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2. IETVREHEED T—TIL

21 Z#L AR RFOY
2FREAXETE (7-15 BEKRA)

Favipiravir Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDE
Chen 2020 01186 0 120 Mot estimable 70000
lvashchenka 2020 0 40 020 Mot estimahle 27@®
Lou 2020 0 3 010 Mot estimable 77@0@® 7
Total (95% Cl} 165 150 Not estimable
Total events a 1]
?et?;ugenemrl:l Nfort at;.:niht;ablel. y T 01 10 o0

estioroverall eect Mot applicable Favours Favipiravir Favours Control

BRERAERNE (711 BHBR)

Favipiravir Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI ABCDE
Chen 2020 71 116 52 120 953% 118 [0.85, 1.48] W 7007 @®
vashchenko 2020 12 40 3 200 37% 2.00[0.64, 6.29] — 1+ 77@72
Lau 2020 2 q 1 10 1.0% 2.221[0.24,20.57] 272 @®77
Total (95% CI) 165 150 100.0% 1.22[0.97, 1.51] o
Total events a5 66
Heterogeneity: Tau®= 0.00; ChiF=1.12, df= 2 (P = 0.57); F = 0% IM DIS 2 55
Testfor overall effiect Z=1.73 (P =0.08) Favours Control Favours Favipiravir
v, = [—=3
KERKRERHBEDT Y FHLER
Chen 2020 FE, R, SpO2. BKDHE
Fep aa - N=i=
lvashchenko 2020 FEIRREC & B EFERR
N=li=)
Lou 2020 NEWS-2 M 2 sl EDehE. £FER
EEREER
Favipiravir Control Risk Ratio Risk Ratio Risk of Bias

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDE
Chen 2020 o 116 0120 Mot estimable 7007 @
lvashchenka 2020 a 40 a 20 Mot estimable 22@2 7
Total (95% Cl) 156 140 Not estimable
Tatal events i o
Heterogeneity: Mot applicable ID 2 UIS é 55
Testfor overall effect: Mot applicable Fawvours Favipiravir Favours Control

Risk of bias legend

(A) Randomization process

(B) Deviations from intended interventions
(C)Missing outcome data

(D) Measurement of the outcome: Adverse events
(E) Selection of the reported results



22GRADE I EFVAR A7/

FEE O

Hx #ext

(95% Cl) (95% Cl)

LFRAELT(7-15 BER)

3 RCT | #l° | #@< | #aT | ¥ | 4L 0/165 0/150 Es AU BB OO0 | =x

B B 2 (0.0%) (0.0%) JERICIE

BRIRAER R E(7-11 BER)

3 RCT | &zl | mu< | B®ac | B | #L | 85165 66/150 RR 1.22 97 more per 1,000 | @HOO | X
I I (515%) | (44.0%) | (097t01.51) | (13 fewer to 224 1&
more)
EEREER
2 RCT | @mle | @®ac | ®ac | ##ic | &L 0/156 0/140 S aAY+BR OO0 | =x
I mo | R (0.0%) (0.0%) FEHIIE

RCT:5 v & LILLLEEAER; Cl: {E8BXM; RR: YR UL

Bl

a. #HORBIER (SUALLELTOER, BRILENMANLDRELE) THRUEHES iz

b. ARV FFEELGL

c. REFEHE (OIS : RR1.25. «0.05, #&tH 80% TIEHEE 265 ANE) HEEZHELSY . EHERMOIEHEL



2.3 GRADE Evidence-to-Decision +— 7 /L
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BELIREEREICHTEZI7EESELOREICONTIE. BEATIIHEREERRL

720Uy (no recommendation)
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CQ2 COVID19EFEICLLTVEILEBET RN
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vV BEBEEDELLEVBREREICHTILLATVEILOREIZDILNTIE.

HEEATIEHREZIETRLAL  (no recommendation)
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FAREDEELTHEEBEICLLATVELORSZB S HET S (BL#

B£(EOEEEODIETV X : GRADE 2C)

BE#HA : 20204 10 A 14 H
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1. BATIETVAMORoBH T —

BrOHAENDIET VR (RCT) M RoB % Cochrane
RoB2.0 #fERALCFHMii L. EATETURIL3H

(Beigel 2020, Wang 2020, Spinner 2020) T&H 271z, % 1
M5 1 DM RCT (Spinner 2020) ANBM & o 1=,

Beigel 2020, Wang 2020 (FZEE#{t &1 RCT TH
Y. RoBFHIEICHE LT KELBSEIETEL, {BL Beigel
2020 TIEMRICEAET IEER 2 v JOERIEALEEINT
BT . NALUNDBRIZOVTOEERNF+HTHY mE
BICRIFETHOI-NTHATH D, TD=H. NANRIZEE
3 B/84 7 RIZDUL Tl some concern EEFfliL1=, *
f=. Spinner 2020 &, FEROHAETHY . TAMRICEE
9§ B/8L 7 RIZDULVTIE. some concern & 51{fli L 1=,

Beigel 2020
Spinner 2020

Wiang 2020

4 | Bias due to deviation frarm intended interventions

-~

w . Bias in measurament ofthe outcame

® | ® | @ | pias arising from the randomization process

® | ® | ® | Bias due to missing outcome data

® | ® | @ | Bias in selaction of the reported result




2. TIETVREHEED T—TIL

21 Z4#LR 7OV E
2REET GEBRHAR P RIE 14 B)

remdesivir Control Hazard Ratio Hazard Ratio Risk of Bias
Study or Subgroup  log[Hazard Ratio] SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% CI ABCDE
Beigel 2020 -0.3567 0.2032 538 521 100.0% 0.70[0.47,1.04] @000
Total {95% CI) 538 521 100.0% 0.70 [0.47,1.04]
Heterogeneity. Mot applicable L t T t d
e _ 0ol 01 1 10 100
Testfor overall effect: £=1.76 (P = 0.08) Favours remdesivir  Favours control
N
2FREET GEBARAR P RIE 28 H)
Remdesivir Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDE
Spinner 2020 31497 4 200 181% 076 [0.17, 3.36] @070
Wiang 2020 22 158 10 78 81.9% 1.09[0.54, 2.18] L1 T 1.1
Total (95% CI) 355 278 100.0% 1.02 [0.54, 1.91]
Total events 25 14
?etf;ogenemfl:lT?fu t=ZEI_EIg SEBHI;_DD.'IQBS, df=1i{P=067),F=0% o 0 ] s 100
estfor owerall efiect £ =1, iF=10.8%) Favours remdesivir  Favours control
3 A
EREREERE GEBFFARARIE 28 B)
Remdesivir Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Eeigel 2020 334 538 273 821 3TA% 1.18[1.07,1.33]
Spinner 2020 174 187 166 200 491% 1.06 [0.98,1.158]
Wang 2020 103 158 15 T8 13.0% 1.13[0.91,1.41]
Total (95% CI) 893 799 100.0% 112[1.02,1.22]
Total events 611 44

Heterogeneity: Tau®= 0.00; Chi®= 3.2, df= 2 (F = 0.20); F= 39%
Testfor overall effect £=2.50 (P = 0.01)

ERFEER

om0 1 10
Fawours control  Favours remdesivir

Remdesivir Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total VWWeight WM-H, Random, 95% CI M-H, Random, 95% CI
Beigel 2020 114 541 141 522 79.0% 0.78 [0.63, 0.97]
Spinner 2020 10 187 18 200 6.6% 0.56 [0.27,1.19]
Wang 2020 28 154 20 T8 14.4% 0.70[0.43,1.17]
Total (95% CI) 893 800 100.0% 0.75[0.62, 0.91] +
Total events 152 178
Heterogeneity: Tau®= 0.00; Chi*=0.753, df= 2 (P = 069, F=0% T 04 1 s 100

Testfor overall effect 2= 2.91 (P = 0.004)

Risk of bias legend

(A) Randomization process

B) Deviations from intended interventions
C) Missing outcome data

D) Measurement of the outcome

E) Selection of the reported results

10

Favours remdesivir Favours control
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A% xt

(95% CI) (95% CI)

2REFCEIHR TP RE 14 B)

1 RCT ZY T kg ZYT &% ° L 538 & 521 & HR 0.70 30 fewer per 1,000 (Y1 1@) EX
ALy @ L A4 hnz& hn&E (0.47 to 1.04) (54 fewer to 4 more) LS
£REFETCEMAM P RIE 28 B)
2 | ReT | mac | mamc | mmc | #Emic #L 25/355 | 14/278 RR 1.02 1 more per 1,000 OO | =x
AN A4 A4 3 (7. 0% (5. 0%) (0.54 to 1.91) (23 fewer to 46 more) &
FRERE RN E (GBI AR hRIE 28 B)
3 RCT ZERT ZERT YT &YT L 611/893 | 484/799 RR 1.12 73 more per 1,000 DPPDPD EX
7zl 7z YA YA (68. 4%) (60. 6%) (1.02t0 1.22) (12 more to 133 more) =)
EEETER
3 | RCT | muc | T | ®uc | gwc L | 152/803 | 179/800 RR0.75 56 fewer per 1,000 OODD | X
A4A A4A A4A A4A (17.0%) (22. 4%) (0.62 t0 0.91) (85 fewer to 20 fewer) =

RCT:5 o4 LML ELEER; Cl: 3K, HR: /" — FL; RR: RV B

e

a. Beigel 5D#HE (ACTT-1 #RE) TlE. RERDERNA RN FREF TORBAHTE L TEYICIRR SN0,
14HE 28 BOMIZHEITEHRTEDRERIE, HMESNTULAL

b. 5% EEREMNEELFEDORMIE (RR=0.75) 2&EATWLS

c. REIFHRE(OIS : RRO.75. «0.05, #HH 80% TIFZE 6696 ALE)EEEZH ST, BWEERMNEELF
#HOREE (RR=0.75) LEELEDHIE (RR=1.25) DEHEEA TS
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2.3 GRADE Evidence-to-Decision +— 7 /L
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BADBEDRR

LATYEIL (RTLY—@) (&, TRSHIB. I—ILTLTIA N ABRREDEREL LTH
Eh, £D% MERS. SARS. SARS-CoV-2 Z2IZ L& T H—FH RNA I/ JLRIZHT 24
AR EEDNTRENTz. RNA T/ )LRADEDERIZHE L Sh b RNA dependent RNA
polymerase #ABIZEME T HERTH S,

%8

CORMBEIFEEBETIN?

H b7 JH—FIETUR

O LWz LLTYELE, £EHRETHHTCOVID-19 [T LERBENT-AEETH S,

O &8F6<. LWLWR 2020 5 A1 BIC7 A U HARECTRAFERAISRBOSN, RFTH THEFHIAR
O &s8ZF5<., &Ly HIE] I2&Y 20205 A7 BICHEaOF 9/ L RBREEADAEEL LTEK
[ YA BEEhiz, UE&Y, CQIAEICELERHNERENIAKESWVEEZOND,

O &EEF

O ah iy

ZFELLVHER

FHEINILELLHRIZEDEREDELEDTTAM?

F b JH—FIETUR

O Hh3n Beigel. Wang. Spinner 50 3 DM RCT [ Tht hEE/BEETHo71=,
WS hEE, B Beigel 5D/XTlL. BIE (hT7TY—4) LpEIhEASEEShATY
O b5, LOLEAL, ZOEEL, ERLOZEENHDI L. HBUVE SpO,
OXEW
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DIEN~4 NBLY), £REETIE 28 HEIDEHZHLIT, 1000 A=Y 1 A
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FREETE 28 HERRETOHESHNRITHERT HH%, BREREKBEICOLTIE
PRVRRAFEND, UEAS, EFLULHRE, ThEL EHBFL,
BEISHT HEFELOHROHERET Y A LOTFHELTETHDZ EMb,
oMo EHIELT=,

FHEEIEELL BRI EDEENLDTIA?

| 7 JH—FIETUR

OREL LATSELESICE Y BERLEEFROREZMMLAEL (1000 ALY 56
0 ABIZLN, 95%CL: 85 ADAN~20 ADELY) o« LEDT ™ bh LOMHHHEN
OhEL 5. ZELHLVMER ThFh LHMLE.

B HTH

O&EEs

I TS Ay A

IETURDHEEN

DRICETHEHMEIET O RADHEREFF T A ?

H 7 JH—FIETUR

O FEHEIZIE BT MOLIZETEIET O ROEERKEEL. TEI »d &1 THS, 7ok
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MRDNFUR

COVID-19 BFEICXTHLLTVELBREIZE TS, E7V MALICELLESE -
RIEEDMELRICBET 5T —2 (T4, —fBMIZ, TELT7HY MALIZONT, &
F REOMERICEELGAEEETEESODTIFENEEZ S,

ZELOVHREEFLLBVHRDONS VD RAFNAMASL LS ERHABEFLEIN?

1

JH—FIETUR

O B BRAMEAL

O LLBdBAEZ 5 < B
ONADLEBERRLVWTNEBAETEL
O&Z 5 <AMALER

B TALMBLL - REFE. BE

O&FETE
W oMo B

A

14 B2REET & 28 HEREETORENREHERTHL00D. BEEREHE
KT % LG LKEBRERBEICOVTRHMRARRAENS, BF 1000 A=l
DHRELTERAFETIET 30 A%y (14 B) ~1 AZ0 (28 B) . ERKRERK
WE (28H) E73AZL., EEGAFTERITS6 ADLEL, DFY, £2TOT
D bHLEEELI-EEOMREE, 1000 A=Y 128 A~159 ADFIHETH D
(BT MALIZELSLHAEZRILCELIER) . RETY FWLOEEEZM
DT I MALDESEEEATITTH, COREKMLBHREIEDLEL,
ZTO=&H. FIBREEDONTVRIE, LATVELESORELED & HIBT LT,
—A. BEISHLTIE, LATVELOFZEEEDNT VD REHHTEETH-
f=.
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JH—FIETUR
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OsFEEE
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2020 £ 10 ARAE. V)L —@FEEEE (2020 F£5 8 7 BEHIRR) sh
TW3A, BEEFBEEEDL LERBEICREEIATVS (ERABLATL
%) . AR MEATIE, COVID-19AEEL LTRALBEAERGIBLEL LN, BEE
FEECHEEEZ FAX TERTHIENRELLE->THEY ., EERBEOARE
FHEET D, (AFHEICET HHMITEFE COVID-19 BERDFEIE &S
D)
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HESZIZRE 9 &5
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vV BEBEEIELLLVEEREIIRTILATVEILORBEIZDNTIE, HERATIX
HRZEZRRLAEL  (no recommendation)

v BREEBRS /ARENEEVEELTINEERE. SOVICAINREEE SEdhaRED
BLIDPEFREICLLATVELOBREZHHET S (BLHE M EOEEREDTIE
F >R : GRADE 2C)

IELH

BEICK LTI, BFATEIETURARONA TSI LMD, ABGHEZIRTT S
EEHET =,

PEE. BEEICHLTE. EELVHREEELLLBVHNRZ LEIZAEEELAE LD, TO
IETURADHEER ME] THolz. TNOERAMICHIIL, EHAEOHEE L1,

HBITIN—TIZET HRFEIER

BEEERICHREZRR L.

ECANDIRAEIR

HREZRRALGOEEMICEALTH, RBHEICK YVERIZE C-BLHIMESTET HLD
TIEAELY,

Evidence to Decision 7— JJL(EfTAIEEMIE)ICREBE SN TLDD, FHHR/NT U RITL-TIE
EITAIREMEICRIRENE L D D FREMEN H D, EFIORE LI-HEE L UEHERADTH IR
HAEFEND,

BS R &1

L

MELDEFLEE

LTORBICET RGN ROONEZS S,
- BEERR E LI KIFE RCT OENE

- BREHBORSEIC DOV TORE

- DM RIEAE E DHRABREDREITDONT
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CQ3 covID19EHFIZNAL Fax H/oo0x 28593507
e 22

v FTRTOEEED COVID-19 BEIC/NA FAX o soaxr#zBELEL
CEEBCHET S GROVERE DOEEENDIET X : GRADE 1B)
B H : 2020 10 B 14 H

CQ3 [CB8Y HBMNEH : EIRAER

1. BHAIETVADRoBY T —

BrOHAENDIET R (RCT) M RoB % Cochrane
RoB20 ZfA L CEMEL=. RATETURIFOH

(Horby 2020, Chen Z 2020. Chen J 2020, Tang 2020.
Chen L 2020, Cavalcanti 2020, Chen CP 2020. Mitja
2020, Skipper 2020) T. Horby 2020, Chen Z 2020,
Chen L 2020, Chen CP 2020 M 4 T L 71 > FEX T
Hot=,

Horby 2020, Chen Z 2020, Chen J 2020, Tang 2020,

Chen CP 2020, Mitja 2020 (/7 KAFL o OAF EE o

HABMOLLB T, Skipper 2020 [F/\f FOFLoAAF L Crencha
Tt ROLEBETH >, Ff=. Chenl 2020 [E/\1/ FOF Gl
oooxy, so0Fxy, BELEOLETHY. Hoiby 2020
Cavalcanti 2020 [I/\1 FAF Lo O0F D LIZEERE, /N sm“;l??g;g

Tang 2020

A4 FOxo 00x04+720R2074 20 EEBEEEK, N

selection bias] Randomization process

Performance bias] Deviations from intended interventions

Attrition bias] Missing outcome data

Detection bias] Measurement of the outcome

Reporting bias] Selection of the reported resuit

NN @ P00 ®® 1

DB V||| B2
BBV B S 3
SICIEIEIE IEIEIEIE
BB V|| @ |~ ® 5

= (== |~ | @@~ |~ || Overall RoB

Faxosooxo+7oxQv94ovEn FOox o003 00ETH 1=,
R ET BHEEDEEEIL Mitja 2020, Skipper 2020 (FE25E. Horby 2020, Tang
2020 [EEEM S EFE. Chen Z 2020, Chen L 2020, Cavalcanti 2020, Chen CP

2020 [FERFEA S HFFE. Chen J 2020 (FHFFETH > 1=,

Chen L 2020 [ZBEMB LY FO—IILBERIOANA—R S A4 VICHHEZENHY (Fin.
HrEEE) [ IUALESNEBEIC10%ULEDT—2RIENH>T-, BITHERDEE

HEDERIEAG . MABITOAENFFMEE - THELY . DRMEMEICHT S

BBV TRV RO NEEENT=, F£f=. ChenZ 2020 (5 > ¥ LILDEIFDIRERKIL

DREATHY . "M TRYRINEES ST,
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2. TETVRAEHNEED T—TI
21 Z#xLAXF7Ov bk
2[REET (28 H)

Hydroxychloroquine Control Risk ratio Risk ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI A B CDE
Cavalcanti 2020 7 221 6 229 0.9% 1.21[0.41, 3.54] —t 7T ® 7T ®
Chen CP 2020 0 19 0 " Mot estimable 7T ® 7 7
Chen J 2020 0 15 0 15 Not estimable T e® 7?7
Chen L 2020 0 28 0 14 Not estimable [ N X N ]
Horby 2020 418 1561 788 3155 89.0% 1.07[0.97,1.19] . 7 ? 7 72
Mitja 2020 0 169 0 184 Mot estimable ® 2?2 ® 2 2
Skipper 2020 1 244 1 247 0.1% 1.01 [0.06 , 16.09] T ®? R
Tang 2020 0 75 0 75 Not estimable ? T e ®
Total (95% CI) 2332 3930 100.0% 1.07 [0.97 ,1.19] ’
Total events: 426 795
Heterogeneity: Tau? = 0.00; Chi? = 0.05, df = 2 (P = 0.98); I’ = 0% o1 o1 o 100
Test for overall effect: Z = 1.37 (P =0.17) Favours [Hydroxychloraquine] Favours [control]
Test for subgroup differences: Not applicable
s
FRERAEIRTHE (14-28 BEF M)
Hydroxychloroquine Control Risk ratio Risk ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI A B CODE
Cavalcanti 2020 185 221 195 229 27.1% 0.98 [0.91, 1.06] ® 2072 @
Horby 2020 941 15661 1982 31556 72.9% 0.96[0.91, 1.01] Q2222
Total (95% CI) 1782 3384 100.0% 0.97 [0.93, 1.01]
Total events: 1126 2177
Heterogeneity: Tau? = 0.00; Chi? = 0.29, df = 1 (P = 0.59); I* = 0% 0.01 01 1 10 100
Test for overall effect: Z = 1.65 (P = 0.10) Favours [Hydroxychloroquine] Favours [control]
Test for subgroup differences: Not applicable
EXEFEER (14-28H)
Hydroxychloroquine Control Risk ratio Risk ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A BCDE
Chen L 2020 0 28 0 14 Not estimable ®2000
Chen J 2020 0 15 0 15 Not estimable 200 72 7
Chen CP 2020 0 19 0 1 Not estimable @® ?2® 2 7
Tang 2020 2 75 0 75 6.0% 5.00 [0.24 , 102.42] - ., 27207 @
Cavalcanti 2020 3 221 3 229 21.7% 1.04 [0.21, 5.08] — ®7*2® 78
Mitja 2020 12 169 8 184 72.3% 1.63[0.68 , 3.90] - (X KR
Total (95% ClI) 527 528 100.0% 1.58 [0.76 , 3.32]
Total events: 17 "
Heterogeneity: Tau? = 0.00; Chi? = 0.84, df = 2 (P = 0.66); I’ = 0% 0.01 01 1 10 100

Test for overall effect: Z = 1.22 (P = 0.22)
Test for subgroup differences: Not applicable

Favours [Hydroxychloroquine]

Favours [control]

Risk of bias legend

(A) Randomization process

(B) Deviations from intended interventions
(C) Missing outcome data

(D) Measurement of the outcome

(E) Selection of the reported results

18



22 GRADETEFYRX7RI77A4IL

iR O F A

Licko) et

FE—RiE | JEEiEk = =E %

(95% CI) (95% CI)

SFRARTCEIHRM P R{E 28 B)

8 | RCT | @ e | mac | Buc | #ac | 4 | 42602332 795/3930 RR 1.07 14more per 1,000 | OO0 | Ex

PR B YN L (18.3%) (20.2%) (0.97 t0 1.19) | (6 fewer to 38 more) h

BRPREE KRB (BB o R fE 14-28 B)

2 | RCT | @ ° | #aic | #w< | #wac | & | 112601782 | 2177/3384 RR 0.97 19 fewer per 1,000 | OO | =X

P B L L (63.2%) (64.3%) (0.93t01.01) | (45 fewer to 6 more) h

ERAETER(EHMREFER 14-28 H)

6 | RCT | ma e | ®muc | @< #ae | & 17/527 11/528 RR 1.58 12more per1,000 | @O0 | =%

7zl YA L (3.2%) (2.1%) (0.76 t0 3.32) | (5 fewer to 48 more) L34

RCT:5 v & LILLLEEAER; Cl: {E8BRXM; RR: YR UL
Bl

a. 8 RoB IEHE TRZI L ¥ et

b. HEFMEBQIS)REEH-T . FHEXHEDIEALL
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2.3 GRADE Evidence-to-Decision +—7JJL
CQ3 COVID-19 &/ FOx>osnoox 28542507

£H: B A COVID-19 2%

T A: N rFoxyooxois

LB BR: BERE, TotREE

EEBT7I DL ERART. BRERKHE. EEFEER

YT NEkHDDITAREE

BADBEDRR

N FAFIH00FY (FS7IUE) [E5)THREEL LTHRESIAERIT, RERASE
A5 5-OECRERBEDBEICLERAINTE, AHTELHEUTYTIF—TREEIC
#t L 2015 £ 7 AICELERSEA AR S Wiz, SARS ¥® MERS #3|EEIFaAF I/ ILRIZHLT
ROAIWRERALH D EMNMSN, SARS-CoV-2 IZx LTH invitro SEEEHT 5 LEhRES

nTnd,

=8

COMBERBEFATT N ?

| iy JH—FIETUR

O LA COVID-19 [FHBAFTEET /AU TI v I EHH>THYRTERLFEREICS
O 825<. LA . PREORIZRETHE. HRARN AORKRBRATIEEITH TEA
O &EL<0 (ELY TEY., TOHRTHNS FOFSH 0O0F(E COVID-19 (I3 L THRMNHRFS
_JEI hBEMO—2& LTRETECHEAIND £ 31 AZDEMHEEEE >

THEHY. CQIUARICHLEBRHERNRE WV EHIT LT,

O &FEEE

O ah s

EFELLWVHE

FHENIEFEFLWHREIEDEEDLDTTM?

H b7 JH—FIETUR

B HThH 28 AFANLEEET-OHEAETIEL 1000 ALt-Y) 14 ADREM (95%Cl : 6

mININ AN ~38 A TH 1=, 28 BEADEERERKZOMRHEME. 1000
AB1=Y 19 ADFEL (95%C : 45 A ~6 A THo1=o UED2D2DF
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OsFEEE

[ ) R=Y Ay A

EFRLIGLHR

T ALOREPDR (EHERM) LY. EELVHROWEERFOINTHS L
Flp Lt

FHEEIEELLBLHRIEZEDEENHLDTIA?

1| JH—FIETUR
OXREL EELEEEROREDOHRUETEEL 1000 AZF-Y 12 ADEM (95%Cl : 5 A
O B ~48 NEM) THof=o —FH. 2REFLTORHEEMEE 1000 AZf=Y
W/pE 14 AD¥EM (95%Cl : 6 AiFid>~38 AEiN) THof-, 28 BEFADERKERK
OHdh EOMRHEEMEIL. 1000 AZT=Y 19 ADFL (95%Cl : 45 NiFgd~6 At

m) Thofze LUED I DDT Y b HLOIMEXIZHE (1000 A=Y 45 ADOFE
O&ETE m &Y, BELLAOLHRIF, ThEL) SHBLE,

[ ) R=Y Ay A

IETURDHEEN

DRICETHEHMEIET O RADHEREFF T A ?

| by JH—FIETUR

O E&EIIE 2RRET. BRERKE., BEEEEDT7IMHLICBVLWTIET Y ADEEN
0K &, Tdhy B0 ME)] EHBLEz, WIhiNg FOFTo/onxUITEA
[ =8 THAIRRILVEDAAEFE—HLTWSEEZ, 2AHNAIET U ADEE
0= & TRy C¥IBT LTz,

O EEmEL L

iRk

ARDEELRT I A LEEDEREERT AN ODVTEELTHEREEHY EFIH?
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JY—FIETUR

OEBELGTEEREBESD2EHY
OEELGTEEEERIESDEDOTEE
EHY
OEELGTEERERBESD2EEEZ

COVID-19 BFIZXT S/« FOFX o 00X oBE5I2BITH. £7 9 MALIC
BLEE - FEOMERICETI2T—2EF40, FEBELHEFIMALIZDONT, &
F REOMERICEELGAEEEFTEES DAV ENFEEINS,
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B EEGFHEREELRESD2EFHEL

MRDNFUR

ZELOVHREEFLLBVHRDONS VD RAFNAMASL LS ERHABEFLEIN?

1

JH—FIETUR

W LB R AVE AL

O LLBxdBAE £ 5 < B
ONMADLEBERRLVWTNEBETEL
O&Z 5 <AMALER

O frASEAL

OsFEEE

[ ) R=Y Ay A

A

EELEEERIT 1000 AZf=Y 12 A, £FEEFELTIE 1000 A=l 14 A
N, BRERERHEIL 1000 AZf=Y 19 NBDTHSD, LA >T, 7V LA
LEfZICTHTZY ., 1000 AHf=Y 45 NIZTENHBZ NS, FFELEEDNTUR
FNg FaF2 o 00X U BEOENED EHIE LT,

COERBKFEZLGHEFFREICE > TREBEDTIMN?

IR JY—FIETUR
mEATAY-3 N FaxS o 0axr0 COVID-19 EEADOEAIEERBERNOEERDEG

O&E5<. LA
B EELSL, FW

O &Ly

OsFEEE

Iy E=Y Ay A

SSATRIRENE

ZDNAIFERITARETT HV?

MERICRAFHRELBERE (REBET) OB EEAT I EARDLN
b, CORH, ERREEORBRIUNSTHEET H3DEEZ LN D,

1| By JH—FIETUR
0oLz 2020 £ 10 ABE. /\ 1 KOF LY OO% 2D COVID-19 IZ3 Y 5 A IEER S

O&E5<. LA
B EELSL, FW

O &Ly

FREHNSD, X FETIZCOVID-19 [CEHL TIZLEAERIBLLE-> TV,
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HESZIZRE 9 &5

j:ﬁ:l

Ha

TRTOEFEED COVID-19 BEIZ/NA FAOXLH/ 00XV ERELBVNC EERHERT
5 (BRULER "DOHEEHOIETX : GRADE 1B)

IEZtE

ETDT7 I FHLTEFELLGVIRPEZTLVSIRZER o=, 7V b LERIZH=5
IETUVADHERKIF T THD, BEMICHEL, FREDEIMEREL LT,

HBITN—TIZET HRFEIER

L

KEICH MO IREFIE

IISHIMTIZ & DERIZS C BRI ZEET 5 HDTIEAL,

B R &AM

L

MELDEFLEE

UTORRICET 2READROLNEES S,

- REHECRESEIC OV TORE

AR EDHRABREDZEIFIZONT

- EIEE IO KIREMN D RoB AMELY RCT DENE
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CQ4 COVID-19 BEIZXTOA4 FEEBETEIZMN?
HESE

V BERSEVLEBELLLAVEESREICATOLS FZEBRELAEVWI EERCH
®T D5 (RAVERDPOEERENDIET VX : GRADE 1B)
vV BEEBS/ABRNBREZVELTHIHEEBELCLVICAINREEE £
FAEEMLBELTAEEREICRTOS FERETELEHMHRET S
(GRULVER,  B0HEEMEODIET VX : GRADE 1A)

3 BEERTIZ COVID-19 BEICH LTRVWARELATORA FOEEHL
HURICRERZRMT 5-ODOEELEHEITLL
HHH : 202010 A 14 H

CQ4 [CEi9 %:BMEH : HERAIRRL

1. BAIETVAMD RoB <) —
BrOMENDIET A (RCT) M RoB %
Cochrane RoB 2.0 Z{#RA L TaHMliL 7=, A
IETVREITHRH A 24
(RECOVERY 2020, CoDEX 2020) . A FIJL
L rk=vynr2# (Metcovid 2020,
GLUCOCOVID 2020) . ErFBaILFY Y 2#H
(CAPE COVID 2020, REMAP-CAP 2020) @
git6HTHH-o-. ZMDS5H RECOVERY (X
preliminary report ©. GLUCOCOVID 7L 7

selection hias] Randomization process
Ferformance bias] Deviations from intended interventions
Attrition biag] Missing outcome data
Detection bias] Measurement of the outcome
eparting hias]Selection ofthe reported result

U MRXTHo=e WHODT—F T T L Eeckcoc
—JIZKYEBSNZAZTFIURTIE, £ mncarEcovc | @2 | O | @@
DDHBRLEDH N T, MIREFDOT mumcoex | @ |2 | @ @ @
— A THAZENLSEDTHICESNTIZEER 2020 6LUCOCOVID (mediRdy) ® e o e -
LAM> T, zometcovied | @) | @D | @ @@
COVID-19 AiEEbI I, 5L GBI S hiz onmecorr | @17 |9 ©)@
a20remsrcar | @ | @ (@) 2 | @

7,944 ZAWRERY . ETORNRIFEAER
1,635 4%, PHFE 41904, FEMH 21198 THo1=, BTN —EEMELTHUVEER

(GLUCOCOVID) & FENTILVS, Ff=. Open-label HEELEFNTEY. 7V b
N LIZEK - TIKEHE/ N 7 ADNBEZ S D,
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2. 74LARFFAY K
2REET (21-28 HEF A, in-hospital)

Steroid Control Hazard Ratio Hazard Ratio Risk of Bias
Study or Subgroup log[Hazard Ratio] SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% CI ABCDE
5.1.1 mild
2020 RECOVERY 02389 01844 501 1034 126% 1.27[0.88,1.82] @008
Subtotal (95% CI) 501 1034 126%  1.27[0.88,1.82]
Heterageneity. Mot applicable
Testfor overall effect: Z2=1.30 (P =0.20)
5.1.2 moderate
2020 GLUCOCOVID {mediRuiv 02424 05481 56 29 28% 1.27[0.44,373] —
2020 Metcaovid 0.0244 0.2561 109 113 9.0% 1.02[0.62, 1.69] —
2020 RECOVERY -0.2537 00808 1279 2604 10.4% 0.78[0.66,0.81] -
Subtotal (95% CI) 1444 2746 31.3%  0.80[0.69,0.93] L 2
Heterogeneity: Tau®= 0.00; Chi*=1.80, df=2 (F=041); F=0%
Testfor overall effect: Z=2.87 (F=0.004)
5.1.3 severe
2020 CAPE COVID -0.7168 0.2068 76 73 48% 0.49[0.22,1.06] —_—
2020 CoDEX -0.0305 01521 151 148 14.6% 0.87[0.72,1.31] —
2020 Metcavid -0.0517 0.2136 281 101 11.0% 0.95[0.62,1.44] —
2020 RECOVERY -0.5518 01331 324 653 15.8% 0.55[0.44,0.75] —
2020 REMAP CAP 0.0923 02403 281 101 87% 1.10[0.68, 1.76] —
Subtotal (95% CI) 1113 1106 56.1%  0.80 [0.59, 1.08] -
Heterogeneity Tau®= 0.07; Chi*= 11.50, df= 4 (P = 0.02), F= 65%
Testfor overall effect: Z=1.44 (P=0.15)
Total {95% CI) 3058 4886 100.0%  0.87 [0.72,1.06] ‘T
Heterogeneity Tau== 0.04; Chi*= 1940, df= 8 (P =0.01); F= 53% u}z n=5 1 2 5
Testfor overall effect: 7=1.35 (P = 0.18) Favours [steroid] Favours [contral]
Testfor subgroup differences: Chi*=544, df=2 {P=007), F=63.2%
FEERFERNE (21-28 HEF )
Hazard Ratio Hazard Ratio Risk of Bias
Study or Subgroup  log[Hazard Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI ABCDE
5.3.1 mild
Subtotal (95% CI) Not estimable
Heterogeneity: Mot applicable
Test for overall effect: Mot applicable
5.3.2 moderate
Subtotal (95% Cl) Mot estimable
Heterogeneity: Mot applicakle
Test for overall effect: Mot applicable
5.3.3 severe
2020 CAPE COWID 03491 02313 447% 1.42[0.590, 2.23] T @087
2020 CoDEX 0.2541 0.2081 553% 1.29 [0.86, 1.94] i @000
Subtotal (95% CI) 100.0% 1.35 [0.99, 1.82] L
Heterogeneity: Tau®= 0.00; Chi*=0.09, df=1{FP=076); F=0%
Test for averall effect £=1.92 (F = 0.06)
Total {95% CI} 100.0%  1.35[0.99,1.82] o
Heterogeneity: Tau®= 0.00; Chi*=0.09, df=1 {FP = 0.76); F= 0% I f f 1 } {
T 'ffg wII i t'Z—1|92 P—DDF; ( ’ 0102 0.5 : 5 10
estforoverall effect Z=1.82 (F = 0.08) Favours [control] Favours [steroid]

Test for subgroup differences: Mot applicable

KEERIERREDERIITELDEY
BRERPHFEF EFERKR
B A T 0 25t A
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ERHEER

Steroid Control Odds Ratio Odds Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI ABCDE
5.5.1 mild
Subtotal (95% CI) 0 0 Not estimable
Total events 1] 1]
Heterogeneity: Mot applicahle
Test for overall effect: Mot applicable
5.5.2 moderate
2020 GLUCOCOVID (mediRxiv) 0 56 o 28 Mot estimahle 0008
Subtotal (95% CI) 56 29 Not estimable
Total events 1] 1]
Heterogeneity: Mot applicahle
Test for overall effect: Mot applicable
5.5.3 severe
2020 CAPE COVID 3 T 0 T3 206% T.00[0.36,137.92]
2020 CoDEX i 193 9 148 4821% 0.53[0.17,1.62]
2020 REMAR CAP 9 278 T 101 31.3% 3.35[0.42, 26.79]
Subtotal (95% Cl) 505 322 100.0% 1.60 [0.31, 8.39]
Total events 17 10
Heterogeneity, Tau* =116, Chi*=4.34 df=2 (P =0.11); F=54%
Testfor overall effect 2= 0.56 (P = 0.58)
Total (95% CI) 561 351 100.0% 1.60 [0.31, 8.39]
Total events 17 10

Heterogeneity, Tau* =116, Chi*=4.34 df=2 (P =0.11); F=54%

Testfor overall effect 2= 0.56 (P = 0.58)
Testfar subgroup differences: Mot applicable

Risk of bias legend
(A) 1. [selection bias] Randomization process

(B) 2. [Performance bias] Deviations from intended interventions

(C) 3. [Aftrition bias] Missing outcome data: Severe adverse events
(D) 4. [Detection bias] Measurement of the outcome: Severe adverse events
(E) 5. [Reporting bias]Selection of the reported result: Severe adverse events

o1 01
Favorous [steroid]

10 100
Favorous [control]
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3. IETUVREHNEED T—TI)I (BEENDTTHTIL—T)
31 BEREICHTIIETUVRENEED T—T
311 GRADE T EFX7AJ77A)

RLTFTRD 0t | R70 #axt
E—RfE FEEHE | TR
YRy H 1R (95% Cl) (95% Cl)

EREET

1 | RCT | ZBAITHL | FBRTHL | FBRITHL | FZl @ HL 501 1034 HR 1.27 34 more per 1,000 @@@O EX

(0.88 t0 1.82) (16 fewer to 100 more) L

Cl: {E38XM; RCT: 5 v % LMLLLEEER; HR: /\H— FiE
Bl
a. 95%CI M EERRMICERD HHBHEZBE <
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3.1.2 GRADE Evidence-to-Decision +— 7L

CQ4-1 BJF COVID-19 BFICATAA F&BRETHMN?

£H: A COVID-19 & (824E)

T A: AT0O4 M5 (BOH5VIEFHT)

LB BR: BRERR

EEBT7I DL ERART. BRERHE (EFER) . EEFEER

2yTa2Y: AlREE

BADBEDRR

AT 04 RIFHRAGEBENFETHN. WThOBRBELIFITFLRBICHLTCELERFSL, &<
MEERFEENTLVN D, COVID-19 BWEFEILT D#FIE. BEITRITLI=VMILRAMEME (H5N1 4
VIILI Y, SARS, HINT A VLI oHHE) DL 51T, BEICEVWTREGENBEIZEK
TR ETRHRBEENEEZDLETHALHASINTILS, RT04M FRZORELEEENT
HIEEAMNEIRFESh TS,

)]

CORRERBEEETTA?

FI| e JY—FIETUR

ARV COVID-19 [FREFNMEC . EEFORTERIFL, Fle. EREROTRER
O &<, LL'X E. EROEFEFRICHLERLBELCESISECLTVWIREARHI T LD
O &€5<. F REW, 2704 FEBRSMPHFENSBRTHIS/ETOENMERFIEE>TEHES
L EdA T, CQIUEICFLEERMEBRNRENEEZ BN,

O &FEEE

O ah s

ZFELLVHER

FHEINILELLHRIZEDEREDELEDTTAM?

F b JH—FIETUR

B HhH TEHY A S Y UIZBT D RCT O preliminary report A8 1 -l S hf=, £REEE

O /hELW TICBET 2% RHEMEX. 1,000 A7zl 34 AL LY (95%Cl : 16 A 7A LN~
100 AZLY) Thotz. BKERBEICET INREEEEFATESLT—4N
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EFRLIGLHR

BERATEREFEELLGL, LA >T, XATAA K (TERYAHGYY) ICLDEFE
LULHIRIE Thdh &HERLT-.

FHEEIEELLBLHRIEZEDEENHLDTIA?

H 7 JH—FIETUR

O K=EL RCT O preliminary report /% 1 i Shi=-A, EEEETEREIR/EShTLE
O W=, BEATEFARATEST 4L, LAL, X704 FIZBELTHRE
S0 SNTLL—BHMGEEEEREZEELT IhaL LHERLT-.

OH3h

O&FEETE

[ ) R=Y Ay A

IETURDHEEN

DRICETHEHMEIET O RADHEREFF T A ?

1| JH—FIETUR

O FEHEIZIE 2REAECDTY FALIZEWT, TETUORADHEEREE Ty THY . &8
O & BIETURADMERMES ) & LT,

[ =

mr=

O EEmEL L

iRk

ARDEELRT I A LEEDEREERT AN ODVTEELTHEREEHY EFIH?
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JY—FIETUR

OEBELGTEEREBESD2EHY
OEELGTEEEERIESDEDOTEE
EHY
OEELGTEERERBESD2EEEZ

REMNMETTHCLIFERE - KEFERTHEEZA oM, FHEEHPLESDOERE
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1| JH—FIETUR

O gt ERAMEAL ERARTISHLTRATAS K (THRYAHG YY) BEH, DRGLERTHR

B LEERENSZ L B TH-o1= (HR1.27, 95%Cl: 0.88~1.82) , #ExI#hE(L 1,000 A2f=Y) 34 A

O AR HBRZ S NFNEERTHL [0 (95%CI : 16 A~100 M) Thote, EREREE, ERAEERIH

O &5 N ALEAR LCIE, BERCEAATELST -2 EEVARTOA FO—RMGZEIVERDH

O fr ADMBAL ENRHBHIENFEIND, LD >TL2ARELTIE THERBENESZLE
il THHELT,

O&ETE

[ ) R=Y Ay A
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¥ e JH—FIETUR

Ounnz AT 04 FEEFBUE LR EREREL E X OO EEREICHT HX
BEEL<. LA FHEEL LTOREESARIBHENTE -, £z, TFHAY Y VRIS
O&sEs<. FW HWWTIE, THFOVEFE® (1.65mg, 3.3mg, 6.6mg D 318%F) L TFH A
O &Ly $&® (0.5mg, 4mg @ 2 1E$) & LTHER - RESATHEYIR FIRIETH

%, 1##D RCT DAHLMEASNTLENA, RD/NF VR E THEREA
OsFEEE BTH B THD. LEA->T, £hELTOHFTARERI B25<, W
O ah sy WAl THHELT=

SSATRIRENE

ZDNAIFERITARETT HV?

il JY—FIETUR
mEAYAY-3 ATAA FEEE, WHREERTHLETILAGETHSIEEZX D,

O&sEs<. LA
O&sEs<. FW
[_NEYA

31



OsEEE

O ah b7

32




HESZICRE 9 Sham (BRAERH)

BEBRSEZXELLLEVEREBREICRTAOA R (FXYAHYY) 2BELAN L Z#L
#RT S GRVLVEHRE DPOEEEDIET X : GRADE 1B)

IEZtE

EELWLHEDN Thehl . BEELLBLHEDN ThE THY., 77 b hLEMRIThE:
BIETUADHERMRE ) THD, TN ZHRERICHIEL, BUOFFEREE L,

HBITN—TIZET HRFEIER

L

KEICH MO IREFIE

- RHEOBREEZET S, HAHAVFREOBWNFELEEHICH CHBEISHRZEET S
DTIEAELY,

ARSI 1RO RCT TIE, 6mg THF YA H Y Y (EOHLHVIEERIES) 1 B 1 EBOE
5%, Btk 10 BRE (10 BLUAIZERRE L -EFTRREET) £iToTW 5,

- HEFR TIX COVID-19 BEHICH LTRAWVWSRELATOA FOEBEL L RITREEZ R
T OO DEELERBEELL,

BS R &1

TL

MRELDEBEEE
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32 hEEREICHTIIETUVREHEED T—TIL
3.21GRADE T EFRX7AJ77A)

TR BR{E

wR 0
M T RD Lizbs #ist
7Y JE—HE | FEEME | FRE | o | RTOAF | EERER
YRy (95% Cl) (95% Cl)
1> i

EREET

3 | RCT | FZITHLY ZT ZEZT FElT | mL 382/1529 769/2832 HR 0.80 48 fewer per 1,000 | PPHPD | EX

a YN B PN (25.0%) (27.2%) | (0.69 to 0.93) | ( 75 fewer to 16 fewer)

m

Cl: {E3XM; RCT: 5 V& LIELLERER; HR: /\¥— Ftb

L]

a. GLUCOCOVID [FE AEN—EAELE TIELR LAY Y TILY A ANRFEREIT/INE L (n=85, EH#=3%) . FEIZE
AT EHIET LTz
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3.2.2 GRADE Evidence-to-Decision +— 7L

CQ4-2 HFfE COVID-19 BEICATAA F&BETHMN?

£H: A COVID-19 & (hZ4E)

A AT0O4 F&E (BOH5VIEHT)

LB BR: BRERR

EEBT7I DL ERART. BRERHE (EFER) . EEFEER

2yTa2Y: AlREE

BADBEDRR

AT 04 RIFHRAGEBENFET HH, SETEFLRBICHLTEGERL, G<{HLRFTIAT
V%, COVID-19 WEEILT HHFIE. BEICHITLIZI A LRMERK (H5N1 AV 7)LT U4,

SARS. HIN1 A4 VLI UHRE) DLIIZ, BEICEVWTRELENSBRICHRET S ETHE
BEENBELILTHILHASIN TS, RT0OAM FIZZOREREERINT HIERANEFS
hTL3,

)]

CORRERBEEETTA?

FI| e JY—FIETUR

ARV COVID-19 [FREFNMEC . EEFORTERIFL, Fle. EREROTRER
O &<, LL'X E. EROEFEFRICHLERLBELCESISECLTVWIREARHI T LD
O &€5<. F REW, 2704 FEBRSMPHFENSBRTHIS/ETOENMERFIEE>TEHES
L EdA T, CQIUEICFLEERMEBRNRENEEZ BN,

O &FEEE

O ah s

ZFELLVHER

FHEINILELLHRIZEDEREDELEDTTAM?

1| b YH—FIEFUR

O H¥h RCTA 3 (FXHAHY U1, AFLTILEZVOY24) i Sh=,

/S0 TEHYAH Y D RCT I preliminary report THY ., A FILFL F=vVyor 14
FTLT) Y bEXTH -1z, 2ERFETICET 2EHETEMEE. 1,000 Atz
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S0 SNTWE—MMNAEEEEREEBLT NIMESL) LI LE,

ObHIm

OxFESE

[ ) R=Y Ay A

IETURDHEEN
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OsFEEE
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A

RA704 FRES, 2RARCICHLTHRHY ZRITHR (HR0.80,

95%Cl : 0.69~0.93) TH o1z, BRKERHE (EFEBKR) FFATELET—4
NEEEY. EEATERICELTEARY FREGLO-OPREFEHTSE
Bhotz. AERRICOVTRRECT Y FLRELZLEZEXRLGLDONH D &
EF—MRMICEEZ DS, LEN>TEKEL TR THANRERA] THDEL
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HER IR 9 ofham (P FESRE)

HER

BEBE / ARNBEVLELTIPEEREICRTOA FERET AL EHMCHET D
GEAVVER BOHEEMOIETVR : GRADE 1A)

IEZtE

EFELVHRDN Dby [ EFELCGOLBEDS hEW] THEHH., £D/NF 2V R(IZD0
TRHRACEHEDHRIATERREEDURELBLEEZZ. TANBUTHD EHIHTL
fzo Floo 7O MOLERITHEDSIET U ADOHEEER E] THDS., ThLEHREMIC
FIETL ., SRUOERLE LT,

HBITN—TIZET HRFEIER

L
RIEICH DRI ER

-HEOBEEEET 5. HHVRIREOBVFLL EEHICE LERHNEEET 5%
DTIXELY,

-HASNEZRCT T, THRUYAYY U AFLTLEFZVBVIZEDZNAZITOTLS,
- B R TIE COVID-19 BEICH LTAWVWSRELRRATOA FOEEL S RICIREEZ R
T A-HDERELRHREILEL,

BS R &1

L

MELDEFLEE

COVID-19 BEIZHT HRATAA FOEE. REE. R5UM. FEFHHICET SHLEME
ARDLBND,
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3.3 BEERBEICBHTAIETUORENEED T—T
3.3.1GRADE T EF>RX7AJ77AI)

TR Exit

0
M F7AD
R E—RM | FEEYE | FRE | 2o | XTOA F | EERER
YRy (95% Cl) (95% CI)
4 y

LREEET
5 | RCT | FzlThLY #EZT #EZT FET | L 333/898 484/1072 HR 0.80 70 fewer per 1,000 @@@@ X
Ly @ LN 7L (371%) | (45.1%) | (0.59t01.08) | (153 fewer to 26 more) =
BR BRAE R B (N TR 25 At At )
2 |RCT | muemn | mac | g | B [ L | 101227 | 79221 HR 1.35 92 more per 1,000 | AP | =X
LY LY (44.5%) (35.7%) | (0.99t0 1.82) | (3 fewer to 195 more) L
EEREER
3 | RCT | ZEZITHL EY © ZEYT Z7 4| AL 17/505 10/322 OR 1.60 18 more per 1,000 @@OO X
L (3.4%) (31%) | (0.31108.39) | (21 fewer to 181 more) 1

Cl: {E3ERfE; RCT: 5 04 LMELLEKEHER; HR: /\F— FH; OR: 4 v Xt

B

a. P{EM 66%EEmLVAS. Thidk RECOVERY OH U FILH A ANKENT LITIREFEL TS EER D, V5V QKR
FEIZHLVT P<0.05 TH S

b. OIS &&= L TLVaEL

c. PEA 54% EFE LY

d. 95%Cl A BERRMICERD H HREEE
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3.3.2 GRADE Evidence-to-Decision +— 7L

CQ4-3 EifF COVID19 BFICATAA F&BRETHMN?

£H: A COVID-19 & (FEfE)

A AT 04 FREREOS S VIFFRT)

LB BR: BRERR

EFELBT I bAL: ERERT. BKERKRE (NIIFRHFHEE)  EEAEER

2yTa2Y: AlREE

BADBEDRR

AT 04 RIFHRAGEBENFET HH, SETEFLRBICHLTEGERL, G<{HLRFTIAT
V%, COVID-19 WEEILT HHFIE. BEICHITLIZI A LRMERK (H5N1 AV 7)LT U4,

SARS. HIN1 A4 VLI UHRE) DLIIZ, BEICEVWTRELENSBRICHRET S ETHE
BEENBELILTHILHASIN TS, RT0OAM FIZZOREREERINT HIERANEFS
hTL3,

)]

CORRERBEEETTA?

FI| e JY—FIETUR

ARV COVID-19 [FREFNMEC . EEFORTERIFL, Fle. EREROTRER
O &<, LL'X E. EROEFEFRICHLERLBELCESISECLTVWIREARHI T LD
O &€5<. F REW, 2704 FEBRSMPHFENSBRTHIS/ETOENMERFIEE>TEHES
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O &FEEE
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L JH—FIEFUR

O bhen RCTHA S5 (FXHASY U 28, AFLTLE=VBRY 1, EFRTLTF

O /pEW V2#) I, ERERTICET HZRMEFEMEL. 1,000 A=Y 70
ATz (95%CI153 A7 LN~26 AZ L) THoT=, BRKRERKE (NI
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HESR IR 9 ham (BAERH)

HER

AIHERBRER EHhAREFVELTIEFEREICATOA FERET I LEFRHET
5 (BULER " BOHEEEOIETVX : GRADE 1A)

IEZtE

ZELVLSEDN Mh) [ EFELLGOHERDS [hEW ) THY., 7o MhL2EICTH=5T
ETADHEEER (S THD. ThoZHREMITHIETL, SRMEEL LT,

HBITN—TIZET HRFEIER

L
RIEICHA DO SR EE

- BEOHEEEET 5. HHVEREORVFLL LEHICE LERHREEET 51
D TIEARLY,

- HEFR TIX COVID-19 BEHICH LTAWVWSRELRRATOA FOEBEL L URITIREEZ RN
T OO DEELERBEELL,
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MRELDEBEEE
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CQ5 COVID-19 BEIZFLYXTTEBRETEM?
HESE

vV BEREBSEDEELELEVBERFICHTSIFOUITIOREIZDOWLTIE.
B A TEERZIRRLAEL (no recommendation)
vV BEERE/ABRNBELELTIFEEREICIF VAT TOREEHELS
HRTH (BOHR A MEOHEREEDIET VX : GRADE 2C)
vV AIFRBEE SRAREFVELTIEEREICHTDI I UVIATITON
BEIZOVWTIE, BERTIEHREZERLAZL (no recommendation)
BE¥H 202010 A 14 H

CQ5 BT 5EMEN : HEiRIRH

1. BATIETVADRoBH <) —

Br2DHAENDIET > RA(RCT)D RoB % Cochrane ROB 2.0
EALTEMLIz, BAITET XX 24 Rosas 2020,
Wang 2020) T, &HICTLTY Y MRXTH 1=,

Rosas 2020 [EFEEHS L VEEHZRRE LTI 2Rt

ed interventions:Motaliry/Clinical improvement

ed interventions:Serious adverse events

B_E=5RILHER T, Wang 2020 (F&EEHZRRE LT g
open-label HEATH 2 1=e WTHORBTHHRIREERITT
DWEDEEH S DRAEFE LA, TOHATH SpO2 45 93%
B, ErEmAER - BEFREELTNCEMD, AH IEEE RN
1 FZ4 2 DEEESFEICAIY . Rosas 2020 T 7-category N ; ; ° E 2 :‘
ordinal scale 2~4 MBE*H & U Wang 2020 THEMIN TS | vagoon|@ 2 2 |@ @2

BEETEZHREFELHML,
Rosas 2020 TIEL A MYIZEREINTWE—FHDT D A LDIHREL <. FIRW
T MALARIZODWTDNATFTRAYRINBEEEINDS, TOMIZ, MEFHIC 28 BEF
RTOREENASNIE, AV FA—LETRATAAS FORDVAILRELGEDH AR
EEZITBHEELRPOZN LITOVTOREENH S, Wang 2020 [E open-label EX5&
THY. Blfho@&FELIz(ay bA—LEIZERSNEZA ) XTI TOREEZIT
R)BENFEELTEY. BERLENADLDREBFRICK DN TANEEEINDS, £
t=. Rosas 2020 TIXE&RAEIRHNE % 7-category ordinal scale TD 2 FREELL EDEhE
ELTEELTLSA, Wang 2020 TIEfE2A, PCRIZMIE. CTRIROHEZ TV b+
WLELTWASZEIZEEZET S,

*7-category ordinal scale: 1, BfEH 5 LMEBERATEE; 2, ABRGEICU, BRFEGL); 3, ABRGEICU, %
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FTEHY) 4, ICUE LCIEIEICY, SEREMBE#RS S L < IEEREM R (High-flow nasal oxygen: HFNO)
%3 5; 5 ICU, ALIMFIRB[EE 6,ICU, ECMO % L < [FATIMERSB DS YR— FE2ES SR8
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2 74LAFTOYE
£RAET (28 AEFFR)

Tocilizumab Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, 95% C1 ABCDE
1.1.1 EE(Ordinal scale5-6)
Rosas 2020 31 113 14 55  54.5% 1.08 [0.63, 1.85] @787
Subtotal (95% CI) 113 55 54.5% 1.08 [0.63, 1.85]
Total events 31 14

Heterogeneity: Not applicable
Test for overall effect: Z = 0.27 (P = 0.79)

1.1.2 REE(Ordinal scale 2-4)

Rosas 2020 27 181 14 89 45.5% 0.95 [0.52, 1.72] 920177
Subtotal (95% CI) 181 89 45.5% 0.95 [0.52, 1.72]
Total events 27 14

Heterogeneity: Not applicable
Test for overall effect: Z= 0.18 (P = 0.86)

Total (95% CI) 294 144 100.0% 1.02 [0.68, 1.52] f

Total events 58
Heterogeneity: Tau® = 0.00; Chi* =

0.2 0.5 1 2 5

28
0,df = 1(P=0.75); I = 0%

Test for overall effect: Z = 0.08 (P = 0.94) F Tocili b F Control
Test for subgroup differences: Chi? = 0,10, df = 1 (P = 0.76), I* = 0% avours Tocilizumab Favours Lontro
>
EREAERE (14-28 HEF M)

Tocilizumab Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDE
1.2.1 HEE(Ordinal scale5-6)
Rosas 2020 49 113 22 55 8.3% 1.08 [0.74, 1.60) @827
Subtotal (95% CI) 113 55 8.3% 1.08 [0.74, 1.60]
Total events 49 22
Heterogeneity: Not applicable
Test for overall effect: Z = 0.41 (P = 0.68)
1.2.2 PEE(Ordinal scale2-4)
Raosas 2020 132 181 60 89  43.0% 1.08 [0.91, 1.28] —
Wang 2020 32 34 27 31 48.7% 1.08 [0.92, 1.27] —
Subtotal (95% CI) 215 120 91.7% 1.08 [0.96, 1.21] pE—
Total events 164 87
Heterogeneity: Tau® = 0.00; Chi* = 0.00, df = 1 (P = 0.99); I* = 0%
Test for overall effect: Z = 1.32 (P = 0.19)
Total (95% CI) 328 175 100.0% 1.08 [0.97, 1.21] e
Total events 213 109
Heterogeneity: Tau® = 0.00; Chi® = 0.00, df = 2 (P = 1.00); I* = 0% 05? o i!S 112 115
Test for overall effeclr: Z=138(P - 0.17) N Favours Control Favours Tocilizumab
Test for subgroup differences: Chi* = 0.00, df = 1 (P = 0.99), I’ = 0%

BER
ERAS

Tocilizumab Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDE
131 EE
Rosas 2020 103 2095 55 143 49.8% 0.91[0.70, 1.18] @787 7
Subtotal (95% CI) 295 143 49.8% 0.91 [0.70, 1.18]
Total events 103 55
Heterogeneity: Not applicable
Test for overall effect: Z = 0.73 (P = 0.46)
1.3.2 hFE
Rosas 2020 103 295 55 143 49.8% 0.91[0.70, 1.18] —— [ X BB
Wang 2020 0 34 1 31 0.3% 0.30[0.01, 7.22] + + @7@2?
Subtotal (95% CI) 329 174 50.2% 0.90 [0.70, 1.17] -
Total events 103 56
Heterogeneity: Tau® = 0.00; Chi® = 0.46, df = 1 (P = 0.50); I* = 0%
Test for averall effect: Z = 0.79 (P = 0.43)
Total (95% CI) 624 317 100.0% 0.90 [0.75, 1.09]
Total events 206 111
Heterageneity: Tau® = 0.00; Chi® = 0.46, df = 2 (P = 0.80); I' = 0% OI5 01? 1 155 2
Test for averall effect: Z = 1.07 (P = 0.28) Favours Tocilizumab Favours Control

Test for subgroup differences: Chi* = 0.00, df = 1 (P = 0.97), I = 0%
Risk of bias legend

(A) Randomization process

(B) Deviations from intended interventions

(C) Missing outcome data

(D) Measurment of the outcome

(E) Selection of the reported results
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3. IETYREHNL ED T—TI(EEEMNDY T T I —T)
31 hEFEBEEICBITA3IETUREHNEED T—TIL
311 GRADE I EF>RX7O774 )L

iR O A

A% #xt

FE—RiE | FEEH

(95% Cl) (95% Cl)

£REET(28 BEFR)

1| RCT | B | BaT | B®@T | Emic [ m | 27181 14/89 RR 0.95 8 fewer per 1,000 1000

PN N #waee | L o| (149%) | (15.7%) (05210 1.72) | (76 fewer to 113 more) JERICIE

BRIRAEIR R E(14-28 B R)

2 | RCT | e | malc | B | ®wc | % | 164214 | 87120 RR 1.08 58 more per 1,000 OO0
A AN L (76.3%) (72.5%) (0.96 to 1.21) (29 fewer to 152 more) &®
ERFEER
2 | RCT | e | malc | #ac | Wt | % | 103320 | 56/174 RR 0.90 32 fewer per 1,000 OO0
A4A LN L (31.3%) (32.2%) (0.70 t0 1.17) (97 fewer to 55 more) &

RCT: S5 & ALHEHER; Cl: EHERM; RR: YR
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