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COl CoVID-19BEICZ2ZEESELZERETSEN?
EAE

vV BEREBESEVELLLEVEESREICIZFEESELOERSEZHBHETS
(LR EOHEEMEDIEF X : GRADE 2C)
vV BREEBS/ABENREZVLEELTIPFEERE. GoVICAIMREBER
SPABREVELTHIEEREICNT S I77EEST ELOETREIZTONT
(X, BEERTIIHREEZRRLZL  (norecommendation)
BHA 2021 F 1 A 27 H

CQ1 B89 % BMEH : HEREIIEHL

1. EATIETVADROB Y1) —

B2 DHEDIET>RAD RoB % Cochrane RoB
2.0 Z#HEAL CFHEi L=, 2020 F£ 12 A 31 HEFR T
J7EESENICETARCT X 10 KH >, K
CQ THRAEH Y I-HRXIFE_MM D KIFIZHEZ 5
#£ (Lou 2020. Ivashchenko 2020, Balykova
2020. Ruzhentsova 2020. Udwandia 2020) & 7%
D21, TNITEL, MBEICHOMVMILAEZE
LMXIEE=Z R SRR & LT,

&% D weight D KE 53 (& Ruzhentsova 2020, Lo 2020
Balykova 2020 @ 2 X I & Y daashont=, BIEE | ceneom 2000
BEREEMRE LTV, BEIIRE - PHE Udwandia 2020
BEMNEEL TV, LAMLEAL, Balykova
2020 DR REFFTHFENFI 15%THY . FTELFEEL TGN EMD, &
LTREZRNRELEEIET VR EHIB LT,

£ TOD RCT I& open-label SHEETHY . LTV b A LLUSEIEEE/ N1 7 ANER
Shd, BREMBNATRYRVIZERIZTRTEY Some concerns & HIE Sfz,

UEKY, BEATEONSIIET VRIBEREZRNRELIZEDAPLTH
Y, KAA A UNRRIIVEERIF, XBETHRTHLEIEHREPEFE - FEEICHAT LT
ETVRET+HTHD LFIBT LT,

= | Deviations from intended interventions

W
@ O ® | @ mssingoutcome data
w

=~ | Measurement ofthe outcame

Balykova 2020

- . Selection ofthe repored results

w . Randomization process

lwashchenko 2020

)
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? @
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HEAEMKPZEERCT A 2020 %9 A 21 BIZZ2AB & £ o 1= (Y Doi, et al. Antimicrobial
Agents and Chemotherapy Sep 2020, AAC.01897-20) , FRERIIEHAIZRG/MEARS %
BT EHTHAUTHY ., RFEOFEBROMBRIIAKR CQ TRIATRATETHL, EE
BOWEHEET O HR, AICAVWSIENTEET— R (FIRBRTARETH - 1=,
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2. IETVRAEHEED T—TIL
21 Z#xLAMFTAY
£REEE (7-15 HABAR)

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 @287
lvaghchenko 2020 2 40 0 20 831% 2,86 [0.13, 50.95] i 2 . 7
Lou 2020 0 9 1} 10 Mat estimahble ?7? . 77
Utwandia 2020 0 m 1 B9 46.89% 0.32[0.01,7.82) = @2072@
Total {95% CI) 220 199 100.0% 0.97 [0.11, 8.59] —
Total events 2 1
?et?;ugenemrl:l T?ru t:.Ztlflg;0(33h|':':_00.8;’38, df=1 {P=035); F=0% T 01 10 o
estforoverall effect: 2= 0.03 (F = 0.98) Favours Favipiravir Favours Control
ERERERWE (7-11 HERR)
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
Balykova 2020 27100 15 100 29.5% 1.80[1.02,317] —a— @278
lvaghchenko 2020 12 40 3 20 T.2% 2.00[0.64, 6.25] — T+ @7 . 7
Lou 2020 2 9 1 10 1.9% 2221024 20457] 202 . 77
Ruzhentsova 2020 58 112 M 56 B1.4% 1.48[1.00, 218 —il— @2@7 2
Total (95% CI) 261 186 100.0% 1.61[1.18, 2.19] -‘-
Total ewents 100 K]
Heterogeneity: Tau®= 0.00; Chi®= 0.57, df= 3 (F= 0490}, F= 0% ID 5 DIS é 5!
Testfor overall effect 2= 3.04 (P = 0.002) Favours Control Favours Favipiravir
& | o =3
KEEKRERBEDT YV FHLER
Fepas - N=1i=]
lvashchenko 2020 FERBE T & 5 EFERT
. N .
Lou 2020 NEWS-2 D 2 sl LD E. £FER
b [ — NFr
Balykova 2020 WHO 8 ExFEEEIZH 115 1 JiEd
b [ — NFr
Ruzhentsova 2020 WHO 8 EXfEEE(CHT5 1 miEd
EREFESR
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
Utwandia 2020 | 1 B9 8.3% 0.32[0.01,7.87 * + @2@072@
Total (95% CI) 327 252 100.0% 1.20 [0.48, 2.99] —*“
Total events 9 5
Heterageneity: Tau?=0.00; Chi*= 253, df= 3 (P=047), F= 0% ) t t |
Testfi lleffect Z=038(F =070 b2 b5 : 5
estfor averall effect 7= 0.38 (P = 0.70) 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

(E) Selection of the reported results



22GRADE I EF AR FAZ77A)L

FeEtE O

LicPol #xt

(95% CI) (95% Cl)

£REEL
4 RCT | Zxl° | #®@< | #w<c | & | #L 2/220 1/199 RR 0.97 ofewerper1,000 | @OOO | Ex
A A (0.9%) (0.5%) (0.11 to 8.59) (4 fewer to 38 &
more)
BRERAERTRE (7-11 BB &)
4 RCT #7212 | Bzl | #zT #FzT L 100/261 39/186 RR 1.61 129 more per @@@O EX
A4A A4 A4 (38.3%) (21.0%) (1.18 t0 2.19) 1,000 2]

(38 more to 250

more)
BREEFR
5 RCT | Zxl® | mu< | ®a<c | B®a® | #L /327 5/252 RR 1.20 4moreper1,000 | @BAOO | %
Ly A (2.8%) (2.0%) (0.48 to 2.99) (10 fewer to 39 &
more)

Cl: {E#8XR; RCT: 5 V4 L{ELEHE, RR: YRk

SHEA (REIEHRE L. 00.05, #HH 80%E LTEE)
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2.3 GRADE Evidence-to-Decision +—7JL
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HEICEI O mERE. PHFE. EERE)

v BRBEEFVELLAVEERHRICIZEESELOBREEZBHET S (BLHER/
BEOREEDIETVX : GRADE 2C)

v BREBEE/AENBREVELTIPEERE. GoRICAIFRFER SKhamzEd
BLIHEREREBICHTSII7EESELDR/EIZOVTIE. REFRATIIHELERRL

=Ly (no recommendation)
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CO2 COVID-19BEIZLATELEBETSAN?

HESR

vV BEREBEEDELLBVEEREFICHTILLATVELOREICDONT
(X, BERATEIHERZRTLZL  (no recommendation)

V BEREBRE/ABRNBEELELTIPEEBEICLLATVELOREZHEL
#ETDH (BFULHE /POREEEDIET VX : GRADE 2B)

v ANIRRBEER SKHAEZVELTIEEREFICLATVELZREL
BOWIEEZHHETSH (BULHEE FOEEEDNDIET X : GRADE

2B)

BE#H 202143 A30H

CQ2 IZB89 % BMEH : EEREIIBHL

1. EATIETVADROB Y1) —
BrOMENDIET X (RCT) M RoB %
Cochrane RoB2.0 Z{#/MA L CFHli L=, AT

ET > XIE 44 (Beigel 2020, Wang 2020,
Spinner 2020, Pan 2020) T&H 271z, % 2 frkH
51 DM RCT (Pan 2020) MEMELE>T=,

Beigel 2020, Wang 2020 (F=EE#®{L<ht=
RCTTHY. RoBEHHEICEWLWTHRELER
HIEEL< . Low &5 L7=, Spinner 2020, Pan
2020 [FA—TF SN )ILEREETH S, Spinner
2020 DT AMRICFEET 5/ 1 T XD T
(F. ITT@HFIMN I TH 5T Some concerns &
P L1z Ff. 7O RALDOAIEICEALTY
FHEEMNBFICE L TERIESNTE 5 TERK
ERRECEERSTEROYIMICEET AR
£ %% & L T Some concerns & & L 1=,

Beigel 2020

Pan 2020

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

~ . . Bias in measurement of the outcome

Spinner 2020

® O O | @ sias due to missing outcome data
@O O @ | @ |sias in selection of the reported result

‘ . . . Bias arising from the randomization process

Wang 2020




2. 2+xLAMFAOY
2FEHEETE (14-28 HEFR)

Remdesivir Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDE
5.1.1 mild
Pan 2020 11 661 13 664  6.6% 0.85 [0.38, 1.88] eeeee
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] —_—
Pan 2020 192 1828 219 1811 28.5% 0.87[0.72, 1.04] —iH
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
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] —t— 0000
Pan 2020 98 254 71 233 24.6% 1.27 [0.99, 1.62] - (1111}
Subtotal (95% CI) 385 387 38.9% 1.24 [0.99, 1.54] o g
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% 052 0{5 25 _g"

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

Favours [Remaesivir] Favours [Control]

KEEEDE

Beigel 2020

Ordinal score

BE 1 ARROBEPLFEHFIRIE L, 2: AROBEIELGVAA, FBFRHY. £
LLEBETHRRREEZET D, 3: ARZETIHIHVERMNAZLELLEY
LY,

PEE 4 AIRZEL. BREZVLEL LGV, EEMNALNBETHY ., BWEL >
FrUoTERREZROD, 5: AlRL. BEREE5ZET . 6: AlRL. FE&E
BHMTREE aRERRREZET S,

BE 7: ANIHREELLSIEECMO 2E7 5,

Pan 2020

BRE MRE5EL

PEE BRESHY (EREER)
EHE  AILMRERE

10



ERERAEIRE (28 HFFR)

Study or Subgroup

Remdesivir
Events Total Events Total

Control

Risk Ratio

Weight M-H, Random, 95% CI

Risk Ratio
M-H, Random, 95% ClI

Risk of Bias
ABCDE

5.2.1 mild

Subtotal (95% CI) 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] L
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] L 2
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] e (1 1171]
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% 0=5 057 155 21

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

(E) Bias in selection of the reported result

Favours [Control] Favours [Remdesivir]

XERFRIEREDER

Beigel 2020 | BT 5. HDWIARPENBRREEOCERNTELIREL LS &
Spinner 2020 | 7 E&Rg ordinal scale TEIFEFMN S 2 U LRET SH I &
Wang 2020 | 6 B ordinal scale TEIfTEFMN 5 2 BRFEHE. HIHWIEFERRT S &

ERAEER (DEEFLIEIEF)

Remdesivir Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDE
Beigel 2020 131 532 163 516 82.1% 0.78 [0.64, 0.95] = (11117
Spinner 2020 10 197 18 200 5.6% 0.56 [0.27, 1.19] - @2@76@
Wang 2020 28 155 20 78 12.3% 0.70[0.43, 1.17] — eeeee
Total (95% Cl) 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% 0=2 0=5 2 5

Test for overall effect: Z = 3.09 (P = 0.002) Favours [Remdesivir] 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

(E) Bias in selection of the reported result

11



3. IETVREHNEEID T—T) (BEEEIDY TS IL—T)
3.1 BEBEICHITIIETUVREHEED T—TIL
3.1.1GRADE TEFT>X7A77A)

R Ext

BR | BRT | 8MMFR arvkn ik Haxt
FE—EtE | FEEME | THRE
B |1 | OVRY & = (95% CI) (95% CI)

SRARXT  (BfE)

1 | RCT | mmcn | ®mcs | RWTH | IS | L | 1Ueel | 13664 | RRO085 stewerper1000 | PO | =x

(Y (Y W | e @.7%) | (2.0%) | (0.38t01.88) | (12 fewer to 17 more) 1€

Cl: 538X M; RCT: 5 >4 LLLLEEAER; RR: YRt

SRA(REIEIRZ (L. «0.05, &N 80%E LTEHE)

a. ABRREETHIN, BRRSELELLBVEBRTHYERTA FSA VICEWTRBEREICHESNLIEHET
HdEHELT,

b. REEHRE (OIS: RRO.75 & L THE 10797 ADE) 2=, I5WEHERMAFIE L EICET EREKMICE
LR &H HREfE (RR=0.75. RR=1.25) OWAEEA TS ,

12



3.1.2 GRADE Evidence-to-Decision +—7JL

CQ2
£H:
NTA
8RR
FELT7Y AL

YT 2Y:

B

]

BfE COVID-19 BEICLLTVENLEZEBET ZMN?

A COVID-19 EE (84E)

LLTYELES

TSR E

RERTC. BRERKE. EBFEER

AbEEE

BADEEDER

LLATYVEL (RILY—@) X, TARFHME, T—ILTNTI1 L RABREEDEREE LTH
HEIh. TO% MERS. SARS, SARS-CoV-2 Z[ZLHETH—ARE RNA VA ILRIZHT HID
AIWRFEENRENTz, RNA DA IILRDOBESEEIZWHE E Sh b RNA dependent RNA
polymerase #ABIZEME T HERTH 5,

CORREREEEETIA?

1|l JH—FIETUR
mERYAY-3 LATYELIE, £EHRTHHT COVID-19 12X LEZBINABEETH D,

O 876, LW
O 876, &
| FqA

O &FEE

O ah sy

ZFELLER

2020 F 5 A1 BIZ7 AU HARETRAEALSZDO LN, KBTH MFHIER
WEL (LY 2020F 5 A7 BIZHBE AT VAL RBEEADERESL L TR
RBENf, F-2020F 108 228, 7AVAWERETRIERICTERBES A=, L
E&Y, CQIARIZEBLERRHERBNKRENEEZ SN S,

FHENIEELVHRIZEDEENLDTYA?

F b JH—FIETUR

O HEh BEREZENRE L RCT (Pan 2020) S®RXHAHEXICARSNE, 2REREE
O /& IZxtg B3 R#EFEME (FFRE=14) (&. 1000 AZif=Y 3 A4V (95%CI: 12 A
O DIEN~17 AZLY), BRRERREICET2NREEEEAATESL T 218
OXREL
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OsFEEE
L0 T A

ZFRLIGLHR

BRTIEFEELEL, LEA>T, LATYVEIIZESEE LVHRIE I9H 5
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32 FEEEREICHTIIETUVREHEED T—TIL
3.2.1GRADE TEF>AXA7A274I)L

BE | HET | 817X

FE—RiE | EEEE
B |1 | ovRrRY & (95% CI)

LRART (PHIE)

4 | reT | maen | maenn | mme Pl #L | 248/2585 | 281/2453 | RR0.81 22fewerper 1000 [ @E@O)| EX
Ly (9.6%) (11.5%) | (0.66 to 1.00) (39 fewer to 0 fewer) L34
ERPRAEIR S E (P FAE)
3 rReT | aor | 2achn ZE7e | BuTh %L 613/757 | 486/642 RR 1.09 68 more per 1,000 @@@O PN
Ly Ly (81.0%) (75.7%) | (1.03 to 1.15) | (23 more to 114 more) 2]
EEAESER(LEREERE)
3 | reT | maen | maoene | Emc =y #L 169/884 | 201794 | RRO0.76 s1fewerper 1,000 [ PPO)| =X
Ly (19.1%) (25.3%) | (0.63t00.90) | (94 fewer to 25 fewer) L34

Cl: {S%XM; RCT: A LIELEHER RR: URI L

B (REfEREL. «0.05 K1 80%E LTEHE)

a. 2020 Spinner TIE®REBEFH SpO2 > 94% (room air) THY ., BEHE L TERIRESEALEENT LS AEEEA
H%.
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EOEAMIFIZL->TH. TDAAKERFELLLEN 2=, EDF=H, FBEED
NTURIFE, LLATYELESORIELED & FIbT LT,

COERBEFERLGHNEFFREICE > TREBEDTIMN?

¥R JH—FIETUR
0Lz 2021 4 3 ABAE. 7Y —QEEBKRD (2020 F5 A 7 BHHIKD) ST

O&FE6<. LA
mEEL< I

O &Ly

OsFEEE

W Y=y N A

SEITRIRENE

ZDN ANIFEITRAIRETY H?

WAHA, EEFBEEEDND EEREBICRRESATVLS (BEARLATL

%) o AAMETIE, COVID-198HEL L TRASELERBELG LN, BEE
FEEICHFEE FAX TERT S EMNREALLH>THEY . EREEENRE
FEET S, (AFHEICET HHMIIESE COVID-19 BEDF5IE LS
D)

31| 7 JY—FIETUR
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3.3 Eﬁ%%l:%ﬁ'é: ETRE#HE ED T—TIL
3.3.1 GRADE TEFYRX7AI774I)

Liipol #ext

(95% CI) (95% Cl)

£RERET ()

2 RCT | ZF%IThHL [ Rk | Bgich | B2 2| #L 126/385 |100/387 RR 1.24 62 more per 1,000 @@@Q PN
Ly (32.7%) |(25.8%) | (0.99 to 1.54) (3 fewer to 140 more) 2]
ERPRAEIK SR E (EE)
1 RCT | FHITHL [ FRIThl | Bl | B2 ° | 4L 63/131 | 77/154 RR 0.96 20 fewer per 1,000 @@@Q PN
Ly (48.1%) |(50.0%) | (0.76 to 1.22) | (120 fewer to 110 more) th
EERAESER(LEREERE)
3 | reT |mameno [muonn | mme | mme| mL | 1eussa |201794| RRO76 s1fewerper 1000 | PO | =%
(19.1%) | (25.3%) | (0.63t0 0.90) | (94 fewer to 25 fewer) L34

Cl: {E#8XR; RCT: 5 V4 L{LLEHE, RR: YRk

B (BEIEHEX. 00.05 i 80%E LTEHE)

a. 95N S HEREAERKRICERDHHREME(RR=1.25) &L,
b. OIS (RR 1.25 &L TH&E¥ 246 ALE) ZRGT-SHLY,

c. MREHITHFEICH-DBENH B0NEFNTLVS,

d. 95% SRR EAERRAICER D HSHREEME(RR=0.75) &L,
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3.3.2 GRADE Evidnence-to Decision +—7 )L
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HEICEI o5 (EERE)

vV O AIHRRER AR ELELTAEREREICLATVELERELENCEBL
HRT D (BULHKER/hOEEEDIET VX : GRADE 2B)
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CQ3 COVID-19 BHEIC/NA FOXS /00X #8859 5HM7

HESE

v TRTOEEED COVID-19 BEIC/\/ FOFS/oax o285 LG

CEEBRCHETS GRLVHRE POEEMHDOIET VX : GRADE 1B)

BE#IH 20217 A 12H

CQ3 B89 %:BMEH : EHREIIBHL

1. #ATIETYRXAMDRoBHT Y —

BrOHENIET R (RCT) M RoB % Cochrane RoB
20 AL TEELz. EATET VRIF23# (Abd-
Elsalam 2020, Ader 2021. Amaravadi 2021, Barratt-Due
2021, Cavalcanti 2020, Chen CP 2020, Chen J 2020, Chen
Z 2020, Chen L 2020, Dubee 2021. Gonzalez 2021.
Hernandez 2021. Horby 2020, Lyngbakken 2020, Mitja
2020. Omrani 2020, Pan 2020, Rea-Neto 2021. Reis 2021,
Self 2020, Skipper 2020, Tang 2020. Ulrich 2020) T#&H > 7=
(FD 55, Ader 2021, Amaravadi 2021, Barratt-Due 2021,
Chen L 2020. Chen Z 2020. Dubee 2021. Gonzalez 2021.
Hernandez 2021 M 8 M TL T VU FGXTH D).

Abd-Elsalam 2020, Chen CP 2020, Chen J 2020, Chen Z
2020, Horby 2020, Lyngbakken 2020. Mitja 2020, Pan
2020, Tang 2020. [d/\f FO¥S o 00Ox > LEERBEDL
8. Amaravadi 2021, Dubee 2021, Hernandez 2021, Omrani
2020. Self 2020, Skipper 2020, Ulrich 2020 (/N1 FBF T4
AO%2&ETSERDOLEEKTH >, Ff=. ChenL 2020,
Rea-Neto 2021 [F/\4 FOFx< o o00x>, y0o0xy, R4
BEOLEE, Cavalcanti 2020, Omrani 2020 I/ FAF S5
ARFD LZERE (51K . N FaFS/00%x2+
TOROAYA DU EBERE (T78HKR) (. N FEXI o0
AX +7oRAOXAD U ENA FOFS o O00F DR,
Reis 2021 [¥/n4 KOx> s onoxy, aEFENL/IY R E
. T3ROS, Ader 2021 (O EFEI/Y) FFEL, A
EFENIY) FFEL+A U E2—T B B-1la, /N FEFD
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Pan 2020
Rea-Meto 2021
Reis 2021

Self 2020
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Tang 2020

Ulrich 2020 | 2
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DEIEIZEARBDLLE, Gonzalez 2021 I/ FAOFX /OO Fx>, A RN)LAYGF
vETSEROLRETH =,

COVID-19 M gEhhnt=. HDHWIEBE Stz 11368 EARRELE o=, ThEND
HENAHRELTWIBEEDEEEIEIASTS FSAVE LIRS EDEEESFE
[ZHIY . Amaravadi 2021, Mitja 2020, Omrani 2020, Reis 2021, Skipper 2020 (&%
fiE. Cavalanti 2020, Chen CP 2020, Chen L 2020, Chen Z 2020, Dubee 2021,
Lyngbakken 2020, Ulrich 2020 [XEEH 5 HFZEfE, Chen J 2020, Gonzalez 2021 (&
% fE. Abd Elsalam 2020, Horby 2020, Pan 2020, Self 2020, Tang 2020 I&#iE
M ESE. Ader 2021, Barratt-Due 2021, Hernandez 2021, Rea-Neto 2021 [X#%
ENSEFETHD EFIET LT,
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WMZETof. B, ERARTCIEWVITNOEEE (BiE. PFE. B~-PEE. FE) O
YITIN—TTHLREEBEIZEVTNS FEXFS o 00F B ENEFLCALEL
SAMMEE—EL TV,

Chen L 2020, Ulrich 2020 I3 > # LEENF=BED 10%ULEIZT—2 RENH
Y. BISFHEZEDOERIEN G <. NREEMEICHT ENATRYRINEE ST,
F71=. Lyngbakken 2020 (5 > Z LIEDETDREKIEATETTE LT, "M TAUR
IhBEEEINnTt,

*#F[ZHFNC, NPPV ERBEDEEENARCLICELG>TEY. hFE. EE. £b
S5THHEWHAANTVIHARSETNETNEFET S
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2. TETFTVREHNEED T—TIL
21 24 LARFOyvEr 27 TOY R
2FREEE (14-90 H : 28 HIZHEHAEVLET ZEA)

hydroxychloroguine 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
Abd Elsalam 2020 G g7 ] 97 0.6% 1.200[0.38, 3.80] —
Ader 2021 11 144 12 148 1.2% 0.94 [0.43, 2.09] . E—
Amaravadi 2021 1] 16 1] 13 Mot estimahble
Cavalcanti 2020 9 221 8 227 09% 1.16 [0.45, 2.94] N —
Chen CP 2020 1] A 1] 12 Mot estimahble
Chen.J 2020 0 14 0 14 Mot estimahle
Chen L 2020 0 18 0 12 Mot estimahle
Dubee 2021 G 124 11 123 0.8% 0.54 [0.21,1.43] —
Gonzalez 2021 2 33 G 7 03% 0.37[0.08,1.73] .
Hernandez 2021 40 106 44 108 B.9% 0.93 [0.66, 1.29] -
Horly 2020 418 1461 788 345 T40% 1.07 [0.97,1.19] [ |
Lynghakken 2020 1 26 125 01% 0.96 [0.06, 14.55]
Mitja 2020 1] 169 o 184 Mot estimahble
Omrani 2020 1] 150 0 147 Mot estimahble
Pan 2020 104 947 84 G906 10.3% 1.18[0.90, 1.56] ™
Rea-Meto 2021 g 29 10 82 1.2% 1.43[0.64, 3.23] I E—
Reis 2021 1] 214 1 227 0.1% 0.35[0.01,8.63 *
Self 2020 25 242 25 237 2.8% 0.98 [0.58, 1.65] I —
Skipper 2020 1 231 123 01% 1.01 [0.06, 16.10]
Tang 2020 1] Ta 1] Ta Mat estimahble
Ulrich 2020 7 67 G 1 0.7% 1.06 [0.38, 2.99] e —
Total (95% CI) 4507 6095 100.0% 1.06 [0.97, 1.16] 3
Total events 638 1002
Heterogeneity: Tau®= 0.00; Chi®=6.22, df=13 (P =0.94); F= 0% 01 0z 05 P A

Testfor overall effect Z=1.35(P=018) Favours [hydroxychloroq.uine] Favours [control]
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BEPRAEIRNE (14-28 AFF M)

nydroxycnloroqume 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
Abd Elsalam 2020 52 a7 33 97 20% 1.58[1.13, 2.20] ———— 22@2 2
Adder 2021 a5 145 az 148 51% 1.06 [0.87, 1.29] L1 1T B4 7
Cavalcanti 2020 185 221 195 227 20.5% 0.97 [0.90, 1.05] —— @202@
Dubee 2021 a8 124 93 123 9.8% 1.05 [0.91, 1.20] — (L1 11
Gonzalez 2021 30 33 34 37T 88% 0.99 [0.66, 1.14] —_— 19008
Horby 2020 541 1561 1982 3155 31.1% 0.96 [0.81, 1.01] —=— P0972@
Lynghakken 2020 23 26 125 43% 1.05 [0.84, 1.31] 9928
Rea-Meto 2021 18 29 36 52 1.9% 0.90 [0.64, 1.26] 00222
Self 2020 191 247 185 237 165% 1.01 [0.92, 1.11] —_—— 207200
Total (95% CI) 2478 4101 100.0% 1.00 [0.95, 1.05] -
Total events 1623 2661
Heterogeneity: Tau®= 0.00; Chi*=11.02, df= 8P =020, F=27% D=85 D=9 1|1 1|2
Testior overall effect Z=0.04 (P = 0.97) Favours [control] Favours [hydroxychloraquine]

Ader 2021, Cavalcanti 2020, Dubee 2020, Gonzalez 2021, Horby 2020,
Lyngbakken 2020, Rea-Neto 2021, Self 2020 Tl&. WHO clinical improvement ordinal
scale* 0-2 £ 4 B 1= BT ZERIRMIHE & E&. Abd Elsalam 2020 [FF##l7%: E &R D FLE &
BOHATLEEEZERRMBELEELTLVSD, @, PCRIEMHZERHIEEERL TS
Chen CP 2020 [3f##h o BR4h L 1=,

*WHO ordinal scale(for clinical improvement) : X a7 0 (B&RAIE L < [T 41 ILAZMIZ
REDIMEMNGELY) o 1 CEBFIRAZL ; 443K) . 2 CEBIHIRHY : s43k) | 3 (BRI
L:ABR) . 4 (RRVBLLEFEAXSICKDIEFRES) . 5 GEHREMBEBRKELL
Fnga28—) [ 6 (RERERVAIFRERE) [ 7 (AIHREE+FERE, BREER
i&. ECMO) . 8 (3kLC) FTOREZRLI=1D
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EEEEEZ (14-30 HEE)

hydroxychloroguine 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
Ader 2021 63 143 57 148 57 T% 1.14[0.87,1.51]
Amaravadi 2021 1 16 0 15 0.4% 28210012, 64.39]
Barratt-Due 2021 10 a2 13 ar T.8% 1.29[0.61, 2.72] -
Cavalcanti 2020 3 221 3227 1.7% 1.03[0.21,5.03]  —
Chen CP 2020 1] 21 1] 12 Mot estimahle
ChenJ 2020 1] 14 1] 14 Mot estimahle
Chen L2020 1] 18 1] 12 Mot estimahle
Chen £2020 1] H 1] H Mot estimahle
Duhee 2021 3 124 4 120 2.0% 0.73[017, 317] . —
Harby 2020 1 1561 0 31485 0.4% 6.06 [0.25, 148.71]
Lynabakken 2020 g 27 B 26 3.9% 0.80[0.28, 2.31] T
Mitia 2020 g 1649 12 184 5.8% 0.73[0.30,1.73] T
Qmrani 2020 1] 150 o 147 Mot estimahle
Reis 2021 11 207 12220 B.9% 0.97 [0.44, 2.16] T
Self 2020 14 242 11 237 TA4% 1.25[0.58, 2.69] -
Tang 2020 2 Ta 0 a0 0.5% A.70[0.28,116.84]
Ulrich 2020 9 67 g 61 5.59% 1.02[0.42, 2.49] T
Total (95% CI) 3134 ATTT 100.0% 1.11 [0.90, 1.36] *
Tatal events 130 126
Heterogeneity: Tau?= 0.00; Chi*= 4.57, df= 11 (P = 0.958); F= 0% p =D1 051 150 160

Testfor

overall effect £= 094 (P =0.35)

Risk of bias legend

(A) Sel

ection bias(randamization process)

(B) Performance bias(Deviations from intended intervention)
(C) Attention bias(Missing outcome data)
(D) Detection bias{Measurement of the outcome)

(E) Reporting bias(Selection of the reported result)

Favours [hydroxychloroquine] Favours [control]
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22 BEEH  EEEICL DY TTIL—T@RHN (2REETOH)

@ BER. PHFEM. EEM

hydroxychloroquine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
111 EE
Amaravadi 2021 0 16 1] 13 Mot estimahle
Horby 2020 58 362 99 A0 10.1% 1.21[0.90, 1.64] T
Mitja 2020 0 169 o 184 Mot estimable
Omrani 2020 0 140 0 147 Mot estimahle
Reis 2021 0 214 1227 0.1% 0.35[0.01,8.63] ¢
Skipper 2020 1 231 1234 01% 1.01 [0.06, 16.10]
Subtotal (95% CI) 1142 1555  10.3% 1.20 [0.89, 1.61] -
Total events 54 101
Heterageneity: Tau®=0.00; Chi*= 0.58, df= 2 (P=0.75), F= 0%
Testior overall effect Z=1.20 (P =0.23)
1.1.23E
Ader 2021 B 93 5 94 0.7% 1.21[0.38, 3.84] ——
ChenJ 2020 0 148 1] 14 Mot estimahle
Gonzalez 2021 2 33 i ar 0.4% 0.37 [0.08,1.73] 7
Harby 2020 253 eets] 475 1873 52.8% 1.06 [0.83,1.21] L
Subtotal {95% CI) 1079 2019 53.9% 1.06 [0.93, 1.20] L 3
Total events 261 486
Heterngeneity: Tau®=0.00; Chi*=1 .84, df= 2 (P=040); F= 0%
Test for overall effect: £=0.84 (P =0.40)
113 EE
Ader 2021 5 52 7 54 0.8% 0.74[0.25, 2.19] —
Harby 2020 110 261 ME 6327 25.4% 1.04 [0.87,1.24] -
Fan 2020 35 g5 27 g2 5.7% 1.25[0.84,1.87] T
Subtotal {95% CI) 308 668 35.8% 1.06 [0.91, 1.24] L 2
Total events 140 240
Heterageneity: Tau®=0.00; Chi*=113, df=2 (P=057), F= 0%
Test for overall effect 7= 073 (P =0.4R)
Total (95% Cl) 2619 4242 100.0% 1.07 [0.98, 1.18] »
Total events 470 37
Heterogeneity: Tau®= 0.00; Chi*= 4,15, df= 8 (P = 0.84); F= 0% 2 105 052 % 250
Testfor averall eﬁec.t: Z=1.44 (P:_ 0.15) Favours [hydroxychloroquine] Favours [control]
Testfor subaroup diferences: Chi®= 0.60, df= 2 (P=0.74), F=0%

Q@ E~PEER. EEH

hydroxychloroguine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
114 E~—p2E
Ader 2021 3] 93 ] 94 0.6% 1.21[0.38, 3.84] ——
Amaravadi 2021 1] 16 0 13 Mot estimable
Cavalcanti 2020 9 22 g 217 0.9% 116 [0.45, 2.94] —
Chen CP 2020 i} 21 1] 12 Mot estimahble
ChendJ 2020 0 15 1] 15 Mot estimahble
ChenL 2020 0 18 1] 12 Mot estimahle
Dubee 2020 B 124 11 123 0.9% 054 [0.21,1.42] _
Gaonzalez 2021 2 33 B a7 0.3% 0.37 [0.08,1.73] —
Horby 2020 31 1300 A74 2623 54.2% 1.08 (087, 1.23] |
Lynghakken 2020 1 26 125 0% 0.96 [0.06, 14.55]
Mitjd 2020 1] 169 o 184 Mot estimable
Qmrani 2020 1] 140 0 147 Mot estimable
Fan 2020 104 947 84  GO06 10.7% 1.181[0.80,1.56] ™
Reis 2021 a 214 1227 01% 035[0.01,863] ¢
Skipper 2020 1 231 1234 01% 1.01 [0.06, 16.10]
Ulrich 2020 T 67 B 51 0.7% 1.06 [0.38, 2.99]
Subtotal {95% CI) 3645 4940 68.6% 1.09 [0.98,1.22] »
Total events 447 BA7
Heterogeneity: Tau®= 0.00; Chi*= 4.81, df= 9 (P =0.89); F= 0%
Testfor averall effect Z=1.59 (P=0.11)
112 FE
Ader 2021 g 52 7 54 0.7% 0.74[0.25,2.19] —
Hortry 2020 110 261 26 532 258% 1.04[0.87,1.24] -
Pan 2020 35 a5 27 a2 5.0% 1.251(0.84,1.87] e
Subtotal (95% CI) 398 668 31.4% 1.06 [0.91, 1.24] >
Total events 140 240
Heterageneity: Tau®=0.00; Chi*=1.13, df= 2 (P=057); F= 0%
Testfor overall effect Z=0.73 (P = 0.46)
Total (95% CI) 4043 5608 100.0% 1.08 [0.99,1.18] »
Total events 547 947

e TR Chit= _ _ o . . \ \

Heterageneity: Tau®=0.00; Chi*= 602 df=12{P =092, F=0% D.'DS 052 é 2'0

Testfor overall effect: Z=1.73 (P =0.08)
Testfor subaroup differences: Chi®= 0.08, df=1 (P =078, F=0%
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22GRADE TEF>AX7A774)

5 d AT v Nnd FAFX | F75€KD

BRT F—R Lizbst Mt
A DY R voanFx | LLIKEE

FL 3 (95% Cl) (95% Cl)
- 29 y

£RAET GEREAM 14-30 B)

21 RCT | &zlT | %iT | &<k | BRTH mLe 638/4507 1002/6095 RR 1.06 10 more per 1,000 | ©OOD X

it

A A (A (A (14.2%) (16.4%) (0.97 to (5 fewer to 26

1.16) more)

EREREERTE CGEBFYAR 14-28 B)

9 RCT | ®%lT | i< | #®AITh | BRITH L 1623/2478 | 2661/4101 RR 1.00 0 fewer per 1,000 | ©OO® EX

#zu | An 0 0 (65.5%) (64.9%) (0.95 to (32 fewer to 32

it

1.05) more)

ERATER GERMAM 14-30 B)

17 RCT &7 ¢ | BET | BHTR I mLe 130/3134 126/4777 RR1.11 3 more per 1,000 -1:]@@) EX
A4A) L (4.1%) (2.6%) (0.90 to (3 fewer to 9 more) &

1.36)

Cl: {E38XM; RCT: S VA LLLLEHEBR RR: URIL

a. 8D RoBIEE (T—A2DOR#E. TiEiL) TR EFIEFENT-

b. 4 FIHY A AR EEREDELE (0=0.05. B=0.2, RRR=0.25 & L TEH 2062 AT DNE) £i1=F A%, 95%(5
EREAHRLL". "HEEE (RR>1.25) "2EATLD

c. Z7rFNTOY FTATRRICHEARELTLDA, WEICEY TV FHLAOFRMEIFELET ., HR/N 17X
FBUTHEWEEIERLIzd. A T7FUDRIZEDHENET I AL 1 LUEOHREN 10 HRETHY . 770 7A
v MEERE T

e. Z7URLTOY FTETRRICHARLSRBHNELA, ATRRICHDHARLIFFEIC weight MELLODHTH
Y. BN TRERZI TR EHIERL =
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2.3 GRADE Evidence-to-Decision +—7JL
CQ3 COVID-19 &FI/\/ Fa¥x s soox 2853507

£H: A A COVID-19 2%

Nt A: N Faxssnonxoiks

HEBew R BERR, TotREE

EELGT7V AL £RART. BRERKE. EEFEER

T4 kD DITAREE

BADEEDER

NS FaXLyanxy (FS57oLe) B35 TREEE LTHEShEERIT, RERNIE
AEET5-OECRERBDARICLERSNTE, AMPTREHMTY TI F—TRELIS
st L 2015 5 7 BICEERFENRE SNz, SARSH® MERS #5|&EZ4aRF I/ LRIZHLT
ROAILRIERANH D Z LA BN, SARS-CoV-2 IZX LT invitro ;FEEHT S5 EMNRES

MTLBH, BERMAEEREE > TOAEL

fi &

CORMEFEBEBETIN?

H 7 JH—FIETUR

mERYAY-3 COVID-19 [FHR I TERET IR TIvI EL>THYRTEHRLIERICS

O 876, LW L NMAEDHEILIIRFETH D, BAABENADBKRRBRNIREEITE TEA
O &8F56<., [FWn TEY. FOHFTH/NA FOFL - 00x (% COVID-19 (T3t L THEMAAZF S
[ EYA NEEYD—D L LTRKETEIZFERASINS LS ICH N ZFOEMMEETEE >

THELHY. CQUARICHELEBRIMBERNKRE L EHIBT LT,

O &FEE

O ah sy

EFELLWHR

FHINDILELVDRIFIEDEEDLEDTIAN?

1| b JH—FIETUR

H HIh QLUEDIETURMAETML -, 28 BEADLEEECOMEHEE (X

O /& #214) (F1000 A&f=Y 10 AZLY  (95%Cl : 5 AV LN~26 AZLY) TH
otz Ffz. 28 HERADBKEKRREORHETEE (AR 9 4) 1L, 1000 A

36



0
oA

OsFEEE
O as sy

ZFRLIGLHR

Y 0 AZ LY (95%CI : 32 A 7EVv~32 AZLY) THoTzo RFTET7V AL
DOERMHMEEMEMBEROEADFICELTHOT I FALD 1~5fFELTE
PSEHE. EROMNREEE (REEE) FHEHRELT1000 AHY
50 AP NV~10 AD N ETE oz, WTAISL T REEERNS FOFX S
AOFUICKBFBEERTLOTEEN >z, £ TEFELLHIRE M3
EHIET L=,

FHSNIEFLBLBREEDEENDELDTY M ?

1 JH—FIEFUR
OXEL ITHOIETVABKETME Lz, EEFEEROMRHEEEIL 1000 A=Y
O 3ABLY (95%Cl: 3 ADEN~9 ABLY) THoTzo MEKY, EFL AL
O/phEly BRIE. Thdhl L,

B HFhH

OsFEEE

O as sy

IETURDHEEM

HRICEHT S ERMLBIET V ADHERKRMTT A ?

F| by JY—FIETUR

O ERIZE ERERT., BERERRE, EEAEEROTY FMLICETSIIET VRO

m:3 EHEE. ghth &l . &1 . T sl

m E. ETOT D ALIZDOEZSERDOMRH#ERE (Net Effect Estimate) DT

Oo& RS, ETT Y MO LDOMEHRDEHF(FIZF LT Possible net harm |
(-7 bHLOMEREZRZEL LI-HEE) A5 lLikely netharml (BET7

ORAHFELZL DV rHLOBEBRZEMDT Y FHLD 2~515L LIZHE) CEBL, EA

{HEER

(&, EET Y FALICECEMNEESRZ. thO 77 FHLOERWHABE L
TI1~5EDIRTRENT L. BRENETEROFECELTIE GETT7I FhL
DHEMUEERZ IBLTIRELLT ( THRESZ 1B L—FFooL
L. REMIZIE T OIETUROMEEMEE L1,

ARDEBLBT I ALEEDREERT DN OVTERZLTERERRZHY TIM?

1157

JY—FIETUR
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OBELGTEEREFEESD2EHY

O BELGTEERET TS5 DOEDAEE
EHY

B EECTHEEEEFES2EFEZ
5L

O BZELTHEEREFFESD2EFLL

MBEDNTUR

COVID-19 BFIZHT B/« FOX o 0RXxoBE5I2BIT5. £7 9 FALIC
BLEE - REOMERICET 2T —2 340, EEHET7IFALIZDONT, &
F REOMERICEELGAEEEFTLEESODZFXENIENTEEINS,

ZELOVHREEZFLLBVHRDNS VD RFNADL LS ERABEIFLEIN?

1157

JY—FIETUR

O tE AR

W LEERENE T 6 B
ONMADBLEBERIRLOTHLBRE TR
O &% 5 <AMALERLE

O T ASEAL

OsFEEE

O aM iy

ARl

FATEGRROIET U AASIE, £FEFEEEIE 1000 AZf=Y 10 AkEm.
FRRERRE (TERLG L. ERAFEEFERIE 1000 A&f-Y 3 AEBINTH 1=,
RETY M ALOEMMEESZBEROEADFICELTHROTY FHLD L
~5 L LTEHESEBE. EROMBRHEEE. HEEHRE LT 1000 AH
f=Y 13~53 A& Aotz WTADBEICEVTH/NS FAFS o 0Oxy
DEEEATRESN, N FOF2 /00X BEDQDENKL EFIELT

COEREFERZLGMEEFREICE > TREBEDOTIMN?

| JH—FIETUR
mEAYAY N FRFSy00F20 COVID-19 EE~DERITEGIMERE LY . EFEHE

O&E6<. LA
mEEL< I

O &Ly

OsFEEE

Oa2MoiEL

SEATRIREME

ZDNAFRITARETT H?

ERAOEERDELIMERICHLSIFHRE LEERE (REEED) DL LERT
BT EDROLBND, D=0, ERERBEORBRIILGNTHEETDIDL
FEaiohd,

1157

JH—FIETUR
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mEAYAY-4
O&E6<. WX
W EZTL<, ([FY

O &Ly

OsFEEE

I TS Ay A

2021 5 ARE, N FEFLHOOFVIELEHETY T F—TRAEEICH
THEEREE LTABTERBINATE Y. AFARETHSH, —A. COVID-19 [
g HFERITHEENT, LATVELDOLS ICEEFBE THARESIA TS
EHIThC, EREENOBEIMERICRAITFREZEBBL., BERE (KFEE
L) BELINIXFERTE S,
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HESZ IR 9 05

FTRTOEEED COVID-19 BFEIZ/NA FOXFO/ 00XV EBRELGWC EEZRHET
5 GEWNVER DDHEREODIET VAR : GRADE 1B)

IEZE

ZEFELWLWHERE Thdhl . EFLLBVHRIE ThThl THY. FONFURIZTDWN
Tlk. ENLEISEZZONFRBENAETHSEFIB LIz, £z, 7V b hLERITHTI:
BIETURADEERMEIL THh)] THD, TNOEHRENICHETL. FEREDEHEREE L
1=

HITIN—TIZET HREFEIE

LREETICONT, BiE. FHFE. B-FHFE. EEOTNTNOY T IL—TITDOT
BEt 1Tz TNETNOHRETEEIE. BIE (AKX 64) : 1000 AH=Y 13 AZ LY
(95%Cl : 7 AD7Ev~40 A& | FEE (IR 44) : 1000 A=Y 14 A%
(95%CI : 17 AP 7g L ~48 A% L) | B~hEE (FIRH 16 4) : 1000 AHf=Y 13 A%
LY (95%CI : 3 ARV ~31 AZLY) | EE (BIRH3#) : 1000 A&V 22 AZ LY
(95%CI : 34 AD7Ev~90 AZ L)) ERHEEERFVWTALETEDEMERLTEY . W
TNOEEETELENS FOFS /00X OBRENEETHIAEMIBVEEZEZOND,

ECANDIRAER

BISHIERICK HERICIE CI-BICHIMEEET LD TEGL, AL, BEFTITHIL
HOMENTHOATEY . SEOIET U RERICTE Y —#H7% COVID-19 EE~DEEN
HREINSAREEIBOTENTHA S, £, AT70A FEEMDAREEDHADZEIE
DWTIEFBHATH S,

B R EET

TL

MRLDEFLEEE

UTORRICET 2READROLNEES S,
ORI IIRARELRTOA FAREDHRABREDEIIZDOT
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C0O4-1 COVID-19 BEIcRTOA FER5TIM?

HESR

vV BEBSEZVELLLZVEEBREICATOAS FEBRELGVI EE®RHE
29D GEVHER DOEEEDIET X : GRADE 1B)

v BRESE/ARNREZLELTIPEFEBECRATALS FEHRETLHL

R HERT D GRLVHER  POEEEOIET X : GRADE 1B)

v AINREEE SPAEZVELIHIEEREICATOAFZERETS
CEEBCHETS GRLVHRE EOEEMHOIET VX : GRADE 1A)

F1:COVID-19 BFEICH L THWARELGRATAA FOEELZLUVICE

ERZRMT H-OOERERMASBESN TS, BERTIE, #
RERTIDICERIETFUVABNT+2THS,

F2: RFAA4 RNV RBEEIFEELL

BE#HA 202138308

CQ4-1 ICB89 5 BMEH : BHRAIENL

1. FRIETVAMROB YT —

BEL2OWENDIETRX (RCT) M RoB %
Cochrane RoB 2.0 A L TFHME L 1=, ££H
IETYVREITHFRHASFY D 24

(RECOVERY 2020, CoDEX 2020) . *FJL
L k=vynr3# (Metcovid 2020,
GLUCOCOVID 2020, Tang 2021) . £ FO
J)LFYV 224 (CAPE COVID 2020,
REMAP-CAP 2020) D&ET 7HTH o1z,
? 5 B RECOVERY [& preliminary report T.
GLUCOCOVID [ZFL 7Y > FXTH -
fzo WHO 7—F GG N—TI2kB A2 T
1) & X %5 COVID-NMA ) Living systematic
review IR Ih TS ZDMMDERET, £
EERFHDNEERENFICASHENHERIZD
WTIHERA LG o 1=,

COVID-19 higEhnt=, HHWIIEZEH I
1= 7,816 B REGY . TORNERITERGER

15354, HEJF 4,314 4. EERH 1,967 A THo 1=,

41

2020 CAPE COVID
2020 CoDEX
2020 GLUCOCOVID {rmediRxi}
2020 Metcovid
2020 RECOVERY
2020 REMAF CAP

2021 Tang

. [selection bias] Randomization process

. [Perfarmance hias] Deviations from intended interventions

_[sttrition hias] Missing outcome data

. [Detection hias] Measurement ofthe outcome

. [Reporting hias]Selection of the reparted result

mememe

® 2020
9 200:°
9?2000
9?2000
2000 ¢

B — BRI A THUFER




(GLUCOCOVID) WEFENTLVS, Ff=. Open-label HBELEFNATHY. 7D b+
ALIZ& > TIHEFl/NNA TRANBEEEIND,

XKRATAA FIZET SLEEERERICDOINT

FEEULED COVID-19 TEHINIZHABRE S KITK LT, AFLITL =YD
VETEYAYYUDHEELE LT RCT (DOI: 10.21203/rs.3.rs-148529/v1) A7
LIV bTH I 1 ERESATLS, BRERSE L ARPBEBCTHEEICATF
LILEZV A VOHMREPEBNRTEY ., THEYAYYUIYEDTH S LHERFTT
AV
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2. Z#LARKFTAY L

2£REAET (21-28 HEFA. in-hospital)

Corticosteroid

Control

Risk Ratio

Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
4.1.1 mild
2020 RECOVERY 99 501 145 1034 135% 1.41[1.12,1.78] -
Subtotal (95% CI) 501 1034  13.5% 1.41[1.12,1.78] L 3
Total events 95 145
Heterogeneity: Mot applicahle
Test for overall effect 2= 2.90 (P = 0.004)
4.1.2 moderate
2020 GLUCOCOVID {mediRyiv} 12 56 g 29 2.0% 1.24 [0.48,3.19] [ R—
2020 Meteavid 19 128 19 132 4.6% 1.03 [0.57,1.86] I
2020 RECOVERY 298 1279 B28 2604 18.5% 0.88 [0.78, 0.99] -
2021 Tang 0 43 1 43 02% 0.33[0.01, 7.96]
Subtotal (95% CI) 1506 2808 25.3% 0.89 [0.79, 1.00] 4
Total events 328 T13
Heterogeneity: Tau®= 0.00; Chi*=112, df=3(P=077), F=0%
Test for overall effect Z=1.97 (F=0.05)
4.1.3 severe
2020 CAPE COVID 11 TE 20 73 3.8% 0.53[0.27,1.02] —
2020 CoDEX 85 151 91 148 154% 0.92[0.76,1.11] -
2030 Metcavid 53 BE a7 Y 16.9% 0.94 [0.81,1.10] -
2030 RECOVERY el 324 283 BEY 154% 0.72[0.58, 0.86] -
2020 REMAP CAP T8 278 33101 9.7% 0.86 [0.61,1.20] a
Subtotal (95% CI) 895 1072 61.1% 0.83 [0.71,0.98] L J
Total events 323 454
Heterogeneity: Tau== 0.02; Chi®= 918, df= 4 (P = 0.06), F= 56%
Test for overall effect. £= 218 (F=0.03)
Total (95% CI) 2002 4914 100.0% 0.92 [0.80, 1.06] L
Total events 751 1342
Heterogeneity: Tau?= 0.02; Chi*= 23.99, df= 9 (P = 0.004); F= 52% ID o 011 1’0 100’
Test for averall eﬁec.t Z=1.20 (p=_ 0.23) Favours [Corticosteroid] Favours [control]
Test for subaroup diferences: Chi*=14.55, df = 2 (P = 0.0007), F= 86.3%
>
EEPRAEIRNE (21-28 AFFR)
Control Corticosteroid Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
4.3.1 mild
Subtotal (95% CI) 0 0 Not estimable
Total events 1] 1]
Heterogeneity: Mot applicable
Test for averall effect: Mot applicable
4.3.2 moderate
2021 Tang 28 43 22 43 19.4% 1.14[0.77, 1.67]
Subtotal {95% Cl) 43 43 19.4% 1.14[0.77, 1.67] ——e—
Total events 25 22
Heterogeneity: Mot applicable
Testfor overall effect Z= 065 (P =052
4.3.3 severe
2020 CAPE COVID 43 60 40 a7 53.9% 1.02[0.81,1.29] —F—
2020 CoDEX a4 151 43 148 26.7% 1.23[0.88,1.71] =
Subtotal (95% Cl) 21 205  B0.6% 1.09 [0.90, 1.31]
Total events a7 a3
Heterogeneity: Tau®= 0.00; Chi®= 098, df=1{P=032);, F=0%
Test for averall effect: Z=0.85 (F = 0.39)
Total (95% CI) 254 248 100.0% 1.10 [0.92, 1.30] ~etuiiiin-—
Total events 122 105
Heterogeneity: Tau®= 0.00; Chi®= 099, df=2 (P = 0.61); F=0% '0.5 D!? 1|5 2.

Test for averall effect: Z=1.05 (P = 0.29)

Test far subgroup differences: Chi*= 0.04, df=1 (P = 0.84), F=0%

Favours [Contorl] Favours [Cnnicbsteroid]

KERERRENDERITEROAEY
- BERE . EER (Tang 2021)
14 BEIZH LT, COVID-19 DEERREROKENRET S L G HEZGDIKE, IF

RBERNZRICHEST S &, CTEGTHEHAITY ASRER

=B LMK

ELTWS L) LEMERCPRBERELDELLLGNI L,

- EfER
A TR 25 B A
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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

01

10
Favorous [Corticosteroid] Favorous [control]

100
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3. TIETUVRE#HNEED TN (BEENDODYITFTIL—T)
3.1 BEREICHIBIIETUVRENE EID T—TIIL
3.1.1GRADE TEF>RX7A274)L

B | iR

RLTFRD ot | 70 | REA Li:bo #st
=|FY EEEM | TRE

y2H DFE ] 41 F b3 (95% Cl) (95% Cl)
w1

EREET

1 | RCT | Exichzny | BHThL | EBRThwn | 2B 2| #L 99/501 | 145/1034 RR 1.41 57 more per 1,000 @@@O EX

(19.8%) | (14.0%) | (11210 1.78) (from 17 more to 109 more) h

Cl: {E$8XM; RCT: 54 LMELLEGRER, RR: UX VL
SHEA (REIEHRE L. 00.05, #HH 80% & LTEHE)
a. 95%Cl M EEERMIZEED H HR{E (RR=1.25) %<
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3.1.2 GRADE Evidence-to-Decision +—7JJL
CQ4-1 BRfE COVID-19 BEICRTAA FEBRETHMN?

£H: A COVID-19 B (E4E)

A AT0O4 FE BOHDHWVERHT) . FELATOA FNLRFEERS

HEBew R BRERR

EELGT7V AL £RART. BKRERKKE (EFEKR) . EEFEER

T4 AbEEE

BADEEDER

AT EA RIIFAGRENEET M. WThOBEL SEFSEFLRRITH L CERERS, &<
MLIRFEENTILVS, COVID-19 NEEILT HHFIT. BEITRT LIz AL RMEMR (HEN1 A
VINITUY, SARS, HINLA U IILITUHHEE) OLSI, BEICESVWTRERENBRIH
ETHIETHERENRELICLTHLILEASA TS, RTO4 FRZOGREGEEHBMNT
SIERANEFEA TS,

fi &

CORMEFEBEBETIN?

H 7 JH—FIETUR

mERYAY-3 COVID-19 [FREEAMNEL . EEFOETEEFL, . EREROLRER
O 876, LW T, EROEFEHRICEEREELLEFSIESREILTWSLHEHEMI VNI D
O &F5<. FW KEW, 704 FIIHENHGESNIARTHINTOEMEEEE>THEDL
[ WFE{A F. CQARICBLEBERMNERNKRENEEZOND,

O FEEFE

O HM5hEn

ZFELLVHER

FHEINIEFELVWHRIEEDEEDHLDTTM?

F b JH—FIETUR

B HIHh FEHAH Y UIZBT S RCT O preliminary report A% 1 it Sht-, £FEESE

O /h&ELY TIZET 2RH#EEEEL. 1000 AZifzY 57 AZ LY (95%Cl : 17 AZ LV ~109
AZBW) THoT-, BRERKECETINREEEETFATE LT 205
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PRIE Thdhl LHErLT=,

ATAA R (TFHAHYIY) ITKBEFELL

FHSNIEFLBLBREEDEENDELDTY M ?

¥ JY—FIETUR

-3 A RCT @ preliminary report 5% 1 it Shf-h, EEESBRIEIHBESILTUE
O Lo Ffzo LIz o T, Thhoiily) EHETLT=,

O/MnEn

ObHdh

OsxEIE

Iy =Y A

IETURDHEEM

HRICEHT HSEHRMLBIET V ADHERKFMTTA?

1] b JH—FIETUR

O EFEICE FIATEDIETUVRIIEREREETCDT I FHLDAHTHSN, TDIETUR
O DEREEF Tdh) Thot=. LEAST, EERMLEIETUROHERNES T4
== &Lt

mr=

O RAMEGL

{fE%R

ARDEBLBT I ALEEDEREERT N OVTERZLTEERRREHY TITH?
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JH—FIETUR

OBZELTEESEFEESD2EHY
OBELTEEEE TS5 DEDAEE
EHY
OBZLTHEERELEES2ETFEZ

REMNMETT B LIREE - REFERTHEEZ LN, THEHLELDOER
BWEEZ D, —HBMIC, FTT7Y ALK L TELEARMPBERS. 0
ESDEFLBN ENFEEND,
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5L

B EECTFHEEEELRESD2EFHEL

MBEDNTUR

ZELOVHREEZFLLBVHRDNS VD RFNADL LS ERABEIFLEIN?

17

JY—FIETUR

O et BRAMRAL

W LEREBNEZ 5 B
ONMABLBERRLVWTNEBATEL
O &% o < AALEE

O T ASEAL

OsFEEE

O aM iy

ARl

2RARTICHLTRATALA R (FRHAHYY) #5H, DELLERTRE
THo1= (RR1.41,95%Cl: 1.12-1.78) , #ExIFNRIE 1000 A&f=Y 57 A

(95%Cl : 17 A\#E~109 Ai8) THof-. EEFETFRICELTIE, BERT

FFIATEST—REEVNRTAA FO—RMLZRIEROREENH L LT
BInd, BRERKBCELTIE. REATHATEST—2E4<, BUH
MOMEHTEEE LEDIHEDREEZ DO, L >TehELTR TH%
5 LEBABENMER THEE LT,

COERBEFERLGHNEFFREICE > TREBEDTIMN?

¥R JH—FIETUR
0Lz T A4 FREFRMECRETREEERSEY L TOMOEEREHT 33X

BEEo<, LA
O&EL<. FW
O (&

OsFEEE

W Y=y N A

SEITRIRENE

ZDN ANIFEITRAIRETY H?

FHEREE LTOMREMARCIRH SN TE, Fo. THFYA SV UIEIERHIC
BEWTIE, THFOVESE® (1.65mg, 3.3mg, 6.6mg D 33&%E) &TH KA
$&® (0.5mg, 4mg D 2 &) & LTRB - RESATHEY IR FIRAETH
%, 14D RCT D& LMERASNTUVELA, BIRD/NF VR E THEREA
B THD, LIzA>T, £RELTOHFETREREE (EZ5<. LAl T
HdELt=,

F i JY—FIETUR
0Lz 704 FRER, WAERRERTLRTETRTHIEER S,

OszEo<l. LWZ
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HEICEHI oftm (BERE)

BERBSEZVELELGVEREBREICATAAS R (TFHAHYY) 2BELEN EEHL<
#ET D GRVLIEHER POREEMEDIET VR : GRADE 1B)

IE&tE

EELWLHEDN Thehl  EELLBLHEDN 90 oB THEHA, EELVHMRET
BENST VAL (EREART) OMNREEEEIZEN—BNSVERELTHREDS
MEEFESHE, Tl TOMILERIIHE2IET VO ADEERMEE H) THD.
NoZEHRERICHIET L, SRUEHERE LT,

HITIN—TIZET HREFEIE

L

ECANDIRFAER

-BEOBREREZET S, HAIVEREDORWNFLELEEHICE C-BEGHEEEETSE
DTIEAEL,

ERASNIZ 1RO RCT TlX, 6mg THFHAHY Y (BOHZWVIEEHIRKES) 18 1EOE
5%, Mt 10 BE (10 BURIZER L-EETRREET) 217oTW %,

- BEFRTIE COVID-19 BEICH LTHWARELRATAA FOEEL L VIR EE X R
TH-ODEEEEREE—BITHOLATNEIN, #REEZRETITBJICEIETUVRANT+HT
H5b,

B R EET

TL

MRLDEFXEEE

COVID-19 BFICxd 52X 704 FDiEFE. BRE5=. RE5HME. FIRFHHICET SLHLERHE
NRHLNB,

50




3.2 I#%ﬁ%%l:%ﬁ'éx ETRE#HE EDT—TIL
3.2.1GRADE ZEFYRX7A77AI)

M7 2D
JEEEM | TR | o | RTACF | BELAR
YRy (95% CI) (95% Cl)

3 | RCT | FEZITHL #zlT &zt #FZT | L 329/1506 713/2808 RR 0.89 28 fewer per 1,000 ea@@@ BX
a 70 70 L (21.8%) (25.4%) (0.79101.00) | (from 53 fewer to 0 fewer) -1
ERERAEIK N E
1 | RCT | FZITHL | FZITH &zt LI | AL | 2543 (58.1%) | 22/43 (51.2%) RR1.14 72 more per 1,000 GB@@O BX
Ly Ay (0.77 t0 1.67) (from 118 fewer to 343 2]
more)

Cl: {E38XM; RCT: o4 LMELLEBEHER, RR: YRV L

SREA (REEREL. 00.05 #®HH80%& LTHE)

a. GLUCOCOVID (Bt AEN —EEEATEAVDY Y TILY A XHFEREITNEC (n=85, EH=3%) . FEIFE
A E IR LT

b. OIS Zif=E ALY,
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3.2.2 GRADE Evidence-to-Decision +—7JL

CQ4-2 HHEJE COVID-19 BEICRTOA FZ&E5THMN?

£H: A COVID-19 #B# (hZ4E)

A AT0O4 FigE EOHDHWNIFRE). L LATO4 FALREREEZEEAL

HEBew R BRERR

EELGT7V AL £RART. BKRERKKE (EFEKR) . EEFEER

T4 AbEEE

BADEEDER

AT OA FRIHAGBEAFET M., SETELRBISHLTEGERHS, A<NLRTEAT
%, COVID-19 NEEILT HHF 1L, BECHKT LIz LR (HENL A 2 TILT U,

SARS, HIN1 A4 V7L VHHE) D&, BEILSVWTRELENBRICRET S ETH
BEENREZETHIEHASATNS, RT04 FFZORENEERNT SERIHES
hThd,

fi &

CORMEFEBEBETIN?

H 7 JH—FIETUR

mERYAY-3 COVID-19 [FREEAMNEL . EEFOETEEFL, . EREROLRER
O 876, LW T, EROEFEHRICEEREELLEFSIESREILTWSLHEHEMI VNI D
O &F5<. FW KEW, 704 FIIHENHGESNIARTHINTOEMEEEE>THEDL
[ WFE{A F. CQARICBLEBERMNERNKRENEEZOND,

O FEEFE

O HM5hEn

ZFELLVHER

FHIADZLELLHRIZEDEENLDTTHN?

41 JH—FIEFUR

O hdh RCT A 44 (THRYASY UL, AFLTLFZVDOU3H) B ShT=,

O /hEy FEHAHY D RCT I preliminary report THY ., A*FILTL FK=vVor 14
FTLTI Y MRXTH> 1z, 2FERREETICET HRHEEMEE. 1000 ALt
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HLIThz2EROSRH#ETEN (Net Effect Estimate) OTNFEHES (L. ETT D
b h LOMEERDEHDFIZKE LT TPossible net benefit] (&7 k71 LOFHE
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HEICET o5 (P FERSE)

HER

BRERES /ABENBREVELTINEEREICATOA FEBRE5T LI LERHETS
GRVLVER hOEERMEODIET R : GRADE 1B)
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SELOVHEN M) | BEFELLEVHMED 90540 THEN, AEEREEOHDE
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3.3 Eﬁ%%l:d‘sﬁ'él ETRE#HE EDT—TIL
3.3.1GRADE ZEF>RX7A77A)

IS4 T RD #xt
% FF—Rf | FEEYE RTOA R | EEHR
YRy (95% CI) (95% CI)
#

£REET
5 | RCT | FZITHLY #ZlT &zt #FElT | mL 323/895 484/1072 RR 0.83 77 fewer per 1,000 63@@@ BX
A AN AqA AqA (36.1%) (45.1%) (0.71t0 0.98) (from 131 fewer to 9 fewer) =
B8 BRIE RO E (A TIEIR 238ER5)
2 |ReT | Bmaenw | mac | o | @ | U | 97211 @60%) | 830205 RR 1.13 53 more per 1,000 oo | =x
YA A A (40.5%) (0.92t0 1.39) | (from 32 fewer to 158 more) 2]
EEEEER
3 |ReT | T | ®ac | #wc | | 4L | 17s0s 101322 RR1.58 18 more per 1,000 IO GORE=S
A4 =7 9 (3.4%) (3.1%) (0.31t07.97) | (from 21 fewer to 216 more) FEHIE

Cl: {E#8XM; RCT: 5 VA L{LLEHE, RR: YRk

SiEl (BEfEHRE(L. «0.05 1 80%E LTHE)
a. {EH 66% L E LAY, THIE RECOVERY DU U FILH A XNKEVWC LITIKFEL TSI EERD, VTV Q1
FEIZHLVT P<0.05 THD
b. OIS #j#f= L TLVAEL
c. PHEAY 54% & F Ly

d. 95%Cl NEEERMICERD H S EENMEIME (RR=0.75 H5 LML 1.25) #E<C
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3.3.2 GRADE Evidence-to-Decision +—7JL

CQ4-3 EfE COVID-19 BEICRTAA FEBRETHN?

£H: A COVID-19 & (&fE)
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HEBew R BRERR
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OXKEWN RCTA 3 S iz, EREAETRRICET H2EHETEMEE. 1000 A&zl 18
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IETURDHEEM
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F| by JH—FIETUX

O FEHIE 2REERCICEVWTIET v ADERKER IF) . BRERRE (ATIPRHREH

W3 Bi) (X Tohy | ERFERRE TFEITE] THotf=. B, $XTOT VA

O LIZH=2 ERONRHETEE (Net Effect Estimate) OFFEHES L. =7V +

[ HLDOEEBDEHDIFIZR LT lLikely net banefit] (£7 ™ b5 LDHEE
ZR% & L-15A) »o INetbenefity (ETT7 ™ b ALOMESRZMDT S

O JAARAEL HLD2-5EE LGS ICEBLfz. BTV FOLAICE CHARMmIESRZ.

{HEER

D7 b hLEDHEMHIFAEE LT, 15 EDETRESTL. REMICE
BROFIZEICEALTIEIFERELTz, LA T, ERMLIETV ADOEEN
T &l &Lt

ARDEBLBT I ALEEDREERT DN OVTERZLTERERRZHY TIM?
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OBELGTEEREFEESD2EHY
O BELGTEERET TS5 DOEDAEE
EHY
OBELGTREEEFLEES2TFEE
5L

B EECTFHEEEELRESD2EFHEL

MBEDNTUR

REMNMETTHCLIFEE - REFERTHEEA N, THEEHELELSDER
BWEEZ D, —MMIC, BET7Y FALICK L TESHARMBERS. 20
ESD2EFFDHVN EAFEEND,

ZELOVHREEZFLLBVHRDNS VD RFNADL LS ERABEIFLEIN?

1157

JY—FIETUR

O LBt BRAMEL

O LBAEABZ 5 < B
ONMABLBERRLVWTNEBETEL
O &% 5 <AMALERLE

W ST AAMELL

OsFEEE

O aM iy

SEp

AT0O4 FREAERART. BRKERKE (NTFFRHFHELR) OLThIZBLR
EHYETTHRETH 1= EEFZTERICHLTE. MAICEYAIRY MRE
KA SNESINHILEETHSH. EELVHRE LB SHATHEMEFEN
EHIET LTz, LIz o TEAEELTIE THRANEL] THEELT.

COEREFERZLGMEEFREICE > TREBEDOTIMN?

¥ iy JH—FIETUR
oLz 704 FR5ERIECBEFRIEERE Y T 000 BERECHT 5%

O&E6<. LA
O&EL<. FW
[_NE4A

OsFEEE

O ah oy

SEATRIREME

ZDNAFRITARETT H?

FHREL LTORREASARCRE SN TE, £, REShTVHRTOA
FROWITNOBELIX MRLTRETHS, LA >T. 2FL LTOHE
AIREMEIE TIEL THDHE LT

1157
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HEICEI o5 (EERE)

ALRBRBER " SPAREVDELTIEEBREICATAS FERETEHILEZHHRET
5 GEAVNVER BEOEEMOIETYR : GRADE 1A)

IEZE

EFELLWHED TKEWL]  BEELLBEWVHEDL Thhl THY. 77 bhLeiB(ThHi=
BIETURADHEEMEIX TE] THD, TAOEFHRENICHETL, BMERE LT,

HITN—TIZET HREFEIER

TL

REICH NIRRT EIE

-HBEOBEEEZET LS. HOIVEREDBRVFER EEHICE CEGHREEET S

DTIEELY,

CRAINFERCT T, TFHAHYY L, AFLTLRZVYAY, ERBOLFYVIZED
NAZTOTL S,

- BRF R TIX COVID-19 BEITH L THVWARELGRTAA FOEEL S VTS5 2 % RET
TEHEODEELBERARIEI—HITHONTVED, HEFIRTTDHICEIETUVANRR+HT

Hb,

B R EET

L

MRELDEBREIE

COVID-19 &FIZxTH5ATHA FOEE., 52, RE5HME. FREHICET 2LHLEME
NROSN D,
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CQ4-2 dh&EfE /EfE COVID-19 BFICRTHAA FNILREEZETIN?
EAE

V BEBR5/ARNMBEEVELTIPEERE. BOoVICATTERSER
EFABREVDELTHEREREICHT SR TOA4 F/IULREEICTONT
(X, BRHRTIIHREZRRLZL (no recommendation)

HHHE 2021 F1 A 27 H

CQ4-1 [ZBI9 EMEH : BRI
1. #AIETUADROB YT —

BrOHAENDIETUAX (RCT) MO RoB %
Cochrane RoB 2.0 A L TFfi L=, A
I ET > X% Edalatifard 2020 @ 1 D& TH
21z WHO D—F U5 T —TI2&BART
F1) X X5 COVID-NMA O Living systematic
review IZEERA SN TS Z DDA T, Eif
BREHLIVEIERENFICALHENHERICDOINT
FEA LGN o T,

COVID-19 L #BMWidhf- 62 BHAAREL
U, KAA FSAVIZEVNTIEETHEE & ¥
BrLtzo AT0A4 RK/VLAEBETIE, $175%

NEREH I VWISRERFEEINTHOATL
f=. &R &N 1= Edalatifard 2020 (%, El{tDE
WAL DIFERA G, BERESNERIESA TG
Ly, 3 %,nﬁﬁﬁo) 17%HA 7R Fa)LE&ER LT

[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

=
=

e

W3, BEAERD8.8NNDT—4AxigL T | Bdalafard 2020

WE, BEDNATANFET B,
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2. TETUVREHEED T—TI
21 Z#LAMFAY bk
2REA L (21-28 BEFE. 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)

64

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)
XEMHZMIE. TABTIL.6B, HEBETIT6BTHDS,
ERERAE R E
FATEST—H7GL
EEREER
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



2.2 GRADE T E A7a274I)L

BE | HETY | SM7R | —R | EEE Z0f0 | XFR 8%t Mt
T R
# 1> DYRY L3 3 &t 1F (95% ClI) (95% Cl)

EREET
1 ROT | 3E%IE | BT | 4T | & | 4L 234 | 12/28 RR0.14 369 fewer per 1,000 OO0 | =%
7l zu | (5.9%) | (42.9%) | (0.03100.56) | (416 fewer to 189 fewer) FEHITIE
ERHTER
1 ROT | 3E®ICE | BT | BT | M | mL | 234 | 228 RR 0.82 13fewerper1000 [ OO0 | =%
%l e A4 Ly | RE e (5.9%) | (7.1%) (0.12 to 5.48) (63 fewer to 320 more) FERITE

Cl: 538X M; RCT: 5 >4 LELLEEAER, RR: YRt

R (REEHREE. «¢0.05 #HH80%E LTHE)

a.2 DD RoBIER (BEEILI=NMANSD&ER. KRBT FAL) IZH T High Risk of Bias &#lErEsh., E5ITZD
fhDIEE £ Some concerns EHIE S iz

b. OIS Zif=& 4Ly

c. 95%CI NERRHIIZERDH L EEDRE (RR=0.75H5MT 1.25) 2EATLD
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2.3 GRADE Evidence-to-Decision +—7JL

CQ4-2 HEEE/EfE COVID-19 BHEICRTAA FINILRABEZTIN?

£H: A COVID-19 & (PHE/EFIE)

NTA AFO4 KL REE

HEBew R BRERR

EELGT7V AL £RART. BRERKE. EEFEER

T4 AbEEE

BADEEDER

COVID-19 AN EJEIL T BH#FFIE. BEITHRIT LIV A L AMERME (HSNL 4 > TILT U4,

SARS, HIN1 A4 V7L I UHHE) D&, BEILSVWTRELENBRICRET S ETH
BEENREZETHIEHISATNS, RT04 FFZORENEERNT SR/ HES
hTWB, AT70O4 FNLREEIF, BRAENRATOA F£EE5T % SARS L EDT A LR MR

KO ARDS L EBHTERETHITRTEBFICEVTHRMRF SN TEAERETHD. £

ODRTOLS FEELF—REETARETHY ., HERICERLYOBEEEZEELCQ EIE
L=

fi =R

CORMEFEBEBETIN?

1|l JH—FIETUR

mERYAY-3 COVID-19 [FREEAMNEL . EEFOETEEFL, £, EREROLRER
O &F5<. LWLW& E, BEROEFEHRICHLERLBELRESISEILTLRHEEHESHA 2T LY
O &F5<. FW KEL, RT704 KRNV RERIHENPF SN AR THINZTOEMEILE
[ WFE{A FoTHELT. CQARICELERMEENKETNLEZ LN D,

O &FESE

O iy

ZFELLER

FHENBIEELVIREEDEENLDTYIAN?

31| 7 JY—FIETUR
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O Hhdh
O /&y
O

B REL

OsFEEE
O as sy

RCT A Lt Ehtz, CORCTIE, ARBELSEFAREICAELTLD
LODAIFRBEREZTTELT . KHA RS54 VORBITENTIIPHE
ICEREd 5 EHBTLT -,

62 EFINEASH, BIRRFROLFERETCONRHETEEL 1000 AHT=Y 369
ADiED (95%Cl : 416 D 7x LN ~189 D7ELY) TH oo BRKERBEIZDONT
FRATEET -2 FEBATHEELAEL, UEXYEFELLHRIF TKE
Ly EfIERLT=,

FELLGLE

FHENILELCHVHREEDBEDLDTT A ?

¥R JH—FIETUR

Ox&EL RCT #8 1 i S ht-, ERAEFRISET 2MBHEME, 1000 A%1=Y 13
O ADIELY (95%Cl: 63 A 7ELV~320 AE 1Y) THofz, LIzAoT, BFELL
O hEL BOMBIE Thh) EHE LT,

mHTH

OsEEs

SRV

IETVRDHEEM

HRICEHT S ERMLEIET V ADHERKMTT A ?

{HEER

1157 JH—FIEFUR
W IEEIZE LRARTICSEVTIET VAOREERMEE TEHICE] | BRERHE (LI
(W3 BB [CDONTRHT—24 L. EEFEERE TFEICE] THoT=. &o
O T. 2RMBIETOROMEEMRD FEFHITE] & LT,

o=

OHEATFELZL

ARDEBLBT I ALEEDREERT DN OVTERZLTERERRZHY TIM?

1157
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OBELGTEEREFEESD2EHY
O BELGTEERET TS5 DOEDAEE
EHY
OBELGTREEEFLEES2TFEE
5L

B EECTFHEEEELRESD2EFHEL

MBEDNTUR

REMNMETTHCLIFEE - REFERTHEEA N, THEEHELELSDER
BWEEZ D, —MMIC, BET7Y FALICK L TESHARMBERS. 20
ESD2EFFDHVN EAFEEND,

ZELOVHREEZFLLBVHRDNS VD RFNADL LS ERABEIFLEIN?

1157

JY—FIETUR

O LBt BRAMEL

O LBAEABZ 5 < B
ONMABLBERRLVWTNEBETEL
O &% o {AMALEN

O fr ADMBAL

OsFEEE
W SM5AEN

ARl

BROIETURMSIEEFERIFETIZ DT 1000 AHT=Y 369 ADiED
(95%ClI : 416 »7x LN ~189 D7ELY) | BRIRERBEIIDVWTRT—42%BL. E
BERESFRICDONTIL 1000 A=Y 13 A7y (95%Cl: 63 A 7LV ~320 A
Z)) THdH. 7V MHLERICOEIERDHRIE,. BRTCTV FHLOEEE
DTV FALERFE LIHEE, 1000 AHT-Y 356 ADHDTHD, LhH
L. BATIETURE1H#THY., X704 FOBRSEEZEHTERIBO—RIL
FERELEERNHY. TIETURDOEEND TFREIZE] THHEALHRED

NS URIZTDWTIE TNy EFIErL 1=,

COEREFERZLGMEEFREICE > TREBEDOTIMN?

¥ iy JH—FIETUR
oLz 704 FR5ERIECBEFRIEERE Y T 000 BERECHT 5%

O&E6<. LA
O&EL<. FW
[_NE4A

OsFEEE

Oa2MoiEL

SEATRIREME

ZDNAFRITARETT H?

FHREL LTORREASARCRE SN TE, £, REShTVHRTOA
FROWITNOBELIX MRLTRETHS, LA >T. 2FL LTOHE
AIREMEIE TIEL THDHE LT
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HESZ IR 9 05

BRES /ARNBREVLELTIREERE. UOUVICAIRRRER SHAREVLE
ETBEEREBICHTHARATAAS F/RIWREERIZONWTIE, BIFEATIHERZRRLEN

(no recommendation)

IEZE

MBRHEEECSVTITEFZFLOHEREN TREW] ( BEELLBUVHED Thdhl THD
N RAIETUVREL1HEDATHY. 7O MHLERICTH-H2IET O ROBERMEIE M3E
BIZE] THEHY. WRONSVRIZDVTEFHATH D, ATOA R/SLREETEERY
[CEEBEZRRITITONDAETH LN, SEERA SNz RCT ORREEF LK 75%H1E
REHIVWEIERERFREEINMTODA TV EREFERENFLTHY ., AFLTLE=YO
U524 250 mg/B EART—RNICTHOATNS EEZ 5N S 1000mg /B ELERLH
%5, BEFYIETUVROHEMDESICTMZ T, SHHZLUHEOBEN DL, HEATIEH
HEGHRZIHILIETELGVEHIBTL =,

HITIN—TIZET HREFEIE

L

ECANDIRAER

-BHRATCEIEEREZEOHERERE LI RCT (FFE LA,

- HFEAINERCTTIEAFILILRKZVAY 250mg/B 3BEEVNSINTAZITOTLSA,
A TIE 1000 mg/H 3 BEIZERET 5 EMZLY,

s DA RAERMEZDEDICH L TIFRIEFEEN THEZ LIZBET S,

B R EET

TL

MRLDEFXEEE

UTORARICEAT 2L KROENDZA5,
- JJE COVID-19 BEIZRT B+0HY L TINYHALA XEZH LE-EOEL RCT DEH,
-EBEREETHVEFOMORTAAS FEDTRDEWIZDLT,
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CO5 COVID-19BEIZ I YXTTEHRETEMN?

HESR

vV BEBSEZEVRELELLZVEREEREICRTE I UITTOEREIZDOLNT
(. WA TIEXHEEZRRLEL (no recommendation)

v BERE/ARENRELEETHSPFEBEIC I VAT TOREEHES

HET D (BUOHE POEEREDIETUR : GRADE 2B)

vV ANINRBEHE SHAREVELTIEFEREICHITSHIIOVATITIO
BEIZOVWTIE, BERTIEHERZRRLAL (no recommendation)
FHA 2021 F£3 A 30H

CQ5ICEd 5EMEH : EiRrREH

1.1 #ATETYAMDROB HT)—

BrOHAEDIET A (RCT M RoB) % Cochrane
ROB20 AL CEHME L7z BATET U XIE 9 HT.
Ver3.1.0 TH =12 3 #(Veiga 2021, Horby 2021, Gordon
2021) AEMERE ST,

Rosas 2020 [FHHEHS K UVEEHZXR. Stone 2020,
Salama 2020 (FHFEHEXRNRE LTSt RAB_ET
ILEERT. Gordon 2021 [(XEJERE. Veiga 2021 H& U
Horby 2021 (X & ER & &K UV EfEEE. Wang 2020,
Salvarani 2020, Hermine 2020 (X EHZ /R E LT
open-label ;888 Td - 7=, Rosas 2020, Stone 2020,
Salama 2020, Wang 2020, Horby 2021 M EER TIXE| Y 1+
FFICERIREZ2Z T TOENEEN T DREE LA,
ZDIZFAETH Sp02 ¥ 93%LUT., FfILMRAEIRK - BHRAT
REALTW=CEDDE, RAA FSAVDEEEDFEIC
BlY ., ZRoDBEEEDEEEHIM LT,

Rosas 2020 TIEL SR MY IZEREE SN TS —EDT ™

FALOBEN G, REBROFBRIZTOVLWTONAI TR

Gordon 2021
Hermine 2020
Horby 2021
Rosas 2020
Salama 2020
Salvarani 2020
Stone 2020
Veiga 2021

Wang 2020

=

=

ndomiza

el

tended interventions(serious adverse events)

=

rom i

=

viations

@

ata

k-

utcome

=

outcome(serious adverse events))

@

t of th

c

@

orted results

=%

the re

P

ection o

-~ = | D

-~ =~ | Measurme

-~ . | |

®O 00006 e oenr

-

0 @0 o000 e .
DEOBOOE

~ 9900~ 000 -s

DRODBEEIND, TOMIC, MEHKIC 28 HRATOREEASFSNNC L, a2 b0
—ILBTARATOA FORIVAMLVRAREGEDHABREEZTHEENOPEN LD

WTOBEEIH D, Wang 2020, Salvarani 2020, Hermine 2020, Veiga 202, Horby

2021, Gordon 2021 (& open-label ERERTHY . ERI LIz AN DREBRIZEL 5/ T

AT R ALREDNATANEZEIN D,
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12 FATET UV ADHAANBRE/BEEROYT)— (BFEH)
AEFNDIERBFEEET L. RIEDEEVLHAE MRVMILRELRTOA

F) OBEENEEICEEL TWSAEEENEZEZ LN, PP UXITTITOVTORE

NEL TRERISEEDEE (COVID-19 LN DFEEN1ERRLAE (A AN 5 BRS)

MR EL TS, Ff=. Horby 2021, Gordon 2021 TlZRF0OA FEHALTEH

BICr VAT TREHTFERELZLEVLWSHIBMBERLAHRESA TS,
ACQ THYLIFF-HAENSE. LBV LEKERRET Y bALEETLEE

DORAANBESIVEEEROMEEZR 1,227,
1L BATET UV AOEAANBEICEFIHIRERG LR OEEERR

HE

Horby 2021
Veiga 2021
Salvarini 2020

Stone 2020

CRP27.5 mg/dL
CRP>5 mg/dL. Ferritin> 300 ng/mL, LDH> IE& EBR{E, D-dimer>1000 ng/mL @ 2 B U £
3 (>38°C) A2 BLLE, CRP>10 mg/dL(% L < [T ARREED 2 £2)

FH (>38°C) A 72 BFEILLE. CRP>5 mg/dL, Ferritin>500 ng/mL, LDH> 250 U/L, D-dimer>1000 ng/mL M L\ g hh

Rosas 2020, Salama 2020, Hermine 2020, Gordon 2021 : RfEREEFICEET HEBLL

®2 BATETURADEBEEESR (AR CRPIE - REASOBH - TLHHFER)

EftBFD CRP (mg/dL) FREMNSEMTETOBEH (B) UiRE=E:
Tocilizumab Control Tocilizumab Control Tocilizumab Control
Horby 2021 Median (IQR) Median (IQR) Median (IQR) Median (IQR) Corticosteroid : 82%  Corticosteroid : 82%
14.3 (10.7-20.3) 14.4 (10.6-20.5) 9 (7-13) 10 (7-14) Remdesivir: 27% Remdesivir: 29%

Gordon 2021

Veiga 2021

Hermine 2020

Salama 2020

Salvarini 2020

Stone 2020

Rosas 2020

Median (IQR)
15.0 (8.5-22.1)
Mean (SD)

16.0 (10.4)
Median (IQR)
11.9 (7.4-21.9)
Median (Range)
14.3 (0.9-377.6)
Median (IQR)
10.5 (5.0-14.6)
Median (IQR)
11.6 (6.7-19.0)
Mean (SD)

16.8 (10.1)

Median (IQR)
13.0 (7.1-20.8)
Mean (SD)

19.3 (28.3)
Median (IQR)
12.7 (8.4-17.1)
Median (Range)
13.6 (0.2-377.6)
Median (IQR)
6.5 (3.2-11.8)
Median (IQR)
9.4 (5.8-14.2)
Mean (SD)

17.2 (11.4)

Median (IQR)*
1.2 (0.8-2.8)
Mean (SD)
10.0 (3.1)
Median (IQR)
10 (7-13)
Median (IQR)
8 (0-36)
Median (IQR)
7 (4-11)
Median (IQR)
9 (6-13)
Mean (SD)

12.1 (6.6)

Median (IQR)*
1.2 (0.8-2.8)
Mean (SD)
9.5 (3.0)
Median (IQR)
10 (8-13)
Median (IQR)
8 (0-36)
Median (IQR)
8 (6-11)
Median (IQR)
10 (7-13)
Mean (SD)

11.4 (6.9)

Corticosteroid : 91%
Remdesivir: 33%
Corticosteroid : 69%
Remdesivir: % L
Corticosteroid : 33%
Remdesivir: % L
Corticosteroid : 80%
Remdesivir: 53%
Corticosteroid : % L
Remdesivir: %L
Corticosteroid : 11%
Remdesivir: 33%
Corticosteroid : 19%

Antiviralst: 24%

Corticosteroid : 73%
Remdesivir: % L
Corticosteroid : 61%
Remdesivir: 1.5%
Corticosteroid : 88%
Remdesivir: 59%
Corticosteroid : % L
Remdesivir: % L
Corticosteroid : 6%
Remdesivir: 29%
Corticosteroid : 29%

AntiviralsT: 29%

*ABRMNSEIFETOEH

t lopinavir—ritonavir, remdesivir, chloroquine, hydroxychloroquine &4,
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2 Z74#LAXAMFAY K

ZREARXT (28 HFR)

Tocilizumab Control

*Gordon 2021 [ AfRHIET

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
1.1.1 REE

Hermine 2020 7 63 8 67 0.7% 0.93 [0.36, 2.42]

Horby 2021 471 1754 552 1800 58.1% 0.88 [0.79, 0.97] | |

Rosas 2020 27 181 14 89 1.8% 0.95 [0.52, 1.72] s E—

Salama 2020 26 249 11 128 1.4% 1.22 [0.62, 2.38] I e —

Salvarani 2020 2 60 1 63 0.1% 2.10[0.20, 22.56] 4
Stone 2020 9 161 4 82 0.5% 1.15 [0.36, 3.61]

Veiga 2021 6 54 3 54 0.4% 2.00[0.53, 7.59] 4
Subtotal (95% CI) 2522 2283 62.9% 0.89 [0.81, 0.99] <

Total events 548 593

Heterogeneity: Tau? = 0.00; Chi? = 3.09, df = 6 (P = 0.80); I’ = 0%
Test for overall effect: Z = 2.25 (P = 0.02)

1.1.2 B

Gordon 2021 98 350 142 397  13.7% 0.78 [0.63, 0.97]
Horby 2021 125 268 142 294 20.6% 0.97 [0.81, 1.15]
Rosas 2020 31 113 14 55 2.1% 1.08 [0.63, 1.85]
Veiga 2021 8 11 3 10 0.6% 2.42 [0.88, 6.68]
Subtotal (95% CI) 742 756 37.1% 0.95 [0.75, 1.20]
Total events 262 301

Heterogeneity: Tau? = 0.03; Chi? = 6.33, df = 3 (P = 0.10); I* = 53%
Test for overall effect: Z = 0.44 (P = 0.66)

Total (95% CI) 3264 3039 100.0% 0.90 [0.83, 0.97] ¢
Total events 810 894
Heterogeneity: Tau? = 0.00; Chi® = 9.47, df = 10 (P = 0.49); I* = 0% & 2 oig % ii

Test for overall effect: Z = 2.62 (P = 0.009)
Test for subgroup differences: Chi? = 0.22, df = 1 (P = 0.64), I = 0%

ERERERaE (28 HEEM)

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
1.2.1 hE&fE
Hermine 2020 55 63 50 67 10.1% 1.17 [0.99, 1.38] | — ér@726@
Horby 2021 1044 1754 943 1800 34.0% 1.14 [1.07, 1.20] — 720720
Rosas 2020 132 181 60 89 10.0% 1.08 [0.91, 1.28] —T
Salvarani 2020 54 60 58 63 18.4% 0.98 [0.87, 1.09] —
Stone 2020 147 161 72 82 22.6% 1.04 [0.95, 1.14] T
Subtotal (95% CI) 2219 2101 95.1% 1.08 [1.00, 1.16] L 3
Total events 1432 1183
Heterogeneity: Tau? = 0.00; Chi? = 8.69, df = 4 (P = 0.07); I’ = 54%
Test for overall effect: Z = 2.02 (P = 0.04)
1.2.2 Eff
Horby 2021 49 268 47 294  2.6% 1.14 [0.79, 1.65] —_———— @787@e
Rosas 2020 49 113 22 55 2.3% 1.08 [0.74, 1.60] L 1 B T
Subtotal (95% CI) 381 349 4.9% 1.12 [0.86, 1.45] -‘—r
Total events 98 69
Heterogeneity: Tau? = 0.00; Chi* = 0.04, df = 1 (P = 0.84); I’ = 0%
Test for overall effect: Z = 0.81 (P = 0.42)
Total (95% CI) 2600 2450 100.0% 1.08 [1.02, 1.15] ‘
Total events 1530 1252

ity 2 _ - iz = - - 12 = 1 | Il |

Heterogeneity: Tau? = 0.00; Chi* = 8.74,df =6 (P = 0.19); I’ = 31% 07 085 12 15

Test for overall effect: Z = 2.52 (P = 0.01)

Favours Control Favours Tocilizumab
Test for subgroup differences: Chi* = 0.06, df = 1 (P = 0.80), I* = 0%

Rosas 2020, Stone 2020 : 7-category ordinal scale T® 2 E&BELLE D E, Hermine 2020 ; BARIB 5T,
Salvarani 2020, Horby 2021 : £7FiRf5.

*Wang 2020 (n=65)I&fthDEAZE &L DEE(14 BRERDMEE. PCRIZMIE. CTRRIROBE)VDNKRECELD

& IETURNEREINTE LI NS, RETTIEIEAANG WA E LT,

*7-category ordinal scale: 1, B[ #& % LMELREEATEE; 2, ABRGEICU, BERFELL); 3, ABRGEICU, Bk
FEHY); 4,ICU £ LLIFIEICY, FHREMNBELRST ® L < [FEREEFE (High-flow nasal oxygen: HFNO)
ZEY%; 5ICU, AIMRBFEE, 6,ICU ECMO % L IFATFFRFBICMOMRY R— FEET HIKE
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EREEER

Tocilizumab Control

Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI

Risk Ratio
M-H, Random, 95% CI

1.3.1 FREHEE

Hermine 2020 20 63 29 67 10.5%
Rosas 2020 103 295 55 143 32.2%
Salama 2020 38 250 25 127  10.4%
Salvarani 2020 1 60 2 63 0.4%
Stone 2020 28 161 12 82 5.6%
Veiga 2021 11 67 7 62 2.8%
Wang 2020 0 34 1 31 0.2%
Subtotal (95% CI) 930 575 62.1%
Total events 201 131

Heterogeneity: Tau? = 0.00; Chi® = 3.74, df = 6 (P = 0.71); I* = 0%
Test for overall effect: Z = 1.28 (P = 0.20)

1.3.2 Bi

Gaordon 2021 9 353 11 402 2.9%
Rosas 2020 103 295 55 143  32.2%
Veiga 2021 11 67 7 62 2.8%
Subtotal (95% CI) 715 607 37.9%
Total events 123 73

Heterogeneity: Tau? = 0.00; Chi* = 1.02, df = 2 (P = 0.60); I* = 0%
Test for overall effect: Z = 0.49 (P = 0.62)

Total (95% CI) 1283 977 100.0%
Total events 210 142

Heterogeneity: Tau® = 0.00; Chi* = 3.76, df = 7 (P = 0.81); I = 0%
Test for overall effect: Z = 1.28 (P = 0.20)

Test for subgroup differences: Chi® = 0.57, df = 2 (P = 0.75), I* = 0%
Risk of bias legend

(A) Randomization process

(B) Deviations from intended interventions

(C) Missing outcome data

(D) Measurment of the outcome

(E) Selection of the reported results

*Rosas 2020, Veiga 2021 [FEIE - FEEDEET—
L1z (Total E LTEEL SN TSI A R FUAFTBBERS KU Riskratio (X, EEZHIBRL-T—2T

H5) .

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]
1.45[0.60, 3.51]
0.30[0.01, 7.22]
0.89 [0.73, 1.07]

0.93 [0.39, 2.22]
0.91[0.70, 1.18]
1.45[0.60, 3.51]
0.94 [0.74, 1.20]

0.89 [0.74, 1.07]
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3. IETUYREHNEED T—TI (BEENDTTITIL—T)
3.1 HEEREICBTAIETUREHEED T—TIL
3.1.1GRADE TEFT>X7A77A)

TR OFFHE

Li:bol Mt
BEAR
(95% Cl) (95% Cl)

£REET (28 BFR)

7 | RCT | &A® | RAT RElT RElT % | 548/2522 | 593/2283 RR 0.89 29 fewer per 1,000 [111@)

AR A4 A4 L (21.7%) (28.0%) (0.81 to 0.99) (49 fewer to 3 fewer) f

FRPREERRE (28 AFFR)

5 RCT | &R%l° | &&T RET RzT % | 1432/2219 | 1183/2101 RR 1.08 45 more per 1,000 [ 11@)
AR A4 A4 L (64.5%) (56.3%) (1.00 to 1.16) (0 fewer to 90 more) th
EERESR
7 RCT 3 FET FzT #FzT A3 201/930 131/575 RR 0.89 25 fewer per 1,000 @@@O
L AN A A L (21.6%) (22.8%) (0.73t0 1.07) (62 fewer to 16 more) =]

RCT: 5 4 LIELLBEAER; Cl: {E1ERM; RR: YR YL

BO9 (REMREEL. €005, BHi) 80%E LTHE)
a MO RBEE (BELEAANSO®B, 79 MHAT—5RE, BERRORR) TRULHFEAL

b. REEMBEOAAMEIHARICK >TRLEHH . BHEMFEL (17=0%)

c. EHD RoBIER (BELIE-AANLDERYE, 77 bALT—E2RIE, 7V FALAE, HERROHRR) TEZE
FlEr Stz

d. REHEENA (1°=54%) . RHEEEOAAERIREHRTHS

e.Rosas, Veiga DX#R (BEEHFEZHNR) BLUPHFERRD 5 HOXE (it 7#H) ZXHRELTE
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3.1.2 GRADE Evidence-to-Decision +—7JL
CQ5 H%JE COVID-19 BEFIZ Y XX IT#/ET HH?

A COVID-19 & (h )

b ) AT THREERT)

2d 3Pk BRERR

FERT VAL £RART. BRERKE. EEFEER

AbEEE

BADEEDER

COVID-19 BEIZEWVWT, 1 v2—0OA %26 (IL-6) EBLREMRY A bHA L OEEHNEM
L. REETEBEET 2 EMBESNTND, L6 ZEFERETHE SV URXTT (FITL
5®) I&. COVID-19 BHICHFBRIEHES A Fh 4 L OEREMH L FRERET SARMENH
ZEHE LTHESN. BE DEERAENTHORTLEA, AHEEEE > TLEL,

fi &

CORMEFEBEBETIN?

H 7 JH—FIETUR

mERYAY-3 COVID-19 [FHRPTHEWNERAFZL-0 L THEY. NAZDOHEILIZAHETH
O &F5<. LWLW& %, FRRTABRN ADBKRABIRITETHR TEATEY., FUXTITEED
O &F5<. FW —D&ELTHREBRITONTWS, ZOHEICOVWTRIIT S LILFEREICERFR
[ EYA WwWeEEZLNS,

O FEEFE

O HM5hEn

EFELLWHR

FHINDILELVDRIFIEDEEDLEDTIAN?

H 7 JH—FIETUR

O H3h PEEREENRE LI RCT #H I 2 K L 80T ET U REAKESTHE
/S0 L7z, 28 B RDOERARTICET I2HREEME (AR 7 4) £ 1000 AHf-
O Y 29 ALY (95%CI : 49 AD 1L ~5 ADEELY) THY . 28 BE S DEEKRE
OXKEW REEDOMBHTENE (FFEE54) L1000 ALY 45 ALY (95%CI: 0 A

76



OsFEEE

O m5h sy

ZFRLIGLHR

DITNV~90 AZ L) THoT=o BT Y FHLOEMNEEREZHOT I LA
LD2EERELEBE. EHRODRHETEE. ERHRE LT 103 A2

(95%CI : 38 AZLV\~167 AZLY) THY. ZFLOVHIRIE [hEL] LHIER
L=,

FHSNIEFLBLBREEDEENDELDTY M ?

| 7 JY—FIETUR

OXREL FYURIITOBRSICEY, ERGEFEROREGBNLEL GIERH 7 #
O 1000 A&f=Y 25 AD7ELY, 95%CI : 62 AD7AELN~16 AZLY) . ZDf=H. B
O &L FUCBVMRE ThTh) EHBF LT,

mHTH

O&xEE

O aM iy

IETURDIHEEN

HRICEHT HSEHRMLBIET V ADHERKFMTTA?

JH—FIETUR

$11pF

O FEHIE ETIMALICETHIIETUOROHERR T THY., THES LN OEHS

O & ICBFTR2ERMNEIET U ROBERMEE M) LFIEFL,

W & ETOT I MALIZHI=HERONRHETEE (Net Effect Estimate) DFFEHES

o= F. BTV FALOEERDEAT T EMDT I FALERFSFE LIS
EOVFTAIZHTH Netbenefit] THofzo T, THESTEIL—

O ARG L FEDOUES . 2HMICIE Th] OIETUROEEMRLE L1,

{fE%R

ARDEBLBT I ALEEDEREERT AN OVTERZLTEEREZHY TIM?

1157

JH—FIETUR

OBZELTEESEFEESD2EHY
OBELTEEEE TS5 DEDAEE
EHY
OBZLTHEERELEES2ETFEZ

COVID-19 BFITHT 5 LY XRTREICE TS, BTV MHLICECES -
RIEDMIERICET 2T —2 340, —#KIIZ, BTT7Y FALISHLTELHE
HHBERFE . TORLDEFDLNIENFERESAD, LML, HLF
77 bALIZECEMNHGMERZ. thOT7 Y b HLALOBEMHGEHRAELT
2fEEREL. T 15 EORETREMMT LI
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5L

B EECTFHEEEELRESD2EFHEL

MBEDNTUR

ZELOVHREEZFLLBVHRDNS VD RFNADL LS ERABEIFLEIN?

17

JY—FIETUR

O et BRAMESL

O LLgxdBa s £ 5 < B
ONMABLBERRLVWTNEBATEL
B EZ5 AANERA

O T ASEAL

OsFEEE

O aM iy

ARl

FAMEGRRIET VANS(E, £REFETICDOLNT 1000 AZif=Y 29 AR
2 ERERIERZEICDLNT 1000 AHf=Y 45 AN, EEFESFRICDONT
1000 A=Y 25 NiBDTHY . 77 FALERITHE=EHRD/NT U X (EK
DHR)E LTIE 1000 A=Y 128 N\OFEMNRTH S FETT7 7 LA LOFE
EBREMD2f5L LIHE ; 5EE LEBEL, COARAKREDLSLEL) o L
=2 T, FIBREBEDNTVRELT R Y XTI TEEICEDRENEED LN
RaAEnd,

COERBEFERLGHNEFFREICE > TREBEDTIMN?

11t JH—FIEFUR
mEAYAY-S 2021 £ 3 AREDWKRTIL COVID-19 (2T BB L LTLEAERAIBTH

O&FE6<. LA
mEEL< I

O &Ly

OsFEEE

W Y=y N A

SEITRIRENE

ZDN ANIFEITRAIRETY H?

YU, BF - REOBEADBEANSIIHRTELZLEEZONDA, NAITESTR
FMEIBTLERMEEWZ WO (7Y T LSCHEFEHTA 400mg : 75198
) . IRONSUVRELCKHELEZLTOFERAIRDOEND,

F i JY—FIETUR
0Lz 2021 £ 3 AR, kY XT THBHEY ST FOHARFILEL LIRS B8

O&E6<. LA
mEELSL, W

O (&L

BEELTEAPTERBSNTE Y., AFARETHS. —AT. COVID-19 IZxT
SERITENMER LY. EFRHENOERROBESHMERICHRIFRELE
EEE (KEEET) OLLETOFEANSKRO NS,
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3.2 BEBEICBTAIETUVREHEED T—TIL
3.2.1GRADE ZEFYRX7A77AI)

TR OFFHE

axt Hxt
AR

o) (95% Cl)

£REET(28 B R)

4 | RCT | Zzl° 23R RE%T RraT | 262742 | 301/756 RR 0.95 20 fewer per 1,000 1100 EX

iy ALY L (35.3%) | (39.8%) [ (0.75t0 1.20) (100 fewer to 80 more) &

BRPRAER N & (28 B )

2 | RCT | #Hl° | ®uT | BUT & # | 98/381 | 69/349 RR 1.12 24 more per 1,000 opO0O X
L £ L | @5.7%) | (19.8%) | (0.86101.45) (28 fewer to 89 more) &
EERESER
3 | reT | B | ma< | zmc 2R % | 123715 | 730607 RR 0.94 7 fewer per 1,000 212100 PN
AR AR L (17.2%) | (12.0%) | (0.74 to 1.20) (31 fewer to 24 more) L34

RCT: 5 & LLHEGRER; CI: EERM; RRIVRI KL

B (REEREE. ¢0.05, HHH80%E LTHE)

a. EHO RoBIEE (BERILIEAALLDBRE., RETD FHL, REZROER TREUEHB ST

b. MEEEEOAAMENHARICL>TELRY ., REENSLY (1>=53%)

c. EHDO RoBIER (BEEILENANSD@E, RATD bAL, 7o rALAE., REBROER) TREEHHS
iz

d. BEE#RE (OIS: RR1.25 & L THE 946 ABE) OEEFFELLTLAEL

e. Rosas, Veiga DAk (BIE & FHERNR) R Gordon D@ (BIERR) DEt3hENRL L

f. BEHEHRE (OIS: RRO.75 & LTHE 1705 AE) OBEEZEH L TLVEL

80



3.2.2 GRADE Evidence-to-Decision +—7JL
CQ5 =Eff COVID-19 BEIZFIUXTTEBETEZMN?

£MH: A COVID-19 B (E4E)

A b ) AT THREERT)

HEBew R BRERR

EELGT7V AL £RART. BRERKE. EEFEER

T4 AbEEE

BADEEDER

COVID-19 BFIZEWVWT, 1V 2—AA4 XU 6(L-6)ZETLRIEMY A b hA U DOEENEML., &
BETEEETHLABEEIIA TS, IL-6 RBRUERETHD L URXIT (FITLS®)
[&. COVID-19 BHEIZE T HREMRY A b hA D OERZIG L FRERET SAIREMNH 5 EH
ELTHFSA, HESODBERFIRNMTONTVSA, AIEEXEE > TLELY,

fi &

CORMEFEBEBETIN?

$IKF JH—FIETUR

mERYAY-3 COVID-19 [FHRPTHEWNERAFZL-0 L THEY. NAZDOHEILIZAHETH
O &F5<. LWLW& %, FRRTABRN ADBKRABIRITETHR TEATEY., FUXTITEED
O &F5<. FW —D&ELTHREBRITONTWS, ZOHEICOVWTRIIT S LILFEREICERFR
[ EYA WwWeEEZLNS,

O FEEFE

O HM5hEn

EFELLWHR

FHINDILELVDRIFIEDEEDLEDTIAN?

H 7 JH—FIETUR

O hbdm EEBEENRELERCT Z2H-IC3 4 LA BDIET U RBAZETEL
SN fzo 28 BEFMORERRETICET 23 RHETE (FERE 4 4) 1£1000 A=Y
O 20 ALY (95%CI : 100 A EE LV ~80 AZLY) THY . 28 HEF A DEEKRER
OXKEW WEDHRETME (AR 2 4#) L1000 A&f-Y 24 AZLY (95%CI : 28 AL
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OsFEEE
O as sy

ZFRLIGLHR

BL~89 ABL)THTf=o BTV FHLOEHMEERZMDOT 7 FHLD

2BEELTRELILEGE. EROMREEERL. BRDREL T4 AZL
(95%CI : 125 A7 v~253 AZ L)) THOf=, BlEKY, EFELLHRIE
TINELY EFIBT L=,

FHSNIEFLBLBREEDEENDELDTY M ?

F JY—FIETUR

Ox&EL FOURRIDREILEY, BELEEERORETEMLLL R34
O 1000 A&f=Y 7 A 7Ly, 95%CI : 31 AD7Ehv~24 AL LY) o EFELLAELH
O/ha RIE THOTH EHW LT,

mHTh

OsEEs

O aM iy

IETURDHEEM

HRICEHT HSEHRMLBIET V ADHERKFMTTA?

JH—FIETUR

$15

W FEICE ERERT., BERERKE, EEAEFEROT Y FLICBVWTIET VRO

W3 EEE HE] THD. THRESUNOBATOLENLIET Y ROEEM

O & HEI NS T THY., TOHAMEEMRLT T EHBTLI-, 2TOTD

o FALIZHT-2EROHRIETEE (Net Effect Estimate) DRFEHES X, ETT
Y A LOBEEOEATITEMDT Y A LERE-SFELEBZEDOLTH

ORAHFELZL IZELVTH TPossible net benefit] THAHT=. ERDIHRIEEMEICET 5FHE

{HEER

BSE 2B L—FFdo e L, RENEEARE L TOIET O ROBEEREE
NEEICE] & LT

ARDEBLBT I ALEEDREERT DN OVTERZLTERERRZHY TIM?

1157

JH—FIETUR

OBZELTEESFEESD2EHY
OBELTEEEE TS5 DEDAEE
EHY

COVID-19 BEIZHT B FPURAITDEBREITEITD, BTV FALICELE
& - REOMERICET 57— 2 340, —MMIC, BET7Y FALICHLTE
CHMMERS <. ZOELD2EFPBN EATFEENS, LAL, HA
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OBELGTREEEFLEES2TFEE
5L

B EECTFHEEEELRESD2EFHEL

MBEDNTUR

[F. BET7 Y FALICE CHERBRMEERE. D7D bhLEDHEREHNA
ELT2MFEHREL, F- 1-5BEDRBTRESTL =,

ZELOVHREEZFLLBVHRDNS VD RFNADL LS ERABEIFLEIN?

17

JY—FIETUR

O et BRAMESL

O LBAEA B Z 5 < B
ONMADBLEBEARLOTHHBRE TR
O &% o < AALEE

O T ASEAL

OsFEEE
W SM5AEN

e

BROIETURALIE, £FEFEFELEIZDLT 1000 A=Y 20 AFd. BEER
FEIRBE(ZDUVT 1000 AZf=Y) 24 AN, EEFEERICDLVT 1000 A1
Y7 ANBDTHS. 77 M ALERICOHEZEZNREDNT VX(EKROHMRE)ELT
131000 A&#=Y) 71 ADBEHEHRTHD GETT Y FHLOMEERZMD 2 5
ELBE  5EELEHEEL. CORAREREDLSAHL) , LML, TETY
ADFEEMET TFEEITIE] THY. HRONFVRIZDONTIE THssiilyg &

FlE Lt

COERBEFERLGHNEFFREICE > TREBEDTIMN?

| JH—FIETUR
mEAYAY-S 2021 £ 3 AREDWKRTIL COVID-19 (2T BB L LTLEAERAIBTH

O&E6<. LA
mEEL< I

O &Ly

OsFEEE

W Y=y N A

SEITRIRENE

ZDNAFRITARETT H?

YU, BF - REOBEADBEANSIIHRTELZLEEZONDA, NAITESTR
FMEIBTLERMEEWZ WO (7Y T LSCHEFEHTA 400mg : 75198
A) . IRONSUVRELCKHELEZLTOFERAIRDOENS,

F i JY—FIETUR
0Lz 2021 £ 3 AR, kLYK THBHEY DY FORARFILEL LIRS B8

O&E6<. LA
mEELSL, W

O (&L

BEELTEAPTERBSNTE Y., AFARETHS. —AT. COVID-19 IZxT
SERITERNMER LY. EFRHENOERROBESIMERICHRIFRELE
EEE (KEEET) OLLETOFEASKRO NS,
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HESZ IR 9 05

v BREBEEQELLLGVEBERFICHTIFUVXTITOBREICONTIE. BEATIE
#EFR R LA (no recommendation)

v BREBE/AENBREVELTIPEEBREFICI VAT TOREEHBHRETD (B
WER hOREEEDT ET VX - GRADE 2B)

v AIHRBREE EKPEAREVELTIERERFICHTEZ VAT TOREIZONT
X, REERATIIHEZRERLEL (no recommendation)

IEtE

BREBEEXNRE L RCT OBEFRFRATIEGL, PFEBEFCHLTE, EFLVHR
FEFEFLLGVHRZLESAEEABVA, ROKRESERSICET SR MEHEL.
FUMERE LTz, BEEBBICRHLTIE 7O FOLLRICHOE2IET O RADEERMN 1FEE
[ZIE)] THAHo, HEGHREZRTT S LER#IT .

HITIN—TIZET HREFEIE

EEERICHREZRR L.

ECANDIRFAER

BUGHIBRIC L BEFICIE CH-BEHIMEETET 23D TEAEL, SEOIETURERICEL
YHRIER LG DAREMENH D,
ZLORCTIZEVWTRERGERZHE S BENMRELH>TLNVS, —A. COVID-19 LISt D
FHMBRREZAHLUEEMNIZDBEICRASATEY. ERICEBLTIEZES S,
REGERABECEE I I VTIIOVTOTABRIETVRAFAEVD, RIEOHETIES
KDGEICEERBE LTRATALS FRBRESATEY., £-X704 FOFFABIZ LY
AR TBREBHTOFEREDOTREMEN—ED RCT DY TR THESIA TSI LMD, &
R 558 EFRATAA4 FEDHAIZDODVWTEREANEFELLY,

B R EET

TL

MRLDEFLEEE

UTORRICET 2READROONEES S,
BEAAIVTORVANAEEDHADREIZOVNTDRE

- BICEEBEERRE LTz, KREMND RoB AMELY RCT DETE
- RERGHEETHEVEEZRNRE LR
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CO6 COVID-19 BEICVHILY=FEBETEIN?
EAE

v FTRTODEEED COVID-19 BEIZHTHLHI LY== RFDOEEIZDOLNT
(. WA TIEXHEEZRRLEL (no recommendation)

3 REEATIX COVID-19 BEICH LTI LY Z FERETRENRE
TE3-HDOBOELNITETFYRAMALN

BHEHA 202118278

CQ6 IZB89 %:BNEH : EIRAIEHL e drid
1. FATETUVRDEREYT) — bmed (n-21)" Addiional records

2020 % 12 A 31 HOBATHENER (T4 | mses |t
FAENhTWSL Y LY FEEDRCT (X X I
Living SR/Guidelines Tl R S iim > 1=, Rk '(")
(2. YO LY FEEDIIES VT LIEHAEDIN \

BLESEM T, T | e

ZMt=%. & CQ Tl&. MEDLINE ‘”T” e

(PubMed) . CENTRAL. E#iE. medRxiv Studiesincued mp uattave
THEDBRREEMTA >k (BRI [2. Ot sty
FREINE-ERER] S8), TR, 140
EZHZE (Yamashita 2020) A Sht- 1. PRISMA 70 —F % — }

(1) ,

COBEHETE, UL/ EAEL DS B S
@D COVID-19 fik BEICH T HL U LY R jansne o [ JEONN BN BEBN 0
DEFENRE SN TV, TORE. &3 o

o

23EHDS>B LY FOERERE (n=11)
TlX. EEERHE (n=12) LB LTRERE
DREFENEEICHD LTz (18%vs. 83%, N 2. Ml S NABERHFED <4 7 Z5F
p=0.0033) ,

LA LAA S, ROBINS-| TWNA 7 RFFI #1701 & 2 H. RBREFDRENSL
TWEWEENLTRYRINEL ., YU TILY A XELFEEITNS WD, HE
DEOHRANOARBHORMREFI LGNS (B2) ,

—A. AR TEERK - BERF 0L ZERRE LT RCT &L T. RACCO Study

(JRCTs031190269) M {Thh. ZOMEHLRO—EBATLR Y J—XEINTLS
(XURL #&ik) , TORWNREIZL D E. HIED CT ERICK 5 AREEk 8 HBELUKNODM#D
86
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MERE, VO LYZRFEREH4160% 16 ] (39%) . HEREEE 48 it 9 I
(19%) THY. VRV E 0.20 (90%{EREXME 0.05-0.36) , 'J RVt 2.08 (90%
{E%8XME 1.15-3.75) , p=0.057. p fEIEFEEIEEKE 10%%E TFEI>TL iz, L&
Y, MEREFELLERTUILYZFOBRSHET. AEICHRIEENSEHERIN
TW5,

CDESIT, AFBTHAONIZRCTIE, PV LY FOEMEEZEET DERERE
LTWLBH, BELEHALZTOMEMENARGH/IXE LTRERRSATLEN
(2021 5 1 A 15 HlFR) . UE& Y., BEATHAEGHEZEDRREITAETHS
& FIET L 1=,

% RACCO Study @ FL R 1)—X (2021 £ 1 B 15 B R)
https://www.ncgm.go.jp/pressrelease/2020/20201223 1.html

2. ERINERERKX
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
coronavirusftiab])

#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

#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

iR

#1 SARSIOF ™4 JLAR-2[THor HE a0+ 9 4 JLRA/TAor SARSOOF 94
JLA-2ITA or SARS-CoV-2/AL

#2 "0+ 04 IR 2R ZFEE(2019-nCoV)"/TH or COVID-19/TAor O H
FITA

#3 #1 or #2

#4 Ciclesonide/THor ¥ LY = F/TAor FJLARXO/TA

#5 #3 AND #4

medRxiv

#1 COVID-19 AND Ciclesnode
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HEEZICEHT #5Em

HER

v TARATOEEED COVID-19 BHITHTEILI9LY_FOBREIZONTIE, BERTIE

HEEIRRLAL (ho recommendation)

IE4fE

2020 £ 12 A 31 BOE A TEE Living SR/Guidelines 8 XK UXEBRETIX, Y2 LY=F
(BT ZEEERERERIL. 1 HDEEHAE (Yamashita2020) Ll EhEsh o=, TOHET
X, REAFORABRNSATOEWEERSTRYRINEL, Tz TILY A XELFERIC
INELW (n=23) =, HEDEDH RN L ARXBITOMREE LGN >T=, UEDKRRKIY . H]
B CIXBARE LR OIRTIIFAHETH S L H L 1=,

— AR TERIER -BEEEZ R E L= RCT & L T.RACCO Study (jJRCTs031190269)
DIEROD—BNTLRAN I —REN, VIO LY FOEREEEET AHETHDIZ LIZIFRE
BT OIRELNHDIEEZOND,

Y ITTIN—TICET HREHEIR

L

EielShhh SR EIR

-BEOBREREAET L. HAIVEREDBRWFLELEEHIZE CBEGHREEET S E
DTG, I, [REXWEDBEEMICTI TITREZESGINATVSIEE. REDEE
FrEHEITONTIE, EELGHHIEEND,

- AIMRBRBEICH L TREEZEEST HEHEICIE. AR—Y -G EDRFKLGEBNDEIC
1552 &, PEEPAEA C EICKHFRREBED YR I HDHZ L, BEEEIINT 5+
DNIETTERLELTDHIEREIZEET B,

B4 & 5P

TL

MRLDEFLEEE

UTORRICEYT 2BREANRDLON D,
- EEEERBAINE L5 o8 LR
- BOFEEEHIRHRTOA FMREBBICHT 2XEOFNMN
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CQ7 cCovID-19 EFEIchREEEZEITSH?
EAE

vV BREBREZVELLEVEEREISST SREEEREICOVTIE. BER
TIEHEZRRLAEL (no recommendation)

vV BREBS/ABENRZVELTIHFERE. GoVICAIMFRFEE/SR
FABREZDBEEITHAEEREIChREREZTS LB HRET S (B
WHER EOHEEMDIETV R : GRADE 2C)

I BB R TIX COVID-19 BFICH LTHWSREGREEEDEEL S

RITBREEBZRET5-OD+REBEIETURIEIHEN, -, EEEEFD

AERRE LE=ARDSDGEL, PFELEELXZREA LHREITEH,
BE#HH 202153 A30H

CQ7 BT %amEH : BRMBEN

1. BBIETAD RoBY T —

2020 £ 12 A 31 HMOB K T COVID-19 R l,p-s_Hlp','lge,DT,ﬂf-;fffpﬁ TR
BEICHT PHBEMEERHLERCT [0 © ® @ ® ® ® O
X, PHRESELARBSERLEBLLL 0 C : : % : :
HOHTHY ., TONRBEFAH 208 5000 e e el
THofzo £2T. RACQTRHEARHRE i 0 @ @ @ ® ® C
Xt & L 1= systematic review % £ L it KON M M M N N RBC
BEIZRT BICE o7, g an ey e

BROHENIEFUR (BEHE) O - e

RoB % ROBINS-I Z{#/A L TEH#i L 7=,

FRAIETURIPHERVEED COVID-19 BFIZEITLFHIREELRELLD
LEE Tl 16 4 (15848 4). AEBREELREL LOLEK T 114 (7554 L) TH -
o AREBETIMNHLTHDLEREEE VIEIZHITS RoB FEHAIZEWLNTIX, 7
FALIZHT BZREERF TRESN TV ORI critical & LTBR L., Eo-HE
THRMETEEZEH LIz, TORER. XA FITEEHT 5,34 7 XL moderate & HI#
L7=e ZDIEL. TADNLDRRIZEDNATRERBT—RI2K B/ 7 XIZIEH
RRERBDEMN., ENLLSENS TR L EFIETL 1=,
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—h. EOTIMHLTHIEER
HIICHEWTERBEFRZEOFET
BROMIETEMAEL 7z, TR, KHK
EFIZ &k B/314 7 R critical & HI#F
L. ZOMDONTAD S DEFEIC K B/
ATAR. RAT—FIZEBNATRAE
FUT ™ b A LOFHE/ NN T RIZIER
TREFZDE-MN, TN LSMINLT
ARIEL &I LT,

BE. BAShEIETURIZEWN
T. PHESERVEERSENDTESR
FLUTD@EY & LT,

(UREIREIR S ]
@ FHirEE (Tt LLFENIC
#THELER

Fisk of bias domain:

U

iy

T/ FHY/N1)1E30-40mglH1-2EH (£ L<IE1mgkgl B 1[E)
- RSEA/NY) > 1 [8] 5000-7500 Bz 1 H 3@ BT

- 7EFXY/N> 1[E25mgl H2[H

= DA UHANYRXRH R 1EI25mg1H1E
Q BEEEE (TRRHLLETNICET Z2L1EH)

s ANYDITILA AN EE

I/ FYNJ21E1mgkglB2E3B LLIE1E 1.5mgkgl B 1[E

- 7EXH/N>1ES5mg1 B8 2MH

- JAUHENRYRH R 1EI5-10mg 1 H 1[H
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2. EREh=RRA
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
anticoagulantx[Title/Abstract] OR anticoagulat*[Title/Abstract] OR anti—
coagulant*[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
retrospectivex[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

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. MEERVEEREICHISIIETVRAENE EIDT—TI
3.1 Z2xLArFOv bk

311 FhHEERE vs. BELGL

2[REI LT (in-hospital)

Risk Ratio Risk Ratio
Study or Subgroup _log[Risk Ratio] SE_Weight 1V, 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 0.1225984 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] —
Jose 2020 -1.17118298 0.34935899  8.2%  0.31[0.16, 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%

5 0.1 0.2 0.5 2 5 10
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] D —
Total (95% CI) 100.0%  0.70 [0.38, 1.28] i
Heterogeneity: Tau®? = 0.14; Chi* = 2.70, df = 1 (P = 0.10); I* = 63% o't o NG 3 t H

Test for overall effect: Z = 1.16 (P = 0.24)

Favours [prophylaxis] Favours [no treatment]

phy dosel  [No 1 Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Ahmad 2020 11 672 2 25 8.0% 0.20 [0.05. 0.87]
Atallah 2020 2 158 8 164 7.6% 0.26 [0.06. 1.20] r
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] .
Girish 2020 33 1959 29 1530 12.4% 0.89 [0.54, 1.46] I
Hanny 2020 ] 354 5 11 105% 0.06 [0.02, 0.14] —_—
Hsu 2020 10 393 o 27 3.8% 1.49 [0.09, 24.81]
Jase 2020 22 611 2 79 B8.1% 1.42 [0.24, 5.93] N
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] —
Total (95% CI} 9093 2917 100.0% 0.35 [0.18, 0.66] .
Total events 167 8
Helerogeneity: Tau® = 0.82; Chi® = 46.79, df = 12 (P < 0.00001); I7 = 74% o1 o T
Test for overall effect: Z = 3.21 (P ~ 0.001) Favaurs [prophylaxis] Favaurs [no treatment]
s = 5 75~
12 AREBEE vs. 54 L
2REF 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—
Heterogeneity: Tau® = 0.21; Chi® = 82.66, df = 2 (P < 0.00001); I* = 98% + + + +
Test for overall effect: Z = 2.84 (P = 0.005) 0.1 0.2 0.5 : >
) Favours [treatment] Favours [no treatment]
ERGHm
JiSREN
Treatment dose  No treatment Risk Ratio Risk Ratio e ==
Study or Subgroup __Events __ Total Events _Total Random, 95% CI Random, 95% CI . ® @ .f.‘ ®
Ahmad 2020 19 191 2 25 24 [0.31, 5.02] —
Atallah 2020 5 24 8 164 10.6% 4.27 [1.52, 11.99]
Daughety 2020 6 55 1 13 4.5% 1.42 [0.19, 10.79] ® ® ® ® @
Filip 2020 81 998 20 361 16.8% 1.46 [0.91, 2.35] —-— ® ® ®
Girish 2020 27 900 29 1530  16.3% 1.58 [0.94, 2.66] ———
Hanny 2020 5 s 5 11 10.5% 0.31[0.11, 0.89] —_— oo 000
Hsu 2020 7 a8 0 27 2.6%  8.57[0.51, 144.49) —_— ® ® 60
Ishan 2020 15 786 38 1987  15.4% 1.00 [0.55, 1.80] —p— 2 @ ® e 0
Nancy 2020 11 102 1 55 4.6% 5.93 [0.79, 44.74) -1 ® ® ® ® 0
Rushad 2020 1 151 2 29 3.5% 0.10[0.01, 1.02] ———————
Salisbury 2020 6 53 2 9 7.4% 0.5110.12, 2.14] —_— : : : : ®
Total (95% CI) 3343 4211 100.0% 1.23 [0.75, 2.01] e 2 2 ® 0
Total events 183 108 »
Heterogeneity: Tau® = 0.32; Chi® = 24.20, df = 10 (P = 0.007); I* = 59% o6z

2 0.1 10
Test for overall effect: Z = 0.83 (P = 0.41) Favours [treatment] Favours [no treatment]

@i
@ i
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3.13EEEH . AEKREE vs. PHREE
2[REI LT (in-hospital)

Risk Ratio Risk Ratio o S
Study of Subgroup _log[Risk Ratio) SE_Weight IV, Random, 95% Cl IV, Random, 95% CI B RN R NN
Hsu 2020 004879016 033187105 22.6%  1.05[0.55, 2.01] — o000 9
John 2020 -0.23572233 03204697 23.2%  0.79 [0.42, 1.48] —_— ® oo 0 2]
Jonmarker 2020 -1.10866263 0.48493846 15.4%  0.33(0.13,0.85] —————=—— ® ® @ ® ®
Muoi 2020 -0.94160854 030346532 242%  0.39[0.22,0.71] —_— >
Pasquale 2020 -1.17118298 0.50615596 14.7% 0.31[0.11, 0.84] - : : : : 8
Total (95% CI) 100.0% 0.54 [0.33, 0.88] i

Heterogeneity: Tau® = 0.16; Chi* = 8.71, df = 4 (P = 0.07); I* = 54% 01 o2 0.5 2 5 10

Test for overall effect: Z = 2.48 (P = 0.001) Favours [treatment] Favours [prophylaxis]

VTE

Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Weight 1V, Random, 95% CI 1V, Random, 95% CI
Atallah 2020 -0.84397007 0.74963619 100.0% 0.43 [0.10, 1.87] —-__
Total (95% CI) 100.0% 0.43 [0.10, 1.87] ——ee
Heterogeneity: Not applicable o1 o> o5 ) t o

Test for overall effect: Z = 1.13 (P = 0.26)

EEGHIm

Favours [treatment] Favours [prophylaxis]

Treatment dose  Prophylaxis dose Risk Ratio Risk Ratio
Study or Subgroup Events Total  Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Ahmad 2020 19 191 11 672 9.6% 6.08 [2.94, 12.55]
Atallah 2020 S 24 2 158 3.6% 16.46 [3.38, 80.11] —
Filip 2020 81 998 48 2121 14.3% 3.74[2.63, 5.33] —
Giampiero 2020 1 26 0 59 1.1% 6.67 [0.28, 158.43]
Girish 2020 27 9200 33 1959 12.4% 1.78 [1.08, 2.94] —
Hanny 2020 5 35 9 354 6.6% 5.62 [1.99, 15.84] —_—
Hsu 2020 7 48 10 393 7.6% 5.73[2.29, 14.36] e
John 2020 5 46 4 95 5.0% 2.5810.73, 9.16] T
Jonmarker 2020 o 37 3 67 1.2% 0.26 [0.01, 4.82]
Muoi 2020 51 161 17 83 12.6% 1.55[0.96, 2.50] =
Nancy 2020 11 102 8 198 7.9% 2.67[1.11, 6.43] s —
Pasquale 2020 2 89 2 361 2.6% 4.06 [0.58, 28.40] —
Raffaele 2020 8 84 8 240 7.3% 2.86[1.11, 7.37] e —
Rushad 2020 1 151 0 359 1.1% 7.11[0.29, 173.44]
Salisbury 2020 6 53 5 239 5.8% 5.41[1.72, 17.07] e
Xavier 2020 1 8 1 49 1.5% 6.13 [0.42, 88.37]
Total (95% CI) 2953 7407 100.0% 3.39[2.41,4.75] -
Total events 230 159
Heterogeneity: Tau” = 0.18; Chi’ = 29.17, df = 15 (P = 0.02); I” = 49% obs t } }

0.2 5 2
Test for overall effect: Z = 7.05 (P < 0.00001) Favours [treatment] Favours [prophylaxis]
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3.2GRADE T EFRAFA727AIL
3.2.1 PHIR5E vs. 5L

TR OFFHE

Licbol Hxt

o) (95% Cl)y

2REERET
749/3271 105 fewer per 1,000
22.9% 131 fewer to 73 fewer
] gu | mac | muc | n | woeso | P | rross | ¢ " @000
6 I EX
i b Ly A L (16.1%) (0.4310 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,
mm | wwc | ma | moc | #mc | 5| 2oms | B | mrono | areee
2 X
HR &7 © a [A4A &7 © L (3.7%) (0.38 t0 1.28) JERIE
69 fewer per 1,000
23.1%
(143 fewer to 65 more)
BEGHM
87/2917 20 fewer per 1,000
3.0% 25 fewer to 10 fewer
mm | #mc | me | mac | gwc | 4 | wewoes | G0 RR0.35 ( " 1 @000
13 BX
WE #=% g Ly LY L (1.8%) (0.18 t0 0.66) EEIZIE
20 fewer per 1,000
3.0%
(25 fewer to 10 fewer)

Cl: {E%XMAE; RR: YRS

TR AR—RSAVYRY A FO—ILEDOT I PALRERDO A 2 BITLYER L=,
HHAHAANONFHRIZE T 5 REEFRAEAOER DT
RAANGNERRICE T EXREAFRABRRONREEEERE L1z v XLONF— FLETREATOEHRRG
YR LIZEBLTHRE L=

SHBA (REfEHRE L. 00.05, #HH 80%& LTEHE)
a BENZHEDELD RoB A% T moderate TH31=68
b. ’=84% & TG EB MK E LY
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c. EFNDHAERDMELZ D RoB HE T serious TH D=

d. P=63% & FETHHTRBERAKE N

e. OISR EAABREED L FTREHE-E, £z 0IS (RBEFRE) WS4V
f. EENDHEDE LD RoB NLT critical TH D=8

g. P=74% L #ETFMEREEARE N

3.2.2 AEEBS5E vs. BE5LL

TR OFFHE

axt #axt
(95% Cl) (95% CI)
2REEET
894/3905 124 fewer per 1,000
3]
22.9% 167 fewer to 48 fewer
BWE | EEIC gac | gwc | & | esuzrzz | @2 RR 0.46 ¢ ) 1100
3 T X
HMRE w7l 2 [A4A pA4A L (25.2%) (0.27 t0 0.79) &
L 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;
wE | FEEIC #alc i | 183/3343 (@.6%) RR1.23 ¢ ) 000
11 e Rl ¢ BX
WE =70 Ly L (5.6%) (0.75t0 2.01) EEIZIE
7 more per 1,000
3.0%
(8 fewer to 30 more)

Cl: {E3XMAE; RR: YRS L

T RA—RSA VYRV EIAV FO—LEDT I FALFEERD A ZBTEYEH LT,
HAAANSN-BRRITE T 5 XBEFHEFMOEHR OB
RAANGNERRICE T LEXREAFRABRRONREEEERE L1z Ty XLONF— FETREATOEHRRRG
YR LIZEBRLTHE L=

5Pl (REfEHRE(L. «0.05 RN 80%E LTHE)
a. BFENBE4Z D RoB A serious #EL
b. 8% @ RoB §Fii A, critical DIHAEDHTH S
c. P=59% & MRFHFHGERAMMNKREL
d. 95%E MR FE A ERRBIRRED LIREF = <
96



3.2.3 AERSE vs. THERS5E (8EEH)

TR OFFHE

faxt #st
(95% Cl) (95% CI)
2REERET
891/5168 79 fewer per 1,000
17.2% 115 fewer to 21 fewer
B #4 | FaT x| soz2100 | 172 RR 0.54 ( ) 000
5 &yl 2l X
i b Ly L (27.0%) (0.3310 0.88) JEEIZIE
170 fewer per 1,000
37.0%
(248 fewer to 44 fewer)
VTE
17/158 61 fewer per 1,000
B
10.8% 97 fewer to 94 more
g | I gac | Fmiz | % 4124 (108%) RR 0.43 ( ) 21000
1 T X
BR | ®% e LN Rl L (16.7%) (0.10to 1.87) FERICE
0w 62 fewer per 1,000
10.8%
(97 fewer to 94 more)
BEGHM
159/7407 50 more per 1,000
37
2.1% 30 more to 79 more
mE | s gac | mamc | % | osoess | G RR3.39 ¢ " | @000
16 TH BX
i 3N LY YA L (7.8%) (2.41 to 4.75) FERICE
0w 53 more per 1,000
2.2%
(31 more to 83 more)

Cl: {E3XMAE; RR: YRS

T RA—RSA VYRV EZAV FO—LEDOT Y FALFEERD A ZBTLYEH LT,
HHAHAANONFHRIZE T 5 REEFRAEAOER DT
RAANGNERRICE T EXKREAFHABRRONREEEERE LIz v XLONF— FLETREATOEHRRG
YR LIZEBLTHRE L=

5Pl (REfEHRE(L. «0.05 RN 80%E LTHE)

a. BENDIHEDELD RoB 2T moderate TH D=8

b. P=54 % & EETFHIRBMHAKREL

c. BSWEMXMEAFEICET HHELULREE RRO25%) £F=<
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d. {8< ® RoB D% TH serious TH 3
e. SSWEERMMNFIFICAHT 2HLULKRES RRO25Y) Z2FLE, £ 0IS (FEFHRE) H-H0
f. BENBELDHFED RoB MNIFIEFL T critical TH B
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3.3 GRADE Evidence-to-Decision +—7JL
CQ7 HEFERUESE COVID-19 BFICHERBREETOIN?

£H: A A COVID-19 2%

A NRBEEEREY S (FHREEL LXERESE)

HEBew R nEEEZRS LAV

TELTV bAL: 2REET., VIE, EELGHM

T4 AbEEE

BADEEDER

COVID-19 [FV A JLRARBREIZH S MEREEIC L HEBRBRENREN1 DELTERALNATINS, M
ENEORMBEETE L HIZ, SESFLRARTFAMERAL, ESITEYA PAS VR =LK
EDOREICEET 2ERSERICHRAEL, MENELCIFEHKELLSH, COVID-19 DFERD 12
[CHERENET SN, TONREREFHT 2 ENBEFERRBICOUND I ENMBFINT
Y. COVID-19 BEEICHT SMEBERENERSN TS, BRI IZMBRTRO TR
E2LMBICHT DARBEED 2 DOREHENHINTEY . BEELEH TRERRESHK
OEPMEERIT FHEMBERNIRE N EEZI SN, ACQ #ULELT.,

fi =R

CORMEFEBEBETIN?

H 7 JH—FIETUR

mERYAY-3 COVID-19 [FREEAMNEL . EEFOETEEFL, £, EREROLRER
O 876, LW T, EROEFEHRICEEREELLEFSIESREILTWSALEEHEMI VNI D
O &F5<. FW REW, MBREREINENHGESNIARTHINTOEMEEEE>THEDL
[ WFE{A T, CQARICBLEBERMNERNKRENEEZOND,

O &FESE

O ahifiy

ZFLLYR

FHENIEELVHRIZEDEENLDTYA?

31| 7 JY—FIETUR
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a bhyh RAERREICET 2 XBEFEREL-AEFARIT. 2RERTIZEVTFHER

O hEwy E2LBELLELRB LR 6 ¢, BRIKEELREH L LK LEHARA
O S INTz, Ffz. VIEICBOTEFHREELBEL LELE LIHREN
W RKEWN 2SNz, ERERTICHEYT S FHREELRELGLELELE-NRERE
{1 1000 AZ1=Y 116 AD7EELY (95%CI : 144 AD AL ~81 AD7ELY) | A
O&FESE BEREEBLREL LELE LR ETEEL 1000 AZf=Y 107 AL (95%
OaM5aE0 Cl: 145 A7 ~42 AD7EWN) THof=, VIEICET S FHIREELERER

LELE L2 RHEEMEE. 1000 AH7=Y 69 ALY (95%CI : 143 A7
~65 AZLY) THoT=. FIHFRSED Net benefit (ELFRFETT Y b HLDHE

HMEEEEMOT I b HLD2EE LTHRE LSS, EROMRETEL.

AHEHFEELELT1000 AZf=Y 301 A7 (95%CI - 423 A 7E~179 A

B THo1=, BEFZREED Net benefit (FLRAFETNDHTHDIH. £HEEAE

T7Y b HLOEMHIERESEMDT Y FHLD 2L LTHRELBE. EK
DRNRHEFENEIX 1000 AZ7=Y 214 AD7ELY (95%Cl = 317 AR ~111 AD
BV THotz. LEzA->T, REERE (FHIREERTARKREE)ICLDE
FLODREFHESERWAREEELHIC TRE) EHML, 0T,

ERELTIH TREW] &L

ZFLLGLSR

FHSNEIEFLBVIREEDEENDLDTI N ?

¥ JY—FIETUR

OXREW NEEREICET 2BEEMRE. ERELHMNICEVWTTHREELRSGLER

O BLEMEAS 134, ARRSELREGLELBRLEHES 11 At Sh

O &Ly fzo PHRESELEREL LEZRRLEHRICETAEELHMICEAT 20RHEE

m H$Hh fE(E. 1000 AZ7=U 20 A7y (95%CI : 25 AD7AELN~10 AD7ELY) TH-
=, RERSELRSHTLEZLRLEFRICETHEELGHMICEAT 20RHEE

OxFETE fE(E. 1000 AZ7=U 7 AZ LY (95%Cl : 8 AV 7ELV~30 AZLY) THof=o L

W Y=y N A =0 2T, RERREICESARREENETLLBLARE Thh bl |
FHESEDEE L BUVHRE ThTh HETLE, KoT2ELELTIE
Thehl &Lz,

IETURADMHEEME

HRICEHT I ERMLEIET Y ADHERKEMTTAH?

1| 7 JY—FIETUR
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O 3E%IE
miE
O

mr=

ORAHFELZL

iRk 7

2REERECDT I CALIZETHIET U RADERKER, FHEEELHRELL
DLERITENT ME] | BEREELRELTLOERIZENT HE) THo1=.
VIEDT7D FALIZEITZIET U ADERML. FHESELBE5L LOLE
IZEWT TEEIZE] THof=. EELGHMDT I FALIZTEVNT, £ TOHEK
ICBVWTIETURDERER MFEICE] THoT=. FHoTERWLEIETY
ADWEERMEF MEI &Lz, B8, FPHREEITEVTHHEREREEITEWNT

3. ETOT I FOLICODERDHEHETENE (Net Effect Estimate) DTHE
S, BTV A LOMERICEARFTERT D FHLOMESRZRFE L
FHENSRET Y FHLOMERZMOT Y FALDS EETHELEZHED
WIFRIZEWTH INetbenefit] THY EBFAA 2. £2T, HAF, T
T kA LICELAANMEERE. o7 FhLEOEMMIAES LT, 1-
5EDIBTREMTL. SRMICEROFIRICEL TIIETT Y bh LOERH
BERZ 2MBICHEL. THRESTYL—FForLEnhot, £oT. &EH
IZIE TIE] OIETURORBEERMELE L=,

ARDEBRBT I HLEEDEREERT AN ODVWTERLGTERELHY FIH?
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JY—FIETUR

OBELGTEESEFEESD2EHY
OBELGTEEET TS5 DEDEE
EHY
OBZELTREERFLEES2ETFEE
5L

B EEGTHEEEELRESD2EFHEL

MEDNS R

REMNMET TS LIFEE - REFERTHEEZA LN, THEHELELDOER
BWEEZ D, —HRMIC, FTTY ALK L TELBARPBERS. £0
ESDERFLBNI ENFEEND,

EFELOWVHRELF LLBLHRDNT VRAEAAD L EBRMBEZFLETN?
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JY—FIETUR

O st iRAMEfL

O LB BEAEE o B
ONADLBERELVWTNEBETHEL
O &Z o NALEBEL

W ST AAMELL

ERERTICH L THEBREGSEITFHREES S TERRSELRSALER
B LI-HROEINRIEEFEREF T T 1000 AZF=Y 116 APy (95%Cl -
144 N»7E~81 A 7ELY) | 1000 AZf=Y 107 A 7Ly (95%CI : 145 A4
BWN~42 ADIEW) THo Tz VIEXFHIREELRES B LELRRLEZHED
HXTIRIL 1000 A=Y 69 AD7ELY (95%CI : 143 A 7EV~65 AZLY) T
Hot-, EFGHMICEHL TR, FHREBEEHREL LELK L AR TIIREE
HTIE 1000 AZf=Y 20 AP 7Ly (95%CI : 25 A7 LN~10 AD7ELY) TH-
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OsFEEE

O m5h sy

A Bt

fh RERERSELBREL LOLEBICHE L TIE, 1000 A&y 7 AZ0LY
(95%Cl : 8 ADAELN~30 ABLY) THoTz. TS ED Net benefit [E LR
FELE., VIE. EELGHMOEEE % 2:1:1 &£ LF-HE. 1000 A=Y 321 A
DIZLY (95%CI @ 443 AL ~199 ADIELN)TH o=, ABIZEED Net
benefit F2[FAET. EELGHONDEZEEZ 2:1 & L=15&. 1000 AH7=Y
207 ADIELY (95%CI : 312 A A LV~102 AL TH o1z, LIzA>TRIEE

ELTIE THhALEE THDE LT

COBERKIEELGAEFRECE O TRELEDOTIMN?

¥R JH—FIETUR
0Lz HRESED S 5 RS BEMMECRETREERREY S TOBOEER

O&EL<. LWE
BEEL<. I

O &Ly

OsFEEE

O aM iy

SEITRIRENE

ZDN ANIFEITRAIRETY H?

BIZHT % VIE FHE LTOREEENRCBRE S TS, ARRSEICEL

TIRVIERELBRICRES RFANRONATWSIRERETHS. HUEER

ETHESELODRATVEANRY VIFER - RESATEY IR I RETHS, L
o T. 2L LTOHETREER TEE5<. F] THHELT=.

£ JH—FIEFUR
Oz PUREIRAIR. LWIVESRIRTHLRITIARTHESEERX D,

O&E6<. LA
O&EL<. FW
[_NE4A

OsFEEE

Oa2MoiEL
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HEICEY Sftam (WFERVEESRSE)

HER

vV BEREBREEVELLLGVEEREFICNT SRABRREICOVTIE, HIFRTIIHREZR
s~ L%y (no recommendation)

vV BREBRE/ARNBREVDELTIPEFERE. o VICAITRFER/KPEAREVE
ETHEERBEICHREBEAREZTOICLEHHRET D (BLHER/EOREEEDTIE
T >R : GRADE 2C)
X BEBRTIE COVID-19 BEICH LTHWSAREGHABRROEELLUVITREES
RMTEEODTRLEIETUREIEN, F, BEEBEDOHAZENRE LEHAL DL
. PHEELEEZRXALI-HERETEEL,

IEtE

ZFELLHEN TREWV] | EELIGOLIRDS Thdhl THY. 77 bhL2RkizhE:
BIETURADHERKIT ME) THD. TN EHREMITHIEL, B[LMEEE LT,

HITIN—TIZET HRHAFE

7L

KEIZADI D HIRFAEE

-REOREEREZAET S, HAVIREOBRNEFLLEEHIZE C-BLHMEEES 5D
D TIF7ELY,

- BEASNEBERRICE T EEARDOEHEIEFLELTHY . BEFRTIE COVID-19 &
FIH L TRAVWARELGTEBRZEDOEELZ L VICREEZRIT OO +NLIETUR
T, BEEHRELTRRLE, AEREELTFHRS5EZHKLI-GRADEIET VR
TAJ7ANICENE, BETLRRARTICEENG LD, AREEETERLSHEN S
mLTHEY. FPHIRSELLERLEBOBRREETIEELGCASHFHENBEMT SAIREMELAH
2o

* EfE COVID-19 /R & LEHREAD LG, PHFELEEEZN THEREIHEGI o=,

- AT OHUREZENIRO B EIZ L HEH TR TETULVEL,

- SERASNEZRCT EVWTHIERDT—2THY .. ABITHE T HMEHE (FZERE
BU) FERICEADGVNEDHRELHY . BRIZE T HREEDOHMR IS RDIRRE
THb.

B4R &SP

7L
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MRELEDEBEEE

COVID-19 BEICH T HEERER (BIE - PFE - BELE) . AER (BRAPKRAR
E) . BEEEDER (RAMMEANI Y - BEFFAN) Y, FHEREE - BRIR5ER
E) . BEE. RE5HM. RRRHAICET SHEBMRENSROLN D,
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CQ8 COVID-19 BEICNRYLF=T£28BE59E3M7?
HEE

vV BEBE5/ARNBEELEE LEVBEREICHTE/1NYSF=JOBS
2L TIE, BEFRATIERHERZRRLEL
(no recommendation)

V BERE /ARMBEDEL T SPEERECNYSF_IERETSC
EE, BHRT D (BOHERMEOHEEDIET VX : GRADE 2C)

v AIRRBEER SKHAEZVELTIEERECHTINISF=TD
BEIZOVWTIE, RERATIHEREZRRLEL

(no recommendation)

BE#IHA 20217 A 12H

CQS8 IZB8d % BMEH : EEREIIBHL

1. #FBTIETVRADROBH T —
BL2OWENDIETR (RCT) M RoB %
Cochrane RoB 2.0 #fFA L CEMEiL 7=, AT E
T > A& Kalil 2021 (ACTT-2) . Marconi 2021
(COV-BARRIER) M 2 4 T# >7-, Marconi
2021 (COV-BARRIER) 7L 7> FHXTH

%,

Kalil 2021 (ACTT-2) Tl&. PHEES LUV EE
COVID-19 &= 1033 &R TH S,
VLATYELNEHRAT SN F=ZTD, LLAT
VEIBEREBSICHT AAMEERF LIZMET

Hb. ARRICETHEERRTEN)OFZT

. [Reporting bias] Selection of the reported result

kalil 2021

BEXULLTYEILLSD COVID-19 JAEE (R

FO4 K2 IZAVLATULEL, FAFHh Marconi 2021

. . [Ferformance hias] Deviation from intended interventions
® | @ | [Detection bias] Measurement of the outcome

® | @ | (Selection bias] Randomization process
@ | @ | [attrition bias] Missing outcome data

=l

DAL UIZEWNTIE, $ T Low risk of bias &
flEr St

Marconi 2021 (COV-BARRIER) (. 1 DU EDREY—H—DLELH D PEE
COVID-19 &2 Eni- 1525 FINMER TH S, RERRITMAN) O F_TDLEEE
MREATSEHREBOMAERTH D, AARICEITIHZEARBETIE, 79%IRX 7O
4 F. 19%ICLATELARALLGNTLNS, BBREKIES SUVEEFEFTSERICD
WTHOEBERDERDREN A oNT | BIRMIREDATEEMED S Some concerns & L
f=s
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AFTIX, 2021 &£ 5 AERTE COVID-198EEL LTRTAA FIFLELFEHhNTH
YU, N)OFZTELVLATVELHATTERERENINATLNS, WTNDRCTIZH
WTH, FOEEENADRPPLEL > TVWAEHERDERIZITTIEZET 5,
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2. 2+ LR MFOY K
£FEHAELE (28 HER)

Baricitinib Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Rand 95% CI M-H, Rand 95% CI ABCDE
3.1.1 ch&FdE
Kalil 2021 12 461 25 461 207% 0.48[0.24, 0.94]
Subtotal (95% CI) 1225 1222 80.8% 0.59 [0.45, 0.78]
Total events T4 125

Heterogeneity: Tau®= 0.00; Chi*= 045, df=1 {F = 0.50);, F=0%

- e
Marconi 2021 62 TE4 100 761 BO1% 0.62 [0.46, 0.83] ——
-
Testfor overall effect Z=3.74 (P =0.0002)

3.1.2 MifE

Kalil 2021 12 54 12 &7 19.2% 1.06 [0.52, 2.14] — esaee
Subtotal (95% CI) 54 57  19.2% 1.06 [0.52, 2.14] —=a IR R——

Total events 12 12

Heterogeneity: Mot applicable

Test for overall effect Z= 015 (P = 0.88)

Total (95% CI) 1279 1279 100.0% 0.65 [0.46, 0.91] e

Total events g6 137

Heterogeneity: Tau®= 0.03; Chi*= 2,68, df= 2 (P = 0.26); F= 25% '0.2 075 é 5'

Testfor overall effect Z= 248 (P = 0.01)

Testfor subgroup differences: Chi*=2.22 df=1 (P=014), F=550%
Risk of hias legend

(A) [Selection bias] Randomization process

(B) [Performance bias] Deviation from intended interventions

(C) [Attrition bias] Missing outcome data

(D) [Detection bias] Measurement of the outcome

(E) [Reporting hias] Selection of the reported result

Favours [Baricitinib] Favours [Control]

ERERSERTRE (15-28 HEFR)

Baricitinib Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Rand 95% Cl M-H, Rand 95% Cl
3.2.1 thSHE
Kalil 2021 411 461 385 461 49.8% 1.07[1.01,1.17] i
Marconi 2021 593 7a8 5892 7a4 487% 1.00[0.95,1.08]
Subtotal (95% CI) 1219 1215 98.5% 1.03 [0.96, 1.11]
Total events 1004 977

Heterogeneity, Tau®= 0.00; Chi*=3.51, df=1 (P = 0.06), F=72%
Testfor overall effect Z=0.88 (P =038

3.2.2 MifE

Kalil 2021 22 54 21 57 15% 111 [0.68,1.77) —t—— @&88e
Subtotal (95% CI) 54 57 1.5% 1.11[0.69, 1.77] _-*-_

Total events 22 ey

Heterogeneity. Mot applicable

Testfor overall effect Z=042 (P =067}

Total (95% CI) 1273 1272 100.0% 1.03 [0.97, 1.09] >

Total events 1026 998

Heterogeneity: Tau®= 0.00; Chi*= 3.55, df= 2 (P= 0.17); F= 44%
Test for overall effect: Z=1.09 (P =0.28)

Testfor subgroup differences: Chi*= 008, df=1 (FP=077), F=0%
Risk of bias legend

(A) [Selection bias] Randomization process

(B) [Performance hias] Deviation from intended interventions

(C) [Aftrition hias] Missing outcome data

(D) [Detection bias] Measurement of the outcome

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

s or 15 2
Favours [CDHII'D” Favours [BGI'ICIIIHID]

KEERIERBNEDER
Kalil 2021 (ACTT-2)

Ordinal scale 1AL 3DWVTANCHEDZE (BFEEIE 4 ULICHETS) o
Marconi 2021 (COV-BARRIER)

Ordinal scale M2 MUl LtDehE. & L < [TEFER,
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EEREER (2EREEHE)

Baricitinib Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Rand 95% CI M-H, Rand 95% Cl ABCDE
Kalil 2021 81 &07 107 G089 43.8% 0.76 [0.59, 0.84] ——] [TTT1]
Marconi 2021 110 750 135 752 66.2% 0.82 [0.65,1.03] —— *00®
Total (95% CI) 1257 1261 100.0% 0.79 [0.67, 0.94] -
Total events 191 242
Heterogeneity: Tau®=0.00; Chi*= 017, df=1 (P =0.68), F=0% s o7 15 3

Testfor averall effect: Z= 2.65 (P = 0.008) Favours [Baricitinib] Favours [Contral]
Risk of bias legend

(A) [Selection bias] Randomization process

(B) [Performance bias] Deviation from intended interventions

(C) [Attrition bias] Missing outcome data

(D) [Detection bias] Measurement ofthe outcome

(E) [Reporting hias] Selection of the reported result

 Ordinal Scale

1| ABRDBESESHRL L.
2 | AlRDBEIFGVAZFBHRIBLHD. HAHWIEHETHRIRREEZET D,
3| AREEYT HNERMNAEBLEL LAY,
4| ARZELBERBRSZVLEELE LEVDIERNNTALNDBETHY
WELY N UTRBRERED S,
S| AlRRLERRS5ZET 5.
6 | AbtLFREMMLERE - eRERRIREZET D,
T| ANTHFIREEYL L <X ECMO Z2EY 5,
8|
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3. TIETUREHEEID T—TI (BEENDHITITIL—T)
3.1 HEEREICHTAIETUVREHNEED T—TIL
3.1.1GRADE TEF>X7A77AI)

ﬁ
NALFTR 0t | Bariciti HExt #xt
- | JFEEENE | AR
DYRY EZR nib (95% CI) (95% CI)

2RAFET
2 | RCT | BmET | BaTHy | 2 | B #L | 741225 | 125/1222 | RR0.59 42fewerper 1,000 | @O0 | =X
YA (6.0%) (10.2%) | (0.451t0 0.78) | (56 fewer to 23 fewer) L34
ERPRAEIK SR E
2 | RCT | Bl e S &z e | BET #L  |1004/121 | 977/1215 | RR1.03 2amoreper 1,000 | OO0 | =%
A4 9(82.4%) | (80.4%) | (0.96t01.11) | (32 fewer to 88 more) JERIE
EERESR
2 RCT | @l | ®amohuun | 22 | Buc #L | 1911257 | 242/1261 | RR0.79 40 fewer per 1,000 OO | =x
AqA (15.2%) (19.2%) | (0.67 t0 0.94) | (63 fewer to 12 fewer) L34

SOC: @488 Cl: (EXE; RCT: 7 v X AbHEaE: RR: U 27t

B (RERHREE. «0.05, #®HEH80%E LTEHE)

a.  Kalil 2021(ACTT-2) TIE, REBHZEZLLTVELELTEY, RTA4 FEELZTOMO COVID-19 SAEEER
L TLVELY, Marconi 2021 (COV-BARRIER) [FAZHEBBICEVTLLTVELEZFERALTLSEISIF 2 BIRETH
%, RBTEH, 2704 FRESKFERASATEY ., N OFZTRLATVELHANBLETHL LEEET D
& BASNERRICETREZOEREERLG-THY ., FEEEZ—BRET .

b. OIS ZiEf=&7%Ly,

c. FRAENI=RCT M 1D (COV-BARRIER) (F. RoB IEH (R&EFHERMDFN) TRU EHW Sz,

d =% E A FHEEEAKRED,

109



3.1.2 GRADE Evidence-to-Decision +—7JL

CQ8 H&EfE COVID-19 BEIT/N\Y OF =T/ ETEM?

£H: A COVID-19 #B# (hZ4E)

NTA Ny F=J

HEBew R BRERR

TELTV bAL: ESE 1L AmNE:73

ERYE. EBFEER

T4 AbEEE

BADEEDER

AR M—L~AD
¥, #EOZEAEE
RO JFIL
EBEFEAFNY
BrRIZEH L TIEE

COVID-19 D EELIF. BEGRERLEN-—RETHSLEEND, TOREREZERL. Y1 D

ERZFHT S EIIBERBBOREBICDENSEEZOND, N)IF=T
BYXRAFF—HE1E20BRUETETHD, NI FZTEFYA 42D
NRRAIzAEMHT B & T, BREAREGEEMGT 5. 2021 4 A 23 A,
UFZJIC, BERAZET S HFEOOFICEEMEI ITHLLLTVELE
BmMERZELT

%8

CORRERELAEETIA?

$IKF JH—FIETUR
mERYAY-3 COVID-19 [FEEAMNEL . EEFOETEEFL, £, EREROLRER

O 876, LW
O 876, &
| FqA

O &FEE

O ah sk

ZFELLER

=, EROEFEFRCHLBREELESISEC LTV RERSHI I+
REV, NYOFoITRHRPFESINDBETHEINTOEMERIEE > TS
59, CQUAEICHERLEBRMNERSRENEEZIOND,

FHENIEELVHRIZEDEENLDTYA?

H 7 JH—FIETUR
O H¥m RCT A 2 fHfhti S ht=, 28 BEFADEFRATLTICH T 2R H#EEEE 1000
O /& A=Y 42 ADFED (95%Cl : 56 ADALv~23 AD7ELY) THhotz. BRI
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LI
OxXEW

OsFEEE
O as sy

ZFRLIGLHR

KHEITHT SHRHEFEEL 1000 AdHT=Y 24 ADIE (95%CI : 32 ALY

~88 AZLY) THoT=. BET Y A LOEMMBEEZMLDOT Y FHLD 3 E

E L1568, EROMREEEE. HHEIHRE LT 1000 AHT=Y 150 ADRED
(95%Cl: 228 AD 7LV ~72 AD7ELY) THB, LI=A>T. EFLLHRIE
Teh) EHIRLT=

FHSNIEFLBLBREEDEENDELDTY M ?

| 7 JY—FIETUR

O AL RCT 402 fhflti S te, ERAEFRICHT HHBHEMBE, 1000 A=Y 40
O ADIELY (95%CI: 63 AV TEN~12 ADEELY) THY ., EEATERORLER
O &L BMLGL, LiAtoT, ZELCBLHRE ThTh LH LT,

B HTH

O&EEs

O as sy

IETURDHEEM

HRICEHT HSEHRMLBIET V ADHERKFMTTA?

F| by JY—FIETUR

O EHITE ERERTCICEVTCIET U AOERMER ME] . BRERERKREZ TR

[l B . EEEEERIT B THof=. TRESLHOEBRICETSEAMET

O ETUADHERER, TOAMMEEMIKLT ME] &L

Oo& FTRTOT I b ALIZHIZHEROMRHETENE (Net Effect Estimate) D F#5HE
S, BETY MO LOBERNDEADFIZE 5 [Netbenefit]y THo=. %

ORAHFELZL Df=H, TRHRESTEIL— RO 8T, RENGIET D AOBEEL

{HEER

Mg &L=,

ARDEBLBT I ALEEDREERT DN OVTERZLTERERRZHY TIM?
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JH—FIETUR

OBZELTEESFEESD2EHY
OBELTEEEE TS5 DEDAEE
EHY

REMNMETT B LIREE - REFERTHEEZ LN, THEHLELDOER
BWEEZ D, —HBMIC, FTT7Y ALK L TELEARMPBERS. 0
ESDEFLBN ENFEEND,
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OBELGTREEEFLEES2TFEE
5L

B EECTFHEEEELRESD2EFHEL

MBEDNTUR

ZELOVHREEZFLLBVHRDNS VD RFNADL LS ERABEIFLEIN?

17

JY—FIETUR

O et BRAMESL

O LBAEA B Z 5 < B
ONMABLBERRLVWTNEBATEL
O &% o < AALEE

W ST AAMELL

OsFEEE
O as sy

AR

BROIETFUANSE, 2FERETCOHRMEEMEL 1000 AHT=Y 42 ADHE
4> (95%CI : 56 AD7E N ~23 AD7ELY) | BRIRAEIRHEIZ DLV TIX 1000 A d
=Y 24 ADIEM (95%Cl : 32 AD7E N ~88 A%BLY) | EEFEERICEHT S
MRMEEMEIX. 1000 AHf=Y 40 AD7AELY (95%Cl: 63 AP N~12 AT
L) ThHd.
T rALERIZHOEZZEROHDRIE, FET VA LOEZEEZMDT VA
LD 3FELHE. 1000 AHT=Y 190 ADiFL (95%Cl: 272 A7z Lv~108
ALV THY ., EHDHELGVMGELHARABRIRALCTHD, LEA-T,
TR ADMERL] EHBT LT,

COERBEFERLGHNEFFREICE > TREBEDTIMN?

| JH—FIETUR
mEAYAY-S 2021 £ 5 AT, COVID-19 [Tx9 HARIELELNERETHY. B2E - Tk

O&E6<. LA
O&Eo<. XL
[_NE4A

OsFEEE

W Y=y N A

SEATRIREME

ZDNAFRITARETT H?

DEEDNSFHFETESHEEZALOND, LA oT. 2KE LTOHRTREKRIZ
NIl cHhsd& Lt

31| 7 JY—FIETUR
=ERRY NYLFZTEBEY T FISHT BAREL LTABTRBSATEY, AT

O&E6<. LA

AIEETH B, —H. 2021 F 4 ARE. LLATUVELFERRKR (202005587
BEHIER) ShTLSHH., EEFBEEEDD LARARERE L TEREHE
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HEZICEH I S5 (P FIE)

BERES / ARNBRELELTIHEEBREIC. N)OF_JEBETH LT/ MHE
T35 (FLHER BOEEMODIETRX : GRADE 2C)

IEZE

BFELOHRRGR T | EFLLBUVRE ThIhl THY. 7V rhL2EIZh=5
IETURADHERKED ME] THD. TAOEHRERITHETL, BUOHEE L1,

HITN—TIZET HREFEIER

TL

REICH NIRRT EIE

s ABTEIN)CFZTE LATVEILOHRAIZE LT COVID-19 AEEL L THIgEEM
ERBINATLS,

“3F (NP F=T, LATYVEIL, ATAAKR) 2HALEBEOHRICOVTIE. HEF
RTIEFHBEES L TULEL,

s NYOFZTEERBEERIRPELRL (eGFR<L15mI/min) OBEFIZIX, BEREHE-T
AV

B R EET

L

MRELDEBREIE

UTORBICEYT AREADROONDES S,
- PEEERRE LI KRGS L TILY A X%&H Lz RCT DX
FREZHIET S EDBFELMAEHE S ENAUN BRI S RCT
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3.2 BEBEICHTAIIETUVREHEED T—TIL
3.2.1GRADE ZEFYRX7A77AI)

#z | #xs | 517z 2ot | Baricitini T 5 whas | LBAS
R
8 | w1 | ouzs (95% CI) (95% CI)

2FRARET
1 | RCT | ®uc | ®ac &%) ° k= | mL 12/54 12/57 RR 1.06 13moreper 1,000 | OO0 | =%
A4A A4A 7 ° (22.2%) (21.1%) | (0.52to 2.14) | (101 fewer to 240 more) JERIE
ERERAEIKE
1 | reT | @ | muc El k#Iz | #L 22/54 21/57 RR1.11 a1moreper 1,000 | OO0 | Bx
A4A A4A 7 ° (40.7%) (36.8%) | (0.691t0 1.77) | (114 fewer to 284 more) FEHIE
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Considering Importance of
Outcomes and Interventions, step-12 | BEOMESRCERICET HFRIE. EH NA
Values, Preferences and Utilities X CREREEAG £ORADTATH

BCENTED,
10 | BATAIETFTVADRE, BoUIC |step-13a | FHMLE1—2EHT 5 TOEREES v

IETFVRADEER

T HRICBENOFIARREL Y V—R (B
MEBEEOMA) EREFAT H, Ra—E Y
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Deciding what Evidence to Include

and Searching for Evidence

TERITRRLEa—ITk Y, BEEELEL
BEIBLFTABRH SN BIBZELH S,

11 | TETFVRADEH. BHUITEMMIE | step-14 | EFRALROONEEET HETEWMRL
E{OY ] IETUX%EHEMAL T, Evidence -to-
Summarizing Evidence and Decision T—JILIZE T2 NBEINERI
Considering Additional Information EBHMTELHEELNHD.

¥ : GRADE ADOLOPMENT

12 | TEFURBMEDE, RS, £ | step-13b | stepl3
EED MR
Judging Quality, Strength or
Certainty of a Body of Evidence

13 | #ROER. BOVICHRDBEDR | step-15 | FHREL Web REBEHEAL T, BER
5E Developing Recommendations E7OERERRILT B,
and Determining their Strength ¥ : GRADE ADOLOPMENT

14 | #REBIFY 5 IZKT - RITAIREME - | step-16 NRILEFPIC, ZIRHTHEREEEOXE

AFHEICEHT SRHFROPTHEAS
h3HRH

Wording of Recommendations and
of Considerations of
Implementation, Feasibility and

Equity

EREMSE D,
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Bt EE&ET HLENHD. RG EERT
BIHEEIF. BRAA P UNEREAD
BitZEET I2LENH D,

15 | &ELEFLEaL— step-17 | TEFURABESh TS L& h=
Reporting and Peer Review BEICERINS TOEREEEL. BH
BIIZEERT D
step-18 RG OREE L UNEL E 1 —DI=H DR
BEA T a vERNTHIRENSHY ., |
BETHDHEEZLNDHEIE. RGIZHEL
TEDRTOLREWHT I2LENH D,
16 | R &EfT step-19 | RG E£4T¥#&IL. PICO D&% RMT X
Dissemination and Implementation ETHb,
step-20 RG . ETICEL COEBENLZEST &M
MLERY LITR2LENAH S,
17 | Fl &R None NA
Evaluation and Use
18 | E# step-21 | BEHA K5 A VEEMT HEE1E. RG
Updating FRIFBENA PS4 ORLERETRRT 5

*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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