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Aims / Learning objectives

1. To evaluate whether enhancing endothelial barrier function improves clinical outcome
of COVID pneumonia

2. To test efficacy of imatinib in patients with moderate-severe COVID

3. To test safety of imatinib in patients with moderate-severe COVID



Endothelium in COVID

Ackermann 2020; Carmeliet 2020; Aman 2012



Design: Randomized controlled trial

Population: Patients with proven Covid19 infection
and hypoxemia (SaO2 <94% or PaO2 
<8kPa)

Intervention: 1:1 randomization to imatinib 1 dd
400mg vs placebo for 10 days

Primary outcome: Time to liberation of ventilatory
and oxygen support

Study size:193 patients per arm
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Outcome

Primary outcome: liberation of ventilatory and oxygen support Secondary outcome: Mortality
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Secondary outcome: Mechanical ventilation

Outcome



Conclusions

• First trial to test endothelial barrier improving compound in COVID-19

• Trial negative on primary outcome

• Imatinib does not shorten the time on supplemental oxygen

• Indications for benefit

• Imatinib reduces mortality and the time on ventilator

• Particularly in patients with a severe course of disease (COVID ARDS)

• Imatinib has a favorable safety profile



Future studies

Further studies required:

• Subpopulations

• Larger populations

INVENT COVID (NCT04794088)
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