Table 2: Synopsis of 22 papers under review.

	SL
	Author
	Drug
	Type of study
	Country /Period
	Inclusion
	Sample size
	Age
	Sex
	Comorbidity
	Dose
	Result
	Adverse event
	Inference

	1
	Gautret P et al.2020 [8]
	Hydroxychloroquine and azithromycin
	open-label non-randomized clinical trial
	France (2 centres) /Early March to 16 th March
	PCR confirmed case > 12 years (Asymptomatic, URTI,LRTI)
	36 (20 intervntion, 16 control)
	Mean Age - 45.1 years
	41.7% - Male
	Not mentioned
	oral hydroxychloroquine sulfate 200 mg, three times per day during ten days, azithromycin-500mg on day1
followed by 250mg per day, the next four days
	At day6 post-inclusion, 100% of patients treated with hydroxychloroquine and azithromycin combination were virologicaly cured comparing with 57.1% in patients treated with hydroxychloroquine only, and 12.5% in the control group (p<0.001)
	Not mentioned
	hydroxychloroquine treatment is significantly effective in COVID-19 patients and its effect is reinforced by azithromycin.

	2
	Gao j et al. 2020 [9]
	Hydroxychloroquine 
	Case Series
	10 hospitals of china / Not mentioned
	COVID-19 pneumonia
	100 patients
	Not Mentioned
	Not Mentioned
	Not mentioned
	Not Mentioned
	chloroquine phosphate is effective in preventing the exacerbations of pneumonia, decreasing lung involvements in imaging findings, promoting a virus-negative conversion and shortening the  disease course, no adverse effect at therapeutic dose
	adverse events including nausea, vomiting, and
	Effective

	3
	Chen Z et al, 2020 [10]
	Hydroxychloroquine
	Randomized  control trial,
	China ( 1 centre) /February 4 to February 28, 2020
	Age ≥ 18 years; 2. Laboratory (RT-PCR) positive of SARS-CoV-2; 3. Chest CT with pneumonia; 4. SaO2/SPO2 ratio > 93% or PaO2/FIO2 ratio > 300 mmHg under the condition in the hospital room (mild illness);
	62 patients (31 + 31)
	Mean Age - 44.7 years
	46.8% - Male
	Not mentioned
	5-day HCQ (400 mg/d in two divided dose)
	the body temperature recovery time and the cough remission time were significantly shortened in the HCQ treatment group. Besides, a larger proportion of patients with improved pneumonia in the HCQ treatment group (80.6%, 25 of 31) compared with the control group (54.8%, 17 of 31).
	Psychiatric symptom reactions 5 5 (4.31) 1 1 (0.83) 0.1149 *
	Not peer reviewed

	4
	Geleris J et al, 2020 [11]
	Hydroxychloroquine
	Observational Study
	USA (1 centre)/ March 7 to April 25, 2020
	All admitted adults with positive test result for the virus SARS-CoV-2
	1376 patients
	(38- 45)%  from 60- 79 years
	55-59% Male
	Chronic Lung Disease (18%), Diabetes (37%), Hypertension (49%), Cancer (13%), Chronic Kidney Disease (16%) in HCQ group. Proportion of hyperternsion was much lesser (6.7%) in non HCQ group
	600 mg twice on day 1, then 400 mg daily for a median of 5 days
	no significant association between hydroxychloroquine use and intubation or death (HR: 1.04, 95% CI: 0.82 to 1.32).
	Not mentioned
	Not effective

	5
	Tang W et al, 2020 [12]
	Hydroxychloroquine
	Multicentre, open label, randomised controlled trial
	China (16 centres)/ February 11-29, 2020.
	Lab confirmed COVID-19
	150 patients (75 in intervention and 75 in control arm)
	Mean Age - 46 years
	55% Male
	Diabetes (14%), Hypertension (7%), Both groups similar
	loading dose of 1200 mg daily for three days followed by a maintenance dose of 800 mg daily for the remaining days (total duratin: 2-3 weeks based on severity)
	No difference in 28 day negative virological conversion rate between intervention (85.4%, 95% CI: 73.8 % - 93.8%) and control (81.3%,95% CI: 71.2% -89.6%) arm.
	30% in HCQ arm developed adverse event. Most common - diarrhoea (10%) and blurred vision
	Not effective

	6
	Mahevas M et al, 2020 [13]
	Hydroxychloroquine
	Comparative observational study
	France (4 centres) /March 12-  31, 2020
	patients aged 18-80 years with documented severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) pneumonia who required oxygen but not intensive care
	173 patients (84 with HCQ and 89 without HCQ)
	Median Age -60 years (IQR: 52-68 years)
	72% Male
	Chronic Lung Disease (11%), Diabetes (9%), Hypertension and other Cardio Vascular Disease (55%), Immunosuppression (12%), Chronic Kidney Disease (5%)
	600 mg /day within 48 hours of admission till 21 days 
	No difference in overall  survival rate (HR: 1.2; 0.4-3.3) and survival rate without transfer to ICU  (HR: 0.9; 0.4-2.1) at day 21.
	!0% ECG changes
	Not effective

	7
	Rosenberg E S et al, 2020 [14]
	Hydroxychloroquine, with or without azithromycin
	Observational Study (Retrospective Muticentre Cohort study)
	USA (25 Hospitals)/ March 15-28, 2020
	Lab confirmed SARS CoV -2
	1438 total [735 (51.1%) received hydroxychloroquine + azithromycin, 271 (18.8%) received hydroxychloroquine alone, 211 (14.7%) received azithromycin alone, and 221 (15.4%) received neither drug]
	Median age -63 years
	59.7% Male
	Chronic Lung Disease (10-25%), Diabetes (27-42%), Hypertension( 50-60%) , other Cardio Vascular Disease (25-32%), Cancer (4-5%), Kidney Disease (10-17%). Treatment arms are likely to be with more commorbidity particularly Diabetes and Lung disease.
	HCQ- 200 -600 mg once /twice daily, Azithromycin - 200-500 mg once/once daily/twice daily
	compared with patients receiving neither drug, there were no significant differences in mortality for patients receiving hydroxychloroquine + azithromycin (HR, 1.35 [95% CI, 0.76-2.40]), hydroxychloroquine alone (HR, 1.08 [95% CI, 0.63-1.85]), or azithromycin alone (HR, 0.56 [95% CI, 0.26-1.21]). 
	Increased risk of cardiac arrest and arrythmia in treatment arm. Other adverse event  include diarrhoea, hypoglyceimia.
	Not effective

	8
	Onate JM et al, 2020 [15]
	Chloroquine with Clarithromycin
	Case report
	Columbia (1 centre)/ 6 march 2020 (travel from spain)
	Lab confirmed adult SARS CoV -2 (RT-PCR)
	1 patient
	34 years
	male
	Class-II Obesity
	Clarithromycin -500 mg 12hrly IV and Chloroquine -300 mg 12 hourly oral for 10 days
	RT-PCR became regative on day 9, patient was discharged on day 14 for home isolation.
	No adverse event observed
	may be effective

	9
	B. Cao et al, 2020 [20]
	Lopinavir–Ritonavir
	randomized, controlled, open-label trial
	Wuhan, China (1 centres) / January 18 to Feb 3 (last enrollment), 2020
	adult patients of confirmed COVID-19 severe cases, hospitalized
	194 (94 intervention, 100 control)
	Median Age -58 years [49-68]
	60.3% - Male
	Diabetes (12%), Cerebrovascular Disease (6.5 %), Cancer (3 %). Both groups similar
	lopinavir–ritonavir (400 mg and 100 mg,)respectively) twice a day for 14 days,
	median time to clinical improvement was 15 days in the lopinavir–ritonavir group, as compared with 16 days in the standard-care group (hazard ratio, 1.39; 95% CI, 1.00 to 1.91)
	Gastrointestinal adverse event such as nausea, vomiting, diarrhoea
	no benefit was observed with lopinavir– ritonavir treatment beyond standard care.

	10
	Lim J et al, 2020 [21]
	Lopinavir–Ritonavir
	Case Report
	Korea (travel from Wuhan, China) (1 hospital) / Jan 25 to 1st week of Feb 2020
	Confirmed COVID -19  with pneumonia
	1 patient
	54 years
	Male
	Overweight (BMI - 25.7)
	2 tablets (lopinavir 200 mg/ritonavir 50 mg) were given per oral bid.
	β-coronavirus viral load started to decrease and no detectable or little coronavirus titers have been observed
	Not mentioned
	may be effective

	11
	Liu F et al, 2020 [22]
	Lopinavir (+ interferon + Arbidol+ MP+ Ig)
	Retrospective observational single centre
	China (1centre) /Jan 22 to Feb 11. 2020
	Confirmed COVID -19 cases
	10 patients
	Median Age -42 years (34-50)
	40% Male
	Hypertension and cardiac disease (10%), Chronic Liver Disease (10%)
	lopinavir, LPV, 400mg every twelve hours and interferon α2b atomization inhalation, 5 million U twice daily
	Viral load of SARS-CoV-2, radiography and eosinophil improved continuously
	Raised serum uric acid 16 16 (13.79) 3 3 (2.50) 0.0014
	 

	12
	Yan D et al, 2020 [23]
	Lopinavir–Ritonavir
	Retrospective observational single centre
	China (1 centre) /Jan 31 to Mar 09. 2020
	laboratory confirmed SARS CoV 2 infection
	120 patients (78 received LPV / r)
	Median Age -52years (35 - 63) years
	45% Male
	Chronic Lung Disease (1.6%), Diabetes (8.3%), Hypertension (26.7%), Cancer (5.8%), Chronic Kidney Disease (0.8%), Cardiac disease (5.8%)
	LPV/
r (400mg and 100mg, orally, twice daily) upto 10 days and more
	Lack of LPV/r treatment (OR - 2. 42 , 95% CI 1. 10 - 5.36 , p=0.029) was associated with prolonged SARS CoV 2 RNA shedding. Patients who initiated LPV/r treatment within 10 days of onset of symptom had significantly shorter viral shedding duration compared with those without LPV/r treatment (median 19 days vs. 28.5 days, Log rank p <0.001).
	Not mentioned
	may be effective

	13
	Zhou Z-G et al, 2020 [28]
	Methyl Prednisolone + immunoglobulin
	Case Series
	1 hospital of Hunan, china / Jan 17th to Feb 27th 2020
	Confirmed COVID -19 hospitalized patients
	10  patients
	Mean age - 51.6 +/- 15.46 Years
	80% male
	Hypertension (30%), Coronary Artery Disease (10%)
	short-term moderate-dose corticosteroid (160mg/d) plus immunoglobulin (20g/d).
	APACHE Ⅱ score (9.10±6.15 vs 5.50±9.01, P<0.05), body temperature (37.59±1.16 vs
36.46±0.25, P<0.05), lymphocyte count (0.59±0.18 vs 1.36±0.51, P<0.05), Lactate
dehydrogenase (419.24±251.31 vs 257.40±177.88, P<0.05), and C-reactive protein
(49.94±26.21 vs 14.58±15.25, P<0.05) significantly improved compared with posttreatment with low-dose therapy
	Not mentioned
	effectively reverse the disease progression in 90% (9/10) patients with worsened condition

	14
	Zhang Z et al, 2020 [29]
	Methyl Prednisolone+ Arbidol+ Oseltamivir+ Moxifloxacin
	Case Report
	China (  1 hospital) / Dec 2019 to early Jan 2020
	Confirmed COVID -19  with pneumonia
	2 patients
	38 years (both)
	1 Male, 1 Female
	No Comorbidity
	 
	Clinical improvement
	Not mentioned
	 

	15
	Chen C et al, 2020 [30]
	Thalidomide + Methyl Prednisolone
	Case Report
	China (1 hospital) /Jan 31 to early Feb 2020
	Confirmed COVID -19  with pneumonia
	1 patient
	45 year
	Female
	No Comorbidity
	thalidomide at 100 mg dose orally every 24 hours and low dose methylprednisolone (40 mg administered intravenously every 12 hours for 3 days and then reduced to every 24 hours  for 5 days)
	The patient’s clinical condition improved, including increased oxygen index
	No adverse event observed
	 

	16
	Chen C et al, 2020 [31]
	Umifenovir vs Favipiravir
	prospective, randomized, controlled, open-label multicenter trial
	China (3 hospitals) / Feb. 20 to Mar. 1, 2020
	COVID-19 pneumonia with age >18 years
	240 (120 in each drug)
	Favipiravir group - 75% are > 65 years,Umifenovirl group  - 65.83% are > 65 years
	Favipiravir group - 50.86% Male,Umifenovirl group - 42.5%, Male
	Hypertension 25-31%, Diabetes 11-12%, Both groups similar
	Umifenovir (Arbidol) (200mg*3/day) or Favipiravir (1600mg*2/first day followed by 600mg*2/day) for 10 days
	Clinical recovery rate of Day 7 does not significantly differ between Favipiravir group (71/116) and Arbidol group (62/120) (P=0.1396, difference of recovery rate: 0.0954; 95% CI: -0.0305 to 0.2213). Favipiravir led to shorter latencies to relief for both pyrexia (difference: 1.70 days, P<0.0001)and and cough (difference:
1.75 days, P<0.0001)
	Abnormal LFT, Rasied Serum Uric Acid, Elevated Liver Enzyme, Psychiatric and Gastrointestinal symptomps
	 

	17
	Grein J et al, 2020 [37]
	Remdesivir
	Cohort  study (observational)
	Multination (US, Canada, Europe, Japan)/January 25 to March 7, 2020
	confirmed SARS-CoV-2 infection with an oxygen saturation of 94% or less while  breathing ambient air or who were receiving oxygen support
	53 patients (40 received full course)
	Median age - 64 years (48-71 )
	75% male
	Hypertension - 25%, Diabetes -17%, Asthma -11%
	200 mg IV on Day 1 followed by 100 mg IV daily for next 9 days (Total 10 days)
	Over a median follow-up of 18 days  after  the first dose , 68%(36) showed an improvement in the category of oxygen support. At 28 days  follow-up, the cumulative incidence of clinical improvement, as defined by either a decrease of 2 points or more on the six-point ordinal scale or live discharge, was 84% (95% CI 70% to 99%)
	Digestive tract reactions
	Mostly effective though no control arm

	18
	Wang Y et al, 2020 [38]
	Remdesivir
	Randomised, double-blind, placebo-controlled, multicentre trial
	China (10 hospitals)/ Feb 6 to March 12, 2020
	adults (aged ≥18 years) admitted to hospital with laboratory-confirmed SARS-CoV-2 infection,with an interval from symptom onset to enrolment of 12 days or less, oxygen saturation of 94% or less on room air or a ratio of arterial oxygen partial pressure to fractional inspired oxygen of 300 mm Hg or less, and radiologically confirmed Pneumonia
	237 (158  remdesivir and 79 placebo);
	Median age - 65 years (IQR- 56-71)
	56% Male
	Hypertension - 38-46%, Diabetes -21-25%, Coronary Heart Disease -3-9%
	200 mg IV on Day 1 followed by 100 mg IV daily for next 9 days (Total 10 days)
	No significant difference in time to clinical improvement (hazard ratio 1·23 [95% CI 0·87–1·75] was observed with the use of Remdisivir.
	Adverse event reported in 66% and Serious Adverse Event in 18%. Common adverse events- constipation, hypoalbuminaemia,hypokalaemia, anaemia, thrombocytopenia, raised total bilirubin
	Not effective

	19
	Beigel JH et al ,2020 [39]
	Remdesivir
	Randomised, double-blind, placebo-controlled, multicentre trial
	Multination (US, , Some countries of Europe, Mexico,Korea, Singapore Japan)/February 21 toApril 19, 2020
	hospitalized adults with laboratory-confirmed
	1059 patients (538 in remdesivir and 521 in placebo arm)
	Mean (SD) age - 58.9±15.0 (both group almost similar)
	64.3% Male
	Hypertension- 49.6%, Type 2 Diabetes - 29.7%, Both groups similar
	200 mg IV on Day 1 followed by 100 mg IV daily for next 9 days (Total 10 days)
	Patients in the remdesivir group had a shorter median time to recovery as compared to placebo group (11 vs 15 days) [RR: 1.32; 95% CI: 1.12 - 1.55; P<0.001 ]
	In Remdesivir group 28.8% reported Grade 3 & 4 adverse event and 21.1% reported Serious Adverse Event. Most common adverse event include Anaemia, Hyperglycaemia, Acute kidney Injury, increased liver enzymes, Acute respiratory failure, hypotension. No significant difference observed across remdesevir and placebo arm.
	Effective

	20
	Zhou Q et al, 2020  [46]
	Interferon alpha 2B  (with /without Arbidol)
	Retrospective observational study
	China (single centre)/ January 16 - February 20, 2020,
	Covid-19,
	placebo)
	Mean age ranges from 40.4 years to 64.5 years across group
	43- 45% Male
	Ranges from 14% - 54%. Lesser in Interferon groups. Commonly Hypertension,diabetes, COPD, chronic bronchitis, heart disease, cancer.
	5mIU IFN-α2b was administered as aerosol through nebulizer twice daily, i.e. 10mIU/day. Arbidol  was given  200mg  tid, i.e. 600 mg/day
	Treatment with IFN-α2b with or without arbidol significantly reduced the duration of detectable virus in the upper respiratory tract and in parallel reduced duration of elevated blood levels for the inflammatory markers IL-6 and CRP 
	Not mentioned
	IFN is effective compared to Arbidol (not peer reviewed)

	21
	Hung IFN et al, 2020 [47]
	Interferon beta- 1B with ribavirin,lopinavir/ ritonavir 
	multicentre, prospective, open-label, randomised, phase 2 trial
	Hongkong (6 centres)/Feb 10 and March 20, 2020,
	Adult patients of confirmed COVID-19 
	127 (86 combination arm, 41 control arm)
	Median Age - 51 yeas in combination group, 52 years in control group
	52% Male in combination group, 56% Male in control group
	Hypertension- 27-32%,  Diabetes - 13-15%, Cardiovascular disease - 6-12%, Cancer - 1-2%. Both groups similar
	14-day combination of lopinavir 400 mg and ritonavir 100 mg every 12 h, ribavirin 400 mg every 12 h, and three doses of 8 million IU of interferon beta-1b on alternate days (combination group) or  14 days of lopinavir 400 mg and ritonavir 100 mg every 12 h (control group).
	The combination group had a significantly shorter median time from start of treatment to negative nasopharyngeal swab (7 days [IQR 5–11]) than the control group (12 days [8–15]; hazard ratio 4·37 [95% CI 1·86–10·24], p=0·0010)
	Nausea and Diarrhoea (self limiting) with no difference between the two groups.
	Combination therapy is effective as compared to Lopinavir/Ritonavir alone

	22
	Huang Q et al, 2020 [48]
	Interferon 2B + Lopinavir–Ritonavir
	Retrospective multicentre case series
	China (3 centres) /Jan 17 to Feb 10. 2020
	laboratory confirmed SARS CoV 2 infection
	54 Patients (18 received Interferon 2B)
	Median Age -41 years  [31-51]
	51% male 
	Chronic Liver Disease (15%), Diabetes (9.3%), Hypertension (15%),  Chronic bronchitis (4%), Cardio vascular disease (15%)
	Not Specified
	Clinical improvement was observed in many domains.
	Increased seum potassium and calcium concentration
	may be effective
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