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Abstract

Background: The current pandemic of coronavirus disease 2019 has necessitated trial of several drugs searching for a potential
cure. We have published an article to justify adoption of nitazoxanide/azithromycin for early cases of COVID-19 followed by
two other articles providing the theoretical basis to add non-steroidal anti-inflammatory drugs to the protocol which is described
in this manuscript.

Patients and methods: Twenty-two consented confirmed and highly suspected COVID-19 Egyptian patients including 11 adult
males, 6 adult females, 2 pregnant patients as well as 3 children. All patients have received a 5-day-regimen of NSAIDs (diclofenac
potassium, ibuprofen or ketoprofen)/nitazoxanide/azithromycin either in full or in part as illustrated in the manuscript. The
primary endpoint of this protocol was full relief of all significant /hazardous COVID-19 symptoms and signs like fever, progressive
cough, moderate/severe dyspnea or disturbed level of consciousness.

Results: The primary endpoint of this protocol was fully achieved in all patients within two weeks. Most of the patients treated
early with the protocol have recovered during the five days; the lymphocytic count was significantly improved for those with
prior lymphopenia. No significant adverse effects were reported.

Conclusion: A novel short course COVID-19 protocol using inexpensive FDA approved drugs is illustrated.
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A step by step novel protocol to manage SARS CoV-2 positive cases.
Introduction

Corona virus disease 2019 (COVID-19) is considered one of the worst pandemics in modern history with
regard to its rapid rate of spread which has infected more than 69 million persons and globally harvested
more than a million and five hundred thousand lives as of the 10** of December 2020 [ COVID-19 Dashboard
by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University]. Keeping in mind
that a vaccine might not be the ultimate safe, rapid and effective solution to compete with the huge global
morbidity and mortality caused by the highly evolving severe acute respiratory syndrome coronavirus 2
(SARS CoV-2) 4| the author, a physician as well as a pharmacologist, has searched for effective drugs
that might provide a cure and published an early manuscript providing the scientific pathophysiological and
pharmacological concept to use the inexpensive, safe drug novel combination; nitazoxanide/azithromycin for
early management of COVID-19 at a time when only eight clinical trials, with recruitment difficulties, for
nitazoxanide potential in COVID-19 were undergoing in developing countries ®. Noteworthy, as of the 10"
of December 2020, the number of these trials has reached 24 registered clinical trials in various countries
including five recruiting clinical trials in the USA and two completed studies in Brazil®. Moreover, an open-
label observational study has recently recommended that some drug combinations including azithromycin
and nitazoxanide should be considered for those diagnosed early with COVID-19. Moreover, they have opted
for nitazoxanide among those combinations, due to more extensive demonstration of in vitro and in vivo
antiviral activity, proven efficacy against other viruses in humans, and steadier safety profile”.

We have subsequently managed to publish a preprint 3to suggest adding non-steroidal anti-inflammatory
drugs (NSAIDs) such as ibuprofen for early management of COVID-19. Importantly in this preprint, that
has been later published?, we have suggested a novel lymphocyte distraction hypothesis to explain the patho-
genesis of COVID-19 in general and its subsequently reported COVID-19 multisystem hyper-inflammatory
syndrome in children. Based on the suggested hypothesis, we suggested that NSAIDs will be of COVID-19
value not only as safe and more effective analgesic antipyretic but also, due to its potent anti-inflammatory
effect, might reverse the pathogenesis of COVID-19, prevent its complications and improve the clinical out-
comes especially if used as early as possible during the course of COVID-19. This later suggestion has
contradicted the more prevalent approach adopted worldwide that has avoided NSAIDs and, unfortunately,



preferred paracetamol that does not possess major peripheral anti-inflammatory effects as compared to
NSAIDs'%. Notably, we have fully explained from a pharmacological point of view the very unfortunate inci-
dent that led to the avoidance of the use of ibuprofen in COVID-19 !, other researchers have also criticized
avoiding ibuprofen in COVID-19'2 and ibuprofen use was not shown to be associated with worse COVID-19
clinical outcomes, compared with paracetamol or no antipyretic %%, Moreover, ibuprofen has been shown
to be among the drugs that are significantly associated with diminished COVID-19 risk for hospitalization
as revealed by an In silico cohort study that examined the electronic health records from individuals 7,360
individuals with COVID-19 positive test results by PCR. Further, ibuprofen and naproxen, which are both
among NSAIDs, were more commonly prescribed among individuals not requiring intensive care!®. Notably,
two registered recruiting clinical trials to test the role of ibuprofen in COVID-19 are undertaken; one in the
UK testing lipid ibuprofen (NCT04334629) and the other to test experimental inhaled hypertonic ibuprofen
in Argentina (NCT04382768).

Study design

Egypt is considered one of the highest African countries with regards to the number of COVID-19 fatalities
compared to that of infected cases; 119,702 infections and 6,832 coronavirus-related deaths as of December 10,
202016, Since late April 2020, we have strongly, promptly and publicly through YouTube videos, Facebook
posts and local newspapers criticized the use of hydroxychloroquine, oseltamivir and lopinavir-ritonavir and
remdesivir in COVID-19 protocols!”, considering them as possible causes for the declared high mortality
rate encountered in Egypt, a criticism attributed to their lack of efficacy that was being revealed later'8-2!,
The author, while working in KSA, has received compassionate requests and consents for treating Egyptian
patients since the 13" of May 2020 and the last patient reported in this manuscript has been enrolled on the
19" of October 2020 after his return to Egypt. We have responded immediately to the received requests from
patients and a personalized fully documented telemedicine approach, using the author’s Facebook messenger
account and WhatsApp, was used and we have used the described protocol using NSAIDs, nitazoxanide,
azithromycin + /- cefoperazone in full or part as described later for those patients knowing that all the used
drugs are relatively safe and potentially more effective as compared to the used drugs used in MOH criticized
protocols. Notably, antibiotics are liberally purchased without a formal prescription in Egypt. The primary
endpoint of this study was full relief of COVID-19 induced hazardous, i.e. other than anosmia and/or
ageusia, symptoms and signs e.g. fever, progressive cough, moderate/severe dyspnea and/or disturbed level
of consciousness.

Patients and Eligibility

The patients included a nurse who has received a verbal, the routine Egyptian procedure, MOH confirmation
of a positive SARS CoV-2 PCR; a pregnant patient who has been initially confirmed with SARS CoV-2 IgM
rapid test and later confirmed by MOH PCR;; a severe COVID-19 female patient confirmed by both CT and
rapid IgM test; a moderate COVID-19 male patient confirmed by CT; 2 male Egyptian patients who tested
positive for SARS CoV-2 by PCR who adopted our advice for treatment while in quarantine in KSA; a male
Egyptian patient living in KSA who tested positive by PCR and received the treatment while isolated at
home after a change in quarantine policy in KSA, a few days later, his wife developed COVID-19 potential
manifestations e.g., fever, cough, malaise, anosmia and ageusia only after an early PCR test revealed negative
results and she couldn’t repeat it and she received the treatment like her husband and an Egyptian patient
working in KSA who was also diagnosed with COVID-19 and confirmed by PCR. The other 13 highly
suspected cases, including another pregnant patient as well as three children, have presented a combination
of some or all of the following: history of close contact to first degree relatives/ close associates COVID-19
quarantined /isolated patients; clinical manifestations suggestive of COVID-19 e.g. fever, cough, dyspnea,
anosmia and/or ageusia; CBC showing leucopenia or lymphocytopenia with no ability to perform rapid Ig
M test or PCR test which are not readily available in Egypt. Importantly, the clinical picture as well as the
investigations differed from one patient to another and we used an individualized medical approach for each
case, e.g., most patients who have performed CBC showed lymphopenias while some have showed marginal
“apparently” normal complete blood count but showed history and clinical manifestations highly suggestive



of COVID-19. No restrictions for selection of patients were present. However, we refused to manage some
cases because those who contacted the author had no direct contact with the patients and thus no close
follow up was guaranteed. The author has insisted to contact only the case/legal guardian and only in one
case the husband and sons of a deteriorating patient who couldn’t give an initial consent as described later.

NSAIDs might play an integral role in managing early COVID-19

Interestingly, the nurse with the verbal Egyptian MOH confirmation of positive SARS CoV-2 PCR had a
total white blood cell count of 7.8 X 103 /ul, relative lymphocyte count 5.5%, mixed population of monocytes,
basophils and eosinophils count 16.5% and neutrophils count 78% (Figure 1). The swab revealed positive on
the 181 of May, 2020 and he started to take the ibuprofen /nitazoxanide/azithromycin protocol on the 19" of
May and after the 5 day treatment regimen, the total white blood cell count was 6.3 X 10 /ul, lymphocyte
count 43% , mixed population of monocytes, basophiles and eosinophils count 8% and neutrophils 49%
(Figure 2) and this significant elevation of lymphocytes might be considered as a preliminary clinical proof
of the suggested COVID-19 pathogenesis theory®. The significant decrease of neutrophils may represent the
efficacy of azithromycin in eliminating any associated secondary bacterial infection. Notably, we suggested
adopting larger randomized clinical trials, as described in two published manuscripts, for the drugs mentioned
in this protocol as well as other suggested drugs °-.

Moreover, an Egyptian expat in KSA with SARS CoV-2 PCR positive test results of a combined nasopha-
ryngeal and oropharyngeal swab was also a hypertensive and type 2 diabetic patient and managed, upon
advice, to receive diclofenac potassium to replace the prescribed paracetamol. This patient has already
received amoxicillin/clavulanate potassium and thus, we decided not to administer any further antibiotics
as no fever was detected. Interestingly, his troublesome fortnight dyspnea and dry cough were reported to
dramatically improve from the first day diclofenac potassium 50 mg, postprandial b.i.d., was administered
and he became mostly symptom-free in three days. The patient continued further two days and later he was
discharged. Notably, he was advised, similar to our other COVID-19 patients, not to take antitussives for
his mild to moderate cough episodes, and to use warm beverages e.g. boiled mint to soothe their sore throat
and this approach has proved beneficial in all our cases, it’s been a recommendation basing on a clinical
sense that trusted the body natural reflexes and was not basing on a scientific evidence based evidence,
which is currently lacking and might not be promptly available. For the second isolated expat, we prescribed
diclofenac potassium/azithromycin to manage his persistent 20 days fluctuating fever. Notably, this patient
managed to get azithromycin with a help from an Egyptian pharmacist as antibiotics are not allowed to be
purchased without a prescription in KSA and he reported that his persistent diarrhea started to improve im-
mediately after ceasing to use the previously prescribed antitussive dextromethorphan even before managing
to purchase the other newly prescribed drugs from outside the quarantine facility. Furthermore, he has also
used ibuprofen 600 mg tablets that were available with him and reported a better clinical experience than
diclofenac potassium regarding headache, fatigue and pain control and later he was discharged. Importantly,
we preferred to give NSAIDs twice daily aiming at improving the natural immune response if the patients
recorded temperature less than 38°C in between the two doses but they were allowed to take them t.d.s if the
temperature exceeded 38°C before the next dose. Similarly, we prescribed diclofenac potassium/azithromycin
to safely manage a third expat patient, also confirmed by PCR, who complained of 39°C fever associated
with his SARS CoV-2 infection and a fourth COVID-19 expat patient also confirmed by PCR, suffered from
fluctuating fever up to 39°C with marked dry cough to which he was prescribed azithromycin 500 mg daily
for three days and paracetamol. We, contacted on the third day, instructed him to continue azithromycin for
2 more days and to replace paracetamol with diclofenac potassium t.d.s. for two days and b.i.d. for three days
and he felt marked improvement in his clinical condition with normal temperature and gradual significant
improvement of cough during the five days course.

Notably, nitazoxanide is not commercially available in KSA pharmacies but is readily available in Egyptian
pharmacies. Some patients have also complained of severe malaise, anorexia, moderate diarrhea, anosmia,
dysgeusia, ageusia, moderate to severe flank and back pain which have been totally improved in two weeks.
Most of the patients who received the protocol early in COVID-19 have improved during the its five-day



duration. Notably, some young individuals were close contacts to positive COVID-19 cases with no or very
mild symptoms e.g. mild cough without fever and for those suspected silent carriers, only isolation +/- zinc
and vitamins was advised and reassurance was granted with their smooth follow up.

The protocol has been shown to be effective and safe for three children and two pregnant
patients

Furthermore, the patients included 2 pregnant patients; one in her 9" week of gestation (confirmed by SARS
CoV-2 rapid IgM test and later by Egyptian MOH PCR) and the other is a highly suspected case in her
181 week. They also have included 2 female children, 6 years and eight months- and 1.5-year-old sisters and
a 4-year-old boy.

The pregnant patient who was confirmed by PCR has been also treated for rheumatoid arthritis and her
COVID-19 clinical picture included fever, sore throat, fatigue and dry cough. We stopped both hydroxy-
chloroquine and sulfasalazine already used for rheumatoid arthritis during the five-day treatment course
to prevent potential adverse drug interactions and we successfully used azithromycin/nitazoxanide for her
treatment. Similarly, NSAIDs were not prescribed for her as she was already on prednisone for her rheuma-
toid arthritis. Several prenatal four-dimensional ultrasonography that followed the treatment course showed
a healthy female fetus with no suspected congenital abnormalities and on the 10" of December 2020, she
delivered a full term healthy female offspring. The other pregnant was in her 18" week of gestation and
was highly suspected, by history of close contact to a positive COVID-19 case, clinical manifestations of
sore throat, cough and declining lymphocytic titer (24%) as compared to a previous CBC (39%) and she
completed one-week diclofenac potassium 50 mg b.i.d. course though she was strongly recommended to use
it for only five days. However, she’s been totally relieved of COVID-19 symptoms with no significant adverse
effects reported and she later delivered a full term healthy female offspring. We suggest that the potential
benefits are exceeding the risks for this short-term NSAIDs regimen for pregnant patients before the third
trimester, and we followed each case eagerly providing a personalized prescription. Similarly, we assessed any
possible contraindication or potential drug-drug interactions.

Importantly, we prescribed the pediatric weight/age adjusted doses of nitazoxanide suspension, azithromycin
suspension and ibuprofen syrup as illustrated. The mentioned three children were highly suspected by history
of a close contact to a positive COVID-19 patient, clinical picture including fever, sore throat and/or cough.
They recovered smoothly within the five-day regimen with no reports of adverse effects. Moreover, the elderly
child complained of severe sore throat that led her to severe anorexia, while complaining of diarrhea and
vomiting with a risk for dehydration while on paracetamol and she as well as her sister, complaining of milder
manifestations, had completely recovered from their symptoms in three days but continued the five day full
regimen and we suggest that the relief of the severe sore throat that restored the appetite might be due
to the action of both ibuprofen and azithromycin. Notably, in other less documented suspected COVID-19
children, not mentioned in this manuscript, complaining of moderate cough episodes, we also prescribed the
locally available antitussive suppositories/syrup containing oxomemazine, guaiphenesin, sodium benzoate
and paracetamol once at night to allow a better sleep with no reported adverse effects.

A modified version of this protocol managed two complicated COVID-19 patients

Interestingly, a 48-year-old female patient complained of severe sore throat, malaise, fever and mild cough
to which a family physician who is a tropical medicine consultant has asked for a CT chest that revealed
patchy ground glass opacities scattered at right lung mainly peripheral in location associated with minimal
thickening of the lung interstitium as well as peribronchial cuffing suggestive of COVID-19 (Figure 3), as
described in the given report, and her family physician has prescribed paracetamol, betamethasone injection
IM, doxycycline 100 mg for 15 days, azithromycin 500 mg orally, some vitamins and minerals as well as a
syrup that contains antihistaminic and expectorant for three days. Her condition rapidly deteriorated with
persistent fever, yellow vision, tachycardia and marked confusion. When we received a compassionate request
from her husband and sons to help, we asked for an urgent CBC (Figure 4) that revealed a total leucocytic
count of 5.1 X 103/pl with a low lymphocytic count of 12%. She was diagnosed positive for SARS CoV-2



IgM upon our request and we immediately stopped the bacteriostatic doxycycline, and ordered an immediate
ketoprofen IM injection to be followed by diclofenac potassium b.i.d. and azithromycin 500 mg once daily
for five days in combination with empiric parenteral cefoperazone; chosen for its readily availability in
Egypt and its broad spectrum antibacterial efficacy against atypical respiratory micro-organisms that might
be sharing in causing the high fever, 1 gm once daily for the first three days. Notably, the author has
chosen a pharmacovigilant low dosed regimen of cefoperazone to avoid the very rare potential of vitamin
K-dependent coagulopathy which might develop with serious diseases??, considering that the author was not
in direct contact with patient as well as that cefoperazone was given in association with full 5-day-course
of azithromycin. Interestingly close monitoring for potential increase of cefoperazone dose but it has not
been needed. We have also added nitazoxanide 500 mg b.i.d. that also managed to control an episode of
diarrhea that has been encountered after the start of treatment. We also stopped the previously prescribed
antitussive syrup as explained earlier. Her condition improved gradually yet dramatically within five days
and the CBC on the fifth day (figure 5) revealed an improved total leucocytic count of 6 X 103 /pl with a
significantly elevated lymphocytic count of 23%. She returned almost normal within two weeks complaining
only of a mild cough and insignificant chest tightness that have disappeared later spontaneously.

Similarly, a 45-year-old male with clinical picture suggestive of mild-moderate COVID-19 including fever
up to 39°C has received a protocol of azithromycin, paracetamol, zinc and vitamin C for only three days
to which his body temperature fluctuated between 37°C and 38°C. However, a more severe clinical picture
of high fever, sever fatigue, profuse sweating, severe episodes of cough with newly developed dyspnea has
developed after two days of stopping treatment and we have received a request to treat on that fifth day. CT
has confirmed a viral pneumonia with a bilateral scattered subpleural and parenchymal patches of ground
glass opacities suggestive of COVID-19 for clinical and laboratory correlation (Figure 6) and we prescribed
parenteral cefoperazone once daily for three days with another course of azithromycin 500 mg once daily
for five days as well as oral diclofenac potassium t.d.s for the first two days followed by b.i.d. for three
other days when his condition started to improve and we have not prescribed nitazoxanide for this patient
waiting for the initial clinical response. The patient has experienced a significant clinical improvement as
regards to most of his symptoms with return of body temperature to normal with no additional antipyretic
or antibiotics after the new 5-day-course. He has also experienced gradual improvement of his severe cough
and got free of its severe episodes after seven days with no antitussive prescribed as discussed before and
returned almost normal as regards to cough, after 2 weeks. Interestingly, a follow up CT performed in
another center one week after the first one has revealed regressive course of viral pneumonia with residual
bilateral scattered patches of ground glass opacities according to its report (Figure 7). Moreover, though the
lymphocytic count of this patient before treatment was 30% and not considered lymphopenic (Figure 8), it
has increased to 47.9% (Figure 9) after the 5-day-course of treatment raising another possibility that it might
have been deteriorating and the NSAIDs therapeutic intervention has efficiently stopped and reversed this
deterioration as hypothesized before”. Notably, this patient C reactive protein level was 54 mg/1 at the start
of treatment and has been elevated to 90 mg/1 at the end of the 5-day-course and one week after its end, the
level has decreased to 9 mg/l. The initial increase in CRP might be explained by an undergoing concomitant
bacterial infection that has been treated efficiently by the administered antibiotics. Further, this patient
was suffering from type 1 diabetes mellitus for 8 years and he has experienced a significant deterioration of
his blood glucose profile to which we increased the total daily biphasic isophane insulin dosage with new
addition of insulin glargine for two weeks.

Pharmacoeconomics and pharmacovigilance are respected in telemedicine

We were waiting for the negative SARS CoV-2 (COVID-19) qualitative PCR test confirmation from the
Egyptian expats living in KSA to develop a personal view for the best period of isolation but because of the
large numbers of new infections, it was decided not to repeat the test after the clinical improvement and
we agree with this pharmacoeconomically vigilant attitude. However, we recommended all the encountered
Egyptian patients to remain isolated for 21 days from the beginning of the symptoms including at least one
week, better ten days, of a totally symptom free period even if the PCR test revealed negative earlier and
this recommendation was to avoid the possibility of any false negative results in Egypt. This advice was also



based on a positive test from the nurse, although he was symptom free for more than 10 days to be fully
elucidated by other research work to determine the best possible recommendation for the isolation period.
We know that this advice for the isolation period of Egyptian patients is not consistent with the mainstream
current guidelines, yet we chose to recommend more rest, if possible, especially as isolation rules are still
changing?? to be noted that a study has recommended a 22-day quarantine period to avoid the 6.7% failure
who showed symptoms after the 14-day quarantine period; the 22-day quarantine showed a failure rate below
1% with 95% confidence?*.

A roadmap to combat COVID-19 using inexpensive available FDA-approved drugs

For adults, we used NSAIDs, either postprandial ibuprofen 400 mg (600 mg in KSA) b.i.d. or diclofenac
potassium 50 mg b.i.d. alone for early cases complaining of sore throat, dry cough or mild dyspnea with
no fever or fever less than 38°C and we believe they have helped to prevent the progression of COVID-19
especially for those patients who received them earlier. However, we recommend adding nitazoxanide, when
available, to NSAIDs for patients complaining from diarrhea even if their temperature wasn’t above 38°C
and it has also proved effective, as part of the whole protocol, to control a moderate diarrhea encountered
in an adult patient whose temperature exceeded 38°C. Moreover, we prescribed the whole NSAIDs (as
described) /nitazoxanide (500 mg bid)/azithromycin (500 mg once daily) five days protocol for COVID-19
adult patients complaining of fever more than 38°C. Importantly, other than their suggested potential curative
COVID-19, we also noticed that NSAIDs had remarkably superior symptomatic clinical efficacy compared
to paracetamol, for those who used paracetamol before switching to the new protocol, for controlling high
fever, headache and malaise.

Notably, we allowed all patients to continue the already prescribed vitamin C, Vitamin D, zinc, lactoferrin or
any other food supplements, although their proven clinical benefit, if any, are yet to be proved. We suggest
these supplements when administered in their proper dosage are almost harmless regardless if they might or
might not prove beneficial synergistic effect.

Confirmations and limitations

We would also like to declare that we believe that the drugs mentioned in this protocol are being used by other
physicians in multiple parts of the world away from the clinical trials and sometimes without the scientific
basis that explains their efficacy, this basis, we believe we have provided in our published manuscripts. We
have been informed by an Egyptian colleague that he has used this preprinted protocol?® effectively and safely
to treat more than 15 COVID-19 patients and that he has also used another NSAIDs; celecoxib to manage
pyrexia encountered in some of his patients with similar positive results. Notably, celecoxib, when even
used as adjuvant therapy, has been shown to be beneficial for COVID-19 patients 26. Similarly, a Mexican
pulmonologist has sent a letter, after publishing the nitazoxanide/azithromycin protocol paper, confirming
his successful practice managing 24 COVID-19 patients with nitazoxanide and complaining from a lack of
protocol. A link to the full preprinted protocol has been sent to him. However, we had no funding to perform
double blind randomization against the standard care protocol or to perform extensive and well organized
investigations for each patient, many with limited economic resources, and these important limitations need
to be addressed by other researchers with better capabilities to build on this protocol and release their results
and /or modifications.

Conclusion

Finally, we wish to declare that the described short novel protocol, including NSAIDs as integral component,
has shown a prompt efficacy, full compliance, tolerability and no reported serious adverse effects. Further, we
wish to suggest that it is an effective one using inexpensive, safe and FDA approved drugs might be readily
available, wishing that the time to adopt our suggested positive recommendation to use of NSAIDs as early
as possible in the course of COVID-19 might be adopted soonest.
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Figure legends

Figure 1: pre-treament CBC (patient A)

Figure 2: post-treatment CBC (patient A)

Figure 3: Pre-treatment chest CT (patient B)
Figure 4: Pre-treatment CBC (patient B)

Figure 5: Post-treatment CBC (patient B)

Figure 6: Pre-treatment chest CT (patient C)
Figure 7: Pre-treatment chest CT report (patient C)
Figure 8: pre-treament CBC (patient C)

Figure 9: post-treatment CBC (patient C)
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Figure 1. pre-treament CBC (patient A)
Figure 2. post-treatment CBC (patient A)
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Figure 5: Post-treatment CBC (patient B)
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Figure 6: Pre-treatment chest CT (patient C)
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Figure 7: Post-treatment chest CT report (patient C)
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Figure 8: pre-treament CBC (patient C)
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Figure 9: post-treament CBC (patient C)

PATIENT NAME Registered 25-10-2020 23:57:12 Collected  26-10-2020 15:27:02
:3&«‘1] Authenticated 27-10-2020 08:53:34 Printed 27-10-2020 10:06:19
Visit Number Age Gender Referred By Client ID

33920515955 45 Year Male Prof : - 30129

Test Name Result Unit Reference Range
Complete Blood Picture
Haemoglobin 14.7 g/dl 125-17.5
Haematocrit (PCV) 455 % 41-52
RBCs Count 5.18 Millions / cmm 45-59
Mcv 87.8 fl 80 - 100
MCH 28.4 P9 27-33
MCHC 323 g/dl 31-37
RDW-CV 12.2 %o 11.5-15
Platelet Count (EDTA Blood) 407 thousands / cmm 150 - 450
Total Leucocytic Count (EDTA Blood) 7.3 thousands / cmm 4-11
Percent Values A Val

Neutrophils 38.2 % 278 x10"9/L 2-7

Staff 4 % 0.29 x1079

Segmented 34.2 % 2.50 x1079
Lymphocytes 47.9 % 3.50 x1079/L 1-48
Monocytes 10.7 % 0.78 x1079/L 0.2-1
Eosinophils 2.7 % 0.20 x1079/L 0.1-0.45
Basophils 0.5 % 0.04 x1079/L 0-0.1
Other Cells
Comment:
RELATIVE LYMPHOCYTOSIS
RELATIVE MONOCYTOSIS

Follow up is recommended.
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