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This table is provisional and is being updated as new data surface.

Please note that the Veteran’s Administration study conducted by Magagnoli J,

Narendran S, Pereira F, et al. in South Carolina assessed a very sick population and the
hydroxychloroquine was given late the course of the illness. Many patients were
ventilated. We believe the 52 deaths reported in this population are not indicative or
predictive of the average death rate observed in populations diagnosed in the early to mid
stage of the CoVID-19 disease and treated with hydroxychloroquine. Based on the
experienced clinicians observational data summarized above, the death count was only 11
out of over 2,000 patients treated with hydroxychloroquine.

Dr. Stephen Smith’s patients who were treated with HCQ and azithromycin did not
require mechanical ventilation. He reports that severely ill CoVID-19 patients under 70
yrs of age were diabetic or prediabetic with high BMI. He is convinced




hydroxychloroquine works for his patients. His level of certainty is very high. —
personally reported on 4.2.20 and again on subsequent dates in April 2020.

Clinicians are natural Bayesians and such philosophical and qualitative statistical analysis
is consistent with our medical training, bedside clinical skills including history taking,
examination, differential diagnosis, probable primary diagnosis, laboratory evaluations
including serologies, EKG, chest X-ray, CT scan of lungs, objective gold standard test
interpretation and clinical decision making. In other words, waiting for fixed randomized
controlled trials during a pandemic when time is of the essence, a Bayesian approach to
the assessment of diagnostic and therapeutic probabilities is wise and efficient and will
save time, money and lives if the physicians are given a chance to retain their autonomy
and practice medicine to the best of their abilities.

Special thanks to Jeremy Snavely and Marilyn Singleton at AAPS and Avery Knapp,
M.D. at the KnappGroup for assisting in the gathering of clinical information, research,
and other data.

Special thanks to the Bayesian statisticians at Arizona State University, University of
Arizona BIOS and the International Society for Bayesian Analysis for their valuable input
and direction and ongoing assistance.

Disclaimer: these results are preliminary and provisional because observational data from
experienced clinicians are dynamic and may or may not be incomplete or of insufficient
granularity to make more specific associations and interpretations. Moreover, some of the
papers are undergoing the peer-review process, but have been shared with the world to
reduce delays in clinical decision making. Likelihood ratios and Bayes’ factors cannot be
computed yet since fixed randomized controlled trials (RCTs) are just starting around the
world.

A flat prior (0.5 probability where 0 is impossible and 1 is certain) could be used to
represent one’s beliefs about whether hydroxychloroquine (HCQ) would result in clinical
improvement and/or prevention of death from CoVID-19 based on knowledge up to
December 2019 and January 2020. Based on the new observational studies and reports
from several (more than 10) different medical sources in February, March and April
2020, the prior will be updated using Bayes theorem yielding a posterior probability
density when sufficient data to calculate likelihood ratios emerge. At present, physicians
have a significant amount of basic science and human observational data to incorporate
into their baseline knowledge of hydroxychloroquine safety and efficacy plus the current
info included in this table will facilitate the physician as beliefs are updated accordingly.

Based on the current clinical information available, the success rates for a favorable
outcome/clinical improvement are approximately 91.6% using hydroxychloroquine
(HCQ) without or without azithromycin (AZ) and/or zinc and the death rate in this treated
group is approximately 2.7%.



In comparison, the probability of death is 0.5-0.85 or 50 to 85% when patients with
CoVID-19 are on mechanical ventilation and the probability of death based on Johns
Hopkins University data worldwide is 206,544/2,971,477 or 6.95% as of 4.26.20.

At this time, the data from 9 observational reports and one controlled trial suggest that
hydroxychloroquine is dramatically more effective at preventing death from CoVID-19
than mechanical ventilation. It is encouraging to note that ventilated patients treated with
hydroxychloroquine have been able to undergo successful extubation and transfer out of
the intensive care unit onto the floor. Moreover, CoVID-19 viral loads have been reduced
to low or undetectable levels after 5-15 days of treatment with hydroxychloroquine.

The NIH initiated a study today to investigate hydroxychloroquine for prophylactic and
active treatment for the novel betacoronavirus, CoVID-19.

Numerous CoVID-19 studies utlizing hydroxychloroquine for either prophylaxis or
treatment are listed on the clinicaltrials.gov site but many of them have not started
enrolling patients yet.

One trial out of Washington University in St. Louis, MO is a Bayesian adaptive design
trial using hydroxychloroquine as a prophylactic drug against CoVID-19.

The table shows several international studies that are underway reportedly but this list is
provisional and no data is available yet from these centers conducting randomized
controlled trials.

As new data surface, we will be able to update the table and make additional Bayesian
inferences that may assist physicians in clinical decision making.

As Ben Carson, MD, pediatric neurosurgeon and HUD Secretary, has recently reminded
us, physicians treating suspected or confirmed CoVID-19 patients should ask themselves
during this pandemic:

What is the best clinical outcome that can happen if [ use hydroxycholorquine?

What is the worst clinical outcome that can happen if I use hydroxychloroquine?

What is the best clinical outcome that can happen if I do not use hydroxychloroquine?
What is the worst clinical outcome that can happen if I do not use hydroxychloroquine?

This table is a continuous work in progress.



Comments or additional contributions to the data set may be forwarded to the Association
of American Physicians and Surgeons (AAPS) in Tucson, AZ, established 1943,
dedicated to preserving the patient-doctor relationship and liberty in medicine, see
www.aapsonline.org for more information.

Sincerely,

/Michael J. A. Robb, M.D./

Michael J. A. Robb, M.D.

Physician

Practice of Private Oto-Neurology

Past President, Association of American Physicians and Surgeons (AAPS)
Board of Director, AAPS

Arizona State Chapter President, AAPS
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