Figure 2 Efficacy outcomes among randomized controlled trials of hydroxychloroquine or chloroquine for the treatment of COVID-19.
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SARS-CoV-2: severe acute respiratory syndrome coronavirus 2. Unique outcomes described in the protocol of the randomized controlled trials; one trial could
describe more than one outcome. A: 20 different clinical outcomes described in 40 protocols of clinical trials; B: 21 different surrogate outcomes described in
15 protocols of clinical trials.



