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| thank Dr. Meini for his discussion (1) of exactly the problem that we have faced in
management of pandemic COVID-19 in the industrialized countries: not only the ignoring, but
the misrepresentation of early outpatient treatment as not beneficial or as harmful (2). Thus, the
“sicken-in-place” formal position of the NIH (3): stay home without treatment until you can’t
breathe, then go to the emergency room. It is no longer only disparagement against
hydroxychloroquine (HCQ); NIH has also made recommendations against outpatientwse of
ivermectin and of all steroid use (4), their discussions ignoring the substantial publiShed evidence
of outpatient benefit. For example, in spite of the fact that the outpatientrandomized controlled
trials of HCQ were terminated early thereby reducing their statistical power, taken as a whole
they clearly demonstrate statistically significant reduction in risks.of hospitalization, mortality or
new infection (5). Both separate from and along with-the\HCQ benefit, prednisone starting
symptom day-6 has shown significant reductiopin riskof hospitalization (6). The largest
nonrandomized but controlled outpatient.trial, ofHCQ+zinc versus zinc alone, conducted as a
national study in the modernized healtheare system across the entire country of Saudi Arabia and
including nearly 8,000 patients;’showed a dramatic and very significant 4-5-fold mortality
reduction in the HCQ+zinc arm/(7). Worldwide, countries using HCQ or ivermectin as the basis
component for early outpatient treatment have per capita COVID-19 mortality proportions 4-fold

or more lower than the US (8,9).

Common-sense tells us that HCQ is exceedingly safe. It has been safely used for 65 years by
hundreds of millions of people in tens of billions of doses worldwide, prescribed without routine
screening EKGs, given to adults, children, pregnant women and nursing mothers, thus must be
safe when used in the initial viral-replication phase of an illness that is similar at that point to

colds or flu. Same for ivermectin. The University of Oxford study showed that in 14 large



international medical-records databases of older rheumatoid arthritis patients, no significant
differences were seen in all-cause mortality between patients who did or did not use HCQ
(10,11). The Oxford investigators also looked at cardiac arrhythmias and their data show no
increases among the more than 900,000 HCQ users (11). This fact is completely consistent with

the established medical literature for HCQ (12).

The common consensus of physicians who actually treat COVID-19 outpatients, as-epposed to
ivory-tower academics and other doctors who treat hospitalized patients and have ho experience
with outpatients, is an immediate, staged, multi-drug approach (13) very similar to the one
outlined by Dr. Meini. Outpatient treatment is not “all about HCQ32 it"is finding the combination
and sequence of medications that is optimal for the specificwpatient. In delivering this care,
physicians must be able to recommend and patientscfree to'choose courses of treatment from
within all approved medications, based on begt'available applicable evidence, without the absurd,
money-driven corrupted meddling and restrictions of government bureaucracies as suffered in

many of the western nations (14).
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