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Supplemental Table 1. Scoring of toxicity for discontinuation 

 
Adverse events  1  2  3  4  5  

Allergic reaction 

Transient flushing 
or rash, 

Intervention not 
indicated 

 

Intervention; 
Responds promptly 

to 
symptomatic 

treatment (e.g., 
antihistamines, 

NSAIDS, 
narcotics); 

Prophylactic 
medications 
indicated for 

<=24 hrs 

Prolonged (e.g., not 
rapidly responsive to 

symptomatic 
medication; 

Recurrence of 
symptoms following 
initial improvement; 

Hospitalization 
indicated for clinical 
sequelae (e.g., renal 

impairment, 
pulmonary infiltrates) 

Life threatening 
consequences; 

Urgent 
intervention 

indicated 
 

Death 

Anaphylaxis   

Symptomatic 
bronchospasm, 
with or without 

urticaria; 
Parenteral 

intervention 
indicated; 

Allergy-related 
edema/angioedema; 

Hypotension 

Life-threatening 
consequences; 

Urgent 
intervention 

indicated 

Death 
 

Hypotension   SBP < 90 mm hg or 
DBP < 50 mm hg 

Requiring 
vasopressor 

support 

Death 
 

ALT 
(U/L) 

Baseline-1.5x 
baseline 

>200 and > 1.5x 
baseline 

>400 and > 2x 
baseline 

401-800 and > 3x 
baseline >800 

AST 
(U/L) 

Baseline-1.5x 
baseline 

>200 and > 1.5x 
baseline 

>400 and > 2x 
baseline 

401-800 and > 3x 
baseline >800 

Total Bilirubin 
(mg/dL) 0.1 to 1 1.1 to 2 and direct 

bilirubin >0.5 
2 to 5 and direct 

bilirubin > 1 5.1 to 10 >10 

Potassium 
(mg/dL) 5.1-5.3 > 5.3-5.5 

> 5.5- 6.0 
Investigator can 

assess for possible 
hemolysis 

> 6.0 Death 

Creatinine 
(mg/dL) 

Creatinine level 
increase of >0.3 

mg/dL; 
Creatinine 

1- 1.5 x above 
baseline 

Creatinine 
1.5 - 2x above 

baseline 

Creatinine >2x 
baseline or 

>2.0 mg/dL; 
Hospitalization 

indicated 

Life-threatening 
consequences; 

Dialysis indicated 
Death 

Scoring of toxicity from the CTC Version 4.0, with modifications 

 
 
 

 
 



 
 
Supplemental Table 2. Concomitant therapy for COVID-19, by treatment allocation 

 Ramipril  
(N=79) 

Placebo 
(N=35) 

Concomitant therapy, n (%)   

     Azithromycin 25 (32) 8 (23) 

     Chloroquine  0 (0) 0 (0) 

     Corticosteroid 20 (25) 5 (14) 

     Remdesivir 21 (27) 6 (17) 

     Monoclonal antibody 1(1) 0 (0) 
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