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IRCT registration information
IRCT registration number: IRCT20080901001157N16
Registration date: 2020-04-08, \va9/-\/Y -
Registration timing: registered_while_recruiting

Last update: 2020-04-08, \vaq/-1/y:
Update count: 0

Registration date
\¥a9/-1/v- ,2020-04-08

Registrant information

Name
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Country
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Phone

4010 3476 26 98+
Email address

fallah@imp.ac.ir

Recruitment status
Recruitment complete
Funding source

Expected recruitment start date
\¥a9/-1/11 ,2020-03-30

Expected recruitment end date
\¥a9/-¥/11 ,2020-05-31

Actual recruitment start date
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Actual recruitment end date
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Trial completion date
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Protocol summary
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Participants/Inclusion and exclusion criteria
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Intervention groups
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General information

Reason for update
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Ethics committees
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Ethics committee
Name of ethics committee
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Street address
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1484958693
Approval date
\¥aa/-1/1+ ,2020-03-29
Ethics committee reference number
IR.BMSU.REC.1399.036

Health conditions studied
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Description of health condition studied
COVID-19 (gosis

ICD-10 code
RA01.0

ICD-10 code description
Confirmed diagnosis of COVID-19

Primary outcomes
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Age
From 20 years old to 70 years old
Gender
Both
Phase
1-2
Groups that have been masked
Participant e
Care provider e
Investigator e
Outcome assessor e
Data analyser e
Data and Safety Monitoring Board e

Sample size
Target sample size: 60

(Randomization (investigator's opinion
Randomized
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Triple blinded
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Placebo
Used

Assignment
Parallel

Other design features
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Treatment - Drugs

Secondary outcomes
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Is the source of funding the same sponsor
?organization/entity

No

Title of funding source
2oylslon S i

Proportion provided by this source
100

Public or private sector
Private

Domestic or foreign origin
Domestic

Category of foreign source of funding
empty

Country of origin
Type of organization providing the funding
Industry

Person responsible for general inquiries

Contact
Name of organization / entity
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Full name of responsible person
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Position
bl
Latest degree
.Ph.D
Other areas of specialty/work
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Street address
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City
oS
Province
JAl
Postal code
3365166571
Phone
4010 3476 26 98+
Email
h.fallah@acecr.ac.ir

Person responsible for scientific
inquiries
Contact
Name of organization / entity
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Full name of responsible person
BIRANTPIVER
Position
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Latest degree
.Ph.D
Other areas of specialty/work
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Street address
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Recruitment centers
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Recruitment center
Name of recruitment center
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Full name of responsible person
Street address
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City
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Province
Olre
Postal code
1484958693
Phone
8923 8806 21 98+
Email
rmohtashami@yahoo.com

Sponsors / Funding sources
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Sponsor
Name of organization / entity
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obe
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ol
Postal code
1418635643
Phone
9000 6276 21 98+
Fax
8071 6690 21 98+
Email
info@homapharmed.com
Web page address
http://www.homapharmed.com
Grant name
c\.ol.uw'y
Grant code / Reference number
ow/5/340 -17/1/1399




Postal code Ol g

1418635643 Postal code
Phone 1418635643
9000 6276 21 98+ Phone
Email 9000 6276 21 98+
mgholibeikian@gmail.com Fax
8071 6690 21 98+
Sharing plan Email

mgholibeikian@gmail.com
(Deidentified Individual Participant Data Set (IPD

Undecided - It is not yet known if there will be a plan to
make this available
Study Protocol

Person responsible for updating data

Contact
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