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ABSTRACT

Background: COVID-19 is an emerging disease that has spread through-
out the world. Most patients are asymptomatic or have mild symptoms.
According to Thai clinical practice guidelines, treatment of these patients
from May to July 2021 recommended the use of Andrographis panicu-
lata extract with Favipiravir being recommended in late July to October
2021. This research was conducted to compare the treatment efficacy
between the two drugs in this group of COVID-19 patients.

Design: A retrospective cohort study

Methods: A total of 398 asymptomatic or mildly symptomatic COVID
patients were treated with either Andrographis paniculata extract or Favi-
piravir. The rate of recovery and clinical symptom changes were recorded
to compare the effectiveness of both drugs.

Results: The efficacy of treatment revealed that of all 316 participants
who received Favipiravir, 313 recovered after the treatment (99.1%).
Meanwhile, for all 82 participants who received Andrographis paniculata
extract, 78 recovered after treatment (95.1%). The patients who received
Favipiravir recovered more than patients who received Andrographis
paniculata extract 1.05 times (p = 0.38). There was no significant differ-
ence in efficacy. The recovery rate was considered after 14 days of self-
quarantine and fit the criteria for discharge under Thai clinical practice
guidelines. There was no significant difference in the clinical symptom
change on day 5" in both groups except dyspnea. The Favipiravir group
had 71% less symptoms than the Andrographis paniculata extract group
(p=0.025).

Conclusions: Favipiravir and Andrographis paniculata extract had the
same efficacy for mild Covid 19 patients.

Keywords: Covid 19, favipiravir, Andrographis paniculata
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Demographic and baseline characteristic®

Andrographolide

(n=82)

Favipiravir

(n=316)

p-value®

Age (years)
Gender
Male
Female
Weight
Height
BMI
Underlying diseases
No
Hypertension
DLP
Allergic rhinitis
Asthma
Gastritis
DM
Psychiatric
Chronic HBV
Thyroid
Severity
Asymptomatic
Symptomatic

Day of 1" dose after symptom or RT-PCR, days (SD)

Symptom at day 1
Fever
Cough
Rhinorrhea
Sore throat
Dyspnea
N/V
Diarrhea
Rash
Red eye
Fatigue
Anosmia
Muscle strain

Headache

33.01 (12.35)

34 (41.5)
48 (58.5)

59.19 (10.72)
163.50 (7.69)
22.13 (3.61)

68 (82.9)
0(0.0)
1(1.2)
7(8.5)
0(0.0)
1(1.2)
0(0.0)
3(3.8)
1(1.2)
1(1.2)

9(11.0)
73 (89.0)
1.84 (1.77)

9(11.0)
48 (58.5)
26 (31.7)
42 (51.2)
3(3.7)
0(0.0)
13 (15.9)
2(2.0)
2(2.4)
18 (22.0)
26 (31.7)
11 (13.4)
19 (23.2)

37.86 (12.45) 0.002"

0.331
150 (47.5)
166 (52.5)
62.66 (11.00) 0.011
164.09 (8.78) 0.580
23.24 (3.42) 0.010"
0.031°
272 (86.1)
10 (3.2)
8 (2.5)
13 (4.1)
0(0.0)
4(1.3)
6 (1.9)
2(0.6)
1(0.3)
0(0.0)
0.090
18 (5.7)
298 (94.3)
2.03 (1.50) 0.342
35(11.1) 0.979
213 (67.4) 0.132
126 (39.9) 0.175
176 (55.7) 0.468
16 (5.1) 0.595
10 (3.2) 0.103
21 (6.7) 0.008"
5(1.6) 0.599
8 (2.5) 0.962
72 (22.8) 0.872
96 (30.4) 0.816
57 (18.0) 0.322
65 (20.6) 0.607

°Data presented as n (%) for categorical data, and as the mean (SD) for continuous data, "Chi-square test
was used for analysis of categorical data, Fisher exact test was used to adjust with less than 5 observations

for analysis of categorical data and T-test was used for continuous data, ‘significantly different

NIANTIFUUVUINSUTU LA UAARTATOUATY 2566;6(3):240-250.
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Variable Andrographolide  Favipiravir p-value

All case 82 316

Number of recoveries 78 313 0.016

Rate of recoveries 95.1% 99.1%

Number of Turn to pneumonia 4 3 0.016
(moderate to severe)

Rate of Turn to pneumonia 4.9% 0.9%

IRR 1.05 (95% Cl 0.81-1.35, p = 0.38)

Data presented as n (%) for categorical data, Chi-square test was used for analysis of categorical

data. ‘significantly different; “multivariable poisson regression analysis was used for IRR (sex,

age, weight, underlying disease, and Time to first dose were controlled)

M13197 3. emsvesrUasluiun 5

Symptom? Andrographolide Favipiravir p-value®
(n=82) (n=316)
Fever 4(4.9) 5(1.6) 0.074
Cough 35 (42.7) 125 (39.6) 0.607
Rhinorrhea 19 (23.2) 46 (14.6) 0.060
Sore throat 31(37.8) 103 (32.6) 0.374
Dyspnea 6 (7.3) 8 (2.5) 0.036
Diarrhea 5(6.1) 10 (3.2) 0.214
Rash 2 (2.4) 8 (2.5) 0.962
Fatigue 9(11.0) 42 (13.3) 0.576
Anosmia 31 (37.8) 99 (31.3) 0.265
Muscle train 5(6.1) 27 (8.5) 0.468
Headache 10 (12.2) 25(7.9) 0.222
Symptom free after day 5 0.495
Yes 23(28.1) 101 (32.0)
No 59 (71.9) 215 (68.0)

“Data presented as n (%) for categorical data; "Chi-square test was used for analysis of cat-

egorical data, Fisher exact test was used to adjust with less than 5 observations for analysis of

categorical data; significantly different
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A15199 4. N15LATIEI multivariable analysis 91n15704
fuaeluiun 5

Symptom IRR 95% ClI p-value
Fever 0.30 0.078-1.168 0.08
Cough 0.93 0.635-1.365 0.71
Rhinorrhea 0.68 0.393-1.187 0.18
Sore throat 0.85 0.565-1.281 0.44
Dyspnea 0.29 0.097-0.853 0.025°
Diarrhea 0.49 0.167-1.491 0.21
Rash 0.89 0.185-4.317 0.89
Fatigue 1.14 0.549-2.374 0.72
Anosmia 0.92 0.610-1.395 0.70
Muscle strain 1.22 0.466-3.223 0.68
Headache 0.60 0.285-1.278 0.19

‘Significantly different, Multivariable Poisson regression
analysis was used for IRR (sex, age, weight, underlying
disease, and time to first were controlled)

M13197 5. ensvesiUasluiundmiieg

Symptom Andrographolide Favipiravir p-value®
(n=78) (n=313)
Cough 7(9.0) 34(109)  0.626
Rhinorrhea 3(3.9) 7(2.2) 0.420
Sore throat 0(0.0) 6(1.92) 0.218
Dyspnea 1(1.3) 1(0.3)  0.286
Rash 0(0.0) 1(0.3) 0.617
Red eye 1(1.3) 1(0.3)  0.286
Fatigue 2(2.6) 6(1.9) 0718
Anosmia 6 (7.7) 31(10.2) 0.500
Muscle strain 1(1.3) 4(1.3) 0.998
Headache 3(3.9) 2(06)  0.024°

°Data presented as n (%) for categorical data, ° Chi-square
test was used for analysis of categorical data and Fisher’s
exact test will be used for less than 5 observations,
‘Significantly different at 0.05

Tasfisnwmeuagisionnisuondniau  luvaedis
m’mLLmﬂﬁmﬁ’uwaaamaqmmqm?ﬂla (p = 0.006)
wazimtiniede (p = 0.015) seuianguildmsart
Hnzanelas ﬁ%’ﬂmmaLLazﬁLﬂéaumemmﬂUﬁ
Uonsniau sauandlunnsnad 6
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Favipiravir (n=316) Recovery Turn to pneumonia p-value
Age, years +SD 37.87 (12.46) 37.00 (13.89) 0.904
Sex 0.503
Male (n, %) 148 (98.7) 2(1.3)
Female (n, %) 165 (99.4) 1(0.6)
Weight, kilogram +SD 62.64 (11.02) 65.00 (9.00) 0.712
Underlying disease 0.329
Yes (n, %) 43 (97.7) 1(2.3)
No (n, %) 270 (99.3) 2(0.7)
Time to 1st dose, day +SD 2.01 (1.49) 3.33(1.53) 0.129
Andrographolide (n=82) Recovery Turn to pneumonia p-value
Age, years +SD 32.17(11.92) 49.50 (9.29) 0.006"
Sex 0.493
Male (n, %) 33(97.1) 1(2.9)
Female (n, %) 45 (93.7) 3(6.3)
Weight, kilograms +SD 58.54 (10.38) 71.75(10.78) 0.015"
Underlying disease 0.666
Yes (n, %) 13 (92.9) 1(7.1)
No (n, %) 65 (95.6) 3(4.4)
Time to 1st dose, day +SD 1.88 (1.81) 1.00 (0.00) 0.334

Data presented as the mean (SD) for continuous data, Data presented as n (%) for categorical data.
Chi-square test was used for analysis of categorical data and Fisher’s exact test will be used for less
than 5 observations, T-test was used for continuous data, Significantly different at 0.05
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