Supplementary Appendix

This appendix has been provided by the authors to give readers additional information

about their work.
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Figure S1.- ROC curve for evaluation of the potential effect of the food supplement Gasteel as a protector
factor in the response. The value of the area under the curve (AUC) indicates the ability of the parameters

studied as variable of exitus response.



Table S1. Summary of the main treatment administered during hospitalization of the study population,
according the local guide. The P values were obtained with the X, test and the Student's t test.

Variable Intervention group Control
N=70 group p
n (%) N=69
N(%0)
Chloroquine 27(38.6) 19(28) 0.209
MACROLIDES 65(92.9) 52(75,3)
Tocilizumab 6(8.6) 2(2.9) 0.275
Corticosteroids: 41(58.6) 36(52.2) 0.497
- Dexamethasone 21(30) 15(21.7) 0.334
- Methylprednisolone 29(42) 15(21.7) 0.017
Baricitinib 2(2.9) 0(0.0) 0.496
Remdesivir 4(5.8) 1(1.4) 0.366
Anakinra 1(1.4) 0(0.0) 1.00
Inmunoglobulins 1(1.4) 0(0.0) 1.00
Lopinavir/ritonavir 2(2.9) 0(0.0) 0.496
Heparin at prophylactic doses 35(50) 24(34.8) 0.087
Heparin at intermediate / full dose 31(44.3) 17(24.6) 0.020
ANTIBIOTICS 30(42.9) 25(36,2)




Table S2. Evolution of the main analytical parameters for recovery evaluation during admission and
discharge period.

Variable Intervention Control group p
group n=70 n=69
mean3SD; meanxSD
Creatinine at admission (mg/dL) 0.99 £0.71 0.91 +0.56 0.434
Creatinine at discharge (mg/dL) 0.8940.41 1.21 £2.16 0.237
AST at admission (U/L) 33430 27423 0.259
AST at discharge (U/L) 33134 27415 0.193
ALT at admission (U/L) 28428 26424 0.622
ALT at discharge (U/L) 43440 38428 0.388
LDH at admission (U/L) 247487 2514114 0.817
LDH at discharge (U/L) 225463 227494 0.872
Triglycerides at admission (mg/dL) 140479 144449 0.719
Triglycerides at discharge (mg/dL) 1734122 166476 0.757
Ferritine at admission (ng/mL) 721+1067 6263479 0.520
Ferrtine at discharge (ng/mL) 6624614 5854306 0.414
C- Reactive Protein at admission 61466 55454 0.524
(mg/L)
C- Reactive Protein at discharge 19431 23437 0.482
(mg/L)
Lymphocyte (absolute value) at 128480 122467 0.639
admission (1073/uL)
Lymphocyte (absolute value) at 1974395 2314496 0.663
discharge (1073/uL)
Platelets (absolute value) at 214498 221498 0.642
admission (10"3/uL)
Platelets absolute value) at 2504121 2894116 0.056
discharge (1073/ulL)
Fibrinogen level at admission 519+173 530+152 0.699
(mg/dL)
Fibrinogen level at discharge 398+141 4474169 0.104
(mg/dL)




Table S3.- Pharmacological treatment algorithm in the patients recruited from March to April 2020.

No radiological
involvment

Hydroxychloroquine

Mild Pneumonia

Azithromycin + Hydroxychloroquine or
Hydroxychloroquine + Lopinavir-ritonavir

Moderate Pneumonia

Azithromycin + Hydroxychloroquine or
Hydroxychloroquine + Lopinavir-ritonavir

Severe Pneumonia

Azithromycin + Hydroxychloroquine or
Hydroxychloroquine + Lopinavir-ritonavir

consider adding B1- interferon

If clinical, radiological or gasometric progression with
analytical criteria of hyperinflammation, consider
adding:

Tocilizumab (anti-1L 6) +/-
Systemic corticosteroids:
- Methylprednisolone 1-2 mg/kg/day during 3—5 days
or
- Dexamethasone 20 mg/day during 5 days; in patients
with ARDS (acute respiratory distress syndrome) 20
mg/day 5 d &s following by 10 mg/day five or more
days
Intravenous immune globulin therapy if bacterial
superinfection




Table S4.- Pharmacological treatment algorithm in the patients recruited September to November 2020.

No radiological
involvment

Symptomatic treatment

Mild Pneumonia

Remdesivir if < 7 days from the onset of symptoms plus:
peripheral arterial oxygen saturation (SpO2)< 94%, respiratory
rate >24 rpm or PaFiO2<300.

Dexamethasone 6 mg if > 7 days from the onset of symptoms
plus SpO2< 94%.

Moderate Pneumonia

Remdesivir if <7 days from the onset of symptoms plus:
SpO2 94%, respiratory rate >24 rpm or PaFi02<300.

Dexamethasone 6 mg if > 7 days of onset of symptoms plus
SpO2< 94%.

Methylprednisolone 125 mg if absence of clinical,
radiological or gasometric improvement in 72 hours of
treatment with dexamethasone.

Severe Pneumonia

If SpO2 < 93%, needs of FiO2 > 0,35 to maintain SpO2>94%);
or PaFiO2 <300:

Remdesivir if <7 days of clinical and does not require high-
flow oxygen therapy / Noninvasive mechanical ventilation
Dexamethasone 6 mg if >7 days from the onset of symptoms
plus SpO2< 94%.

If clinical, radiological or gasometric progression, consider
adding:

Methylprednisolone (125 or 250 mg).

Tocilizumab (anti-1L6) o Anakinra (anti-1L1).

Intravenous immune globulin therapy

Thromboprophylaxis
in all patients

At prophylactic or intermediate doses in those with a higher
risk of thrombosis.
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