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IRCT registration information
IRCT registration number: IRCT20200513047426N1
Registration date: 2020-06-27, \v'a9/-¥/-V
Registration timing: registered_while_recruiting

Last update: 2020-06-27, \v'q9/-¥/-V
Update count: 0

Registration date
\¥aq/-¥/-v,2020-06-27

Registrant information
Name
wilio, el
Name of organization / entity
Country
Olul oMl s 50>
Phone
5286 3424 77 98+
Email address
drrezaee.ramin@yahoo.com

Recruitment status
Recruitment complete
Funding source

Expected recruitment start date
\¥a9/-¥/-1 ,2020-06-21

Expected recruitment end date
\¥aq/-0/-1 ,2020-07-22

Actual recruitment start date
empty

Actual recruitment end date
empty

Trial completion date
empty
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Public title
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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
CcoviD




Blinding description
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Placebo
Used

Assignment
Parallel

Other design features

Secondary lds
empty

Ethics committees

1

Ethics committee
Name of ethics committee
Sy oSy pole oliuly G5! aaS
Street address
plso LL>
City
prags
Province
ProvLy
Postal code
7518759577
Approval date
\¥a9/-1/1v,2020-04-05
Ethics committee reference number
IR.BPUMS.REC.1399.017

Health conditions studied
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Description of health condition studied
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ICD-10 code
B34.2

ICD-10 code description
Coronavirus infection, unspecified

Primary outcomes
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Purpose
Prevention

Inclusion/Exclusion criteria
:Inclusion criteria
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Age
No age limit

Gender
Both

Phase
3
Groups that have been masked

Participant

Care provider
Investigator
Outcome assessor
Data analyser

Sample size
Target sample size: 500

(Randomization (investigator's opinion
Randomized

Randomization description
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(Blinding (investigator's opinion
Double blinded




Street address
plzo OLL>
City
VLY
Province
Ly
Postal code
7518759577
Phone
2227 3345 77 98+
Email
Drrezaee.ramin@yahoo.com
Grant name
Grant code / Reference number
Is the source of funding the same sponsor
?organization/entity
Yes
Title of funding source
oy oSy pale ol
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
g oSy psle oliul>

Full name of responsible person
wilio) ool

Position
Jboluwl

Latest degree
Subspecialist

Other areas of specialty/work
Sislsiles)

Street address
pleo 0LL>

City
ProvLY

Province
Hel g

Postal code
7518759577

Phone
2227 334577 98+

Email
Drrezaee.ramin@yahoo.com

Person responsible for scientific
inquiries

Contact
Name of organization / entity

Secondary outcomes
empty

Intervention groups
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Description
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Category
Prevention
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Category
Placebo

Recruitment centers
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Recruitment center

Name of recruitment center
0B s shigi ol Loy

Full name of responsible person
wilio,) gael) i8>

Street address
pleo OLL>

City
YLy

Province
YLy

Postal code
7518759577

Phone
0235 3345 77 98+

Email
Drrezaee.ramin@yahoo.com

Sponsors / Funding sources
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Sponsor
Name of organization / entity
g oSy pols oSl
Full name of responsible person
Su9ld 9 wliuixi Ogleo
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Province
YTy
Postal code
7518759577
Phone
2227 334577 98+
Email
Drrezaee.ramin@yahoo.com

Sharing plan

(Deidentified Individual Participant Data Set (IPD

Yes - There is a plan to make this available
Study Protocol

No - There is not a plan to make this available
Statistical Analysis Plan

No - There is not a plan to make this available
Informed Consent Form

Yes - There is a plan to make this available
Clinical Study Report

No - There is not a plan to make this available
Analytic Code

No - There is not a plan to make this available
Data Dictionary

No - There is not a plan to make this available
Title and more details about the data/document

el
When the data will become available and for how
long
oyl
To whom data/document is available
ol
Under which criteria data/document could be used
ol
From where data/document is obtainable
ol
What processes are involved for a request to access
data/document
2la
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Other areas of specialty/work
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Drrezaee.ramin@yahoo.com

Person responsible for updating data

Contact
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