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Abstract Serious Outcome Risk

Significantly lower risk is seen for mortality and progression. 28
studies from 26 independent teams in 11 countries show

significant benefit. B
E Aspirin

Meta analysis using the most serious outcome reported shows
8% [2-13%] lower risk. Early treatment is more effective than late

treatment Aspirin for COVID-19 c19early.org
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ASPIRIN FOR COVID-19 — HIGHLIGHTS

Aspirin reduces risk with very high confidence for mortality and progression, high confidence for pooled analysis,
and low confidence for recovery and viral clearance.

Benefit may be more likely without coadministered anticoagulants.

Real-time updates and corrections with a consistent protocol for 172 treatments. Outcome specific analysis and
combined evidence from all studies including treatment delay, a primary confounding factor.
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79 aspirin COVID-19 studies
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Figure 1. A. Random effects meta-analysis. This plot shows pooled effects, see the specific outcome analyses for individual
outcomes. Analysis validating pooled outcomes for COVID-19 can be found below. Effect extraction is pre-specified, using the
most serious outcome reported. For details see the appendix. B. Timeline of results in aspirin studies.

Introduction

Immediate treatment recommended

SARS-CoV-2 infection primarily begins in the upper respiratory tract and may
progress to the lower respiratory tract, other tissues, and the nervous and
cardiovascular systems, which may lead to cytokine storm, pneumonia, ARDS,
neurological injury %78 and cognitive deficits >4, cardiovascular complications 1923,
organ failure, and death. Even mild untreated infections may result in persistent
cognitive deficits 2*—the spike protein binds to fibrin leading to fibrinolysis-
resistant blood clots, thromboinflammation, and neuropathology. Minimizing
replication as early as possible is recommended.

Many treatments are expected to modulate infection

Human plasma  Human plasma

(N + spike
: B
) A /"’j’

Figure 2. SARS-CoV-2 spike
protein fibrin binding leads to
thromboinflammation and
neuropathology, from®.

SARS-CoV-2 infection and replication involves the complex interplay of 100+ host and viral proteins and other
factorsA25-32, providing many therapeutic targets for which many existing compounds have known activity. Scientists
have predicted that over 9,000 compounds may reduce COVID-19 risk 3, either by directly minimizing infection or
replication, by supporting immune system function, or by minimizing secondary complications.

Analysis

We analyze all significant controlled studies of aspirin for COVID-19. Search methods, inclusion criteria, effect
extraction criteria (more serious outcomes have priority), all individual study data, PRISMA answers, and statistical
methods are detailed in Appendix 1. We present random effects meta-analysis results for all studies, studies within
each treatment stage, individual outcomes, peer-reviewed studies, Randomized Controlled Trials (RCTs), and higher

quality studies.
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Treatment timing

Figure 3 shows stages of possible treatment for COVID-19. Prophylaxis refers to regularly taking medication before
becoming sick, in order to prevent or minimize infection. Early Treatment refers to treatment immediately or soon after
symptoms appear, while Late Treatment refers to more delayed treatment.

Treatment delay

v

»

-~ 4 “ R

exposed to
virus
Prophylaxis Early Treatment Late Treatment
regular treatment to prevent treat immediately on symptoms late stage after disease
or minimize infections or shortly thereafter progression

Figure 3. Treatment stages.

Preclinical Research

An In Silico study supports the efficacy of aspirin*.

2 In Vitro studies support the efficacy of aspirin 3¢,
Preclinical research is an important part of the development of treatments, however results may be very different in
clinical trials. Preclinical results are not used in this paper.

Results

Table 1 summarizes the results for all stages combined, for Randomized Controlled Trials, for peer-reviewed studies,
after exclusions, and for specific outcomes. Table 2 shows results by treatment stage. Figure 4 plots individual results
by treatment stage. Figure 5, 6, 7, 8,9, 10, 11, 12, 13, and 14 show forest plots for random effects meta-analysis of
all studies with pooled effects, mortality results, ventilation, ICU admission, hospitalization, progression, recovery,
cases, viral clearance, and peer reviewed studies.
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Relative Risk Studies Patients
All studies 0.92[0.87-0.98]* 79 180K
After exclusions  0.88 [0.82-0.94] *** 67 180K
Peer-reviewed 0.92 [0.86-0.98] ** 70 170K
RCTs 0.95[0.89-1.02] 7 20K
Mortality 0.92 [0.86-0.98] ** 68 160K
Ventilation 0.95[0.85-1.05] 15 50K
|ICU admission 0.97[0.84-1.11] 15 30K
Hospitalization ~ 1.01 [0.96-1.06] 10 10K
Recovery 0.91[0.82-1.01] 3 10K
Cases 0.95[0.86-1.05] 7 10K
Viral 0.91[0.83-1.00] 2 710
RCT mortality 0.95[0.89-1.02] 6 20K

Table 1. Random effects meta-analysis for all stages
combined, for Randomized Controlled Trials, for peer-reviewed
studies, after exclusions, and for specific outcomes. Results
show the relative risk with treatment and the 95% confidence
interval. * p<0.05 *** p<0.001 **** p<0.0001.

Early treatment  Late treatment Prophylaxis

All studies 0.33[0.01-7.96] 0.86[0.80-0.93]***  0.96 [0.88-1.06]
After exclusions  0.33[0.01-7.96] 0.82[0.76-0.88]****  0.93 [0.84-1.03]
[ [ ]

[ [ ]

Peer-reviewed 0.33[0.01-7.96] 0.86[0.79-0.93]***  0.96 [0.88-1.05]

RCTs 0.33[0.01-7.96] 0.95[0.89-1.02

Mortality 0.86 [0.79-0.93]***  0.97 [0.87-1.08]
Ventilation 0.92[0.75-1.14] 0.98 [0.93-1.02]
ICU admission 0.97 [0.70-1.35] 0.98 [0.83-1.16]
Hospitalization ~ 0.33[0.01-7.96] 0.83[0.58-1.19] 1.01 [0.96-1.07]
Recovery 0.91[0.82-1.01]

Cases 0.95[0.86-1.05]
Viral 1.02[0.64-1.61] 0.90[0.82-1.00]*

RCT mortality 0.95[0.89-1.02]
Table 2. Random effects meta-analysis results by treatment stage. Results show
the relative risk with treatment and the 95% confidence interval. * p<0.05 ***
p<0.001 **** p<0.0001.
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Figure 4. Scatter plot showing the most serious outcome in all studies, and for studies within each
stage. Diamonds shows the results of random effects meta-analysis.
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]
Zadeh 37% 0.63[0.30-1.29] death n/a n/a ]
Azizi 0%  1.00[0.53-1.87] death 17131 171131 L]
Aweimer -10% 1.10[0.90-1.34] death 34/44 74/105 ] Intubated patients
Tse (PSM) 67% 0.33[0.18-0.59] death/int. 2,664 (all patients) L]
Prieto-Campo -13% 1.13[0.86-1.48] death case control |
Ware (PSM) 46%  0.54[0.53-0.56] death population-based cohort | |
Sakamaki -37% 1.37[1.31-1.44] severe case population-based cohort g N
Miele -32% 1.32[1.04-1.68] death n/a n/a ——
Kurnik (ICU) -11%  1.11[0.92-1.34] death 33/40 67/90 | ICU patients
Prophylaxis 4% 0.96[0.88-1.06] S70VBEE27 6485105268 <> 4% lower risk
Tau?=0.07, 1 =95.0%, p = 0.44
All studies 8% 0.92[0.87-0.98] 493156812 8443129143 <@ 8% lower risk
T CT: study uses combined treatment 0 025 05 075 1 125 15 175 2+

Effect extraction pre-specified

Tau?=0.05, I>=92.8%, p=0.015 (most serious outcome, see appendix) Favors aSpi rin Favors COﬂtrOl

Figure 5. Random effects meta-analysis for all studies. This plot shows pooled effects, see the specific
outcome analyses for individual outcomes. Analysis validating pooled outcomes for COVID-19 can be found
below. Effect extraction is pre-specified, using the most serious outcome reported. For details see the appendix.

Aspirin for COVID-19: real-time meta analysis of 79 studies



https://c19early.org/morrisone.html
https://c19early.org/ali7.html
https://c19early.org/zadeh.html
https://c19early.org/azizi.html
https://c19early.org/aweimere.html
https://c19early.org/tse.html
https://c19early.org/prietocampo.html
https://c19early.org/ware.html
https://c19early.org/sakamakie.html
https://c19early.org/miele.html
https://c19early.org/kurnik.html

c19early.org

68 aspirin COVID-19 mortality results c19early.org
Improvement, RR [CI] Treatment Control JU|y 2025
Alamdari -28% 1.281[0.67-2.43] 9/53 54/406 -
Husain 80% 0.20[0.01-3.55] 0/11 3/31 -
Goshua (PSM) 35% 0.65[0.42-0.98] 319 (n) 319 (n) .
Meizlish (PSM) 48% 0.52[0.34-0.81] 319 (n) 319 (n) s
Liu (PSM) 75% 0.25[0.07-0.87] 2/28 11/204
Mura (PSM) 15% 0.85[0.69-1.01] 527 (n) 527 (n) n
Chow 47% 0.53[0.31-0.90] 26/98 73/314 B
Haji Aghajani 25% 0.75[0.57-0.99] 336 (n) 655 (n) e B
Elhadi (ICU) 10% 0.90[0.67-1.21] 22/40 259/425 ] ICU patients
Sahai (PSM) 13% 0.87[0.56-1.34] 33/248 38/248 L]
Pourhoseingholi -32% 1.32[1.02-1.71] 71/290 268/2,178 —
Vahedian-Azimi 22% 0.78[0.33-1.74] 13/337 28/250 -
Karruli (ICU) 46% 0.54[0.09-3.13] /5 22/27 . IEU-patients
Al Harthi (ICU) 27% 0.73[0.56-0.97] 98/176 107173 — ICU patients
Kim (PSM) 34% 0.66[0.36-1.23] 14/124 23/135 =
Zhao 43% 0.57[0.41-0.78] 121/473 140/473 —a—
RECOVERY Co.. (RCT) 4%  0.96 [0.89-1.04] 7,351 (n) 7,541 (n) RECOVERY u
Mustafa 44% 0.56[0.21-1.51] 4/66 41/378 -
Bradbury (RCT) 16% 0.84[0.70-1.00] 165/563 170/521 REMAP-CAP B
Chow (PSW) 13% 0.87[0.81-0.93] population-based cohort -
Santoro (PSM) 38% 0.62[0.42-0.92] 360 (n) 2,949 (n) .
Ghati (RCT) 22% 0.78[0.31-1.98] 11/442 7/219 RESIST -
Karimpour-Razke.. -123% 2.23[1.26-3.38] 39/90 64/363 e —
Eikelboom (RCT) -5% 1.05[0.86-1.28] 193/1,063  186/1,056 ACT inpatient ] cT
Eikelboom (RCT) 9% 1.09[0.48-2.46] 12/1,945 11/1,936 ACT outpatient =
Ali (ICU) 40% 0.60[0.51-0.72] 152/660 202/530 —— ICU patients
Aidouni (ICU) 31% 0.69[0.54-0.88] 202/712 165/412 - ICU patients
Singla (RCT) 57% 0.43[0.04-3.27] 3/49 5/49 . et
Shamsi 96% 0.04 [0.00-7.20] 013 24/170
Mehrizi 16% 0.84[0.82-0.86] population-based cohort | |
Lewandowski -70% 1.70[1.08-2.70] 430 (all patients)
Vinod 14% 0.86[0.48-1.52] 128 (n) 248 (n) =
Azimi Pirsaraei 97% 1.97 [1.28-3.04] 28/184 50/647 —_——a
Dinoi -55% 1.55[1.05-2.30] case control =
Late treatment 14% 0.86[0.79-0.93] 1.21917.010  1.951/23,703 < 14% lower risk
Tau?=0.02, 17 = 79.5%, p = 0.00033
Improvement, RR [CI] Treatment Control
Wang 58% 0.42[0.01-1.98] 19 13/49 .
Yuan 4%  0.96[0.47-1.72] 11/52 29/131 -
Ramos-Rincén -29% 1.29[1.05-1.51] 132/264 253/526 ——
Osborne (PSM) 59% 0.41[0.35-0.48] 272/6,300  661/6,300 -
Merzon 62% 0.38[0.02-4.94] 1/21 6/91 -
Mulhem -14% 1.14[0.93-1.40] 300/1,354  216/1,865 ]
Reese (PSM) -61% 1.61[1.31-1.99] 4,921 (n) 4,921 (n) e
Pan -13% 1.13[0.70-1.82] 239 (n) 523 (n) ]
Oh 1%  0.99[0.65-1.50] n/a n/a ]
Son (PSM) 11% 0.89[0.53-1.47] case control =
Ma (PSM) 9%  0.91[0.82-1.02] ]
Chow (PSM) 19% 0.81[0.76-0.87] 1,280/6,781 2,271/10,566 B
Kim (PSM) -700% 8.00 [1.07-59.6] 6/15 1/20
Basheer -13% 1.13[1.05-1.21] 45/140 29/250 .
Sisinni -7% 1.07 [0.89-1.29] 93/253 251/731 |
Pérez-Segura -49% 1.49[1.20-1.80] 66/155 183/608 B
Formiga (PSM) -3% 1.03[0.94-1.13] 1,000/3,291 874/2,885 L |
Sullerot (PSW) -10% 1.10[0.81-1.49] 101/301 224/746 |
Monserrat .. (PSM) -31% 1.31[1.01-1.71] n/a n/a B
Gogtay 6% 1.06[0.51-1.89] 12/38 21/87 L]
Campbell (PSW) 3%  0.97[0.95-1.00] 419 (n) 20,311 (n) ||
Lal 11% 0.89[0.82-0.97] 4,691 (n) 16,888 (n) -
Malik 14% 0.86[0.39-1.80] 15/87 24/223 =
Abul 33% 0.67[0.47-0.95] 46/511 201/1,176 e
Loucera 18% 0.82[0.74-0.92] 2,127 (n) 13,841 (n) ——
Morrison (PSM) 8% 0.92[0.73-1.18] 1,667 (n) 1,667 () n
Ali 28% 0.72[0.51-1.03] 481 (n) 1,164 (n) =
Zadeh 37% 0.63[0.30-1.29] n/a n/a =
Azizi 0% 1.00[0.53-1.87] 17131 17131 ]
Aweimer -10% 1.10[0.90-1.34] 34/44 74/105 | Intubated patients
Prieto-Campo -13% 1.13[0.86-1.48] case control | ]
Ware (PSM) 46% 0.54[0.53-0.56] population-based cohort | |
Miele -32% 1.32[1.04-1.68] n/a n/a —
Kurnik (ICU) -11% 1.11[0.92-1.34] 33/40 67/90 | ICU patients
Prophylaxis 3% 0.97[0.87-1.08] 346534332 541585895 <> 3% lower risk

Tau?=0.07, 1 =93.9%, p=0.56
All studies 8% 0.9210.86-0.981 4684551342  7,366/109,598 S 8% lower risk
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T CT: study uses combined treatment 0 0.25 0.5 0.75 1 1.25 15 1.75 2+

Favors aspirin Favors control

Tau?=0.04, 1>=90.6%, p = 0.0089

Figure 6. Random effects meta-analysis for mortality results.

15 aspirin COVID-19 mechanical ventilation results c19early.org

Improvement, RR [Cl] Treatment Control JU|y 2025
Goshua (PSM) -49% 1.49[1.03-2.18] 319 (n) 319 (n)
Chow 44% 0.56 [0.37-0.85] 35/98 152/314 —_—
Abdelwahab -8% 1.08[0.15-3.82] 11/31 6/36 .
Kim (PSM) -102% 2.02[0.83-4.90] 13/124 7/135 .
RECOVERY Co.. (RCT) 5%  0.95[0.87-1.05] 7,351 (n) 7,541 (n) RECOVERY ]
Ghati (RCT) 9%  0.91[0.34-2.42] 11/442 6/219 RESIST
Aidouni (ICU) 10% 0.90[0.74-1.10] 189/712 121/412 n ICU patients
Singla (RCT) 20% 0.80[0.23-2.80] 4/49 5/49 - cT'
Vinod 30% 0.70[0.38-1.27] 128 (n) 248 (n) .
Late treatment 8% 0.92[0.75-1.14] 263/9,254  297/9,273 o 8% lower risk

Tau?=0.05, 1> = 63.8%, p=0.46

Improvement, RR [Cl] Treatment Control

Bejan 1%  0.99[0.61-1.63] 1,899(n) 7,330 (n)
Chow (PSM) 3% 0.97[0.93-1.02] 2,122/6,781 3,403/10,566

Kim (PSM) -433% 5.33 [0.66-43.0] 4/15 1/20

Formiga (PSM) -3% 1.03[0.85-1.25] 213/3,291 181/2,885

Gogtay 50% 0.50[0.18-1.22] 5/38 21/87

Morrison (PSM) 1% 1.01[0.71-1.43] 1,667 (M) 1,667 (n)

Prophylaxis 2% 0.98[0.93-1.02] 234413691  3,606/22,555 < 2% lower risk
Tau?=0.00, 1?=1.1%, p=0.32

All studies 5% 0.95[0.85-1.05] 2607/22945  3,903/31,828 <> 5% lower risk
T CT: study uses combined treatment 0 0.25 0.5 0.75 1 1.25 15 1.75 2+

Favors aspirin Favors control

Tau?=0.01, 1>=50.9%, p = 0.29

Figure 7. Random effects meta-analysis for ventilation.

Aspirin for COVID-19: real-time meta analysis of 79 studies 10



https://c19early.org/goshua.html
https://c19early.org/chow.html
https://c19early.org/abdelwahab.html
https://c19early.org/kim2.html
https://c19early.org/recoverye.html
https://c19early.org/ghati.html
https://c19early.org/aidouni.html
https://c19early.org/singla.html
https://c19early.org/vinod.html
https://c19early.org/bejane.html
https://c19early.org/chow2.html
https://c19early.org/kim2.html
https://c19early.org/formiga2.html
https://c19early.org/gogtay.html
https://c19early.org/morrisone.html

c19early.org

15 aspirin COVID-19 ICU results c19early.org
Improvement, RR [CI] Treatment Control JU|y 2025
Goshua (PSM) -45% 1.45[1.06-1.98] 319 (n) 319 (n) I
Chow 43% 0.57[0.38-0.85] 38/98 160/314 ——
Vahedian-Azimi -10% 1.10[0.68-1.68] 36/337 44/250 ]
Al Harthi (ICU) 5%  0.95[0.80-1.12] 176 (n) 175 (n) || ICU patients
Kim (PSM) 91% 1.91[0.57-6.35] 7124 4/135 .
Singla (RCT) 29% 0.71[0.24-2.10] 5/49 7/49 = cT!
Late treatment 3% 0.97[0.70-1.35] 86/1,103  215/1,242 ——  —— 3% lowerrisk
Tau?=0.11, 1>=77.7%, p=0.88
Improvement, RR [CI] Treatment Control
Lodigiani 21% 1.21[0.73-2.01] 17/94 44/294 ]
Kim (PSM) -433% 5.33 [0.66-43.0] 4/15 1/20
Formiga (PSM) -4% 1.04[0.88-1.23] 283/3,291 238/2,885 ]
Sullerot (PSW) -110% 2.10[1.21-3.64] 22/301 26/746
Gogtay 49% 0.51[0.06-1.46] 9/38 38/87 L]
Lal 22% 0.78[0.73-0.84] 4,691 (n) 16,888 (n) ‘i
Malik 28% 0.72[0.44-1.11] 28/87 77/223 | ]
Morrison (PSM) -12% 1.12[0.88-1.43] 1,667 (n) 1,667 (n) |
Zadeh -1% 1.01[0.89-1.15] n/a n/a |
Prophylaxis 2% 0.98[0.83-1.16] 363/10,184  424/22,810 g 2% lower risk

Tau?=0.04, 1>=84.2%, p=0.8

All studies 3% 0.97[0.84-1.11] 44911287  639/24,052 > 3% lower risk
T CT: study uses combined treatment 0 0.25 0.5 0.75 1 1.25 15 1.75 2+
Tau? =0.04, = 80.8%, p = 0.68 Favors aspirin Favors control

Figure 8. Random effects meta-analysis for ICU admission.

10 aspirin COVID-19 hospitalization results c19early.org
Improvement, RR [CI] Treatment Control JUly 2025
Connors (DB RCT) 67% 0.33[0.01-7.96] hosp. 0/144 1/136 ACTIV-4
Early treatment 67% 0.33[0.01-7.96] 0/144 1/136 —_ 67% lower risk_
Tau?=0.00, 1>=0.0%, p=0.5
Improvement, RR [CI] Treatment Control
Eikelboom (RCT) 17% 0.83[0.58-1.19] hosp. 56/1,945 67/1,936 ACT outpatient |
Late treatment 17% 0.83[0.58-1.19] 56/1,945  67/1,936 —— —— 17%lowerrisk
Tau?=0.00, 1>=0.0%, p=0.3
Improvement, RR [CI] Treatment Control
Ma (PSM) 2%  0.98[0.92-1.04] hosp. n
Sullerot (PSW) -10% 1.10[1.01-1.20] hosp. time 301 (n) 746 (n) -
Nimer 4% 0.96 [0.69-1.33] hosp. 83/427 136/1,721 .
Botton -3%  1.03[1.00-1.06] hosp. population-based cohort ||
Malik 2%  0.98[0.53-1.78] hosp. 25 (n) 176 (n)
Abul 20%  0.80[0.60-1.07] hosp. 103/511 352/1,176 .
Morrison (PSM) -18% 1.18[1.00-1.39] hosp. 1,667 (n) 1,667 (n) oo
Prieto-Campo 3% 0.97[0.86-1.09] hosp. case control ]
Prophylaxis -1% 1.01[0.96-1.07] 186/2931  488/5,486 <& 1% higher risk

Tau? = 0.00, I = 56.0%, p = 0.59

All studies -1% 1.01 [0.96-1.06] 242/5,020  556/7,558 & 1% higher risk

0 025 05 075 1 125 15 175 2+

Tau? = 0.00, I = 49.3%, p=0.7 Favors aspirin  Favors control

Figure 9. Random effects meta-analysis for hospitalization.
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c19early.org

12 aspirin COVID-19 progression results c19early.org
Improvement, RR [CI] Treatment Control JU|y 2025
Connors (DB RCT) 19% 0.81[0.28-2.35] 6/144 7/136 ACTIV-4B |
Early treatment 19% 0.81[0.28-2.35] 6/144 7/136 9% lowerrisk=
Tau?=0.00, 1>=0.0%, p=0.71
Improvement, RR [CI] Treatment Control
Husain 96% 0.04[0.00-0.64] 0/11 17/31 -—
Bradbury (RCT) 21% 0.79[0.65-0.96] 204/563 212/521 REMAP-CAP ——
Ghati (RCT) 30% 0.70[0.27-1.81] 11/442 7/219 RESIST .
Eikelboom (RCT) 8% 0.92[0.78-1.09] 281/1,063  300/1,056 ACT inpatient ] cT
Eikelboom (RCT) 20% 0.80[0.57-1.13] 59/1,945 73/1,936 ACT outpatient =
Singla (RCT) 33% 0.67[0.20-2.22] 4/49 6/49 . cr’
Vinod 40% 0.60[0.36-1.00] 128 (n) 248 (n) .
Late treatment  19% 0.81[0.69-0.94] 559/4,201  615/4,060 o 19% lower risk
Tau?=0.01, 1> = 33.0%, p = 0.0064
Improvement, RR [CI] Treatment Control
Drew 22% 0.78[0.49-1.24] n/a n/a =
Son (PSM) -7% 1.07 [0.65-1.75] case control .
Lal 9%  0.91[0.84-0.99] 4,691 (n) 16,888 (n) -
Prieto-Campo 0% 1.00[0.87-1.15] case control |
Prophylaxis 7% 0.93[0.87-1.00] 4691 (™ 16,888 (n) <@ 7% lower risk

Tau?=0.00, I>=0.0%, p = 0.04

All studies 11% 0.89[0.82-0.96] 5650,036  622/21,084 <o 11% lower risk
T CT: study uses combined treatment 0 0.25 0.5 0.75 1 1.25 15 1.75 2+
Tau?=0.00, I? = 25.2%, p = 0.0038 Favors aspirin Favors control

Figure 10. Random effects meta-analysis for progression.

3 aspirin COVID-19 recovery results c19early.org
Improvement, RR [CI] Treatment Control JUly 2025

Husain 65%  0.35[0.05-2.51] no recov. 111 8/31 .

RECOVERY Co.. (RCT) 6%  0.94[0.91-0.98] no disch. 7,351 (n) 7,541 (n) RECOVERY ]

Bradbury (RCT) 17%  0.83[0.67-1.02] no disch. 161/563 167/521 REMAP-CAP =

Late treatment 9% 0.91 [0.82-1.01] 162/7,925  175/8,093 < 9% lower risk

Tau?=0.00, I? = 27.6%, p = 0.087

All studies 9% 0.91[0.82-1.01] 162/7,925  175/8,093 < 9% lower risk

0 0.25 0.5 0.75 1 1.25 1.5 1.75 2+
Tau?=0.00, I = 27.6%, p = 0.087 Favors aspirin  Favors control

Figure 11. Random effects meta-analysis for recovery.
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7 aspirin COVID-19 case results

Improvement, RR [Cl] Treatment
Merzon 28% 0.72[0.53-0.99] cases 73/1,621
Drew -3% 1.03[0.83-1.28] cases n/a
Oh 12% 0.88[0.79-0.99] cases n/a
Son (PSM) -11%  1.11[0.94-1.30] cases case control
Ma (PSM) 9%  1.09[0.96-1.25] symp. case
Kim (PSM) 33% 0.67[0.30-1.36] cases 15/136
Prieto-Campo 8% 0.92[0.86-0.98] cases case control
Prophylaxis 5% 0.95[0.86-1.05] 88/1,757

Tau?=0.01, 1>=67.1%, p=0.34

All studies 5% 0.95[0.86-1.05] 88/1,757

Tau?=0.01, 1>=67.1%, p=