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IRCT registration information
IRCT registration number: IRCT20110726007117N11
Registration date: 2020-07-05, 1vqq/-¥/10
Registration timing: registered_while_recruiting

Last update: 2021-07-06, \¥- -/-¥/10
Update count: 1

Registration date
\¥a9/-¥/10,2020-07-05

Registrant information
Name
R0 gl 2o
Name of organization / entity
dgine Sy pels oisil
Country
Ol ol s 940>
Phone
8573 1822 51 98+
Email address
ghayourm@mumes.ac.ir

Recruitment status
Recruitment complete
Funding source

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

Expected recruitment end date
\¥a9/11/-1,2021-01-20

Actual recruitment start date
empty

Actual recruitment end date
empty

Trial completion date
empty
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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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Reason for update
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City
Province
sy Obwl >
Postal code
9177948546
Approval date
\¥aq/-v/v. ,2020-05-09
Ethics committee reference number
IR.MUMS.REC.1399.237

Health conditions studied
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Description of health condition studied
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ICD-10 code
uo7.1

ICD-10 code description
Use this code when COVID-19 has been confirmed by
laboratory testing irrespective of severity of clinical signs
or symptoms. Use additional code, if desired, to identify
.pneumonia or other manifestations

Primary outcomes
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Description
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Description

Public title
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Purpose
Treatment
Inclusion/Exclusion criteria
:Inclusion criteria
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Age
From 30 years old to 60 years old
Gender
Both

Phase
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Groups that have been masked

Participant e
Care provider e
Investigator e

Sample size
Target sample size: 140

(Randomization (investigator's opinion
Randomized

Randomization description
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(Blinding (investigator's opinion
Double blinded

Blinding description
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Placebo
Not used

Assignment
Parallel

Other design features

Secondary lIds
empty

Ethics committees
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Ethics committee
Name of ethics committee
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Category
Treatment - Drugs
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Description
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Category
Treatment - Drugs

Recruitment centers
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Recruitment center
Name of recruitment center
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Full name of responsible person
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Phone
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Email
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Sponsors / Funding sources
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Sponsor
Name of organization / entity
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Grant name
Grant code / Reference number
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Province
sy Olwl >
Postal code
9177948546
Phone
2420 3800 51 98+
Email
Ghayourm@mumes.ac.ir

Person responsible for updating data

Contact

Name of organization / entity
dgiite Sy pols oisil

Full name of responsible person
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Position
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Latest degree
Master

Other areas of specialty/work
Al

Street address
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City

Province
sy Obwl >

Postal code
9177948546

Phone
2420 3800 51 98+

Email
Khorasanchiz981@mums.ac.ir

Sharing plan

(Deidentified Individual Participant Data Set (IPD
No - There is not a plan to make this available

Justification/reason for indecision/not sharing IPD
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Ll

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

Statistical Analysis Plan
Yes - There is a plan to make this available

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

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

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

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

Title and more details about the data/document
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When the data will become available and for how

Is the source of funding the same sponsor
?organization/entity
Yes
Title of funding source
aguite Sy pole 0wl
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
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Full name of responsible person
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Latest degree
.Ph.D
Other areas of specialty/work
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Phone
2420 3800 51 98+
Email
Ghayourm@mumes.ac.ir

Person responsible for scientific
inquiries

Contact

Name of organization / entity
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Full name of responsible person
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What processes are involved for a request to access
data/document
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To whom data/document is available
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