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CQ1 COVID-19 BFHICIZZEESELZERETSEN?
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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
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2.3 GRADE Evidence-to-Decision +— 7 /L
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BELIREEREICHTEZI7EESELOREICONTIE. BEATIIHEREERRL
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CQ2 COVID19EEIZLALATELEBETSAN?

HESR

vV BEBSZVELLEVBEREICHTELALATVEILOEREICDLTIE.
HEERTIEH#REZRRLAL  (no recommendation)

V BEEBS /ABRNBEZEVLELTIHEFEBEICLLATVELOREEZHLS
HRET DL (BULHEPOEEEDIET VX : GRADE 2B)

vV AIFRBEE ShAREVDELTIEEEEICLLATVELEZRSL
BWIEZHLHET DL (BLHREMBEOREREDIET VX : GRADE 2B)

BEHA : 2020 11 A 26 H

CQ2 [2B8¥ HBMNEH : EIRAER
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5 120 RCT (Pan 2020) A%YBMNEH o 7=,

Beigel 2020, Wang 2020 (F=E&5#&{tsh
7~RCT THY. RoBFFfiICHENTEHRELGE
SEIEIIE . Low 5@ L 1=, Spinner
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%o Spinner 2020 DT ANRICHEEST /(7
RIZTDWTIE. ITT BN SN TE 59 some
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. Bias in measurement of the outcome (severe adverse events)

® | ® | ® | ® |biazin selection ofthe reported result

.- Bias in measurement of the outcame (clinical improverment)

BEeigel 2020

Pan 2020

=~ | @ | @ | rias due to deviation from intended interventions

Spinner 2020

® | ® | ® | ® |Bias inmeasurement of the outcome (all-cause mortality)

® | ® | ®|® |cizsdueto missing outcome data

® | ® | ® | ® |EBias arising from the randomization process

Wang 2020




2. 74LAXFFOY
LEEEE (14-28 HEEA)

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 ABCDETFG
5.1.1 mild
Pan 2020 11 661 13 664  6.6% 0.85 [0.38, 1.88] (1 11] @
Subtotal (95% CI) 661 664 6.6% 0.85 [0.38, 1.88]
Total events 11 13

Heterogeneity: Not applicable
Test for overall effect: Z = 0.40 (P = 0.69)

5.1.2 moderate

Beigel 2020 31 402 48 364 15.6% 0.58 [0.38, 0.90] —_— [ITIITXIT]
Pan 2020 192 1828 219 1811 28.5% 0.87 [0.72, 1.04] - (1 1T1] @
Spinner 2020 3 197 4 200 2.2% 0.76 [0.17, 3.36] [ B4 1 B ]
Wang 2020 22 158 10 78  82% 1.09 [0.54, 2.18] E L [IIITXIT]
Subtotal (95% CI) 2585 2453 54.5% 0.81 [0.66, 1.00] R

Total events 248 281

Heterogeneity: Tau’ = 0.01; Chi® = 3.39,df = 3 (P = 0.34); I’ = 11%
Test for overall effect: Z = 1.93 (P = 0.05)

5.1.3 severe

Beigel 2020 28 131 29 154 14.2% 1.14 [0.71, 1.81] — (111111}
Pan 2020 98 254 71 233 24.6% 1.27 [0.99, 1.62] - eeee @
Subtotal (95% CI) 385 387 389% 1.24 [0.99, 1.54] L 4

Total events 126 100

Heterogeneity: Tau? = 0.00; Chi* = 0.17, df = 1 (P = 0.68); I’ = 0%

Test for overall effect: Z = 1.89 (P = 0.06)

Total (95% CI) 3631 3504 100.0% 0.94 [0.75, 1.19] 7

Total events 385 394

Heterogeneity: Tau? = 0.04; Chi? = 11.99, df = 6 (P = 0.06); I* = 50% 042 1 é

Test for overall effect: Z = 0.50 (P = 0.62)

Test for subgroup differences: Chi* = 7.46, df = 2 (P = 0.02), I> = 73.2%
Risk of bias legend

(A) Bias arising from the randomization process

(B) Bias due to deviation from intended interventions

(C) Bias due to missing outcome data

(D) Bias in measurement of the outcome (all-cause mortality)

(E) Bias in measurement of the outcome (clinical improvement)

(F) Bias in measurement of the outcome (severe adverse events)

(G) Bias in selection of the reported result

. 2
Favours [experimental] Favours [control]

KEEESE

Beigel 2020

Ordinal score

BIE  TAROVELEHFEREL, 2AROLEEFGZVA, FHHEHY. £ L
KIFBEETHERSZET S, JARZETINEERMNAZLELLLY
LY,

PEE 4ARZEL. BREVLEL LBV, EEMNALPBETHY ., BEL >
FrUoTREEZZRDS, 5ARL. BRES5ZET S, 6AKRL. FEE
HIFRER - SREBRRREZET D,

BfE 7 AIMRZFREEL LJIEIECMO 2EY %,

Pan 2020

BE - BRERS5LL

PEE BRERSHY (BRER)

BiE 2 AIMRFREE
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ERERFEIRAE (28 HIFR)

Remdesivir Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Rand 95% ClI M-H, Rand 95% CI ABCDEFG
7.2.1 mild
Subtotal (95% CI) o 0 Not estimable
Total events 0 0

Heterogeneity: Not applicable
Test for overall effect: Not applicable

7.2.2 moderate

Beigel 2020 336 402 275 364 49.7% 1.11[1.03, 1.19] Ll (I ITITXIIT]
Spinner 2020 174 197 166 200 40.4% 1.06 [0.98, 1.15] 2007220
Wang 2020 103 158 45 78 5.4% 1.13[0.91, 1.41] +T— 900000600
Subtotal (95% CI) 757 642 95.4% 1.09 [1.03, 1.15] (]

Total events 613 486

Heterogeneity: Tau’ = 0.00; Chi® = 0.64, df = 2 (P = 0.72); I’ = 0%

Test for overall effect: Z = 3.20 (P = 0.001)

7.2.3 severe

Beigel 2020 63 131 77 154 4.6% 0.96 [0.76, 1.22] —— 9000000
Subtotal (95% CI) 131 154  4.6% 0.96 [0.76, 1.22] <

Total events 63 77

Heterogeneity: Not applicable
Test for overall effect: Z = 0.32 (P = 0.75)

Total (95% CI) 888 796 100.0% 1.08 [1.03, 1.14] ¢
Total events 676 563

Heterogeneity: Tau? = 0.00; Chi® = 1.63, df = 3 (P = 0.65); I’ = 0%
Test for overall effect: Z = 3.06 (P = 0.002)

Test for subgroup differences: Chi* = 1.01, df = 1 (P = 0.32), I’ = 0.6%
Risk of bias legend

(A) Bias arising from the randomization process

(B) Bias due to deviation from intended interventions

(C) Bias due to missing outcome data

(D) Bias in measurement of the outcome (all-cause mortality)

(E) Bias in measurement of the outcome (clinical improvement)

(F) Bias in measurement of the outcome (severe adverse events)

(G) Bias in selection of the reported result

XKERRIEREDEER

0.2 0.5 2 5
Favours [control] Favours [Remdesivir]

Beigel 2020 | BfR3 5. HEHWIIARPENBREEOCEBRLSIRERIREL LS &

Spinner 2020 | 7 B ordinal scale TEI{fTEEA 5 2 RS LEHET H &

Wang 2020 | 6 EX[& ordinal scale TEMTEFA S 2 RFEHE. HDH5WVIEFRIRT HZ &

ERAEER (MEEFEERE)

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 ABCDETFG
Beigel 2020 131 532 163 516 82.1% 0.78 [0.64, 0.95]
Spinner 2020 10 197 18 200 5.6% 0.56 [0.27, 1.19] —
Wang 2020 28 155 20 78 12.3% 0.70[0.43, 1.17] —_—
Total (95% CI) 884 794 100.0% 0.76 [0.63, 0.90] ‘
Total events 169 201
Heterogeneity: Tau? = 0.00; Chi® = 0.76, df = 2 (P = 0.68); I’ = 0% 052 055 i

St

Test for overall effect: Z = 3.09 (P = 0.002) Favours [experimental] Favours [control
Risk of bias legend

(A) Bias arising from the randomization process

(B) Bias due to deviation from intended interventions

(C) Bias due to missing outcome data

(D) Bias in measurement of the outcome (all-cause maortality)

(E) Bias in measurement of the outcome (clinical improvement)

(F) Bias in measurement of the outcome (severe adverse events)

(G) Bias in selection of the reported result

11
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311 GRADE IEFRA7A774M)L

TR BR{E

BR | RT | 1 FR ZDih Lizbs) #Mist
FE—HtE | FEEME | TRE
® |1 | OVRY NER (95% GI) (95% GI)

LRAXT (8E)

1| ReT | maicn | much | maen | Emiz | mo | 11661 | 13664 RR 0.85 sfewerper1,000 | PO | =:x

Ly Ly (AN 3 (1.7%) (2.0%) | (0.38t01.88) | (12 fewer to 17 more) &

Cl: {S3ERfE; RR: YRY L

e
a. ARRBETHDIN. BEREELEL LBVEBRTHYANA FSA VICBVWTRBEREICHESNLIEET
HdEHMLT=

b. &#E{EIRE (OIS : RR0.75, 00.05, 1)1 80% TIEEE 10797 ARE) Zilif-3 9. 5%EERMMNFEEFIC
BA S BEEERAICERD H HEHE (RR=0.75. RR=1.25) OEAHEZRA TS ,

12



3.1.2 GRADE Evidence-to-Decision +— 7L
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polymerase #ABIZEME T HERTH S,

%8

CORMBEIFEEBETIN?

il JY—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 BEINf, F2020FE 108228, 74U HERETEEXICEE S, U

L&Y, CQIARICERLEBRHIERENREVEEZ DN D,

O &FEEE

O ah s

ZFELLVHER

FHENIZLELLDRIZEDEENLDTTA?

| JH—FIETUR

O HFh BEBEERNRE LI RCT (Pan2020) OFL T Y FAX 1 #AFERSH

O /hELy: thEE, S o ERAERTICHT 2REEME (HERHK=14) (£. 1,000 AZf=Y 3 AL
O LY 95%Cl: 12 AD7EW~17 AZB L), ERREERREICET 2R #EEEITFIAT
OXREL
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MRIFT THALELN EHETLT.
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51| iy JH—FIETUR
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O T, PEEHDIVTEEBREFEEZRRELIZ2HDORCT OT—42 #FIH L CFHE

O/hEL Lfze LATVELEBSICEKYEEREEROREEISE 1,000 AE1-Y 61 A

m HIHh DIELN (95%Cl: 94 AL TEN~25 ADTELY) THoT=o BEFELCLBLHIRRR
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OxFEEE

[ ) R=Y Ay A
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1| JH—FIETUR
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O EEmELZ L

iRk

ARDEELRT I A LEEDEREERT AN ODVTEELTHEREEHY EFIH?

115

JY—FIETUR

OEBELGTEEREBESD2EHY
OEELGTEEEERIESDEDOTEE
EHY
OBELGTREEEFLEES2TFEE
5L

B EEGFHEREELRESD2EFHL

COVID-19 BFEICHTHLLTVELBREIZE TS, E7V MALICELLESE -
RIEEDMELRICBET 5T —2 (T4, —fBMIZ. TELTHY MALIZONT, &
F REOMERICEELGAEEETEESOTIFENEEZ S,

14



MRDINFUR

ZELOVHREEFLLBVHRDONS VD RAFNANADL LS ERHABEFLEIMN?

115

JY—FIETUR

O & BRAMEAL

O EEHBRASE 5 BT
ONADLEBERELVWITNEBETHEL
O &5 <AMALER

O FADBL - hEfE. B

OsFEETE
W AAGEWN B

A et

FATEGRROIET UV AMNSE, 2REETISDNTHEIZIRE 1,000 A
=Y 3 AD7ELY (95%Cl 12 AD7EN~17 AEBLWY) THD. £, BRKEKRH

E-AEFRIOVTRAATEET—2REL, 2RERTCOMREEBDRE
HEXEDIEIFES . IRCT DAHDFEMELD=H, BRITEVWTHEEEDNS
DRFHEFETHY Mo L,

COBERFFEZLGHEEREBICL OTRELZIOTIMN?

O&EL<. LA
mEESL, EW

O (&L

OsFEETE

O ah sy

EITRIRETE

ZDNAIFRITARETT HV?

I by JY—FIETUR
mEAYAY-4 2020 £ 10 ARE. N7 —@FFEEHKRE (2020 F 5 A 7 BEHHIER) Sh

TWHH, EEHBEEED L CEFR#EICRMSh TV (ERARLATL
%) o AR MEATIE, COVID-198FEL L TRASEABRBLEL LN, BEE
FEEICHFEE FAXTERTHIENREAELH>THEY . ERESFEDORE
FEET D, (AFHEICET HHMIZEFE COVID-19 BEDFEI LS
DIl)

BEELSL. LA
O&E<. [EW

O &Ly

OsFEEE

Iy E=Y Ay A

1| JH—FIETUR
mEAYAY- 2020 £ 10 ARAE. NYI)L) —@IFESERE (2020 £5 A 7 BHEFHIRR) sh

TWHH, BEFBEEEDG LARNRERE L TERBBICR#HEShTVD
(BRNVBONTLNDG) . FHRNTVRICK > TIHETAEEHOBBENEL S
%, (FERAEICET ZHMIESE COVID-19 BEDFSIEESRBDO_L)

15



HEICEI ot (BERE)

j:ﬁ:l

Ha

vV BEBEEIELLLVEEREIIRTILATVEILORBEIZDNTIE, HERATIX
HRZEZRRLAEL  (no recommendation)

IEZtE

BRECKHLTE. EFLLVHREEFLLLGUVHRONS VD RADHIHIIRETHY . £0OT
ETADHEEMER ME] THof=o MATRTRARERLGELEDTHRAMICHIBL, Bk
BHRERTT D EERITT=,

HBITN—TIZET HRFEIER

TL

ECANDIRAEIR

TSHIETIC K YRR CH-BICHEEET 5L D TIEHAL,

Evidence to Decision 7— JJL(EfTAIEEMIB)ICREREB SN TULDD, FHHR/NT U RITL-TIE
EITAIREMEICRIRENE L S S FREMEN H D, EFIORE LI-HGHE L UEHER~AD+H1IR
HAEFEND,

BS R &1

L

MELDEFLEE

LTORBICET RSN ROONEIZS S,
- BEERR E LI KIFE RCT OENE

- BEHBORSEIC DOV TORE

- DM RIEAE E DHRABREDRFEITDONT

16



32 AEEBEICHTAIETUVRENEED T—T
3.21GRADE TEFT>X7A77A4I)L

Rt EE

BR | BRT | NMMTR izt %t
E—RiE | FEEE | FERE
¥ |1y | DuRrRY B (95% Cl) (95% CI)

LRART (RFE)

4 | RCT | @aen | maohw | mme | @ #L | 248/2585 | 281/2453 | RR0.81 22fewerper 1,000 PO =%
0 9.6%) | (11.5%) | (0.66t0 1.00) | (39 fewer to O fewer) &
ERERAE KB (R 4E)
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3.3 Eﬁ%%l:%ﬁ'é: ETVREHEED T—TI
3.3.1GRADE TETFVAR7O774I)L

%7 | "M FTR Haxt #xt
F—RiE
v | ovzs & =] (95% Cl) (95% Cl)

2REEE (EiE)
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PR EREE R i (B EE)
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CQ3 coVvID19EHFIzNAL Fax H/oox 2859507

HESE

vV T RTOEEED COVID-19 BEIT/NA Foxdsooxo#BE5LAL
CEEBIHET 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 ML 71 > FEX T
Hot=,

Horby 2020, Chen Z 2020, Chen J 2020, Tang 2020,
Chen CP 2020, Mitja 2020 [F/na FOF 2o O00F &2
HRBDELE T, Skipper 2020 [I/n4 FOF> o onx &
To5ROLETH o=, Fi=. ChenL 2020 [F/\ 1/ FOF
vyonoxr, so00xr, BEREOLKRTHY.
Cavalcanti 2020 (/N1 FOF o O00F 2 L1ZERE. /N
A4 FOxo 00x04+720R2074 20 EEEEEK, N

Cavalcanti 2020
Chen CP 2020
Chen J 2020
Chen L 2020
Chen Z 2020
Horby 2020
Mitja 2020
Skipper 2020
Tang 2020

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

FOoX o oOx +720R0%40ENnA FOXF2500F 0 OB TH 1=,
R ET BHEEDEEEIL Mitja 2020, Skipper 2020 (XE245E. 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 [ZBEM LY FO—IILBERIOA—X S A4 VICHBEZENHY (Fin.
BrEEE) [ TUALESNEEIC10%ULEDT—2RIENH>T-, BITHERDEE

HEDERIEAG . MABITOAENFFMEE > THELY . DRMEMEICHT S

ULV TR R MERZENT=, F£1=. ChenZ 2020 [F5 > ¥ LILDEITDIRERKIL

DTRATHY . "M TRYRINBEEZSIT=,
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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
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iR O F A
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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
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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{P=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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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
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MELDEFLEE

COVID-19 BEIZHT HRATAA FOEE. REE. R5UM. FEFHHICET SHLEME
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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
L EdA T, CQIUEICFLEERMEBRNRENEEZ BN,

O &FEEE

O ah s

ZFLLR

FHINLGLFELVHRIEDEEDLDTTA?

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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IR JY—FIETUR

O FFEICE ZRERCICEVTIET VAOERER 18] | RKERKSRE (NITFFREH
ay:: B [ () | BRAEERE (5] Thot-. ERABERIEA AL FREH
aky MBI TH1 < HRERBOBEEVEOAACEY A <> FRERAEMT
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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,

BS R &1
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MRELDEBEEE

COVID-19 BEIZHT 2 XA TAA FDEFE. REE. HEHM. BBFHICET S LERHE
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CQ5 COVID-19 &BEIZFIYXTTEBRETEM?

HESR

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)
EFH:2020%F 11 A6 H

CQ5 BT 5EMEN : HEiRIRH

1. BATIETVADRoBH <) —

BL2OWENDIET R (RCT D RoB) % Cochrane
ROB2.0 ZfA L CEHME L7z AT ET U XIE5HT.
Ver2.0.0 DEAITET X (Rosas 2020, Wang 2020) [Z
3 # (Stone 2020, Salvarani 2020, Hermine 2020) A%:EH0
Lot

Rosas 2020 [P EHEHH S UEEEH F XK. Stone 2020
FREEFHERIRE LTS EARMB_EERILAER T,
Wang 2020, Salvarani 2020, Hermine 2020 (£ g h &
SEHERRE LT- open-label EHE T&H o 71-, Rosas
2020, Stone 2020, Wang 2020 DREE TIXEARBE 21T
TWEWEENSLKDHBFEE LD, TDIHFETH Sp02
M I3%LUT. FrIEMAERK - BERMRZHB L TLMV:=C
EMb, RAARFSAVDEREESFEIZAIY . Rosas
2020 T 7-category ordinal scale 2~4 M &E&E*$ & U Stone

Salvarani 2020
Stone 2020

Wang 2020

n

ed interventions{mortality, clinical worsening/improvement)

-]

n

ed interventions(serious adverse events)

-

I ¥ =
£ E E

©

°

nts))

ening)

cal wors

tcome(mortality, clini

me(cl
rted results

] 3 E]

o

s v w 2

--------

nnnnnn

]

"

c = 5

[ B
¢ o @

= L 0

- L Ll 1}
wwww

u.-»-a.-vDe

-u.-d-l-lDe

2020, Wang 2020, Salvarani 2020, Hermine 2020 TN TS EE L TEPEE

&E#I“*ﬁ L/T:o

Rosas 2020 TIEL X FJICEEBIATWS—ED TV b A LOBEN L. ]E
BROEZBRIZCOVWTDONRAITRYRINEEZEIND, TOMIZ, MEHKIC28 HEFRT
DIFZFRENEGNC E, AV FPO—ILETRATOAS FORIAMILAER EOHAEREZE
ZTHEENOPZNLITDODVTOREENH S, Wang 2020, Salvarani 2020,
Hermine 2020 I open-label BHERTHY . BRI LT AL DRI K H5/3104 7 XX

T RALREDNATANEZEIND,

*7-category ordinal scale: 1, ;BFid % LMTBBEATRE; 2, ABR(GEICU, BBERFEEXL L), 3, ABGEICU, B%

56




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, 95% Cl M-H, Random, 95% CI ABCDE
1.1.1 EfE(Ordinal scale5-6)
Rosas 2020 31 113 14 55 41.1% 1.08 [0.63, 1.85] [ 1 B B
Subtotal (95% CI) 113 55 41.1% 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 FEE(Ordinal scale 2-4)

Hermine 2020 7 63 8 67 13.3% 0.93 [0.36, 2.42]
Rosas 2020 27 181 14 B89 343% 0.95 [0.52, 1.72]
Salvarani 2020 2 60 1 63 2.1% 2.10 [0.20, 22.56]
Stone 2020 9 161 4 82 9.2% 1.15 [0.36, 3.61]
Subtotal (95% CI) 465 301 58.9% 1.00 [0.64, 1.57]
Total events 45 27

Heterogeneity: Tau® = 0.00; Chi* = 0.48, df = 3 (P = 0.92); I = 0%
Test for overall effect: Z = 0.00 (P = 1.00)

Total (95% CI) 578 356 100.0% 1.03 [0.73, 1.46] T

Total events. 76 41

Heterogeneity: Tau® = 0.00; Chi* = 0.52, df = 4 (P = 0.97); I = 0% } +
Test for overall effect: Z = 0.18 (P = 0.86)

Test for subgroup differences: Chi® = 0.04, df = 1 (P = 0.84), I’ = 0%

BRERAERSRE (14-28 BEFMA)

0.2 0.5 1 2
Favours Tocilizumab Favours Control

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
1.3.1 EfF(Ordinal scale5-6)
Rosas 2020 49 113 22 55 2.9% 1.08 [0.74, 1.60] [ 1 B I
Subtotal (95% CI) 113 55 2.9% 1.08 [0.74, 1.60]
Total events 49 22

Heterogeneity: Not applicable
Test for overall effect: Z = 0.41 (P = 0.68)

1.3.2 FEEE(Ordinal scale2-4)

Hermine 2020 55 63 50 67 15.3% 1.17 [0.99, 1.38] ——
Rasas 2020 132 181 60 89 15.1% 1.08 [0.91, 1.28] ——
Stone 2020 147 161 72 82 49.5% 1.04 [0.95, 1.14] ——

Wang 2020 32 34 27 31 17.1% 1.08 [0.92, 1.27] —1—
Subtotal (95% CI) 439 269 97.1% 1.07 [1.00, 1.15] L =

Total events 366 209

Heterogeneity: Tau” = 0.00; Chi’ = 1.53, df = 3 (P = 0.68); I = 0%
Tast for overall effect: Z = 2.07 (P = 0.04)

Total (35% CI) 552 324 100.0% 1.07 [1.00, 1.15] |
Total events 415 231

Heterogeneity: Tau® = 0,00; Chi* = 1,53, df = 4 (P = 0.82); I* = 0%
Test for overall effect: Z = 2.11 (P = 0.04)

Test for subgroup differences; Chi® = 0,00, df = 1 (P = 0.96), I* = 0%

Rosas 2020, Stone 2020 : 7-category ordinal scale T® 2 FXRELI EDRE
Hermine 2020 ; B£%&1#% 548 T, Wang 2020 : 3. PCR[&tt{b. CT AR OHE
EEFEEZR

0.7 085 12 15
Favours Contral Favours Tocilizumab

Tocilizumab Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.4.1 BiE - FHE
Hermine 2020 20 63 29 67 21.5% 0.73 [0.47, 1.16]
Rosas 2020 103 295 55 143 65.8% 0.91 [0.70, 1.18]
Salvarani 2020 1 60 2 63 0.8% 0.53 [0.05, 5.64] + *
Stone 2020 28 161 12 82 11.5% 1.19[0.64, 2.21] I e —
Wang 2020 1] 34 1 31 0.4% 0.30 [0.01, 7.22] + *
Subtotal (95% CI) 613 386 100.0% 0.89 [0.72, 1.09] -
Total events 152 99

Heterogeneity: Tau® = 0.00; Chi* = 2.18, df = 4 (P = 0.70); I* = 0%
Test for overall effect: Z = 1.13 (P = 0.26)

Total (95% CI) 613 386 100.0% 0.89 [0.72, 1.09]
Total events 152 99

- Tau® = - Chi? = _ _ T ‘ 4 A
Heterogeneity: Tau® = 0.00; Chi® = 2.18, df = 4 (P = 0.70); I* = 0% o5 07 1 15 3

Test for overall effect: Z = 1.13 (P = 0.26)
Test for subgroup differences: Not applicable

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

Rosas 2020 IEEfE - PEE. D 4 DOHFEIEFHEEDHFDT—E2THD

Favours Tocilizumab Favours Control
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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)

4 | RCT | @ | wac | #ac | #®aee | & | 45465 | 27/301 RR 1.00 0 more per 1,000 o000

AR A4 L (9.7%) (9.0%) (0.64 to 1.57) (32 fewer to 51 more) L3

BRIRAEIR R E(14-28 B R)

4 | reT | mue | mwc | ®wc | ®wT | & | 366430 [ 2001269 RR 1.07 54 more per 1,000 | OB
A Ay ELY L (83.4%) (77.7%) (1.00 to 1.15) (0 fewer to 117 more) &

EERESER

5 RCT 3 #FzT &gl #®glT 7 152/613 99/386 RR 0.89 28 fewer per 1,000 @@@O
7L AT 20 L | @a8%) | (25.6%) (0.72101.09) | (72 fewer to 23 more) 3

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

BHA(REEREE. ¢0.05 HWHH80%E LTEHE)
atE¥ D ROBIERERLENANSDER., 7V FALT—ARE., BEEROER)THRR LK ST

C.REBFME(OIS:IRR0.75 & L THEAELE T 2773 ARBE)DEEF - L TLVEL

d. 95%EEREMNEE L FIIE(RRO.75) L EELHEF(RRI1.2)DMNHFEEA TS

eEHD RBERHERLENANLDEE, 7V FALT—ARIE, 7V FHLAE., MEFEROEIR)THRY & HIHT
Eht=

f.Wang OXETIE, FEANSEIY FHETOHMAR (PRIE 23 B), £=77 bALMER. PCRIZMIE. CTH
ROBE)FRREOBENEENTOELD, MEHTEMEIZEHITS Weight (X 17%THD

g .Rosas DXHRIFEFE L PFEDHADT—FEEATLD
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3.1.2 GRADE Evidence-to-Decision +—7)L
CQ5 ™% COVID-19EBHIZF YRR T#HBETEIMN?

A COVID-19 BE (P EHIE)

o) X THRE(ET)

..... BRERR

FELGTI AL £RART. BRRERKE. EEAEER

tyTa Y AlREE

BADBEDRR

COVID-19 BEIZEWVWT, 41 v2—04AF 26 (IL-6) EELREMRY A bAA L OEENEM
L. REETLEAET D EABESATND, IL-6 ZBRERETHDH VAT (TUTLA
5®) (&, COVID-19 BEIZETHREMRY A bHA VOERAEZIGLFPRERET HABEMELH
PEHELTHEEIN, BELOBRAESTHOATNDA, ARERFXEE > TLVELY,

=8

COMBERBEFATT N ?

| iy JH—FIETUR

O LA COVID-19 FHRAINTHIVEFERMZ L6 LTEY ., NAZOEILIZHETH
O 825<. LA 3. BASABA AOBKRBHREETH TEATEY . FYUXTTRZOD
O 8T, L —DELTHEMT BN TS, ZOREICONTRIES 5T & EERICERR
_JEI WeEZLLS,

O &%

O 85 5HEN

ZEFELLVHER

FHENILELVHRIZEDEENLDTTA?

Sl JH—FIEFUR

O Hdn PEEREERRE Lz RCT #H =12 3 i L 5 B0 T EF o Xk %55
mphEN L1z, 28 B ENLRRRETICET 2NRHETHE (AR 44) (£ 1000 ALz
O Y 0 ALY (95%CI : 32 AD L ~51 AZLY) THY. 28 HEEEDEERERK
O K&z EOHREEE (AEH44) 1£1000 AZt=Y 54 ABLY (95%Cl : 0 ALY
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OsEEE

[ ) R=Y Ay A

EFRLIGLHR

~117 A1) THoT=. EROMBEFEEE. BEMREL T4 AZN
(95%ClI : 17 AbH~125 AZLY) THY . BFELVLSIERE TS &
B L=,

FHEEIEELLBLHREZEDEENHLDTIA?

I JH—FIETUR

OXEL FOURRIORSIZE Y, ERGCAREROBESHML L FREHS #
O , 1000 AZf=1) 28 A 72y, 95%Cl - 72 AD7E N ~23 ABLY) . Do, E
O /hEwn FLLBLHRIE ThTh) CHETLL,

mHTh

OsFRTE

[ ) R=Y Ay A

IETURDIHEEN

DRICETHEHMEIET O RADHEREFFTTA?

1| JH—FIETUR

O EEICE BTV LALIZEETB2IET U RAOHEEMRF HEI FE& Tl THD, TDA

mE BAEEMKRL., ERMGIET o ADOHERMEF ME) L3l B6. £TO

O T RALIZOESEROMRMEEE (Net Effect Estimate”) DTHERE

Os ElE. BET 7V b HLOMMBEERDEAFIFIZE LT lLikely Net benefit] (&7
D b HLOMERERFE L-5HS) Mo [Possible net benefit] (FEE7 ™ b+

ORAHELZL HLDMEEHREMD T FALD3I~5FE LIHE) ITEBL, HLF, 3

iRk

77 b HALILEHEMMMESRE. D7V bHLEDOERBMAEE LT,
1~5 EDBTRESN L. RRMICEROFFECBEALTIE GEET Y M LADH
WHEEME2MEETHIRELLT) . TRESZ1BRBIL—FFI &L,
RIEMIZIZRoB EEHET ME] DIETUVRDHERMEE L=,

(*Alper BS, Oettgen P, Kunnamo |, et al. BMJ Open. 2019; 9: e027445.)

ARDEELRT I R ALEEDEREERT AN ODVTEELTHEREEHY EFIH?
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OEBELGTEEREBESD2EHY
OEELGTEEEERRIESDEDTEE
EHY
OBELGTREEEFLEES2TFEE
<L

B EEGFHEREELRESD2EFHL

MRDNFUR

COVID-19 BFEICXT B LV XIITREIZEITS. K7V MALICELLESE -
RIEDOMELRICBET 52T —2F40, —fBMIZ. BFETY FALICH L TELHE
SHEEIEE <. FOELDZFLHBNT ENTFEEINS,

ZELOVHREEFLLBVHRDONS VD RAFNAMASL LS ERHABEFLEIN?

1

JH—FIETUR

O B BRAMEAL

O LLBdBAEZ 5 < B
ONADLEBERRLVWTNEBAETEL
B 5% 5 NALER

O frASEAL

OsFEEE

[ ) R=Y Ay A

A

FATERGBEIET U RALIE, £FEEEEIZOLT 1000 Akf=Y 0 AL
o, BRERAEIRTREZFI(ZDULVT 1000 AHf=Y 54 A, EEFEFERICONT
1000 A&7=Y) 28 AL THY . 79 FHLRBICHI=2HBED/NS > R (Elk
DHE)E LTIE 1000 AS7-Y 82 AOHBENRTHS LT b H LOMEIE
BEMOS5ELELIEEE. COARMKEEDLLEL) o LIzA>T, FlIHLE
DNASURELT ORI TREICLDHENBEDZENRRAEND,

COERBFEZLGHEFREICE > THREBEDTIMN?
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B EELSL, FW

O &Ly

OsFEEE

Iy E=Y Ay A

SSATRIRENE

ZDNAIFERITARETT HV?

FAIZHES TR MEL 2020 F 11 AREDIKL TIE COVID-19 [T HiEEKE L
TEHELAEBETHY., BE - FEOBEAORENHETELEEXI LMD,
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