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      Abstract


      Based on 100 documented cases treated with amantadine, we suggest that with this method of treatment, at least 90% of severe cases in Poland (or even worldwide) can be stabilized within 48-72 hours, followed by a recovery period of several more days.


      Thanks to its wide availability and the use of this well-tested drug, it will stop the disease before it causes significant damage. It would also significantly change the way we are fighting the pandemic right now. Having an effective and safe drug changes everything.
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      Introduction


      If we assume that we are looking for an antiviral drug that works directly against SARS-Cov-2, then in this case, amantadine is completely useless. If we believe that amantadine or some other drug will significantly alter the growth conditions of the virus, further research is needed. Viruses must have a well-defined host in which they "multiply". We want to emphasize that a virus can only grow under the right conditions.


      It has been investigated how amantadine works in general, and also how it can potentially work in the case of a SARS-CoV-2 infection [1-3]. However, for a health care professional, the most important thing is to have a drug that changes the conditions under which a virus develops in a human cell so that it cannot spread. In this way, we can save the health and life of a patient.


      After reaching the appropriate concentration of the drug, we act on the virus, inactivating it at each stage of the disease. In other words, in each case, we work on the cause of the disease, i.e. the virus, by eliminating it from the body (deactivation), either in the initial period of headaches or in the last stage of pneumonia. It does not matter if the patient is 30 or 85 years old or has comorbidities or not. The principle of the approach is the same, and that is to deactivate the virus.


      Deduction process


      To be more specific, our experiences and further research have focused solely on amantadine hydrochloride (amantadinihydrochloridum), which we still refer to as "amantadine" for reading purposes, which may or may not be an essential aspect of treatment. Further research is needed.


      Focusing now on practice: Our observations of the 30-year period of treatment of viral diseases were useful, and, unfortunately, the last 90 days of the dynamically growing number of COVID-19 cases in Poland "helped" me even more to collect data.


      Initial attempts at treatment, such as for the flu, may be insufficient because the symptoms of COVID-19 [4] last much longer, i.e., 4-9 days (2 × 100 mg of amantadine). Studies have been conducted on the possible positive influence of amantadine on COVID-19 [5]. Thus, in most cases, there was a dramatic improvement after two days, followed by a stabilization on the first day of treatment. Therefore, different doses of amantadine in our experience have shown excellent results.


      After two days, most patients had no major symptoms of the disease, except for the occasional slightly tired cough. Therefore, we came to the premature conclusion that complete deactivation of the virus takes place within 72 hours, which is not necessarily true. We emphasize that this is only my guess, as science will speak for itself in the future.


      However, knowing the dynamics of the virus, it is safer to maintain prophylactic treatment until the body is sufficiently immune if there is a relapse of the disease. In a small percentage, amantadine can cause early arrhythmogenic symptoms. If side effects occur, treatment should be discontinued completely, regardless of stage. Therefore, daily and constant contact with a physician is key during this treatment.


      When the disease progresses tremendously


      When the patient's medical history shows that the progress of the disease is very dynamic and acute (the symptoms begin to increase hour by hour), we can suspect that, in extreme cases, the patient may be at risk of dying within a few hours. Seeing the effects of the therapy, we decided to run against time and introduce one more change in the treatment to shorten the time to reach the saturated therapeutic level as much as possible.


      In this model, we already have a lot of feedback where patients literally "stand up" in a short period of time.


      Why is rapid treatment and additional recommendations important?


      If treated quickly, we can avoid disability or irreversible changes in the body, as well as complications or long-term treatment of other diseases, for example, pneumonia.


      In addition to taking amantadine, a symptomatic treatment is recommended for example fever. As in any illness, it is up to the physician to decide on the antibiotic if the virus has damaged the internal organs or during regeneration and treatment of the consequences of COVID-19. Time is essential, because the virus causes great damage to the body. Please note that the recovery process may depend on how late you start treatment with this program.


      Patients and Methodology


      This study included a sample of 100 patients, of different ages, who presented symptoms compatible with SARS-Cov-2. The information was obtained from patients who were seen at my clinic from July to November 2020.


      The report followed the procedure for observational studies in epidemiology (STROBE) [6].


      The inclusion criteria were as follows:


      • Patient's consent to participate in the study.


      • Desire to Participate.


      • Female or male with SARS-Cov-2 compatible symptoms.


      The exclusion criteria.


      • Disability.


      • Medical or psychological condition, which would not allow you to participate.


      • Mechanical ventilation.


      Patients studied


      Outpatients of the city of Podkarpackie Voivodeship Poland.


      Objectives of the study


      The main objective of this study was to determine whether the described treatment with amantadine would be effective in the treatment of SARS-Cov-2 infection.


      Scheme of treatment with different doses of Amantadine


      Treatment 1 - Disease symptoms without severe progression: Amantadine 4 × 100 mg (meaning 1 time every 6 hours) for 48 to 72 hours. The dose is reduced depending on whether the patient's condition is stabilized or not. Later on, the dose is to be reduced to 2 × 1 - 100 mg. There is no need to administer large doses for a long period of time.


      Treatment 2 - Acute and severe course of disease: When the course of the disease is very acute, its progression is dynamic from the first hours after contraction of the disease, and the patient's condition deteriorates hour by hour. In my opinion, this means we are fighting against time, where the patient's condition can progress into being very severe.


      • 0 hours from contraction - first dose.


      • 2 hours from contraction - second dose.


      • Subsequent doses administered every 6 hours, administered for 48 to 72 hours, depending on the patient's condition.


      Subsequently, the dose is to be reduced according to the scheme.


      Treatment 3 - Elderly people suffering from lowered metabolic rate: When the metabolic rate is lower than normal, the patient is to be administered 100 mg of amantadine hydrochloride every 8 hours for 2 to 3 days. Subsequently, the dose is to be reduced according to the scheme.


      Treatment4 - Patient over 75 years of age, symptom-free, with a positive test result only: Recommended amantadine treatment 2 × 1 - 100 mg - preventively for 14 days.


      Treatment5 – Hospitalisation:


      1. Zero hour - 100 mg.


      2. After an hour - 100 mg.


      3. Then every 6 hours, as the therapeutic doses are high enough - administered for 48-72 hours; we then switch to maintenance doses.


      Consideration may be given to administering 200 mg immediately at zero hour (without a time interval) for even faster saturation, then every 6 hours as above.


      Maintenance Treatment: Maintenance dose treatment should last for quite a long period of time. There is no golden mean, and the dose may need to be changed on a case-to-case basis. The maintenance treatment usually takes from 7 to 8 days, but sometimes even from 10 to 14 days, depending on how long the disease has been lasting and on when amantadine was incorporated as part of the treatment.


      In case of no clear health improvement


      If the patient exhibits no spectacular health improvement after 48 hours, and there is yet no stabilization, it can be suspected that the patient is already suffering from some complications, such as pneumonia, for example. Such a patient must be examined and absolutely auscultated. Lesions detectable through auscultation require antibiotic therapy, best through the administration of two antibiotics together, be it intramuscularly or intravenously. Steroidal drugs are not to be administered if not needed, unless they must be used in critical cases. Any interstitial lesions visible thanks to sectional roentgenography scanning should regress after treatment involving the use of amantadine.


      Results


      Demographic and clinical characteristics


      A total of 100 patients with clinical symptoms compatible with SARS-Cov-2 were included in this study. Table 1 shows the characteristics of the patients and the symptomatology they presented. 100 middle-aged patients were studied. Most of them presented a state of weakness, loss of appetite, body pain, fever and cough.


      The treatment with amantadine was started from the first day of the examination. Figure 1 shows the number of patients who were treated with different initial doses of amantadine. The first dose consisted de 500 mg of amantadine, depending on the patient's symptoms at that moment, with the aim of stabilizing the patient as soon as possible. The second and third doses were between 200 and 400 mg of amantadine and the fourth and subsequent doses were 200 mg. Figure 2 shows the doses in which the main symptoms of SARS-Cov-2 disease were alleviated, most patients responded satisfactorily to the fourth dose of treatment, with this we can determine that clinically the virus stops generating symptoms. From the eighth doses most patients did not present any symptoms, indicating that treatment with amantadine is satisfactory to decrease the effects that SARS-Cov-2 causes in infected persons. Figure 3 shows the patients who became complicated with pneumonia but were treated with amantadine and the antibiotic azithromycin. Azithromycin was used as protection in most cases. In the pneumonia the combination of gentamicin and cefuroxime was used depending on the severity, most of these patients began to lose symptoms on the seventh day of treatment.


      Discussion


      Early treatment is recommended because it reduces the time of the negative impact of the virus on the body and alleviates later complications. If the patient has the specific symptoms of the disease, we can suspect a COVID-19 infection with a high probability rate. The opinion is that treatment involving the use of amantadine hydrochloride should be implemented without waiting for the test results. The test should be taken independently of the treatment. If the test result is positive and the patient suffers from the symptoms, the treatment should be applied immediately. Amantadine is safe to use, however some side effects have occurred in some persons.


      In the majority of cases, patients feel dryness in the oral cavity, which in no way constitutes a contraindication to the treatment. When administering amantadine hydrochloride, we recommend giving large quantities of liquids to drink, from 3 to 4 litres, at least at the first stage of intense treatment.


      Approximately 10% of patients may experience mild anxiety, periodical agitation or a sleep disorder in 3-5 days from implementation of the treatment.


      In case of a sleep disorder, it is recommended to administer a sleeping drug - which should be perfectly sufficient. The patient's body rests in sleep, fully recovering at this time. The symptoms subside, or they at least do not get more intense.


      It is important to mention that the use of amantadine has been used to treat COVID-19 [5,7], it has also been observed that patients with Parkinson's disease [8] and multiple sclerosis [9] who take amantadine and for some reason became infected by coronavirus, do not develop the symptomatology. Some patients were treated with amantadine and azithromycin, this antibiotic is able to reduce the exaggerated production of macrophages and cytokines [10] pro-inflammatory, as well as the prevention of bacterial aggregation generated in the respiratory processes [11].


      Conclusion


      Amantadine, the main drug (active substance) we are considering, is not included in COVID-19 treatment regimens for now, although it is a drug known about for 30-40 years and is used to treat other diseases. It is well-tested and known worldwide. With the use of it, we are already talking about causal treatment - that is, complete deactivation of the virus. It no longer works on the body, which is why the therapeutic effect is so much improved.


      Once a virus has been deactivated, it will never attempt to replicate again. It takes at least 24 hours for the drug to enter the body in sufficient quantities and to change the environment for the virus.


      Based on my experiences, I expect that this drug will be immediately implemented in COVID-19 treatment scheme and may revolutionize the fight against the pandemic worldwide, saving the health and life of millions.


      No conflict of interest.


      
        Table 1: Characteristics of the patients and Symptoms. View Table 1

      


      
        Figure 1: Dosage of amantadine used on patients during the first 4 days. View Figure 1

      


      
        Figure 2: Amantadine dose until symptoms are relieved and resolved. View Figure 2

      


      
        Figure 3: Amantadine dose in patients with pneumonia. View Figure 3
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