Identifying and Treating SARS-CoV-2 & CoronaVirus Disease — 2019 [COVID-19] Patients Using Quantitative FMTVDM Nuclear Imaging
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ABSTRACT METHODS & RESULTS METHODS & RESULTS (cont) METHODS & RESULTS (cont) Improvement in COVID
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responses 1n such individuals. This study looked at a
variety of treatments and measured treatment outcomes.
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& Primaquine) o
(2)97.9% Effective . . . .
» Hydroxychloroquine 200 mg by mouth every 8-hours for 10-days. Treatment 5 (Prlmaqlnne, CllndamYCIIl) 200 -

* Clindamycin 150 mg by mouth every 6-hours for 7-days. Treatment 6 (Remdesivir) 100 -

Belgium 5/18/20 | 6/18/20 135 58 38 39
Belgium 5/18/20 | 6/19/20 152 60 43 49
India 5/18/20 | 6/19/20 95 18 18 59

(=] Bl fol bol el Lel Lol Lo o] fo]l fo)l R fe] Fe

B B B B = | | | | | [ | =
SIRIEIE|ZSlel3 oAl Bl SR 2 2] e o] <] o|wu| & vt —

CoV-2 were assigned to a treatment or observation Gemary St [som0 [ | % | 0 3) 74.2% Effecti - :
group. Three days later they were re-evaluated. Those é’iii;y G O S 7 5 i (')quroxych?fgrquew gesan g igﬁn very 8-hours for 10-days. Ireatment / (TOCIhZumab).
with disease progression and diagnosis of COVID-19 ”‘?g“ 2%%30 L A —— . § : | Qrflgh;)?;n g(’:m(ft?gohngg pymounondeytyhen zomapymout - Treatment 8 (Methylprednisolone), or Successful outpatient treatment of SARS-Co V-
were admltted to hospital, underwent fur‘[her testing Totals: - Zﬁiﬁg 2:228 1280 725 53054 320 13611 (4) 69.1% Effective [Treatment Recimen 2 Tl'eatment 9 (InterferOn—Otz[i ) 2 . lp h Of . L.
including quantitative evaluation of the extent of y Hyc.jro;(ychloroqume D0 mg ygmou every 8-hours for 10-days. Original Treatment 10 (Lorsartan an ARB) Wwas aS. P I:CVIOUS y SHOWL. p atl.ents I'CqU.lI’l.Ilg
dis.ease using FMTVDM. Patients were randomly Of the 1800 outpatients, R47 (47%) elected to » Doxycycline 100 mg by mouth every 12-hours for 10-days. deleted before Stlldy began, and admission fOI'COVID, all but 3 1mpr0ved with
assigned one of ten treatments and re-evaluated 72- receive no treatment. 504 (59.5%) improved FMTVDM INPATIENT TREATMENT  Treatment 11 (Convalescent Plasma) was not given as | | treatment guided by FMTVDM, IL-6 and
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Results: Of the 1800 outpatients, 501 required improving. 158 (16.6 %) failed to improve and (31.5%) who | failed outpqtlgnt measured. no improvement was noted a new (1)Methylpredn1solone, or
hospitalization. Among those not admitted 504 of the were admitted to hospital with COVID (right). treatment. Prior to  receiving treatment was randomly added and testing repeated (2) Tocilizumab and Interferon a-203;
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underwent a series of tests including When patients improved, treatment was maintained.
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CONCLUSIONS

quantitative nuclear imaging testing were done upon
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