	Study drug
	Study type
	Country
	Estimated enrollment (n)
	Primary objective

	Chloroquine
	Phase 2

Interventional, Randomized, parallel assignment, quadruple masking
	USA
	350 
	Clinical efficacy of chloroquine in health care workers with moderate to high risk exposure to COVID-19 in preventing symptomatic COVID-19 infection

	Convalescent plasma therapy
	Phase 2

Interventional, Randomized, parallel assignment
	India
	20 
	Proportion of patients remaining free of mechanical ventilation in both groups

	Estrogen patch
	Phase 2

Interventional, Randomized, parallel assignment
	USA
	110 
	Rate of hospitalization, Rate of transfer to intensive care unit,   Rate of intubation, Rate of death

	Ivermectin + hydroxychloroquine + azithromycin vs. hydroxychloroquine + azithromycin
	Phase 1

Interventional, Randomized, parallel assignment, double blinded
	Iraq
	50
	Number of patients cured from COVID-19 by PCR

	Sarilumab
	Phase 2

Interventional, Randomized, parallel assignment, open label
	USA
	120 
	Intubation or death within 14 days of enrollment

	Isotretinoin
	Phase 3

Interventional, Randomized, parallel assignment,
	Egypt
	45 
	Proportion of lung injury score decreased or increased after treatment 7 and 14 days

	Defibrotide
	Phase IIb prospective, multi-center, randomized, parallel, double blind, placebo controlled
	Spain
	120 
	All-cause mortality up to 30 days

	Hydroxychloroquine and azithromycin use in COVID-19 - French cancer patients
	Phase 2 non-randomized, parallel assignment, open label
	France
	1000 
	Prevalence and the 3-months incidence of SARS-CoV-2 in cancer patients to 3 months, Covid-19 disease-specific mortality rate in cancer patients treated by hydroxychloroquine and azithromycin up to 12 months 

	Interferon β-1b + Hydroxychloroquine vs. Hydroxychloroquine 
	Phase 2 randomized, parallel assignment, open label
	Hong Kong
	80 
	Time to negative nasopharyngeal swab viral load by RT-PCR

	Hydroxychloroquine + Azithromycin vs. Hydroxychloroquine + Camostat Mesylate vs "no Treatment"
	Phase 3 randomized, single group assignment, open label
	Israel
	250
	Clinical state of the patient regarding respiratory state as defined by NEWS scoring system, Positive PCR for COVID 

	Deferoxamine
	Phase 1/phase 2 randomized parallel assignment double blinded
	Iran
	50
	All-cause mortality at 20 days

	Fluvoxamine for Symptomatic Individuals
	Phase 2 placebo controlled randomized, parallel assignment, triple masking
	USA
	152
	Time to clinical worsening in 2 weeks defined as presence of dyspnea and or hospitalization for shortness of breath or pneumonia along with decrease in oxygen saturation of less than 92% on room air and or supplemental oxygen requirement to keep oxygen saturation greater than 92%

	Ascorbic acid
	Single group assignment open label
	Italy
	500
	Change of inpatient hospital mortality within 3 days

	Convalescent Plasma Therapy Versus Standard of Care
	Phase 2, randomized, parallel assignment, open label
	Spain
	278 
	Category changes in or Ordinal scale in 15 days

A - Not hospitalized, no limitations on activities, B - Not hospitalized, limitation on activities, C - Hospitalized, not requiring supplemental oxygen, D - Hospitalized, requiring supplemental oxygen, E - Hospitalized, on non-invasive ventilation or high flow oxygen devices, F - Hospitalized, on invasive mechanical ventilation or ECMO, G - Death.

	Hydrogen-Oxygen Generator With Nebulizer in the Improvement of Symptoms 
	Multi-center, Randomized, Parallel-Controlled
	China
	100 
	Recovery time which is measured as a time from patient's admission to the disease progression to critical type up to 2 weeks

	Convalescent Plasma Therapy
	Phase 2, nonrandomized, parallel assignment, open label
	Saudi Arabia
	40 
	ICU length of stay up to 12 weeks

Safety of convalescent plasma and serious adverse reaction up to 12 weeks

	IFX-1 + best supportive care versus best supportive care
	Phase 2/phase 3, her randomized, parallel assignment, open label, multicenter
	Netherlands
	130 
	Change in PaO2/FiO2 from baseline to day 5

	Convalescent Plasma Therapy
	Phase 2a, open label, single group assignment
	USA
	55 
	Mechanical ventilation rate at 7 days from starting treatment and hospitalized COVID-19 patients, mortality rate at 30 days from starting treatment of patients with COVID-19

	Losartan
	Phase 1 open label
	USA
	50 
	Number of participants with treatment-related adverse events as assessed by protocol definition of adverse event within 14 days of losartan treatment - adverse event is defined as any untoward medical occurrence and is subject during the study

	 Sarilumab + Azithromycin + Hydroxychloroquine, vs. Sarilumab Alone
	Phase 2/phase 3
	France
	50 
	Need for ventilation, intensive care or death in 14 days

	Dapagliflozin
	Phase 3, randomized, parallel assignment, quadruple masking, multicenter international, 
	USA
	900 
	Time to first occurrence of death from any cause or new or worsened organ dysfunction up to 30 days of follow-up as defined by respiratory decompensation, new or worsening congestive heart failure, requirement for vasopressor or inotropic support, ventricular tachycardia or fibrillation lasting at least 30 seconds or associated hemodynamic stability or pulseless electrical activity or resuscitated cardiac arrest, initiation of renal replacement therapy

	Human Mesenchymal Stem Cells
	Phase 1/phase 2, randomized, parallel assignment, triple masking
	China
	30 
	Observe the immune function such as TNF alpha, interleukin- 1b, interleukin-6, TGF beta, interleukin-8, pro-calcitonin and C-reactive protein, blood oxygen saturation both within 4 weeks.

	Subcutaneous Sarilumab
	Phase 2, randomized, parallel assignment, open label, single center
	Spain
	30
	Mean change in clinical status assessment using a seven-point ordinal scale at day 7 after randomization with scores ranging from 1-7 based on them not hospitalized not requiring supplemental oxygen, hospitalized requiring some mental oxygen, hospitalized requiring noninvasive ventilation, hospitalized requiring invasive mechanical ventilation and death

	Tocilizumab
	Phase 2, Multicenter, single arm, open label
	Italy
	400 
	One month mortality rate

	Siltuximab vs. Corticosteroids 
	Phase 2, randomized, parallel assignment, open label
	Spain
	200 
	Proportion of patients requiring intensive care unit admission at any time within 29 days

	Hydroxychloroquine vs. Azithromycin
	Phase 2, randomized, parallel assignment, open label
	USA
	300
	COVID Ordinal Outcomes Scale at 14 days

	Off-the-shelf NKG2D-ACE2 CAR-NK Cells Secreting IL15 Superagonist and GM-CSF-neutralizing scF
	Phase 1/phase 2, randomized, parallel assignment, quadruple masking
	China
	90
	Clinical response up to 28 days

	Mesenchymal Stem Cell
	Phase 1, nonrandomized, parallel assignment, open label
	China
	20
	Size of the lesion area by chest radiograph or CT scan at baseline, day 3, day 6, day 10, day 14, day 21, day 28, side effects in treatment group

	Telmisartan
	Phase 2, randomized, parallel assignment, open label
	Argentina
	400
	Need for supplementary oxygen

	Lopinavir/ritonavir

vs Hydroxychloroquine Sulfate, vs,  Losartan vs Placebo
	Phase 3, randomized, parallel assignment, double blinded, plays well controlled trial with quadruple masking
	USA
	4000
	difference in NCOSS scores between the different treatment groups in 60 days [National Institute of Allergy and Infectious Diseases COVID-19 Ordinal Severity Scale]

	Chemoprophylaxis Lopinavir/ritonavir vs hydroxychloroquine Sulfate, vs,  Placebo in health care workers 
	Phase 3, randomized, parallel assignment, double blinded, triple masking
	France
	1200
	Occurrence of asymptomatic or symptomatic SARS-CoV-2 infection among healthcare workers

	Sarilumab
	Phase 2/phase 3, randomized, parallel assignment, double blinded, quadruple masking
	USA
	400
	Percentage change in C-reactive protein levels today for, time to improvement in clinical status assessment using a seven-point ordinal scale in patients with serum IL-6 levels greater than upper limit of normal over 29 days

	Standard care vs Anakinra vs Siltuximab vs Tocilizumab
	Phase 3, randomized, factorial assignment, open label
	Belgium
	342
	Time to clinical improvement at day 15 defined as time from randomization to either an improvement of 2 points on a 6 category ordinal scale or discharge from the hospital

	Sargramostim
	Phase 4, randomized, parallel assignment, open label
	Belgium
	40 
	Improvement in oxygenation at a dose of 250 mcg daily during 5 days in patients with acute hypoxic respiratory failure

	Sildenafil
	Phase 3, single group assignment, open label
	China
	10
	Rate of disease remission in 14 days, rate of entering the critical stage in 14 days as defined by respiratory failure occurring in requiring mechanical ventilation, shock, patient combined with other organ failure needing ICU monitoring and treatment

	Prophylactic Corticosteroid to Prevent COVID-19 Cytokine Storm
	Phase 2, single group assignment
	USA
	20
	Complete clinical response with no need for ventilatory support at any point, oxygen saturations greater than 93% by day 14 of therapy, life by day 28 from registration, CT of chest with minimal ulnar no evidence of disease by day 28 from registration.

Partial clinical response that requires at least 2 of the following to be present by day 14 of therapy: No need for ventilatory support at any point with oxygen saturation greater than 93%, CT of chest stable to improve or baseline by day 28 from registration

	Amiodarone or Verapamil
	Phase 2/phase 3, parallel assignment, randomized trial, single masking
	Poland
	804
	Clinical improvement defined as time to first occurrence of clinical improvement assessed on a 7 category scale

	Bromhexine and Hydroxychloroquine 
	Phase 4, randomized, parallel assignment, open label
	Slovenia
	90
	Duration of hospitalization - number of days the patient is treated in the hospital, duration of disease number of days from onset of symptoms to hospital discharge

	Sirolimus
	Phase 2, randomized, parallel assignment, double blinded, placebo controlled, quadruple masking
	USA
	30
	Proportion of patients will progress to require advanced respiratory support in 14 days [either noninvasive or invasive mechanical ventilation]

	Stopping ACE-inhibitors
	Phase 4, randomized, parallel assignment, open label, single masking
	Austria
	208
	Combination of maximum sequential organ failure assessment score and death, composite of admission to an intensive care unit the use of mechanical ventilation are all cause death

	The PATCH trial - hydroxychloroquine at different strengths versus placebo
	Phase 2, randomized, parallel assignment, 3 cohorts, triple masking
	USA
	400
	Median release from quarantine time meeting the following criteria such as no fever for 72 hours, improvement in other symptoms, 7 days have elapsed since the beginning of onset, rate of hospital discharge at 14 days, rate of infection with physicians and nurse prophylaxis at 2 months

	Lopinavir/ritonavir  versus standard of care
	Phase 2

Open label, randomized, parallel assignment
	Canada
	440 
	Clinical efficacy and safety of lopinavir/ritonavir as well as subjects clinical status at day 29 measured on a 10 point ordinal scale.

	Hydroxychloroquine
	Phase 3, randomized, parallel assignment, open label
	Spain
	3040 
	Effectiveness of chemoprophylaxis assessed by incidence of secondary cases among contacts of case and contact of contacts - up to 14 days after the start of treatment

	High-dose hydroxychloroquine - 1200 mg daily in divided doses
	Phase 1, open label, single group assignment
	USA
	20 
	Tolerability of high dose hydroxychloroquine as measured by number of subjects requiring hydroxychloroquine modification or number of subjects that discontinue it or number of adverse event observed in all subjects for the duration of study, which is 14 days

	Atovaquone/Azithromycin
	Phase 2, open label, single group assignment
	USA
	25 
	Virology cure rate based on COVID-19 serology testing within 10 days

	Hydroxychloroquine versus azithromycin
	Phase 3, randomized, open label, parallel assignment
	USA
	1550 
	Inpatient hospitalization within 14 days of enrollment

	Convalescent plasma
	Phase 2/phase 3, randomized, parallel assignment
	Netherlands
	426 
	Overall mortality until discharge from the hospital or a maximum of 60 days after admission which are comes first

	Colchicine
	Phase 2, randomized, parallel assignment, double masking
	Iran
	80
	Increasing inflammatory status as measured by C-reactive protein increasing up to 3 times upper limit of normal, clinical deterioration by WHO definition including persistent fever or deteriorating oxygen saturation, PCR viral load increasing, increasing CT involvement within a time frame of 2 weeks

	Tocilizumab
	Phase 2, nonrandomized, single group assignment, open label
	USA
	50
	Clinical response as well as biochemical response, clinical response based on resolution of fever, biochemical response based on normalization of CRP

	Chloroquine or hydroxychloroquine vs. lopinavir/ritonavir vs. best standard of care.
	Phase 2/phase 3, randomized, parallel assignment, open label 
	Austria
	500
	The primary endpoint is the time to clinical improvement measures on a 7 category ordinal scale up to date 29.

	Hydroxychloroquine versus azithromycin
	Phase 3, randomized, parallel assignment, open label
	USA
	600
	Most severe outcome the patient experienced after inpatient admission within 5 days

	Lopinavir/ritonavir vs. hydroxychloroquine
	Phase 2, randomized, parallel assignment, multicenter, open label
	South Korea
	150
	Viral load during day 3, 5, 7, 10, 14, 18

	Saline oral/nasal rinse vs. 0.5% povidone iodine oral/nasal rinse vs. 0.12% chlorhexidine oral/nasal rinse
	Phase 2, randomized, parallel assignment, open label trial
	USA
	50
	Viral load via nasopharyngeal swab for viral PCR taken at the end of each day for 7 days

	Hydroxychloroquine versus standard of care
	Phase 3, randomized, parallel assignment, open label
	USA
	350
	Clinical status on a seven-point ordinal scale at day 15

	Chloroquine versus hydroxychloroquine versus standard of care
	Phase 4, randomized, parallel assignment, open label
	Netherlands
	950
	Composite endpoint with disease progression defined as NEWS2 score greater than or equal to 7 within 14 days or resulting in admission to intensive care unit or resulting in death within 14 days

	Hydroxychloroquine versus placebo prophylaxis and healthcare workers
	Phase 3, randomized, parallel assignment, quadruple masking
	Spain
	440
	Confirmed cases of COVID -19 up to 6 months after the start of treatment

	 Oral Levamisole and Formoterol+Budesonide Inhaler versus standard of care
	Phase 2/phase 3, randomized, parallel assignment, double blinded, double masking
	Iran
	30
	Clear chest CT scan as well as PCR test being negative between 3-7 days

	Remdesivir versus standard of care
	Phase 3, randomized, parallel assignment, open label
	USA
	6000
	The odds of ratio for improvement on a seven-point ordinal scale done daily up to 14 days

	Hydroxychloroquine plus azithromycin plus Tocilizumab
	Phase 2, randomized, parallel assignment, open label
	Spain
	276
	In-hospital mortality to hospitalization, need for mechanical ventilation in an intensive care unit on an average of 2 weeks

	Nitazoxanide
	Randomized, parallel assignment, double-blind, quadruple masking
	Brazil
	50
	Viral load measured by PCR on day 1, 4, 7, 14 and 21 - to evaluate change in viral load

	Clazakizumab 
	Phase 2, randomized, parallel assignment, double blinded, double masking
	USA
	90
	Incidence of serious adverse events associated with clazakizumab or placebo within 60 days

	Vazegepant
	Phase 2/phase 3, randomized, parallel assignment, double-blind, quadruple masking
	USA
	120
	To evaluate the safety and efficacy of vazegepant compared to placebo and patient hospitalized with COVID-19 requiring supplemental oxygen

	Favipiravir + Standard of Care versus standard of care
	Phase 2, randomized, parallel assignment, open label
	USA
	50
	Time to viral clearance as measured by nasopharyngeal and oropharyngeal sampling

	Hydroxychloroquine versus placebo
	Phase 2/phase 3, randomized, parallel assignment, quadruple masking
	Germany
	350
	Rate of hospitalization or death at day 7 after study inclusion

	Chloroquine
	Phase 2, randomized, parallel assignment, open label
	Vietnam
	250
	Viral clearance time up to 56 days post randomization with throat swabs taken daily while in hospital until they have at least 2 consecutive negative results by PCR testing

	Dornase Alfa Inhalation Solution
	Phase 3, randomized, parallel assignment, single masking
	France
	100 
	occurrence of at least one grade improvement between D0 (inclusion) and D7 in the ARDS scale severity (Berlin criteria). For instance from severe to moderate or from moderate to mild

	Tocilizumab
	Phase 2, randomized, parallel assignment, open label
	Italy
	398 
	Entry into Intensive Care with invasive mechanical ventilation or death from any cause or clinical aggravation documented by the finding of a PaO2 / FiO2 ratio <150mm / Hg confirmed by a second arterial blood gas (ABG) measurement within four hours in 2 weeks

	Dexamethasone
	Phase 4, randomized, parallel assignment, multicentric, open label
	Spain
	200 
	All-cause mortality at 60 days after enrollment in

	Bevacizumab
	Randomized, parallel is admitted, triple masking
	China
	140 
	The time from randomization to an improvement of two points on a seven-category ordinal scale or live discharge from the hospital

	Hydroxychloroquine prophylaxis and healthcare workers
	Phase 2, randomized, parallel assignment, open label
	USA
	350 
	Frequency of seroconversion -Antibody titers will be measured to determine seroconversion, a binomial endpoint defined by a four-fold increase in antibody titers compared to baseline at 30, 60, 90 days

	Tocilizumab
	Phase 3, randomized, parallel assignment, double blinded, double masking
	USA
	330 
	Clinical Status Assessed Using a 7-Category Ordinal Scale up to 28 days

	Hydroxychloroquine versus placebo
	Phase 3, randomized, parallel assignment, double blinded, quadruple masking
	Mexico
	500
	All cause hospital mortality up to 120 days

	Hydroxychloroquine versus placebo
	Phase 3, randomized, parallel assignment, quadruple masking
	Germany
	220 
	Viral clearance defined as time to sustained SARS-CoV-2-specific RNA copy number ≤100, measured by real time reverse-transcription polymerase chain reaction RT-PCR in throat swabs upto 6 months

	Ruxolitinib
	Phase 1/phase 2, single group assignment, open label
	Mexico
	20 
	Presence of recovery of pneumonia characterized by cease of respiratory symptoms in 14 days

	Amniotic fluid
	Phase 1, single group assignment, open label
	USA
	10 
	Ventilator free days, duration of supplemental oxygen use

	Use of BCG vaccine to reduce health care worker absentism
	Phase 3, randomized, parallel assignment, quadruple masking
	Netherlands
	1500 
	Health Care Workers absenteeism up to 6 months

	Hydroxychloroquine
	Phase 2/phase 3, randomized, parallel assignment, quadruple masking
	USA
	58 
	Percentage of virus 3 subjects 7 days after initiation of trial, disease severity within 6 days

	Fingolimod 
	Phase 2, nonrandomized, parallel assignment, open label
	China
	30 
	The change of pneumonia severity on X-ray images from baseline to 5 days

	SARS-CoV-2 Inactivated Vaccine
	Phase 1/phase 2, randomized, parallel assignment, double-blinded, quadruple masking
	China
	744 
	Adverse reactions, immunogenicity indexes of neutralizing antibody seroconversion rates from the emergency vaccination schedule, 14 today after 2 doses of vaccination, immunogenicity indexes of neutralizing antibody seroconversion rates from the routine vaccination schedule, 28 day after 2 doses of vaccination

	Hydroxychloroquine, indomethacin, azithromycin combination
	Phase 1/phase 2, single group, open label, single arm study
	USA
	80
	Improvement of clinical status 
measured by time (days) required from initiation of treatment to improvement of clinical status from mild to symptom free up to 28 days



	Hydroxychloroquine +azithromycin versus hydroxychloroquine
	Phase 2, randomized, parallel assignment, open label
	USA
	160
	Changes in patients viral load Will be assessed at day six compared to baseline between hydroxychloroquine sulfate alone and hydroxychloroquine sulfate plus azithromycin to treat COVID-19. Second evaluation of changes in patients viral load will evaluate change in viral load at day 6 between hydroxychloroquine sulfate alone and supportive care.

	Hydrocortisone
	Phase 3, randomized, parallel assignment, quadruple masking
	Denmark
	1000
	Days alive without life support (i.e. invasive mechanical ventilation, circulatory support or renal replacement therapy) from randomization to day 28

	Galidesivir
	Phase 1, randomized, parallel Eisenman, double blinded, double masking
	Brazil
	66
	number of subjects with treatment emergent adverse events and serious adverse events, number of subjects with change in laboratory parameters - both approximately 56 days, exposure of galidesivir as measured by plasma concentrations 

	Chloroquine
	Phase 2, single group assignment, Prospect to, open label
	Greece
	60
	Achieving 50% reduction in symptom score for patients with lower respiratory tract infection on day 8 visit from study initiation, Lack of progression to lower respiratory tract infection in patients enrolled in the study due to upper respiratory tract infection on day 8 visit from study initiation

	TJ003234 
	Phase 1/phase 2, randomized, parallel assignment, double blinded, quadruple masking
	USA
	144
	Proportion (%) of subjects experiencing deterioration in clinical status up to 14 days, treatment emergent adverse events 

	LY3127804
	Phase 2, randomized, parallel assignment, double blinded, double masking
	USA
	200
	Number of days on which a participant breathes without assistance from day 1 to day 28

	CD24Fc
	Phase 3, randomized, parallel assignment, quadruple masking
	USA
	230
	Time to improve in clinical status up to 14 days, Time for disease progression from NIAID scale 3 or 4 to scale 2 or 1, and patients need to be on invasive mechanical ventilation, or ESMO, or death.

	Symbicort Rapihaler
	Phase 3, randomized, parallel assignment, open label
	France
	436
	Time (in days) to clinical improvement is defined as the time from randomization to an improvement of two points (from the status at randomization) on a seven-category ordinal scale or live discharge from the hospital, whichever came first within 30 days

	Danoprevir+Ritonavir
	Phase 4, single group assignment, open label
	China
	40
	Rate of composite adverse outcomes defined as SPO2≤ 93% without oxygen supplementation, PaO2/FiO2 ≤ 300mmHg or a respiratory rate ≥30 breaths per min without supplemental oxygen min without supplemental oxygen



	Gimsilumab
	Phase 2, randomized, parallel assignment, double blinded, double masking
	USA
	270
	the impact of IV treatment with gimsilumab on mortality in subjects with lung injury or ARDS secondary to COVID-19

	polyvalent immunoglobulins
	Phase 3, randomized, parallel assignment, double masking
	France
	138
	Sum of the days the patient did not receive VM, but if death occurs before D28, the score is zero

	tocilizumab combined with pembrolizumab
	Phase 2, randomized, parallel assignment, open label
	Spain
	24
	Percentage of patients with normalization of oxygen saturation by pulse oximetry (SpO2) ≥96%

	Valsartan
	Phase 4, randomized, parallel assignment, double blinded, quadruple masking
	Netherlands
	651
	first occurrence of intensive care unit admission, mechanical ventilation or death in 14 days

	Methylprednisolone Pulses and Tacrolimus
	Phase 3, randomized, parallel assignment, single masking
	Spain
	84
	Assess the days until clinical stability is achieved after initiating randomization in hospitalized patients with elevated inflammatory parameters and severe COVID-19 lung injury in 28 days.Clinical stability is defined if all the following criteria are met for 48 consecutive hours: Body temperature ≤ 37.0ºC; PaO2 / FiO2> 400 and / or SatO2 / FiO2> 300; Respiratory rate ≤ 24 rpm

	Pyridostigmine
	Phase 2/phase 3, randomized, parallel assignment, quadruple masking
	Mexico
	436
	Critical condition or death within 28 days, kinetics of circulating interleukin 6

	Ascorbic acid and folic acid versus hydroxychloroquine and folic acid versus hydroxychloroquine and azithromycin
	Page 2/phase 3, randomized, parallel assignment, double masking
	USA
	630
	Lower respiratory tract infection rates, incidence of hospitalization a mortality within 28 days from enrollment, time to clearance of nasal COVID-19 defined as 2 consecutive negative swabs

	Hydroxychloroquine vs Remdesivir vs standard of care
	Phase 2/phase 3, randomized, parallel assignment, open label
	Norway
	700
	All cause in-hospital mortality

	Natural Honey
	Phase 3, randomized, parallel assignment, single masking
	Egypt
	1000
	Percentage of patients done from positive to negative swabs at day 14, number of days till no fever, number of days still lung recovery in chest x-ray or CT

	Emapalumab (Anti-IFNγ), and Anakinra (Anti-IL-1), vs Standard of Care
	Page 2/phase 3, randomized, parallel assignment, open label
	Italy
	54
	Treatment success Defined as the proportion of patients not requiring invasive mechanical ventilation or Extracorporeal membrane oxygenation

	Chloroquine Analog (GNS561), vs Nivolumab vs Tocilizumab vs standard of care - patients with advanced malignancy and infection
	Phase 2, randomized, parallel assignment, multiple cohort, multicenter study
	France
	273
	28-day survival rate, defined by the proportion of patients still alive 28 days after randomization

	Anti-IL-8 vs. Standard of Care Treatment of Hospitalized Cancer Patients 
	Phase 2, randomized, parallel assignment, open label
	USA
	138
	To determine the time to improvement in the 7-point ordinal scale in patients treated with anti-IL-8 therapy compared to standard of care/controls. Measured from baseline to 2 point or greater improvement in 7-point ordinal scale.

	Umbilical Cord-derived Mesenchymal Stem Cells
	Phase 1/phase 2, randomized, parallel assignment, single masking
	USA
	24
	Incidence of pre-specified infusion associated adverse events up to 5 days, serious adverse events in 90 days

	Abidol Hydrochloride, Oseltamivir and Lopinavir/Ritonavir
	Phase 4, randomized, parallel assignment, single participant
	China
	400
	Rate of disease remission and time for lung recovery with an estimated time frame of 2 weeks

	Abidol Hydrochloride vs Abidol Hydrochloride + Interferon Atomization
	Phase 4, randomized, parallel assignment, single participant
	China
	100 
	Rate of disease remission and time for lung recovery with an estimated time frame of 2 weeks

	Anakinra versus Tocilizumab
	Phase 2, and nonrandomized, factorial assignment, open label
	Greece
	40
	Change of baseline total sequential organ failure assessment (SOFA) score, Improvement of lung involvement measurements, Increase of pO2/FiO2 ratio at study day 8

	ASC09F+Oseltamivir vs Ritonavir + Oseltamivir + vs Oseltamivir
	Phase 3, randomized, parallel assignment, single masking
	China
	60
	Rate of comprehensive adverse outcome in 14 days defined as saturation of oxygen less than 93% without oxygen, PaO2/FiO2 less than or equal to 300 mmHg, respiratory rate of greater than or equal to 30 bpm without oxygen.

	BCG vaccine to protect healthcare workers
	Phase 3, randomized, parallel assignment, multicenter, open label
	Australia
	4170
	Incidence of COVID 19 disease as well as severe COVID 19 disease

	N-acetylcysteine+ Fuzheng Huayu Tablet vs N-acetylcysteine+ Placebo - pulmonary fibrosis due to COVID-19
	Phase 2, randomized, parallel assignment, double masking
	China
	136
	Evaluation of Pulmonary fibrosis Improvement. HRCT images are graded from 1 to 6, higher scores mean a worse outcome, evaluation of lung function improvement

	Human Embryonic Stem Cells Derived M Cells
	Phase 1/phase 2, single group, open label
	China
	9
	Adverse reaction and serious adverse reaction within 28 days of treatment, changes of lung imaging examinations

	Anakinra + trimethoprim/sulfamethoxazole
	Phase 2, single group assessment, open level
	Greece
	100
	The ratio of patients who will not develop serious respiratory failure  in 14 days

	recombinant human interferon Alpha-1b (nasal drops) + thymosin alpha 1 (subcutaneous) to prevent infection and medical staff
	Phase 3, nonrandomized, parallel assignment, open label
	China
	2944
	new-onset coronavirus disease-2019

	Leronlimab vs. Placebo
	Phase 2, randomized, parallel assignment, quadruple masking
	USA
	75
	Clinical Improvement as assessed by change in total symptom score (for fever, myalgia, dyspnea and cough) by day 14

	ChAdOx1 nCoV-19, MenACWY
	Phase 1/phase 2, randomized, sequential assignment, single participant
	United Kingdom
	1112
	Number of virologically confirmed (PCR positive) symptomatic cases of COVID-19, Occurrence of serious adverse events (SAEs) throughout the study duration

	Camostat Mesilate
	Phase 1/phase 2, randomized, parallel assignment, placebo controlled, quadruple masking
	Denmark
	180
	Clinical improvement defined as live hospital discharge OR a 2-point improvement (from time of enrolment) in disease severity rating on the 7-point ordinal scale

	Leronlimab vs. Placebo
	Phase 2b/ Phase 3, randomized, parallel assignment, quadruple masking
	USA
	390
	All-cause mortality at Day 28

	Anluohuaxian
	Randomized, parallel assignment, open label
	China
	750
	Changes in high-resolution computer tomography of the lung and Change in 6-minute walking distance in 6 months

	Favipiravir
	Randomized, parallel assignment, open label
	China
	210
	Proportion of subjects who tested negative for nucleic acid from sputum or nasopharyngeal swabs for two consecutive times(sampling time at least 24 hours).

	Favipiravir Combined with Tocilizumab vs Favipiravir vs Tocilizumab
	Randomized, parallel assignment, open label
	China
	150
	Clinical cure rate 3 months

	Selinexor
	Phase 2, Randomized, parallel assignment, single masking, single blind
	USA
	230
	Percentage of Participants with at Least a 2 Point Improvement in the Ordinal Scale for 14 days

	Remdesivir vs Lopinavir/ritonavirDrug vs Interferon Beta-1A vs Hydroxychloroquinevs  Standard of care
	Phase 3, randomized, parallel assignment, open label
	France
	3100
	Percentage of subjects reporting each severity rating on a 7-point ordinal scale [ Time Frame: Day 15 ]

	Sarilumab
	Phase 2/phase 3, randomized, parallel assignment, quadruple
	Canada
	300
	Time to resolution of fever for at least 48 hours without antipyretics or until discharge, whichever is sooner [baseline to day 29], The percentage of patients reporting each severity rating on the 7-point ordinal scale [baseline to day 7]

	Darunavir and Cobicistat
	Phase 3, randomized, parallel assignment, open label
	China
	30
	The virological clearance rate of throat swabs, sputum, or lower respiratory tract secretions at day 7

	Ruxolitinib plus simvastatin
	Page 2, randomized, parallel assignment, open label
	Spain
	94
	Percentage of patients who develop severe respiratory failure in 7 days

	 Nitric Oxide inhalation
	Phase 2, randomized, parallel assignment, open label
	USA
	240
	Reduction in the incidence of patients with mild/moderate COVID-19 requiring intubation and mechanical ventilation in 28 days

	CM4620-Injectable Emulsion
	Phase 2, randomized, parallel assignment, open label
	USA
	120
	Improvement on a 7-point Ordinal Scale, Incidence of treatment-emergent adverse events (TEAE) 

	Azithromycin + Hydoxychloroquine vs Chloroquine vs Interferon-Beta
	Page 3, randomized, parallel assignment, open label
	Canada
	1500
	Hospital Admission or Death for outpatients,  Invasive mechanical ventilation or mortality for inpatients upto 6 weeks post randomization

	Escin + antiviral drugs
	Phase 2/phase 3, nonrandomized, parallel assignment, double masking
	Italy
	120
	All-cause mortality, clinical status evaluated in agreement with guidelines

	DAS181 nebulized
	Phase 3, randomized, parallel assignment, quadruple masking
	USA
	250
	Percent of subjects who Return to Room Air (RTRA) in 28 days

	Cholecalciferol 200,000 units versus 50,000 units
	Phase 3, randomized, parallel assignment, open label
	France
	260
	Number of death of any cause, during the 14 days following the inclusion and intervention

	Hydroxychloroquine plus or minus Nitazoxanide 
	Phase 2, randomized, parallel assignment, single masking
	Mexico
	86
	Percentage of patients COVID-19 positive that required mechanical ventilation

	mRNA-1273 vaccine trial
	Phase 1, nonrandomized, sequentially assignment, open label
	USA
	45
	Frequency of adverse events, frequency of new onset chronic medical conditions, frequency of reactive echogenicity adverse events both locally and systemically

	NK Cells
	Phase 1, randomized, parallel assignment, open label
	China
	30
	Improvement in clinical symptoms including duration of fever, respiratory frequency over 4 weeks and treatment related adverse events

	Vitamin C infusion
	Phase 2, randomized, parallel assignment, triple masking
	China
	160
	Ventilation free days

	Colchicine
	Page 3, randomized, parallel assignment, double blinded, single masking
	USA

Canada

Spain
	6000
	The primary endpoint will be the composite of death or the need for hospitalization due to COVID-19 infection in the first 30 days after randomization.

	Anti-CD147 Humanized Meplazumab
	Phase 1/phase 2, single group assignment, open label
	China
	20
	Virological clearance rate using Real-Time PCR in upper and/or lower respiratory tract samples at day 3, day 7 and day 14 respectively


Table 1 – Summary of multiple clinical trials available all over the world on COVID-19 

