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Patient FAQs 
 
Q: Will taking ibuprofen or another non-steroidal anti-inflammatory (NSAID) make symptoms 
of COVID-19 worse? 
A: There is currently no evidence that someone with COVID-19 who takes ibuprofen or another 
NSAID will have worsening symptoms or outcomes, despite theories reported in the news and 
social media. The U.S. Food and Drug Administration (FDA) is investigating further. Also, the 
World Health Organization (WHO) made the following statement on their Twitter account on 
March 18, 2020: Based on currently available information, WHO does not recommend against 
the use of ibuprofen. 
 
Trusted Resources: 
• FDA 3/19/2020 statement on the use of non-steroidal anti-inflammatory drugs for COVID-

19: https://www.fda.gov/drugs/drug-safety-and-availability/fda-advises-patients-use-non-
steroidal-anti-inflammatory-drugs-nsaids-covid-19 

• WHO statement on ibuprofen use for people with COVID-19: 
https://twitter.com/WHO/status/1240409217997189128  

 
 
Q: Do I need to discontinue my blood pressure medications (ACE-Inhibitors or ARBs) if I have 
COVID-19? 
A: There is currently no evidence to support discontinuing blood pressure medicines, such as 
ACE-Inhibitors or ARBs in someone who has COVID-19. On March 17 the American College of 
Cardiology, Heart Failure Society of America, and the American Heart Association released a 
joint statement recommending patients should continue to take their prescribed ACE-
Inhibitors, ARBs, or other similar medication for heart failure, high blood pressure, or heart 
disease, during the COVID-19 global pandemic.  
 
Your doctor may advise you to stop taking your ACE-Inhibitor or ARB for other reasons, 
including if you are dehydrated or you have abnormal labs, such as high potassium levels or 
high serum creatinine (a measure of your kidney function).  
 
Trusted Resources: 
• HFSA/ACC/AHA Statement Addresses Concerns Re: Using RAAS Antagonists in COVID-19: 

https://www.acc.org/latest-in-cardiology/articles/2020/03/17/08/59/hfsa-acc-aha-
statement-addresses-concerns-re-using-raas-antagonists-in-covid-19 

 
 
Q: What are hydroxychloroquine (Plaquenil®) and chloroquine and can they be used to treat 
COVID-19? 
A: Clinical trials in humans have failed to show any benefit for using chloroquine or 
hydroxychloroquine for the prevention or treatment of coronavirus infection in humans.  

https://www.fda.gov/drugs/drug-safety-and-availability/fda-advises-patients-use-non-steroidal-anti-inflammatory-drugs-nsaids-covid-19
https://www.fda.gov/drugs/drug-safety-and-availability/fda-advises-patients-use-non-steroidal-anti-inflammatory-drugs-nsaids-covid-19
https://twitter.com/WHO/status/1240409217997189128
https://www.acc.org/latest-in-cardiology/articles/2020/03/17/08/59/hfsa-acc-aha-statement-addresses-concerns-re-using-raas-antagonists-in-covid-19
https://www.acc.org/latest-in-cardiology/articles/2020/03/17/08/59/hfsa-acc-aha-statement-addresses-concerns-re-using-raas-antagonists-in-covid-19
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Treatment guidelines from World Health Organization (WHO) recommend against their use 
for the treatment of COVID-19. 

 Hydroxychloroquine and chloroquine are drugs that were originally used in the prevention and 
treatment of malaria. They have since been found to have important roles in the management 
of other diseases such as rheumatoid arthritis. There was thought to be a role in the treatment 
of viral infections such as COVID-19 because of their potential to limit viral replication in cells in 
the laboratory. However this role has not been demonstrated in cohorts or clinical trials.  Due 
to their lack of benefit and potential toxic effects The Food and Drug Administration (FDA) has 
revoked the emergency use authorization (EUA) for these drugs in the treatment of COVID-19.. 
It is important to know that these drugs have serious side effects and have resulted in death in 
some patients. 

 
Trusted Resources: 
• Therapeutic Options for Patients with COVID-19, CDC. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/therapeutic-options.html 
 
 
Q: Is hydroxychloroquine (Plaquenil) in combination with azithromycin effective for treating 
COVID-19? 
A:  Available evidence shows that there is no benefit in the combination of azithromycin and 
hydroxychloroquine in preventing or treating patients with COVID-19. There are serious risks 
with this combination, including for older patients and for those with heart disease. There have 
been reports of sudden death associated with an abnormal heart rhythm induced by taking 
these two medications together. The NIH recommends against the use of hydroxychloroquine 
in combination with azithromycin due to potential for toxicities including an abnormal heart 
rhythm and sudden death. 

 
Trusted Resources: 
• Therapeutic Options for Patients with COVID-19, CDC. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/therapeutic-options.html 
• NIH: COVID-19 Treatment Guidelines: 

https://www.covid19treatmentguidelines.nih.gov/therapeutic-options-under-
investigation/antiviral-therapy/ 

 
 
Q:  What is remdesivir and can it be used to treat COVID-19? 
A: Remdesivir is an investigational antiviral agent originally developed to treat Ebola virus. It 
has shown activity against SARS-CoV-2 (coronavirus). It is currently being studied to determine 
its efficacy and safety in treating patients with COVID-19. The US Food and Drug Administration 
recently granted emergency use authorization for remdesivir because it may shorten the 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/therapeutic-options.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/therapeutic-options.html
https://www.covid19treatmentguidelines.nih.gov/therapeutic-options-under-investigation/antiviral-therapy/
https://www.covid19treatmentguidelines.nih.gov/therapeutic-options-under-investigation/antiviral-therapy/
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duration of COVID-19 infection in certain people who have it. The FDA allows for emergency 
use of investigational (unapproved) agents or medical products when it is believed benefits 
outweigh risks in emergency situations when there are no alternatives. The federal government 
manages the distribution of emergency use remdesivir supply, and a limited amount is available 
at hospitals in the Northwestern Medicine system. Remdesivir is also available through clinical 
trials (the government does not manage this supply), and Northwestern Memorial Hospital is a 
study site.  Strict criteria need to be met before a patient can be enrolled in one of these 
studies or receive the drug through the emergency use pathway. 

 
Trusted Resources: 
• Gilead remdesivir access information: https://rdvcu.gilead.com/ 
• Therapeutic Options for Patients with COVID-19, CDC. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/therapeutic-options.html 
 
 
Q: Is there a vaccine for COVID-19? 
A: A vaccine for COVID-19 is not currently available. There are at least 10 investigational COVID-
19 vaccines being developed around the world. The National Institute of Allergy and Infectious 
Diseases began testing a vaccine candidate for safety on health volunteers on March 16.  This is 
the first step in development of a potential vaccine, however best estimates put COVID-19 
vaccine availability about 12-18 months away. 
 
Trusted Resources: 
• Trial of coronavirus vaccine: https://www.nytimes.com/2020/03/16/health/coronavirus-

vaccine.html?searchResultPosition=2 
• How to protect yourself from COVID-19: https://www.cdc.gov/coronavirus/2019-

ncov/prepare/prevention.html  
 
 
Q: Can Vitamin C (ascorbic acid) be used to prevent and/or treat COVID-19? 
A: At this time there is no evidence that suggests vitamin C is effective in preventing or treating 
patients with COVID-19.. Results are not yet available for a clinical trial in China that is 
investigating high-dose Vitamin C in critically ill, hospitalized patients with COVID-19. 
Additionally, taking more than 2000 mg per day of Vitamin C is not recommended and has been 
shown to increase side effects such as diarrhea, nausea and abdominal pain.  
 
Trusted Resources: 
• How to protect yourself from COVID-19: https://www.cdc.gov/coronavirus/2019-

ncov/prevent-getting-sick/prevention.html 
 
 
Q: Is zinc effective for treating COVID-19? 

https://rdvcu.gilead.com/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/therapeutic-options.html
https://www.nytimes.com/2020/03/16/health/coronavirus-vaccine.html?searchResultPosition=2
https://www.nytimes.com/2020/03/16/health/coronavirus-vaccine.html?searchResultPosition=2
https://www.cdc.gov/coronavirus/2019-ncov/prepare/prevention.html
https://www.cdc.gov/coronavirus/2019-ncov/prepare/prevention.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
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A: At this time there are no studies that show zinc supplements are effective for the prevention 
or treatment of COVID-19. Future studies are being put together to help answer this question.  
In general, over-the-counter supplements are not carefully regulated like prescription drugs. It 
is best to talk with your doctor before starting or stopping a new drug or supplement. If you 
decide to take a zinc supplement, follow the instructions on the label. Zinc may interact with 
other prescription or over-the-counter drugs you take, so separate the drugs when possible by 
at least four hours. Zinc can be harmful if you take too much. Signs of too much zinc include 
vomiting, loss of appetite and diarrhea. If you experience these side effects, stop taking the 
supplement and call your doctor. 
 
 Trusted Resources:  
• National Institutes of Health https://ods.od.nih.gov/factsheets/Zinc-Consumer/     

https://ods.od.nih.gov/factsheets/Zinc-Consumer/

