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The coronavirus disease 19 (COVID-19) is pandemic 
caused by the severe acute respiratory syndrome 
coronavirus 2 (SARS-cov-2) is of global importance. 
Use of current available therapies such as anti-virals, 
anti-malarials, and biologics are available for treatment 
at present time has been impeded by their limitations.  
The pharmacotherapy options for COVID-19 are as 
follows  
 Remdesivir is a nucleotide analog, which is 
incorporated into the viral RNA chain and results in 
premature chain termination. It is an experimental drug 
that has demonstrated antiviral activity against several 
RNA viruses including Ebola, SARS, and MERS in-
vitro and in non-human primates. It cannot be used in 
conjunction with hydroxychloroquine due to an 
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ABSTRACT: The coronavirus disease 19 (COVID-19) is pandemic and challenging due to a lack of 
established therapies and treatment guidelines caused by the severe acute respiratory syndrome 
coronavirus 2 (SARS-cov-2) is of global importance. With the rapid transmission of disease, even the 
off label use of available therapies has been limited. Several anti-virals, anti-malarials, and biologics 
are being considered for treatment at this time. Use of non-steroidal anti-inflammatory drugs 
(NSAIDs), angiotensin converting enzyme (ACE) inhibitors, and angiotensin receptor blockers (ARBs) 
is controversial. Several ongoing clinical trials that are testing the efficacy of single and combination 
treatments with the drugs and new agents are under development.  
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increased risk of QT prolongation and fatal 
dysrhythmias.  
 The combination of lopinavir/ritonavir is typically 
used for the treatment of human immunodeficiency virus 
(HIV) infection; however, it has been noted that 
lopinavir has in-vitro activity against coronavirus. 
 Chloroquine and its derivative hydroxychloroquine 
have traditionally been used for the treatment of malaria 
and certain autoimmune diseases; however, the drugs 
have possible activity against SARS-CoV 1 and SARS-
CoV 2 in vitro and in clinical practice, respectively. 
 Corticosteroids are often used for their anti-
inflammatory effects in patients with respiratory 
infections; however several studies have indicated that 
the use of corticosteroids in patients with COVID-19 is 
associated with delayed viral clearance, higher risk of 
secondary infection, and increased risk of mortality.  
 Tocilizumab and sarilumab are monoclonal 
antibodies against the IL-6 receptor that are currently 
being considered for use in patients with COVID-19, 
who develop cytokine release syndrome (CRS).  
 The FDA has approved the use of convalescent 
plasma for the treatment of severe and immediately life-
threatening COVID-19 infections and there are currently 
several trials being conducted. Still, recommendations 
regarding the use of convalescent plasma remain 
controversial. 
 NSAIDs work by inhibiting cyclooxygenase (COX) 
1 and 2, thereby blocking production of prostaglandins, 
which are important mediators of fever and 
inflammation. The mode of action by which NSAIDs 
increase ACE2 expression is not well understood; 
however, fever has been reported as one of the most 
common clinical manifestations of COVID-19 and 
NSAIDs, such as ibuprofen, are often used for their anti-
pyretic and anti-inflammatory effects in the setting of 
infection. 
 No clinical evidence suggesting that ACE Inhibitors 
or ARBs increase susceptibility to SARS-CoV-2 or 
increase risk for severe disease in those already infected. 
In fact, abruptly discontinuing treatment with these 
antihypertensives or switching to other hypertension 
medications may increase the risk of adverse clinical 
outcomes associated with uncontrolled hypertension. 
Recently, it was found that a recombinant protein made 
by attaching the extracellular domain of ACE2 to the Fc 
region of IgG, was effective in neutralizing SARS-CoV-
2 In-vitro. Although more research is needed on the 
efficacy of this fusion protein in humans, this could 

represent a viable option for the treatment of COVID-19 
[1-3]. 
At present scenario there are no therapeutic drugs 
available that are directly active against COVID-19. 
Guidelines recommend combination treatment with 
hydroxychloroquine /azithromycin or chloroquine, if 
hydroxychloroquine is unavailable, in patients with 
moderate disease, if these recommendations are based 
on limited evidence.  
Remdesivir and convalescent plasma may be considered 
in critical patients with respiratory failure; however, 
access to these therapies may be limited. Interleukin-6 
(IL-6) antagonists may be used in patients who develop 
evidence of cytokine release syndrome (CRS). 
Glucocorticoids should be avoided unless there is 
evidence of refractory septic shock, acute respiratory 
distress syndrome (ARDS), or another compelling 
indication for their use. ACE inhibitors and ARBs 
should not be discontinued at this time and ibuprofen 
may be used for fever [4,5]. 
However as the SARS-CoV-2 pandemic is evolving 
continuously, the available information has become on 
the effectiveness of certain therapies. Currently, the 
results of on-going clinical trials testing are important to 
make recommendations for the pharmacotherapy of 
COVID-19. 
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