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Editorial

“Anyone can play in a strange way, that’s easy. What’s difficult 
is being as simple as Bach. Making the simple complicated is 
normal; making the complicated simple, terribly simple... That’s 
creativity” (Charles Mingus, famous jazz bassist, composer and 
conductor, 1922-1979).

The pandemic triggered by SARS-CoV-2 has changed since 
that first case in Wuhan in 2019. We currently have efficient 
vaccines that have allowed us to return to our daily activities. 
But, SARS-CoV-2 remains a public health emergency of 
international concern. As soon as the pandemic began, the 
search was on for a drug that could prevent infection, or at 
least the worst consequences of infection. The rest of the 
story is known: It takes more than 15 minutes to list all the 
potential treatments for COVID-19, many of them unproven, 
with questionable results, with confusing, conflicting, low-
quality evidence, including treatments for which data from 
randomized trials were not available, and also used at higher 
doses than usual, frequently in combinations of several of 
them and of course off-label and Over-the-Counter, both for 
prophylaxis and treatment [1,2].

Azithromycin, cloperastine, antihistamines, doxycycline, 
fluoroquinolones, ceftriaxone, hydroxychloroquine, ivermectin, 
fluvoxamine, metformin, sabizabulin, indomethacin, 
celecoxib, dipyridamole, fenofibrate, aprotinin, fluphenazine, 

nimesulide, estradiol, famotidine, zinc, ursodeoxycholic acid, 
infliximab, abatacep, finerenone, colchicine, statins, aspirin, 
dimethyl fumarate, fluticasone, iminosugars, vitamins C, D, 
and E, l-lysine, 2-deoxy-D-glucose, nitric oxide, omega-3 
fatty acid, ethyl-eicosapentaenoic acid, dexamethasone, 
ACE inhibitors and ARBs, dipeptidyl peptidase-4 inhibitors, 
baricitinib, remdesivir, favipiravir, baricitanib, bevacizumab, 
tocilizumab, lopinavir-ritonavir, interferon, sarilumab, ribavirin, 
nitazoxanide, umifenovir, niclosamide, abatacept, cenicriviroc, 
interleukin inhibitors, molnupiravir, nirmatrelvir/ritonavir, 
bamlanivimab, imbdevimab, casirivimab, among others were 
proposed and used. Cocktails such as methylprednisolone, 
ascorbic acid, thiamine and heparin, with additional therapies 
such as zinc, vitamin D and melatonin were also used. Some of 
these drugs and drug cocktails are still prescribed [3-7].

Is it a “salad” with more than 5 or 6 items? In gastronomy this 
is a trend that should be avoided. It is a useless and dangerous 
complication, because flavors are lost and masked, it is more 
expensive and difficult. The main ingredient is hidden and 
loses its flavor. When you are offered a salad with red cabbage, 
red onion, quail eggs, pistachios, almonds, a few drops of 
agar-agar, German gherkins, San Marzano tomatoes, sesame 
seeds, flax seeds, huacatay, fresh oregano, purple basil, black 
garlic, hazelnut oil, 11 year old Modena oil, Himalayan salt 
and whatever else you have on hand, switch restaurants. 
In medicine the tendency to polypharmacy must also be 
avoided.

The truth is that of these interventions, only one or a couple 
of them seem to have finally proven to be effective, although 
not without controversy in COVID-19:
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1. Nirmatrelvir/ritonavir. It is recommended in non-
hospitalized patients with mild to moderate disease and risk of 
developing severe disease. But its launch has been hampered 
by concerns about “rebound”, side effects, drug interactions, 
inadequate funding for distribution, the high price of the 
drug, the need to take it soon after infection, and in some 
people certain foods taste bitter or metallic reinforcing the 
perception that it is toxic [8,9].

2. Remdesivir. It is recommended in non-hospitalized patients 
in the first days of illness who are at high risk of developing 
severe disease and in hospitalized patients for 5 days. But it 
must be administered intravenously in hospitals and has side 
effects in geriatric patients [10].

3. Other drugs are no longer recommended. Such as 
molnupiravir, that has ceased to be authorized due to lack of 
efficacy and adverse effects such as the possible induction 
of mutations in the viral genome [11-14]. Or the monoclonal 
antibodies in which the appearance of new viral variants 
affects their effectiveness; and the use of dexamethasone is 
recommended only in those hospitalized patients who require 
oxygen due to high-flow spikes or mechanical ventilation [15].

The pressure generated by the emergence of health events or 
situations for which there was no clear therapeutic approach 
is understandable. But it must not be forgotten that these bad 
interventions can cause damage to health [16-18]. In addition, 
the irrational use of auxiliary tests, including computed 
tomography and X-rays, only increases the anxiety of the 
patient and the doctor, who is often “forced” to prescribe a 
treatment directed at the complementary tests instead of 
clinical condition of patient [19].

The COVID-19 pandemic is putting biomedicine and health 
services focused on the biomedical approach in their place: it 
allows us to relocate the true importance of the drug (magical; 
useless, with serious effects adverse, with great economic 
interests, etc.) versus vaccination, public health measures, 
approaches focused on the social determinants of the disease 
and on preventive activities [20].

In reality, the culture of polypharmacy, the use of drugs in 
unapproved indications, the indiscriminate and unjustified 
use of drugs, as well as the prescription of higher doses 
than usual, was a practice prior to COVID-19, although the 
pandemic has been an ideal scenario to promote it even 
more. The crucial elements on which we believed the practice 
of medicine, especially general medicine, was based, such as 
the use of the clinical interview, continuity of care, knowledge 
of the context for diagnosis and treatment, wise use of 
drugs and technologies, as well as a permanent capacity 
to reflect critically on the situation that is presented in the 
consultation, seem to have disappeared a long time ago [21]. 
This polypharmacy “salad” with too many ingredients blocks 
the taste of the main component of medical care, the doctor-
patient relationship [22]. It can be said that polypharmacy is 

an indicator of medical malpractice and low quality of health 
care [23].

Obviously, it is very difficult, but it is necessary to make the 
complicated simple. As a character from the writer Raymond 
Chandler says in the Blue Dahlia “Don’t complicate your life 
so much. When an individual makes it too complicated, he is 
miserable. And when he is unhappy, luck escapes.”

References

1. Park JJ, Mogg R, Smith GE, Nakimuli-Mpungu E, Jehan F, Rayner 
CR, et al. How COVID-19 has fundamentally changed clinical research 
in global health. The Lancet Global Health. 2021 May 1;9(5):e711-20.

2. Ledford H. Hundreds of COVID trials could provide a deluge of new 
drugs. Two years into the pandemic, the COVID-19 drugs pipeline is 
primed to pump out novel treatments — and fresh uses for familiar 
therapies. Nature. 2022; 603:25-7.

3. Delang L, Neyts J. Medical treatment options for COVID-19. 
European Heart Journal: Acute Cardiovascular Care. 2020 Apr 
1;9(3):209-14.

4. Bergman S, Cennimo DJ, Miller MM, Olsen KM. COVID-19 
treatment: investigational drugs and other therapies. Medscape. 
2021 May 31:1-49.

5. Abdool Karim SS, Devnarain N. Time to stop using ineffective 
COVID-19 drugs. New England Journal of Medicine. 2022 Aug 
18;387(7):654-5.

6. Turabian JL. A Case Control-Study of Cloperastine Treatment in 
Covid-19. Potential Drug, Clinical Observation and Common Sense. 
Epidemiology International Journal. 2020;4:13.

7. Turabian JL. Acute respiratory infections in children during 
Coronavirus Disease 2019: Without reverse transcriptase-polymerase 
chain reaction test and with risk of over-prescription of antibiotics, 
the perfect storm. Pediatr. Infect. Dis. 2020;5(1):2573-0282.

8. Kozlov M. COVID drug Paxlovid was hailed as a game-changer. 
What happened? Insufficient investment and fears about rebound 
and side effects are driving down use of a lifesaving antiviral. Nature. 
2023 Jan 03.

9. Service RF. Bad news for Paxlovid? Coronavirus can find multiple 
ways to evade COVID-19 drug. Lab studies identify resistance 
mutations in SARS-CoV-2’s protease, and some circulating variants 
have them. Science; 2022 Jun 29.

10. Senderovich H, Vinoraj D, Stever M, Waicus S. Efficacy of COVID-19 
treatments among geriatric patients: a systematic review. Therapeutic 
Advances in Infectious Disease. 2022 Jun;9:20499361221095666.

11. Service RF. Could a popular COVID-19 antiviral supercharge 
the pandemic? Merck & Co.’s molnupiravir appears to be speeding 
evolution of SARS-CoV-2. Science. 2023 Feb 1. 

12. Callaway E. COVID drug drives viral mutations — and now some 
want to halt its use. Analysis reveals the signature of the antiviral 
drug molnupiravir in SARS-CoV-2 sequences riddled with mutations. 
Nature. 2023 Feb 07. 



  
 Turabian JL. Reflections on COVID-19 Pharmacological Treatment and Beyond: Beware of “Salads” with Many Ingredients but 
Low Scientific Content. Arch Pharmacol Ther. 2023;5(1):22-24.

Arch Pharmacol Ther. 2023
Volume 5, Issue 1 24

13. Butler CC, Hobbs FR, Gbinigie OA, Rahman NM, Hayward G, 
Richards DB, et al. Molnupiravir plus usual care versus usual care 
alone as early treatment for adults with COVID-19 at increased risk of 
adverse outcomes (PANORAMIC): an open-label, platform-adaptive 
randomised controlled trial. The Lancet. 2023 Jan 28;401(10373):281-
93.

14. Güell O. The EMA rejects the marketing of the first oral treatment 
against covid due to lack of efficacy. Merck’s molnupiravir began 
experimental use during the pandemic. El País. 2023 Feb 24.

15. Pérez-Cortés Villalobos A. What is still valid in COVID-19 
treatments in 5 points. Medscape; 2022.

16. Park JJ, Mogg R, Smith GE, Nakimuli-Mpungu E, Jehan F, Rayner 
CR, et al. How COVID-19 has fundamentally changed clinical research 
in global health. The Lancet Global Health. 2021 May 1;9(5):e711-20.

17. Bramante CT, Huling JD, Tignanelli CJ, Buse JB, Liebovitz DM, 
Nicklas JM, et al. Randomized trial of metformin, ivermectin, and 
fluvoxamine for Covid-19. New England Journal of Medicine. 2022 
Aug 18;387(7):599-610.

18. Loewy MA. Treatments in Emergency Situations: ‘Not Everything 

Goes,’ Warns the Pan American Health Organization. Medscape. 2022 
Sep14.

19. Pecho-Silva S, Navarro-Solsol AC, Panduro-Correa V, Rabaan AA, 
Bonilla-Aldana DK, Rodríguez-Morales AJ, et al. Non-recommended 
medical interventions and their possible harm in patients with 
COVID-19. Therapeutic Advances in Infectious Disease. 2021 
Jan;8:204993612110340.

20. Ramirez-Valles J, Breton E, Chae DH, Haardörfer R, Kuhns LM. The 
COVID-19 pandemic: everything old is new again in public health 
education. Health Education & Behavior. 2020 Aug;47(4):501-3.

21. Turabián JL, Franco BP. Reflections on the present and future of 
family medicine. Gaceta sanitaria. 2014;28(3):259.

22. Turabian JL. Psychotropic drugs prescription block the positive 
effects of the doctor-patient communication and relationship. 
Archives of Psychiatry and Mental Health. 2021 Feb 18;5(1):014-7.

23. Turabian JL. Polypharmacy is an indicator of bad practice and 
low quality in general medicine. J Qual Healthcare Eco. 2019 May 
7;2(4):000130.


