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There are some recommendations for the Novel Coronavirus treatment. This is a brief review on double, triple and quadruple treat-
ment strategies for the affected patients. 

Based on the physical examination and the acquired test results from the patients, the treatment strategies can be selected. There are 
suspicious, probable and definite cases. 

Combination of Oseltamivir and Chloroquine phosphate or Hydroxy Chloroquine sulfate is the foundation for double treatment strat-
egy which is mainly used in outpatient settings. 

Triple and quadruple treatment strategies are employed in the inpatient settings. 

Combination of Oseltamivir, Chloroquine phosphate or Hydroxy Chloroquine sulfate and Lopinavir/Ritonavir (Kaletra) makes the tri-
ple treatment strategy. In case the patients have any of these signs including Pulmonary multi lobular infiltration, Decreased level of con-
sciousness, Hypoxemia, increased respiratory rate and Decreased blood pressure which demonstrate the more severe settings, quadruple 
treatment strategy can be employed. Quadruple treatment strategy would be a combination of triple treatment strategy with Ribavirin. 

During employing double treatment strategy, Chloroquine phosphate or Hydroxy Chloroquine sulfate would be administered for five 
days but during triple and quadruple treatment strategies employment, any of these medications will be administered just one time as 
a single dose. Other medications including Oseltamivir, Lopinavir/Ritonavir (Kaletra) and Ribavirin will be administered for five days or 
more based on the clinical responses of the individual patients to treatment.

It is important for the health care professionals who deal with the patients with Novel Coronavirus, to have enough knowledge about 
the available and updated treatment strategies [1-6]. 
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