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First of all, | would like to congratulate all the authors who contributed to the study. We have come face to
face with a pandemic that we can rarely encounter in our professional life. What we learned over the years
as we tried to heal our patients without knowing about the treatment and its side effects. We started to
fight the pandemic with the knowledge and experience we gained.

It has been suggested that the drug called hydroxychloroquine, which we used in the early stages of the
pandemic, was not effective in studies and even not to be used due to its side effects (1,2). Considering
that each country applies its own treatment protocols, it is a drug that is primarily used in our country, but
it is not used at the moment.

Due to the lack of an effective antiviral in the COVID-19 pandemic, current antiviral drugs have been used.
Whether these drugs are sufficient or not has been tried to be shown by studies. The effectiveness of
favipiravir was explained as the drug causing a rapid decrease in viral load within 4 days and
demonstrating up to 88% clinical improvement in patients with mild to moderate COVID-19 (3). The
effectiveness of favipiravir (4,5) was also showed in different studies where 198 studies related to
favipiravir appear in PubMed. In this context, we published a case series in which we demonstrated the
efficacy in patients using favipiravir (6). We found Favipiravir to be effective in the treatment of COVID-19
patients and in reducing admissions to the ICU. This might be attributed to the prevention of virus
replication and to reduction of the antigenic load of the COVID-19 virus and cytokine production (6).
Another study conducted in our country shows that its effectiveness is not different from other treatments
(7). An open-labelled randomized trial did not show any benefit from the early prescription of the drug
compared with the late prescription, in patients with mild to moderate SARS-CoV-2 (8). However,
favipiravir may emerge as a valuable drug in the treatment of mild to moderate symptomatic SARS-CoV-2
infected cases, but larger RCTs are urgently needed before this drug can be unreservedly recommended
(9). There have been a lot of conflicting results in the literature about the favipiravir not being effective
and should not be preferred in the COVID-19 pandemic. Because of these results, although favipiravir is
one of the first choice drugs in my country, patients do not want to use it. Contrary to these opinions, we
suggest that favipiravir treatment is effective when we use it in the early period and reduces the number

of intensive care unit admissions.
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