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Abstract 

As the COVID-19 pandemic grows, the need for rapid, innovative, and cost-effective emergency response mechanisms and the 
presence of gaps in critical care capacity become glaringly obvious in most countries and territories worldwide. 
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Outbreak with Childhood obesity in Pediatric Practice 

In response to the global coronavirus disease 2019 (COVID-19) emergency, clinical trial research assessing the 
efficacy and safety of clinical candidate interventions to treat COVID-19 are emerging at an unprecedented rate[1- 3]. 
As of April 21, 2020, well over 500 clinical trials have been registered at the various international and national 
clinical trial registry sites [4]. Findings from randomised clinical trials that have been published as of April 21, 2020, 
have investigated the efficacy of lopinavir–ritonavir compared with standard of care. Over 300 trials are enrolling 
participants and cover further investigations of the above drugs and promising therapies such as remdesivir, IL-6 
inhibitors (tocilizumab and sarilumab), convalescent plasma therapy, stem-cell transfusion, vaccine candidates, 
several other well-known direct acting anti virals, and traditional Chinese medicines. Most of these trials will offer 
comparative efficacy data versus standard of care according to local COVID-19 treatment guidelines, but a handful of 
randomised controlled trials will also provide head-to-head evidence between high profile interventions of 
childhood obesity. The figure shows the network of completed, ongoing, and planned COVID-19 
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interventional clinical trials of these interventions or intervention groups that are being explored in at least two 
trials [5-7 

 

. 

Both automated and manual searches are done to ensure minimisation of duplicated entries and for appropriateness 
to the research questions. Identified studies are then manually reviewed by two separate reviewers before being 
entered into the registry. Concurrently, we have developed Artificial Intelligence (AI)-based methods for data 
searches to identify potential clinical studies not captured in trial registries. These methods provide estimates of the 
likelihood of importance of a study being included in our database, such that the study can then be reviewed 
manually for inclusion. Use of AI-based methods saves 50–80% of the time required to manually review all entries 
without loss of accuracy. Finally, we will use content aggregator services, such as Lit Covid, to ensure our data 
acquisition strategy is complete. With this three-step process, the probability of missing important publications is 

greatly diminished and so the resulting data are representative of global COVID-19 research efforts[8-10]. 
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