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Update count: 0

Registration date
\vaq/-1/v-,2020-04-08

Registrant information
Name
oSl cawgy rami ol
Name of organization / entity
Country
Olul oMl s, 50>
Phone
0365 3352 45 98+
Email address
r.nasimi@arums.ac.ir

Recruitment status
Recruitment complete
Funding source

Expected recruitment start date
1¥a9/-1/v1 ,2020-04-09

Expected recruitment end date
\¥a9/-¥/-0,2020-04-24

Actual recruitment start date
empty

Actual recruitment end date
empty

Trial completion date
empty
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Public title
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Purpose

Treatment
Inclusion/Exclusion criteria

:Inclusion criteria

Protocol summary

Study aim
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Settings and conduct
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Participants/Inclusion and exclusion criteria
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Intervention groups
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Main outcome variables
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General information

Reason for update

Acronym

IRCT registration information
IRCT registration number: IRCT20200405046960N1
Registration date: 2020-04-08, \¥aq/-\/y-
Registration timing: prospective
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Description of health condition studied

19-3,4S

ICD-10 code
uo7.1

ICD-10 code description
COVID19, virus identified
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Description of health condition studied

19-3,5S

ICD-10 code
uo07.2

ICD-10 code description
COVID19, virus not identified

Primary outcomes
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Description
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Timepoint
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Method of measurement
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Description

Timepoint
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Secondary outcomes
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Description
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Age
From 18 years old

Gender
Both

Phase
1-2
Groups that have been masked
No information
Sample size
Target sample size: 15
(Randomization (investigator's opinion
N/A
Randomization description
(Blinding (investigator's opinion
Not blinded
Blinding description
Placebo
Not used
Assignment
Single
Other design features

Secondary lds
empty

Ethics committees

1

Ethics committee
Name of ethics committee
Jua)l oSaivjy pole oinily Y51 aisa$
Street address
Jua)l oSy pols oisily -oKisly oLz
City
Juo)l
Province
Juol
Postal code
5618985991
Approval date
\¥a9/-1/1v ,2020-04-05
Ethics committee reference number
IR.ARUMS.REC.1399.009

Health conditions studied

2



City
Ju)l
Province
Juo)l
Postal code
5618985991
Phone
4776 3353 45 98+
Email
shahab.bohlooli@arums.ac.ir
Grant name
Grant code / Reference number
Is the source of funding the same sponsor
?organization/entity
Yes
Title of funding source
J.H.)J| u&.w).: p_g.l.(« ol.f..iul)
Proportion provided by this source
100
Public or private sector
Public
Domestic or foreign origin
Domestic
Category of foreign source of funding
empty
Country of origin
Type of organization providing the funding
Academic

Person responsible for general inquiries

Contact
Name of organization / entity
Juol Sy pole ol
Full name of responsible person
u\.ofﬂ CAW Q) (oM L)"'°|J
Position
Jboliwl
Latest degree
.Ph.D
Other areas of specialty/work
Street address
Jul Sy pols oisily 538 00 slw « oisly oLl
City
Juo)l
Province
Juo)l
Postal code
5618985991
Phone
2529 3142 45 98+
Email
modir7060@yahoo.com

Person responsible for scientific
inquiries
Contact

Name of organization / entity

Jud)l Sy pole olKuiwl>
Full name of responsible person

Timepoint
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Method of measurement
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Description
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Intervention groups

1

Description
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Category
Treatment - Drugs

Recruitment centers

1

Recruitment center
Name of recruitment center
() wise> plol iloy 5 i jsol 310
Full name of responsible person
oSl camwgs asi ol
Street address
wisa plol Ol lay 428l se5i 2 Lol 0LL>
City
Juoyl
Province
duo)l
Postal code
5618985991
Phone
2529 3142 45 98+
Email
modi7060@yahoo.com

Sponsors / Funding sources

1

Sponsor
Name of organization / entity
J.H))| .,_,&uu)J p_g.l.(« oliai.u'b
Full name of responsible person
wIole wlgd i8>
Street address
Jao )l S gy pole oisilsy ,oisily oLl
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J._q.q)ﬂ ‘_,\S.w).a ,03.1.6 oliai.ub ,oliaiu'b ul;l.o
City
Juo)l
Province
Ju)l
Postal code
5618985991
Phone
2529 3142 45 98+
Email
modir7060@yahoo.com

Sharing plan

(Deidentified Individual Participant Data Set (IPD
Undecided - It is not yet known if there will be a plan to
make this available

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

Statistical Analysis Plan
Undecided - It is not yet known if there will be a plan to
make this available

Informed Consent Form
Undecided - It is not yet known if there will be a plan to
make this available

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

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

Data Dictionary
Undecided - It is not yet known if there will be a plan to
make this available
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Position

Jboliwl
Latest degree

.Ph.D
Other areas of specialty/work
Street address

Juol Sy pols oy + o&iwils oLl
City

Juo)l
Province

Juo)l
Postal code

5618985991
Phone

2529 3142 45 98+
Email

Modir7060@yahoo.com

Person responsible for updating data

Contact

Name of organization / entity
Juo)l Sy pols ol
Full name of responsible person
umel CUWg) (ot l)*"lJ
Position
Sbobiwl
Latest degree
.Ph.D
Other areas of specialty/work
Street address




