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General information

Reason for update

Acronym

IRCT registration information
IRCT registration number: IRCT20200328046886N2
Registration date: 2020-10-12, 1vq9/-V/¥\
Registration timing: registered_while_recruiting

Last update: 2020-10-12, \vaq/-v/r\
Update count: 0

Registration date
\¥a9/-v/¥1 ,2020-10-12

Registrant information
Name
sspwlis 000>
Name of organization / entity
Country
Ol oMl 550>
Phone
10354203 11 98+
Email address
dr.abbaspourl@yahoo.com

Recruitment status
Recruitment complete
Funding source

Expected recruitment start date
\va9/-5/-1,2020-08-22

Expected recruitment end date
\¥a9/-9/-1,2020-11-21

Actual recruitment start date
empty

Actual recruitment end date
empty

Trial completion date
empty

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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Parallel
Other design features

Secondary lds
empty

Ethics committees
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Ethics committee
Name of ethics committee
obijle oSy psle oliuly ung sy > G5! aeS
Street address
,(QS«) ).naxgjg o|)§J)'.g §|.MJ| 'JLH.S-? o|J aw (oJ) pLo| u|.h.o
Obxijle Sy pole oinily &3S po sl
City
nSJLW
Province
ol
Postal code
FALOVYYAV)
Approval date
\¥aq/-0/vy ,2020-08-12
Ethics committee reference number
IR.MAZUMS.REC.1399.602

Health conditions studied
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Description of health condition studied
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ICD-10 code
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ICD-10 code description
Virus Identified

Primary outcomes
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Description
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Secondary outcomes
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Description
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Scientific title
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Purpose
Treatment

Inclusion/Exclusion criteria
:Inclusion criteria
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Age
From 18 years old to 75 years old

Gender
Both

Phase
3
Groups that have been masked

Participant e
Investigator e
Outcome assessor e

Sample size
Target sample size: 120

(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
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Category
Treatment - Drugs

Recruitment centers
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Recruitment center
Name of recruitment center
syl oliw,ley

Full name of responsible person
S Hsawlis 0240>
Street address
lo, cawss 0LL>
City
piaosls
Province
ol
Postal code
4565686143
Phone
8018 4221 11 98+
Fax
8011 4221 11 98+
Email
razi-ghh@mazums.ac.ir
Web page address
/https://razihospital. mazums.ac.ir

Sponsors / Funding sources
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Sponsor
Name of organization / entity
0baijle Sy pole olKinils
Full name of responsible person
S99 wlinixi Oglao
Street address
:(69) M&JB ol)fJ)'a, §|Au| ‘JL?‘U? o|J aw (OJ) pLa' U|Au:
0baijle Sy pole o&inly 38 po sliw
City
6)Lw
Province
ol
Postal code
4815733971
Phone
4000 3304 11 98+
Email
publicrel@mazums.ac.ir
Grant name
Grant code / Reference number
Is the source of funding the same sponsor
?organization/entity
Yes
Title of funding source
obaijle Sy psls oBiuls
Proportion provided by this source
100

Method of measurement
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Description
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Timepoint
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Method of measurement
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Description
Ol lon > i sl dlasi
Timepoint
ail o,
Method of measurement
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Description
ICU 5 spimu sbyjg ) olawi
Timepoint
ailjg,
Method of measurement
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Description
[ORL'Y dJ}w' 5Lb)3J .)|.\xi'
Timepoint
ailjs,
Method of measurement
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Intervention groups
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Description
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Category
Treatment - Drugs
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Description




Email
dr.abbaspourl@yahoo.com
Web page address

Person responsible for updating data

Contact

Name of organization / entity
obaijle Sy psle ol

Full name of responsible person
6)1“’15 Jsswlis 020>

Position
Jbobuwl

Latest degree
Specialist

Other areas of specialty/work
s jlwg,l>

Street address
02iwils «plas] jualy gaize Ul 55 0ol> 18 yinghS s lw
sl

City
LSJLW

Province
ol

Postal code
4763947444

Phone
1035 4203 11 98+

Email
dr.abbaspourl@yahoo.com

Sharing plan

(Deidentified Individual Participant Data Set (IPD
Yes - There is a plan to make this available
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
Yes - There is a plan to make this available
Clinical Study Report
Yes - There is a plan to make this available
Analytic Code
Yes - There is a plan to make this available
Data Dictionary
Yes - There is a plan to make this available
Title and more details about the data/document
dgu mlp [ENTUSVITIAL LB b ool JS
When the data will become available and for how
long
ali ozl pw olo Sl
To whom data/document is available
wale g ool wlwwgo yo Jobi (uiizo
Under which criteria data/document could be used
il 00,8 pMel 1 593 Jloi glatzoe oS ooyl s i
From where data/document is obtainable
Saig Sl u*u’T
What processes are involved for a request to access
data/document
o0 3dlg> pwiwd o Jiasl b cuwlgs o 1 g oligS oloj o
Comments

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
obaijle oSy pole oiuils

Full name of responsible person
5wl samlis oxa>

Position
Jbobiwl

Latest degree
Specialist

Other areas of specialty/work
sjlwg,l>

Street address
Sy pole 0wl &ab_m-)l.gTJp 03> VA JioghS-s,)lw
Silwg,ls 0aSiiily-(ye) plasl juoly

City
LSJLW

Province
obxjb

Postal code
4763947444

Phone
1035 4203 11 98+

Email
dr.abbaspourl@yahoo.com

Person responsible for scientific
inquiries

Contact
Name of organization / entity
obijlo S ju pole oBiuils
Full name of responsible person
S 5wlS gy pubis oara>
Position
Sboliwl
Latest degree
Specialist
Other areas of specialty/work
s ilwgl>
Street address
oSty pols olisily gaize-sUl, 5 035 VA yioglS-s lw
Silwg by 0xSinily-(yo) plasl juoly
City
LSJLW
Province
obxjb
Postal code
4763947444
Phone
1035 4203 11 98+







