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COVID -19existing resourceresponset 8
(Last updated April 202)

Question
Box 1: Our approach
What is the bestvailable evidence about the us  coyp-END in Canada responds to requests for
of colchicine and ivermectin for COVID? evidence syntheses about topics related to GO¥ID
that are likely to be explicitly considered byléigth
What we found decisiormakers in multiple Canadian jurisdicti®hss

includes conducting rapid evidence profiésg
We searched tieOVID-END inventory of best | evidence profiles, rapid syntheses and living evidence
evidence synthes@s the page farvidence syntheses. Examples of these evidence products can be
about clinical managementer the sections for =~ viewed here
drugs to prevent severe COVID infectio and . . :
drugs to treat COVILL9) for evidencebaut Sometimes requests are submitted about quelstons t
colchicine and ivermectnd all combinations have already been addressed by
with other drugs (e.g., azithromycin)

These sections of the COMVEND inventory of
bestevidence synthesa® routinely updated.

We pulled findings frorfour top evidence
synthesis teamSQVID-NMA, McMaster/BMJ,
Copenhagen Tr&Unit, and PAHO/L*VE) that
have provided evidence about colchicine and
ivermectinthe COVIDEND inventory is
routinely updated with findings from these
sourcesWe also identified oqotocol for a

other outcomes are uncert@@OVID-NMA;
site last checked 5 April 2021);

X colchicine may reduce mortality, mechanical ventilation, and duration of hospitalization in non-
severe patients, but its effects are uncertain fatdliasg patientMcMaster/BMJ; site last
checked 5 April 2021); and

X colchicine may reduce mortality and mechanical ventilation requirements, but the certainty of the
available evidence is I(MAHO/L*VE; site last checked 8 April 2021).

In addition, while th€openhagefirials Unitdoes not currently profile colchicine in their
conclusionsbuta summary of findings talthat is included as an Appendix outlines that outcomes




have very low certainty of the evidence araeassult, the conclusion from that review are that
effects of adding colchicine to standard care are uncertain.

For ivermectin, findings from the living systematic reviews indicate that:

x the_effects of using ivermectin as a prophylactic treatment for €IO\All® uncertain
(McMaster/BMJ; site last checked 5 April 2021);

x the effects of ivermectin to treat COVID-patients are also uncer{McMaster/BMJ; site last
checked 5 April 2021);

x the effects of using ivermectin with icégrageenan as a prophylactic treatimeCOVID-19
are uncertaif(McMaster/BMJ; site last checked 5 April 2021);

X adding ivermectin to standard care may reckaeeisd mortality and may have little or no
difference on clinal improvement, whereas the risk of adverse events is ufCedD-
NMA,; site last checked 5 April 2021);

x the effects of adding ivermectin + doxycycline to standard carecai@n(@OVID-NMA; site
last checked 5 April 2021);

x synthesis findings are pending for an evaluation of ivermectin + doxycycline vs
hydroxychloroquine + azithromy¢@OVID-NMA, sitelast checked 5 April 2020); and

x results from the only four RCTs classified as having a lowiviskrafctin may not significent

reduce mortality amgtobably does not improve time to symptom resol(RiARIO/L*VE; site
last checked 8 April 2021).
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The COVID-19 Evidence Network to support Decisinaking(COVID-END) is supported by an investment from

the Government of Canada through the Canadian Institutes of Health Research (CIHR}anadiaelpdecision

makers as they respond to unprecedented challenges related to tha C@riemic, COVHEND in Canada is

preparing rapid evidence responses like this one. The opinions, results, and conclusions are those ef the evidence
synthesis team that prepared the rapid response, and are independent of the Government of Canada and CIHR. No
endorsement by the Gamment of Canada or CIHR is intended or should be inferred.




