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Summarized	Protocol	of	general	management	and	pharmacologic	treatment	
of	SARS-CoV-2	in	the	University	Hospital	Virgen	de	las	Nieves	of	Granada,	
Spain	
	
1. Patient without pneumonia, signs of severe illness, comorbidity and age <50: 

outpatient management with symptomatic treatment.   
2. Patient with comorbidity or age >50 or pneumonia without hospital admission 

criteria (SpO2 >92%, FINE I/II or CURB65 ≤1), outpatient management with: 
a. Hydroxychloroquine 400 mg BID (loading dose) and 200 mg BID during 5 

days 
b. Azithromycin 500 mg SID (loading dose) and 250mg SID during 5 days 
c. Acetylcysteine: 600 mg BID during 5 days. 

	
3. Patient with pneumonia and/or hospital admission criteria: 

a. Hydroxychloroquine 400 mg BID (loading dose) and 200mg BID during 5 
or more days at physician criteria based on severity illness. 

b. Azithromycin 500 mg SID (loading dose) and 250mg SID during 5 days, or 
500 mg iv SID the day 1, 2 and 4. 

c. Acetylcysteine: 600 mg oral/iv BID during 5 days. 
d. Lopinavir/Ritonavir 400/100 mg BID or Darunavir/Ritonavir 600/100 mg 

BID, during 7 to 14 days at physician criteria based on severity illness. 
4. Torpid evolution. severe illness and without criteria for ICU admission: 

a. Hydroxychloroquine 400 mg BID (loading dose) and 200mg BID during 5 
or more days at physician criteria based on severity illness. 

b. Azithromycin 500 mg SID (loading dose) and 250mg SID during 5 days. or 
500 mg iv SID the day 1, 2 and 4. 

c. Acetylcysteine: 600 mg oral/iv BID during 5 days. 
d. Lopinavir/Ritonavir 400/100 mg BID or Darunavir/Ritonavir 600/100 mg 

BID, during 7 to 14 days at physician criteria based on severity illness. 
e. If analytic signs of proinflammatory response: 

i. Moderate proinflammatory response: methylprednisolone 0.5 mg/kg 
iv BID during 3-5 days. 

ii. Severe proinflammatory response: bolus of methylprednisolone 500 
mg iv (first day) and 0.5 mg/kg iv BID during 3-5 days and 
Tocilizumab should be considered. 

 
5. Torpid evolution during 3-5 days despite of treatment with previous step: alternative 

treatments should be considered such as Sirolimus, Ciclosporin A, immunoglobulin 
therapy and other monoclonal antibodies and anti-cytokines treatment.  

	
 
 
 
 
 
 
 
 



 
 
Supplementary Figure 1. Blant-Altman test showing a high grade of concordance 
between both observers 
 
 



 
 
Supplementary Figure 2. Predictive ability of the multivariate analysis, area under the 
ROC curve. 
	
	
	
 
	


