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Antibiotic!
analgesics? Opioid
Serum?

Antiviral*
Hydroxychloroquine
Corticosteroids®
Vit.C

NSAIDs®
Anticoagulants’
Acetaminophen
Famotidine
Atorvastatin
Vit.Ds

zZinc

Supplement®

Gl S s lagyls

Ol sl odd 5 2
anflas S0

ICefixime, Ceftriaxone, Cefazoline-Exir, Cephalexin, Metronidazole, Cefepime, Vancomycin, Azitromaycin, Ceftazidime, Meropenem-Exir, Co-
Trimoxazole Adult, Clindamycin, Cefotaxime, Ciprofloxacin, Linezolid Normon 2mg/ml, Piperacillin/Tazobactam [Pipractam], Nitroforazon, Co-
Amoxiclav, Teicoplanin, Colomycin, Levofloxacin, Tetracycline, Imipenem(Cilastatin), Penicillin-G Potassium, Amoxicillin, Erythromycin,

Gentamycin, Ampicillin

2Methadone, Pentazocine, Tramadol, Morphin, Pethidine, Fentanyl, Propofol(Pofol)

3Dextrose %5+Nacl 0.9%, Sodium chloride 0.45%, Sodium chloride 0.9%, Dextrose / Nacl (1/3 - 2/3), Ringer, Sodium chloride 5%, Dextrose 20%
“Remdesivir-exir/ Oseltamivir/ favipiravir/ Lopinavir+Ritonavir 50: protease/ inhibitors

SDexamethasone, Methyl Prednisolone, Prednisolone, Hydrocortisone (jaber), Triamcinolone, Betamethasone

®Diclofenac, Ibuprofen, Naproxen, Ketorolac, Celexib

"Heparin (clexan)40, Clopidogrol-platomed, A.S.A, Warfarin, Enaxoporine 80-Exir

SMultivitamin, Vit B, Vit A, Folic acid, Ferros sulfate
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Abstract

Introduction and purpose: This study was carried out with the aim of
expressing the prognosis of COVID-19 with a history of taking drugs
affecting the renin-angiotensin system in affected patients.

Methodology: In this cross-sectional observational-analytical study, the
information of patients who were referred to Imam Reza (AS) hospital with
suspected symptoms of COVID-19from March 2018 to May 1400, was
extracted from the registry system of Imam Reza (AS) Mashhad Hospital.
Demographic information, underlying diseases and simultaneous use of other
drugs, drugs used in the treatment of COVID-19, body temperature, blood
oxygen level, progression of COVID-19, on the day of admission and the day
of discharge in 139 patients with COVID-19 with history of use drugs
affecting the renin-angiotensin system in the management of blood pressure
(group A) were compared with 67 patients with COVID-19 who had no
history of taking drugs affecting the renin-angiotensin system in the
management of blood pressure. The duration of hospitalization and the final
outcome (improvement/death) were also recorded for the patients.

Findings: There was no statistically significant relationship between the
history of taking drugs affecting the renin-angiotensin system with the
mortality rate (p=0.72) and clinical parameters such as the severity of the
COVID-19 disease (p=0.64), fever (p=0.72) and the level of oxygen in the
blood (p=0.40). There was no significant relationship between the use of
drugs that affect the renin-angiotensin system and the number of days of
hospitalization at the time of discharge from the hospital in both groups.
Conclusion: The history of taking drugs affecting the renin-angiotensin
system does not play a major role in the exacerbation of the disease of
COVID-19 or the increase in mortality in patients with hypertension.

Key words: Renin-angiotensin-aldosterone system, Covid-19, Coronavirus
disease, Angiotensin-converting enzyme inhibitors, Angiotensin receptor
blocker
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