
17 April 2020 

 

To: Board of Health, Health Officer, COVID-19 Incident Management Team, and Ravalli 

County Commissioners. 

 

From: James R. Olsen 

 

Subject: Potential Treatments; Supplements; Testing; Coexisting Diseases 

 

 

Potential Treatments. In the March 23 input, several possible treatments that were 

mentioned. Over 600 trials and studies are listed by the NIH for COVID-19.1 The status I can 

find is: 

 

Chloroquine (CQ) and hydroxychloroquine. Primarily used for malaria, the FDA has 

authorized its use for COVID-19; there are numerous reports of physicians using it for 

both a treatment and prophylaxis (a preventative).  

 

There are several trials in progress in various countries. The U. S. military is doing major 

trial. It seems that that the dose is extremely important to avoid negative effects. Many 

studies use it in combination.2 Some trials show success and some do not.3 

 

A Brazilian trial was halted because the “high dose” (600mg CQ twice daily CQ) used 

caused an increase in fatality. The trial also included a low dose (450mg for 5 days, twice 

daily only on the first day). The trial was for infected patients who were also given 

antibiotics.4  

 

A French study which appeared to have initiated political recommendations has been 

questioned because of its methodology.5 There have also been questions about the design 

of one of two Chinese trials cited. 

 

There are many attempts around the world searching for right application. An interesting 

trial in Turkey uses Chloroquine in combination with Zinc.6 

 

Remdisivir. Things have gotten promising for Remdivir, a treatment for Ebola, and had 

been approved for compassionate use on COVID-19 by the FDA. Double-blind trials 

were begun on April 1 by the National Institute of Allergy and Infectious Diseases 

                                                 
1 Clinical Trials.gov. https://clinicaltrials.gov/ct2/results?cond=COVID-19&term=&cntry=&state=&city=&dist= 
2 Lewis, “Here’s What We Know about the Most Touted Drugs Tested for COVID-19.”; Harvard Health Publishing. 

“Treatments for COVID-19.” 
3 Chen, “Efficacy of hydroxychloroquine…”; Lewis, “Here’s What We Know about the Most Touted Drugs Tested 

for COVID-19.” 
4 Borba,. “Chloroquine diphosphate in two different dosages…”; Rettner, “Trial of chloroquine to treat COVID-19 

stopped…” 
5 Darren, “Statistical review of Hydroxychloroquine…” 
6 Weintraub, “Chloroquine, Zinc Trials Underway for COVID-19 Prophylaxis.” 

https://clinicaltrials.gov/ct2/results?cond=COVID-19&term=&cntry=&state=&city=&dist=


(NIAID) (Rocky Mountain Laboratories is part of NIAID). Two other trials in China 

began on February 6 and February 12.7 

 

There are promising results, especially when delivered early.8 

 

 Ritonavir – Kaletra (ritonavir plus lopinavir). This showed no benefit for COVID-19.9 

 

Interferon. The vote is still out, with trials going on, but can find no results.10 

 

Favipiravir. This showed no benefit for COVID-19.11 

 

Tocilizumab (Actemra). This has shown promise in early trials for COVID-19 severae 

pneumonia and has been approved for Phase III trials.12 

 

Kevzara. Is in overseas trials, generally for cases of overactive immune response against 

lungs and other organs.13 

 

Another treatment that is approved for serious COVID-19 symptoms is Convalescent 

Plasma. The effectiveness is under trial.14 

 

Supplements. 
THE FOLLOWING IS REPEATED FROM THE MARCH 23 INPUT (with additional citations) 

 

Supplements are recognized by the NIH are: Vitamin C, Selenium, Vitamin E, Zinc, 

avoiding B-6 and folic acid deficiency, D-3 (esp. respiratory disease).15 

 

You have solicited substantive comments from the public and you have gotten at least two of 

them on this subject including a call-in comment. I find the answer given at the April 8 meeting 

to “follow the guidelines of the CDC” unsatisfactory as a reason not to put something like this 

out to the public. The fact is that these supplements ARE recognized by the NIH and the public 

should be told.  

 

I would like a better explanation for not doing it. 

 

                                                 
7 Clinical Trials.gov: https://clinicaltrials.gov/ct2/show/NCT04257656; 

https://clinicaltrials.gov/ct2/show/NCT04252664?term=remdesivir&draw=2  
8 Feuerstein, “Early peek at data ….”; Grein, “Compassionate Use of Remdesivir …”; Lewis, Tanya. “Here’s What 

We Know about the Most Touted Drugs Tested for COVID-19.” 
9 Cao, “A Trial of Lopinavir–Ritonavir…” 
10 Sallard, “Type 1 interferons …” 
11 Cai, “Experimental Treatment with Favipiravir…” 
12 Cennimo, “What is the role of the IL-6 inhibitor tocilizumab…” 
13 Keown, “Sanofi and Regeneron Launch Second Kevzara…” 
14 Harvard Health Publishing. “Treatments for COVID-19.”; Clinical Trials.gov: 

https://clinicaltrials.gov/ct2/show/NCT04342182  
15 Yamshchikov, “Vitamin D…”; Beck, “Selenium and vitimine E…”; Hulisz, Darrell. “Efficacy of Zinc Against 

Common Cold Viruses: An Overview.” (the common cold virus is a coronavirus). 

https://clinicaltrials.gov/ct2/show/NCT04257656
https://clinicaltrials.gov/ct2/show/NCT04252664?term=remdesivir&draw=2
https://clinicaltrials.gov/ct2/show/NCT04342182


The Testing Trap. In Montana, 10,244 tests for COVID-19 have been done with 422 

positives — 4%. It appears that testing is done if 1) a person has symptoms and 2) they have 

been in contact with someone who tested positive. The criteria is actually not clear and seems to 

be subjective. No one seems to have a handle on false negatives. Is this the right protocol? 

 

There is finally a report of the outcome of universal testing — albeit for only 215 pregnant 

women of whom 33 (13%) tested positive for COVID-19  

 

29 of the women who tested positive had no symptoms. 88% who tested positive had no 

symptoms. Apparently, 100% of the people who had symptoms (this was in the heart of the New 

York epidemic) were positive.16 

 

What does all this mean?  

 

 The data implies that testing people who have been exposed to COVID-19 makes a lot of 

sense and quarantine in place regardless of the test results makes sense. 

 

 Testing people with symptoms makes sense. 

 

 Limiting testing for other people only if they exhibit symptoms makes no sense. 

 

The impression given to the public that CDC guidelines are the best medical practice is a false 

narrative. These guidelines are the result of the delay in the United States and, thus, Montana, to 

get test kits in place. The best practice is widespread testing, which has the best results. 

 

It is hard to see how following CDC guidelines for testing can be said to be the best medical 

practice. 

 

Not just lungs, but the heart. The very large percentage of COVID-19 fatalities are 

patients with some other disease. I won’t include references for this comment, but more and 

more research trials as well commentary on the right medical intervention deal with heart 

function; a good percentage of the fatalities due to heart failure. Further the majority of cases that 

are put on an invasive ventilator do not recover. 

 

Thus, it seems that some preparatory thinking would be in order for serious COVID-19 cases – 

since the treatment may well be as much or more for the coexisting disease as for COVID-19. 

Which, in turn, suggests that specialists should be brought into the medical team treating 

COVID-19 patients if this is not already the case. 

 

 

Best Regards, 

 

 

James R. Olsen 

                                                 
16 Sutton, “Universal Screening for SARS-CoV-2 in Women Admitted for Delivery.” 
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