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Figure S1: Candesartan titration algorithm
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Figure S2: Participant flow in the CLARITY 2.0 trial until assessment of primary

outcome
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* The single screen failure received no investigational medicine product and was not followed up.
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Table S2: Modified World Health Organisation Clinical Progression
Scale (WHO Scale) scores at Day 60, 90 and 180 in people with COVID-
19 randomised to DMX-200, or placebo, on a background of
candesartan therapy

At Day 60 At Day 90 At Day 180
WHO Scale Score Statistic | DMX-  Placebo Total | DMX- Placebo Total | DMX- Placebo Total
200 n=25 n=49 200 n=25 n=49 200 n=25 n=49
n=25 n=25 n=25

1. Not hospitalised, no n (%) 21 22 43 24 22 46 23 23 46
limitations on activities (84) (92) (88) (96)  (92) (94) (92) (96) (94)
2. Not hospitalised, n (%) 3 2 5 0 2 2 1 1 2
limitation on activities (12) (8) (10) (0) (8) 4) 4) 4) (4)
3. Hospitalised, not n (%) 0 0 0 0 0 0 0 0 0
requiring supplemental (0) (0) (0) (0) (0) (0) (0) (0) (0)
oxygen
4. Hospitalised, n (%) 0 0 0 0 0 0 0 0 0
requiring supplemental (0) (0) (0) (0) (0) (0) (0) 0) (0)
oxygen by mask or
nasal prongs
5. Hospitalised, on non-| n (%) 0 0 0 0 0 0 0 0 0
invasive ventilation or (0) (0) (0) (0) (0) (0) (0) (0) (0)
high-flow oxygen
devices
6. Hospitalised, n (%) 0 0 0 0 0 0 0 0 0
requiring intubation and (0) (0) (0) (0) (0) (0) (0) (0) (0)
mechanical ventilation
7. Hospitalised, on n (%) 0 0 0 0 0 0 0 0 0
invasive mechanical (0) (0) (0) (0) (0) (0) (0) (0) (0)
ventilation and
extracorporeal
membrane oxygenation
8. Death n (%) 1 0 1 1 0 1 1 0 1

4) (0) (2) (4) (0) (2) 4) (0) 2)

ARB = angiotensin receptor blocker
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Table S3: Adverse events among study participants

Adverse Event DMX-200 and Placebo and Candesartan Total
Candesartan

Vertigo 2 2
Adult respiratory 1 1
distress syndrome

Hypertension 1 1
Gastritis 1 1
Palpitations 1 1 2
Pneumonitis 1 1
Creatinine increased 1 1
Vomiting 1 1
Fever 1 1

None of the adverse events were classified as serious.
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