
Antibiotics 2021, 11, 847. https://doi.org/10.3390/antibiotics11070847 www.mdpi.com/journal/antibiotics 

Supplementary File 

Table S1. Serbian National guidelines for COVID-19 Treatment, Version 11. (Translated from Ser-

bian to English and the original Serbian Version). 

Protocol for the treatment of COVID-19 patients 

Version 11 

Form of the disease Institution Treatment 

FORM 1 

1. Positive nasopharyngeal swab

(PCR for SARS-CoV-2, Ag test)

2. Asymptomatic

3. Very mild clinical presentation

4. Patients without comorbidities

and with the mild form of the infec-

tion (hospitalized patients with 

sO2>94% and without signs of pneu-

monia on X-ray) 

At-home treatment and home isola-

tion with monitoring and follow-up 

by Covid clinic staff 

Vitamin therapy: alphacalcidol tablets 

(Alpha D3), 1x2 mcg, vitamin C 1x 1g (if 

there are no kidney issues) 

*Do not routinely prescribe antibiotics

due to the risk of serious adverse effects

and the rising resistance to antimicrobial

drugs 

Antiviral therapy (to be introduced no 

later than the 5th day of symptom onset): 

favipiravir tablets, 1,600 mg every 12 h on 

the first day, then 600 mg every 12 h for 

another 4 days (the drug is applied in pa-

tients with symptoms) 

Symptomatic treatment 

FORM 2 

1. Positive nasopharyngeal swab

(PCR for SARS-CoV-2, Ag test)

2. Mild clinical presentation

3. Patients without comorbidities

and with the mild form of the infec-

tion (hospitalized patients with 

sO2>94% and with signs of pneumo-

nia on X-ray, but without signs of 

hypoxia at admission) 

1. Covid centers: general wards

2. General hospitals: isolation

units 

Increased monitoring measures  

Checking patient temperature, sO2 

and respiration rate several times a 

day  

Anticoagulant therapy: low-molecular-

weight heparin  

Antiviral therapy (to be introduced no 

later than the 5th day of symptom onset): 

favipiravir tablets, 1,600 mg every 12 h on 

the first day, then 600 mg every 12 h for 

another 4 days  

Corticosteroid therapy 

Vitamin therapy: alphacalcidol tablets 

(Alpha D3), 1x2 mcg, vitamin C 1x1 g  

Convalescent plasma: (within 2 weeks of 

symptom onset and after consultation 

with an infectologist and transfusiologist, 

according to the score) 

Application of antibiotics only in likely or 

proven bacterial infection  

FORM 3 

1. Positive nasopharyngeal swab

(PCR for SARS-CoV-2, Ag test)

2. Moderate clinical presentation 

3. Severe hypoxia with necessary 

oxygen therapy (sO2<90%), fever,

multiple opacities on chest X-ray (or 

characteristic changes in the lungs 

visible on CT) 

4. Cytokine storm (deterioration

of general health status with ↑CRP,

1. Covid centers: semi-intensive

care units 

2. General hospitals: isolation

units with constant monitoring (≤1h) 

of intensive care specialist, anesthesi-

ologist, infectologist or internal medi-

cine specialist  

3. In case of further deterioration

transportation to Covid intensive

care 

Anticoagulant therapy: low-molecular-

weight heparin  

Vitamin therapy: alphacalcidol tablets 

(Alpha D3), 1x2 mcg, vitamin C 1x1 g  

Oxygen therapy: nasal catheter or mask 

O2 (10 – 15 l/minute 

Antiviral therapy (if less than 5 days 

have elapsed since symptom onset): favi-

piravir (as above) or remdesivir ampules 

200 mg intravenously on the first day, 

then 100 mg IV/day for another 4 days  
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↑fibrinogen, ↑D-dimer, ↑IL-6) (at least 

one parameter elevated) 

(Corticosteroid therapy and/or tocili-

zumab 8 mg/kg IV per dose. Two doses 

are administered (max 800 mg per dose) 

Antibiotic therapy: in keeping with the 

guidelines for rational application of anti-

biotics 

Convalescent plasma: (within 2 weeks of 

symptom onset and after consultation 

with an infectologist and transfusiologist, 

according to the score) 

FORMS 4 and 5 

1. Positive nasopharyngeal swab

2. Very severe/severe clinical

presentation 

3. Onset or development of

ARDS 

4. Cytokine storm (deterioration

of general health status with ↑CRP,

↑fibrinogen, ↑D-dimer, ↑IL-6) 

Covid centers: intensive care units 

All available measures/combinations of 

measures need to be applied  

Maintaining ↑ O2 flow as long as possi-

ble, MV in case of further deterioration 

Corticosteroid therapy: methylpredniso-

lone 1-2 mg/kg, 3-5 days, then gradual re-

ducing of the dose (dose should be ad-

justed to body mass in order to reduce the 

risk of bleeding and other adverse effects) 

Tocilizumab: 8 mg/kg IV per dose. Two 

doses (max 800 mg per dose) 

Immunoglobulins: 10 – 20 g per day Ig 

over a period of 3 – 5 days 
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