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Dear Editor,
We have read the review article entitled “Diagnostic and

Treatment Strategies for COVID-19” produced by Jamshaid
H. and colleagues, published online in AAPS PharmSciTech
on August 03, 2020. We wish best regards to the authors
because of the useful kind of information approached in this
work. It systematically reviewed and summarized the main
approaches used to manage SARS-CoV-2 infection until
August 2020, serving as a possible guide to clinical decision-
making process against COVID-19 all around the world (1).
Nevertheless, as this work also states, several measures to
deal with this disease lack scientific evidence.

COVID-19 is an infective viral disease that caused
almost one million deaths since its spread, with more than
33 million confirmed cases throughout the globe (2), until 28
September 2020. The urging search for COVID-19’s preven-
tion and management, and the absence of science-based
information regarding several issues about this disease, is
giving the opportunity for pseudoscience and science-unbased
clinical decision-making process to grow as sources of socially
acceptable measures against this disease (3), also adopted by
many clinicians around the world. Scientific-unbased infor-
mation fights against the real effort made to manage COVID-
19 (4), once the spread of this kind of (mis)information
creates the wrong sense of being “protected” or “treated”
against a still little known disease.

Scientific-unbased information regarding COVID-19 treat-
ments are especially propagated by traditional healers or
politicians who do not have the necessary comprehension about

disease processes (4). One can cite the extensive discussion
regarding the use of hydroxychloroquine (HCQ) against
COVID-19, defended by Donald Trump, the US president, or
Jair Bolsonaro, Brazil’s president. In June 2020, Arshad S. and
colleagues published an observational study that states that
HCQ with or without azithromycin (AZT) is effective against
COVID-19 (5). A non-aware clinician that reads this article
could begin to prescribe HCQ for COVID-19 patients, without
taking into consideration that this was a retrospective, non-
randomized, and non-blinded study, and thatmore steroids were
given to HCQ and HCQ+AZT groups compared to the group
that received neither HCQ norAZT. Steroids—dexamethasone
specifically—are now a well-known class of medication that can
lower 28-day mortality in COVID-19 patients who are receiving
any kind of oxygen respiratory support (6). Otherwise, there is a
multicenter, randomized, open-label, three-group, controlled
trial showing that HCQ, with or without AZT, in patients
receiving a maximum of 4 liters per minute of supplemental
oxygen does not improve clinical status at 15 days of treatment,
compared to standard care (7). Several other medications, like
ivermectin, carrimycin, and nitazoxanide, are claimed to treat
COVID-19, but data regarding this effect lack scientific evidence
(1).

It is expected that this crisis could bring a well-
widespread recognition that tolerating science-unbased mea-
sures against any disease can cause real harm (3), once
clinical decision-making process based on this kind of source
can lead society—especially clinicians—to adopt treatment
strategies that do not have an expected end.
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