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Abstract 

There is great controversy about the use and non-use of anti-inflammatories 

during the COVID19 epidemic. From the beginning, the information that 

has been circulating worldwide presents contradictions. The information 

from the world health organization (WHO), which presents contradictions 

on the use of anti-inflammatory drugs, is followed up. The seriousness of 

these indecisions and their consequences are discussed. It is shown that, due 

to the indifference to attack this disease in its initial stage, by giving patients 

only painkillers that mask the advance of COVID-19; by making the patient 

think that he is healing when in fact his illness is worsening. We include a 

timeline where the opinions and clinical studies on this subject are observed. 

Including recent favourable results with the use of anti-inflammatory drugs. 
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Short Communication 

Recently, different reports have been presented 

promoting anti-inflammatory drugs for the treatment of 

Covid-19 disease [1,2]. From the beginning, the World 

Health Organization (WHO) limited its use, and it was 

not until the beginning of June that it was recommended 

the use of dexamethasone (a corticosteroid) for severe 

patients [3]. Discouraging the use of anti-inflammatory 

drugs is an example of how the authorities make 

decisions and set guidelines for general treatments in a 

pandemic. Like any decision, it will have its successes 

and failures with the intention of carrying out a practical 

advance, to achieve lower deaths and harms. However, 

the application of a guideline based on little or 

misinterpreted evidence can have serious repercussions 

worldwide. Since the physician union worldwide is 

governed by its WHO standards [4-6]. Of course, when 

a new disease appears, knowledge is slow. As a 

precaution, it is better to proceed with caution while 

waiting for the clinical of the treatment studies and 

avoiding that the patient's health worsens with 

inappropriate medications. Unfortunately, this period 

could be very long, and it generates thousands of deaths 

as it has been seen. Perhaps fear of lawsuits has led to 

health agencies to be extremely cautious with their 

public opinions. We believe that it would be beneficial 

for WHO, to pay attention to all opinions which 

disagree with its positions and reach a collegial 

agreement that minimizes the application of new 

protocols based on the latest evidence to shortening the 

time in the application of renewing protocols to save 

lives. At the beginning of Covid-19 disease, the 

recommended global protocol indicates that when a 

person presents symptoms, they should go to a health 

unit to prescribe an analgesic [7] (acetaminophen or 

paracetamol, in most cases). It is not until the patient has 

difficulty breathing, the medication is administrated to 

improve the disease pattern, which is already in a more 

complicated stage with the presence of associated 

diseases [8-10]. The patient´s life is based on the natural 

selection process; if they have a good immune system, 

they will respond adequately to the disease and recover 

in a maximum of two weeks, but if they do not have the 

necessary defenses, they might even die. Alexis Doreski 

[11], who is a physician (Argentina) specializing in 

pulmonology and clinical researcher in internal 
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medicine said “Covid-19 is an inflammatory disease, it 

could be treated with acetaminophen, which is an 

antipyretic and analgesic, reaching advanced stages of 

the disease without fever or pain, but without stopping 

the inflammatory effect. We are facing an inflammatory 

disease, and there is no point in treating it without anti-

inflammatory medicine”. Then, several physicians 

around the world have replicated this assertion. Among 

them, Maria Barrientos a physician from El Salvador on 

the same subject and several studies, reports severe 

inflammation caused by Covid-19, including Dr. Erika 

Olivia Gómez González, a principal researcher at the 

Autonomous University of Mexico City [12] and the 

Keck Medicine center of University of Southern 

California (USC) [13]. 

This report exhibits public information about the use of 

anti-inflammatory drugs as treatment for Covid-19 from 

the beginning of the pandemic until the end of May. The 

information comes from health bulletins from different 

countries and scientific studies, which, according to our 

criteria, are more valid in clinical medicine. The facts 

are presented chronologically as a timeline. 

The Wuhan Municipal Health Commission (Hubei 

Province, China) reports a cluster of pneumonia cases 

in the city. It was later determined that they were caused 

by a new coronavirus [14] on December 31st, 2019. 

Stebbing, J. et al. published in the prestigious Journal 

the Lancet Infectious Diseases their article “Covid-19: 

combining antiviral and anti-inflammatory treatments” 

in which they mentioned that an excessive 

inflammatory response characterizes both Covid-19 and 

SARS; In the case of SARS, viral load is not correlated 

with the worsening symptoms. The use of artificial 

intelligence (Benevolent AI’s) predicted possible 

treatments against Covid-19. Baricitinib, Fedratinib, 

and Ruxolitinib were suggested as anti-inflammatory 

drugs. They predicted that these drugs would be of 

particular importance when the host's inflammatory 

response becomes a major cause of lung damage and 

subsequent mortality [15] as on February 27th, 2020. 

French health minister Oliver Veran tweeted that people 

with suspected Covid-19 should avoid taking anti-

inflammatory drugs (ibuprofen, cortisone), as they 

could be aggravating factors for the infection. He 

recommended that in the presence of fever, take 

acetaminophen [16] as on March 14th, 2020. 

The Spanish Agency for Medicines and Health Products 

(AEMPS in Spanish) announces that there is no 

information to guarantee that ibuprofen causes 

aggravation in patients with Covid-19, but this agency 

suggested the use of acetaminophen [17] as on March 

15th, 2020. 

In the current context of the Covid-19 epidemic 

infection, the French Minister of Health launched an 

appeal to warn of the risk of worsening of the infection 

when taking non-steroidal anti-inflammatory drugs 

(NSAIDs), including ibuprofen or starting cortisone 

therapy [18] as on March 16th, 2020. 

The next day was published "Covid-19: ibuprofen 

should not be used for managing symptoms, say doctors 

and scientists". This statement does not present the 

names of authors; it only references a group of high-

level scientists and physicians who support the use of 

acetaminophen and promote the non-use of ibuprofen 

mentioned by the French Minister of Health. This 

mention was based on four young people who 

aggravated their health by using ibuprofen. The 

document also mentioned by professors Jean-Louis 

Montastruc and Paul Little of University Hospital 

Center of Toulouse and the University of Southampton, 

respectively. Who commented that it is not convenient 

to treat infections and fever with ibuprofen and 

acetaminophen would cause fewer complications. 

Another researcher mentioned was by Ian Jones from 

the University of Reading and comments that the anti-

inflammatory properties of ibuprofen could dampen the 

immune system, slowing down the recovery process, 

based on the similarities of SARS-CoV2 and SARS I 

[19] as on March 17th, 2020. 

The declaration of the Pan American Health 

Organization (PAOH) issues: “Between March 15th and 

18th, 2020, the WHO and other regulatory authorities 

such as EMA, NHS of the United Kingdom, AEMPS of 

the Spain and HPRA of Ireland has stated that there is 

currently no evidence to confirm an aggravation of 

Covid-19 infection through the use of ibuprofen or other 

NSAIDs”. Then end saying that acetaminophen is 

prioritized to attack the symptoms of the infection [20] 

as on March 18th, 2020. 

The WHO then issues the statement "The use of non-

steroidal anti-inflammatory drugs (NSAIDs) in patients 

with Covid-19". They are based on 73 studies among 

adults and children with viral respiratory diseases. They 

end by saying that there is no evidence of serious 

adverse events from NSAIDs use [21] as on April 19th, 

2020. 
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The Journal of Clinical Microbiology and Infection 

published an article on "Ibuprofen use and clinical 

outcomes in Covid-19 patients". They compared the use 

of ibuprofen and acetaminophen in 403 confirmed cases 

of Covid-19, including 25% with chronic diseases. To 

verify if anti-inflammatory use was associated with 

more severe illnesses. They concluded that the clinical 

results find no difference in the use of acetaminophen 

and ibuprofen, even the death rates were similar [22] as 

on May 12th, 2020. 

In the paper "Adjuvant corticosteroid therapy for 

critically ill patients with Covid-19", the study based on 

244 critically ill patients concludes that its results with 

the use of corticosteroids increase survival in this type 

of patients [23] as on May 19th, 2020. 

Other paper “The use of ibuprofen to treat fever in 

Covid-19: A possible indirect association with the 

worse outcome” was published. It is from Duke Medical 

School; this study promoted ibuprofen to treat fever as 

the first symptom of the disease. The authors based this 

fact that there are studies that have shown that an 

effective decrease in fever brings benefits in reducing 

the duration of viral disease and associated mortality. 

They suggest the hypothesis that the antipyretic 

effectiveness of ibuprofen would have beneficial effects 

when it was administered in the early stages of Covid-

19 [24] as on May 22nd, 2020. 

In the other preprint paper, "Primary care and nursing 

homes: About COVID 19". It presented an early care 

guide for older adults. In this document, the authors 

mentioned that there is no evidence that ibuprofen 

worsens the evolution of Covid-19. They even said that 

it is possible to administer any NSAIDs with 

precautions from around 6th or 7th day, the 

administration of corticosteroids in case of fever, severe 

fatigue, and dyspnea persisted. 

Finally, at the end of May, studies on the successful use 

of anti-inflammatory drugs have multiplied by dozens 

[25] as on June 4th, 2020. 

Conclusion 

The public information on the use of anti-

inflammatories in the current pandemic is contradictory 

from the beginning; there are too many doubts about 

this subject. Among them that a twit of the French 

Minister of health unleashes such controversy and 

dictates world health policies. The French scientific 

community could consider the presented evidence on 

that date scarce. The difference in response to viral 

diseases between anti-inflammatory and an analgesic 

such as acetaminophen only masks the symptoms, 

making the patient believe momentary relief; when the 

disease continues in progress. Effective treatment at the 

beginning of illness is essential to prevent it from 

worsening. The publication by J. Stebbing et al. 

published in February, already mentioned an excessive 

inflammatory response in both SARS and Covid-19. 

Therefore, the use of anti-inflammatory drugs was 

recommended. However, the most severe thing is that 

even at the end of May, the protocol remains the same, 

only administering acetaminophen to the patient at an 

early stage of the disease, while evidence of the benefits 

of the use of anti-inflammatory drugs is already being 

shown. We should experience this situation, and health 

agencies review their protocols before giving 

suggestions and changing them as quickly as possible 

so that they are applied in a shorter time and take 

advantage of new treatments.  
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