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Table 1. Laboratory results upon discharge from the hospital:
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k= thousand, Segs= segmented neutrophils, Ly= Lymphocytes, HGB= Hemoglobin, PLT= Platelets, PTI= Prothrombin index, INR=international normalized

ratio, AST= Aspartate transaminase, ALT= Alanine transaminase, CRP=C-reactive protein



Table 2. Treatment and Outcome Timeline:

Hydroxychloroquine and
Meropenem Tocilizumab
Azithromycin
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8- 13" From 8™ till 121 Started on 8th 10.18-0.56  +ve on 12"
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CRP= C-reactive protein, PCR= polymerase chain reaction, -ve= negative, +ve=positive, GGO= ground-glass opacities, CT= computed
tomography.




