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Did you know that the Persian scholar of medicine, Ibn Sina
(980-1037) suspected that some diseases were spread by
microorganisms? To prevent human-to-human contamination,
he came up with the method of isolating people for 40 days. He
called this method al-Arba'iniya ("the forty").

Traders from Venice heard of his successful method and took
this knowledge back to contemporary Italy. They called it
"quarantena" ("the forty" in Italian). This is where the word
"quarantine” comes from. The origin of the methods currently
being used in much of the world to fight pandemics have their
origins in the Islamic world.

Allah says in the Quran: "Who saves one human
life, it is as if he has saved all mankind" (5:32).
Even today Ibn Sina's method saves thousands, /
perhaps millions, of lives. Ma sha Allah, that is
another legacy filled with barakah!

Note: Ibn Sina's full name was Abu Ali Al-
Hussein Ibn Abdullah Ibn Sina. In the west
he is also known by the Latin version of his
name: Avicenna.
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This picture is worth a thousand laughs.
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6. wanalsa  SARS-CoV-2 (Severe Acute
Respiratory Syndrome Coronavirus 2)
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1. Flavipiravir (200 mg/tab)

8 1fim (60 mg/kg/d) Tnaz 2 A3e Tuiuan
3 1fn (20 mg/kg/d) Tuaz 2 A%t InTudan

2. Darunavir(600mg/tab) Ain3iinnuy RTV

(100 mg/tab)
pe e 1 1A YN 12 TN,

3. Lopinavir/ritonavir (LPVr) R 200/50 mg./
tab 1 80/20 mg,/cc /2 1iiann 12 alus

4. Chloroquine (250 mg/tab)Lvinfiu Chloroquin
base 150 mg,/tab /2 1iATuas 2 A%

5. Hydrochloroquine (200 mg/tab) 1vinfiu Chlo-
roquine base 155 mg./tab -3 1inTuay 2 A39 Twusn 2
fioTnuaz 2 A%t Tudaan

6. Azithromycin (250 mg/tab, 200 mg./tsp)

2 finTuazads Juuan 1 WiaTuazade Tuiw
gt

SARS-CoV-2 viral lifecycle and potential drug targets

oronavirus 2 (SARS-CoV-2) Viral Lifecycle and Potential Drug Targets
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Sanders JM, et al. JAMA 2020;10.1001/ama.2020.6019.
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IDSA guidelines recommends
Patients who have been admitted to the hospital with COVID-19
Hydroxychloroquine/chl

Glucocorticoids, severe cases

Tocilizumab*

COVID-19 convalescent plasma*

I Remdesivir, severe cases
*In the context of a clinical trial (knowledge gap)

Bhirraj A, et al. IDSA Guideines Version 2.1.0. (accessed 5 August 2020)

Solidarity clinical trial for COVID-19 treatment @

World Health
Organization

= An international clinical trial to help find an effective treatment
- Enrolling patients in multiple countries

= Aims to rapidly discover whether any of the drugs slow disease progression or
improve survival

= Adults (218 years) recently hospitalized or already in hospital, with confirmed
COVID-19 and no contra-indication to any of study treatments
- Local standard of care OR
- Local standard of care plus one of

Remdesivir

= As of 1 July 2020, nearly 5,500 patients have been recruited in 21 countries
among 39 countries that have approvals to begin recruiting

Lopit. Chlorc " eand

interfe

(rplus
beta-1a

hydroxy .

roquine

Remdesivir in adults with severe COVID-19

China study’ ACTT-1 study group?
Study design Randomized, double-blind, placebo- Double-blind, randomized, placebo-
trial controlled trial, multi-country

Population « Severe pneumonia « Hospitalized with evidence of lower

- Onset to enrolment <12 days respiratory tract involvement

+ 158 remdesivir and 79 placebo + 538 remdesivir and 521 placebo
C i use Lopil ir, interferons and Standard of care, policy and guidelines

corticosteroids
Outcomes « Time to clinical improvement « Median recovery time: 11 days (95% CI

(HR 1.23; 95% C1 0.87, 1.75)
« Day 28 mortality: 14% vs 13%
(difference 1.1%, 95% CI -8.1, 10.3)

9-12) vs 15 days (95% CI 13, 19)
« Rate ratio for recovery: 1.32
(95% C1 1.12, 1.55)
« Mortality by 14 days: 7.1% vs 11.9%
(HR 0.70; 95% CI 0.47, 1.04)
21.1% (2) remdesivir vs 27% (2) placebo
(related to study drug)

Serious adverse
events

18% (12%) remdesivir vs 26% (5%)
placebo (needed to stop study drug)

Dose:200mg on day 1 followed by 100mg on days 2-10in single daily infusions

1.Wang ¥, etal. Lancet 2020,395:1569.78. 2. Beigel JH, et al N Engl J Med 202010, 1056/NEJM0a2007 764,

RECOVERY trial: dexamethasone in
hospitalized patients with COVID-19

= Arandomized, controlled, open-label, adaptive, platformtrial in UK

= 2,104 received dexamethasone (6 mg daily for up to 10 days) and 4,321
received usual care

= Effect of dexamethasone on 28-day mortality varied by level of respiratory
supportreceived at randomization

R Suppot
pyonkeay

= At 28 days, patients receiving dexamethasone are more likely to be
discharged from the hospital (RR 1.11; 95% CI 1.04-1.19)

RECOVERY Colabarative Group, et al. N Engl J Med 2020;10.1056/NEM0a2021436.
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