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More than 90 vaccines are being developed against SARS-CoV-2 by
research teams in companies and universities across the world.
Researchers are trialling different technologies, some of which
haven’t been used in a licensed vaccine before. At least six groups
have already begun injecting formulations into volunteers in safety
trials; others have started testing in animals. Nature’s graphical
guide explains each vaccine design.

VACCINE BASICS:

AN ARRAY OF VACCINES

All vaccines aim to expose the body to an antigen that won't
cause disease, but will provoke an immune response that can
block or kill the virus if a person becomes infected. There are
at least eight types being tried against the coronavirus,

and they rely on different viruses or viral parts.
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* Other efforts include testing whether existing vaccines against poliovirus or
tuberculosis could help to fight SARS-CoV-2 by eliciting a general immune
response (rather than specific adaptive immunity), or whether certain
immune cells could be genetically modified to target the virus.

S Callaway E. The race for coronavirus vaccines: a graphical guide. Eight ways in which scientists hope to provide immunity

semFYC to SARS-CoV-2 . Nature, 2020: 580: 576-7
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DRAFT landscape of COVID-19 candidate vaccines

27 May 2020

10 candidate vaccines in clinical evaluation

Platform Type of Developer Coronavirus Current stage of clinical Same platform for
candidate target evaluation/regulatory status- non-Coronavirus
vaccine Coronavirus candidate candidates

Non- ChAdOx1-5 University of SARS-Cov2 | Phase2b/3 IVERS, influenza,

Replicating Oxford/AstraZeneca 202000122832 TB, Chikungunya,

Viral Vector Phase 1/2 Zika, MenB, plague
2020-001072-15

Non- Adenovirus Type | CanSino Biological SARS-Cov2 | Phase 2 Ebola

Replicating 5 Vector Inc./Beijing Institute of ChiCTR2000031781

Viral Vector Biotechnology Phase 1
ChiCTR2000030306

RNA LNP- Moderna/NIAID SARS-Cov2 Phase 2 multiple candidates
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Platform Type of candidate Developer Coronmavirus | Current stage of clinical | Same platform
vaccine target evaluation/regulatory for non-

status- Coronavirus Coronavirus

candidate candidates
DNA DNA Vaccine {GX-19) | Genexine Consortium SARS-CoV2 | PreClinical
DNA DNA with Karolinska Institute / Cobra SARS-CoV2 | Pre-Clinical

electroporation Biologics
{OPENCORONA Project)

WHO documents detail/Draft landscape of COVID-19 candidate vaccines: Draft landscape of COVID-19 candidate vaccines.

27 May 2020


https://www.who.int/who-documents-detail/draft-landscape-of-covid-19-candidate-vaccines
https://www.who.int/who-documents-detail/draft-landscape-of-covid-19-candidate-vaccines

Hydroxychloroquine or chloroquine with or without a > @ ®
macrolide for treatment of COVID-19: a multinational

reg IStry anaIySIS www.thelancet.com Published online May 22, 2020 https://doi.org/10.1016/50140-6736(20)31180-6

Mandeep R Mehra, Sapan S Desai, Frank Ruschitzka, Amit N Patel

Andlisis de los datos de 671 hospitales (total n = 96.032; 14.888 que recibieron hidroxicloroquina o
cloroquina = macrélido) no pudo confirmar ningiin beneficio de estos medicamentos;

Un comentario relacionado senala que, a pesar de las limitaciones inherentes a la naturaleza
observacional de este estudio, fue bien diseinado y controlado, y los resultados sugieren una ausencia
de beneficios de la hidroxicloroquina y la cloroquina, y que incluso podrian ser daiiinos.

Los autores senalan que es tentador atribuir el mayor riesgo de muerte a la mayor incidencia de arritmia
inducida por farmacos, sin embargo, el niUmero de muertes en el grupo de tratamiento fue mucho
mayor que el nimero de pacientes con arritmia. Dicen que otra hipétesis para explicar el mayor riesgo
de muerte es que sus propiedades antivirales e inmunomoduladoras podrian empeorar la gravedad de
COVID-19 en algunos pacientes.

Singh AK, Singh A, Shaikh A, Singh R, Misra A. Chloroquine and hydroxychloroquine in the treatment of COVID-19 with or without diabetes: A
systematic search and a narrative review with a special reference to India and other developing countries. Diabetes Metab Syndr.
semFYT 2020;14(3):241-246. doi:10.1016/j.dsx.2020.03.011
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Original Article

“Hydroxychloroquine in patients with COVID-19: A Systematic Review @)
and meta-analysis.” s

Awadhesh Kumar Singh *°, Akriti Singh °, Ritu Singh ¢, Anoop Misra ¢

* Diabetes & Endocrinology, G.D Hospital & Diabetes Institute, Kolkata, West Bengal, India
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5. Conclusions

AK. Singh et al. / Diabetes & Metabolic Syndrome: Clinical Research & Reviews 14 (2020) 589596

RT-PCR negativity with HCQ vs. Control in COVID-19: A Meta-analysis (N=210)

Statistics for each stud Risk ratio and 95% CI

Risk Lower Upper Relative

ratio  limit limit p-Value weight
Jun et al 0929 0.730 1.181 0.545 42.70
Gautretetal 4.571 1.158 18.053 0.030 3.84
Tang et al 1.037 089 1.200 0.622 53.46

RandomModel 1.047 0.793 1.383 0.744
01 0.2 05 1 2 5 10
P=61.7%,p=0.07 HCQ Control

Fig. 2. R1-PCR negativity with HCQ vs Control in COVID-19: A meta analysis (N — 210).

Death with HCQ vs. Control in COVID-19: A Meta-analysis (N=474)

While no benefit on viral clearance demonstrated by HCQ Stdy name  Statistics for each study Risk ratlo and 95%

: s . . 0 o Risk Lower Upper Relative
compared to {he contro} in patients with COVID 19,'a mgmﬁcant 2 ratio limit  limit p-Value weight
fo!d increase in mortgllty w1Fh the HCQ warrants its use if at all, Babosmotal 2471 0244 24962 0444 | L 458
with an extreme caution, until the results from larger randomized Mahevasetal 0865 0199 3.760 0.848 11.38
controlled trials are available. Magagnolietal 2.443 1.424 4193 0.001 — e 84.04

RandomModel 2172 1.324 3565 0.002 ~—_—-—
0.1 0.2 05 1 2 5 10
Singh AK, Singh A, Singh R, Misra A. "Hydroxychloroquine in patients
P=0.0%,p=043 HCQ Control

with COVID-19: A Systematic Review and meta-analysis. Diabetes

& Metab Syndr. 2020;14(4):589-596. doi:10.1016/j.dsx.2020.05.017
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THE PREPRINT SERVER FOR HEALTH SCIENCES

Hydroxychloroquine in COVID-19:A systematic review and meta-

analysis

Jose Chacko, Gagan Brar, Robert Premkumar
doi: https://doi.org/10.1101/2020.05.14.20101774

BM) Yale

O Comments (4)

This article is a preprint and has not been peer-reviewed [what does this mean?]. It
reports new medical research that has yet to be evaluated and so should not be used to

guide clinical practice.

N= 11 estudios (2 ECAy 8 estudios observacionales)

Hydroxychloroquine

Study or Subgroup Events Total Events Total

Control

Odds Ratio

Weight M-H, Random, 95% CI

Mortalidad

0dds Ratio
M-H, Random, 95% CI

El metaanalisis no sugiere una mejora en la progresion
clinica, la mortalidad o la eliminacion viral por RT-PCR
entre pacientes con infeccion por COVID-19 que son
tratados con HCQ.

Hubo una incidencia significativamente mayor de
eventos adversos con el uso de HCQ
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Barhosa 4 A
Geleris 2020 157 811
Magagnoli 2020 52 210
Mahevas 2020 3 84
Rosenberg 2020 243 1006
Yu 2020 9 48
Total (95% CI) 2190
Total events 468

Heterageneity: Tau*= 0.41; Chi*= 31.94, df=5 (P
Testfor overall effect: Z=1.08 (P=0.28)

1 32 58%
75 565 232%
18 158 201%

4 97 99%
49 432 229%

238 520 181%

1804 100.0%
385
<0.00001); F=84%

459(0.48, 4363
1.57[1.16,212)
256[1.43, 4.58)
0.86(0.19, 3.96]
249(1.79, 3.46)
0.27(0.13,0.58)

1.41[0.76, 2.62]
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Empeoramiento clinico

Odds Ratio

0dds Ratio

3.21(0.12,85.20)
1.33(0.68, 2.60)
0.10(0.00,1.88)

1.10[0.60, 2.02]

Hydroxychloroquine Control
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI
Chen 2020 1 15 0 15 23%
Tang 2020 30 7% 25 75 754%
Zhaowel 2020 0 kil 4 31 223%
Total (95% CI) 121 121 100.0%
Total events il 29

Heterogeneity: Chi*= 3.30, df= 2 (P = 0.19), F= 39%
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Chacko J, Brar G, Premkumar R. Hydroxychloroguine in COVID-19: A systematic review and meta-analysis, medRxiv 2020.05.14.20101774
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Adultos (edad =18 anos) hospitalizados
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“Solidarity” clinical trial for COVID-19 treatments Key Links f 7
armacos:

Participation in Solidarity
Over 400 hospitals in 35 countries are actively recruiting *  Remdesivir

patients a‘nd nearly 3500 patients have been enrolled from *  Lopinavir/Ritonavir
17 countries.

Overall, over 100 countries have joined or expressed an *  Lopinavir/Ritonavir with Interferon beta-1a

interest in joining the trial, and WHO is actively supporting *  Hydroxychloroquine.
60 of them with:

WHO: https:/www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-
coronavirus-2019-ncov/solidarity-clinical-trial-for-covid-19-treatments
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