3 days, next 10 mg per day for 2 days,
or dexamethasone administered intravenously in a dose of 20 mg
per day for 5 days, later 10 g per day for 3 days, next 5 mg per day
for 2 days.

a Low-molecular-weight heparin in prophylactic or therapeutic doses according to the general rules for the management of thromboembolic

complications

Abbreviations: ARDS, acute respiratory distress syndrome; IL-6, interleukin 6
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