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COQl CoVID- 19 EFICZ7Z7EESELERSTEN?
e 42

vV BEREEMRELLHEVEREREICIFPEESELDEBEZELHETS
(BBULVER EDFHEEMED I ET VR : GRADE 2C)

vV BEBRE/ABRNBREZELELTHITPEERE.COVICAIMFRBEE £
FABREDELTHIEEREICHNT S I77EESELDOREICOVTIE.R
BA TR ZIRRLAL (no recommendation)

BHHHE 2021 F 1829 H

CQ1 B89 % BEH : ERAMBR

1. BATIETVAD RoB Y1) —

B2 DHEDIET>AD RoB % Cochrane RoB
20 ZFEA L TFHE L7z, 2020 &£ 12 A 31 HEFR T
J7EESENNICEATAHRCTIE10KH o=, K
CQ CHALLG H-HmXIEIERAN L KIEICIEZ 5
#£ (Lou 2020, Ivashchenko 2020, Balykova
2020, Ruzhentsova 2020, Udwandia 2020) & 7%
STz THIZEHEL, HREICHOIVAMILAEEZS
LMXITE=Z M RN E L=,

# &% D weight M KXEBSY (& Ruzhentsova 2020, 0w 2020
Balykova 2020 @ 2 XIZ& Y G oMz, BIEIE | qenteors 2020
BERFENRE LTV, REISEE - d&HE Uchvancila 2020
BENBEL Tz, LALGEA L, Balykova
2020 DHRBEFEHFEAFI 15%THY . FTES/REEL TRV EMD, &
LTBEEZXNRELEEIET R EHIBT LT,

£ T RCT & open-label FHERTHY . BT D b HLLUSNEEHE/ N4 7 ADEE
N3, BEMBNATRYRYFERIZRTEY Some concerns & HE Sht=,

UE&Y, BRERATHONMIIET VRIBEREZRRELEZELEOATLTH
Y, KHA FFAUNRIILEERIT, KBETHRTHEISHEPERE - EEICHAT LT
ETVRER+HTHD LHIET LT,

= | Deviations from intended interventions

W
@ O ® | @ mssingoutcome data
w

=~ | Measurement ofthe outcame

Balykova 2020

- . Selection ofthe repored results

w . Randomization process

lwashchenko 2020

)
)
~
i)
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? @
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=

KEEHERKZETERCT A 2020 59 A 21 HIZAR & % > 1= (Y Doi, et al. Antimicrobial
Agents and Chemotherapy Sep 2020, AAC.01897-20) , RIRERIZREAZRS/MGHIIRE %
HBETETHFAUTHY . REPLEETEROHERIEIACQ TRABTARETHD, EE
BWEHhEET R, AICAWVWS I ENTEET— 2 (FIRIEFAIEETH o 1=,
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2. IETVREHEED T—TIIL

21 Z# LA MFOY bk
2FREEE (7-15 HEER)

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
Balykova 2020 o 100 0100 Mot estimable @2@2@
lvashchenko 2020 2 40 0 0 831% 286 [0.13, 5045 i 272@7 7
Lou 2020 i 9 010 Mot estimable 22@7272
Udwandia 2020 0 71 1 69 46.9% 0.32[0.01,7.82] L . B . 5 .
Total (95% CI) 220 199 100.0% 0.97 [0.11, 8.59] —'*'—
Total ewents 2 1
Heterogeneity; Tau®= 0.00; Chi*= 0.86, df=1 (P = 0.35); F= 0% ID o 051 150 1DE|=
Testfor overall effect Z=0.03 (F = 0.98) Fé‘murs Févipiravir Favours Control
ERERERHE (7-11 HARR)
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
Balykova 2020 27 100 15 100 29.5% 1.80[1.02,3.17] . — @287
lvashchenko 2020 1240 320 T.3% 2.00 [0.64, £.29] —_—t+ 22 @77
Lou 2020 2 9 1 10 1.9% 22210024, 20.587] + 77 . 77
Ruzhentsova 2020 89 112 20 &6 B14% 1.48[1.00,2.18] —l— @202 72
Total (95% CI) 261 186 100.0% 1.61[1.18, 2.19] -‘-
Total ewents 100 Kit]
Heterogeneity; Tau®= 0.00; Chi®= 0.57, df= 3 (P = 0.90%; I*= 0% ID 2 DIS é 55
Testfar overall effect Z=3.04 (F = 0.002) .Fa'-;nurs .Control Favours Favipiravir
: e )
KERERBEDT Y FHLESR
K o — -~ =1
lvashchenko 2020 FERWEIC & DETFRRR
. SHE e
Lou 2020 NEWS-2 D 2 sl EDehE. £7FER
Balykova 2020 WHO 8 ERfEEZEIZH T4 1 K
Ruzhentsova 2020 WHO 8 ERFEEEICHIT5 1 |l
ERAEER
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
Balykova 2020 3 100 0 100 96% 7.00[0.37,133.78) + @207 @
lvashchenko 2020 i 40 020 Mot estimable 22@727
Lou 2020 4 10 4 10 72.9% 1.00[0.34, 2.93] . ?7? . 77
Ruzhentsova 2020 2 106 1} a3 9.2% 262012 51.64] 4 > . B . 77
Udwandia 2020 o7 1 B3 8.3% 0.32[0.01,7.62] 4 + @2@072@
Total (95% Cl) 327 252 100.0% 1.20 [0.48, 2.99] -~ l———
Total events 9 5
Heterogeneity: Tau?= 0.00; Chi*= 2.53, df= 3 (P = 047, F= 0% ID 2 UIS é 55

Testfor averall effect Z=038(P=070)

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

Fawvours Favipiravir Favours Control
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22GRADE IEFRAFA774 1L

FERAE OFE (i

LiEEo) #xt

(95% CI) (95% Cl)

4 RCT zye | muc | B | 3w | #L 2/220 1/199 RR 0.97 ofewerper1,000 | OO0 | Ex
A L (0.9%) (0.5%) (0.11 to 8.59) (4 fewer to 38 i3
more)

ERPRAEIR N E(7-11 BB R)

4 RCT R% | BT | BuT | B®&T [ &L 100/261 39/186 RR 1.61 129 more per o000 | =X
Ly 4 A (38.3%) (21.0%) | (1.181t02.19) 1,000 &

(38 more to 250

more)
ERHTER
5 RCT | &l | #alc | #&T | B@° | #L 9/327 5/252 RR 1.20 4moreper1,000 | @AOO | X
AN 7Ly (2.8%) (2.0%) | (0.481t02.99) (10 fewer to 39 &
more)

Cl: 1E3X[; RCT: 5 V4 LILLLEGERER, RR: U RVt

B (REEHREIL. ¢0.05 #WHH80%E LTEHE)
a. BHEDOROBIER (SUALETAER, ERLENANLDERLGE) TRIN SIS
b. REIFHRE (OIS) EEFHE-F . EEXMBOIEMNEL



2.3 GRADE Evidence-to-Decision +— 7L
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NEHDWNIAREE

BAADEZEDRRA

TJ7EEZENL (FEALUR) (X, HIBXIIBEE A DIILI YO L AREEICK L 2014 £
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EFRLLGBLHR
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TomBiELN EHETL =,

LT DHRCTALENI EMD

FHENEIEFLLBLHREEDEEDELDTY M ?

1| b JH—FIETUR

OXEL R LB RCTS AOHETIE, ERGAEFRICET S HEHEML. 1000

O AEf=Y 4 AEh otz (95%Cl : 10 AV % LN~39 AEBLY) . EELGBEERIE

O A& BABOEHNT LA, T7 EES ELEEICE Y REELR G EEMGEIER
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HMEBEDINSUR

ZELOVHNREZFLLBVHRDNS VD RFHMAS L EBRHABESFLEIMN?

$115

JH—FIETUR
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OEFEEE
B AMNSHEL  REE, BE
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BEICHTARROIET U AMGIE, £FEEETISDLNT 1000 A=Y 0 A
BN, BRERMERREICDULNT 1000 ALf=Y 129 AtEmM, EERETSERICONT
1000 AZf=Y 4 NBEMTHD, 77 FHLERICHT-DHMBD/NT R (EK
DHR) &, RETV A LOEEEDEHT1H% 1-5 BOHETRESNELT
27ELTH, NAEXHTIREEELL LGN 21z, RETV FHLADEEE
EMDT I HLDSEEEADHHE, 1000 ALY 125 ADFEHEHR L
HAHH. THANER LHIBTLT=,

—AHT. FEE - BEERFICHLTE, J7EESELDRBLED/NT VR
T REETH o 1=,

COERRIEFELGFEEREICE > TREGHLOTIA?
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=0, EREREEOEERIILEIASTEETHIDEEALND,

1| by JH—FIETUR
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HEICEI O mERE. PHFE. EESRE)

HE

W

v BEREEVELLODVEERZICI7ZPEESELDREEZHHET S (BLHE/
EOHEMDIET VX GRADE 2C)

v BRREBE/AENBREVLELTIPESERE. BOoCICAINRFER KdiaBRiEd
BLIIEEREICANTEZI7EESELOREICONTIE. BRATIEXHREZRRL

ZLY (no recommendation)

IEZtE

BEICHLTIE, EFLOVHREEF L AVHRZ LEZAEEENS VD, ZOIETY
ADEEMEEF ME)] THof=o ThOZHREMITHIBTL., FHAFETOHREL LT,

hEE. BEEICKHLTE. BHEATEIETUANROATNS I D, AELGHEZR
RYAHI TR,

HBITN—TIZET HREAEIER

EEEAICHEZRT L.

KCANDIRFAEIR

HEZRTLGWHRFE. EBEFICEALTY., RGHERICE VEGICE C-@ISHEEE
THLDTEHEN, WIFNDOEEEICHT HHEL. SEROIET UV RERITIYEERER
BETREMENE LY,

B4R LT

L

MELDEFLEE

LTOREICET RN ROLENETZS S,
- BEEXR E L2 KIEDN D RoB HMELY RCT DENE
- PEE, EEANRELERTEEET Y FHLICEE LT RCT DX
- DIV A LR EDCRREAE S DOFABEDRIEIZDONT
- J7EESELREEFICESTAHAERDERMEEDRERE




CQ2

COVID-19 BFICLALATVEILEREST SN ?

H#ESR

v

MERSZLEELE LGVEBEBREICHTHSLATVELDREIZONTIIE,

B R TIIHEREZRRLEL

(no recommendation)

BERE ABRNBELELT IFEEBEICLATVELOREEHELS
HRT D (BUOHER POEERENDIET VX : GRADE 2B)
AIHRRERE KPAREVELTIEEBREICLATVELEZEREL
BOWCEEBLHRET S (BUOHR/FOEREDIET VX : GRADE 2B)

BE#HHHE 202118298

CQ2 IZB89 % BEH - ERAMBR

1. FAIETADROBYTY —

fzo BATETYXRIE 44 (Beigel 2020, Wang
2020, Spinner 2020, Pan 2020) T&® o=, % 2
fRM 5 1 D0 RCT (Pan 2020) AMBMNE A -
f=o

Beigel 2020, Wang 2020 (F—EEF#&tIht=
RCTT&HY. RoBFHli[CHE LN THLRELER
EIEEL< . Low &5FHi L 7=, Spinner 2020, Pan
2020 [FA—T VS RILEAEETH S, Spinner
2020 DI AMRIZFHET 5/ 1 T RIZDWT
(E. ITT RN I TEH 5T Some concerns &
MELT=ze Ffz. PO MHLOBIEIZELTD

FHEELEFICEAL CTERIESATE S TER Beigel 2020
ERBECEERETZROHIMICZES AR Pan 2020
T %#Z & L T Some concerns & §F{fi L 1=, Spinner 2020

Wang 2020 () e

BROBEDIETAX (RCT) M RoB % Cochrane RoB2.0 #{# /A L TR L

~ | @ | @ |Bias due to deviation from intended interventions

@ O O | ® sias due to missing outcome data

=) ' . Bias in measurement of the outcome

@ O @ | @ |sias in selection of the reported result

. ‘ . . Bias arising from the randomization process




2. 74LAFFTOY
LBERAEE (14-28 HEA)

Remdesivir 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
5.1.1 mild
Pan 2020 11 661 13 664  6.6% 0.85 [0.38, 1.88] éeeee
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] e

Pan 2020 192 1828 219 1811 28.5% 0.87[0.72, 1.04] —

Spinner 2020 3 197 4 200 2.2% 0.76 [0.17, 3.36]

Wang 2020 22 158 10 78 8.2% 1.09 [0.54, 2.18] T LE—
Subtotal (95% CI) 2585 2453  54.5% 0.81 [0.66, 1.00] @

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] i e (I1T1T11)
Pan 2020 98 254 71 233 24.6% 1.27[0.99, 1.62) -— (11 171]
Subtotal (95% CI) 385 387 38.9% 1.24 [0.99, 1.54] o

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] <
Total events 385 394

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

(E) Bias in selection of the reported result

XKEEE SR

Beigel 2020

Ordinal score

BE 1 ARROBELFHHIRE L, 2: ARROBEIELZVAA., FEFIEHY. £
LLIZBETRERS542ET S, 3 ARZETAINEBRMNAZHLEL LY
LY,

PEE 4: ARRZEL. BRZVLEL LGV, EBRHNTALPBLETHY .. WL >
FrUoTREEZRDS, 5: AL, BREBREZET S, 6: AL, F&
BHHREE - SRERRREZET 5,

BEE 7: AIMREEDLLIIFECMO Z2EY 5,

Pan 2020

BE - EBRERS5LL

hEE BERSHY (BRES)

BE AINRERE

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

10



B PR A A B0

(28 BEFR)

Study or Subgroup

Events Total Events Total

Risk Ratio
Weight M-H, Random, 95% CI

Risk Ratio
M-H, Random, 95% CI

Remdesivir Control

Risk of Bias
ABCDE

5.2.1 mild
Subtotal (95% ClI) 0 0 Not estimable
Total events 0 0
Heterogeneity: Not applicable
Test for overall effect: Not applicable
5.2.2 moderate
Beigel 2020 336 402 275 364 49.7% 1.11[1.03,1.19] =
Spinner 2020 174 197 166 200 40.4% 1.06 [0.98, 1.15] -
Wang 2020 103 158 45 78 5.4% 1.13 [0.91, 1.41] T
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)
5.2.3 severe
Beigel 2020 63 131 77 154  4.6% 0.96 [0.76, 1.22] — eeeece
Subtotal (95% CI) 131 154 4.6% 0.96 [0.76, 1.22] e
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% 0“5 017 t t
Test for overall effegt: Z=3.06 (P_= 0.002) Favours [experimental] Favours [cantrol]
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
(E) Bias in selection of the reported result
XKEERERREDESR
- . S > N 2B ~ —_—
Beigel 2020 | BfET 5. HHVIARPENBBERECERNFTELGRELLLH I L
. . . ~ -
Spinner 2020 | 7 E&B& ordinal scale TE|{FHMN D 2 R ERET B2 &
. . ~ . -
Wang 2020 | 6 EX[& ordinal scale TEIfTEMN 5 2 BRESRE. HAHWIEFRRT D &

ERFEER

(PFEFXEE)

Remdesivir Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI ABCDE
Beigel 2020 131 532 163 516 82.1% 0.78 [0.64, 0.95] E ] Geeee
Spinner 2020 10 197 18 200  5.6% 0.56 [0.27, 1.19] — [ B4 BX ]
Wang 2020 28 155 20 78 12.3% 0.70[0.43, 1.17] —r [T 111!}
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% 012 055 | + %

Test for overall effect: Z

Risk of bias legend
(A) Bias arising from the
(B) Bias due to deviation

=3.09 (P=0.002) Favours [experimental] Favours [control]

randomization process
from intended interventions

(C) Bias due to missing outcome data
(D) Bias in measurement of the outcome
(E) Bias in selection of the reported result

11




3. IETVREHEEID T (BEEINDY TS IL—T)
3.1 BEREFICHTIIETUVRENEEIDT—TIL
3.1.1GRADE TEF>YRX7AI77AM4)L

oz | wzr | se72 sant st Ll Rt
smme |~
# | v1o | ouzs = 5% cI) (95% CI)

SRERT  (BE)

1 | rReT | muicn | mucn | Baen | iz | sl | 1west | 13664 RR 0.85 stewerper1000 | @O | =x

&) A (AN 3 (1.7%) (2.0%) (0.38t0 1.88) | (12 fewer to 17 more) &

Cl: {E#8RR[; RCT: 54 L{LEEEHER; RR: YRS LE

SBAREERE . ¢0.05, HHN80%&E LTEHE)

a. ARRBETHIN, BREEELELLLBVBEHTHYARAA FSA VBV TEBEREICHEINIEEAT
HdH LT,

b. REFEIHRE (OIS: RR0.75 & L THEF 10797 ARE) =&Y, SNEBREAFEEEICHT HBRKMIZE
Bk & SREE (RR=0.75. RR=1.25) OEAHEEATLS ,

12



3.1.2 GRADE Evidence-to-Decision +— 7L

£MH:

A

HB*g:

FELGT I MALA:

yTa Y

)-8

)]

CQ2 BE COVID-19 BEIZCLLTOENZEBET EH?

A COVID-19 & (84E)

LLTLVELES

I3 REE

E2RERT. BRERRE. EEFEER

NG L

BAADEZEDRRA

LATFYEIL (RI)LY—@) (&, TARSHME, I—ILITLIT A REEEDRBRES LTH
FEIN. TO% MERS, SARS, SARS-CoV-2 #(ZLHETH—AEE RNA VA ILRIZxT B
AIWREEMNTRENTz, RNADAIILADBEDEHIZHELE S5 RNA dependent RNA
polymerase #AEIZMNE T HERITH D,

COMEFBESETTMN?

O &<, LLVZ
O &<, FW
|4

O &FEFE

O sy

I by JH—FIETUR
mERAY LAFYE LI, £HRTHHT COVID-19 123 LRBELARETH S,

20205 A1 BIC7 A UNERETRAFERNZO O, KBTEH MEFIER
FIEL I2&Y 20205 A7 BICHEIOF VA L RARBREE~NDAEEEL LTE
Banf, £20205 10 A 228, 7AYHERETRERICEKRB S Iz, U
L&Y, CQUEICHELERHWERNRENEEZOND,

EFRLULIE

FHEINDZLEFELVHRIEEDEEDTDTTM?

1| JH—FIEFUR

O Heh BERFEEHNRE LIz RCT (Pan 2020) XM ERXICAMShTz, 2RERET
O &L : hSEE, 55 ISx9 23 RETME (AEE=1 ) L. 1000 AZif=t) 3 AD7ELN(95%Cl: 12 A
O DIEN~17 AZLY), BRRERBEICEAT I2UNREEEEFATELT—2EHR
OXEW

13



O&FEEE
B SN B

EFRLLGBLHR

BFRTCIHEFELLEL, LIA>T, LATYVELIZEBEFEFLVHRIE M9h s

LN EHIBT LT,

FHENEIEFLLBLHREEDEEDELDTY M ?

1| b JH—FIETUR

OXEW EERAERRICELT, BEREERNRE LT -2 EEBATIEEL, T2
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BWE | FET | M T7R
FE—RE | FEEYE
B |1 | DURY o (95% CI) (95% Cl)

L£RARXT (FFE)

4 | ReT | maen | muemw | omme | @ 1L | 248/2585 | 281/2453 | RR0.81 22fewerper 1,000 [ PAO| &%
A (9.6%) (11.5%) | (0.66to 1.00) | (39 fewer to O fewer) L34
ERERAEIR RN E (P HE)
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A (19.1%) | (25.3%) | (0.63t0 0.90) | ( 94 fewer to 25 fewer) L34

Cl: {S3KM; RCT: SV LILLEHRE RR: URIK

HB (REEHREIL. €005, #HF 80%E L TEHE)

a. 2020 Spinner TIEREBHEH SpO2 > 94% (room air) THY . BEH L L TRSIRNEEFANEEN TV S ATEEMED
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3.3 Eﬁﬁ%l:iﬂ'él ETREHEEDT—TIL
3.3.1GRADE TEFAR7O774I)

WE | FRT | MMTFR ax #oxt
Rt | FEEEM
¥ |Y1v ]| OURY B (95% Cl) (95% CI)

ERERT (BE)

2 | reT |maenw | @acene | ®aen | @ e | L | 126/385 | 100387  RR 1.24 62 more per 1,000 PP | =x

Ly (32.7%) | (25.8%) | (0.99 to 1.54) (3 fewer to 140 more) h

BRPRIEKEE (FFE)

1 | rReT | BgemL | EaTan | ®ach | ®a | #L | 63181 | 77154 | RR0.96 20fewerper1000 | AP | EX
Ly (48.1%) | (50.0%) | (0.76 to 1.22) | (120 fewer to 110 more) 2]
EEAESER(EEREERE)
3 | ReT |maiomu |mamienn | @mmc | mm o | #L | 16084 |201794 RRO.76 s1fewerper1000 | @O | =x
(19.1%) | (25.3%) | (0.63t0 0.90) | (94 fewer to 25 fewer) L3
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HE

i
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CQ3 COVID-19 BFIcNA Fax /00X &8E5TEM7?

H#ESR

v FRTOEEED COVID-19 BHFIT/N\A FOoFx>/ooxrzEELEND

CEERCHETS GRLVHER TDOEEENDIET VX : GRADE 1B)

BE#HHE 202118298

CQ3 B89 % BmEH : ERMBH

1. #ATIETYADRoB YT —

BL2OHAENDIETFT R (RCT) @ RoB %
Cochrane RoB 2.0 #f#A L CEHliL =, RATETY
A% 16 ## (Abd-Elsalam 2020, Cavalcanti 2020,
Chen CP 2020, Chen J 2020, Chen Z 2020, ChenL
2020, Dubee 2020, Horby 2020, Lyngbakken 2020,
Mitja 2020, Omrani 2020, Pan 2020, Self 2020.
Skipper 2020, Tang 2020. Ulrich 2020) T. Chen CP
2020. Chen L 2020, Chen Z 2020, Dubee 2020 @ 4
BERTLT Y FRXTH 1=,

Abd-Elsalam 2020, Chen CP 2020. Chen J 2020.
Chen Z 2020, Horby 2020, Lyngbakken 2020. Mitja
2020, Pan 2020, Tang 2020, I/ Fo*< - 00O
F U LEBERBEOLE,. Dubee 2020, Omrani 2020,
Self 2020, Skipper 2020, Ulrich 2020 (/N FBRF S
/0RX ETSEROEBETH -, Ff=. ChenlL
2020 [F/N4 FOoFsoyooxy, yooxy, Z#4
EDLLETHY . Cavalcanti 2020, Omrani 2020 [F/\
A RFAaFoO0nx D EBERE (TR [ nNA
FEX2o00F% 2 +70R874 20 EBERZE

(FZ5€AR) . N4 FEFIVO0F0+T72RA7
AvEng FOF 00X OB TH- 1=,

COVID-19 Mgtz HAHWIEBHSNT=9,833 %
ARRELG ST, TNTNDRBRIFRE LTS E
BEOEEEIEXRAA R4 VOEEESEICAIY .
Mitja 2020, Omrani 2020, Skipper 2020 [XERfE
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Cavalanti 2020, Chen CP 2020, Chen L 2020, Chen Z 2020. Dubee 2020,
Lyngbakken 2020, Ulrich 2020 [XERfEM 5 FEAE. Chen J 2020 [EFZJE. Abd
Elsalam 2020, Horby 2020, Pan 2020, Self 2020, Tang 2020 X8 EN S EETH
5L LT, 2<DOXHET, ARBEVEROEREEICEN>THEY., MDOESE
EZELIZT7I MALZRELEXEEDLENWI LS, SHEISEERE C & OEFIEIT
hhmot-, H. SEEETIZELT 80%LUED weight % 58 3 Horby 2020 TILE
EECLEDYITTIL—THEMETO>TLEN, WThhOEEEIZEWLTH, REEE
[ZEVWTNASL FaF2 700X BESEAEFELLBNEWVS ARMEEF—EL TLV -,

Chen L 2020, Ulrich 2020 (¥5 v # LlEESnt=EBEFED 10%U LICT—2 RENH
Y, BISFHEFEOERIEN LG, REEBICHT BV TRYRAINEEIIN
f=o F1=. Lyngbakken 2020 &5 > # LLDEMFDIERKRIENFEATHY .. /N1 TR
A hBEEINT,
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2. TETVREHNEED T—TI
21 Z# LA MFOY b+
2REEE (14-30 AER)

hydroxychloroquine Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI A D E
Abd Elsalam 2020 B a7 5 87 06%  1.20[0.38 3.80] — 27000
Cavalcanti 2020 g 221 8 227 1.0%  1.16[0.45,2.94] —_—r @000
Chen CP 2020 0 el 1] 12 Mot estimahble . ?
Chen.J 2020 0 18 015 Mot estimable ? @7
Chen L2020 0 18 1] 12 Mot estimahle . .
Dubee 2020 B 124 11123 0.8%  0.54[0.21,1.43] — @ (1}
Huorhy 2020 418 1861 798 3155 @1.9%  1.07[087 1.14] [ | @ ee
Lynghakken 2020 1 26 125 01%  0.96[0.06,14.55] [ I @
Mitja 2020 0 168 0 184 Mot estimable @208
Omrani 2020 0 140 o 147 Mot estimable @
Pan 2020 104 947 g4 G0 11.4%  1.18[0.90,1.56] T ee
Self 2020 25 242 35 237 31% 098 [0.58, 1.65] — @ (1)
Skipper 2020 1 231 1234 01%  1.01[0.06,16.10] ? @
Tang 2020 0 75 o 75 Mat estimable 17000
Ulrich 2020 7 &7 6 61 0.8%  1.06[0.38 2.99] —_— 722 @
Total (95% Cl) 3064 5510 100.0%  1.08[0.98,1.18] ]
Total events 577 929
Heterogeneity: Tau®=0.00; Chi®= 2.63, df=8 (P=0.96); F= 0% ohs o L B

Testfor overall effect: Z=1.55 (P=0.12)

BRERIERNE (14-28 AFFR)

Favours [hydroxychloroquine] Favours [control]

hydroxychloroguine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Evenis Total Weight IV, Random, 95% CI IV, Random, 95% CI
Abd Elzalam 2020 52 g7 33 g7 3.3% 1.68[1.13, 2.20
Cavalcanti 2020 185 21 195 227 241% 0.97 [0.90, 1.04] —=
Dubee 2020 98 124 93 123 139% 1.05[0.91, 1.20 -
Harby 2020 941 1861 1982 3185 31.3% 0.96[0.91,1.01] H
Lyngbakken 2020 23 26 21 25 6.8% 1.05 [0.84, 1.31] —_—r—
Selr 2020 191 242 185 237 20.8% 1.01[0.92,1.11] -
Total (95% CI) 2271 3864 100.0% 1.01 [0.95, 1.07] L 2
Total events 1480 2508
Heterogeneity, Tau®= 0.00; Chi*= 10.22, df= § (P = 0.07); F= 51% o 07 = 3

Testfor averall effect Z=0.24 (P=081) Favours [control] Favours [Hydroxychloroquine]

Abd Elsalam 2020 (522 B8 (FHF#l7REZRAEA) . Cavalcanti 2020, Dubee 2020,
Horby 2020, Lyngbakken 2020, Welsley 2020 [ZiBFE (WHO clinical improvement
ordinal scale 0-2 # &%) ZERERMINEL LTz, R, PCRIEMZERKMNHELEEL
TLY% Chen CP 2020 [Xfi##rh 5 BR4 L 1=,

ERAEER (14-30 HFR)

hydroxychlorogquine Control Risk Ratio Risk Ratio ias
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl IV, Random, 95% CI A E
Cavalcanti 2020 3 221 3 227 63% 1.03[0.21, 5.03] @2 T @
Chen CP 2020 1] el 1] 12 Mot estimahble @® e
Chen.J 2020 0 15 0 14 Mot estimable ? ?
Chen L2020 1] 18 1] 12 Mot estimahle 77 77
Chen Z 2020 1] H 1] H Mot estimahle o =
Dubee 2020 3 124 4120 FA% 0.73[0.17, 3.17] s @® @®
Horby 2020 1 1561 0 3185 16% 6.06[0.25 148.71] ® ?
Lynghakken 2020 5 a7 6 26 143% 0.80[0.28, 2.31] — = @
Mitja 2020 g 169 12 184 21.2% 0.73[0.30,1.73] = @ o
orarani 2020 o 150 0147 Mot estimable @® @
Self 2020 14 242 11 237 IT1% 1.25[0.58, 2.649] I @ @
Tang 2020 2 70 0 80 18% 5.70[0.28 116.84] — 77 @
Ulrich 2020 9 BY g 61 20.4% 1.02[0.42 2.49] I L [ ]
Total {95% CI) 2716 4307 100.0% 1.00 [0.67, 1.50] L
Total events 45 44
Heterageneity: Tau®= 0.00; Chi*= 3.68, df= 7 (P = 0.82); F= 0% o o P T

Testfor averall effect 2= 0.01 (F=0.98) Favours [hydroxychleroquine] Favours [control]
Risk of bias legend

(A) Selection bias(randamization process)

(B) Performance bias(Deviations from intended intervention)

(C) Aftention bias(Missing outcome data)

(D) Detection bias(Missing outcome data)

(E) Reporting bias(Selection of the reported result)
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2.2 GRADEZEFT>X7A77A4)

L3 At b4 N rFax | 75€Ry

MET Haxt ot
% DY SEEENE | TR vonnFx | LI

YA 5 (95% CI) (95% CI)
- 2y > AR

£REET GEEMEAM 14-30 B)

15 | RCT | &lT | #&T | #ch | ®RTH L 577/3964 929/5510 RR 1.08 13 more per 1,000 | ®®®® | EX

o)

A4A) LN (A} Ly (14.6%) (16.9%) (0.98 to (3 fewer to 30

1.18) more)

ERERAEIRTRE (BEMEAR 14-28 B)

6 RCT | &%lT | 34T | BTk | BTH L 1490/2271 | 2509/3864 RR 1.01 6 more per 1,000 | ©®O® BX

m

L | AL (A 0w (65.6%) (64.9%) (0.95t0 (32 fewer to 45

1.07) more)

EEAEER (BHHEIR 14-30 B)

13 RCT | &%l ° | F%i< | B®&Th | FHITHE mLe 45/2716 44]4307 RR 1.00 0 fewer per 1,000 [ @000 | EX
LN &) %l © (1.7%) (1.0%) (0.67 to (3 fewer to 5 more) | FEFIZIE
1.50)

Cl: {548XM[M; RCT: 5 U4 L{LELEERER ; RR: YRVt

SiER (BEfEHREL. «0.05, B 80%E LTHE)

a. EBEMHEHDHH (P=51%). 1HMREZBRV-HRO[EEEXFF—ELTEY. JL—FETFHEW

b. H#®D RoBIEE (F—42OXIA. HRIL) THRAEHH SNz

c. Yo TINYA ANRBEEREDEHE (0=0.05. B=0.2. RRR=0.25 & L TE#H 4577 AT ORE) =3 . »hD
95% SR A "L 4FIE (RR<0.75) ", "HHYLE (RR>1.25) "2EATWLS

d. AE27FVRIZEHONETI FHLNTUEOREN 0 HRBETHY . IJ7orLT0y MEERET
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2.3 GRADE Evidence-to-Decision +— 7L

CQ3 COVID-19 &I/ Fax> -/ onx /595607

£MH: A COVID-19 #&

A N Roxsoooxois

HEH R BERER, TSRS

EEBT I bh L ERAERT. RKERDRE. EEFREER

T4V NEH DV AREE

R BAADEZEDRRA

N Faxoonnxy (F37Z0) FI5YTHREEE L THESN-ERIT, REREF
AEET5-0BEEREERBEOARICHEREINTSE 2, ABTRIEHFUTI TI—TREEIC
*tL 2015 F 7 AICHERFEARE S NIz, SARS ®°MERS #3IEFR I8 FIAMIILRICHKHLT
RIOMILRERANH D LN BN, SARS-CoV-2 IZx LTH invitro EEEHT 5 2 EMRE S
NTLEH. BRRBGENERIEE > TLEL

Gl

CORBIXELEBETTN?

il JY—FIETFUR

mEAYAY-3 COVID-19 (FHRPTCEBEST /AT I VI EH->THEYREERIBIERIZS
O &F5<. Lz (. NAZDOHEALITIZFHETH D, BRTABENADBKABRINEELTE CTEA
OsE6<., [FW THY. FOHRTEHL/N, FOF2 - 00X 2[1& COVID-19 25t L THHEAEFS
| F4A NEZEHMD—D L LTKETEIZHEAINSI LS IZH A ZOEDEILEE -

THEHT. CQUEITHLEBRHERSKRE N LHIM L1

O &FEFE

O sy

ZFELUOWVHER

FHEINIZLELVHRIEIEDERENDELEDNDTTA?

I JY—FIETFUR

H bFh 5HDIETURBEETML-, 28 BEEADEREETOMNRETE FFR

O /&Ly ¥ 154) (£1000 AHf=Y 13 AZLY  (95%Cl : 3 AL LV~30 AZLY) TH
o1z, Ft=. 28 B ADBKERXEDSRMTME (FFZEh 6 #4) 1. 1000 A
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O+
OXEW

O&FEETE
O aM iy

EFRLLGBLHR

L1zl 6 AZ LY (95%CI : 32 A7 Vv~45 AZLY) Thotzo BT FHL
DOHEMHEEEZMEROEADHICELTHOT Y FHLD 1I~5EELTE
B EHE. ERODREEE (RHEEE) EHEHRE L T1000 AHT=Y
7T ADHEN~E9 NDBEWER oz, WTFAIZLTHREEEENS FOX2 o0
AXVICkBHBEZTTIDOTELEN >z, KO TEFELVHRIE Thhl &
I LT=,

FHENEIEFLLBLHREEDEEDELDTY M ?

17 UH—FIETFUR

O KEL 6HDIETURBAKRETML-. EEEEBROUNEHTEE 1000 AHT=Y
O 0 AZLY (95%CI : 3 AL HLNV~5 AZLY) ThHhot=, BbkY, BEEL AL
/&y $BIL. ThHhTFhl LHEFLI=,

u HFh

OTFEIFE

O ah sy

TEFURORERN

DRIZET IERMNLIET U RDOEREIEIFRITT M ?

11 JH—FIEFUR
O FEICE £FRART. BKERKRE. EEFESROT7 IV MHLICETLIIETVRADME
;3 EHEE. ThEh (51 . TE1 . TIEBITE] LHERL .

== B, ETDTI FALIZOIZSEKONRHEE (Net Effect Estimate) DOF
= BRI, BTT7Y A LOMEEDEHAfFFIZH LT IPossible net harm)

O HFARELZL

liif [k 3

(BRET7 Y A LOBEREZRZE~2EL LIz15E) m5 lLikely net harm)
(BRET Y D LOBEBREMD TV FHLD 3~51EL LIEE) ITEBL
f=o HRIE, BET Y M ALICEENNIMEERZ. DT bAHLOHEEIR
FAEL LTI~ EDETREMIL. RRMATEKROFECEALTIE GRTT
D EALDEAHEEREI/ETIHRELLT) . THEESE1RBEIL—F
FyvEL, HRREMICE T OTIETUVROBERE LT,

ARDEELBT I LA LEEDEEERT DN ODVWTEELTEEREHY FIH?

$115

JH—FIETFTUR
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OBEELTEEEFE-EES2EHY

O BEELTEEEFEEIFESDEDAEE
EHY

W EELTHEESFLEES2EEEE
5<i@L

OBELRTEEEELEESDERFLL

MBEDNTUR

COVID-19 BFEIZxd d/\ 4 FOX I/ 00X oBEICHE TS, &7 MhAIC
BEE - REQOMERICETI2T—2E 400, TBLETIRALIZDONT, &
- REOMERICEELAEEETEESOZFFXENIENTFEEINDS,

ZFELOVIREZFLLBOVHRDONT D RFNADL L EBRABEXIFLETHN?

1

JH—FIETUR

O ke RAMEL

B EERENEE L B
OAADLEBERRL VTN LBAETEL
O 8% 6 T AMER

O N ADMESL

OsFxEIFE

O 5By

A A

FATEARBEOIET UV ANS(E, 2FRRAET(E 1000 AHf-Y 13 A&,
BRIRAEIRTE (X 1000 A&7=Y 6 A, EELHEERIT 1000 L&Y 0 A
BHNTHD. RETY FHLOEMMEEGZMEROEA T FIZELTHROT
D hALDI~5BE LTEBSEIBE. EROMRMEBIZ. AEMREL
T 1000 AZif=Y 7~59 A#EMEL >z, WFNDIFBEICHENTENS FAXY
00X OFERATEESN, N FOXF2o00FBEDOENES &I
L=

COERBRFIEFELGHEEREICEOTRELGLDOTIA?

OBFb<. L&
BBz, EL

O Fe

OxFxEIFE

O 5h sy

SITARetE

ZDNANFEITRIRETY H?

I YH—FIEFUR
mERIRY N FRFS o 00F 20 COVID-19 BEE~DFERITHECHMER LAY | EERE

BEROEEAROBEGHMERICRLIFHRE LBERE (KEEED) DL EFERT
BIENROLNG, CO-H. ERURFENABRIDEALTHEET HEDE
Exbnd,

$115

JH—FIETUR
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O&znl. LWZE
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O Ee

O&FEIE

O 5o AL

2021 1 ARE., N FOF2 /00X D ELEMHTY T F—TRGEECH
T HRBEL LTEABTERRENTE Y. AFARETHSD, —H. COVID-19 I
Y HEAITHEENT, LATVELDLS ICEEFBE THAKREIATNS
EFRITHC, BRBBENOBINMERICRLSIFHREZEEL. BERE (KEE
L) MELNNEERTE S,
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HESZIZRE 9 Sfham

HE

W

FTRTOEFEED COVID-19 BEIZ/NA FAFH/ 00X VERELGVNI L ERHERET
5 (RULVHER DOEEEMOIET VR : GRADE 1B)

IEZtE

ZFLUOVHRIF Thhoily) | EFELLEVLHRIF /hEL) THY., TO/NSUXRIZD
WTIX, ENLREIZEZZONNRBNMBRTHD L=, Ff=. 77 FALERIZH
BAIETURADMEEMIX ) THD. TNOFHREMICHIETL., FEREDRVHERE L
1=.

HBITN—TIZET HREAEIR

TL

KCANDIRFAEIR

BIGHIMTIC & G CHBELHZEET 52 DTREL, SROIET VRAEHEICE
DEZEANLEEGTHAREMERGTONERIVNRLN, Ff=. AT0A FREMDABEREEDHA
DREFEDVTIEFTATH D,

BAR LT

L

MELDEFLEE

UTORBICET 2READRDLNEEZS S,
ORIV AIIRARPLRTOA MaREDHRABREDIZIEIZDONT
- EEE A DO KRR RCT DXk
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C0O4-1 COVID-19 BFIcRXATAA4 FEEB595M?

H#ESR

vV BEREERLELLGVEEREICRATOA FERELGVW I EEMCHE

RVYTDH (RVHERPOREEEDNDIET VX : GRADE 1B)

vV BERE/ARNBRZLELTSPEFEBELSVICAIFRBEER K
HAREDELTIEEREFICATOA FERETHLZHHET S

GEWNVER,  SOHEEDIET VX : GRADE 1A)

1 HERATIEKCOVID-19 BEICH LTRAWSRELATAA FOESE
BoURICRERZRMT 5-HOEELEMEILLL

FE2: RAT0AA4 FNLREEZEELZL

BE#HHE 202118298

CQ4-1 IZB89 5 BMNEH - ERAVIER

1. #ATIETYAMDROB HYT1)—

BE2OHENDIETURX (RCT) M RoB %
Cochrane RoB 2.0 #fFRA L CEHEi Lz BATET
VRFTFYAY YL 24 (RECOVERY 2020,
COoDEX 2020) . »*FILTL R=vyRYv2#

(Metcovid 2020, GLUCOCOVID 2020) . £ KO3
JLFJ 2 24 (CAPE COVID 2020, REMAP-CAP
2020) DEET6HETH >z 2D S5 H RECOVERY
[ preliminary report T, GLUCOCOVID 7L 7V
Y RRXTH2zo WHO T—F 2T 5 L—TI2k B
A B2 FF 1)L X5 COVID-NMA O Living systematic
review IZEEA SN TS ZDMDERER T, EiE&s
HEWIERNFICALGULERERIZOVLTIFEAL
Hhot=,

COVID-19 A& rf=. HBHWIEEEEShT- 7,944

ENRMEREGY . TORNRITEEAERH 1,535 8., FF

2020 CAPE COVID
2020 CoDEX
2020 GLUCOCOVID {mediRxiv:
2020 Metcowid
2020 RECOVERY

2020 REMAP CAP

. [selection bias] Randomization process

. [Perfarmance hias] Deviations from intended interventions

. [Attrition bias] Missing outcome data

. [Detection bias]) Measurement of the outcome

. [Repotting bias]Selection of the reported result

mememe

fE 4,228 &, EfEFE 1,967 B TH 1=, ElfTHA—ZEMEATHURKER

(GLUCOCOVID) h&FENTLVS, Ff=. Open-label

A LIZE > TIFFEHTE/ NN T ANEEZ SN D,
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2. Z2#xLARAFFAOY k
£REET (21-28 HEFA . in-hospital)

Corticosteroid 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
4.1.1 mild
2020 RECOVERY 99 801 145 1034 136% 1.41[1.12,1.78] — @000
Subtotal (95% CI) 501 1034  13.6% 1.41[1.12,1.78] L
Total events 99 144
Heterogeneity: Mot applicahle
Testfor overall effect: £= 2.90 (P = 0.004)
4.1.2 moderate
2020 GLUCOCOVID {mediRxid 12 56 5 28 21% 1.24[0.48,3.19]
2020 Metcavid 19 128 19 132 4.7% 1.03[0.57, 1.86] I —
2020 RECOVERY 298 1274 628 2604 18.4% 0.88[0.78, 0.949] -
Subtotal (95% CI) 1463 2765 25.2% 0.89 [0.79, 1.00] L 2
Total events 3249 712
Heterogenelty, Tau== 0.00; Ghi®= 0.75, df= 2 (F = 0.69) F= 0%
Test for averall effect: 2= 1.95 {P = 0.05)
4.1.3 severe
2020 CAPE COVID 11 T 20 T3 3.9% 0.53[0.27,1.02]
2020 CoDEX g5 141 91 148 154% 0.92[0.78, 1.11] T
2020 Metcovid 53 Gifi a7 BT 16.9% 0.94 [0.81,1.10] e
2020 RECOVERY 96 324 283 BB3 154% 0.72[0.59, 0.86] —_
2020 REMAP CAP T8 278 331 9.8% 0.66 [0.61, 1.20] T
Subtotal (95% Cl) 895 1072 61.2% 0.83 [0.71, 0.98] <@
Total events 323 454
Heterageneity: Tau®=002; Chi*=918, di= 4 (P = 0.06); F= 56%
Test for averall effect: Z= 218 {P = 0.03)
Total (95% CI) 2850 4871 100.0% 0.92 [0.80, 1.06] &
Total events 751 1341
Heterogeneity: Tau®= 0.03; Chi*= 2361, df= 8 (P= 0.003; F= 66% 102 DIS é 55

Testfor overall effect Z=1.16 (P = 0.25)

Testfor subgroup differences: Chi*=14.51, df= 2 {P = 0.0007), F=86.2%
Risk of bias legend

(A) 1. [selection bias] Randomization process

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

(C) 3. [Attrition bias] Missing outcome data

(D) 4. [Detection bias] Measurement of the outcome

(E) 5. [Reporting bias]Selection of the reported result

BREREREE (21-28 HERA)

Favours [Coricosteroid] Favours [control]

Control Corticosteroid Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 85% CI M-H, Random, 95% CI ABCDE
4.3.1 mild
Subtotal (95% CI) 0 0 Not estimable
Total events a a

Heterogeneity: Mot applicable
Test for owverall effect: Mot applicahle

4.3.2 moderate

Subtotal (95% CI) 0 0 Not estimable
Total events 1] 1]

Heterogeneity: Mot applicable

Testfor overall effect: Mot applicahle

4.3.3 severe

2020 CAPE COVID 43 60 40 57  B6.9% 1.02[0.81,1.29]
2020 CoDEX 54 151 43 148 331% 1.23[0.88,1.71]
Subtotal (95% CI) 211 205 100.0% 1.09 [0.90, 1.31]
Tatal events 97 83

Heterogeneity: Tau®=0.00; Chi*= 088 df=1 {F=032; F=0%
Testfor overall effect 2= 0.85{F =0.35)

Total (95% CI) 21 205 100.0% 1.09[0.90, 1.31] i
Total events 97 83
Heterogeneity: Tau®= 0.00; Chi*= 0.98, df=1 (P =0.32); F= 0% 50_5 D?? 1f5 25
Testfor overall effect 7= 0.85 (P = 0.39) Favours [Contor]] Favours [Corticosteroid]
Test for subgroup differences: Not applicable

Risk of bias legend

(A) 1. [selection bias] Randomization process

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

(C) 5. [Reporting bias]Selection of the reported result: All-cause mortality

(D) 3. [Attrition bias] Missing outcome data of clinical recovery

(E) 4. [Detection bias] Measurement of the outcome of clinical recovery
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KEERERBTEDERIITLEDEY
BEMTHEEH £FERR
BEH A Tk 25 B A

EREEER

Corticosteroid Control Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI

Risk Ratio

M-H, Random, 95% CI

Risk of Bias
ABCDE

4.5.1 mild

Subtotal (95% Cl) 0 0 Not estimable
Total events 1] 1]

Heterogeneity: Mot applicable

Testfor averall effect: Mot applicable

4.5.2 moderate

Subtotal (95% CI) 0 0 Not estimable
Total events 1] 1]

Heterogeneity: Mot applicable

Testfor averall effect: Mot applicable

4.5.3 severe

2020 CAPE COWID 3 76 a 73 O20.3% 6.73[0.35,128.01]
2020 CoDEX ] 1481 9 148 487% 0.54[0.19,1.59]
2020 REMAP CAP 9 278 1101 31.0% 3.27[0.42, 25.49)
Subtotal (95% Cl) 505 322 100.0% 1.58 [0.31, 7.97]
Total events 17 10

Heterogeneity: Tau*=1.10;Chi*=4.31, df= 2 (P=012), F=54%
Testfor overall effect: 2= 055 (P =0.58)

Total (95% CI) 505 322 100.0% 1.58 [0.31, 7.97]
Total events 17 10

Heterogeneity: Tau*=1.10;Chi*=4.31, df= 2 (P=012), F=54%

Testfor overall effect: 2= 055 (P =0.58)

Testfor subgroup differences: Notapplicable

Risk of bias legend

(A) 1. [selection bias] Randomization process

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

(C) 3. [Attrition 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

on.m

0.1

Favorous [Corticosteroid] Favorous [control]
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3. TIETUVREHEED T (BEEENDHITTIL—T)
3.1 BEREFICHTIIETUVRENEEIDT—TIL
3.1.1GRADE TEF>YRX7AI77AM4)L

LT RD Ot | RTH | BER et
% E—RfE JEEEEE | R
YzH DRE | 1F (95% Cl) (95% Cl)
M1

EREET

1 | RCT | Tl | FRThL | BRoal | #ka| gL 99/501 | 145/1034 RR 1.41 57 more per 1,000 @@@O EX

(19.8%) | (14.0%) | (1.12t01.78) (from 17 more to 109 more) th

Cl: {S3XM; RCT: 5 U4 LILLLEHAER; RR: YR L
B (REERENX. «0.05, #HH80%E LTEHE)
a. 95%CI NERIKMIZERD H HEE (RR=1.25) &<
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3.1.2 GRADE Evidence-to-Decision +— 7L
CQ4-1 ¥EfE COVID-19 BHICRTAA FZEHRETHMN?

£MH: A COVID-19 &2 (845E)

A ATHA FRE BOAHHWVEET) ( FELRTOAM FALREEERS

HEH R RERR

EFEBT b hA: ERAERT. RKERRE (£FRKR) . EEFEER

yTa Y AlREE

R BAADEZEDRRA

AT OA FIIHAGEBENEFET N, VThOBEL SEIEFNRBICHLTELERHSL, &<
MHRFTSNTLS, COVID-19 AEEIT SHFIT. BEICHRIT LIV LA (H5N1 A
VINIT Y, SARS, HINLA V7T UHHEE) OLSIT, BEICEVLWTRERENBRIICH
T35 ETRFBENEEDLTHHILEASATVS, ATAS FRZORELEEENY
DIERANBFES TV S,

)]

COMEFBESETTMN?

FI5 JH—FIEFUR

O LWz COVID-19 [FREF AR, EEFIDRTERLE L, =, EREROTEER
O &< LA T, EROEFEHFRICTERGELESISEI LTV R EHSHI VT b
O sz, F REW, AT704 FEHRSHF SN LBETHINZTDANERIEE>THED
Al ¥, CQUEICRLBRMERNSRENEZTI 6N S,

O &FEFE

O fm b

EFLLVHER

FHEINIZLELVHRIEIEDERENDELEDNDTTA?

1| JY—FIETFUR

u b¥h FTEHAH Y UIZET D RCT O preliminary report A 1 i S hf-, £FRERE

O /& TICBT 2R #EEMEIL. 1000 AZifzY 57 AZ LY (95%Cl : 17 AZ LV ~109
ABW) Thot=, BRERKEICET IVREEEEINATELZT—2HRE
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EFRLLGBLHR

RTREELAL, LEN-T, R7EA4F (FEHAHYY) [TEBEFELL

PRIE ThIhl LHEmLi,

FHENEIEFLLBLHREEDEEDELDTY M ?

F i JH—FIETUR

OXEWN RCT O preliminary report 28 1 -t Shi-A, EEEEBRIFM/ESINTLVE
O Lo &z, LIzoT. Thh oy SHIETLT=,

O /hE

O bhdh

OcFESTE

I 0 Y=y A4 Al

IETURDEEN

DRIZET IERMNLIET U RDOEREIEIFRITT M ?

#1185 JH—FIEFUR
O FEFITE FATESIIETUVRARERERLEDT 7 FALDHTHZ M., TOIETUR
O & DWEEMEE Th) THofzo LIzA-T, 2B IETOROEENES )
| == ELT=,

o=

O HFAmELZL

liif [k 3

ARDEELT I A LEEDEEERT AN ODVTEELTEEERIHY FTITH?

$115

JH—FIETUR

OEZEELGTEEREFEELD2EHY
O ZEELGTEEEFLEIFESDEDTHE
EHY
OFEBELGTEEMEFLEIESD2EEEE

REMNETITBHCEEEE - REFERTHEEZ N, THEHLELSDER
BWEEZDH, —BRIIC, BFTT Y FALICKH L TELSLBAMBERS<. 0
EoDEFFDAENIENFEENS,

43



5<i@L

B EEGTREEEELEESDERFLL

MBEDNTUR

ZFELOVHIREZFLLBOVHRDONT D RFNADL L EBRABEXIFLETN?

1

JH—FIETUR

O ke RAMEL

B EERENEE L B
ONALHERRLVTHEEBHETEL
O &% 5 <A ALVER

O N ADMERL

OEFEEHE

O 5By

A A

2REARTISHLTRATALS K (FFYAHYY) #E5H DRLLERTRE
TdHo1= (RR1.41,95%Cl: 1.12-1.78) , #ExIZNR(E 1000 A&f=Y 57 A&

(95%Cl : 17 A#~109 AH8) TH-of-. EREFETBRICEHALTE, HERT

FFIATEST—2EFRVARTAA FO—BMEEIERORELNRH L Z LHAF
BEhd, BRERKBICELTE, BRATHATEST 2134, BT
MOBREEEZ LEIHENRELEEZ DO, LEA>TeAELTIE TEZ
5 BB NEA] THDHE LT,

COERBRFIEELGHEEREICE>OTRELGLOTIA?

1 JH—FIEFUR
O WLz AT RS MRS FRMECRETREBERS S ETDOMOEERECHTT 5K

B BZ5<. LR
OsZE6<., &y

O F

OxFxEIFE

O 5h sy

EG L

ZDNANFEITRIRETY H?

BHEELE LTOTREENRCBH SN TE . Tz, TEHAY Y UIEERFIC
BWTIX, TH RFOVEEE® (1.65mg, 3.3mg, 6.6mg M 3#E%E) LTHFOY
#€® (0.5mg, 4mg D 2 718%E) L LTHERR - WESNTHEYIRMLRIETH
%, 115D RCT D#HLMERINTLERWA, IRD/NT R E THEIEA
Bl THD, LIzA>T, &KL LTOHBAREMEE BZ5<. LWWZ] T
hdE LT,

1 JH—FIEFUR
mEATAY-S ATEA FESE, DMVESRRTHLRTEARTHESLEEX D,

O&E6<. LA
OsEo<, F
| NESA

44



O&FEIE

O 5o AL

45




HESZICRE 9 Siham (BAERH)

BEREEZVEL LEVEEBREICRTOA K (FXYAYYY) 2BELEN L& <
HRTZ GRAVEHRE POEREDIET VX : GRADE 1B)

E&tE

ZFLUOIRD Thehl ( EFLLAGULHIRDN 906k THSHD, EELLHRT
BENST VAL (2IRART) OMRHEEERFEZEN—BNEVERELTHLHEDA
MEEFELEN, ol TORILLRICOEAIET D RADOERKEL T THS, £
NoZEHREMITHIEL, BOEHREE LT,

HBITN—TIZET HREAEIR

TL

KCANDIRFAEIR

-RECRERZAET S, HAHAVEREOBWEELEEHIZE C-BEGHRZESES 5
D TIEZELY,

-EASNT 1HEO RCT TIE, 6mg THFRHYAY YL (EOHDHVIEEIKIESE) 18 1EOE
5%, Fiatk 10 BRE (10 BRIAISERE L=EFLREET) £172TWV 5,

- HEFRTIE COVID-19 BEHICH LTAWVWSRELGATOA FOBELG L WITREEZ RN
T OO DEELERHEELL,

B4R LT

L

MELDEFLEE

COVID-19 B&FIZxt9H5RATHA FDIEFE., RE5E=. REHR. FAREHICET 2LHEEHRE
NRHoLNB,

46




32 AEEBREICHIBIETUOREHEEIDTF—TIL
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4 FE—R1E | FEEE | FRE RTARALF | WESR
Yzy (95% CI) (95% Cl)
8l I 2

EREET
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@ 7ELN A A} ELN (22.5%) (25.8%) (0.79t0 1.00) | (from 54 fewer to O fewer)

o)

Cl: {S3XM; RCT: 5 U4 LILLLEHAER; RR: YR L
B (REERENX. «0.05, #HH80%E LTEHE)
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33 EEREFICBTAIETUVREHNEEID T—TIL
3.3.1GRADE ZEF>YRX7AI77AM4)

NLTRD Lipol #xt
£ ATRAF | REERR
YRy (95% Cl) (95% CI)
- y

2RART
5 | RCT | R&ITHLWL [ RET BT | RET | HL 323/895 484/1072 RR0.83 77 fewer per 1,000 OOPP | EX
AN L A4 (36.1%) (45.1%) (0.71t00.98) [ (from 131 fewer to 9 fewer) =)
B PRAE IR BUE (N TREOR 25 A A)
2 | RCT | BHITHL | BAIT BET | FR | L | 97211 (46.0%) [ 831205 RR 113 53 more per 1,000 o | Ex
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HESRICRE 9 Siham (EAERH)
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CO4-2 & EjfE COVID-19 BEICX

RATAAL FRLRBEETIN?

H#ESR

V BEBRES /ARNMBELELTIHEESRE. GO VICATRRSEE, &
FAREVELTHIEEREICNTHARATOA RN REEIZCDODVTIX. R
BEATIHERZIRRLEL (no recommendation)

BE#HHHE 202118298

CQ4-1 IZB89 5 BMNEH - ERAVIER

1. BATETYAMDRoB H#<1)—

BER2OMENDIET X (RCT) M RoB %
Cochrane RoB 2.0 #{#/A L Tl L 7=, M
I ET > X% Edalatifard 2020 @ 1 40O &H TH
Sfze WHO T—F VT T IN—TICkBHART
+1) 2 X4 COVID-NMA O Living systematic
review IZERRA SN TS ZDMDERER T, EiE
BRHDNIEREDFICALHELRERICONT
(FEEALGMN T,

COVID-19 LStz 62 B R &L
Y, KAA FSAUIZEVWTIEETHEE L H
BrlLfze AT F/NLAEBETIE. $75%

AEREHSVEERERREEINMTHOATL
f=. BRF &N 1= Edalatifard 2020 (&, ElfftDIE
BILDFEBOGZ L, BAEENFRIESh TG
L, BEAREBRMD 17%A 70 FaLE&ERL T
W5, BEAERBEDS8WDT—2HMARIELT
Wb, BEDNATANEFET B,
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[selection bias] Randomization process
[Detection bias] Measurement of the outcome
[Reporting bias]Selection of the reported result

. [Performance bias] Deviations from intended interventions
. [Attrition bias] Missing outcome dataclinical improvement

Edalatfard 2020

=
=

e




2. TETVREHNEED T—TIL
21 Z# LA MFOY b+
£REET (21-28 HEFA . in-hospital)

Test for overall effect: Z=0.20 (P =084)

Risk of bias legend

(A) Randomization process (selection bias)

(B) Deviations from intended interventions (Performance bias)
(C) Missing outcome data clinical improvement (Attrition bias)
(D) Measurement of the outcome (Detection bias)

(E) Selection ofthe reported result (Reporting bias)

60

Favours [ 70 Fs{L2] Favours

0
HREES R

Z70OA4 FrN 1E8Eam 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
Edalatifard 2020 2 34 12 28 100.0% 0.14 [0.03, 0.58] 70077
Total (95% CI) 34 28 100.0% 0.14 [0.03, 0.56] e
Total events 2 12
Heterngeneity: Mot applicable } t 1 1
0.002 0.1 10 500
Test for overall effect: 2= 2.76 (F = 0.00E) Favours [ F0- FJULA] Favours REELE]
Risk of bias legend
(A) Randomization process (selection bias)
(B) Deviations from intended interventions (Performance bias)
(C) Missing outcome data clinical improvement (Attrition bias)
(D) Measurement of the outcome (Detection bias)
(E) Selection ofthe reported result (Reporting bias)
. =
XTHERMME. AARTI.68, HBRTIL.6ATHS,
FRERER T E
FATEST—41L
==
ERFEEER
Z70OA4 FrN 1E8Eam 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
Edalatifard 2020 2 34 2 28 100.0% 0.82 [0.12, 5.48] 70077
Total (95% CI) 34 28 100.0% 0.82 [0.12, 5.48]
Total events 2 2
Heterngeneity: Mot applicable 2 IUDS 051 ] 15 250



22GRADE ZEF>ARAFO774 1L

HE | FETS | MM 7R | F—K | FEE 200 | 78 Fof e
RERE
- d 1> DYRY b3 ®at 14K (95% CI) (95% Cl)

EREET
1 RCT | SF%ISE | RulT | T | #®° | #mL 234 | 12028 RR0.14 se9fewer per 1,000 | OO0 | BX
7 @ LN ALY (5.9%) | (42.9%) (0.03 t0 0.56) (416 fewer to 189 fewer) FEHEICE
ERATER
1 ROT | sewIi® | BT | BT | F8ic | #L 234 | 2028 RR 0.82 13 fewer per 1,000 OO0 | =x
zZl LY [Ad A 37 I 5.9%) | (7.1%) (0.12t0 5.48) (63 fewer to 320 more) FEEIZE

Cl: {E3ERR; RCT: 54 LILLERER; RR: YRSt

5P (REfE$REL. «0.05, Bt 80%E L THE)

a.2270MRoBIER (BERLf-NT AN DR, KAT7~ bAL) IZHLT High Risk of Bias & ¥llfish., &5I12%
DihDIEE 1 Some concerns L HIE S h iz

b. OIS @& =& 4L

c. 95%CI AERRMIICEKRDHHHE L EDRHE (RR=0.75H5HLMEL1.25) ZFATWLD

61



2.3 GRADE Evidence-to-Decision +— 7 )L
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A AFO4 R/LREE
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yTa Y AlREE
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ICERETHEHIE LT,

62 IEFINRA SN, BREAOEFERTET O3 RH#EEEL 1000 AHT=Y 369
ADFD (95%Cl : 416 DN ~189 D IELY) THofz, BREKEKRZEIZONT
FFRIATEST—RIETEBATERFELLEL, UELKYEFLLHMRE TKE
W EHIER L=,

FHENEIEFLLBLHREEDEEDELDTY M ?

F i JH—FIETUR
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O ADIELY (95%CL: 63 AL A LN~320 AZLY) Thot=, LI=M>T, EFELL
O /hE BUOHRIT Thdnl L,

m HFh

OTFEIFE

O ah sy

IETURDEEMN

DRIZET IERMNLIET U RDOEREIEIFRITT M ?

¥R JH—FIETUR

W I SFERTISHEVNTIET Y XORRIEE FHICE] | BRERSE (LTI
048 WEBHB) ONTET 4% L, EREFERIE IFHMICE THot &o
O T, SHMBTETURAOEERS [ERITE &L,

O&

O HFAmELZL

liif [k 3

ARDEELT I A LEEDEEERT AN ODVTEELTEERREHY TIH?

$115

JH—FIETUR
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OBEELTEEEFE-EES2EHY
O BEELTEEEFEEIFESDEDAEE
EHY

O BEELTEERFLEELSD2EEEZ
<@L

B EEGTREEEELEESDEFEL

MBEDNTUR

REMNMETIHCEEEE - REFERT HEFEA 0N, FHERVLELSDER
BWEEZD, —BMIC, BTV FALICH L TEL ARMEEIS<. 20
ES2FFDBENIEAFEEND,

ZFELOVIREZFLLBOVHRDONT D RFNADL L EBRABEXIFLETHN?

1

JH—FIETUR

O LeExf R AMBAL

O LLEXMBEAE Z 5 < @i
ONALHERRDLVTHEEBHETEL
O &% 5 <A ALEM

O A ABMBAL

OsFxEIFE

I 0 Y=Y A4 Al

A A

BROIET VAN SIFLREFELIZDOLNT 1000 AdHT=Y 369 ADELD

(95%CI : 416 D7V ~189 A 73LY) | BREKEKRBEICOVWTRT—44 L, E
EATERITOVTIL 1000 A=Y 13 AD7AELY (95%Cl: 63 AD7AELN~320 A
ZL\) THD. 77 FALERICO-LERKOMEL. RETV FHLOEEE
DT I FhLERZFL LIZIHE. 1000 AHT=Y 356 ADEALTHS, L
L. ERIETYVRE1ETHY., RT704 FORSEBZSHTHRIBO—HREL
HASLEENHY. TETURADOHEEMEDL IFHEITE] THEIZELHSHRED

NI DVRIZDNTIE THMLEL] EHETLT,

COERBRFIEFELGHEEREICEOTRELGLDOTIA?

1 JH—FIEFUR
O WLz AT RS S FRME CRETREBERM L ETDOMOEEREICHT 5K

OBFb<. L&
OBZTLL. [Ey
| WFEYA

OsFxEIFE

O 5h sy

EG L

ZDNANFEITRIRETY H?

FOEEE LTORBERSRCREFENTE 2, F2. RESATVSRTOA
FRWIFNOEFL IR MR LTRETH S, LI >T. 2KELTOHE
AIREMEE TIEL) THDHE L=,

$115

JH—FIETUR
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R AYAY-4
O&Zo<. LA
O&Zo<., &y
YA

O&FEIE

O 5o AL

RATOA FRLREER,. WAEDRRTEERTEARETHDEER D, 1=
L. VMILAMMEZDLDIZH L TIIRIFDEENTHSZ EIZBET S,
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HESZIZRE 9 Sfham

BERE /ABRNBREZEVELTIHEERE., GOVICAIFRRBEE SHEREVE
ETBEEREFICHTHRATHEAS F/ARLREEIZTONTIE, BRFATEHEELERRLEL

(no recommendation)

E&tE

DRHEEBEIZEOVTIFEELVLHRN TREW] ( EFELLBVHEDN ThThl THD
N BAIET VAR LIHBDOATHY . 7V R ALERICTHEZH2IET UV AOEEMEIL M3E
BIZE] THEHY. MRONTVRIZTODVWTIEFRATH S, X741 F/NLREEITERY
[CEEBEZRRICTONDABRTH I, SEFEAINI- RCT OXRREETH 75%H
REHIVWEEREBFEEINMIODA T REFEREENDLTHY . AFLTLF=VDO
U584 250 mg/B EART—RMIZITHOA TS EEZ 5N % 1000mg /B L LEELH
%5, UEKYIETURDHEEEDESICMA T, NUZLEOBENS D, BREFATEH
MLHRETHILIETEREHIBT LT,

HBITN—TIZET HREAEIER

7L

KCANDIRFAEIE

- BEFRATEHEEREOHERRE LIz RCT XFE LAY,

- BRASNERCTTEAFILILRZVAY 250mg/B 3 BREIE VWS T AZITOTLNSA.
A TIFL 1000 mg/H 3 HEZEEET 5 EMNZL,

s DA INWAEMRZDEDITH L TIIREEGHN THEZ EICBET S,

B4R LT

L

MELDEFLEE

UTORRICEAT 2R/ RHENZEA S,
- EE COVID-19 BEIZHT B+ RHY U TINHA XEZH/LEEDE L RCT DEE,
- EHETHVEFOMORTOA REDTHEDEWLIZDLT,
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CO5 COVID-19@E[Z rLYXTTERETEMN?
e 42

vV BEBSEZVRELLBVEREREICHTEI VXTI TNOEBEIZDONNTIE.

HEE R TIEHREZRRLAL (ho recommendation)
v BERS/ABRNMEBEZVELTIPEFEREFICI D UIXTTIOREEBEL

HRYT D (BLHRBOEEEDIET VX : GRADE 2C)

vV AIMRFEE KPEREVLELTIEEREIIHTSIVZTTO

BEIZCOVWTIX, RERTIEHREZERLAZL (norecommendation)
H#HA 2021 %F 1A 29H

CQ5IZEAd 5BMEH : EIRVIEM

1. BATETYAMDRoB H#<1)—

BE2OHAENDIEF VR (RCT D RoB) % Cochrane ROB
20 FEALTCEMEIL=. AT ET VXL 6 H T, Ver3.0.0
T#H1=1Z 1 #(Salama 2020) AEMEHE 1=,

Rosas 2020 [THEHEH S UV EEFZXR. Stone 2020,
Salama 2020 (FFEHEHEZRNRE LTS ERMB_ETR
{bEXER T. Wang 2020, Salvarani 2020, Hermine 2020 [\
Nt PHEEHZXRE LT open-label REXT3H > 7f-, Rosas
2020, Stone 2020, Salama 2020, Wang 2020 D iREX TldEE R
BEEZZHTTOWLEVWEENSKDHFEELZA. TDIHET
% SpO2 A 93% LT, FhIEMMRERK - BRFIRZHE L TL
f=CEmBD. KAARSAVDEEESFEICAIY . Rosas
2020 T 7-category ordinal scale 2~4 M E&E*$ & U Stone
2020, Salama 2020, Wang 2020, Salvarani 2020, Hermine
2020 THEMSNTWSEELTEPRHFEL ML,

Rosas 2020 TIXFL PR FYICEEEH SN TWLWE—EDT D +

HLDFHENG L, MEBROBRICOVWTDNSATRYRIH

Hermine 2020
Rosas 2020
Salama 2020
Salvarani 2020
Stone 2020

Wang 2020

= | Deviations from intended interventions(serious adverse events)

e

~ | @ | Missing outcome data

~ | @ | Selection of the reported results

~ | @ | @ |~ |Measurment of the outcome(serious adverse events)

D D D D | O | randomization process

~ 99 e

BT, A
A

Shd, TOth

2. MBLIZ 2 HHATOREENAFINCE, OV FO—)LETRTOA KOHYA

WRAREGEDGABEEZITHEENPOZNI LITOVTOEELNH S, Wang

2020, Salvarani 2020, Hermine 2020 (% open-label RETHY . ERILF=NMANLD

BIZICKBDINATART I FALBEDNATANBEEEIN D,

*7-category ordinal scale: 1, ;Bfz % % LMEERBE AT 8E; 2, ABRGEICU, BBREELL); 3, ARGEICU, Bk
FEHY) 4,1ICU L LCIEIEICY, SMREMBEMT D L < [XZFEER(High-flow nasal oxygen: HFNO)
ZEJI %H; 5 ICU, ATLFRIFER, 6,ICU, ECMO £ L < [FAIMFRHFICHDOMER Y R— FEET HKE

67




2 7xLAXFFOY F
£FEHEETE (28 HEA)

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% ClI ABCDE
1.1.1 E#E(Ordinal scale5-6)
Rosas 2020 31 113 14 55 32.4% 1.08 [0.63, 1.85] @887
Subtotal (95% CI) 113 55 32.4% 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 REFHE(Ordinal scale 2-4)
Hermine 2020 7 63 8 67 10.5% 0.93 [0.36, 2.42] —
Rosas 2020 27 181 14 89 27.1% 0.95 [0.52, 1.72] - &
Salama 2020 26 249 11 128 21.1% 1.22 [0.62, 2.38] — T
Salvarani 2020 2 60 1 63 1.7% 2.10 [0.20, 22.56]
Stone 2020 161 4 82 7.2% 1.15 [0.36, 3.61]
Subtotal (95% CI) 714 429 67.6% 1.06 [0.73, 1.55] g

Test for overall effect: Z = 2.11 (P = 0.04)

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

Total events 71
Heterogeneity: Tau® = 0.00; Chi* = 0.70, df = 4 (P = 0.95); I’ = 0%
Test for overall effect: Z = 0.32 (P = 0.75)
Total (95% CI) 827 484 100.0% 1.07 [0.78, 1.45]
Total events 102 52
Heterogeneity: Tau® = 0.00; Chi® = 0.70, df = 5 (P = 0.98); I = 0% D= 2 015 1 21 15
Test for overall effect: Z = 0.42 (P = 0.68) Fa;vuurs Tociiizumab Favours Control
Test for subgroup differences: Chi* = 0.00, df = 1 (P = 0.97), I’ = 0%
EREKAERBE (14-28 BEFR)
Tecilizumab Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 85% Cl M=H, 95% Cl ABCDE
1.3.1 EfE(Ordinal scale5-6)
Rosas 2020 49 113 22 55 2.9% 1.08 [0.74, 1.60] [ 1 3 N
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 A (Ordinal scale2-4)
Hermine 2020 55 63 50 67 15.3% 1.17 [0.99, 1.38] T
Rosas 2020 132 181 60 89 15.1% 1.08 [0.91, 1.28] —T
Stone 2020 147 161 72 82  49.5% 1.04 [0.95, 1.14] —1l—
Wang 2020 32 34 27 31 17.1% 1.08 [0.92, 1.27] —T
Subtotal (95% CI) 439 269 97.1% 1.07 [1.00, 1.15] 5
Total events 366 209
Heterogeneity: Taw’ = 0.00; Chi’ = 1,53, df = 3 (P = 0.68); I’ = 0%
Test for overall effect: Z = 2.07 (P = 0.04)
Total (95% CI) 552 324 100.0% 1.07 [L.00, 1.15] 5
Total events 415 231
Heterogeneity: Tau® = 0.00; Chi® = 1,53, df = 4 (P = 0.82); I’ = 0% ol? ry =85 152 115

Faveurs Control Favours Tocilizumab

Rosas 2020, Stone 2020 : 7-category ordinal scale T® 2 ERRELI EDhE
Hermine 2020 ; =15 # T, Wang 2020 : f##. PCRZM{t. CTERIR D& E

EREEER

Risk Ratio
M-H, Random, 95% CI

Risk Ratio

M-H, Random, 95% CI

Tocilizumab Control

Study or Subgroup Events Total Events Total Weight
1.4.1 EiE - PEE

Hermine 2020 20 63 29 67 17.7%
Rosas 2020 103 295 55 143 54.3%
Salama 2020 38 250 25 127 17.5%
Salvarani 2020 1 60 2 63 0.6%
Stone 2020 28 161 12 82 9.5%
Wang 2020 0 34 1 31 0.4%
Subtotal (95% CI) 863 513 100.0%
Total events 190 124

0.73[0.47, 1.16]
0.91[0.70, 1.18]
0.77 [0.49, 1.22]
0.53 [0.05, 5.64]
1.19[0.64, 2.21]
0.30 [0.01, 7.22]
0.87 [0.71, 1.05]

Heterogeneity: Tau” = 0.00; Chi* = 2.47, df = 5 (P = 0.78); I = 0%
Test for overall effect: Z = 1.49 (P = 0.14)

Total (95% CI)

Total events 190

863

124

513 100.0%

0.87 [0.71, 1.05]

Heterogeneity: Tau? = 0.00; Chi? = 2.47, df = 5 (P = 0.78); I* = 0%
Test for overall effect: Z = 1.49 (P = 0.14)
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 (3 EJE - PEHE, D5 DOMEIEIHFEEDHADT—2 THD

68

—

_—

+

-

P
05 0.7

Favours Tocilizumab Favours Control



3. IETYVREHNEL ED T—TI(BEEMNDY TTIL—T)
3.1 AEEBREICBHAIETUOREHEEIDT—TIL
3.1.1GRADE TEF>YRX7AI77A4)

RN LI

%t #xt

(95% Cl) (95% CI)

£REET(28 AR RA)

5 | RCT | e | #Fac | #c | g | # | 7714 38/429 RR 1.06 5 more per 1,000 OO0 | =

[A4AN A4A L (9.9%) (8.9%) (0.73 to 1.55) (24 fewer to 49 more) 15 X

BRERERNE(14-28 BF )

4 | ReT | Bme | ®maT | #alc | #mT | 4 | 366/439 | 209/269 RR 1.07 54 more per 1,000 oo | =
A4} AN ALY L (83.4%) (77.7%) (1.00 to 1.15) (0 fewer to 117 more) th X

ERAEER
6 | RCT | mae | maic | ®wac | #uc | 4 | 190863 | 124/513 RR 0.87 31 fewer per 1,000 oo | =
A4 e LY L (22.0%) (24.2%) (0.71 to 1.05) (70 fewer to 12 more) & X

Cl: {S3KM; RCT: 5 U4 LELEAR, RR: VRV

SREE (REIEIREE. «0.05 HHH80%E LTHE)
a MO RoBEEBELEAADDOREL T M HAT—S KRB, BEBROBIR) TR LG A1
b. EIEEENHAMEFHRIZE > TELESA. BEHITIEL(2=0%)

C.REHEIRE(OIS:IRRO.75 & L THEEHE T 2211 ARBE)DEEEHE - LTLEL

d. 95%{E R M EE 4 FIF(RRO.75) L EEHE(RRL25)OMEEEA TS

eBBD RBIERERLENMANSDER. 7 FALT—2RIE, 7V FHLAE. BEEROER) TEL L& FIET
Shiz

f. Wang OXETIE. REM LBV T ETOHREMSKR S (FRIE 23 B). =7V bH LS. PCRIZMIE. CTHT
ROWE)IFRREDHENSENTVAANS, HEHTEEIZE TS Weight (X 17%TH S

g .Rosas DXHKISEE L PHEDOHAEDT—F ESATLD
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3.1.2 GRADE Evidence-to-Decision +— 7L
CQ5 H%JE COVID-19 BEEHIZFY XX IT#/RET HH?

A COVID-19 B (h %)

b)) X2 THREEST)

id Pulich BRERR

FEGT I RAL: ERAERT. RKERDRE. EEFREER

yTFa Y AlREE

BADEZEDRR

COVID-19 BEIZE T, A V2 —A4C4F 26 (IL-6) ZELRIEMY A M h4 o DEEHIEM

L. REBETELEET I ENRESNTLS, IL6 ZRARERETHDI VAT (FTUTL
5®) I&. COVID-19 BEICHITHREEYS A b h4 D DEREINH L FRERES DAL D
SEHE LTHESN, BEDBERAENITHOITLEH, AMEEEE > TLEL,

)]

COMEFBESETTMN?

FI5 JH—FIEFUR

O Lz COVID-19 FHRHRTHWVERARZI-6 LTEY . NTAEOHEIEEHETH
O &<, LA %, BRATABRNADBRKABRIREETHR TEATEY ., FPYXITIZED
O &6, FW —DELTHERTOATNS, TOMEIZOVWTIRILY 5 - LITFRBICERR
| EqA WeEzohd,

O &FEFE

O fm b

EFELUOWVHER

FHEINIZLELVHRIEIEDERENDELEDNDTTA?

F JH—FIETUR

O Hhdh PEEREENREE LI RCT #5111 BB L 6 HOIE T RBA LA
W /phE L1z, 28 BB RDLFRARTICEAT 53 RHETEME (S5 4) 1% 1000 AZf:-
O & Y 5 ALY (95%CI : 24 AL LN~49 AZLY) THY . 28 BEEDEERERK
OXEW ENDHRETE FEH4H) (£1000 A=Y 54 AB LY (95%Cl : 0 ADA LY
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OsFEETE

O aha s

EFRLLGBLHR

~117 ABWY) THofo RET Y M ALOEAUEEEEZMDT I FHLD 2
BERELIBE. EROHRHEEMBE. FHHMRE LT 44 ASLY (95%CI
49 ALz ~138 AZ L) THY . EFELOMRIE NhE EHBTLT,

FHENEIEFLLBLHREEDEEDELDTY M ?

F T JH—FIETUR

OXKELY F)ZXTTOESIZEY, EELEEEROREEMLAL (FRS6 4
O , 1000 AZf=t) 31 ADEELY, 95%Cl : 70 A N~12 AZLY) , 2018, &
O /&Ly FLLAWSERT Thihl LHErL,

| k-

OsHEIE

O 7MLy

IETURDEEN

DRIZET IERMNLIET U RDOEREIEIFRITT M ?

F) T JH—FIETUR

O FEEITE BTV MALICETAIET O ROEEMIE MEI £f13 T THD, TDH
m K BHEEMK L., THESUNOBACETI2EAMEIET Y ROEEEL
O Mh] ML=, ETDTI FHLIZHO=-2EKROSNEHTIE (Net Effect
=) Estimate) OFFEESIL, ETET7 Y b HLOMBEBBEDEHfF(FIZM LT lLikely

O ARG L

liif [k 3

net benefit] (BETE7 D A LOMEREZMDO T FHLLEEAE-3EL L5

&) H 5 TPossible net benefit] (JETET7 ™ FHLDWEBEZMDOT Y FHLD
4~5 &L LT-1BA) IZEFHLT-, EalF. BREHBIZETT Y FHLOHEMHE
EMEMOTIORHLD2EERTEL. FRODEHTEEDOTREHES (L 1 BRES

L—REDVEL, £FMIZIE TE] OIET U ADHEERMEL LT,

ARDEELBT I LA LEEDEEERT DN ODVWTEELTEEREHY FTIH?

$115

JH—FIETUR

OBELGTEREFLEESD2EHY
OBELGTEEEFLEZESDOEDEE
EHY

COVID-19 BFIZHT B U XYTREIZEITS. K7V FHLICELES -
RIEDMERICET 2T —2 L0, —RMIC, BTET7D FHLICHLTELHE
HMUFEEITE L. FOEESDEFILBN EAFESNS, LML, HRlE, E
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OEEGTREEEFELEESDERFET | T7 Y FHLICEAMNGHEERZ. thd7 D FHLEOEMAGHAE LT
<@L 2fBEREL, F 15 EDOBTRES L,
B EECTAHEREEELRFESDERFAL

HEDINZUR

ZELOVIREEFLLGVMRONT VRFNAAL L EBRSBEZFLET,?

1| by JH—FIETUR

O et R AME L FATEGRRIET VAN GIE, £FREETICDLNT 1000 AHf=Y 5 A

O LLBEABAEE 5 < B . BRERAEIRZE(ZDULNT 1000 AZif=Y 54 AiEm, EERAEFRICONT

ORFADEBRAREL VTN LEMTHL | 1000 A=Y 3L ABDTHY . 79 FHLSBITHED2HEDNS  R(EK

B 5% 5 N ALER DHR)E L TIZ 1000 A&if=Y 75 NOBRMRTH S (ETT Y b H LOFHIE

O ADMBAL BEMO 2L LIGE ; 5FELEGEEL. COAREREDLLALY) . L=
MoT, RABEEDNSVRELT YRR TEEICLDFENBDLZENR

OxFEEFE AFEND,

O 2h 5L

A A

COERBRFIEELGHEEREICE>OTRELGLOTIA?

$11 UH—FIETFUR
O WLz MAIZES TR RE, 2021 F 1 ARADORR TIX COVID-19 [2xT BAEE L
OBF6<. L& TLBELEEETHY. BE - FEOBAOEANOHETESLLEZ LMD,

B EEL< EW

O &L

OsFEIE

O 2h 5L

EITAIRETE

ZONAIEEITARETT H?

I YH—FIEFUR

O Wz 2021 £ 1 ABRE. PP URTITEBEEY IR FORARFILERZEICHT B
OBF5<. LWZ BELLTAMTRRASINTEY., AFAH#TH S, —AHT. COVID-19 [ZxT
B BEZEL<. FW AERIGEGNMEAE LY. EREENOEEZOBEGINMERICFRIFHELE
mlEYA ERE (REHST) OLETOFEANROOND,
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32 BEEREFICBTAIETUOREHNEEIDT—TIL
3.2.1GRADE TEF>YAR7AI77AM4)

FEE DR

At 4

WRT b Mt
A0 | R | FEEEE
HL> (95% CI) (95% ClI)
29

2FFAET (28 AFR)

1| ReT | ®ae | mace | ®muc | #miz | & | 3u113 14/55 RR 1.08 20 more per 1,000 OO0 | =%

ALY A4} B oo L (27.4%) | (25.5%) | (0.63to 1.85) (94 fewer to 216 more) FEHRICIE

BREREIRRE (28 BRFR) ©

1| reT | mme | mue | mmc Z e # | 49113 22/55 RR 1.08 32 more per 1,000 epOO EPN
A4A) L L (43.4%) | (40.0%) | (0.74to 1.60) (104 fewer to 240 more) &
BEERESER
1 | RCT | Z®ae | #®uc | ®uT &9 # | 103/205 | 551143 RR 0.91 35 fewer per 1,000 OO EPN
A4 AAN L (34.9%) | (38.5%) | (0.70to0 1.18) (115 fewer to 69 more) &

Cl: {E38XMH; RCT: 5 VA LILELEHER RR: UXJLE

FREA (R@EIEIREX. ¢0.05 ®HH80%E L TEE)

aEHDO RBIER (RATV FHL, HERRORR) TRREEHE SN,

b.Exi#IE#R=E (OIS:RRO.75 & L T&H 668 AME) OEEZFFELTLEL

COSNEERMMNEELFE (RRO.75) LEEHE (RR1.25) OMAZEZEATLD

d.7-category ordinal scale T 2 EXRSLL E DSrE

e RBEEHRE (OI1S: RR1.25 & L THE 387 ALE) OHEEZELL TR

LTEEEHFENEENT—2THD MOHARSFFEDHDT—F D=8, T TIE Rosas DHARDOAEHEAL
=)

g.miEEHRE (OIS: RRO.75 & L THREH 370 ARE) OEEEF-LTLAEN
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3.2.2 GRADE Evidence-to-Decision +—7JJL
CQ5 FE=fECOVID-19 BHEIZFOYXTTE2BE5TEIN?

£MH: A COVID-19 2% (FfE)

IrA: FOUXTTRE FE)

HEH R RERR

EEBT I bh L ERAERT. RKERDRE. EEFREER

yTa Y AlREE

R BAADEZEDRRA

COVID-19 BEIZE T, A V2 —A4C4F 26 (IL-6) ZELRIEMY A h4 o DEEHIEM

L. REHETLEET LI LNRESNATLS, IL-6 ZERERETHI VAT (TUTL
5®) I&. COVID-19 BHICHITDREEY A b h4 VO DEREINH L FRERES DAEEMELD
BDEHE LTHESN, BEDBERAENITHOITLEH, AMEEEE > TLEL,

)]

COMEFBESETTMN?

FI5 JH—FIEFUR

O Lz COVID-19 FHRHRTHWVERARZI-6 LTEY . NTAEOHEIEEHETH
O &<, LA %, BRATABRNADBRKABRIREETHR TEATEY ., FPYXITIZED
O &6, FW —DELTHERTOATNS, TOMEIZOVWTIRILY 5 - LITFRBICERR
| EqA WeEzohd,

O &FEFE

O fm b

EFELUOWVHER

FHEINIZLELVHRIEIEDERENDELEDNDTTA?

I JY—FIETFUR

O H¥h BEREBEENRELIZRCTA L SNz, 28 BEADLRRELTICET S
O /&Ly SHEHETEMEIL 1000 AZt=Y 20 AZ LY (95%CI : 94 AL 7ELN~216 AELY) T
O HY. 28 HEERDERKREKRIEDSRHETEMEIL 1000 A&zl 32 AZ N

O KEW (95%Cl : 104 AV 7LV ~240 AZB L)) THot=o BET7 Y P HLOHEHNMEER
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O&FEEE

LI 0 Y=y A Al

EFRLLGBLHR

HEMDT I FALD2EELTHRELEBES. FRODRBEMBX. BEDR
ELT8 ALY (95%CI : 362 A7z ~346 AZLY) THofzo EKY.
ZELLHMRIE Thh bl LT,

FHENEIEFLLBLHREEDEEDELDTY M ?

F1| JYy—FIETUR

OKXKEL F)XITDEEICEY . SHEEIS. EELEETEROREEEEM LA
O (1000 A=Y 35 ARV, 95%Cl - 115 A AL ~69 AZLY) , EF LW
O/hELY DRIE Thdhl LHETL,

H HTHh

O&FETFE

O i

IETURDEEN

DRIZET IERMNLIET U RDOEREIEIFRITT M ?

| By JH—FIETUR

W FEEIZE REART. BRERRE. EEFEFROTY FHLIZEVWTIET VADH

O EHE TERITE D TE] THD. THRESUIOBAITOLENLEIET

O VADHEERMEE TE] B Lz, B8, £ETOT I FALICHEZSEROHE

O®= H#ENE (Net Effect Estimate) OFHEHES (X, FETT 7V b H LOMIEHRDOEAH 1+
[#1ZI5 C T TPossible net benefit] (BT Fh LDMMEERZHEDO TV ~H L

OgARRGL D 1-3 f&& L1=1A) H 5 lPossible netharml (ELE7 ™ b H LDEEE %

liif [k 3

DT FALDA~5EE LIZHR) [CEBL-. AL ETTV FALIC
BHEMMMEESREZ. HOTV FHLD2FE LTHREL., EROMEHEEEIC
BET5TRESE 2B L—Fdo o e L, &EMICEEELE LT TERIC
Bl OTETUROBRMEE LTz,

ARDEELBT I LA LEEDEEERT DN ODVWTEELTEEREHY FIH?

$115

JH—FIETFTUR

OEZEELGTEEREFEELD2EHY
O ZEELGTEEREFLEIFESDEDTHE

COVID-19 BEFIZxT B b XYTREIZEITS. K7V FHLICEL ESE -
RIEDMESRICBET 2T —2 (E4Ly, —fRMIC. BTV FALICHLTELHE
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EHY
OBEELTEEGFLEESD2EEEZ
<@L

B EEGTEEEELEESDERFLL

MBEDNTUR

MHBERE <. TOREDEFDLENIENFEREAD, LL., HRIEF, 3
T7 7 b ALIZE CHEMPEMERZ. 07 bHLEOHEMPEHMAELT
2fEEBEL. £ 15 BEORTREMMT L=,

ZFELOVHIREZFLLBOVHRDONT D RFNADL L EBRABEXIFLETN?

1

JH—FIETUR

O LeExf R AMBAL

O LLEXMBEAE Z 5 < @i

B AALEBERRL VT NEBATEL
O &% 5 <A ALEM

O N ADMESL

OsFxEIFE

O 5By

A A

BROIET VAN SIE. £FREETITDOLVT 1000 A=Y 20 A&, BEEK
FERBEIZDLVT 1000 AHif=Y 32 NN, EEFEFRICDOLNT 1000 AHT=
Y 35 ARDTH .

T RHLERIZHEDIHREDNAS VR (EHROME) . BT I MHALOE
BEEQEAMTHICEYRELEHTS (BT7V MALICELHABERLCE LT
HE 1000 A=Y 47 NOBHENRZS, RET7V FALOEEEZMOT
FHLDSELEEADITzBE. 1000 A&fzY 33 NDEEHNRLLD) 6.
TAALEENZLWVThEBETHL & LT,

COERBRFIEELGHEEREICE>OTRELGLOTIA?

$11 UH—FIETFUR
mEAYAY-S MAIZES TR RE, 2021 F 1 ARADORR TIX COVID-19 [TxtT BAEE L

OsFb<. L2
B EZTo<, EL

O Fe

OxFxEIFE

O 5h sy

EG L

ZDNANFEITRIRETY H?

TEELERETHY ., BE - FEOBAADRANGHBRTELHEEAOND,

$11 UH—FIETUR
mERYAY-S 2021 £ 1 BBRE. PP YR TEBEE Y IR FORARFILERZEICHT SR

O&E6<. LA

BELLTABTRAINTHEY., AFAEETHS, —AT. COVID-19 IZxd

77



B BT, FWL
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O&FEIE

O 5o AL

SERTEGNMERAEGY ., EREENOEEGOBEICHNMERICRIFRELE
ERE (REEEL) DL ETOFEAN’ROBND,
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HESZIZRE 9 Sfham

HE

W

v BRBEEVELLLEVEEREICHTS FUXTITOREICONTR. BERATHE
HEEHRA LA (no recommendation)

v BRBE/ABEMBRELBEETINEFEBEICI VAT TIOREEZHHRET S (5
LR EDEEMDTET VX : GRADE 2C)

v AINRBEER KPERBREVELTIEEREICHT I XTI ITDREIZDONT
(X, REFATEHERERR LA (no recommendation)

IEZtE

BEBEZNRE LT RCT ORFEFBWEFERTIEHAEL, PFEBFCHLTIE, EFELLEER
FEFLLGVHRZLESAREEAB VA, 7 FHLAERICHEHIET D ADHERMET

ME] THD. TN ZEREMICHIEL., FEAESOHRE Lz, EESBICHLTE, EF
LOVAIREZF LLLBULIROVWTHELEBHE VAT, FLRBATREIET UV ANELNT
WHT e, AREGHREZRTI S EEEIT,

HBITN—TIZET HREAEIER

EEEAICHEZRT L.

KCANDIRFAEIE

WGBTS &K DEHIIE CI-BEIGHIEBZBET L DTG, SEDIETUREREITEL
YHRIIEBR LG LARENH D,

COVID-19 LIS O EENEREEE 2 & 6F L =EFIT LT D RCT ITE VT HEAAND SRS
INTHY., ERICBLTERZET S, . RTA4 FEEOHMDREREE DA
DEIFEIZODVTEFBETH S,

B4R LT

L

MELDEFLEE

UTORRICEAT 2R/ RHENZEA S,
DI A IV RAEDRRERREDHRABREDZIEIZDOINNT
- BRCEEREENFRE LIz, KIEEHL D RoB HMELY RCT DOEE
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CQO6 CoOVID-19 BFIZCVHI LY =FEERE5TEMN?
e 42

v TRTOEEEDCOVID-19 BEIZHTSHL I LY = FOEEIZDINTIE,
KA TIEHREZETRLAL (norecommendation)

I BWEERTIE COVID-19 BEFEICH LTI LY FERETRENREN
TA3EHOBENDELNIETUALLLY

BHA:2021F1829H

CQ6 B9 ZEMEHF - EHIROIRHL
. BRATETUOROKEREY T — abmes (ne 21 p—po—
2020 £ 12 A 31 AOBATHRMAER (<4 | =eo |7
FENTNEY Y LY = REED RCT 4, £ 5 1
Living SR/Guidelines TIZR S imn o 1=, Rtk Vreening [T luded
2. U LY S FEEDHES V8 AMEFEDOW T
BLELhAMT, e
ZDt=%. & CQ TlE. MEDLINE s e

Studies included in qualitative
analyses

(PubMed) . CENTRAL. E/iE. medRxiv
THEODRRZEMTIT>= BERRIE 2.
FRHEN-RER] S8), TOHER. 14D

Observational Cohort Study
(n=1)

£RZZIM R (Yamashita 2020) M iz & 1. PRISMA 70—Fv—h

(®1) .

COBEHAETIE. ) U /RENMEVPHFE Y —
M COVID-19 iR BEIZHTHSI LYK e O [ JEONN BN BECBN BN
DHEBUENMRF SN TV, ZOHEE. &5 : g:;

o

23EHDSBL Y LY FDRERE (n=11)
TlE, EHREEH (n=12) LEBLTRERE
DHEENEEAEEIZHED L= (18% vs. 83%, 2. MHESNT-BRRED /17 X5 i
p=0.0033) ,

LAL%AEA S, ROBINS-| TS 7 RAFHlIZ1To-& 2 A, KBEFDRENEH
TWEWEENRSITRY)RIDBEL, FH U T A XELFEREIT/NS VD, R
DEDOHRANLARENORREE LGA > (B2) ,

—A. AATEAERK - BEEREF 0 BEXNRE LT RCT & LT, RACCO Study

(JRCTs031190269) M Thh., TOMERLRO—FMATLR Y J—RIN TS
(XURL #if) , ZORAEICEL D &, IEB CT ERIZ & 5 ARtk 8 HE LNDATRD
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BWEEE, SOV FREFALHIT 16 6] (39%) . SHEREE 48 5 9 f
(19%) THY. YRIE 020 (90%{Z8ERfE 0.05-0.36) , 'JRI L 2.08 (90%
fS8RXM 1.15-3.75) , p=0.057. p fEIXMAIATKE 10%% TFE>TL V=, ULE&
Y. MEREHELEATO I LY Z FOREHT, ARICHMABESS VLRI
T3,

SOESIT. ABTITONIZRCT X, YU LY = FOANEEEET HHERETE
LTWBA. EEEALZORARBRMAAX BRI E L TRERRSATOEN
(2021 %1 A 15 BFR) . BE&Y, B[R CTHARGHEORTETAETH S
EHIETL 1=,

% RACCOStudy ® 7L R 1)1)—R (2021 % 1 A 15 HFER)
https://www.ncgm.go.jp/pressrelease/2020/20201223 1.html

2. ERAShEHERKX
MEDLINE (PubMed)

#1 "2019 nCoV"[tiab] OR 2019nCoV]tiab] OR "2019 novel coronavirus"[tiab] OR
"COVID 19"[tiab] OR COVID19[tiab] OR "new coronavirus"[tiab] OR "novel
coronavirus'[tiab] OR "SARS CoV-2"[tiab] OR (Wuhan[tiab] AND
coronavirusltiab])

#2 "nCoV 19"[tiab] OR nCoV19[tiab] OR SARSCoV2[tiab] OR "SARSCoV-
2"[tiab] OR "SARS-CoV2"[tiab] OR "new CoV"[tiab] OR "novel CoV"[tiab] OR
"SARS coronavirus2"[tiab] OR "SARS coronavirus 2"[tiab] OR "coronavirus
19"[tiab] OR coronavirus19[tiab]

#3 “COVID-19"[Mesh]

#4 “SARS-CoV2’[Mesh]

#5 #1 OR #2 OR #3 OR #4

#6 "ciclesonide"[Supplementary Concept] OR "ciclesonide"[tiab] OR
"alvesco"[tiab]

#7 #5 AND #6

CENTRAL

#1 ((2019 novel coronavirus infection) or (COVID-19 pandemic) or (coronavirus
disease-19) or (COVID19) or (2019 novel coronavirus disease) or
(coronavirus disease 2019) or COVID-19):ti,ab,kw
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https://www.ncgm.go.jp/pressrelease/2020/20201223_1.html
https://www.ncgm.go.jp/pressrelease/2020/20201223_1.html

#2 ((Wuhan coronavirus) or (Wuhan seafood market pneumonia virus) or
(COVID19 virus) or (COVID-19 virus) or (coronavirus disease 2019 virus) or
(SARS-CoV-2) or (SARS2) or (2019 novel coronavirus)):ti,ab,kw

#3 MeSH descriptor: [Coronavirus] explode all trees

#4 MeSH descriptor: [Severe Acute Respiratory Syndrome] explode all trees

#5 #1 OR #2 OR #3 OR #4

#6 alvesco:ti,ab,kw

#7 ciclesonide:ti,ab,kw

#8 #6 OR #7

#9 #5 AND #8

EFEHRHMEE

#1 SARSORAFIAJ)LAR-2[THor IO F I 4 JLR/TAor SARSTIHF A
JLA-2/TA or SARS-CoV-2/AL

#2 "a0F A )L A REMEREREE(2019-nCoV)"/TH or COVID-19/TAor O H
TITA

#3 #1 or #2

#4 Ciclesonide/THor % LY = K/TAor AJLRX/TA

#5 #3 AND #4

medRxiv

#1 COVID-19 AND Ciclesnode
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HERZICEET S #5Em

HE

i

v I RTOELEED COVID-19 BHITHT HLI LY== FOBREIZOWTIE., BERTIX
HRAERTR LAY (no recommendation)

IE44

2020 £ 12 A 31 BOK A TEE Living SR/Guidelines 8 &K UX#RETIX, UL VY= F
[CEE9 ZBEERRER(Z. 1 H-DEERME (Yamashita2020) LA ShiEmnot=, FOMHET
[T, RBEFORABASATOEVWGENSTRYRINEL ., YU T4 XHERIC
INELY (n=23) =, ARDEDEEAN OXBIORREF LGN ST, LEDKREY . B
FFRTIXABLGHEREORRIEITAETHS & HIL =,

— A KB TERER-BEBEEZXRE LT RCT & L T.RACCO Study (JRCTs031190269)
DIERD—EBBTLRY ) —REN, VI LY FORREMEETET DHERTHDHZ LICEE
BETORENDHDEZZOND,

B I TIN—TIZET HRHFE

7L

EIZADI D HIRFAEE

-BEODBREREAET S, HAIVEREDBRWFELEEHIZE C-BEGHHERET S H
DTIFEL, 42, REXMEDABEEMICT TICREZREINTVSEE. RENEE
FhzFhcoVW Tk, BELGHERNILEEN D,

- AIHRFEEICH L TCREZRET HEEICE. AR—Y—LG EDRKRLGHEBENIVEIC
BH &, PEEPNBA C EICKAFRIREBEDOIRINH L &, BREEEHICHT 5+
DNETTELEELTDHILELREICEET B,

BifR & 5T

7L

MELDEBLEIE

UTORBICET 2BEVROLND,
- EEEZRBIME L5 U7 LMELEEGHER
- BOFEEEHRORTO04 FREBEITHT 2XROAME
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CQ7 CoVvID-19 BFEIChEERBEEFITIN?
e 42

vV BERSZVELLLGZVEERFICHT SREEREICOVWTIE,. BEA
TIXHRZIRRE LA (no recommendation)

vV BEBRE/ABRNBREZELELTHIHEFERE. GOVICAITFRBEFE/K
PEREDBELTIEEREICRBREREZITOCLEBHET D (B
WER BEOERMEDOIE TV X : GRADE 2C)

I BEBRTIX COVID-19 BEICH L THAW S RELEERDEEL S

VICBRERBZRFTH-HDTRLBIETURIEENL, =, EERED

AEMRE LIRSV LEL, AEELEEZXZRA LI-HEEITELHL,
BE#HHE 202115298

CQ7 I[CE8T 5BMEH : EIRMRHL

1. #RATETVAMRoB < —
2020 £ 12 A 31 B AT COVID-19 Fusk
BEICHT SRARREZRE LIz RCT Fopo |
X, PHERSELARRSEZHELLL
HOHTHY . TONRBEEEH 204 [ ©
|
Aentach

o
-

000000

XXX XX

|2
oy B2

!

of

S

THolzo &2T. RCQ TIIBRMEZE
X% & L 1= systematic review % £ L #
RBERTTDIZE- T,

BEROMEDIET VR (BIEHE) D
RoB % ROBINS-I Z{#FH L TEHfi L 7=.
BRAIETURIHEERVEED COVID-19 BEIZETHFHIREEELHRELZLD
LEEETIL 16 ¥ (15848 &), AEBREELRELLOLEKTIX 114 (7554 &)TH-
fzo BRBT I MNDLTHDLRAET E VIEIZEITS RoBFHAEIZEWNTIE., 7
FALIZHT ZRBEEAFTRHE SN TOAVLHZEIE critical & L TR L., Ho=H%
THRETEEZELE L=, TOHEER. KEAFICEAT 5/34 7 A& moderate & B
LTz FDIEMN. NADDDRRIZEZNATRERBIT—2I12& /54 7 XI5
TREBDEMN. TNOLSNINA T RAL EHIBRL 1=,

N
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—7%. EDTIMNLTHIEER

sk of bias domains_

—F

ISV THRRETHEOERT e @ & 0 0 6 6 ©
BAEETIEL:. TORE. XK e O ® ® @ ® @ O @
RFIZ & B/84 7 A& critical & #i#7 e ® © 06006000
L. ZOMONAD S DREIS & B/ &: : . g g 2 ' :
A7 RAT—FIZEBMTRE s @ ® @ @ @ @ & @
LUTY FHLOFEA(TRIHER |90 O ©® ® ® © ® @ ©
FRERSEM, Thotry =9 9929999
215U &I LT, - e e @000 00
0 © © 02 © 000
@ © ® © © © © O
0 ®©® 00000
i —

2. ERASIhI-RERA
MEDLINE (PubMed)

#1

heparin[Title/Abstract] OR enoxaparin[Title/Abstract] OR
clexane[Title/Abstract] OR Fondaparinux[Title/Abstract] OR
LMWH(Title/Abstract] OR apixaban[Title/Abstract] OR
rivaroxaban[Title/Abstract] OR NOAC([Title/Abstract] OR “Novel oral
anticoagulants”[Title/Abstract] OR nafamostat[Title/Abstract] OR
warfarin[Title/Abstract] OR edoxaban[Title/Abstract]

#2

thrombo—prophylaxis[Title/Abstract] OR thromboprophylaxis[Title/Abstract]

#3

anti—thrombotic[Title/Abstract] OR antithrombotic[Title/Abstract] OR
anticoagulant*[Title/Abstract] OR anticoagulat*[Title/Abstract] OR anti—
coagulantx[Title/Abstract] OR anticoagulat*[Title/Abstract] OR
antithrombotic[Title/Abstract] OR “VTE treat*”[Title/Abstract]

#4

covid-19[Title/Abstract] OR SARS—cov2[Title/Abstract] OR “novel
coronavirus” [Title/Abstract] OR “COVID 19”[Title/Abstract]

#5

“case control”[Title/Abstract] OR “case—control“[Title/Abstract] OR
retrospective*[Title/Abstract] OR prospective*[Title/Abstract] OR
trial[Title/Abstract] OR randomized[Title/Abstract] OR cohort[Title/Abstract]
OR relative-risk[Title/Abstract] OR “relative risk”[Title/Abstract] OR odds—
ratio[ Title/Abstract] OR “odds ratio”[Title/Abstract] OR hazard
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ratio[Title/Abstract] OR “hazard-ratio”[Title/Abstract] OR
associat*[Title/Abstract] OR observational[Title/Abstract]

#6 #1 OR #2 OR #3

#7 #4 AND #5 AND #6

CENTRAL

#1 heparin OR enoxaparin OR clexane OR Fondaparinux OR LMWH OR
apixaban OR rivaroxaban OR NOAC OR "Novel oral anticoagulants” OR
nafamostat OR warfarin OR edoxaban

#2 Thrombo-prophylaxis OR thromboprophylaxis

#3 anti-thrombotic OR antithrombotic OR anticoagulant* OR anticoagulat* OR
anti-coagulant* OR anticoagulat* OR antithrombotic OR "VTE treat*"

#4 #1 OR #2 OR #3

#5 COVID-19 OR SARS-cov2 OR "novel coronavirus" OR "COVID 19"

#6 #4 AND #5 (Limit to trials)
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3. PEERVEESEICHTIIETUVREHEED T—TIL
31 Z#x LA FFOy bk

311 FhEE vs. 54 L

2[REF T (in-hospital)

Risk Ratio Risk Ratio S e
Study or Subgroup _log[Risk Ratio] SE_Weight IV, Random, 95% CI 1V, Random, 95% CI
Filip 2020 -1.02165125 0.22700446  13.8%  0.36 [0.23, 0.56] —_—
Filippo 2020 -0.51082562 0.1225084 21.3%  0.60 [0.47, 0.76] ——
Girish 2020 -0.61618614 0.05588101 25.8% 0.54 [0.48, 0.60] -
Hsu 2020 -0.73396918 0.50437824  4.7%  0.48[0.18, 1.29] —_— 1
Jose 2020 -1.17118298 0.34935899  8.2%  0.3110.16, 0.61] _—
Rentsch 2020 ~0.28768207 0.04775805 26.2%  0.75 [0.68, 0.82] -
Total (95% CI) 100.0%  0.54 [0.43, 0.68] -
Heterogeneity: Tau® = 0.05; Chi® = 31.54, df = 5 (P < 0.00001); I = 84% o 5 o5 % 5
Test for overall effect: Z = 5.13 (P < 0.00001) Favours [prophylaxis] Favours [no treatment]
Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Weight IV, 95% CI v, 95% CI
Charles 2020 -0.15082289 0.0149225 68.5% 0.86 [0.84, 0.89] [ ]
Yuan 2020 -0.82098055 0.40787138 31.5% 0.44 [0.20, 0.98] bl
Total (95% CI) 100.0% 0.70 [0.38, 1.28] .
Heterogeneity: Tau® = 0.14; Chi* = 2.70, df = 1 (P = 0.10); I* = 63% o o2 NG 3 & i e e et
. . . 3 T—err i
Test for overall effect: Z = 1.16 (P = 0.24) Favours [prophylaxis] Favours [no treatment]
ERGHm
5% d'
phy dosel  [No 1 Risk Ratio Risk Ratio s
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI o | o |
Ahmad 2020 11 672 2 25 8.0% 0.20 [0.05, 0.87] [ ] &
Atallah 2020 2 158 8 164 7.6% 0.26 [0.08, 1.20] r ® e e
Daughety 2020 3 99 1 13 5.3% 0.39 [0.04, 3.51] | ® ® @
Filip 2020 46 2121 20 361 12.3% 0.39 [0.23. 0.65] — @ ® @
po 2020 16 1890 15 Go4 11.5% 0.34 [0.17, 0.69] . e ® e =
Girish 2020 33 1959 29 1530 12.4% 0.89 [0.54, 1.46] I 4
Hanny 2020 9 354 5 11 10.5% 0.06 [0.02, 0.14] B — * @ @ e
Hsu 2020 10 303 o 27 3.8% 1.49 [0.09, 24.81) —_— ® @ ® @
Jase 2020 22 611 2 79 8.1% 1.42 [0.34, 5.93] I ® e
Massimo 2020 2 40 o 10 3.5% 1.34 [0.07, 25.95]
Nancy 2020 8 198 1 55 5.7% 2.22 [0.28, 17.39] — : : : :
Rushad 2020 o 359 2 29 3.4% 0.02 [0.00, 0.34]
Salisbury 2020 H 238 2 9 7.8% 0.09 [0.02, 0.42] — : : e s
Total (95% CI) 9093 2917 100.0% 0.35 [0.18, 0.66] g ® @ ® @
Total events 167 B7
Helerogeneity: Tau® = 0.82; Chi® = 46.79, df = 12 (P < 0.00001); I7 = 74% o1 o T 100 g
Test for overall effect: Z = 3.21 (P ~ 0.001) Favaurs [prophylaxis] Favaurs [no treatment]
ARERERE ‘’EZL
-
3.1.2 /A VS. '~
Z[RE T (in-hospital)
Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Weight |V, Rand 95% Cl IV, Rand 95% Cl
Filip 2020 -1.89711999 0.25021154 28.0% 0.15[0.09, 0.24] —
Girish 2020 -0.56211892 0.07208341 35.6% 0.57 [0.49, 0.66] -
Ishan 2020 -0.12783337 0.01760022 36.4% 0.88 [0.85, 0.91] [ ]
Total (95% CI) 100.0% 0.46 [0.27, 0.79] ~i— o St ot o it ® wan
Bt o dtirs i P s
Heterogeneity: Tau® = 0.21; Chi? = 82.66, df = 2 (P < 0.00001; I* = 98% o o NG 5 : 0 02 s st e -
o _ . 3 A 0Bt i anaan st g
Test for overall effect: Z = 2.84 (P = 0.005) Favours [treatment] Favours [no treatment]
ERGHm
5% d'
Treatment dose  No treatment Risk Ratio Risk Ratio -
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI -1 . . . .
Ahmad 2020 19 191 z 25 7.6% 1.24 [0.31, 5.02] e b4
Atallah 2020 5 24 &8 164 10.6% 4.27 [1.52, 11.99] ——— .
Daughety 2020 6 55 1 13 4% 1.42 [0.19, 10.79] — L 2 ® e *
Filip 2020 81 908 20 361  16.8% 1.46 [0.91, 2.35] be e ® @
Girish 2020 27 900 20 1530  16.3% 1.58 [0.94, 2.66] boa
Hanny 2020 5 35 5 11 10.5% 0.31[0.11, 0.89] e — b4 ® oo b4
Hsu 2020 7 48 [ 27 2.6%  B8.57[0.51, 144.40) R e e— - ® e e L4
Ishan 2020 15 786 38 1987  15.4% 1.00 [0.55, 1.80] — [ 3 ® @0 ®
Nancy 2020 11 102 1 55 4.6% 5.93 [0.79, 44.74] -1 . ® @ . .
Rushad 2020 1 151 2 29 3.5% 0.10[0.01, 1.02]
Salisbury 2020 6 53 2 9 7.4% 0.511(0.12, 2.14] — : : : : :
Total (95% CI) 3343 4211 100.0% 1.23 [0.75, 2.01] - L ] @ e L
Total events 183 108 »
Heterogeneity: Tau? = 0.32; Chi* = 24,20, df = 10 (P = 0.007); I = 59% o5 = )

Test for overall effect: Z = 0.83 (P

0.1 10
Favours [treatment] Favours [no treatment]
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3.13BEEH . ABRKREER vs. PHESE
2[REF T (in-hospital)

Study or Subgroup

log[Risk Ratio)

SE

Risk Ratio

weight IV, Random, 95% C1

Risk Ratio

Hsu 2020

John 2020
Jonmarker 2020
Muoi 2020
Pasquale 2020

Total (95% CI)

Heterogeneity: Tau® = 0.16; Chi* = 8.71, df = 4 (P = 0.07); I* = 54%

0.04879016
-0.23572233
-1.10866263
-0.94160854
-1.17118298

0.33187105

0.3204697
0.48493846
0.30346532
0.50615596

Test for overall effect: Z = 2.48 (P = 0.01)

VTE

Study or Subgroup

log[Risk Ratio]

1V, Random, 95% CI

S

o5 o | o o |
® @ ® @
® @ ® e
®®
® @
® e

22.6% 1.05 [0.55, 2.01)
23.2%  0.79[0.42, 1.48]
15.4%  0.33[0.13, 0.85]
24.2%  0.3800.22,0.71)
14.7% 0.31[0.11, 0.84]
100.0% 0.54 [0.33, 0.88]
0.1
Risk Ratio

SE Weight 1V, Random, 95% CI

0.2 0.5 2 3
Favours [treatment] Favours [prophylaxis]

Risk Ratio
1V, Random, 95% CI

Atallah 2020

Total (95% Cl)

-0.84397007 0.74963619

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

ERGHM

Study or Subgroup
Ahmad 2020
Atallah 2020
Filip 2020
Giampiera 2020
Girish 2020
Hanny 2020
Hsu 2020

John 2020
Jonmarker 2020
Muoi 2020
Nancy 2020
Pasquale 2020
Raffaele 2020
Rushad 2020
Salisbury 2020
Xavier 2020

Total (95% CI)
Total events

Treatment dose  Prophylaxis dose Risk Ratio Risk Ratio
Events Total  Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

19 191 11 672 9.6% 6.08[2.94, 12.55]
5 24 2 158 3.6% 16.46 [3.38, 80.11] —_

81 998 48 2121 14.3% 3.74[2.63, 5.33] =
1 26 0 59 1.1%  6.67[0.28, 158.43]

27 900 33 1959  12.4% 1.78 (1.08, 2.94] —
5 35 9 354 6.6% 5.62 [1.99, 15.84] _—
7 48 10 393 7.6% 5.73[2.29, 14.36] —
5 46 4 95 5.0% 2.5810.73, 9.16] T
o 37 3 67 1.2% 0.26 [0.01, 4.82]

51 161 17 83 12.6% 1.55[0.96, 2.50] =

11 102 8 198 7.9% 2.67 [1.11, 6.43] I —

2 89 2 361 2.6% 4.06 [0.58, 28.40] —

8 84 8 240 73% 2.86[1.11, 7.37] —_—
1 151 0 359 1.1% 7.11[0.29, 173.44]

6 53 5 239 5.8% 5.41[1.72,17.07] _—
1 8 1 49 1.5% 6.13 [0.42, 88.37]

2953 7407 100.0% 3.39[2.41,4.75] -
230 159
Heterogeneity: Tau? = 0.18; Chi’ = 29.17, df = 15 (P = 0.02); I’ = 49% oS + ;i t

100.0%

100.0%

0.43[0.10, 1.87]

0.43 [0.10, 1.87]

e ——

01

0.2 H
Favours [treatment] Favours [prophylaxis]

0.5

5 10

Test for overall effect: Z = 7.05 (P < 0.00001)
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32GRADE ZETF>ARFAT774 1L
3.2.1 FPHEEE vs. BELGL

i st

(95% Cl) (95% Cl)

2RART
749/3271 105 fewer per 1,000
22.9% 131 fewer to 73 fewer,
mE gu | mac | mac | & | sazeswo | X0 RR 0.54 ¢ ' | @00
6 I EX
MR ° LY LN L 16.1% 0.43 to 0.68 &
> < ¢ ( ) 25.3% ( ) 116 fewer per 1,000
(144 fewer to 81 fewer)
VTE
119/508 70 fewer per 1,000
23.4% 145 fewer to 66 more,
BE | #wic | B®w | mac | #mc | m | 20775 @34%) RR 0.70 ( ' 1 OO0
2 EX
BR[| &#z © d LY &zl © L 3.7% 0.38t0 1.28 FEITE
> z ¢ z ¢ ) ( ) 69 fewer per 1,000
23.1%
(143 fewer to 65 more)
EEGHM
87/2917 20 fewer per 1,000
3.0% 25 fewer to 10 fewer
me | #mc | #a | e | mac | 5 | wsweoes | GO RR 0.35 ¢ ' OO0
13 EX
g 3 L T L 1.8% 0.18 to 0.66, I
#x R g < < ( ) ( ) 20 fewer per 1,000 I
3.0%
(25 fewer to 10 fewer)

Cl: S#RXM;RR: YRV

T A—RSAVYRIZA FO—LBOT I FHLRERD A 2 BT S YEH L=,

SHAAAN DNF=RRICE T 2R BEFRETMOERHDOLE
HAAANON=HRICE T 2REEFRERONRIEEEEHE LTz, 7y XN — FETREINTW=HRIZ
YR HIZER L THE L=,

B8 (REEmEIL. 20.05, #WHEH80%E LTEHE)

a. BENDHEDELZD RoB A2 T moderate THd 1=
b. P=84% L #iFtFEHZEBEMENKE LY
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c. BFENDHAEDEZ D RoB HE T serious TH D=

d. P=63% & R FEMNTEEMAKREL

e. NEERHAHEBIEN L TREEEF, £z OIS (RFFWE) FHi- S
f. EENDHZEDOME LD RoB B2 T critical TH D=

g. P=T74% L FRGEBEENKREL

3.2.2 AEEREE vs. BELGL

i et
®ELZL

(95% Cl) (95% Cl)

2RART
894/3905 124 fewer per 1,000
3]
22.9% 167 fewer to 48 fewer,
BmE | FEEI guc | mac | # | esoorzm | P RR 0.46 ¢ ) 1 100)
3 T EX
W EY 2 A A AR L 25.2% 0.27 t0 0.79 &
> ke i < ¢ ( ) ( ) 107 fewer per 1,000
19.9%
(145 fewer to 42 fewer)
EEGHM
108/4211 7 more per 1,000
2.6% 8 fewer to 29 more
BmE | EEI #alc % | 183/3343 (@6%) RR1.23 ¢ ) OO0
11 Bl I EX
BR #%° LY L (5.6%) (0.75 to 2.01) FERITIE
7 more per 1,000
3.0%
(8 fewer to 30 more)

Cl: S#RXM;RR: YRV

T A—RSAVYRIZA FO—LBDOTI MO LRERD A 2 BT L YEH LT,
SHAAANDNF=HRICE T 2R BEFRETMORHDOLEN
HAAANON=HRICE T 2REEFRERONRIEEEEHE LTz, 7y LN — FETREINTW=HRIZ
YR EIZER L THE L=,

HE (BEEHEE. 00.05 RHN80%E LTHE)
a. BENS{E <D RoB A serious &L

b. 184 ® RoB A, critical DIAKDAHTH S

c. P=59% L iFEFM B REMENKEN

d. 5% IEER MM ERRMBEHED LR EF- <
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3.2.3 ARERE5E vs. PTHEEER (3BEHM)

i st

(95% Cl) (95% Cl)

2RART
891/5168 79 fewer per 1,000
17.2% 115 fewer to 21 fewer,
mE Ful | BET % | sezzie0 | 7% RR 0.54 ¢ " 1 @000
5 I & © EX
MR b LY L 27.0% 0.33t0 0.88 FERICIE
> < ( ) ( ) 170 fewer per 1,000
37.0%
(248 fewer to 44 fewer)
VTE
17/158 61 fewer per 1,000
7
10.8% 97 fewer to 94 more
mm | smic muT | Fmc | w | 4 o8 | proas | " 1 @000
1 T EX
wmE | = Ly &7 © L 16.7% 0.10to 1.87 FERICIE
> X 0 ¢ e ( ) ( ) 62 fewer per 1,000
10.8%
(97 fewer to 94 more)
EEGHM
159/7407 50 more per 1,000
3]
2.1% 30 more to 79 more
BmE | EEI #alc | ®aT | 4 | 23002953 @16) RR 3.39 ( ) OO0
16 T EX
R &z LY LN L 7.8% 2.411t0 4.75 FEEIZE
> i 0 ¢ ¢ ( 0 ¢ ) 53 more per 1,000
2.2%
(31 more to 83 more)

Cl: S#RXM;RR: YRV

T AR—RSAVYRIZIA FO—LEBDOT I FHLRERD A 2B S YEH L=,

SHAAAN DN=RRICE T 2R BEFRETMOERHDOLE
HAAANON=HRICE T 2REEFRERONRIEEEEHE LTz, 7y LN — FETRINTOHRIZ
YR HIZESR L THE L=,

HE (BEEHE. 00.05 RHN80%E LTHE)

a. BENLHEDE LD RoB 2T moderate TH 5 =8
b. =54 % & #fFHFHIBRBE RN KE L

c. B5%IE XM ERRIBAED EREH =<
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d. f84< M RoB M% TA serious THD
e. BNEBEXMABERMBEED L TRE=F-F, F/- 0IS (REFWRE) -
f. EFENBERDHAED RoB MNIF(EE T critical TH B
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3.3 GRADE Evidence-to-Decision +— 7L

CQ7 HEERUESLE COVID-19 EFIHERBEEZEITON?

£MH: A COVID-19 #&

IrA: NEBEZERET S (FHREED L (TBRRSE)

HEH R HREZEERELEL

EFEBT b hA: 2RERT., VIE, EELHM

yTa Y AlREE

BAADEZEDRRA

COVID-19 [V A JLRABERIZH S MEREICL 2RERENFRED 1 2ELTEALATNS, M
EREORMBMEETE L HIZ, SESFLRARTFAMERAL. ELITEFYA PSR =LK
EDRFEICEHET 2ERNEHICIRAE L, MBENELHFLIKRELLG D, COVID-19 DEED 12
[CHERENE TSN, TOMRBHEFHT S EANBEFRRE(CDUAD I EAEFINT
HY, COVID-19 BHICHT HBEAERENERIN TS, FURERXCFMBRTROTHE
BEELMRICHT HAERSED 2 DOBREAENHEINTEY ., BREEI SO TRERREZBNRK
DEDMEEERFT PBREAMERSAEZ N EEZZ 0N, KCQZEIAIELT.

[ =8

C DOREIFBEREERTTA?

L YH—FIETUR

ARV COVID-19 [FREFNAJ . EEFORTERIFL, Fleo EREROTRZE
O&sEnd. LL)R &, BROEFERRKICLERLGELESIEEILTVSILREHSHA LV b
O &E6<. & REV, fBERREIHRIPUFINIBRTHINZOEMMEEFET>TEHED
e T CQIURICRLEBRMERNIRENEEZI OGN D,

O sFEEFE

O SMoiELy

ZFLLHRE

FHENSEELLVIHREEDEEDNHLDTI A ?

1| by JH—FIETUR
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O Hhdh RREREICEYT P RBEFZRAEL-BERREE. EREARTIZSEVTFHER

O /hEW EEBLREQLELBR LIRS 6 4, BRKREELRE T LELBRLEHRN
O IfMt S htz, £, VIEIZBLWTRFHREELREH L ELBE LEHES
B REL 2t Eht, 2RERTICET S PHIREBLRELG L EHEBL-DREE

fiEl% 1000 A&7 116 ALY (95%CI : 144 AD7H LN ~81 A ALY | G

OsFESTE EIREE LIRS LELE L -RH#EEMEIL 1000 A=Y 107 ALY (95%
O M5 HLY Cl: 145 A v~42 AV WN) THo1=, VIEICHAT 32 FHIRESEL RSN

LELRRLE-2RHEEMEIL. 1000 AZ7F=Y 69 A7 (95%CI : 143 A7z
~65 A%\ THoT=. FHIZRSED Net benefit F£FRRFETT Y FH LD
HHEBEUZMDOT I FHLD 2L LTHRE LEIBE, EROMBHEFMEIE.
ARZFEE LT 1000 AZif=Y 301 AD7AELY (95%CI - 423 AL 7R LN~179 A4
BN THoTz, AERSED Net benefit (F2RRAETDHTHSH . £REAE
79 FHLAOENMNEEHZMOT I FHLD21EE LTHRELIIGE., EK
DHRHEEMEIL 1000 Af=l) 214 AD7ELY (95%CI : 317 APV ~111 A4S
LY THotze LEA->T, HUEEREE (FHRSERVAREER)ICLPE
FLOMREFHBEERWAERBREE L HIC TKEL LHBFLI, &0 T,
eARELTIE TREL] &L

ZFLLGLHE

FHENEIEFLLBLHREEDEENDELDTY M ?

1| by JH—FIETUR
OxEL ARESAICET AREFRIE. ERGHNCSVTIHREELRELLER
O B LFBIRAS 13 fh, SABE SR LB LR LR LA BIRAS 11 et S 1
O &L too PHBEBERER LELE LLHRIZET 2ERAHNICET HEHE
H HFhH fEl&. 1000 AZ7=Y 20 ALY (95%CI : 25 AV Lv~10 AL ELY) ThH-o
<, BREEEEREL LELBLEFRICE T 2 ERAHNICET 2 HEHE
O&FEEE fElE. 1000 AZ57=U 7 AZLY (95%Cl : 8 AD7RLN~30 AZLY) THoT=o L
O SH B 1 #o T, WRERGEIC & 2 ABREBEOLE L CHLHRE THHSHL |
FHRSEOLELCHRVBRIE ThFM] LHBF LI, ko TEHE LT
Th¥h &Lt

IETUADHEEM

SHRIZCETIEARMNLBIET VRDOERMEIEFRITT M ?

1 by JH—FIETUR
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O 3EIE
Wi
O

=

O #EASAELL

iRk 3

ERAETCDT I bALICETEIET U ADEEEL. FHiEEFELRELL
DLEBRITENT ME] | ARRSELRELLOEBRICENT MBI THof=.
VIEDT I FAALIZEIFZIET U ROBEEREL, FHESELE5HLOLE
[ZHWT TEEICE] THoTz, EELHMOT I FALIZENT, £ TOLE
CEVWTIET Y ADERKEE MFERICE] THof-o KO TEAEHBIET Y
ADHERMEIE HEI ELT=. B8, PHEREBICEVDTHARREEIZENT
b, ETOTYMHALIZO=SEROMRHEEE (Net Effect Estimate) DT+
HElE, BET7Y FHLOBERICEAMTFERT 7 FHLOMERZREFLE L
FEBENGRET Y b A LOMEREBDT I bHLDSFEETHRELHZED
WFRIZEWNTH INetbenefit] THY EEFHEMof=, Lo T, FHLF, BT
T b ALIZE CHERNIMEERZ. 077 FhLEOHERMAEEL LT, 1-
SEDEBTRENMM L. ZRMICEROFEICELTIETT Y FHLOHERE
BEEMF2MBICHEL. THRESTYL—FII o Lgh o1z, &oT. HHEM
21 ME] DIET U ADHEERMELE LT,

ARDEBERBT I LHLEEDEEERT AN OVWTEELTEEEEIHY FIH?

3115

JH—FIETUR

OERLGTHEREFLEEED2EHY
OZEZGTEREELRFE S DEDTEE
EHY
OZERLGTHEREFLEEED2EEEE
5L

B EELTEEEFELFESD2EFELL

PMBODNS VR

REMNMETITHCEEEE - REFERT HEEZ 0N, FHEEHLESDOER
BWEEZ D, —BRIIC, FTT Y FALICH L TELSLBIMBERS. 0
ES2FFDBENENFEEND,

ZFELOVIREZFLLBOVHRDONT VD RFNADL L EBRABEXIFLETN?

$115

JH—FIETUR

O LBt BAvE L

O LB EAE € 5 B
ONALHERRLVTHEEBHETEL
O &% 5 <A ALVER

B N AHMBAL

SRERTICH L THABERS I FHREES S VARREELRELLEL
BLEMEOHEMRIELFERIET T 1000 AZf=Y 116 AL %Ly (95%CI
144 A7 ~81 A 7ELy) | 1000 A=Y 107 ALY (95%Cl : 145 A4
HN~42 ADIELY) THotzo VIEIETFHREELHRELLELERLEHED
HERENER (1 1000 A2if=Y 69 ALY (95%CI : 143 A Al ~65 AZLY) T
Hot-o EELGHMICEALTIE., FHIEEELRESHLELER L-METERR

MTIE 1000 A&f= Y 20 AD7RLY (95%CI : 25 A7 ~10 A7) TH-
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O&FEEE

O 5 iy

A A

D, REREELHREELOLEICHEVTIE, 1000 AH7-Y 7 LB
(95%Cl : 8 ADZELV~30 AZLY) THoT=, FIHIZRSED Net benefit (E2R
HEFELE, VIE. EELGHMOEZEE % 2:1:1 &£ LF-1F4E. 1000 A&f-Y 321 A
DALY (95%CI : 443 AV HELV~199 AV TH o1z, ABRFZREED Net
benefit FLFRRAET, EELGHIONDEEE% 2:1 & L-1H5&. 1000 AZf-Y
207 A #ELY (95%CI : 312 A LV~102 ALY TH o1z, LizMo>TEIK

ELTIE TRADNERM ) THDEL,

COERFRFIEFELGHEEREICE>OTRELGLDNTIA?

1| by JH—FIETUR
SRRy 3 FRERUED 3 5 FHRS BIXKNE A TRISEERRS & 2 OO EER

O&E6<. LWVZ
B EELL, FEW

O F

OcFxEIFE

O i

SITRIRETE

Z DN AFEITRAIRETY V2

BEIZx9 5 VIE PRh& LTORRMAR (RSN TS, BARRSECEHL
TIEVIERE LB BICEKELS RIFANOATWSREAETHS. REER
FETHESEDATNEANRY VEER - RESNTHEYIR ML ZRETHS, L
f=hoT. 2KELTOHFRTRERR IBE5<. L THHE L.

$115

JH—FIETUR

mERYAY-S
O&E6<. LA
OsEL<, FW
YA

OEFEEE

O ahoiEn

REEREE, VWA LBLIERTHLETITETHDEEZ D,
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HEICEY Si5m (WFERVEEERSE)

HE

W

vV BREEREEVEELLGVEEREICHTSREERECOVTHE., BERRATEREREZE
& L7y (no recommendation)

vV BREES/ARENRELEETIDFEEE. BOoVICAINRRAER/KPEARELE
ETHEEREICRBRERELTICLEBHHET S (BLHER BEO#EEEDTE
TR : GRADE 2C)

X BRRTIE COVID-19 BFICH LTHWSRELGMRBAROEELGLUVITREES
RS H-O0+RBIETURELEN, T, EEBEOAERTRE LE-HARNDA
<. WEELEEZRALI-HREITEELEL,

IEZtE

EFELOHEN TREW  EELLBLHRS Thdhl THY. 77 bhLEefhr:
BIETURADEEMED ME] THD. TNoZHREMITHIETL, FBLMEEL L1,

I —TIC BT 1R 1EIE

L

KEIZhMI D HIRFFE

-BEOBREREAT S, HAIVEREDBRWNFELEEHIZE C-BEGHHERET 5
DTIEEEL,

- RASNEBRERRICE T AMEEEDOEREELELTHY .. BHEFATIE COVID-19 &
Bz L TRV RBELGTEREDEEL L NICREEERIT 5-OD+AHBIET VR
T, SEERELTIRRLZ, BEBREELFHIREEZHELI-GRADETET VR
TOoTr7ANcENE, METERARTICEEN TN, BEREREETCEELSHHEHE
mLTHY. PHEREELLELEBOBRIESECIERLESHEN EMNT SATREMENH
%o

- EJE COVID-19 xR & LI-RRADLEL ., PEELEEZ D TERFIHELGM o1,

- ABRRTOHUEREERNROBEICL SEBRITEETTETLVAL,

- SERASNIEZRCT EVWTHIEKOT—2THY . ABICHTLMREHE (FHERE
BL) FECRICEADGVEDHELHY . BRICE T I NEEARDHRIISERDORETRE
THb,

BE1R & &1

TL
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MRLDEFLEE

COVID-19 EFIZxtd 2 EMEER BRE - bHEE - FELE) . AFER (BARAPEEKAL
E) . MREEDIEE (RpEAN) 2 - BRFANRY Y, FTHIEREE - ARIEEER
E) | 58, B5HME. FRBHICEATILEEMELARO NS,
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GIN-McMaster GDC(*1) GIN-McMaster RG(*2) 2020 £ | 2020 £ | 2020 £ | 2020 £ | 2020 £
5A 6 A 7R 8 A 9A
. TE. SE. B5TITFL—= |stepl RG #ICFIRTEAMME. RS5SRE v
v GDC NEX:EEET 5.
Organization, Budget, Planning and | step 2 RG BT 2R EBREFIEEERT 5.
Training RGOTVTL—rEHERT S, BEIICE
HREERET D, TEILHRIARLE
BEHET S
BEIRCIOHKE step-3 RG B D1+ 2 ERMBRNEERT B 4
Priority Setting (Bl - BHE/ERANSRIREE. BRI
BRAKRGEICETEHLVIET V)
step-4 —HMELEBRAOHTA TV ADNBENE
SHhERY EIFS,
HA ESA2TN—TF DA I—HER | step-5 A RS54 VEBRERICEAREESMS v
Guideline Group Membership 5%,
step-6 HA LS4 VEBRRERERIT HIRICH

HTHEMPTFILIC. FEVIERDE
PIRDT—ER—REERT 5.
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4 | AL RSA 50 —TTO0 XD | step-7 BALT4 UHENMESE, Web 2B v
Establishing Guideline Group (BmFEEIAERNEE) OEANEDHL
Processes hd,

5 | IRFEOWEL FE VY DEIR step-8 Y —RFBET. WHRFEEICRG 2515 v/
Identifying Target Audience and 5
Topic Selection

6 | HEELNEHFREORS None NA
Consumer and Stakeholder
Involvement

7 | #MEEMWKE (COLl: conflict of interest) step-9 RG A BS54 IR/ SRILIE, FIEHER v
B9 SREER KU S—FEHT 5-HDBRELE TOER
Conflict of Interest Considerations ERBELETHEENH D,

8 (PICO D) EEMDERK step-10 | RG B> =#D CQ #MY LIF 3 HE v
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9 [ FIOFALENADEEM, LOUIC |step-11 | HPICONDTH A LOBEEIRKTIF T O v/
HIERR. Bm. AEDORE CRABHERTHINETHD.
Considering Importance of
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BEIELAFTNBRENDEELNH S

11 | TETVRADEN, G5 UISEMME | step-14 EMRNOROSN-BET HETERFT L
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¥ : GRADE ADOLOPMENT

12 | TEFVRBEDHE., RS, £IXFHE | step-13b | stepl3
SEHE D I i
Judging Quality, Strength or
Certainty of a Body of Evidence

13 | #ROER. BOVICHRDHBEIDR | step-15 | FFREL Web RBEHEAL T, BRAR
5 Developing Recommendations TR EREIELT B,
and Determining their Strength ¥ : GRADE ADOLOPMENT
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h3ERE

Wording of Recommendations and
of Considerations of
Implementation, Feasibility and

Equity
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Reporting and Peer Review BEICERSIhSTOEREERL, BH
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step-18 RG OREME LUNEIL E2—DT=H DR
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FLEY EIF2RENHD,
17 | 55l & R None NA
Evaluation and Use
18 | EHr step-21 | BEHA K54 U EEET 5 EEE. RG
Updating FRIEZEAA FSA4 VLR ETERT S

*1 GDC: Guideline Development Checklist (https://cebgrade.mcmaster.ca/guidecheck.html)

*2 RG: Rapid guidelines: Development of rapid guidelines: 3. GIN-McMaster Guideline Development Checklist extension for rapid recommendations (RL Morgan, |

Florez, M Falavigna, et al. Health Res Policy Syst. 2018; 16: 63.)
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