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d . variables * Mann— variables) Whitney U age
Wilcoxon | ¢ Whitney u * Mann- test (qualit
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CQ: chloroquine phosphate, HCQ: hydroxychloroquine, NA: not available, NR: not reported, SaO,: Oxyhemoglobin saturation, RT-PCR: reverse transcriptase—polymerase
chain reaction, CI: confidence intervals, WHO: World Health Organization, CRP: C-reactive protein, RR: respiratory rate, SpO2: blood oxygen saturation, VAP: ventilator-
associated pneumonia, IQR: interquartile range, IRCT: iranian registry of clinical trials, AEs: adverse events, TEAES: treatment-emergent adverse events, US: United States,
Egfr: estimated glomerular filtration

Rate, ECMO: extracorporeal membrane oxygenation, NMD: neuromuscular disorders, CLD: chronic lung disease, MI: myocardial

infarction, CRF: chronic renal failure, CHF: congestive heart failure, PH: pulmonary hypertension, FP: favipiravir, HF: heart failure, SLD: severe liver disease, PKA:
phenylketonuria, TLDM/T2DM: uncontrolled Type 1 or type 2 diabetes, CMAs: combined metabolic activators

SOFA score: Sequential Assessment of Organ Failure, APACHE I1: score Acute Physiology and Chronic Health Assessment 11, MBP: Mean Blood Pressure, PaO2/FiO2:
Partial Oxygen Arterial Pressure/Fraction of Inspired Oxygen.

$(Johns Hopkins School of Medicine, Maryland; Emory University School of Medicine, Georgia; Memorial Hermann Hospital System, University of Texas Health Science
Center at Houston, Texas; Broward Health Medical Center, Florida; and Avera McKennan Hospital and University Health Center, South Dakota)

#(Powder form dissolvable in water. Each dose of CMA contained 2.55 g NAC, 3.73 g I-carnitine tartrate, 1 g nicotinamide riboside chloride, and 12.35 g serine)
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