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Abstract. - OBJECTIVE: Molnupiravir (MOV)
is an oral antiviral drug that received use autho-
rization in Vietnam for the treatment of mild CO-
VID-19 (F0). There was a need to develop alterna-
tive approaches that allowed patients to access
medication, decongest hospitals, clinics, and fa-
cilities, and protect people from infection. During
the COVID-19 crisis, the Ninh Thuan Health Au-
thorities implemented the home delivery of med-
ication by community health workers. This study
conducted in collaboration with two important
Italian entities [the Aldo Moro University of Bari
City and the 118 Department of Territorial Emer-
gency System (118 SET) of Taranto City] aimed
to evaluate the implementation of home delivery
FO treatment package assessing the rate of in-
fection recovering during the coronavirus pan-
demic in Ninh Thuan province, Vietham.
PATIENTS AND METHODS: A convergent
mixed methods research, based on a longitudi-
nal study with quantitative research and quali-
tative assessments, evaluated four implementa-
tion outcomes: the feasibility, fidelity, coverage,
sustainability, and effectiveness of the initia-
tive. Data sources included routinely collected
data, a telephonic survey of patients, an analy-
sis of set-up and recurrent costs, as well as de-

scriptive exploratory qualitative and quantitative
analysis.

RESULTS: After taking the MOV for 5 days, on-
ly 35 out of the initial 400 FO patients remained
positive, while 365 patients (91.2%) were nega-
tive (CT=30). Whilst, the successful rate after
using the drug during the course accounted for
99.85% and 100% after the entire treatment cour-
se, without any death. After 5 days of taking the
drug, a positive test result (CT<30) was associa-
ted with age group =60 (OR=2.7) and comorbidi-
ties (OR=3.0) (p<0.05) compared to negative and
positive results (CT=30). Negative factors im-
pacting FO at home include a shortage of heal-
thcare workers, inadequate supply of thermome-
ters and SpO, meters, and insufficient financial
support for healthcare workers.

CONCLUSIONS: MOV caused a reduction in
the risk of hospitalization or death in mild CO-
VID-19 patients, and molnupiravir was also found
to be well tolerated and safe without any major
adverse events during the administration period.

Key Words:
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tients/FO, General Hospital Ninh Thuan province-Vietnam.
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Introduction

The global pandemic of COVID-19 showed the
world a crash course in modern medicine, both in-
fectious and epidemiology', enhancing countries
to launch health recovery programs to mitigate
and solve the disease?. Coupled with the current
treatment strategies, COVID-19 antivirals were
also needed to limit virus spread and the course of
the pandemic. Molnupiravir is a small-molecule
antiviral prodrug against SARS-CoV-2 virus®.

COVID-19 has not stopped spreading around
the world and causing extremely serious con-
sequences. More than 600 million confirmed
COVID-19 (F0) cases, including 6,564,556 de-
aths, were reported to WHO. In Southeast Asia,
more than 60 million infected patients, with ne-
arly 800,000 deaths, were counted. In Vietnam
alone, there have been more than 11 million ca-
ses with 43,000 deaths. In trying to alleviate the
widespread epidemic that led to heavy pressure
on the health system, scientists and policymakers
around the world proposed different solutions to
manage and treat COVID-19 patients. In particu-
lar, home treatment was one of the opted solutions
with many advantages, able to either relieve pres-
sure on the local medical facilities such as hospi-
tals and hospices or perform direct treatment, rea-
ching psychological comfort for patients as well'.

Although models of COVID-19 transmission
have been useful in understanding and controlling
the spread of the virus, clarifying the etiopathogen-
esis dynamics of SARS-CoV-2 posed some essen-
tial problems. As we know, it is difficult to study
the viral dynamics inside an infected cell. There-
fore, it was hard to highlight the effects of antiviral
drugs in these cells*. One of the major problems
is that coronaviruses possess one of the largest
genomes known and the most unique life cycles
among the totality known single-stranded RNA
viruses, features that somehow limited the use of
current intracellular infection models®. Several key
epidemiological metrics (e.g., virus infection rate,
virus replication rate, virus clearance rate, and cell
death rate) are needed to characterize within the
host the pleiotropism of the SARS-CoV-2 virus, to-
gether with the antiviral efficacy’.

MOV belongs to the class of ribonucleoside an-
alog, which shows a similar structure to one of the
building blocks of RNA, important for the replica-
tion of different viruses such as SARS-CoV-2 and
SARS-CoV (SARS-CoV-2 99.4% sequence simi-
larity and SARS-CoV 96.4% sequence identity)*”.
The N4-hydroxycytidine (NHC, EIDD 1921)
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was recently presented as a new isobutyryl ester
prodrug tested in phase IT and IIT trials* to treat
SARS-CoV-2 infection and received the emergen-
cy use authorization by USA FDA for the treat-
ment of mild-moderate to severe COVID-19*°.
Molnupiravir was seen to target RNA-depen-
dent RNA polymerase (RdRp) and hinders the
RNA-dependent translation and transcription of
viral RNA by introducing copying errors during
the replication process. These inhibitory effects
were confirmed in animal models®’, showing a
higher ability to neutralize the SARS-CoV-2 vi-
rus than other antiviral prodrugs.

Notably, the outcomes showed a significant
impact on viral titer in the lungs at 48 h after
administration of 500 mg/kg NHC?®. Scientists
assumed that the NHC not only affects the ther-
modynamics of the secondary structure of RdRp
in SARS-CoV, blocking viral replication, but the
results illustrated that MOV is a strong enhancer
of viral RNA mutagenesis, reducing and arrest-
ing replication capacity of both SARS-CoV and
SARS-CoV-2 (in vitro experiment conducted us-
ing Vero 76 cells)*!°.

In our facility, it was conducted a modeling
study of the SARS-CoV-2 virus impact on cells
to assess the antiviral efficacy of MOV and the
inhibition grade of infected cell replication. Thus,
based on scientific evidence and anti-epidemic
experience from our partners (Aldo Moro Uni-
versity of Medicine of Bari, Italy and 118 terri-
torial Emergency System SET of Taranto, Italy),
Vietnam has also issued specific guidelines (Ac-
cordingly, the People’s Committee of Ninh Thuan
province issued Plan No. 6022 on November 4,
2021, Law N 18/2011/TT-BY T and Law 4109/QD-
BYT, official press release 8728/SYT-NVY dated
11/23/2021, by Ministry of Health of Vietnam) to
manage FO at home also by proposing a list of the
drug included in ready-to-use packages.

General Hospital Ninh Thuan Province provided
medicine packages according to the instructions to
the qualified FO in isolation at home. The imple-
mentation in Ninh Thuan province needed to be
evaluated in terms of medical expertise to highlight
the effectiveness and the reached objectives when
using the FO treatment package, considering some
factors and variants that may influence the treat-
ment outcomes. So, we decided to create this study
with the following two objectives: to determine the
rate of patients recovering and to reduce symptoms
after using the FO treatment package at home. De-
termine some factors related to the effectiveness of
using the drug package.
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Patients and Methods
Subjects of Study

Quantitative research

400 patients over 18 years old were diagnosed
with COVID-19 via ora-nasal swab (Suzhou Jin-
tai Antistatic Product Co. Ltd, Guoliang Qiing,
China) analyzed by real-time polymerase chain
reaction (RT-PCR) (Thermo ABI QuantStudio 7
Pro Real-Time PCR, 2023 Bio-Rad Laboratories,
Inc., Hercules, CA, USA) and treated at home
with a drug package issued by General hospital
Ninh Thuan province from June to October 2022.

Qualitative research’s members and staff

The qualitative research guidelines were imple-
mented and executed at different levels by the Man-
agers (Local Governement Health bodies manage-
ment team in charge of the home treatment program
FO0); Staff directly treating FO at home (Doctors and
Nursing). Convenient sample size. In-depth inter-
view (IDI): 10 managers, 5 doctors, and 5 nurses,
20 patients had negative test results, and 20 patients
had positive results after 5 days of taking the drug
to analyze the factors affecting the effectiveness of
treatment through qualitative research.

Selection Criteria

The patients were confirmed to have COVID-19
by oral-naso pharyngeal swabs analyzed by re-
al-time polymerase chain reaction (RT-PCR).

Exclusion Criteria

Patient with oncological existing conditions,
liver cirrhosis, and kidney failure under dialysis
treatment.

Methods

Study Design: Longitudinal study, a combina-
tion of quantitative research and qualitative.

Sample size: Quantitative research.

Where n is the sample size, Z? |, 118 the level of
confidence (for this study, we select a confidence
level of 95%, p is the percentage of COVID-19
patients who receive the drug package (here we
choose p=80%, that is, 80% of FO patients are
expected to receive the package), an estimated er-
ror is d=0.05 (5%). So, the sample size n=368 was
calculated (400 patients were included).

The CT threshold calculation
To validate the accuracy of the home treatment,
we calculated the thermal cycle (CT) of the RT-

PCR performed on each patient’s sample. The CT,
used as a quantitative technique, allowed us to
measure the genetic material (the number of viral
copies per cell) in each given sample. The lower
the CT value, the higher the quantity of viral ge-
netic material in the sample. The final, efficiency
is calculated using the equation: E = -1+10¢!slope),

Research Rationale and Implementation

At-home treatment

Patients included in the study were infected by
COVID-19 with only mild illness, which could
receive home treatment. The main purpose was
to relieve symptoms and included rest, fluids, an-
ti-inflammatory drugs, and pain relievers. Adults
over age 65 and people of any age with existing
long-lasting pathologies such as heart or lung dis-
ease or diabetes were advised to maintain contact
with Ninh Thuan Hospital’s healthcare providers
as soon as symptoms commenced. People with
these conditions who get COVID-19 may also
be eligible for certain treatments that had to be
commenced within a few hours after symptoms
started.

Emergency warning signs

When signs and symptoms got worse, Ninh
Thuan Hospital’s healthcare providers delivered a
home pulse oximeter oxygen tank. Patients were
given instructions on how to read test results and
how to use the O, mask. For instance, if the oxy-
gen saturation level is less than 92%, the hospital
emergency unit should be called. If the level is be-
tween 93-95%, oxygen support is needed. Emer-
gency signs include trouble breathing, persistent
chest pain or pressure, confusion or somnolence,
trouble staying awake, and pale, gray, or blue-col-
ored skin, lips, or nail beds.

If FO satisfied the conditions for home treat-
ment, they received drug packages A, B, and C
as follows?.

Package A drug (used for 7 days) included an-
tipyretics and supplements as follow:

1. Paracetamol 500 mg (UPSA-ASA Lille-
France) 1 tablet every 6 hours can be repeat-
ed every 4-6 hours if fever persists (20 tablets
to be taken when fever reaches 38.5°C).

2. Vitamin Cl1 (UPSA-ASA Lille-France), 7
tablets, 7 days.

Package B (used for 3 days):

1. Methylprednisolone 16 mg (Menison Pyme-
pharco, HCM City, Vietnam), 6 tablets, 3
days (when there are signs of shortness of
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breath, or shortness of breath that increases
with movements). To be taken after meals: 1
tablet in the morning, 1 tablet in the after-
noon.

2. Rivaroxaban 10 mg (Xarelto, Bayer, Germa-
ny), anticoagulant and anti-inflammatory, 3
tablets, 3 days (when there are signs of short-
ness of breath, or shortness of breath that in-
creases with movements). To be taken after
meals, 1 tablet in the morning.

Package C (5-day use):

Molnupiravir Capsules 200 mg (Merck-NYSE,
Miami, FL, USA), 40 capsules, 5 days to be tak-
en 4 tablets/time, 2 times a day, 12 hours apart
(morning and evening).

Patients participating in the program were gi-
ven 01 medical drug pack for 5 days, including
40 molnupiravir 200 mg capsules, taken 4 tablets/
time, twice a day, or 20 tablets of molnupiravir
400 mg, 2 tablets/time, twice a day.

Total follow-up time is about 14 days, inclu-
ding:

- Screening time: within 1 day (24 hours) be-
fore dispensing drugs.

- Duration of drug use: 5 days.

- Follow-up time of drug use up to day 14.

- Assess viral testing after day 5 (RT-PCR).

Statistical Analysis

SPSS 22.0 Statistical Software (IBM Corp.,
Armonk, NY, USA) was used for all calculations.
Qualitative variables are expressed as percenta-
ges (%). Use medians and percentile ranges (25
and 75) to describe quantitative variables that are
not normally distributed. Chi-square test or Fi-
scher’s exact test for categorical variables and stu-
dent’s #-test, McNemar’s test or Mann-Whitney U
test for continuous variables as appropriate. The
p<0.05 was considered as statistically significant.

Results

The Rate of Recover, Symptom Relief
After Using the Drug Pack

The results on COVID-19-related hospital-
ization and mortality upon admission reached a
borderline significance. Our study contains data
that are completely in line with worldwide data
that show MOV’s effectiveness in treating mild
COVID-19-related infections (Tables I and II).
Overall, the study showed the safety of the drug;
specifically, only 2 patients using packages A and
C experienced side effects (headache, low blood
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pressure) accounting for 0.5% (Table III). After 5
days of using the drug, 168 patients had negative
test results (42.0%), and 197 patients had positive
results at CT value >30. Thus, the percentage of
patients after using the package had negative test
results after 5 days, positive or negative (CT>30),
accounting for 91.2% (Table IV).

Females accounted for 54.2%, mostly in the
age groups of 30-39 (32.5%) and 40-49 (23.0%),
the median age of the study group being 40.

The proportion of patients with fever (>37.5°C)
accounted for 34.0%, low SpO, (£93%) was 1.8%,
and hypertension was 10.8%. The majority of pa-
tients who were tired accounted for 74.0%, followed
by a dry cough (66.0%), chills (26.8%), and loss of
taste 79.0%; there was 1 case of hemoptysis (0.3%).

77.3% of patients used drug packages A and
C, 5.3% used packages B and C, and 100% used
drug package C. 2 patients using packages A and
C experienced side effects (headache, low blood
pressure), accounting for 0.5%.

The number of patients after 5 days of home
treatment was 365 or 91.2%, composed of two
sub-groups: (i), absolute negative of 168 patients
(Blue color or 42%)); (ii), relative negative 197 (CT
values >30) (Green color or 49.3%).

Before taking the drug, 400 patients had positi-
ve test results. After 5 days of taking the drug, the
number of positive patients decreased to 35 pa-
tients, and the number of patients with negative or
positive test results (CT>30) increased to 365; the
difference was statistically significant (p<0.05).
Recover accounted for 99.8%; there was 1 patient
moved to the intensive care unit (ICU), and no
patient died (0.0%).

100% had negative test results (total recovery)
after finishing the treatment period.

A notable correlation was observed between
the age group of 60 and older (OR=2.7) and the
presence of comorbidities (OR=3.0) with a positi-
ve test result (CT<30) as opposed to both negative
and positive results (CT>30) after a 5-day period
of drug administration (p<0.05).

Discussion

The home-based medication use and MOV
showed the ability to prevent COVID-19-related
respiratory and general worsening with statisti-
cal significance. Furthermore, MOV was shown
to prevent COVID-19-related severe respiratory
failure and mortality upon hospitalization for the
infection' .
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Table I. General characteristics of the study sample (N=400).

General characteristics of the study sample (N=400)

Characteristics Frequency (%)

Gender Male 183 45.8
Female 217 54.2
>18 3 0.8
20-29 67 16.8
30-39 130 32.5

Age group  40-49 92 23.0
50-59 58 14.5
60-69 32 8.0
70-79 16 4.0
>80 2 0.5

Median age (25"- 75%): 40 (32-51)

Data obtained from a study”* conducted in Ita-
ly also suggested the effectiveness of both MOV

Table II. Clinical symptoms (N=400).

Table IlIl. Percentage of patients using drug package and
side effects (N=400).

Drug package Frequency (%)
Drug package A and C 309 773
Drug package B and C 21 5.3
Drug package C 400 100
Side effects 02 0.5

and Remdesivir; while patients treated with MOV
showed a lower risk of hospitalizations and earlier
recovery, the age, body mass index, and underly-
ing co-morbidities showed to play a certain im-
pact in the final outcomes. As also reported in our
study, in the final evaluation, we should consider
fragile individuals such as the elderly, hematolo-
gy and oncologic patients, solid organ transplant
recipients, and patients with chronic respiratory
diseases a category on its own>*%°.

Clinical symptoms Frequency (%)
Comorbidities

Yes 59 14.8

No 341 85.2
Fever

Yes 136 34.0

No 264 66.0
SpO,

Normal (>94%) 393 98.3

Low (£93%) 7 1.8
Blood Pressure

Optimal 198 49.5

Normal 159 39.8

Hypertension 43 10.8
Tired

Yes 296 74.0%

No 104 26.0
A dry cough

Yes 264 66.0

No 136 34.0
Chills

Yes 107 26.8

No 293 73.3
A loss of taste

Yes 84 21.0

No 316 79.0
Conjunctivitis

Yes 19 4.8

No 381 95.3
Diarrhea

Yes 14 3.5

No 386 96.5
Hemoptysis

Yes 1 0.3

No 399 99.8
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Table IV. Test results after 5 days of using the drug package
by using RT-PCR calculating the CT- Cycle threshold.

Table V. Percentage of patients recovered after using the
drug package.

*p-value<0.001

A phase 3 clinical study?' of 1,408 unvacci-
nated participants demonstrated that MOV treat-
ment for 5 days reduced the risk of hospitaliza-
tion and death by 30%. The authors confirmed
the ability of MOV to meet the prespecified su-
periority criterion at the time of the analysis. At
day 29, the percentage of hospitalized patients
or deceased was significantly lower in the group
that received MOV [7.3% (28 of 385 partici-
pants)] than in the placebo group [14.1% (53 of
377 participants)], a treatment difference of -6.8
points [95% confidence interval (CI), -11.3 to
-2.4; p=0.0017*.

Another aspect to be mentioned was the effec-
tiveness of MOV on vaccinated patients. A phase
2 experimental study® called AGILE CST-2 in-
cluded 180 participants, an average of 43 years
old, both vaccinated patients and unvaccinated
for COVID-19. The majority received the first
dose of the COVID-19 vaccine against different
variants, alpha (37 of 180), delta (72 of 180), omi-
cron (38 of 180), and EU1 (28 of 180)¥. In gener-
al the overall results regarding the use of MOV
tended showed that patients who received MOV
negativized earlier (confirmed by RT-PCR) 8
days earlier compared to the placebo group (11
days)®.

Given the grade of effectiveness and safety
of the obtained results at the time of the anal-
ysis, the Ninh Thuan People’s Health Commit-
tee data monitoring authority recommended an
early stop for the recruitment of new patients in
the trial. The majority of the affected patients re-
covered from the acute infection with irrelevant
consequences’' . One advantage of MOV over
other treatments for SARS-CoV-2 spike protein
is its effectiveness against variants. The mecha-
nism of action of MOV works regardless of the
mutations of the spike protein, which can affect
the effectiveness of either monoclonal antibody
treatments or vaccines®”*.
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Result Frequency (%) Test results Frequency (%)
Negative absolute 168 42.0 91.2* Complete Recovery 399 99.8
Negative with CT>30 197 49.3 ’ Move to ICU 01 0.2

Death 00 0.0
Positive (CT<30) 35 8.8* Total 400 100
Total 400 100

The Recovery Rate and Symptom Relief
After Using the Drug Pack

The proportion of males and females with
COVID-19 in our study was slightly different
from that of China, where 51.4% of males had
COVID-19%. More similar to Malaysia, 54.5% are
females with COVID-19%. The median age of pa-
tients with COVID-19 is similar to the study of
Jayk Bernal et al*® (43 years old).

The proportion of patients with underlying di-
seases (blood pressure, diabetes, etc.) and fever,
respectively 14.8% and 34.0%. This is a low rate
because these subjects have mild infections and
are being treated at home. The study results also
showed that the majority of patients who were ti-
red accounted for 74.0%, followed by a dry cou-
gh (66.0%), chills (26.8%), loss of taste 79.0%;
there was 1 case of hemoptysis (0.3%). Wang et
al’® (2020), tired 69.6% and dry cough 59.4%, and
diarrhea has a low rate of 10.1%.

Overall, the study showed the safety of the
drug. Specifically, only 2 patients using packages
A and C experienced side effects (headache, low
blood pressure) accounting for 0.5% (Table I1I).
After 5 days of using the drug, 168 patients had
negative test results (42.0%), and 197 patients had
positive results at CT value >30. Thus, the percen-
tage of patients who used the package had nega-
tive test results after 5 days. Positive or negative
(CT=30) accounted for 91.2% (Table IV). Fisch-
er et al*® demonstrated that after 3 days of using
molnupiravir, only 1.9% of patients had positive
results for SARS-CoV-2, and on day 5 virus was
not detected from any of the patients who recei-
ved 400 or 800 mg of MOV,

Table VI. Percentage of negative test after end of treatment.

Test results Frequency (%)
Negative 400 100
Positive 0 0.0

Total 400 100
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Table VII. Some associated factors of the effectiveness.

Test results after 5 days of taking the drug
Characteristics
Positive incl. Pax CT<30 Negative incl. Pax OR (95% CI) CT=30 p-value

>60 years old 9 41 2.7(1.2-6.2) 0.01
Comorbidities 11 48 3.0 (1.4-6.6) 0.01
Fever 16 120 1.7 (0.8-3.5) 0.1
Tired 28 268 1.4 (0.6-3.4) 0.4
A dry cough 25 239 1.3 (0.6-2.8) 0.5
Chills 10 97 1.1 (0.5-2.4) 0.8
Conjunctivitis 2 17 1.2 (0.3-5.6) 0.8
A loss of taste 7 77 0.9 (0.4-2.2) 0.9
Diarrhea 1 13 0.8 (0.1-6.3) 0.8

In addition, to evaluate the effectiveness of the
drug package, we analyzed the positive rate for
SARS-CoV-2 before and after 5 days of treatment.
The results showed that before taking the drug,
there were 400 patients with positive test results;
while, after 5 days of taking the drug, the number
of positive patients decreased to 35 patients and
the number of patients who had negative or positi-
ve test results (CT>30) increased to 365 (p<0.05).
This shows that the effectiveness of the treatment
is very high. Recover accounted for 99.8%; there
was 1 patient moved upstairs, and no patient died
(0.0%). 100% have negative test results (complete
recovery) after finishing the treatment period.

Some Associated Demographic Factors
Regarding the Effectiveness of Home
Treatment

Therefore, in order to have a basis for predicting
the effectiveness of drug use, we analyzed some
factors related to demographic patterns and clini-
cal manifestations of patients to test results after 5
days of using the drug package. There are interest-
ing but underestimated side observations to be de-
clared. As shown in Tables IV and V, the isolation
of the SARS-CoV-2 virus from a clinical sample
with a low concentration of viral RNA, reflecting
the PCR CT value >30, is of foremost importance,
due to the current hygiene concepts that rely on the
statistical assumption that infection rate decreases
concomitantly to the increase of the CT-value?™.
While this could be correct under certain circum-
stances, the conclusion that patients with high CT
values are not infectious anymore was recently
considered a matter of debate®’.

Nevertheless, we should consider in this regard
the grade of influence of demographic factors
such as the young age of Vietnamese people®.
The increased capacity of the young immune
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system is clinically evident, as aging is associat-
ed with morbidity and mortality at higher rates
due to various causes and infections®. As of to-
day, worldwide data show that age has to be con-
sidered the primary risk factor associated with
COVID-19 progression to acute respiratory dis-
tress syndrome (ARDS), pulmonary embolism,
and end-organ failure. The overall pictures of-
ten revealed these patterns as common features
in patients with new or ongoing dyspnea after
COVID-19 infection, which requires day-per-day
treatment strategies®®?'. There are significant and
graded associations between the average pop-
ulation age and the incidence of that mentioned
condition, which may guide the health authorities
during the clinical responding phase®*>*. For this
reason, the Ninh Thuan Health authorities decid-
ed to adopt the home treatment policy either to
limit person-to-person transmission or control
hospital overloading.

Our results showed a statistically significant
association between the group >60 years old with
positive test results (RT-PCR) (CT<30) and negati-
ve and positive (CT>30) after 5 days of taking the
drug (OR=2.7, p<0.05). Tables VI and VII show
that there is a statistically significant relationship
between comorbidities and positive test results
(CT<30) with negative and positive (CT>30) after
5 days of taking the drug (OR=3.0, p<0.05).

Some Aspects that May Have Negatively
Impacted Our Qualitative Research

Just like any other health care program or ser-
vice, the program using FO treatment packages at
home had to rely on manpower. One of the limita-
tions of this study concerns the lack of profession-
als in the area, considered key players, necessary
to maintain the standard of this type of commu-
nity service during the pandemic emergency. Due
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to low income and inadequate financial support
for medical staff to fight the epidemic, the number
of medical staff who left their jobs was very high.
In addition, some patients needed to purchase
themselves with basic medical tools such as blood
pressure and oximeter devices.

Conclusions

Reducing COVID-19-related critical hospital-
izations and controlling community transmission
rate by intervening earlier to clear infection were
the main priorities of the study. Evidence from
research shows that MOV caused a reduction in
the risk of hospitalization or death in mild CO-
VID-19-affected patients; MOV was also found to
be well tolerated and safe without any major adver-
se events on use. In conclusion, this trial of mildly
affected individuals with confirmed SARS-CoV-2
infection showed that early home treatment with
MOV did reduce hospital admissions and deaths.
Our findings suggest that the avoidance of hospi-
talization and death would primarily be achieved
via understanding the various severity grades of
the COVID-19 infection, focusing on population
age. The benefits of MOV are faster time to recov-
ery, reduced person-to-person contact or contact
with general medical practitioners and reduced
viral load. Further studies and health economic
analysis are underway; international standard pro-
cedures are still being followed up to establish the
effect of acute COVID-19 treatment with home
treatment and MOV on longer-term symptoms.
The lack of healthcare workers to examine and ad-
vise FO at home was one of the limitations of this
study, which would eventually support the patient’s
adherence to treatment. Financial support was the
main issue in recruiting home healthcare staff.
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