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First clinical scenario…
one of the most common today 

Case vignette
A 73-year-old man with hypertension (losartan) and chronic
obstructive pulmonary disease reports that he has had fever and cough
for 2 days.

Vaccine SARS-CoV-2: 4 doses

Nasopharyngeal swab positive for SARS-CoV-2

No dyspnea, SaO2 95%
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Lancet Infect Dis. 2023;23:e22-e33. 

Initial outpatient stage of COVID-19

NSAIDs Non-steroidal anti-inflammatory drugs



NSAIDs Non-steroidal anti-inflammatory drugs

What about NSAIDs?



Personal elaboration

Initial outpatient stage of COVID-19

NSAIDs Non-steroidal anti-inflammatory drugs

   Ibuprofen
   Ketoprofen
   Ketoprofen lysine salt
   Nimesulide
   Celecoxib
   Aspirin
   and others…

According to patients comorbidities, 

indications, risk factors

What about NSAIDs?
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First clinical scenario…
one of the most common today 

Case vignette

   Nirmatrelvir/ritonavir 300/100 mg q12 h

   NSAIDs (symptom management)

   No steroids

Successfull outpatient management
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Second clinical scenario

Case vignette
A 70-year-old man with hypertension, 
ischemic cardiomiopathy reports that he has 
had fever and cough for 4 days. 

ACE-I, statin, beta-blocker, cardioaspirin  

Vaccination: 3 doses

Nasopharyngeal swab positive for SARS-CoV-2

Need for oxygen delivery

ACE-I ACE inhibitors
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11303 recruited pts

6425 (57%) Underwent randomization

Dexamethasone Standard of care

2104 included 4321 included

N Engl J Med. 2021 Feb 25;384(8):693-704



N Engl J Med. 2021 Feb 25;384(8):693-704



Second clinical scenario

Case vignette

Remdesivir for 5 days

Dexamethasone 6 mg daily

Successfull inpatient management
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Patients eligible for immunomodulants

Inflammation

Feuillet V, Trends Immunol. 2021;42:31-44

MARKERS OF INFLAMMATORY PHENOTYPE

1) C-reactive proteine
2) Ferritin values
3) Platelets
4) Fibrinogen
5) D-dimer
6) IL-6
7) suPAR (soluble urokinase plasminogen activator 

receptor)
8) …



5903 hospitalized 
patients with COVID-19

Temperature measurements from the first 72 hours of hospitalization

Bhavani SV, Crit Care Med. 2022;50:212-223



Hyperthermic slow resolvers 
demonstrated several abnormalities 
consistent with a hyperinflammatory

state

Bhavani SV, Crit Care Med. 2022;50:212-223



Bhavani SV, Crit Care Med. 2022;50:212-223



Stebbing J, Sci Adv. 2021;7:eabe4724

Pisa, Italy
Albacete, Spain
Imperial College, London, UK



Baricitinib blocks viral entry of SARS-CoV-2

Stebbing J, Sci Adv. 2021;7:eabe4724



Phase 3, multicenter, double-blind, RCT including hospitalised adults with COVID-19 receiving standard of care were randomly 
assigned (1:1) to receive once-daily baricitinib (4 mg) or matched placebo for up to 14 days.

28-day all-cause mortality

Marconi VC, Lancet Respir Med. 2021:S2213-2600(21)00331-3



PLoS One. 2020;15:e0237831 Lancet Rheumatol. 2020;2:e474-e484



Patients with Covid-19, within 24 hours after starting organ support in the ICU, were randomly assigned to 
receive tocilizumab (8 mg per kilogram of body weight), sarilumab (400 mg), or standard care (control).

REMAP-CAP Investigators, N Engl J Med. 2021;384:1491-1502



O'Halloran JA, at al. JAMA. 2023;330:328-339Del Valle DM, et al. Nat Med. 2020;26:1636-1643

INFLIXIMAB: 
TNF-alfa inhibitor

ABATACEPT: 
CTLA-4 ligand that blocks the T cell 

activation 



*Number of participants who have recovered by day 28

O'Halloran JA, at al. JAMA. 2023;330:328-339

Patients received background standard of care: 
remdesivir and steroids

ITT population Infliximab vs placebo Abatacept vs placebo Cenicriviroc vs placebo

Recovery from COVID-19 

pneumonia at day 28*
79.3% vs 76.4% (p=ns) 79% vs 75.6% (p=ns) 75.8% vs 79.1% (p=ns)

14-day mortality 5.7% vs 8.3% (p<0.05) 4.9% vs 8% (p<0.05) 8.9% vs 7.2% (p=ns)

28-day mortality 10% vs 14.2%  (p<0.05) 10.7% vs 14.7% (p<0.05) 13.6% vs 11.6% (p=ns)



Clinical scenarios and supporting 
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Third clinical scenario

Case vignette
A 35 years old man with no medical history

  Fever  from 7 days (COVID-19)

  Cardiac arrest

Vaccination: 3 doses

Nasopharyngeal swab positive for SARS-CoV-2

Echocardiography: severe myocarditis with new-onset left
ventricular dysfunction (LVEF 35%)

LVEF left ventricular dysfunction 



Third clinical scenario

Case vignette

Lab exams

C-reactive protein, vn <0.5 14 mg/dl

PCT 0.06 ng/dl

Ferritin, vn <300 5470 ng/mL

PLT 102000/mcL

Multisystem Inflammatory Syndrome in Adults

PCT procalcitonin, PLT platelets



Third clinical scenario

CDC GUIDELINES FOR MIS

IVIG intravenous Immunoglobulins

Death

1) Initial Immunomodulatory Therapy 
• Intravenous immunoglobulin (IVIG) 2 g/kg IBW (up to a 

maximum total dose of 100 g)  plus low to moderate dose 
methylprednisolone

• Glucocorticoid monotherapy, only if IVIG is unavailable or 
contraindicated 

2) Intensification Immunomodulatory Therapy: in patients who do not 
improve within 24 hours 

• High-dose anakinra 5–10 mg/kg IV or SUBQ once daily 
• High-dose glucocorticoid
• Infliximab 5–10 mg/kg IV for 1 dose

3) Antithrombotic therapy

https://www.cdc.gov/mis/mis-a/hcp.html



Take home messages

   NSAIDs can be used in outpatients for symptoms management

   Dexamethasone is indicated in patients with SARS CoV-2 pneumonia and need for 
oxygen therapy

   Immunomodulants in patients with inflammatory state (identify in the first 72 hours 
from admission)

Treat early to avoid disease progression
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