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The COVID-19 disease is caused by SARS-COV2, Mexico occupied one of the first places 
of mortality between January-August 2020 in Latin America, increasing the risk of 
mortality from comorbidities such as hypertension, diabetes and obesity. The prev-
alence of mortality with treatments in COVID-19 has been variable, 23% with Rivar-
oxaban, with little evidence of mortality in the mild phase of COVID-19. A controlled 
clinical trial study in COVID-19 mild phase reported 93% efficacy when administering 
Rivaroxaban/Azithromycin/Ivermectin, considering mortality would help to know the 
behavior in patients with COVID-19 mild phase. The objective is to estimate mortality 
in patients diagnosed with COVID-19 after a comparative treatment of early interven-
tion in beneficiaries of the U.M.F 13 and U.M.F 20 of the I.M.S.S. Material and Methods: 
Non-experimental study, cross-sectional-retrospective-comparative-secondary data 
analysis, in 114 patients obtained from a database of a single-blind randomized clin-
ical trial conducted and registered in clinicaltrials, the data was analyzed in S.P.S.S. 
V.21, evaluated by comparative group the status of living and dead patients with socio-
demographic variables and number of COVID-19 days, followed up through frequency 
tables, using Chi-square test, survival analysis with Wilcoxon (Gehan) test, with p< 
0.05 as statistically significant. Results: The percentage of mortality in COVID-19 pa-
tients was 1.7% in triple therapy vs. 0.9%, dual therapy, p= 0.778; The median cumu-
lative survival of sick days in COVID-19 patients under the living and dead status was 
4 days, with p=0.005.
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Introduction
In Mexico, mortality has reached national figures of 108,658 

deaths so far from the COVID-19 Pandemic in the period between 
January-August 2020, representing the second cause of death at 
the national level, placing it in one of the first places of mortality 
in Latin America, with increased risk of incidence in people with 
comorbidities such as hypertension, diabetes and obesity [1,2]. 
That is why multiple initiatives have been developed that evaluate 
the capacity of various drugs in the treatment against SARS-CoV-2 
and reduce morbidity and mortality, such as the use of ivermectin, 
azithromycin, low molecular weight heparin and steroids that are 
established in the Algorithm for the Attention of COVID-19 of the 
Mexican Institute of Social Security 2020 [3] . The use of ivermectin 
on the viral activity against SARS-CoV2 infection in Vero/hSLAM 
cells, it was observed that the treatment could cause a reduction of 
approximately 5000 times the viral load of SARS-CoV 2 at 48 hours 
of isolation, establishing the Ivermectin as a potential antiviral drug 
with reduction of disease progression [4]. The antiviral effects of 
azithromycin suggest the ability to induce pattern recognition 
receptors that stimulate genes and interferons, leading to reduced 
viral replication, as well as interfering with virus entry through 
the interaction of the host protein ACE2 and the protein viral spike 
[5]. The use of anticoagulants with greater use in this entity are 
low molecular weight heparins due to their anti-inflammatory 
properties, they reduce the formation of thrombin and with it 
the appearance of venous or pulmonary thromboembolic events. 
Studies derived from SARS-CoV 2 conclude that initial treatment 
with low molecular weight heparin (LMWH) reduces mortality 
by 48% at 7 days and 37% at 28 days, achieving a significant 
improvement in the blood pressure/oxygen fraction ratio. inspired 
oxygen (PaO2/FiO2) by mitigating the formation of microthrombi 
and associated pulmonary coagulopathy. Furthermore, in studies of 
critically ill patients, the use of LMWH decreased the inflammatory 
condition. For this reason, studies derived from COVID-19 use 
LMWH in some cases during admission in prophylactic doses 
(enoxaparin 40-60 mg/day) for at least 7 days [6]. In a controlled 
clinical trial study COVID-19 mild phase, 93% efficacy was reported 
when administering Rivaroxaban/Azithromycin/Ivermectin, so 
knowing the mortality would contribute to identifying the behavior 
in patients with COVID-19 mild phase [7]. Considering the objective 
of this study to estimate mortality in patients diagnosed with 
COVID-19 after a comparative treatment of early intervention in 
beneficiaries of the U.M.F 13 and U.M.F 20 of the I.M.S.S., during the 
period of March 2021 and February 2022.

Materials and Methods
Study Design 

A non-experimental, cross-sectional-retrospective-
comparative-secondary data analysis study was carried out prior  

 
to the inconvenience of data management by the investigators of a 
single-blind randomized clinical trial conducted and registered in 
clinicaltrials [8].

Scope and Period of Study

This study was carried out in the Family Medicine Unit No. 20 
and Family Medicine Unit No. 13 of the Mexican Institute of Social 
Security in the period between March 2021 and February 2022 in 
114 patients, with data obtained from the database before referred.

Participants

Of the 114 patients, the inclusion criteria were considered: 
over 18 years of age with a positive confirmatory PCR test, male 
and female sex, beneficiaries of the Family Medicine Unit No.20 
and Family Medicine Unit No.13, living status and dead. Exclusion 
criteria: carriers of severe COVID 19, pathological personal history 
of hematological diseases, allergies to macrolides and ivermectin 
or previous anticoagulant treatment, a hypothesis test with no 
difference in mortality percentage ≥ 3% in patients with a diagnosis 
of low COVID-19 a comparative early intervention treatment.

Variables

The measurements were made considering as an independent 
variable: age, sex, comorbidities (overweight, obesity, diabetes and 
arterial hypertension), marital status, schooling, number of days 
of COVID-19 illness and the dependent mortality between both 
groups of patients who received treatment formed by group A of 67 
patients who received treatment with Azithromycin/Ivermectin/
Rivaroxaban and group B of 47 patients who received treatment 
with Azithromycin/Rivaroxaban, both groups had follow-up 
records made by video call daily for 14 days.

Ethical and Legal Aspects

Data were included in a registry approved by the ethics and 
health research committee.

Statistical Methods

Data were analyzed from a database in the statistical package 
Statistical Package for Social Sciences (SPSS) version 21, evaluating 
by comparative group of living and dead using frequency tables 
and percentages in variables such as age, sex, comorbidities 
(overweight, obesity , diabetes and arterial hypertension), marital 
status, schooling, applying the Pearson Chi-square test to these 
variables; In the number of days of COVID-19 illness with follow-
up, survival analysis was used with the Wilcoxon (Gehan) test, 
considering statistically significant a value p < 0.05.

Results
In this secondary data analysis study, 114 patients with 

COVID-19 divided into living (n=111) and dead (n=3) were 
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analyzed (Figure 1); The female sex presented a higher percentage 
of mortality compared to the male sex, the age group 51 to 60 years 
presented 100% (n=3), compared to the other age groups, with 
a value p=0.006. Patients with no comorbidities such as diabetes 
and arterial hypertension had a higher mortality rate compared to 
those who did have comorbidity, with 2.1% and 2%, respectively; 
In relation to overweight, the percentage was higher compared to 
obesity and its absence, with 1.7%.  A higher percentage of mortality 
occurred in patients who had triple treatment of COVID-19 patients 
with 1.7%, compared to dual therapy with 0.9% (Table 1). The time 
it takes for 50% of patients with COVID-19 to die during follow-

up was 1.5 days (100%) compared to patients who survived with 
an interval of 4 to 5.2 days (31-57%), presenting at the age group 
of 51-60 years, overweight, patients without diabetes, without 
systemic arterial hypertension and triple treatment, with a 
statistically significant difference with value p= 0.011, p= 0.027, p= 
0.018, p=0.019 and p= 0.020, respectively (Table 2). The median 
cumulative survival of days of illness in patients with COVID-19 
under the living and dead status was 4 days, with a statistically 
significant difference p=0.005; presenting the same value in triple 
drug treatment with a p value = 0.02 (Figures 1, 2 & 3).

Table 1: Sociodemographic characteristics of live and dead patienrs daignosed with COVID-19 after a compartive treatment of early 
intervention in beneficiaries of the U.M.F 13 and U.M.F 20 of the I.M.S.S.

Live Dead
P-Value

Characteristic n=11 % n=3 %

Sex

Male 53 98.1 1 1.9
0.62

Female 58 96.7 2 3.3

Age Groups

21-30 years 14 12.6 0 0

0.006

31-40 years 29 26.1 0 0

41-50 years 36 32.4 0 0

51-60 years 15 13.5 3 100

61-70 years 13 11.7 0 0

≥ 70 years 4 3.6 0 0

Marital Status

Single 25 21.9 1 0.9

0.74

Married 69 60.5 1 0.9

Widower 2 1.8 0 0

Free Union 12 10.5 1 0.9

Divorced 3 2.6 0 0

Scholarship

Primary 3 2.7 0 0

0.671

Secondary 12 10.8 0 0

Preparatory 22 19.8 0 0

Technical Career 8 7.3 0 0

Bachelors’s Degree 53 47.7 3 100

Others 13 11.7 0 0

Comorbidities Diabetes Mellitus type 2

No 88 89.8 2 2.1
0.106

Yes 7 7.1 1 1

Hipertension Arterial Sistem

No 75 73.5 2 2
0.718

Yes 24 23.5 1 1

Overweight and Obesity

No 21 18.4 0 0
0.635

Yes Overweight 49 43 2 1.7

https://dx.doi.org/10.26717/BJSTR.2022.47.007448
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Yes Weight 41 36 1 0.9 0.635

Treatment

Doubleo 46 40.4 1 0.9
0.778

Tripleo 65 57 2 1.7

Note: 

*Statistically significant Pearson Chi-square test p<0.05.

oDouble: Azithromycin, Rivaroxaban; Triple: Ivermectin, Azithromycin, Rivaroxaban.

Table 2: Mortality table with record of characteristics of the living and dead status, cumulative proportion and median of patients 
with COVID-19 in days of follow-up during the year 2021 at the U.M.F 13 and U.M.F 13 of the I.M.S.S.

Characteristic Status Interval in 
follow-up days

Interval of 
patients 

admitted to 
follow-up day

Interval of 
patients 

discharged 
from follow-up 

day

% cumulative 
proportion 

surviving and 
die at the end 
of the interval 

in days

P=value* Days Median 
survival time

Status

Live

0 110  0  100 

p=0.005

4

1  110  6 95 

2  104  18  78

3  86  29  52

4  57  23  31

5  34  19  14

6  15  3  11

7  12  9  3

8  3  1  2

9  2  2  0 1.5

Dead
0  3  0  100

1  3  3  0 p=0.011 5.2

51-60 years old age group

Live

0  14  0  100

1  14  1  93

2  13  0  93

3  13  3  71

4  10  2  57

5  8  6  14

6  2  1  7

7  1  1  0

Dead
0  3  0  100

1.5
1  3  3  0

Overweight Live

0  48  0  100

p=0.027 4.1

1  48  4  92

2  44  6  79

3  38  13  52

4  25  10  31

5  15  6  19

6  9  2  15

7  7  4  6

8  3  1  4

9  2  2  0
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Overweight Dead
0  2  0 100 

1.5
1  2  2  100

Without Systemic Arterial 
Hypertension

Live

0  75 0  100

p=0.018

4

1  75  3 96

2  72  10  83

3  62  24 51 

4  98  15   31

5  23  14  12

6  9  1 11

7  8  6  3

8  2  0  3

9  2  2  0

Dead
0  2  0  100

1.5
1  2  2  0

Without Type 2 Diabetes 
Mellitus

Live

0  87  0  100

p=0.019

4.2

1  87  4  95

2  83  10  84

3  73  25  55

4  48  20  32

5  28  14  16

6  14  2  14

7  12  9  3

8  3  1  2

9  2  2  0

Dead
0  2  0  100

1.5
1  2  2  0

Triple Treatmento

Live

0  64  0  100

P=0.020

4

1

2

3

4

5

6

7

8

0

1

 64  3  95

 61  11  78

 50  17  52

 33  15  28

 18  10  13

 8  2  9

 6  5  2

 1  1  0

Dead
 2  0  100

1.5
 2  2 0

Note: *Wilicoxon (Gehan) test statistically significant p<0.05, oTriple: Ivermectin, Azithromycin, Rivaroxaban.
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Note: Follow-up end day for the characteristics analyzed; oDMT2: Diabetes Mellites type 2; SAH: Systemic Arterial Hypertension; 
Triple: Ivermecdin, Azithromycin, Rivaroxaban.

Figure 1: Flow of Participants to the study.
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Note: *Wilcoxon test (Gehan) p=0.005.

Figure 2: Cumulative survival of illness days in patients with COVID-19 under the status* live and dead in IMSS UMF and UMF 
20.
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Note: *Triple treatment: Ivermectin, Azithromycin, Rivaroxaban; Wilcoxon test (Gehan) p=0.02.

Figure 3: Cumulative survival of illness days in patients with COVID-19 under the live and dead status with triple treatment* of 
early intervention in the U.M.F.13 and U.M.F.20 of the IMSS. 

Discussion
In the present study we identified the age group with the 

highest mortality between 51-60 years of age with 2.6% mortality, 
with a presence similar to that reported by (Carrillo Vega, et al. [9]) 
and an increase of up to 25% higher in the percentage proposed by 
(Palacio, et al. [10]) where the most affected age group was 45 to 64 
years of age with a mortality record of 71.5%, followed by the age 
group of 65 years or older with 42.5%. There is a finding in relation 
to the percentage of mortality in the male sex found in our study 
contradicting the data provided by national statistics, to mention 
in a study where the early estimation of risk factors and mortality 
from COVID-19 according to the sex that men had a higher risk of 
death than women with OR= 1.53, p<0.001 [10]. In the result of 
mortality due to comorbidity, diabetes mellitus, systemic arterial 
hypertension and obesity each reached 1%, contrary to what was 

reported by some studies, as reported by (Ruiz Quiñonez, et al. 
[11]). Where it was found that one of the comorbidities associated 
with mortality is the presence of overweight with 66.7%, unlike the 
presence of obesity, arterial hypertension and diabetes mellitus 
with 33.3%, with this it is established that the high mortality rate 
in infected patients by SARS-Cov-2 is directly affected by the type 
of population, since in Mexico a significant proportion suffers 
from 2 or more comorbidities simultaneously; (Saenz José, et al. 
[12]) refers that the presence of underlying diseases increases 
the significant risk of mortality [11,12]. According to the database 
analyzed in the present study, dual and triple therapy for patients 
with COVID-19 showed a mortality of 0.9% and 1.7%, respectively. 
Being ivermectin part of the triple treatment as mentioned by 
(Cepelowicz Rajter, et al. [13]) in a review of 19 studies on the 
use of ivermectin in patients with COVID 19, reporting that the 
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administration of ivermectin has been significantly associated with 
lower mortality in patients with SARS-CoV 2 disease and particularly 
in patients with alterations moderate to severe pulmonary [13]. 
(Khan, et al. [14]) reports a decrease in therapeutic failure with the 
administration of ivermectin in low doses [14]. Azithromycin was 
part of the two treatments (dual and triple) with a low prevalence 
of mortality; Rosenberg et. to the. refers to a 44% reduction in 
patients discharged with COVID-19 [15].

Rivaroxaban was also in both treatments and its relationship 
with the low mortality reported in this study; although there is 
low mortality in other conditions such as pulmonary embolism, 
[16] A study shows rivaroxaban with a positive interaction effect 
with antiviral drugs when indicated to patients with COVID-19, in 
addition to a study that considers the remote follow-up of patients 
with COVID-19 giving the same dose of rivaroxaban from the data of 
patients obtained from the present study [17,18]. (Gilberto CA, et al. 
[7]) refers to achieving in a survival table a median difference with 
dual and triple therapy greater than 25% in symptoms of patients 
with COVID-19 [7]. Finding a difference, according to graphs 1 
and 2 of the present study, a median of 4 days in the follow-up of 
patients with COVID-19 in a living and dead state, the same value 
reported in the triple therapy given to these patients.

Limitations
Within the limitations in the present study, the sample size 

(n=114) of the analyzed data was insufficient to obtain a statistically 
significant difference on the type of dual or triple therapy in relation 
to the living and dead state, so it could be one of the reasons why, 
according to the study hypothesis, a mortality difference of ≥ 3% 
was not achieved in patients diagnosed with COVID-19 between 
both treatments. The data in relation to comorbidities show a 
significant difference in patients with the absence of diabetes 
mellitus and arterial hypertension and overweight, this was due to 
the fact that the patient inclusion criteria in the original study did 
not contemplate homogeneity in these variables, so the diabetes 
mellitus, hypertension and obesity had a lower percentage of 
7.1%, 23.5 and 36.0% respectively, compared to those without 
comorbidity.

Conclusion
In the present study, it was possible to achieve the objective 

of estimating a percentage of mortality in patients diagnosed with 
COVID-19 after a comparative treatment of early intervention, 
however, the difference in prevalence was lower than that proposed 
by the null hypothesis, which allows indicate that the mortality 
prevalence result obtained is excellent to consider further research 
in the future to define or not a therapeutic approach for patients 
with SARS-Cov2 to improve health.
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COVID-19. UNAM 2(17): 9-13.

3.	 (2020) Instituto Mexicano del Seguro Social. Algoritmos interinos para 
la atención del COVID-19 Algoritmos interinos para la atención del 
COVID-19. IMSS p. 44.

4.	 Pareja Cruz A, Luque Espino JC (2020) Seguridad y eficacia de 
ivermectina en tiempos de COVID-19. Horiz Médico 21(1): e1331.

5.	 Lasses LA, Cataneo piña DJ, Correa cabrera RP, Álvarez Gutiérrez L, 
Domínguez rivera DU, et al. (2020) Propuestas de tratamiento de la 
infección por SARS-CoV-2 : análisis de la evidencia Treatment proposals 
for SARS-CoV-2 infection : Analyzing the evidence 36(5): 670-687.

6.	 Vivas D, Rolda V, Tello montoliu A, Ruiz nodar JM, Cosı J, et al. (2020) 
Recomendaciones sobre el tratamiento antitrombótico durante 
la pandemia COVID-19. Posicionamiento del Grupo de Trabajo de 
Trombosis Cardiovascular de la Sociedad Espanñola de Cardiologıia 
73(9): 749-757.

7.	 Gilberto Cruz Arteaga, Alma Italia Guerrero Martínez, José Antonio 
Zamudio González, Jorge Luis Zendejas Villanueva, Elizabeth López 
Rojas, et al. (2021) Clinical Modification with Early Treatment in 
COVID-19. Biomed J Sci & Tech Res 35(1).

8.	 Evaluation of prognostic modification in COVID-19 patients in early 
intervention treatment, a randomized clinical trial. clinicaltrials.

9.	 Carrillo Vega MF, Salinas Escudero G, García Peña C, Gutiérrez Robledo 
LM, Parra Rodríguez L, et al. (2020) Early estimation of the risk factors 
for hospitalization and mortality by COVID-19 in Mexico. PLoS One 
15(9): e0238905.

10.	Palacio mejía LS, Pobl DE De, Wheatley fernández JL, Comp S, Ordóñez 
hernández I, et al. (2021) Estimación del exceso de mortalidad por 
todas las causas durante la pandemia del Covid-19 en México 63(2).

11.	Ruíz Quiñonez JA, Guzmán Priego CG, Nolasco Rosales GA, Tovilla Zarate 
CA, Flores Barrientos OI, et al. (2021) Features of patients that died for 
COVID-19 in a hospital in the south of Mexico: A observational cohort 
study. PLoS One 16(2): e0245394.

12.	Sáenz López JD, Salcedo G, Juan José GS (2020) Predictores se Mortalidad 
en Pacientes con COVID-19. Arch medicna 16(2): 1-3.

13.	Rajter JC, Sherman MS, Fatteh N, Vogel F, Sacks J, et al. (2021) Use of 
Ivermectin Is Associated With Lower Mortality in Hospitalized Patients 
With Coronavirus Disease 2019: The Ivermectin in COVID Nineteen 
Study. Chest 159(1): 85-92.

14.	Khan MSI, Khan MSI, Debnath CR, Nath PN, Mahtab MA, et al. (2020) 
Ivermectin Treatment May Improve the Prognosis of Patients With 
COVID-19. Arch Bronconeumol 56(12): 828-830.

https://dx.doi.org/10.26717/BJSTR.2022.47.007448
https://dsp.facmed.unam.mx/wp-content/uploads/2022/03/COVID-19-No.17-04-Impacto-de-los-determinantes-sociales-de-la-COVID-19-en-Mexico-v2.pdf
https://dsp.facmed.unam.mx/wp-content/uploads/2022/03/COVID-19-No.17-04-Impacto-de-los-determinantes-sociales-de-la-COVID-19-en-Mexico-v2.pdf
https://dsp.facmed.unam.mx/wp-content/uploads/2022/03/COVID-19-No.17-04-Impacto-de-los-determinantes-sociales-de-la-COVID-19-en-Mexico-v2.pdf
https://dam.salud-oaxaca.gob.mx/coronavirus/Algoritmos_interinos_COVID19_CTEC_.pdf
https://dam.salud-oaxaca.gob.mx/coronavirus/Algoritmos_interinos_COVID19_CTEC_.pdf
https://dam.salud-oaxaca.gob.mx/coronavirus/Algoritmos_interinos_COVID19_CTEC_.pdf
http://www.scielo.org.pe/scielo.php?script=sci_arttext&pid=S1727-558X2021000100009
http://www.scielo.org.pe/scielo.php?script=sci_arttext&pid=S1727-558X2021000100009
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=95754
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=95754
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=95754
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=95754
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7176384/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7176384/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7176384/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7176384/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7176384/
https://biomedres.us/pdfs/BJSTR.MS.ID.005658.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.005658.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.005658.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.005658.pdf
https://www.clinicaltrials.gov/ct2/show/NCT04673214?term=arteaga&draw=2&rank=1
https://www.clinicaltrials.gov/ct2/show/NCT04673214?term=arteaga&draw=2&rank=1
https://pubmed.ncbi.nlm.nih.gov/32915872/
https://pubmed.ncbi.nlm.nih.gov/32915872/
https://pubmed.ncbi.nlm.nih.gov/32915872/
https://pubmed.ncbi.nlm.nih.gov/32915872/
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=98742
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=98742
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=98742
https://pubmed.ncbi.nlm.nih.gov/33606711/
https://pubmed.ncbi.nlm.nih.gov/33606711/
https://pubmed.ncbi.nlm.nih.gov/33606711/
https://pubmed.ncbi.nlm.nih.gov/33606711/
https://www.itmedicalteam.pl/articles/predictores-se-mortalidad-en-pacientes-con-covid19-103468.html
https://www.itmedicalteam.pl/articles/predictores-se-mortalidad-en-pacientes-con-covid19-103468.html
https://pubmed.ncbi.nlm.nih.gov/33065103/
https://pubmed.ncbi.nlm.nih.gov/33065103/
https://pubmed.ncbi.nlm.nih.gov/33065103/
https://pubmed.ncbi.nlm.nih.gov/33065103/
https://pubmed.ncbi.nlm.nih.gov/33293006/
https://pubmed.ncbi.nlm.nih.gov/33293006/
https://pubmed.ncbi.nlm.nih.gov/33293006/


Copyright@ Cemile OZCAN | Biomed J Sci & Tech Res | BJSTR. MS.ID.007448.

Volume 47- Issue 1 DOI: 10.26717/BJSTR.2022.47.007448

38130

15.	Rosenberg ES, Dufort EM, Udo T, Wilberschied LA, Kumar J, et al. (2020) 
Association of Treatment With Hydroxychloroquine or Azithromycin 
With In-Hospital Mortality in Patients With COVID-19 in New York State. 
JAMA 323(24): 2493-2502.

16.	Becattini C, Pace U, Rondelli F, Delrio P, Ceccarelli G, et al. (2020) 
Rivaroxaban for extended antithrombotic prophylaxis after laparoscopic 
surgery for colorectal cancer. Design of the PRO-LAPS II STUDY. Eur J 
Intern Med 72: 53-59.

17.	Testa S, Prandoni P, Paoletti O, Morandini R, Tala M, et al. (2020) Direct 
oral anticoagulant plasma levels’ striking increase in severe COVID-19 

respiratory syndrome patients treated with antiviral agents: The 
Cremona experience. J Thromb Haemost 18(6): 1320-1323.

18.	ClinicalTrials.gov. Bethesda (MD): National Library of Medicine (US). 
2000. Identificador NCT04508023, A Study of Rivaroxaban to Reduce the 
Risk of Major Venous and Arterial Thrombotic Events, Hospitalization 
and Death in Medically Ill Outpatients With Acute, Symptomatic 
Coronavirus Disease 2019 (COVID- Infection (PREVENT-HD).

Submission Link: https://biomedres.us/submit-manuscript.php

Assets of Publishing with us

•	 Global archiving of articles

•	 Immediate, unrestricted online access

•	 Rigorous Peer Review Process

•	 Authors Retain Copyrights

•	 Unique DOI for all articles

https://biomedres.us/

This work is licensed under Creative
Commons Attribution 4.0 License

ISSN: 2574-1241
DOI: 10.26717/BJSTR.2022.47.007448

Cemile OZCAN. Biomed J Sci & Tech Res

https://dx.doi.org/10.26717/BJSTR.2022.47.007448
https://jamanetwork.com/journals/jama/fullarticle/2766117
https://jamanetwork.com/journals/jama/fullarticle/2766117
https://jamanetwork.com/journals/jama/fullarticle/2766117
https://jamanetwork.com/journals/jama/fullarticle/2766117
https://pubmed.ncbi.nlm.nih.gov/31818628/
https://pubmed.ncbi.nlm.nih.gov/31818628/
https://pubmed.ncbi.nlm.nih.gov/31818628/
https://pubmed.ncbi.nlm.nih.gov/31818628/
https://pubmed.ncbi.nlm.nih.gov/32329231/
https://pubmed.ncbi.nlm.nih.gov/32329231/
https://pubmed.ncbi.nlm.nih.gov/32329231/
https://pubmed.ncbi.nlm.nih.gov/32329231/
https://clinicaltrials.gov/ct2/show/NCT04508023?id=NCT04673214+OR+NCT04508023&draw=2&rank=2&load=cart
https://clinicaltrials.gov/ct2/show/NCT04508023?id=NCT04673214+OR+NCT04508023&draw=2&rank=2&load=cart
https://clinicaltrials.gov/ct2/show/NCT04508023?id=NCT04673214+OR+NCT04508023&draw=2&rank=2&load=cart
https://clinicaltrials.gov/ct2/show/NCT04508023?id=NCT04673214+OR+NCT04508023&draw=2&rank=2&load=cart
https://clinicaltrials.gov/ct2/show/NCT04508023?id=NCT04673214+OR+NCT04508023&draw=2&rank=2&load=cart
https://www.itmedicalteam.pl/articles/evaluation-of-target-definition-for-stereotactic-reirradiation-of-recurrent-glioblastoma-102879.html
https://biomedres.us/
https://dx.doi.org/10.26717/BJSTR.2022.47.007448

