BARREIAEZSEA A K54 > 2020 (J-SSCG2020) #5!#R
COVID-19 EW#:%XIZB9 % Rapid/Living recommendations

40K 1%

BARRBMEZENA K54 2 2020 ¥ RIRES

COVID-19 ®EKA RV T+ —R

ver.1.0.0_2020.9.9
ver.1.0.1_2020.9.16
ver.1.0.2_2020.9.19
ver.2.0.0_2020.10.14
ver.2.1.0_2020.11.6
ver.2.2.0_2020.11.26
ver.3.0.0_2021.1.27
ver.3.1.0_2021.3.30
ver.3.2.0_2021.7.12
ver4.0.0_2021.9.9



COl1l cCoVID-19 BFEICZZEESELZERETSEN?
HESE

vV FTRTOEEEDCOVID-19 BEIZ77EESEILERELAENC L2
HEET B (BLHEE (BOHEEMODIET VX : GRADE 2C)

I BAEDIETUOREERREBFEABBIZT > ER. E3REFTOHRELIL
EEELHT

HIH 20219 A 9H

CQ1 ICEA¥ %:BNEH : EIRYENL
1. BATIETFVAMRoBH T —
BL2OMENDIETVAD ROB #
Cochrane RoB 2.0 Z{#fH L TFHMEi L 7=, 2021
F7HA3BBRATIZFEESENIZET S
RCTIE M4 ABESNTHY. TDS5HKCQ
DRAA—TFIZEHTHRCTIE6 RTHo1=,
FIRTHEAIN TV 5 KH 5 Zhao 2021
N1IKEMEG ST, TLTYV MHBLIE
KICHMR SN RCT 3 H o1, Balykova 2020
#HE% D weight D KXERS (& Ruzhentsova lvashchenko 2020
2020, Balykova 2020 M 2 sixXIZ&k Y 58S Lou 2021
ntz, AIBIFBEEREELRNRE LTULMAN, Ruzhentsova 2020
BEIIEE - PFEBENEEL TV, L
M LMD, Balykova 2020 DR EFIIFEH
FEAE) 15%THY . FTELNFELEL TULVEL
ZEND, FELTEBEZXNRELIEZIET VR EHIER LT,
£ TD RCT I& open-label EHERTHY . LTV b A LLUSHIEEHTE/ N1 7 ADEE
b, BENBNATRAYRVIFARIZRTIEY Some concerns EHIE S ht=,
iKY, BEFEATHELNIIET VREIBEREZRNRELEZELEDOAFLTH >
t=o S, PEE - BEECEATAIIETUVANRESNDAHREELENESIBL, K
HARSAUNRRIVEE 4RO S FLEEEH—CHREZRTTH L& LT,
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Zhao 2021

KEHERKZEERCT A 2020 £ 9 A 21 BIZ/AB & 42 o 1= (Y Doi, et al. Antimicrobial
Agents and Chemotherapy Sep 2020, AAC.01897-20) , FEIRERITRHAZ SRS %
BT HTHAUTHY .. REOFEZROHFERIEKRCQ CTRIARTRETHD, EEF
BUOWEHEET HR, AICAWVWSIENTEET— R (FIRBTFARETH 1=,
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2. TETVREHEEDT—TIL
21 24 LA RFOY
£RERELT (28 BEFA)

Favipiravir Control Odds Ratio Odds Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl ABCDE
Balykova 2020 0 100 o100 Mot estimable LR
lvashchenko 2020 2 40 i} 20 284% 266[012 5812 = ?? . ?7?
Lou 2021 0 9 /R ] Mot estimahle 22@77
Udwandia 2020 a Ta 1 T8 TOE% 0.33[0.01, 8.20] L . ? . ? .
Zhan 2021 0 3 019 Mot estimable @r@22
Total (95% CI) 260 224 100.0% 1.02 [0.15, 6.80] *
Total events 2 1
Heterogeneity: Chi*= 0.85, df=1 (P = 0.36); F= 0% ID ” 051 150 1DD=
Test for averall effect 2= 002 {F = 0.949) Fé'v'ours Fé'v'ipira'v'ir Favours Contral

BRERAEIRERE (28 B E )

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 27100 15 100  6.0% 1.80[1.02,317] @278
lvaghchenko 2020 36 40 149 20 28.9% 0.95[0.82,1.08] 2 . 7
Lou 2021 a 9 a 10 2.9% 1.11[0.47, 2.60] ?7? . 77
Ruzhentsova 2020 95 112 44 a5 27 6% 1.09[0.93,1.28] .' B . 77
Udwandia 2020 51 53 46 49 346% 1.03[0.94,1.17] @2@7@
Total (95% CI) 314 235 100.0% 1.06 [0.91,1.23]
Total ewents 5 129
Heterogeneity: Tau?= 0.01; Chi*=11.38, df= 4 (P = 0.02); F= 65% ) 1 I 1 |
0.m 01 1 10 100
Testfor overall efiect 2=072 (F = 0.47) Favours Control Favours Favipiravir
o | > ===
KERRERBED TV FHLER
Balykova 2020 10 BEB SO WHO 8 ERIEEEICH T5 2 miEd
lvashchenko 2020 28 HEF R DA TFIRER
. Nof ™
Lou 2020 14 HEE R D NEWS-2 M 2 ALl EDRE. £FER
Ruzhentsova 2020 28 HEFm D WHO 8 EXfSE#IZH T4 1 RiEd
Udwandia 2020 28 BEF R DERKREIREX
ERREER
Favipiravir Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 85% CI M-H, Random, 95% CI ABCDE
Balykava 2020 3100 o 100 9.6% F.00[0.37,133.749] » .' B . B .
lvashchenko 2020 0 40 1} 20 Mat estimahle 72@7 7
Lou 2021 4 10 4 10 7249% 1.00[0.34, 2.93] | 22@2 7
Ruzhentsova 2020 7 108 0 83 92% 252013, 61 64] + + @@ 7
Udwandia 2020 0 71 1 69 2.3% 0.32[0.01,7.82] ¢ * .' B . & .
Zhao 2021 0 36 019 Mot estirmable @202 72
Total (95% CI) 363 271 100.0% 1.20 [0.48, 2.99] —-*-—
Total ewents 9 i
Heterogeneity; Tau®= 0.00; Chi*= 2.83, df= 3 (P = 0.47); F= 0% ID 2 DIS é 55
Testfor overall effect Z=10.38 (F=0.70 Fé‘murs Fa';'ipira'v'ir Favours Control

Risk of bias legend

(A) Randomization process

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

(D) Measurement of the outcome

(E) Selection of the reported results
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FEE O
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(95% CI)

#ext

(95% CI)

5 RCT e | muc | ®=uc | oz 21260 1224 RR 1.02 ofewerper1,000 | @O0 | &%
7ELy AR (0.8%) (0.4%) (0.15 to 6.80) (4 fewer to 25 &
more)
ERPRAEIR N E(7-11 BEE =)
5 RCT | #al® | &% | #u< | #AT 215/314 | 129/235 RR 1.06 33moreper 1,000 | @AOO | X
B AR (68.5%) (54.9%) | (0.911t01.23) (49 fewer to 126 1€
more)
EEREER
6 RCT ze | e | Bmuc | 3w 9/363 51272 RR 1.20 amoreper 1,000 | @O0 | =%
AN AN (2.5%) (1.8%) (0.48 to 2.99) (10 fewer to 37 ;3
more)
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2.3 GRADE Evidence-to-Decision +—7JL
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CO2 COVID-19 BEIZLATELEBETSAN?

HESR

vV BEBEEVEL LEVBESEEICHTALLATVELOBREIZDINT
(%, REFEATIEIHHERERZRERLEL  (no recommendation)

vV BEERE/ABRNBELELTIPEEREICLLTVELERETSHC
CEBHRTE (BOHR " POEEENDIET VX : GRADE 2B)
vV AIMRBER KHAREFVELTIEEEEICLATVELEREL
B EEBHRET S (BLHRE POERMEDIET VX : GRADE

2B)

BHHE 20219 H9H

CQ2 IZB89 %:BMEH : HIRBER

1. BATIETVAD RoB Y1) —
BROMENDIET X (RCT) M RoB &
Cochrane RoB2.0 Z{#A L CTFHliL 7=, HRAT
ET > XI& 44 (Beigel 2020, Wang 2020,

Spinner 2020, Pan 2021) T#® 1=,

Beigel 2020, Wang 2020 (F=E5#&tsh
I~RCTTHY. RoBFHHEICENNTHLRELER
SEIEFTEL ., Low L5 L 1=, Spinner
2020, Pan 2021 [FF—T VI RIVEAEBRTH
%, Spinner 2020 DN ANRICEET H/NA T
RIZDOWTIE, ITT RS ENTE Y Some
concerns EFFMfi L=, F1f=. 7 FALDAI
EICEA L THEHEENETICEA L TERIES A
THEOTHRRERRECEEFTESROHIMRIC
FE§ HalREME & E L T Some concerns &
54 L 7=
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Beigel 2020
Pan 2021
Spinner 2020

Wang 2020

~ . . Bias due to deviation from intended interventions

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

. . . . Bias due to missing outcome data

® ®|® | ® Bias in measurement of the outcome

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




2. 7xLAMFAYF
2FEET (14-28 HEFRA)

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 2021 11 661 13 664  6.6% 0.85 [0.38, 1.88] (1 1IIT]
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 2021 192 1828 219 1811 28.5% 0.87 [0.72, 1.04] -
Spinner 2020 3 197 4 200 2.2% 0.76 [0.17, 3.36)

Wang 2020 22 158 10 78  8.2% 1.09 [0.54, 2.18] —_—
Subtotal (95% CI) 2585 2453 54.5% 0.81 [0.66, 1.00] 4

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] o eceee
Pan 2021 98 254 71 233 24.6% 1.27 [0.99, 1.62] - E
Subtotal (95% CI) 385 387 38.9% 1.24 [0.99, 1.54] o

Total events 126 100

Heterogeneity: Tau® = 0.00; Chi* = 0.17, df = 1 (P = 0.68); I’ = 0%
Test for overall effect: Z = 1.89 (P = 0.06)

Total (95% CD 3631 3504 100.0% 0.94 [0.75, 1.19]
Total events 385 394 T
Heterogeneity: Tau? = 0.04; Chi® = 11.99, df = 6 (P = 0.06); I> = 50%
Test for overall effect: Z = 0.50 (P = 0.62)

Test for subgroup differences: Chi® = 7.46, df = 2 (P = 0.02), I’ = 73.2%

Risk of bias legend

(A) Bias arising from the randomization process

(B) Bias due to deviation from intended interventions
(C) Bias due to missing outcome data

(D) Bias in measurement of the outcome

(E) Bias in selection of the reported result

XEEESHE

Beigel 2020

Ordinal score

BIE 1 ARROBEPLFHFIREL, 2 AROBEILLZVL, FBFIRHY. ©
LLIFEETHRREE2ET S, 3 ARZETIHNERMNAZRELLL
LY,

PEE 4: AIRREZEL, BREVEL LBV, ERNNALSBETHY . WL Y
FrUoTREEZZRDD, 5 AL, BRESZET S, 6: AL, FE
BHTLEE - SRERRREEET S,

BE 7: AIMREEDLJIXECMO 2E7 5,

0.2 05 1 2 5
Favours [Remdesivir] Favours [Control]

Pan 2021

BRIE BERRELGL

PEE BRIERSHY ERED)
B 2 AIMEREE
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ERERFERAE (28 HFFR)

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
5.2.1 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] -
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% C1) 131 154  4.6% 0.96 [0.76, 1.22]

Total events 63 77

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

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

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

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

(A) Bias arising from the randomization process

(B) Bias due to deviation from intended interventions

(C) Bias due to missing outcome data

(D) Bias in measurement of the outcome

(E) Bias in selection of the reported result

0.5 07 15 2
Favours [Control] Favours [Remdesivir]

XKERRIEREDEER

Beigel 2020 | BRI 5. HDWIARPENBIEEOCERNITERIKEL LS L

Spinner 2020 | 7 EM& ordinal scale TEIfTEEAN 5 2 EXFEULEHET H &

Wang 2020 | 6 B[ ordinal scale TEIfTEMN 5 2 BREHE. HAHIWVIEFERRT S &

ERAEER (MEEFEERE)

Remdesivir Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI 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] - [ B )
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] 3
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
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3. IETVREHNEEID T—TI (BEEEIDY TS IL—T)
3.1 BEREICHTAIIETUVRENE EIDT—TI
3.1.1GRADE ZEFT>ARX7A774M)L

TR BR{E

R | fRT | M MTR ot | LATY Licbs Mt
FE—EM | EEEY | FRE
% | 1> | DURY DEHR En (95% CI) (95% CI)

SFRART  (BfE)

1 | ret | maen | muen | maon | =iz | sl | wwest | 1364 RR 0.85 stewerper1000 | @O | =:x

Ly Ly (AN 3 (1.7%) (2.0%) (0.38101.88) | (12 fewer to 17 more) &

Cl: {E38XM; RCT: S VA L{LLEFRE, RR: YRSk

SBA(REIEIREL. «0.05, KRN 80%E LTEHE)

a. ABRREETHIN ., BERSELBLELBVEBERTHYERTA FS A VICEWTRBEREICHEINSEHET
HdEHELT,

b. &EEHRE (OIS: RRO.75 & L THE 10797 ALE) £ Y. 5WEEEMAFIE & FICHT ERAMICE
RO &H SFEE (RR=0.75. RR=1.25) OWAEZEATWLS ,
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3.1.2 GRADE Evidence-to-Decision +— 7L
CQ2 BfE COVID-19 BEIZLLTVENZEET SN ?

£H: A COVID-19 & (8&fF)

A LLTYELES

HEEeRHR: T teREE

EEBT7 DL ERART. BRERKHE. EEFEER

yTa Y AlREE

BADBEDRR

LLATYENL (R7LY—@) [, TARSHMEB, I—LTLT I ABEEDRRES LTH
FEIN, TDO% MERS, SARS. SARS-CoV-2 #IZL&HET H—AKEE RNA VA ILRIZHT BV
AIWNREEDTRENTz. RNA T/ )LADEDERIZHE L Sh b RNA dependent RNA
polymerase #ABIZEME T HERTH S,

%8

CORMBEIFEEBETIN?

il JY—FIETUR

O LWE LATYELE, £HRTHOH T COVID-19 [T LEAREINIABETH D,

O B8Z25<. LWz 2020 5 B 1 HIC7 A YN ERETRAFEAINEO LN, AATEH MHFHIHRR
O &s8ZF5<., &Ly HIE] I2&Y 20205 B 7 BICHEaOF 9/ L RBREEADAEEL LTEK
[ YA BEINf, F20205 108228, 74U HERETEEXICEE S, U

L&Y, CQIARICRLEBRHEENREVEEZ 5N D,

O &FEEE

O ah s

EFELLWVHE

FHENIZLELLDRIZEDEENLDTTA?

il JY—FIETUR

O H3h BEBRBEZXEE LT= RCT (Pan 2021) HXAERICABE Sz, £RAEE
O /hE IZxT B3 REEE (FERHK=1 ) [£. 1000 AZif=t) 3 AD7ELN(95%CI: 12 A
O PIEN~17 AZBW), BBRERREICET 20RETEEIIFATEST—2IFH
OXEW
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51| iy JH—FIETUR

OxXEw EEATESRICEALT. BEBFEENRELET—FEREATEEL, 22
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(BBEH)

28 HRERATOHFANKEREZHESIAIRREREDEA, ICHT HMREEEE TRITTR
Y. RHEEMEF, £EF 1000 AdH1=Y 61 ATy (95% Cl - 82 AL 7EN~33 AD7ELY) T
HY., TETUROBERMET ME] THD.

LLATFYENETSERIZHER, FIROAIFREEOEAZR ST AEENENDH S,

s JA4ALAMTAY R

Remdesivir Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Beigel 2020 52 402 82 364 94.9% 0.57 [0.42, 0.79]
Spinner 2020 1 193 4 200 2.0% 0.26 [0.03, 2.30] - 1
Wang 2020 2 150 3 77 3.1% 0.34 [0.06, 2.01] I — —
Total (95% CI) 745 641 100.0% 0.56 [0.41, 0.76] &
Total events 55 89
Heterogeneity: Tau? = 0.00; Chi® = 0.80, df = 2 (P = 0.67); I* = 0% +
Test for overall effect: Z = 3.72 (P = 0.0002) 0 01 0.1 10 100

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

 EtD T—7JIL

R A

BR | BRT | MMTR zoMt | LAFY xRt BEEH
SE—RiE | SFERM | T
w |1 | DURY E (95% CI) (95% CI)

new need for invasive MV

3 reT | mae AT Z ) v #HL 55/745 | 89/641 RR 0.56 61 fewer per 1,000 o000 EDN

L LY (7.4%) | (13.9%) | (0.41t00.76) | (82 fewer to 33 fewer) i3

Cl: {E38XM; RCT: 5 U LILLLERER; RR: YRt

B (REERE(E. a0.05, #iHH 80%& L THE)

a. 2020 Spinner TlEx R EEH SpO2 > 94% (room air) THY . BIEFH L LTRSS NEEANEEFN TV S AHESENH
%,

b. 95%{EFEREAEERMICE®RD H HEHE (RR=0.75) #&L,
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Ly (48.1%) | (50.0%) | (0.76to 1.22) | (120 fewer to 110 more) 2]
EREEESR(EEEERXE)
3 | rReT |malenuw |@aene | @ | mme| mL | 169884 201794 RRO.76 s1fewerper1000 | @O | =x
(19.1%) | (25.3%) | (0.631t00.90) | (94 fewer to 25 fewer) &

Cl: {E88XM; RCT: 5 4 LALELEEAER; RR: YRV L

SRBA (REEREX. «0.05, #®HH80%E LTEHE)

a. 95% S R A ERRMICERDH HEHIE (RR=1.25) 2 &L,
b. OIS (RR 1.25 ELTHE¥ 246 AME) Zilf=S4L,

c. MEEHICHFEICH-DBEIH B0NEENTLVD,

d. 95%{S HEREAERERIICER D H HEIE (RR=0.75) E &L,
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CQ3 cCcoVID-19 &Iz Fax o/ oo0x 2859507

HESR

v TRTOEEED COVID-19 BEIT/\ FaXx>osonxozBE5L4END
CEEBRCHETS GRLVER ThOEEEDIE T X : GRADE 1B)

BE#HA 2021 F 7 A 128 (BE#FHEL)

CQ3 B89 %:BMEH : HIRBER

1. BATIETYADRoB YT —
BrOHAENDIETUAX (RCT) M RoB % Cochrane RoB
20 AL TEMEL =, RATET VXX 23# (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& o1=
(FD 55, Ader 2021, Amaravadi 2021, Barratt-Due 2021,
Chen L 2020, Chen Z 2020, Dubee 2021, Gonzalez 2021.
Hernandez 2021 M 8 M TFL T VU FRXTH D).
Abd-Elsalam 2020, Chen CP 2020. Chen J 2020, Chen Z
2020, Horby 2020, Lyngbakken 2020. Mitja 2020, Pan
2020. Tang 2020. IF/na FOXxS o OoOxy SiEEABEDH
#. Amaravadi 2021, Dubee 2021, Hernandez 2021, Omrani
2020. Self 2020, Skipper 2020, Ulrich 2020 (/74 FAF o
ARX ETSERDLETH o1z, £z, ChenL 2020,
Rea-Neto 2021 [¥/n1 FRF> o000+, syooxy, 2%
SBEDLEE. Cavalcanti 2020, Omrani 2020 (/N4 KAX L4
AOFDEZERE (T353R . N FaF2 0%+
FORATA DU EEEEE (T353R . N FOXS o O
AX +7oR2OXAT 0 ENA FOFXFS o O00F 0 DHE,
Reis 2021 [3/n« Fafxssoox>, aEFENL/Y MFE
L. TS5 EROLEE. Ader 2021 (R EFEJL/Y) FFEIL, O
EFEIY bFEL+AVE—T AV B-1a, N FBXD

Abd Elsalam 2020

Ader 2021

Amaravadi 2021

Earratt-Cue 2021

Cavalcanti 2020

Chen CP 2020

Chen.l 2020

ChenlL 2020 2

Chen Z 2020
Dubee 2021
Gonzalez 2021
Hernandez 2021
Harby 2020
Lynabakken 2020
Mitjia 2020
Omrani 2020
Pan 2020
Rea-Meto 2021
Reis 2021

Self 2020
Skipper 2020

Tang 2020

Ulrich 2020 | 2

= | Detection bias(Measurerment of the outcorme)

-~ . = | Performance hias{Deviations from intended intervention)

) . = . . « | Reporting bias(Selection of the reported resulty

~ @ ® ® @ | @ |~ |selectonbiasirandamization process)
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DEILEIZERBDOEE, Gonzalez 2021 (F/n4 KXo oo0Fx>, ARILAGF
vETSEROLRETH =,

COVID-19 AgEhitz. HDUWIEEE STz 11368 B E L L o1z, TRTAD
HEBEANRELTWIBEDEEE TR FSAVE LIEAESEDEEESFE
[ZAIY . Amaravadi 2021, Mitja 2020, Omrani 2020, Reis 2021, Skipper 2020 (&%
fE. Cavalanti 2020, Chen CP 2020, Chen L 2020, Chen Z 2020, Dubee 2021,
Lyngbakken 2020, Ulrich 2020 [FEfEA 5 HZFfE. Chen J 2020, Gonzalez 2021 (&
% 4E. Abd Elsalam 2020, Horby 2020, Pan 2020, Self 2020, Tang 2020 |X#4E
MBS EHE. Ader 2021, Barratt-Due 2021, Hernandez 2021, Rea-Neto 2021 (4%
EMNDEFRETHD & HIBT LT,

ZLDXHET. AREFVEROEEEICEN>TH Y., M OEEEOEELNE
MESELICTOPELGDI L, EEEILITTY MALZREH L-XBIEDHENI &EH
5, EEECLOERIERET. 2RARTCICELTEEEC LDV TV IL—THE
WMZETof=. M. 2REARTCEWVINWOEREE (BiE. PHFE. B-PEFE. BE) O
YITN—TTHRAHEBIZEVNT/N, FOFI/00FUREAREELLELNEN
SAHRMEE—EL TLV =,

Chen L 2020, Ulrich 2020 (&5 > # b SN -BED 10% LU LIZT—42 RIENH
Y, BICFHEZEDOERIELN G, REEEBICSHT HZNATRYRINBEZ ST,
F =, Lyngbakken 2020 (5 > Z LIEDEMTDRBRKIENATETE LT, NATFTRJR
IhBE SN,

“#EFZHFNC, NPPV FREEZEDEEREIAECLICELG>THY., R%EfE. EfE. £H
S5TEHEHVHAANTVEIHENEFNENGTEET S
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2. TETVREHNEED T—TI
21 Z#LARTOy k 27 TFTOY R
2FRERTE (14-90 H : 28 HIZHE+HEVLERTZIERA)

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, 2.058] . E—
Amaravadi 2021 1] 16 1] 13 Mot estimahle
Cavalcanti 2020 9 221 8 227 09% 1.16 [0.45, 2.94] N —
Chen CP 2020 1] A 1] 12 Mot estimahle
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 3145 T4.0% 1.07 [0.97,1.19] [ |
Lynghakken 2020 1 26 1 25 01% 0.96 [0.06, 14.55]
Mitia 2020 a 169 0 184 Mot estimable
Omrani 2020 1] 150 0 147 Mot estimahle
Pan 2020 104 947 84 G906 10.3% 1.18[0.90, 1.56] ™
Rea-Meto 2021 g 29 10 52 1.2% 1.43 [0.64, 3.23] -
Reis 2021 1] 214 1 227 0.1% 0.35[0.01,8.63] *
Self 2020 25 242 @5 237 2.8% 0.98 [0.58, 1.65] I —
Skipper 2020 1 il 1 234 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] »
Total events 638 1002
Heterageneity: Tau®= 0.00; Chi*=6.22, df=13 (P = 0.94); F= 0% 051 052 DIS é é 150

Testfor overall effect: 2=1.35 (P = 0.18) Favours [hydroxychloroq.uine] Favours [control]
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BRERAEIRTNE (14-28 HEFR)

nydroxycnloroquine Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CIl M-H, Random, 95% CI ABCDE
bd Elsalam 2020 52 ar 33 97 20% 1.58[1.13, 2.20] 72@72 72
Ader 2021 85 145 82 148 51% 1.06 [0.87, 1.28] L L1 B
Cavalcanti 2020 185 221 195 227 20.5% 0.97 [0.90, 1.05] — @2028
Dubee 2021 98 124 93 123 98% 1.05 [0.81, 1.20] e Ll 111 ]
Gonzalez 2021 30 33 34 37T 88% 0.99 [0.86, 1.14] —_— 199082
Harby 2020 941 1561 1982 3155 A% 0.96 [0.91, 1.01] —a— 008 e
Lynghakken 2020 23 26 1 25 43% 1.05 [0.84,1.31] [ EX B ]
Rea-Meto 2021 18 29 W/ 8T 18% 0.90 [0.64,1.26] [T ELE
Self 2020 191 242 185 237 16.5% 1.01 [0.92,1.11] —_— @900
Total (95% CI) 2478 4101 100.0% 1.00 [0.95, 1.05] -
Total events 1623 2661
Heterageneity: Tau®= 0.00; Chi®=11.02, df= 8 (P = 0.20); F= 27% u=85 Dlg 151 152
Testfar overall effect 2= 0.04 (P = 0.97) Favours [control] Favours [hydroxychloroquing]

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 Fx & H - B ZERKMINE & E&. Abd Elsalam 2020 (FE#li7 E & D RRE &
BOAWTEEEEZBRARMBELEEZLTLVS, @, PCRIEMZERIRELERZLTWLD
Chen CP 2020 (I f##f A o BR4 L 1=,

*WHO ordinal scale(for clinical improvement) : X a7 0 (B&RAIE L < [T 4 ILRZMIZ
REDOREMNELY) . 1 CEBHIRAL ; 443K) . 2 CEEIHRHY : 54k . 3 (BEFRLE
L:ABR) . 4 (RRVBLCIEEAXTICKDIEBERES) . 5 GEEREMBERSRE L
[Fng420—) . 6 (REFERVAIMERERE) 7 (AIFREE+FEE, BREBR
i, ECMO) . 8 (Bt.) EFTOKEERLIZELD
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EEEEEZ (14-30 HERA)

hydroxychloroguine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Ader 2021 63 143 57 148 5TT% 1.14[0.87,1.51]
Amaravadi 2021 1 16 0 15 0.4% 2.82[012, 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] e —
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] 1
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 4% 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] *
Total 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  EEEICLBY T —TRN (2REXTOH)

@ EBER. PHFEM. FEH

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%

Parasd
Q@ B~EFER. EEM

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] —
Harby 2020 31 1300 A74 2623 54.2% 1.08 (087, 1.23] |
Lynghakken 2020 1 26 125 0% 0.96 [0.06, 14.55]
Mitja 2020 1] 168 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 = 0.88); 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= _ _ R . . \ \

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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Favours [control]



22GRADE TEF>A7A774I)

B At NA Fax | IRy

BRT F—R Lih #ist
A ZADY FEE L <34

FL [ 5 (95% Cl) (95% Cl)
- 3 bt

£REAKT GEFHIM 14-30 B)

21 RCT | #zlT | &%IT | BTk | FZTH L 638/4507 | 1002/6095 RR 1.06 10 more per 1,000 | ©OOD EPN

it

A AN IR (Y [ (14.2%) (16.4%) (0.97 to (5 fewer to 26

1.16) more)

ERREERE (GEBFAM 14-28 B)

9 RCT | i®%lT | &< | #RITH | FRITH L 1623/2478 | 2661/4101 RR 1.00 0 fewer per 1,000 | ©OO® EPN

A AN IR (Y [ (65.5%) (64.9%) (0.95 to (32 fewer to 32

it

1.05) more)

EXASWER GERMM 14-30 B)

17 RCT | &zl ® | %< | #&ick | Fa° L 130/3134 126/4777 RR 1.11 3more per 1,000 | @O0 | EX
AR Ly (4.1%) (2.6%) (0.90 to (3 fewer to 9 more) 3

1.36)

Cl: {#RM; RCT: S LLHLEHAR RR URVL

a. BH D RBIER (T—2ORE. HiRlk) TRA LK ST

b. 4> T A AR BEEREDEE (0=0.05, =0.2, RRR=0.25 & L TEE 2062 AF DE) =9 H%. 95%(5
HREASHRLEL". "HELGE (RR>1.25) "2EATWLS

c. 77 NTOY FTATFTRBRITHENARELTLEHN, HEICLKYTY FHLOFRAERIELES . B4 TR
RENTHEWEHELIzd. A2 F7FUDRITEDHLONEZT Y FALN 1 LEOHRA 10 4RFTHY . 770170
v MIEREY

e. 77 L TOY FTETRRICHARSRH ohizLh, EFRRICHIHARLIEREIC weight MEVLDDHTH
Y. RN T RERZ TR E I LT
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2.3 GRADE Evidence-to-Decision +—7JL
CQ3 COVID-19 BEIZ/\/ Fax> v oox 2854507

£H: B A COVID-19 &%

A N rFoxyooxois

HEEeRHR: BERE, TotREE

EEBT7 DL ERART. BRERKHE. EEFEER

tyTaY: NEkHDDITAREE

BADBEDRR

N FAFIH0RFY (FS7IUE) [E5 ) THREEL LTHRESIAERIT. RERASE
A5 5-OECREREDBEICLERAINTE -, AHTELEUTYTIF—TFTREEIC
#t L 2015 £ 7 AICEERSEA AR S Wiz, SARS ¥ MERS #3|ERIFaAF I/ ILRIZHLT
ROAIWRERALH B ENMSN, SARS-CoV-2 IZxt LTH invitro [EEEHT 5 LEhRES
RTWLEA, BRERMGEDERIELE>TLVAEW

%8

CORMBEIFEEBETIN?

H b7 JH—FIETUR

O LWE COVID-19 [FHRDTEEST Z/RXVTFIvI ELE>THYRTEERLIEREICS

O &8F6<. LWLWR . NAEDHILIZEBTH D, HALABEN ADBERRBRIREETE TEA
O &F6<. F0 THEY., FOHTH/NS FOFS -/ 00F2(E COVID-19 (23t L THEMIHAF S
| YA NBEYO—DE LTKETEIZHERASINSLSICHE =N ZDOEMMEIEIEE >

THEHY. CQIARICHRLEBRHERNRE WV EHIT LT,

O &FEEE

O ah s

ZEFELLVHER

FHENILELVHRIZEDEENLDTTA?

H b7 JH—FIETUR

H b¥h 20 DI ETURMKETEE L=, 28 BEADLEEETOMREEE (X

O /& 21 #) (1000 Af=t) 10 AZLY  (95%Cl : 5 A A LV~26 AZLY) TH
2z, Fi=. 28 B ADEKERREOSRHETE (2859 ) (. 1000 A
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O
O XKE=W

OsFEEE
O ah sy

EFRLIGLHR

=Y 0 AZLY (95%CI : 32 ADHEv~32 AELY) THof=o RETV AL
DEAMEERZMEROEASHCELTHRDT I FHLD 1I~5EFLELTE
BSEHE. EROMREEE (REERE) EFHEMRELT1000 A=Y
50 ADEIN~10 AdpN e ofz, WEFNICLTH REEBE NS FEFDY
AOXUICKBFBEERTLOTIEEN Sz, £O2TEFELLHIRE MH3h
EHIE L=,

FHEEIEELLBLHRIEZEDEENHLDTIA?

| 7 JH—FIETUR

OREL 17 HOIET U ARKEFEL:, BERAEFROMBHEEL 1000 AdiY
O 3ABLY (95%CI: 3ADHEN~IABLY) THof=. BELY, ZELIHL
D& L BRIE. ThFh LHKLT.

B HTh

O&EEs

O as sy

IETURDHEEN

DRICETHEHMEIET O RADHEREFFTTA?

1| JH—FIETUR

O FEITE ERARC. BRERKBE. EEFEERDOT YV FHLICETEIET VAN

018 RitlE. ghTh TEl . TE1 . TEl &L,

m H, 2TOT7 I bALIZOHI-2ERDHRHEEE (Net Effect Estimate) DT

mr= FRESIE, BT O LOMEBRDEHHF1ZF LT Possible net harm |
(BFT7 bHLOMEREZREFL LI-HESE) A5 lLikely netharm) (ET7

O JRAsRLL Y HLDMEREMDT Y FHLD 2~5 & LI=1BE) ITEB LI, &4

iRk

[T, BE7 Y FALICEARWEESRE. D7V FhLOHEMBHAESE L
T1~5EDRTREM L. ZRMUTEKROFFCELTET GBETY AL
DERMMEEME IFBETHIRELLT) . TRESZ1RBEIL—FFTIE
L. &M Tdh] OIETUROEEMELE LTz,

ARDEELRT I R ALEEDEREERT AN ODVTEELTHEREEHY EFIH?

115

JY—FIETUR
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OEBELGTEEREBESD2EHY
OEELGTEEEERRIESDEDTEE
EHY

B EECTHEEEEFES2EFEZ
5L

O BZLTHEESEFEES2EFLL

MRDNFUR

COVID-19 BFIZXT S/« FOF o 0RXxoBE5I2BITS. £7 9 MALIC
BLEE - FEOMERICEATI2T—2EF4HE0, FEBLHFTIMALIZDONT, &
F REOMERICEELGAEEEFTLEESDZTFXENIENTFEEILS,

ZELOVHREEFLLBVHRDONS VD RAFNAMASL LS ERHABEFLEIN?

1

JH—FIETUR

O et BRAMRAL

B LEBHENEZ 5 B
ONALEBEARLOVITNLBATEL
O&Z 5 <NMALER

O frAAEAL

OsFEEE

[ ) R=Y Ay A

A

FATMREGREBOIET VAN SIE, £FEETIE 1000 AZF-Y 10 A#Em,
BRERIE R E (FiEA L, EEAEETERIL 1000 ALY 3 AEMTH 1=,
RET7 VM ALOHEAHERRZMERDEASIHELTHOTI FALD 1
~5 L LTEBSE-15E, EROMRMBEMET. AEPDRE LT 1000 A
=Y 13~63 AL Aot WTIDBEICEVLTHNS FAFS/0axy
OFEMNTHRIN, N FEXL/0aF o BE50ENBL LI LT

COERBFEZLGHEFREICE > THREBEDTIMN?

1

JH—FIETUR

mEAYAY-4
O&E5<. LA
B EELSL, FW

O &Ly

OsFEEE

Iy E=Y Ay A

SSATRIRENE

ZDNAFEITARETT H?

NA Faxs o 0n0%>0 COVID-19 BE~DERITEGNMER LAY, EFRE
EROEEROBE/MERICRLIFHRELBERE REFEED) OLEFERT
BENROBND, D, ERHEBEOEBEIIUNSGTHEETDHINE
Eabnbd,
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OsFEEE

O 2o b7

2021 5 ARE. /N1 FOF2 /00X VEEEETY T F—TREEICH
THBREE LTABTERBSIATEY.,. AFARETHSH, —AH. COVID-19 I
g AFEAITEEN T, LATVELDOLS ICEEFBE CTHAIRKEIA TS
EHTH, ERSENOEGMERICRIFHREZEAL. BERE (RES
BL) MELANEERTES,
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HESZIZRE 9 &5

j:ﬁ:l

Ha

TRTOEFEED COVID-19 BEIZ/NA FAOXLH/ 00XV ERELBLNC L ERCHERT
5 (BRULER"DOHEEEODIETVR : GRADE 1B)

IEZtE

BFELLWHERIK ThIhl . BEFELLEBEVHRIE ThThl THY. TD/NF U RIZTDLY
TlE,. ENLEISEZZONFARBENBEETHSEFIBT LTIz, £z, 7O M HLERITHT:
BIETURADEEMIL ] THD, TAOFHRENICHETL. FREDBIHERERLE L
1=.

HBITN—TIZET HRFEIER

£RARTICONT, BiE. TEE. B-FFE. EEOTATAOY T T IL—TITDO\T
BEt Tz TNETNOHRETEMBIT. BE (AR 6#) : 1000 AHf=lY 13 AZ LY
(95%CI : 7 AD7E L ~40 A% | FEE (AR 44) 1000 Af-Y 14 A%y
(95%CI : 17 AD7gv~48 A%LY) | 8E~FFE (BFEH 16 #4) : 1000 AZf=Y 13 A%
LY (95%CI : 3 ADELN ~31 AZLY) | EE (AR 3#) : 1000 AHf=Y 22 AZ 1D
(95%CI : 34 AD7Ev~90 ALY ERMEEMBERFVWTHAELRETEDEMERLTEY ., W
THOEEETEL/NA FOXS /00X OBRENEETHIARENEVNEEZ DN D,

ECANDIREAEIR

WISHIERIC K HEBICIS C-BISHIMZEZEET 5 LD TEGL, EL, WEFTITHSLE
HOMENMTOATEY ., SEOIETUREHEITEL Y —H4 COVID-19 BEE~DEEMN
HREINDTAREIEHDTEVNTH S5, . RT04 REEMDABEEILEDHADEIE
DWTIEFBHETH S,
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MELDEFLEE

UTORRICEYT 2READROLONEES S,
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C0O4-1 CoOVID-19 BEIcXTOA FER533HM1?

HESR

v BEBEZDELLHGVEBEREICRTOA FERELENC LM H
®T D5 (EBOHERPOEEEDIET X : GRADE 1B)

vV BERE/ABRNEELELTIPEEBREICRTOAS FERETSHL
ZTRHRT S EOER POEEMEDIET X : GRADE 1B)

v AIMRBER KPARFVELTIEESREICATOA FERET D
CEEBHET S GEVOVERE SOMEMEDIET X : GRADE 1A)

E1:COVID-19 BFICH L TAHWAIRELZRATAM FOEFEL L VICHREEFRK
THAOOEELEMENARESA TSN, BERATE, HEZRERIBICEIE

TUOANRFT+2TH S,
F2: X704 RAALREETESELND

HIH 20219 A 9H

CQ4-1 ICEE 9 5BMEH : BIRABEA

1. FATETYADROB YT —

BE2OMENDIETX (RCT) D RoB %
Cochrane RoB 2.0 A L TFHfi L 1=, HRAITE
TURETF Y ASY > 34 (RECOVERY 2020,
CoDEX 2020, Jamaati 2021) . »*FILTL K=Y
A Y 3% (Metcovid 2020, GLUCOCOVID 2020,
Tang 2021) . E ROaJLFY > 3# (CAPE
COVID 2020, REMAP-CAP 2020, COVID
STEROID 2020) O&&EF9I#HTHY . $T
publish 2hTWV%, WHO 7—F 255 )IL—TFI2&
% AR F7F 1)L XX COVID-NMA O Living
systematic review [ZI RSN TS £ DthDEFHER
T. EEEFHDVEERASFICA LG OERERICD
WTIEEALGEA 1=,

COVID-19 &b nht=. H WISz
7,875 ZEOBHTORRELY . TORNRIKERER
1,535 %, HHEIE 4,293 &, BER 2047 B2 TH»-
T=o
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Ferormance hias] Deviations from intended interventions

selection bias] Randomization process
Attrition bias] Missing outcome data

Dietection bias] Measurement of the outcome
Reporting bias]Selection of the reported result
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BN —EpEME A THEULEER (GLUCOCOVID) MEFEN TS, F1=. Open-label
HBRELEFNTHY., 7O MHALIZK > TIFHERE/NNA TRABFES SN D,
KATAA FIZET SLEEERERICDONT
HPEELLED COVID-19 TEE SN ABRE 8 BITH LT, AFILITLF=ZY
A > (2mg/kg/day) &THFYAH YL (6mg/day) DR ZELLE LI- RCT
(https://doi.org/10.1186/s12879-021-06130-7) M 1 HI/ES N TS,
5 HEDBEEDEKIREN 9 BERED WHO ordinal scale TAFIILTL F=vVAOoy
B, TXYAYYUBTENREN 402, 5.21 (p=0.002) THY. 10 HETH 2.00,
471 (p=0.001) EAFITLFZVOUETARICHEERL TV, F=. AlxH
M4 7.43+3.64 B, 1052+547 BERBCTHEIZEL, 2 1=,
AFLTLEZVAURTIHA G Y DL UBNTH D LERFMAT T TS,
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2. 74#LAFFOY b+
2REET (21-28 HEF A, in-hospital)

Corticosteroid Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
4.1.1 mild
2020 RECOVERY a9 501 145 1034 12.0% 1.27 [1.00,1.61] ™
Subtotal (95% CI) 501 1034 12.0% 1.27 [1.00, 1.61] »>
Total events a8 145
Heterogeneity: Mot applicable
Testfor overall effect 2=1.92 (P = 0.05)
4.1.2 moderate
2020 GLUCOCOVID 7 35 g 29 1.2% 1.16[0.41, 3.27] e h—
2020 Meteovid 19 128 19 132 34% 1.03[0.57, 1.86] -t
2020 RECOVERY 298 1278 E82 2604 19.4% 0.89[0.79, 1.00] -
2021 Tang a 43 1 13 0.1% 0.33[0.01, 7.96]
Subtotal (95% CI) 1485 2808 24.2% 0.90 [0.80, 1.01] 4
Total events 324 Tor
Heterogeneity: Tau®=0.00; Chi®*=0.85, df=3(F=0.84);F=0%
Testfor averall effect £=1.86 (P = 0.06)
4.1.3 severe
2020 CAPE COVID 11 7h 20 73 2.8% 0.5831[0.27,1.02] I
2020 CoDEX a5 141 91 148 14.9% 0.921[0.76,1.11] -
2020 COVID STERQID G 16 2 14 0.7% 263[0.63,10.58] ]
2020 Metcovid a3 66 a7 67  17.0% 0.4 [0.81,1.10 -
2020 RECOVERY 95 324 283 BRI 14.8% 0.71 [0.58, 0.86] -
2020 REMAP CAP 78 278 33 1M 9.1% 0.86[0.61,1.20] -
2021 Jaamati 16 25 15 25 56% 1.07 [0.69, 1.65] -1
Subtotal (95% CI) 936 1111 63.8% 0.86 [0.73, 1.01] L
Total events 344 401
Heterogeneity: Tau*=0.02; Chi*=12.88, df=6 (P = 0.045), F=52%
Testfor averall effect Z=1.79 (P =0.07)
Total (95% CI) 2922 4953 100.0% 0.92 [0.81, 1.03] 4
Total events a7 1353
Heterogeneity: Tau®=0.01; Chi®*= 2034, df=11 (P=0.04); F= 46% '0.01 0!1 1'0 100

Testfor averall effect £=1.45 (P =0.15)

Testfar subaraup differences: Chi*=7.81, df= 2 (P =0.02), F=73.4%
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BRERERNE (21-28 HEFRA)

Risk Ratio

Weight M-H, Random, 95% CI

Risk Ratio
M-H, Random, 95% CI

Corticosteroid Control
Study or Subgroup Events Total Events Total
4,3.1 mild
Subtotal (95% CI) 0
Total events 0 0

Heterogeneity: Mot applicahle
Test for averall effect: Not applicable

4.3.2 moderate

2021 Tang 28 43 22
Subtotal (95% CI) 43
Total events 25 22

Heterogeneity: Mot applicahble
Test for overall effect: Z= 065 (F=0.52)

4.3.3 severe

2020 CAPE COMID 43 60 40
2020 CoDEX 54 1481 43
2020 RECOVERY 161 324 268
Subtotal (95% CI) 535

Total events 248 3

0
43 8%
43 8.1%
a7 22.4%
148 11.1%
683 S8.4%
888  91.9%

Heterogeneity: Tau?= 0.00; Chi*= 252, df=2 (P=028);F=21%

Testfor overall effect: 2= 243 (F=0.02)

Total {95% CI) 578
Total events 283 ara

931 100.0%

Heterogeneity: Tau?= 0.00; Chi*= 258, df= 3 (P=046); F=0%

Testfor overall effect: 2= 3.14 (P = 0.002)

Testfor subaroup differences: Chi®=0.04, df=1 (P=084), F=0%

XEEKREKRHEDEE
- Tang 2021 (hEE%E)

Not estimable

1.02[0.81,1.29]
1.23[0.88,1.71]
1.27 [1.10, 1.46]
1.19 [1.03, 1.36]

1.19 [1.07,1.33]

.

0.4

, ,
07 1.5 2
Favours [Control] Favours [Corticosteroid]

14 BEIZEWNT, COVID-19 DEERIEERCIIENRET 5 & G BEHKDIKE. |
RBERNZRICHEST S &, CTEGQTHEHAITY ASREE m:m#%b#k&
ELTWASIE) LEBIMARCPREBERERZLELLLENIE,

- RECOVERY 2020 (E#E)
N e
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ERHEER

Corticosteroid Control

Risk Ratio

Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 85% Cl
4.5.1 mild

Subtotal (95% CI) 0 0 Not estimable

Total events 0 1]

Heterogeneity: Mot applicable
Test for overall effect: Mot applicable

4.5.2 moderate

Subtotal (95% CI) 0 0
Total events 1] 0
Heterogeneity: Mot applicable

Test for overall effect. Mot applicable

4.5.3 severe

2020 CAPE COVID 3 Th a 73
2020 CoDEX 5 151 9 148
2020 COVID STERQID 1 16 1] 14
2020 REMAP CAP ] 278 1 101
Subtotal (95% CI) 521 336
Total events 18 10

Heterogeneity: Tau®= 0.62; Chi*= 4,65, df=3 (P=020); F=

Test for overall effect Z= 065 (F = 0.51)

Total (95% Cl) 521
Total events 18 10

336

Heterogeneity: Tau®= 0.62; Chi*= 4,65, df=3 (P=020); F=

Test for overall effect Z= 065 (F = 0.51)
Test for subgroun differences: Not applicable

14.9%
46.7%
13.5%
24 9%
100.0%

5%

100.0%

5%

Not estimable

6.73[0.35, 128.01]
0.54[0.19,1.59]
2,65 [0.12, 60.21]
3.27 [0.42, 25.49]
1.53[0.43,5.52]

1.53[0.43, 5.52]

_.__
---
—~a———

om 0.1 10

100
Favorous [Corticosteroid] Favorous [control]

XEERTEROE

EIRDELY

- 2020 CAPE COVID, 2020 COVID STEROID, 2020 REMAP CAP

ROEFHEDWNT A EHE=T AR

ERHEELIFRZEHEL

©@O0®e®00o

- 2020 CoDEX
TEREOEHRZEH=TA b

RETICBEELT:
MEIZSMLEEADEGREEN LT

ABRDBEMENH S T=. HHIVWFAREERSE -
BRI H D WK HEEET 2480 -

EFMICERT, EAGEDRETHAS ERFICEHELTWD EBZA oM

@ HEMHDIWVEEMREBENT AR b HAIVWEZDRDKHIGHEEET. A

fREERESEDI VT
@ WEICHARAAT
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3. TIETUVREHNEED T—TI (BEENDTTFTIL—T)
3.1 BEREICHTAIIETUVRENE EIDT—TN
3.1.1GRADE ZEFT>ARX7A774M)L

EE
HERME
i3

| Emen
1K (95% CI) (95% CI)

1 | reT | 2o | 2actn | Bacsn | 21 | L 89/501 145/1034 RR1.27 38 more per 1,000 @@@O EX

(A (17.8%) (14.0%) (1.00t0 1.61) (from O fewer to 86 more) &

Cl: {E38XM); RCT: 54 LMELLERE RR: VRVt
Bl (REEREL. ¢0.05, HHH80%E LTHE)
a. 95%Cl| HERFRMIICERD H HBE (RR=1.25) %<
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3.1.2 GRADE Evidence-to-Decision +— )L
CQ4-1 BRfE COVID-19 BFEICATRAA F&BRETHMN?

£H: A COVID-19 & (8&fF)

A AT0O4 FigE EOHBHNMIFRE) . ELATEAS F/RLREEERS

HEEeRHR: BRERR

EEBT7 DL ERART. BRERHE (EFER) . EEFEER

yTa Y AlREE

BADBEDRR

AT 04 RIFHRAGEBENFETHN. WThOBRBELIFITFLRBICHLTCELERFSL, &<
MLERFEESN TS, COVID-19 NEEILT HHFIX. BEITHRIT LIV L RMERR (H5N1 A
VIII Y, SARS, HINLA VLI oHHE) DL 51T, BEICEVWTREGENBEICEK
TR ETRHRBEENEEZDLETHALHASINTILS, RT04M FRZORELEEENT
HIEEAMNEIRFESh TS,

%8

CORMBEIFEEBETIN?

H b7 JH—FIETUR

O LWE COVID-19 [FEREHME < . EEFDRTEELEFL, -, EEEROLZEEE
O &8F6<. LWLWR E EROAFEHRRICLEREELESIESRILTVWIEEHENA VO +
O &F6<. F0 KEW, 2704 FIZHENHFESNIARTHINZTOEMEEEE>THEDS
[ JFE4A T, CQARICELERNERNIKRENEEZ OND,

O &EEF

O ah iy

ZFLLHR

FHSNIEFLVHNRIZEDEEDNTDTI A ?

F17 JH—FIETFUR

m Hb¥Hh THRHAGYUICETHRCT AN i s hiz, 2 REETICET 2MRHETE
O /&y fEl&. 1000 AZ5f=Y 38 AZ LY (95%Cl : 0 AZ N ~86 AZL)) THoT-. B
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EFRLIGLHR

RIERBEFFATEDT—FHG0. LEAN-T, A704F (THRHAHY
V) ITKBEELVARE Theh &HETLT,

FHEEIEELLBLHRIEZEDEENHLDTIA?

BT JY—FIEFUR

OXE( RCT A1 i S hi-At, EEFETEREBESATUAEL, LEA->T,
O Thh L) EHIETL T,

OMmEn

Obh3m

O3xEEE

W oN5HE

IETURDHEEN

DRICETHEHMEIET O RADHEREFF T A ?

H 7 JH—FIETUR

O FEEICE FATELTET VY RFERERIRTEDT 7 N LDKRTH LD, FOIET VR
O DOREEMIE (] THoT, LI >T. 2FNAIET v AOEERS [d)
[ =] s L7,

(=

O EEmEL L

iRk

ARDEELRT I A LEEDEREERT AN ODVTEELTHEREEHY EFIH?
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JH—FIETUR
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OEELGTEEEERIESDEDOTEE
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5L

B EEGFHEREELRESD2EFHEL

PMRDINFUR

EFELOMREEZFLLBLMRDNS VRABAAL L EBEHBEXFLETH?

IR JY—FIETUR

O B iR AR FIRAREGRRIET XA BIE, £FEFETIZDOLNT 1000 A=Y 38 A
W LCBHREAE T b i BMTHo 1, BEARERIBL T BEACHHMTE 37— 2 A0

ONABLEBRELEVWTNLBETEYL | 2704 FO—BHBRENERORENH 2 2 ENFEIND, REEKRSEICE

O &Z 5 < AADEBEL LTt BRRTAATES 7T —2ldhd FREBMOMEHTEEE LR H0E

O fr ADVBGE MERLEZ DDV, Lizh o Tehe LTlE T5Z o JBHEIEN] THh D
& L7,

O&ETE

[ ) R=Y Ay A

A

COERBKFEZLGHEFFREICE > TREBEDTIMN?

F b JH—FIETUR

mERYAY-S AT A FESERLECAETREBEREGEZOMOEEREICHTEX
BEZTHL, LWvE BHEEE LTOARENRCBREShTER, . TXIYAY Y VAR
O&F5<., &Ly BWTIE, THFROVESEE® (1.65mg, 3.3mg, 6.6mg M 33%E) LTH KOy
O & f&® (0.5mg, 4mg D 218%H) & LTHRE - RESATEYIR MLRIETSH

%, 1D RCT DA LMEASNTLENA, RO/ VR E THEREA
OsFEEE Bl THD, LIA>T, 2RELTOHFERREMRT IBEZ5<. LWVR] T
O am sy HHELT=.

SSATRIRENE

Z DN AFEITARETT H?

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

O&sEs<. LA
O&sEs<. FW
L_NENA
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HEICEI ot (BERE)

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

IEZtE

ZEFELVHRDY [hTh)l LELLBRVHRD [9h o] THEH EXLLHRTE
N7V AL (RRART) OMREEBIEZELN —FNEVERE L THFEEDOH M
MEFRoR, £/, T MHLERICOIZ2IET VROEEKEIE [F] THB, TN
S EFRSERNICHIRT L. s FEHERE & L7,

HBITN—TIZET HRFEIER

TL

ECANDIRAEIR

- BEOBEEEZET L. HAIVEREOBRVFEL EEFICIE C-BECEHHEEET S
D TIEAELY,

- BEAINEZ 1D RCT TlE, 6mg THFHAH YL (BOHSVIEEFHKES) 18 1EOHK
5%, Bisatk 10 B (10 BLIRITEEE L - B&F(TEBREET) £i7oTW 5,

- BB E T COVID-19 BEICH L THWARELGRATAA FOEEL L NITREEZ RN
THLEODEBRLEERRE—HITHA TSI, HRERETTDIEIETVANFT+AT
Hb.

BS R &1

L

MELDEFLEE

COVID-19 BEIZHT HRATAA FOEE. REE. R5HM. FERFHICET SHEME
ARDLBND,
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3.2 EP%E%%I:%T?Z;I ETREHEEDT—TIL
3.21GRADEIEFYR7AT77A)

IE SO

At vd
Haxt
7Y | ZDY
(95% Cl) (95% Cl)
14| R4
£REET
4 | RCT | R&lT | B&IT | BT | BxT | &L 324/1485 | 707/2808 RR 0.90 28 fewer per 1,000 PPPP | EX
A4 AN B A A4 A4 (21.8%) (25.2%) (0.80 to 1.01) (from 53 fewer to O fewer) =
ERERERHE
1 | RCT | &ZT | R | BT | =° | &L 25/43 22/43 RR1.14 72 more per 1,000 PO | =
AN AN AN (58.1%) (51.2%) (0.77 t0 1.67) (from 118 fewer to 343 more) el

Cl: {288XMH; RCT: 5 V4 LMELLERER; RR: YRV L

Pl (REfERE(L. «0.05 K1 80%E LTEHE)

a. BASINERCTOHIZE, NATRADYRIBPBEZINDLONEENRTNEA, Yo TILH 1 XBEREITDR
. BIREHRELTREEEEAL W EHI L.

b. OIS Zi#t=E 1L,
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3.2.2 GRADE Evidence-to-Decision +— 7L

CQ4-2 HFJE COVID-19 BEFICRTAA FZ&EE5TEHHM?

£H: A COVID-19 & (hZ4E)

A AT0O4 FigE EOHDHWNIFRT). =L LATO4 F/ULREEEZEEAL

HEEeRHR: BRERR

EEBT7 DL ERART. BRERHE (EFER) . EEFEER

yTa Y AlREE

BADBEDRR

AT 04 RIFHRAGEBENFET HH, SETEFLRBICHLTEGERL, G<{HLRFTIAT
V%, COVID-19 AEEILT HHFIE. BEICHITLIZI M JLRMERMK (H5NL A » J)LT U+,

SARS, HIN1 A Y7L IVHHEE) DLSIZ, BEICEVWTREGENBRITREST S TR
BEENBELILTHILHASIN TS, RT0OAM FIZZOREREERINT HIERANEFS
hTL3,

%8

CORMBEIFEEBETIN?

H b7 JH—FIETUR

O LWE COVID-19 [FEREHME < . EEFDRTEELEFL, -, EEEROLZEEE
O &8F6<. LWLWR E EROAFEHRRICLEREELESIESRILTVWIEEHENA VO +
O &F6<. F0 KEW, 2704 FIZHENHFESNIARTHINZTOEMEEEE>THEDS
[ JFE4A T, CQARICELERNERNIKRENEEZ OND,

O &EEF

O ah iy

ZEFELLVHER

FHENILELVHRIZEDEENLDTTA?

H b7 JH—FIETUR

O Hhah RCTHA 4 (TXH AV U1, AFLTLEZVOY3H) HHEIT,

O /pEW 2RERERETICET 23R FEMBIE. 1000 AHf=Y 28 ADELY (95%CI:53 A
HLN~0 ADTEL) THotz. ERIRAERZEIL 1000 AZf=Y 72 AZ LY (95%
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EFRLIGLHR

Cl:118 A7V ~343 AZ L)) THoT=o BET Y b A LOERMIEEZ DT
I hHLDIEEENIGE. EEOFRIL 1000 AHT=Y 156 ADELY
(95%Cl: 399 AL 7 ~87 AZLY) THhotz, LIzhoT. ATFHEA FIZ&D
ZFELVHRE T EHBTLT=.

FHEEIEELLBLHRIEZEDEENHLDTIA?

1

JH—FIETUR

O K&
O o

O/hE
OHdh

OsFEEE
LI ney Al

IETURDHEEN

AFILTLRZVOVIZET R RCTA 1l ESh=-A. EEFEERT 14
L|/ESNEGN o=, LEEN-T, [9HSHL] 3BT LE=,

DRICETHEHMEIET O RADHEREFF T A ?

1

JH—FIETUR

O FEEICE
m:
O

L=

OHRAHFELZL

iRk

2RARCICEVTIET VAOBEER E1 . BEKREKHE (EHE 122
LR ETOY b EBE) (BVTE ) THoTz BB, $RTOFTY +
HLIThz 2 ERDR#ETEE (Net Effect Estimate) OFFEHES (L, ETT7 2
b LOMEEBRDEHDFIZH LT TPossible net benefit] (&7 kh LD
EHRZERZEE LE=BE) M5 (Likely net benefit] (FET=7 ™ b h LDMEE %
DT FHLD 25 EE LIBE) ITEB LTz, BET7 Y FHLIZE XM
MEHRZE. fOTH FALEDERMAEE LT, 1-5EORBTRESFL.

REMICEROFBCBELTIEIBEHRE L . LA ST, 2BRMLEIETY
ADOFERMEF B D 1EBREFY I L—RFLT Iy &L,

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

B EEGFHEREELRESD2EFHL

MRDNFUR

RENMETTHCLIFEE - REFERTHEEZA oM, FHEEHPLESDOER
BWEEZ D, —MBMIZ, BET7Y ALK LTELHARMBERS. 0
ESD2EFFDBN ENFEEIND,

ZELOVHREEFLLBVHRDONS VD RAFNAMASL LS ERHABEFLEIN?

1

JH—FIETUR

O B BRAMEAL

O LLBdBAEZ 5 < B
ONADLEBERRLVWTNEBAETEL
B 5% 5 NALER

O ADMBAL

OsFEEE

[ ) R=Y Ay A

A

LRARE EERERKREOERDIRE, ETT Y A LOHERMIMIEZ o
T RHLDIEEBENIHE, 1000 A=Y 156 ADELY (95%CI: 399 AL
BN~87 ABLY) THotz, EERAETFRICEALTEIAAL MREGLOLD
DREFEHTEUA oz, EEFEZROVRETEENLEFELLHREZ L@ S
DOICHEBEF, —BUERTOLS FOEWEREZERETSEFEZA T, L=h
STERELTIR TBZLLNALEE] THDE LT,

COERBFEZLGHEFREICE > THREBEDTIMN?

1| JH—FIETUR
HEAYAV-S AT OA FigEFRMAECRETREBERE G EZTDROEEREIITT HX

OsEs<. LA
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L_NENA

OsFEEE

Iy E=Y Ay A

SSATRIRENE

ZDNAFEITARETT H?

FHEEL LTOREESRIBH SN TE -, £, RESATVWERTOA
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HER IR 9 ofham (P FESRE)

HER

BEBE / ARNBEVLELTIPEEREICRTOA FERET AL EHMCHET D
GEWNVER DOREEMEOIETVR : GRADE 1B)

E&tE

ZFELVHERED T | BEFELLGULHRD (955450 THSHD., AESEHRLEOHR
FVEFLWVNRNLESEZEZ, NTADBETOKBHUTHLEHIB LI, =, 7O A
LERICHIZHAIETUOADOHERERMEE ] THD. TAOZTHREMICHIET L. EUVHEEL
L/f:o

HBITN—TIZET HRFEIER

L
RIEICH DRI ER

-HEOBEEEET 5. HHVRIREOBVFLL EEHICE LERHNEEET 5%
DTIXELY,

CHEASNERCT T, TEHAGY Y, AFILTLFZVAOVIZEBZNAZTOTWNS,
A TIECOVID-19 BFICR L TAHWSARELRATHA FOEELLVICREEE R
T EH-OOEELEBEMEIEI—EITHON TSN, HEFRRTITBIZEIIETUVANRT+HT
H5.

BS R &1

L

MELDEFLEE

COVID-19 BEIZHT HRATAA FOEE. REE. R5HM. FERFHICET SHEME
ARDLBND,
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3.3 Eﬁ%%l:ﬁ”‘él ETVREHEEDT—TIL
3.3.1GRADE T EF>RX7A77A)

M T RD st
R F—R | FEEH RATOA R | BERR
YRy (95% Cl) (95% Cl)
] y

£REET
7 | RCT | ®&ITHL | RAT Bt | R’HT | #L 3441936 501/1111 RR0.86 63 fewer per 1,000 DPOPP | EX
AN A4 A4 (36.8%) (45.1%) (0.73t01.01) | (from 122 fewer to 5 more) =)
B8 PRI R o E (A TIEIR 25 8ER5)
3 | RCT | BTty | ZBac ZEZRT | B | L 258/535 351/888 RR 1.19 75 more per 1,000 @@@Q EX
A4A A4 (48.2%) (39.5%) (1.03t01.36) | (from 12 more to 142 more) h
EEETER
4 |RCT | BalTiy | Bl e | BT | ¥ | 4L | 1852 101336 RR153 16 more per 1,000 OO0 | =x
A4 &7 9 (3.5%) (3.0%) (0.43t0552) | (from 17 fewer to 135 more) JEEIZIE

Cl: {S88XM; RCT: 5 4 LALELEEAER, RR: YRV L

Bl (REEREL. ¢0.05 #HHN80%E LTHE)
a. P{EA 52% & B ULAS, ShiE RECOVERY DY FILHA ABKRENWC EITRELTVSEEZ D, V5V QR
EIZHLVT P<0.05 THD

b. OIS Zi# =L TLMz L

c. P{EAY 35% & &L

d. 95%CI NERERMICERD H S EEDREME (RR=0.75 H5 LML 1.25) %S
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3.3.2 GRADE Evidence-to-Decision +— 7L

CQ4-3 EifE COVID-19 BFICATAA F&BRETHMN?

£H: A COVID-19 & (&fF)

A AT0O4 FRE@EOHHVEFHT). ELRATOAM F/NLRAEREEEEFLL

HEEeRHR: BRERR

EELBT bAL: ERERT. BKERKRE (NIIFRHFHEE)  EEAEER

yTa Y AlREE

BADBEDRR

AT 04 RIFHRAGEBENFET HH, SETEFLRBICHLTEGERL, G<{HLRFTIAT
V%, COVID-19 AEEILT HHFIE. BEICHITLIZI M JLRMERMK (H5NL A » J)LT U+,

SARS, HIN1 A Y7L IVHHEE) DLSIZ, BEICEVWTREGENBRITREST S TR
BEENBELILTHILHASIN TS, RT0OAM FIZZOREREERINT HIERANEFS
hTL3,

%8

CORMBEIFEEBETIN?

H b7 JH—FIETUR

O LWE COVID-19 [FEREHME < . EEFDRTEELEFL, -, EEEROLZEEE
O &8F6<. LWLWR E EROAFEHRRICLEREELESIESRILTVWIEEHENA VO +
O &F6<. F0 KEW, 2704 FIZHENHFESNIARTHINZTOEMEEEE>THEDS
[ JFE4A T, CQARICELERNERNIKRENEEZ OND,

O &EEF

O ah iy

ZFELLVIR

FHEINILFELOVNRIEEDREDLTDTIAN?

| JH—FIETUR

O H¥h RCTM 74 (TXHAHYLIH, AFLTLEZVAY I, EFOOLTF

O hE VU3 M EIhz, 2RRETICET HRHEFEMBIE. 1000 AZ-Y 63
ADIELY (959%C1122 A7 LN~5 AB W) THoT-, BRKRERSEE (AIER
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O
mAED

OsFEEE

[ ) R=Y Ay A

EFRLIGLHR

FREERT) 1SRRI DNEHEEMEIL 1000 AZf=Y 75 AZ LY (95%Cl12 AZ (1~
142 AZL) THotzo RET YV M ALOHERHEEREZMOT O b HLD 3E
ERFELIBE. EROMBHEEE. FEIHEE LT 1000 AZHf=Y 248 A
7ZLN (95%CI : 463 A7 N~33 AD7AELY) THBD, LA >T, ATAAF
ICKBEFELULHRIE TREL LHIBTLT,

FHEEIEELLBLHRIEZEDEENHLDTIA?

H 7 JH—FIETUR

OKEW RCTA 4 i S hiz, EEFETRRICETHINRHETEMEE. 1000 AHf-Y 16
O AZLY (95%CI: 17 AD7L 135 AZ L) THhofzo LizhoT, BFEFLLCAWL
O/MnEn SR Thdhl L3R LT=.

H HIh

OsxEIE

[ ) R=Y Ay A

IETURDHEEN

DRICETHEHMEIET O RADHEREFF T A ?

H 7 JH—FIETUR

O JEEITE 2RAETITBEVWTCIET U AOEERRE (E1 . BRERSEE (ALIFRSH
m:3 B X Ty . SEEEEERE MEEICE] THY. FEEILUNDBI=ET
O HERMLIETUOROBEMEIL M1 L$RLE.

s BE. TRTOT7I MALICHI=2EROMNEHEE (Net Effect Estimate)

O EEmEL L

iRk

DRBEES (T, BTT7I P HLOMEBRDEADIHIZL 5T Netbenefit] TH
%, =h>T. EHRMLBIET O RADEERRE &1 L=,

ARDEELRT I A LEEDEREERT AN ODVTEELTHEREEHY EFIH?

115

JY—FIETUR

OEBELGTEEREBESD2EHY
OEELGTEEEERIESDEDOTEE
EHY
OEELGTEERERBESD2EEEZ

REMNMETTHCLIFERE - KEFERTHEEZA oM, FHEEHPLESDOERE
BWEEZ D, —MBIIZ, BET7Y ALK L TEHARMBERS . 0
ESDEFDBNENFEEND,
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5L

B EEGFHEREELRESD2EFHEL

MBEDNTUR

ZELOVHREEFLLBVHRDONS VD RAFNAMASL LS ERHABEFLEIN?

1

JH—FIETUR

O B BRAMEAL

O LLBxdBAE £ 5 < B
ONABLEBERRLVTNEBATEL
O&Z 5 <MALER

B T ALMEL

OsFEEE

[ ) R=Y Ay A

A

AT704 FREAERART. BRRKEKRKE (NTFRRSFED) OLThiZ33)
EHYVETRTHETH - EEFEFRICEAL TR, NAISKYARY MEE
BOEMT Z2NESMHFARBETHDHH,. EELVHRE LR HABEMEIEL
EHIET LTz, LA > TRIAELTIE THALER] THDHELT.

COERBKFEZLGHEFFREICE > TREBEDTIMN?

1| JH—FIETUR
HEAYAV-S AT OA FigEFRMAECRETREBERE G EZTDROEEREIITT HX

OsEs<. LA
O&sEs<. FW
L_NENA

OsFEEE

Iy E=Y Ay A

SSATRIRENE

Z DN AFEITARETT H?

FHEEL LTORREESRIBH SN TE -, £, BESATVWERTOA
FRWThOEHELIX AR LTRBETH S, LI oT, &L LTOHE
AIREMEL TIEL) THB E LT

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

O&sEs<. LA
O&sEs<. FW
L_NENA
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HESR IR 9 ham (BAERH)

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

IEZtE

EELWLHEN TREW]  BEELLBOLHED Thh THY. 77 b hLEMRIThT:
BIETUADHERMER B THD, TNoZHREMITHETL, RIMEEL LT,

HBITN—TIZET HRFEIER

L

EEICHHhHHRETEIE

ETEOBREREET S, HAVWIREDRBRWVFELZEEMICKE C-BICHMEEET 5
DTIEELY,

CHBAINFE-RCT TIX., THFHAHY Y, AFLTL VOV, EROQLFYVUIZELES
NAZIT-oTLVS,

- BHEFEATIECOVID-19 BF(ICH L TAHWSARELGRATHA FORBELZLUICREEZRE
TEH-ODEELEBAEIEI—IITHNATNEN, HEZRTITBIZFIIETUVANF+HHT
H5

BS R &1

TL

MRELDEBEEE

COVID-19 BEIZHT 2 XA TAA FDEFE. REE. HEHM. BBFHICET S LERHE
ARDLND,
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CQ4-2 dh&EfE /EfE COVID-19 BFICRTAA FNRALRBEEZTIN?
HESE

V BERS/ARMBEEPELTSPEERE. AL PICATTRREEE
EPAREDELIHEREREICHTH5RTOA F/ILREEIZONT
(X, BERTIIHRZERLZL (no recommendation)

HHAB 2021 %9 A9H

CQ4-1 ICB89 5 BMEH : ERVER
1. #ATIETVADROB YT —

BE2OMENDIET X (RCT) @ RoB %
Cochrane RoB 2.0 Z{#H L TFHME L =, ££H
I EF > A& Edalatifard 2020 ® 1 D& TH
2tz WHO D—F 250 )L—TFI2&kBAR7T
F 1) XX COVID-NMA O Living systematic
review [CIRASN TS ZDMOFHER T, EhE
BHRHDVIIERENFICASEVHERIC DT
B LGN DT,

COVID-19 &2iEnt- 62 BARR L
U, KA FSADICTEVWTIEETHFEE L ¥
L7z ATAA R/LRAEBETIE, $75%

AEREHSIVEIERERFREEINMTHOATL
f=o A S M1z Edalatifard 2020 (%, E|{FDIZ
BIEDERM G, BRENFRIESh TG
LY, BEARERD 17%A 70 FaLEEB 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

W5, BEARBEHED 88NWDT—IMNRIELT Edalaffard 2020

WB., BEDNATANEFET %
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2. TETUVREHEED T—TN
21 Z#LAFFAv bk
2RETE (21-28 BEFA. 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)

68

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% Cl 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] el
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)
N S S S
XEHBEAMIE. NABTI1.68. XMEBHTIT.6ETHS.
.
FRPRAE R E
FMATEST—F7GL
ERAEER
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 A7Aa7274I)L

BE | HETY | "MM7R | —5 | SEERE ATAR bl it
AR
# 1> DYRY & (95% Cl) (95% CI)

£RAET
1 ROT | eI | BalT | #®aT | #®7° | %L 234 | 1228 RR0.14 369 fewerper 1,000 | @OOO | EX
%l @ A4A) A4 (5.9%) | (42.9%) (0.03 to 0.56) (416 fewer to 189 fewer) FEEIE
ERFEER
1 ROT | semiIi® | BT | BT | s | AL 234 | 2028 RR 0.82 13 fewer per 1,000 OO0 | =x
%l - guw | e | e G9%) | (71%) | (012t0548) | (63 fewer to 320 more) FERITIE

Cl: {E38XM; RCT: S VA L{LLEFRE, RR: YRSk

B (REfEREIL. ¢0.05, i H80%& LTEHE)

a.2DOMRoBIEE (BERILFNTAMNSD®EE. KE7 HL) IZHLT High Risk of Bias EfliEsh, E5IZFD
fDEE £ Some concerns EHIE Sz

b. OIS Zif=& il

c. 95%CI MNERREIICERD H 5t & EDRE (RR=0.75$H5HT 1.25) EFA TS
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2.3 GRADE Evidence-to-Decision +—7JL

CQ4-2 HEE/EfE COVID-19 BHICRTAA FNIWRBEZITON?

£H: A COVID-19 & (h%E/EIE)

A AFO4 KL AREE

HEEeRHR: BRERR

EEBT7 DL ERART. BRERKHE. EEFEER

yTa Y AlREE

BADBEDRR

COVID-19 AN EFEIL T DHFFIE. BEITHRIT LIV A LA (HENL 4 > TILT U,
SARS, HIN1 A Y7 I VHHEE) DLIIZ, BEICEVWTREGENBRICREST S TR
BEENBEZLILTHILHASIN TS, AT FIZZOREREERINT HIERANEFS
TS, RT0OA FRLRERIE, SRAEORTAA FEHRET S SARS L EDY A LR MR
KVOARDS HEBHTERETHITFRALEEFICEVTHRIREF SN TEBEETHD. £
DDA T OA FEREEIF—REBEBIARBETHY . FLICEELYDOBREEZBEL-CQ ZIUE
L1=o

%8

CORMBEIFEEBETIN?

H b7 JH—FIETUR

R AYAY-3 COVID-19 [FEEEHME < . EEFDRTELEFL, -, EEREROLAZEE
O B8Z25<. LWz T, BROEFEHRICLZERLBELRESIESEI LTV HREREHA /U R
O &F6<. F0 KEW, 704 RV RERIDRESPFINDIEETHINFTOEMMEEE
[ JF4A FoTHELT. CQAURICEBLEBRMERNIKEVNLEEZIOND,

O &FEEE

O ah iy

ZFLLR

FHINLGLELVHRIEDEEDLDTTA?

1| JH—FIETFTUR
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O Hhdh
O /ML
O

W REWN

OsFEEE
O ah sy

EFRLIGLHR

RCT A1 it &=, CORCT [F, HREFHAEHABREITAZL TS
LODANIFRBHEBEERITTELT . XAA FS514 v ORFEITEWNTIEPHFE
ICEREdHEHBTLT -,

62 EFIAREASH, BIRFROLFERETCONRHETEMEL 1000 AHT=Y 369
ADED (95%CI : 416 D77V ~189 D7ELY) TH o= BRKERBEIZDONT
FRATEET -2 EEBATIHEELEL, UEXYEFELLHREF TKE
L) EfIBTLT=,

FHEEIEELLBLHRIEZEDEENHLDTIA?

H 7 JH—FIETUR

OKEW RCTA 1S hi-, EEEETERICET H2OEHEEMEE. 1000 AKf-Y 13
O ADIELY (95%CI: 63 A7V ~320 AZLY) THot=, LE=>T, EFELL
OmEn BUOHRE Thdhl sHEmLl-,

mbHIh

O&FETE

O as sy

IETURDHEEN

DRICETHEHMEIET O RADHEREFFTTA?

1| JH—FIETUR

W EEICE ERERTITEVTIET D AOHERER MERICE) . BRKEKRE (AIF
O BB [CDOVWTRT—24G L. EEFFERE TFEICE] THoT=. &£o
O T, 2FMLBIET O ROEENS MFEEIZE] £ L

O®

O EEmEL L

iRk

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

B EEGFHEREELRESD2EFHL

MRDNFUR

RENMETTHCLIFEE - REFERTHEEZA oM, FHEEHPLESDOER
BWEEZ D, —MBMIZ, BET7Y ALK LTELHARMBERS. 0
ESD2EFFDBN ENFEEIND,

ZELOVHREEFLLBVHRDONS VD RAFNAMASL LS ERHABEFLEIN?

1

JH—FIETUR

O B BRAMEAL

O LLBdBAEZ 5 < B
ONADLEBERRLVWTNEBAETEL
O &% 5 < NALMER

O ADMBAL

OsFEEE
W oMN5HE

A

BEROIETUAMNSIELERERFETIZOLT 1000 AHT=Y 369 ADELD
(95%CI : 416 D7l ~189 D7ELY) | BREREERBEICOVWTRT—44 L, E
EHEEERICOLTIE 1000 A&z Y 13 ALY (95%Cl: 63 A 7L ~320 A
ZL\) THD. 7O MHALAERITHEZERONRE. BET7I MHLOEEE
D7 b AhLERFLE LIZHFE. 1000 AHf-Y 356 ADBLTHS, LH
L. BEIETURF1IHTHY . RTEA ROBREBESHTERIEO—BHL
HEHELEZENHY ., TETUADOERNEL MERICE] THLIEHOHRED

NTURIZTDWTIE Mo biElyg &I LT,

COERBFEZLGHEFREICE > THREBEDTIMN?

1| JH—FIETUR
HEAYAV-S AT OA FigEFRMAECRETREBERE G EZTDROEEREIITT HX

OsEs<. LA
O&sEs<. [FW
L_NENA

OsFEEE

Iy E=Y Ay A

SSATRIRENE

ZDNAFEITARETT H?

FHEEL LTOREESRIBH SN TE -, £, RESATVWERTOA
FRWThOEHELIX AR LTRBETH S, LI o2 T, &L LTOHE
AIREMEL TIEL) THB E LT
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OsFEEE
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RAT70O4 FRVAEEE, WABSKERTHRITIITETHDEER D, =F2
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HESZIZRE 9 &5

BERE /ARNBEVDELTIHTEERE. GOoVICAIFHRBER EhERELE
ETHREEREFICHTIATAAS F/RILREEICOWNTIX, WEATIEXHEEZRTLEN

(no recommendation)

E&tE

MEHEEICEVTIEEFTLLELS TKEWV] . EFLLBVMEN ThThl THD
N, BAIETVRE1HOAHATHY., 77 hHALARRICHEDZIET > ROMEEMEE M3
HIZE] TEHY. SIRONSURIZTDVTIEFRHATH D, A7EA F/RNILREERITERM
[CEEBEZRRITITONLARTH LN, SEEA SNz RCT ORRBEILH 75%H 5
REHLIVWEEREBREINMTOA TV hEERENTLTHY., AFLILEF=VA
UEE5EY 250 mg/BEARRT—RMICITHOR TS EEZZA 5N S 1000mg /HELEELH
50 MEEFYIETUOROBEMDESICTMA T, SHURLEMHOBENDE . WA TIEH
BELGHREETHILIETELGLEHIE L,

HBITIN—TIZET HRFEIER

TL

ECANDIREAEIR

-BRATCEIEEREOHERRE LIZ RCT FHFEELEL,

-HERAINERCT TIEAFILIL FZVOY 250mg/E 3 BRIEVSHAZITO>TLSA,
AFBTIEL 1000 mg/B 3 AMERET 5 ENZLY,

s DA AEMRZDIDICH L TIEREECHN THEZ EIZEBET S,

BS R &1

L

MELDEFLEE

UTORRIZET 2RIV ROLNDIEH S,
« BJE COVID-19 EFIZXTA+0HY U TINHA XEHBLEEDE L RCT DX,
- ERETHVEOMORTOAL FEDTEDEWLIZDINT,
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CO5 COVID-19BE[ZrLYXTTERETEM?
HESE

vV BEBREZDELLEVEEBREICHTEFUXTITOEEIZONT
(X, BEFERTIIHRZETRLAZL (ho recommendation)

vV BEERE/ABRNBELELTIPEEREICI VAT TERETSHC
LEBHRET D (BLHRE POEEMEDIET VX : GRADE 2B)

vV AIFRBEE SRAREFVELTIEEREICHTDI I UVIATITON
BEIZOVWTIE, BERTIEIHREZERLAZL (ho recommendation)

BEHHE 20219 H9H

CQS5IZEAY 5BMEH : ERAVIEH

>

1.1 f#ATIETYADM RoB Y1) —

BL2OWENDIET R (RCT D RoB) % Cochrane
ROB20 AL CFMlEiL=. EATETVRIX 124 T,
Ver4.0.0 TH =12 3 #4(Soin 2021, Rutgers 2021, Talaschian
2021) HVEM & % o 1=(Gordon 2021 (FEEHMZEEO LT
ETUANFRICIRE SNz -OE LB A1),

Rosas 2020 [FFEEH S & CEEH LR, Stone 2020, 28
Salama 2020 [FHFEHEXRE LTS ERARB_ET R
RILFER, Talaschian 2021 [(FPFEHERNRELI-ZER s 5 2
RIEEER T, Gordon 2021 X EERE. Veiga 2021 & U codon 2008

ded interventions (serious adverse events)

tcome (serious adverse events)

from inte
tcome dat:
[s]

miz
ation
ing o
SUrm

ted results

y

o

o

F=1
]

HOI’by 2021 [i¢%ﬁg¥8<}: UETIEE¥\ Wang 2020’ Hermine 2020

Salvarani 2020, Hermine 2020, Soin 2021, Rutgers 2021 & Horby 2021

PEEHEXR & LTz open-label 55& T & - 7z(Soin 2021 Rosas 2020

[i%g¥f 5 % 'f’.) AI“¥W%§§%%%]§{'§$“67§§~ ETIE Zutlgers 2:;1)

EROBNIEHSATEST. PRTHILODEEITE | o oo

&1=), Rosas 2020, Stone 2020, Salama 2020, Wang 2020, Soin 2021

Horby 2021, Soin 2021, Rutgers 2021 MEXER TIIE| Y 1+ Stone 2020

HICHRES R TOEDBENRS CORFELES, | O
eiga

®e -~ 0000 -~ 000m

-q-u--:.-.l-v-u-a-q-a-a-uljev‘
.-u..w-v.w.ww-uMe

® 90~ 0900~ 00 00 r

ZDIHZETH SpO2 A 93%LUT. F=IXMRAEIR - BHRAT Wang 2020

~ @~ 900 e~ ~00D s

REZAELTW =TS, KOS RFSAVDEEESLEIC
AlY., ZTNoDEHFITPEEEHIELT-.
Rosas 2020 TIXL SR MY IZEBEENTWVWEBR—EDT 9 FALOHEN L. e

BROBRITOVWTDNATRAYRAINBEZING, TOMIC, MEFHIZ28 BRRT

DFRZFEENSZINCE, OV FO—)LETRTOA KOO ILRELEDHAEES
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ZITBEENPPZEN LIIDVTOEENH S, Talaschian 2021 (FHERERDER
[CDOVWTDNAT RO, ATAA FEHASATVWLEEDEESHIHEBHTELDSZ L
BEIZTDODVTOREENH S, Wang 2020, Salvarani 2020, Hermine 2020, Veiga 202,
Horby 2021, Gordon 2021, Soin 2021, Rutgers 2021 (& open-label sRERTH Y . EX L
FRAD L DERICEDNA T RAOT I FALBEDNA T ANBEZEIND,

12 FATIET UV ADHAANBEE/BEEROYT)— (SFEH)
AEFDIERBFEEET L. REDEEVLHAE MRVMILREPXTOA
F) OFELEMMEICEEL TLSAEENEZEZ OGN, PP UXTTITOVTOHRE

DL TRERGHEDEE (COVID-19 LS DFEENERERAE (LA AN, 5 BRSY)
NZ EH>TLNS, Fi=. Horby 2021, Gordon 2021 TIZR T 04 FZHRALT5
BIZr ORI THREBRTFERELZEVWSH IBFERARESINTILNS,
ACQ THYLIFI-HENDSSE. LBV LEKRERRET Y bALE@BITLEE
DDOMAANBEES L VBEESZOBMELR1,2I1277,

K1 BRATIETUVAOHAANEEICEFNSRERIC EROBEIEE

BH

Horby 2021
Veiga 2021
Salvarini 2020
Stone 2020
Rutgers 2021

Talaschian 2021

CRP=7.5 mg/dL

CRP>5 mg/dL. Ferritin> 300 ng/mL, LDH> 1E% EFR{#, D-dimer>1000 ng/mL @ 2 IEH LA E

FH (>38°C) A2 BLLE, CRP>10 mg/dL(H L < [FARREED 2 ££)

H*H (>38°C) A 72 BRI E. CRP>5mg/dL. Ferritin> 500 ng/mL, LDH> 250 U/L, D-dimer>1000 ng/mL @ L\§ hh
Ferritin> 2000 ng/mL (% L < 1% 20-48 BRI LIAIC 2 £F)

CRP>10 mg/dL. IL-6>18 pg/mL, ') >/8Bk<1100/uL DL\Fhh

Rosas 2020, Salama 2020, Hermine 2020, Gordon 2021, Soin 2021 : XEREEFICEET H2EBRL L

K2 BRAIETVADEEER (BT CRP{E - REMN LD BH - TLHFER)

EIfFEFD CRP (mg/dL) REMNSEFETOEH (H) BHiFRR
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 Median (IQR) Median (IQR) Median (IQR)*  Median (IQR)*  Corticosteroid : 82%  Corticosteroid : 67%

13.2 (6.9-20.1) 12.9 (7.1-20.8) 1.4 (0.9-3.3) 1.2 (0.8-2.8) Remdesivir: 29% Remdesivir: 26%
Veiga 2021 Mean (SD) Mean (SD) Mean (SD) Mean (SD) Corticosteroid : 69%  Corticosteroid : 73%

16.0 (10.4) 19.3 (28.3) 10.0 (3.1) 9.5 (3.0) Remdesivir: 7z L Remdesivir: 7 L
Hermine 2020  Median (IQR) Median (IQR) Median (IQR) Median (IQR) Corticosteroid : 33%  Corticosteroid : 61%

11.9 (7.4-21.9) 12.7 (8.4-17.1) 10 (7-13) 10 (8-13) Remdesivir: % L Remdesivir: 1.5%

76



Salama 2020

Salvarini 2020

Stone 2020

Rosas 2020

Soin 2021

Rutgers 2021

Talaschian

2021

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)
Mean (SD)

11.1 (10.7)
Median (IQR)
7.5(4.3-13.2)
Mean (SD)

7.2 (4.9)

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)
Mean (SD)

8.8 (8.1)
Median (IQR)
8.5 (4.8-13.5)
Mean (SD)

6.5 (3.2)

Median (IQR)
8 (0-36)
Median (IQR)
7 (4-11)
Median (IQR)
9 (6-13)
Mean (SD)
12.1 (6.6)
EEaL

Median (IQR)*
1(1-2)
RELL

Median (IQR)
8 (0-36)
Median (IQR)
8 (6-11)
Median (IQR)
10 (7-13)
Mean (SD)
11.4 (6.9)
EEaL

Median (IQR)*
1(1-2)
RELL

Corticosteroid : 80%
Remdesivir: 53%
Corticosteroid : % L
Remdesivir: % L
Corticosteroid : 11%
Remdesivir: 33%
Corticosteroid : 19%
Antivirals': 24%
Corticosteroid : 91%
Remdesivir: 43%
Corticosteroid : 87%
Remdesivir: 21%
Corticosteroid : 29%

Antivirals™: 72%

Corticosteroid : 88%
Remdesivir: 59%
Corticosteroid : % L
Remdesivir: % L
Corticosteroid : 6%
Remdesivir: 29%
Corticosteroid : 29%
Antivirals': 29%
Corticosteroid : 91%
Remdesivir: 41%
Corticosteroid : 90%
Remdesivir: 16%
Corticosteroid : 37%

Antivirals™: 73%

*ABRMNSEFETOEH

t lopinavir—ritonavir, remdesivir, chloroquine, hydroxychloroquine &,
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2 7xLAMFTAY
2REET (28 HEfA)  *Gordon 2021 [Z AR 3ET

Tocilizumab Control Risk Ratio Risk Ratio Risk of Bia
Study or Subgroup E Total Events Total Weight M-H, Rand 95% ClI M-H, Rand 95% ClI ABC
1.1.1 PEE
Hermine 2020 7 63 8 67 0.6% 0.93 [0.36, 2.42] @7
Horby 2021 471 1754 552 1800  49.9% 0.88 [0.79, 0.97] | [
Rosas 2020 27 181 14 89 1.5% 0.95 [0.52, 1.72) -1 [
Rutgers 2021 21 174 34 180 2.1% 0.64 [0.39, 1.06) B 7
Salama 2020 26 249 11 128 1.2% 1.22 [0.62, 2.38] e . T
Salvarani 2020 2 60 1 63 0.1% 2,10 [0.20, 22.56] d . 7
Soin 2021 11 91 15 88 1.0% 0.71[0.34, 1.48] I @2
Stone 2020 9 161 4 82  0.4% 1.15 [0.36, 3.61] [ 1 ]
Talaschian 2021 5 17 4 19 0.4% 1.40 [0.45, 4.37] 7?7
Veiga 2021 [ 54 3 54  03% 2.00 [0.53, 7.59] + @7
Subtotal (95% CI) 2804 2570 57.6% 0.88 [0.80, 0.97] L 3
Total events 585 646

Heterogeneity: Tau? = 0.00; Chi® = 5.68, df = 9 (P = 0.77); I’ = 0%
Test for overall effect: Z = 2.59 (P = 0.010)

1.1.2 EfE
Gordon 2021 317 943 150 406 22.3% 0.91 [0.78, 1.06) & [ X 1 1 ]
Horby 2021 125 268 142 294 17.7% 0.97 [0.81, 1.15) - ®@7000
Rosas 2020 31 113 14 55 1.8% 1.08 [0.63, 1.85]  L— @7 71@7?
Veiga 2021 8 11 3 10 0.5% 2.42 [0.88, 6.68] —— 870088
Subtotal (95% CI) 1335 765 42.4% 0.96 [0.83, 1.11] <&
Total events 481 309
Heterogeneity: Tau® = 0.00; Chi* = 3.82, df = 3 (P = 0.28); I’ = 21%
Test for overall effect: Z = 0.51 (P = 0.61)
Total (95% CI) 4139 3335 100.0% 0.91 [0.85, 0.98] ¢
Total events 1066 955
Heterogeneity: Tau® = 0.00; Chi* = 10.55, df = 13 (P = 0.65); I* = 0% 052 055 é é
Test for overall effect: Z = 2.53 (P = 0.01) y
Test for subgroup differences: Chi* = 1.02, df = 1 (P = 0.31), I = 1.6% Favours Tocilizumab. Favours Control
o
ERERAERNE (28 HEFR)

Tocilizumab Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Rand: 95% CI ABCDE
1.2.1 PFE
Hermine 2020 55 63 50 67  9.4% 1.17 [0.99, 1.38] [ 4 BN ]
Horby 2021 1044 1754 943 1800 30.8% 1.14 [1.07, 1.20] - [ BX EX ]
Rosas 2020 132 181 60 89  9.3% 1.08 [0.91, 1.28] — @7271@7
Salvarani 2020 54 60 58 63 16.9% 0.98 [0.87, 1.09] —.— @870
Soin 2021 58 91 59 88  6.3% 0.95 [0.77, 1.18] — @287 @
Stone 2020 147 161 72 82 20.6% 1.04 [0.95, 1.14] T [
Talaschian 2021 12 17 15 19 2.2% 0.89 [0.61, 1.31] 172@7
Subtotal (95% CI) 2327 2208 95.5% 1.06 [0.99, 1.13] >
Total events 1502 1257
Heterogeneity: Tau® = 0.00; Chi* = 11.04, df = 6 (P = 0.09); I = 46%
Test for overall effect: Z = 1.72 (P = 0.09)
1.2.2 Efi
Horby 2021 49 268 47 294  2.4% 1.14 [0.79, 1.65] — [ BN BN ]
Rosas 2020 49 113 22 55 2.1% 1.08 [0.74, 1.60] @272@7
Subtotal (95% CI) 381 349 4.5% 1.12 [0.86, 1.45] el
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) 2708 2557 100.0% 1.07 [1.01, 1.13] L g
Total events 1600 1326
Heterogeneity: Tau® = 0.00; Chi* = 11.15, df = 8 (P = 0.19); I = 28% Ol? o IBS ) 152 155

Test for overall effect: Z = 2.19 (P = 0.03)

Favours Control Favours Tocilizumab
Test for subgroup differences: Chi* = 0.13, df = 1 (P = 0.72), I = 0%

Rosas 2020, Stone 2020 : 7-category ordinal scale T® 2 EXBELL_E DK E, Hermine 2020 ; BRI 5T,
Salvarani 2020, Horby 2021, Talaschian 2021 : £ 7FiR[%. Soin 2021 : Cytokine release syndrome grade
(ASTCT consensus) TM 1 BREELL EDERE.

*Wang 2020 (n=65)IXfthDBFE & DEE(14 B RDMER. PCRIEMLE. CTRIROBE)AKRECELD
&L IETUARDNEEENTELIEN D, KTV FALICEHEAANGNERE LT,
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*7-category ordinal scale: 1, 1BfE#H 5 LNMELEFEAIEE; 2, ARRGE ICU, BFEFEAL); 3, ABRGEICU, Bk
FEHY) 4,1ICU & LIF3EICU, FREMBEMRT S L < (TSR EEFE(High-flow nasal oxygen: HFNO)
#E3 5, 5 ICU, AIIFIREEME, 6,ICU, ECMO % L < [EAIMERSBICHDOESIYR— BT K88

ERHEER

Tocilizumab 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
1.3.1 hEE
Hermine 2020 20 63 29 67  8.3% 0.73 [0.47, 1.16] — ¢ @@
Rosas 2020 103 295 55 143  25.5% 0.91 [0.70, 1.18] — @7272@7
Rutgers 2021 45 174 53 180 15.0% 0.88 [0.63, 1.23] — T7@7 7
Salama 2020 38 250 25 127 8.2% 0.77 [0.49, 1.22] —_—T @066
Salvarani 2020 1 60 2 63 0.3% 0.53 [0.05, 5.64] + + 979070
Soin 2021 18 91 15 89  4.5% 1.17 [0.63, 2.18] —_— eér@7@
Stone 2020 28 161 12 82  4.4% 1.19 [0.64, 2.21] B eéseee
Talaschian 2021 3 17 0 19  0.2% 7.78 [0.43, 140.50] r 277@7
Velga 2021 11 67 7 62 2.2% 1.45 [0.60, 3.51] = r @787 @
Wang 2020 0 34 1 31 0.2% 0.30 [0.01, 7.22] * r @788
Subtotal (95% CI) 1212 863 68.8% 0.91 [0.77, 1.06] -
Total events 267 199

Heterogeneity: Tau® = 0.00; Chi* = 6.66, df = 9 (P = 0.67); I” = 0%
Test for overall effect: Z = 1.22 (P = 0.22)

1.3.2 @BfE

Gordon 2021 24 947 11 405 3.5% 0.93 [0.46, 1.89] — @7
Rosas 2020 103 295 55 143 25.5% 0.91 [0.70, 1.18] — @7
Veiga 2021 11 67 7 62 2.2% 1.45 [0.60, 3.51] > @7
Subtotal (95% CI) 1309 610 31.2% 0.94 [0.74, 1.19] -

Total events 138 73

Heterogeneity: Tau® = 0.00; Chi® = 1.02, df = 2 (P = 0.60); I’ = 0%
Test for overall effect: £ = 0.50 (P = 0.61)

Total (95% CI) 2159 1268 100.0% 0.91 [0.78, 1.06]

Total events 291 210

Heterogeneity: Tau® = 0.00; Chi* = 6.67, df = 10 (P = 0.76); I = 0% :)Is 057 ) 155 I

Test for overall effect: Z = 1.24 (P = 0.22) Favours Tocilizumab Favours Control

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 (X EfE - PHFEDRET—F THS . MADY TV IL—TIZEE L TRFR
LTz (Total & LTRESINTVNE AN F/ESETEEMS LU Riskratio [X, EEZEIBRLI=T—4T
H3) ,
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3. TIETUVREHNEED T—TI (BEENDTTFTIL—T)
31 FEEBEICBHTAIETUVREHNE EDD T—TN
3.1.1GRADE ZEFT>ARX7A774M)L

iR O A

Licko) #xt

FE—RiE | FEEH

(95% Cl) (95% Cl)

2£FEREL (28 A H)

10 | RCT | & | RAT RET RET % | 585/2804 | 646/2570 RR 0.88 30 fewer per 1,000 Y11 @)

AR A4 A4 L (20.9%) (25.1%) (0.80t0 0.97) (50 fewer to 8 fewer) 2]

ERPREERRE (28 ARF )

7 | RCT | &l | RAT REIT REIT 7| 1502/2327 | 1257/2208 RR 1.06 34 more per 1,000 oY1 @)
e LY LY L (64.5%) (56.9%) (0.99t0 1.13) (6 fewer to 74 more) &
ERFEER
10 | RCT | &R&° | RAT R4lT R4lT A 267/1212 199/863 RR 0.91 21 fewer per 1,000 Y 11@)
A4A e A4 L (22.0%) (23.1%) (0.77 to 1.06) (53 fewer to 14 more) &

RCT: SV LILLEHRE,; C: EERRE; RR: YRI L

HE (BEEHEL. 0005 7 80%E LTHE)
a. HMOROBIEE (SUHLETOER, BRLENANSORELEE) TR LHMHS hi

b. REEMEDAMMEFIHEIZL >TRLE DL, REMFEL (17=0%)
c. #HD RoBIER (BEEILENANLD#EE. 7V MALT—ERIELE) TRAEHHSh=
d. EEEEEVN (17=46%) . REEEOHAELERHRTHS

e. Rosas, Veiga DX#R (BEELPFEEHRR) BIUPHFERRD 8HOXH (i 10#) EHRELS
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3.1.2 GRADE Evidence-to-Decision +— 7L
CQ5 HZfE COVID-19 BHIZF L YXT TEEBET HZMN?

A COVID-19 & (P EHIE)

b)) X TREERT)

..... BRERR

FELGTI AL £RART. BRRERKE. EEAEER

tyTaY: AlREE

BADBEDRR

COVID-19 BEIZE VT, 18— 0O4( %26 (IL-6) EELREMRY A bhA Vo OEEHLEEM
L. RRETLEET L LN RESA TS, IL6 ZERERETCHS VAT (FUTLA
5®) £, COVID-19 BHICHFTIREMY A Fh 4 L OEREMH L FRERET STHMNH
BEF L LTHFE SN, BELOBERARNTHOATNED, AHEEEE>TLAEL,

%8

CORMBEIFEEBETIN?

H b7 JH—FIETUR

O LWE COVID-19 [FHR I THWVEFARZ L6 LTEY. NAZOHEILILIEAHFTH
O &8F6<. LWLWR %, BRIVABNADERZBINIRELETR TEATEY., FPUXTTEZED
O &F6<. F0 —DELTHEBRTEATINS, ZOHEICOVWTHRIT 5 LIFFBICERZR
[ YA WwWeEzohd,

O &EEF

O ah iy

ZEFELLVHER

FHENILELVHRIZEDEENLDTTA?

1 7 JH—FIEFUR

O Hdn PEERELERRE LERCT #H-IC3HHHEL 11 EOIETF U RBIKEE
WpE fliL7z. 28 B ROERRETICET 2R HEFEE (FFXE 10 44) (X 1000 A
O 1= 30 ALY (95%CI : 50 AL LN~8 ADHELY) THY. 28 HEFADE
O K&z FRERREDVRMETEE (LS 74) 11000 A2tV 34 AZLY (95%CI : 6
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OsEEE

O 5oLy

EFRLIGLHR

ADIEWN~T74 NZB W) THoTzo FET Y FALDOHEXMMEERZMOT Y +
LD 2BEEBRELIEE. ERORHETEEL. BHBREL T ASZL
(95%Cl : 36 A% ~151 AZLY) THY. EFELORIT [hEL ) &HIB
Lt=o

FHEEIEELLBLHREZEDEENHLDTIA?

IR JY—FIETUR

OKEW o)X TDEREICKY . EEGHEESROREISEML AL (BIZ85K 10 4,
O 1000 A%if=1) 21 A 7Ly, 95%CI : 53 A AElv~14 AZLY) . FDFE=6, E
O /i FLLBOLERIE Thdh LHIERLT .

H H3h

OsxEIE

[ ) R=Y Ay A

IETURDHEEN

DRICETHEHMEIET O RADHEREFFTT A ?

1| JH—FIETUR

O EHITE B7VMALICETAIETOROBERMEE T THY .. THESLSNOERS
O & 1B T2 HMEIET O RDOMHEEMEIE b L$ERLE,

[ 2TODT I FALIZOI-5EKROMEEFEE (Net Effect Estimate) DIRFEHES
0= &, BE7Y FHLOMEBROEAT T EMDT I FHLEREF-SEE LIS

O EEmELZ L

iRk

BEOWLWFTHIIZEWNTE Netbenefit] THofzo TN, FHEESTIEI L—
REDUES . £FMICIE Th) OTETOROBEEREE LT,

ARDEELRT I A LEEDEREERT AN ODVTEELTHEREEHY EFIH?

115

JY—FIETUR

OEBELGTEEREBESD2EHY
OEELGTEEEERIESDEDOTEE
EHY
OBELGTREEEFLEES2TFEE

COVID-19 BEIZHT D FVURAITREIZETE. BTV LALIZESEE -
RIEOMELRICET 5T —2 E7E0, —fEMIC, ETT7V FALICRHLTECHE
MIEEES <. ZOESD2EFDLNIENFRIND, LHL, EAE T
T7 9 bALILE CARNEEERZ. tOT7 Y bHLLOEMMEHAE LT
2BEHREL. T2 1-5EDRTRENTLI-.
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5L

B EEGFHEREELRESD2EFHEL

MRDNFUR

ZELOVHREEFLLBVHRDONS VD RAFNAMASL LS ERHABEFLEIN?

1

JH—FIETUR

O B BRAMEAL

O LLBxdBAE £ 5 < B
ONABLEBERRLVTNEBATEL
B 5% 5 NALER

O frASEAL

OsFEEE

[ ) R=Y Ay A

A

FATEGRBRIETVANGIE, £2FEEEIZDLVT 1000 AHf=Y 30 A
4. BRERIEIRBEFEICDLVT 1000 AZif=Y 34 AN, EEFESRICONT
1000 A&57=Y 2L ABADTHY . 77 b HLERICHIZE3BED/NS VX (EK
DER)E LTIE 1000 A=Y 115 N\OFEMNRTH S FETT 7 A LOIE
BEEEMO2fE& LI-5E  SEELEBEL. COARAKREEDLAL) . L
D> T, FIMEEDNSVRELT LD YRITEREICKDRELED LM
RAEND,

COERBKFEZLGHEFFREICE > TREBEDTIMN?

1| JH—FIETUR
mEATAY-3 2021 £ 7 ARAEDKR TIX COVID-19 23T DAEE LTEENERIETH

O&E5<. LA
B EELSL, FW

O &Ly

OsFEEE

Iy E=Y Ay A

SSATRIRENE

Z DN AFEITARETT H?

Y, B - FEOBEAOBRANSEHBTELLEZONDM. AAILESOR
FEpF LERMEFWVZ AW S (7Y T LSORHEHEMA 400mg : 75198
M) . BRONSVREICHELL-LTORERANRD SIS,

L JH—FIEFUR
ARV 2021 7 ARE. YRR TEEEHI IIFORARFILRGEIHT 508

O&E5<. LA
B EELSL, FW

O &Ly

BELLTARTERREINTHEY., AFAEETHS, —AT. COVID-19 [T
ZERITEGMERELY . EREENOEESOBECNERICRIFHELS
ERE REEED) DHLETOFERANKRDLND,
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32 BERBEICBTAIETUVRAEHNE EIDT—TN
3.2.1GRADE TEF>ARX7A774M)L

kol

I 4 Lizbs) #xt

E—EtE | FEEk
7 (95% CI) (95% Cl)

2FREL(28 BEFH)

4 | RCT | ZH&* | AT E37hg E37hg % | 481/1335 | 309/765 RR 0.96 16 fewer per 1,000 o1 @) X

L LY A L (36.0%) (40.4%) | (0.83t01.11) | (69 fewer to 44 more) i

BRIRAEIRRE (28 BHFER)

2 | RCT | B¥l° | @< | BT | B¢ | # 98/381 69/349 RR 112 24 more per 1,000 OO0 | =x
AN N L | @57%) | (19.8%) | (0.86t01.45) | (28fewer to 89 more) i:d
ERFEER
3 | RCT | ®&l° | B’@< | #W< | #:&W' | %4 | 1381309 | 73/610 RR 0.94 7 fewer per 1,000 OO0 | =x
AR 7ELhe L (10.5%) (12.0%) | (0.74to 1.19) (31 fewer to 23 more) &

RCT: SU& LB, CI: EEXM; RR:URV

Bl (REfERE(L. «0.05 RHH80%E LTEHE)

a. E¥O RBIER (ERILIE=NAAN D@, RBIT7D AL, BERBROFER) TREEHH SN

b. REEEOARMENRIZZMENH I, BEEIFEL (12=21%)

c. E¥D RoBIEE (BEILF-NMANSDEE. REIT7Y MAL, 7o MHLBE, BREBEROER) TRIEFIES
nt-

d. SEFHRE (OIS: RR1.25 & LTHEE 946 ALE) OEEEFLTLVEW

e. Rosas, Veiga DXk (B & PHFENR) R Gordon DXk (FEXNR) DEF3HERHRE L

f. REERE (OIS: RRO.75 & LTEE 1705 ABE) OEELE L TLVAEL
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3.2.2 GRADE Evidence-to-Decision +— )L
CQ5 Eff COVID-19 BEIZFI ) XTI TEBETEIMN?

£H: A COVID-19 B (&)

A b)) X2 THREFT)

HEEeRHR: BRERR

EEBT7 DL ERART. BRERKHE. EEFEER

yTa Y AlREE

BADBEDRR

COVID-19 BFIZBEWT, 1 V4 —0O4 %XV 6(IL-6)E BT REMH A Fh4A L DEEMNEML, &
BETLEEET D EMNRESN TS, IL-6 ZRRERETHD VAT (TITLI®)
[&. COVID-19 BEIZHTHREMEY 1 FhA D OERZINGI L FHRERET DAIREMEHNH 5 EH
ELTHIFESA., BELDBERHARITORTLEA, BMEEEE>TULEL,

%8

CORMBEIFEEBETIN?

H b7 JH—FIETUR

O LWE COVID-19 [FHR I THWVEFARZ L6 LTEY. NAZOHEILILIEAHFTH
O &8F6<. LWLWR %, BRIVABNADERZBINIRELETR TEATEY., FPUXTTEZED
O &F6<. F0 —DELTHEBRTEATINS, ZOHEICOVWTHRIT 5 LIFFBICERZR
[ YA WwWeEzohd,

O &EEF

O ah iy

ZEFELLVHER

FHENILELVHRIZEDEENLDTTA?

H b7 JH—FIETUR

O H3h EREEEZNRELERCTZ 1E7Y ITF— FLABDIET O RBKEETHE
H/hE L1z, 28 HEERDELRRARTICET 2MRHETEE (ARH 4 4) £ 1000 A=
O & Y 16 ALY (95%CI : 69 A7 LN~44 AZLY) ThY. 28 BB DEGERAE
O K&z KEEOVBETE FFEH24) (1000 AZ=Y 24 AZLY (95%CI : 28 A
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OsEEE
O an sy

EFRLIGLHR

DIEN~BI ABL)TH o= EET Y A LOERHEERZMOT I FH L

D2fEELTHRELIBE, EROYRETEG, FEHRLELTS56 AL
(95%Cl : 71 A7V ~183 ALY THoT=. UELKY, BEELLHRE
TIhNEL] EHIBTLT=,

FHEEIEELLBLHREZEDEENHLDTIA?

H 7 JH—FIETUR

OXxEW o)X TDEEICKY ., BEEGHEESROREISEM LAY (B3 4,
O th 1000 A&7f=1 7 ADELY, 95%CI : 31 AD A L~23 AELY) , EEL AL
O/ Bk Th3hl LHELI,

mbHIh

O&FEITE

[ ) R=Y Ay A

IETURDHEEN

DRICETHEHMEIET O RADHEREFFTT A ?

1| JH—FIETUR

W FEICE ERERT., BEKERRE, EEFEFROT Y FMAICBVWTIET VXD

OE EiEF HEI i Td) THD, THRESLUNOBD TOLENEIET VRN

O FEERMEE ME) AD Th) THY., ZOHFAEEMKLT h) CHELIz, &

mir= TDT I bALIZH-SEKROHRETEIE (Net Effect Estimate) DOFIERHES
F. BET Y A LOMBERDOEAFTEMDT I FALERE-SEE LI

O HAMEAEL BEOVTHIZEWNTE [Possible net benefit] TH 2=, EKRDNEHETEEIS

iRk

BT A RBRES 2 BB L— KEH Ve L. BEMAERKL LTOIET VR
DREEHEE THHITE) & LT,

ARDEELRT I A LEEDEREERT AN ODVTEELTHEREEHY EFIH?

115

JY—FIETUR

OEBELGTEEREBESD2EHY
OEELGTEEEERIESDEDOTEE
EHY

COVID-19 BFIZHT B YU RXRITDBREIZEITS. E7 Y MALIZEL A&
- REOMESICET 2T —2F R0, —fBMIC, BFE7I rALICHLTE
CHAMMETEL. ZOELO2FFDLLBNIEATEEINS, LHL. HA

87



OEBELGTHEERE RIS D2EEEE
5L

B EEGFHEREEELRESD2EFHL

MRDNFUR

[F. BET7 Y FALICE CHARHGHEESRE. D7D bhLEDBERBEHA
ELT2MEHREL, F 1-5BDRTRESTL =,

ZELOVHREEFLLBVHRDONS VD RAFNAMASL LS ERHABEFLEIN?

1

JH—FIETUR

O B BRAMEAL

W LEEHENEZ 5 B
ONALEBEARLVITNLBATEL
O &% 5 < NALMER

O frAAEAL

OsFEEE
O as sy

A

BROIETURALIE, 2FEFEFETIZDLT 1000 A=Y 16 AFD. BEKR
FERBE(IZDUNT 1000 A&f=Y 24 A, EEFEFFRICDLVT 1000 A7
U7 ABLTHD. TV MALERICOI-E2HBRD/NT U X(EEKOHE)E LT
(& 1000 AZi7=Y 63 NDEHEHRTH S FTT Y FALDOMERZMD 2 5
ELHE 5L LGS, COARAMEEDLSAL) . LizA>T, FE
EEDONSUVRELT VYRR TREIZKDHAELBLAEEELNH S,

COERBKFEZLGHEFFREICE > TREBEDTIMN?

1| JH—FIETUR
mEATAY-3 2021 £ 7 ARAEDKR TIX COVID-19 23T DAEE LTEENERIETH

OsEs<. LA
B EELSL, FW

O &Ly

OsFEEE

Iy E=Y Ay A

SSATRIRENE

Z DN AFEITARETT H?

Y, B - FEOBEAOBRANSEHBTELLEZONDM. AAILESOR
FEpF LERMEFWVZ AW S (7Y T LSORHEHEMA 400mg : 75198
M) . BRONSVREICHELL-LTORERANRD SIS,

FI7 YH—FIETUR
Ounnz 2021 7 ARE. YRR TEBEH I VR FORARFIRGEICRT B8

O&sEs<. LA
B EELSL, FW

O &Ly

BRELLTEABTERREINTEY ., AFABETHD. —AT. COVID-19 [ZHT
PERATERNMERLE LY, ERBRENOEEROBECIMERICHRIFHREELSE
ERE (REEEL) 0L LTOFEASROLND,
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HESZIZRE 9 &5

j:ﬁ:l

i

v BREBREEFQELLLGVEBEREICHT I FVATITOREIZOVNTE., BHRTHE
HEEIRR LAY (no recommendation)

v BREBEE/ABGRMBELBEETINEFEBEICI VAT TOREEZHIHETD (B
WER TP OREERDOIET VR : GRADE 2B)

v  AIFRBEER SSPAREVELTIEEREICHNT S UXTTOREIZONT
(X. REFRTEHERZIRRLAL (no recommendation)

IEZtE

BREBEEZNRE L RCT OREFEFEBEFHRATEGL, PEEBFCHLTEH. EFLLHE
FEFLLGVHRZLESAEEAT VA, IRORESERESICET SR MEHEL.
BIMERE LT, EEBEBICRHLTIE, 7O FHLARRICHOEZ2IET O RDOHERMEN TFEE
[CIE] THH=o, AEGHEZIRTI S ETEITT=,

HBITIN—TIZET HRFEIER

BEEERICHREZRR L.

ECANDIRAEIR

BUGHIEIC L HEFICIS CH-BIEHIMEETET 53D TELEL, SEOIET UV RERICEX
YHRIERLGRLAAREENH D,

ZLDORCTIZEVWTRIERIGERZH S BENRREG>TLVS, —A, COVID-19 LIS D
FEMRLEEFSHLEMNEZDGEEICHRASATEY ., ERICBLTEEEET S,
REGHEAHBEOESIAIVTIIOVTOTRLBIET OREHEVD, RIAOHMETIES
KOGZEITIEEREL LTRTAAS FARESNTE Y., £-X704 FOHRARKICRDY
AXTHREBRTOFRREDOTHEMENA—ED RCT DY TR THRESA TSI LMD, #
AT 258EX 704 FEDQHAICOVWTHRENEELLY,

BS R &1

L

MELDEFLEE

UTORRICEYT 2READROLONEES S,
BESAIVTORMVANRAEEDHRADRIEIZ OV THRE
NYOFZITREDMORRIERE LLBAR & LI-1RE

* RERGHBETHEVEEZNR E LI1RE
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CO6 COVID-19 BEICVHILY=FEBETEIN?
HESE

v TRTODEEED COVID-19 BEITHT HLI LY FO®EIZDOWNT
(X, BWEERATIIHEREZRRLAEL (no recommendation)

F IREERTIE COVID-19 BEICHLTYU I LY FEBRSTRENRMTH-OD
BOEWLWIETURAEL
B#HH:2021F 1278 (BHEL)

CQ6 IZEA9 %:BINEH : EIRENL e e

1. FATETVRADEREYT) — oomes (ne 22) Aadtonal records

2020 £ 12 A 31 AOBATHEMNER (<4 | =eo |7l
SN TWEYI LY Z FEAEDRCT (. XE -1
Living SR/Guidelines TIER b A o 1=, Bk oo [ ke
2. YO LY FEEDES V4§ LEFROR T
BLELNaM o1, E W T
ZMt=%. & CQ Tl¥. MEDLINE ‘“T” e

Studies included in qualitative
analyses

(PubMed) . CENTRAL. EfiE. medRxiv
THEDKREZEMTIT = BEKXIE 2.
FRINE-RER] B8K), TOHER. 140D

Observational Cohort Study
(n=1)

FIZHZE (Yamashita 2020) ASHH S ht= 1. PRISMA 7 & —F % — b
(E1) .
COBERRTIE, U 2/ BHRAE N HRFIE RN R

® COVID-19 ffikBHEIZHT S I LYK
DEBRELIRF ST, TOHEE, A5
2BEHDS5BL9 LYY= FOEREE (n=11)
TlE, EHREEH (n=12) LEBLTRERE
DREESEENEEIZHLD L= (18% vs. 83%, B0 2. S 2B DN A4 7RG
p=0.0033) & B

LM L%A 5. ROBINS-| TS 7 RFHMI 21T o1& 2 AH. RBEFDRENSL
TWEWEENRSTRYRIDEL ., FH o TINYA XLEREICPS N =H, HR
DEQOEHEAI LERKBIORELF LM (B2) ,

—A. NP TEER - BEBRF IO RENRE LI RCT & LT, RACCO Study
(JRCTs031190269) M Thh. TOMEHLRO—FMATL R J—RXEINTLS
(XURL %) , TORRIZK D &, HE CTERICK 5 ARk 8 HELUKNODM#AD

MERG, VO LY RRERH 415t 16 ] (39%) . *HESEEE 48 Hidh 9 4l
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(19%) THY. YR % 0.20 (90%{SFEXR 0.05-0.36) , 'J X7tk 2.08 (90%
S8R 1.15-3.75) , p=0.057. p fEIFMEAIFEKE 10%Z FE> TV, BEK
Y. REFEHEEATYI LY Z FOBRSHT, ARICHRBEEN SV EHRIN
T3,

SOESIT. ARBTIONIZRCTIE. YU LY FORMEZEET SHERETR
LTWBA, EERALZOMEBRALIK BRI E L TRERRSA TGN
(2021 1 A 15 ARRA) . BE& Y, RERATIIARGHERORREITAETHS
EHIMT LT,

% RACCO Study D FL R J—R (2021 % 1 A 15 HER)
https://www.ncgm.go.jp/pressrelease/2020/20201223 1.html

2. ERAThEHERNX
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

#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 (SARS?2) or (2019 novel coronavirus)):ti,ab,kw
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https://www.ncgm.go.jp/pressrelease/2020/20201223_1.html

#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

EF R R

#1 SARSTIHOF A J)LR-2[THor HE O F 4 JLR/TAor SARSORAF A
JLA-2/TA or SARS-CoV-2/AL

#2 "20F U4 IIL AR HMEREREE(2019-nCoV)"/TH or COVID-19/TAor O A
FITA

#3 #1 or #2

#4 Ciclesonide/THor &9 LY = FITAor ZJLRX/TA

#5 #3 AND #4

medRxiv

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

j:ﬁ:l

Ha

v T RTOEFED COVID-19 BHICHT LI LYY= FOBEIZOWNWTIE, BERTIE
HEREIRTLAL (no recommendation)

IE4fE

2020 £ 12 A 31 BOE A TEE Living SR/Guidelines 8 K UXFRETIX, YL Y=F
[CEE3 BEaRRERER (L. 1 HDERMAZE (Yamashita2020) LB ShiEnh 1=, TOMET
(X, RREFORABNINATOWEWEENSTRAYRIDNEL ., Yo TILv4 XL FEEIC
INELY (n=23) 1=, ARDEDBREN L AXFBITORREF LGN T LEDKREELY ., ]
B R CIEBA L HRDIRRIITARETH D L FIMT LT,

— A AR TERER-BEBEEZNERE LT RCT & LT.RACCO Study (JRCTs031190269)
DIERD—ENT LAY —REN DI LY FOFEHEREZEET IHRETHDZ LICIEE
BT ORENHDHEEZALOND,

B I TIN—TIZET HRHFE

TL

£ NyAYY oX-Y - B E 3]

- RHEDOBREEZET S, HAHAVFREOBWNFELEEHICH CELBEISHRZEET S
DTIFEL, FIZ, REXMEBEDAREMICI TICRAEZRESNTVSEE. REDEE
FrEHPLEZOWTE, EEGHEALEND,

 AIHRBRBEICH LTREEZRET HBRICIE. AR—F -G EDRHREHBABEIC
BB &, PEEPANBA C EITEDTRIREBED YR IAH L &, BEEEICHT S+
NETTERLEETDHILEREIZBET B,

BifR & 5T

L

MELDEFLEE

UTORRICET 2BEANRDON D,
-EEEZERBAINE L5 0¥ LMELEEER
- RBOFEEARHIRHRTO0M MREBZBICHT 2XE0FIMN

95




CQ7 CoVvID-19 BFEIhAEEEZTSIN?

HESE

vV BEBREEZVELLEVEBESFICHTSREEEEICOVNTIE. BER
TIEHRZIRFRTLAEL (no recommendation)

vV BERE/ARNBREZLELTLIHEERE. GOVICAIRRABAETERE
FABREZVELTHIEEREIChERREZTICLZMHET S

(good practice statement)

FRELGHEEROBELLOUVICERERICOVDVTOHEX, RE/ARILESE T
BREZHY. EARIZELLBETLAETETH S,
HIH 20219 A 9H

CQ7 ICEi9 % EMEH : EERAERL
REFEDEMICET S V=AW IIRFI Y

BIBEIE TOARHAA K54 U TlE, COVID-19 BFICH TS EEREEFRIT LT
RCT DFEN LGN > F-DICHEMEREZXNRE LI SR ZEE L. AEEREDESE
FEHLTHEREREZZITO CEDERELTIREL-. TO®. COVID-19 BEIZHETS
PUBEREIZEET 5 RCT A EHERE S TLSA., EOMBLIEEREIZS 5%
BEEZHRLE-RCTTHY ., MERREEEOAELZLLE L RCT [IHREShTL
B, £z, BADHA FSAVTRESATVWSLERE ED & S GEEOHUERR
FEETOMTHY . UEBREREEOERBADIREIE SN TLVALY,

INLDHAFTAUPRINETITHRE SN TS RCT [2H 11 5 LB T R R % 5T
THRY. MUEBRRZEZFTO CLZAMRELEERTHDHIZ LD, TUEBEEDE
FEERIZEI L TIXFULTDRIZRT & 52 good practice statement (GPS) (2T 5
& IR L=,

XA CQA GPSITEZHT 5 &I L= H

=45 RS

1. FCiR[XBAHEA DRITRIRED Yes: MUBEIREZITO C LERMETE
TRIEETH Do

2. DA VE—DEERBITBLED Yes: BUREIRIZZ1TS C EIFBRERK
ThELZIFANONTEY, BEGAY
t—oUThHb.

3. ERRDFBNAKREL., LGEMNDRLY | Yes: MBEEREZZITOICELEFELYE

DRMDIELE DA DIFESIDALMZKELY,
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4. ZTOERKFEMICEATSIET VR Yes: MUBEIREZZTOCLDREER
T, REELEEHNHPERBTHDH gt L= RCT O#FEFILLG L, ETFHES

BLaRiR58E (L LLEHPHEKRESE)

ZHEBL-RCTTH S,

5. REITANEZEAMBEE@G: AFMH) |[No: MEEREEZTICELICEHTHIATE

(X8 2 hH H7r EDREILRLY,
6. IRMLZBAREIZTRL TS D Yes: MABREZEITO C LFERRE

LtEETHY. MEREEETOILT
BEDOGFHNREINDAREELH D,
7. IERX7 GRADE [CE D FEZ1To1= |No: MUBREEEETS ZLI2DO2LVTHT
g P AV ET>X R OEHMITIEHETHY . F
BWEEDNS VRADPATHE, OX DK
HOBEEIEHEVWERDN S,

XhgEFEDIREEBICEY S KRE RCT ISDULVT

2021 £ 8 A 10 HOK R T COVID-19 BFICH T 2 EREEDIRSEZRET L 1=
KFERCT &, FEELEFETENEN LHET DO A—OHARTIL—ThoHESh
TW3 Y2, MRAEKEEANY VERWAEREONREEELELEBEY7 (FHHA
2) #HBELTHEY. FE7Y AL ELTorgan support free days (EEZSLEE
T hAL)E L, FDMIZH major bleeding R4 Xkt #AULNVTEE@EL 1=,

MHARELFESN TV RRBEZHF T L TCEFTHRENPLEE G STz, FF
EBEZEZXNREMAR (22198)TIHY, BAERAEDANERETHLERERIL98.6%
(adjusted odds ratio, 1.27; 95% credible interval, 1.03 to 1.58)., major bleeding(;A%&
FAE8T1.9%. FHHAEE T0.9% (adjusted odds ratio, 1.80; 95% credible interval,
0.90t03.74)TH>T=ze COFERZHE T, AEAEDURDALKETVLFIET S,
FANCRO oN-HBRPIEEZECR > THEBER T LG o1,

—h. EEBREEXRRE LI-AR (1098 )Tl 2, AEREOANERTHLHER
(L 99.9% (adjusted odds ratio, 0.83; 95% credible interval, 0.67 to 1.03). major
bleeding [X/EEAER T 3.8%. FHAZR T 2.3% (adjusted odds ratio, 1.48; 95%
credible interval, 0.75t0 3.04) T&H 21-. COERZHE-T. AEAEDHRDANE
WL EN, BANTRO oNF-EHABRPUEREECR > THERR T & o 7=,
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CO8 COVID-19 BEIzN)F=—J%BETHIMN?
HESE

V BREEE/ARNEESEL LEVEBERECRT I OF=J0Bs
DWW TlE, BEHESATEHEREZRRLAL
(no recommendation)

V BERS/ARNMBEDELTSPEERECNYSFTEHRETSHC
LE, BHRT S (BLOHENEOHERENDIET VR : GRADE 2C)

vV AIFRBEE SPAREFVELTIEEREICHTINNVSF=2IN
BEITOVTIE, BRERTIEHEREZRERLGL

(no recommendation)

BHHE 20219 H9H

CQ8 IZE89 %:B8MEH : HIRBR

1. #ATIETYADROBH <) —
BL2OWENDIETR (RCT) M RoB %
Cochrane RoB 2.0 A L TFHfiL 1=, HREAITE

T v A& Kalil 2021 (ACTT-2) . Marconi 2021
(COV-BARRIER) M 2 ##T& >71=, Marconi 2021
(COV-BARRIER) 7L 7)Y FAXTH S,
Kalil 2021 (ACTT-2) Tl&. P EES LV EE

COVID-19 & 2His - 1033 £/ ETHD., L

LTVENEHRATEZNISF=ZTIND. LLATVE

IWERBESICHT 2AMEERFTLE-METH S,

ARRICE T ZBERBTIEIN O F2IELUL

LTV EILLISAD COVID-19 AEE (X704 K% Kalll 2021

® | @ | Ferformance bias] Deviation from intended interventions
@ | @ | Detection bias] Measurernent ofthe outcome
w . [Rrepaorting hias] Selection ofthe reported result

@ | @ | [Selection bias] Randomization process
® | @ | 1atrition bias] Missing outcorme data

BT FAVLATLEL, TNENAD FAAL 2T | yarconi 2071

BULTIL. 9T Low risk of bias & #|#r & t=,

Marconi 2021 (COV-BARRIER) [&. 1 DU LEDREYT—H—DLEENH DD EE
COVID-19 LM a Ntz 1525 BINRRTH 5. 1ZERBICMAN) OF2TDLFEHE
MREA-T72HREBOMETH S, ZERETIE. 79%(CRXT0AA4 K, 19%IZL
LTYELLARAVLNTNS, BRERRESIVEERAEERICOVTOEFIDE
EZDREL A ONT ., BIRMWIEDATEEMED 5 Some concerns & L 1=,

AFTIE, 2021 £ 5 ABRTE COVID-19 AEFEL LTRTHAS FIZELEHNTH
Y, WYUSFZITRFLVLTVELHRATTERSRRENIATLS, WTIDRCTIZH
WTH, TOERENANPPLELE > TS EOEREOHERICILIEEXET S,
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2. Z# LR FOY K
£[FREAEE (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 £= 0145 (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]

ERARAERTHE (15-28 BB )

Baricitinib Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, R: 95% CI M-H, R 95% CI ABCDE
3.2.1 thSHfE
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 i

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) [Ferformance 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]

KEERIERBNEDEE
Kalil 2021 (ACTT-2)

Ordinal scale B 1 M5 3DVWTNMNTHESH I & (BITEFIE 4 LLEICHEET D) .
Marconi 2021 (COV-BARRIER)

Ordinal scale ® 2 ML LDKE. + L < I[TEFERR,
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X Ordinal Scale

ABRDLELFEHIRE L,

ARDBEIGVAFBFHBRLH LS. HEHIVIEHETHRRREZET S,

MEL > N7 TRER

D,

1

2

3| AREET HONERMAAELEL LAY,

4| ARZZE LBRESEZLEL LGVDEERMNANRLETHY

Al LBERIREEET S,

AR LIEREMITRERE - SRERIRSEET S

AIFFREES L X ECM0 ZET 5,

O[> O

A

EEREER (2EREEHE)

Baricitinib Control Risk Ratio Risk Ratio isk of Bias
Study or Subgroup  Events Total Events Total Weight M-H R 95% CI M-H, R 95% Cl ABCDE
Kalil 2021 a1 507 107 509 43.8% 0.76 [0.59, 0.99] —a— [TTITT]
Marconi 2021 110 750 135 752 66.2% 0.82 [0.65, 1.03] —a— aee®?
Total (95% CI) 1257 1261 100.0% 0.79 [0.67, 0.94] -
Total events 181 242
Heterogeneity: TawF= 0.00; Chi*= 017, df=1 (P = 0.6E); F= 0% iﬂ 5 D?T 115

Testfor overall effect: Z= 2.65 (F = 0.008)

Risk of hias legend

(A) [Selection bias] Randomization process
(B) [Performance hias] Deviation from intended interventions

(C) [Attrition bias] Missing outcome data

(D) [Detection bias] Measurement ofthe outcome
(E) [Reporting bias] Selection of the reported result

100
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3. TIETUVREHEED T (BEENDHTTITIL—T)
3.1 FEEBREICHTAIETUVREHNE EDT—T
3.1.1 GRADE It‘-‘r’yzj’u77«r)b

FER 1 O EFAH
BR | BRT | MMTR FDHD | Bariciti
F—RiE | FEEME | FEE
% | #1412 | ourY nib (95% ¢I) (95% ¢I)
EREET
2 | RCT | BaT | @aTHy | B | #zL | 741225 | 125/1222 [ RRO0.59 42fewerper1,000 | OO | =X
7z (6.0%) (10.2%) | (0.45t00.78) | (56 fewer to 23 fewer) 3
BREREIRHE
2 | RCT | @l e I #z e | BET #zL  |1004/121 | 977/1215 [ RR1.03 24amoreper 1,000 | @OOQ | BX
AN 9(82.4%) | (80.4%) |(0.96t01.11) | (32 fewer to 88 more) FEHITIE
ERFEER
2 | RCT | male | ®aTHy | B | #Ac #zL | 191/1257 | 242/1261 [ RRO0.79 40fewerper 1,000 | OO | =X
AR (15.2%) (19.2%) | (0.67t0 0.94) | (63 fewer to 12 fewer) L3

SOC: AR, Cl: E1XM; RCT: 7 v X LLLLEEHSR; RR: ) 271

A (RERM=EIL. «0.05, #®HH80%E LTEHE)

a. Kalil 2021(ACTT-2) TIF, WBEZLLTIELELTEY., X704 FEELZTOHO COVID-19 ABREFER
L TULVZELY, Marconi 2021 (COV-BARRIER) (FAZEEARBICHEVCLLTVELZFEALTLAEIEE 2 BIRETH
%, KBTI, X704 FRELERASATEY ., N OFZTRLATVELHANLETHLEEEERT D
& BASNERRICE T2 ZTOERLEL>TH Y., FEEEEZ—BRETIF-.

b. 0IS Zif=&74ly,

c. BRAENFRCT® 1> (COV-BARRIER) I&. RoB IHE (FREFERDFER) THERZI LHIBT S =,

d I=I%EHAFHEEEAKRED,
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3.1.2 GRADE Evidence-to-Decision +— 7L

CQ8 W& COVID-19 BEIT/NY OF=T#EBE5TEH5M?

£H: A COVID-19 & (hZ4E)

A NYyoF=J

HEEeRHR: BRERR

EEBT7 DL ERART. BRERKHE. EEFEER

yTa Y AlREE

BADBEDRR

COVID-19 D EfEILIF, BELGRECEN—ETHIEEND, TOEREREEERL. Y1 b5
A VR =LA ADEREFHT 5 EIRBRRBBOBECDENDEEZ LMD, NI F=T
T, BARSAREAVIA X+ —HE 1 L 20DERHUBEEFETHS, N OFZITFHA A1 2D
MBEROSTFTILINR I T4 EMFHT 52T, BRGREGEEZIMH T S, 2021 F4 A 23 H.
BEEFBERFINYIFTIZ, BRBRAZES S HEaOFISLSME) ISHLLATVELE
BRICEWVTHREEME R L=,

%8

CORMBEIFEEBETIN?

Sl JH—FIETFUR

O LWE COVID-19 [FEEEHME < . EEFDRTELEFL, -, EEREROLAZEE
O &8F6<. LWLWR E EROAFEHRRICLEREELESIESRILTVWIEEHENA VO +
O &F6<. F0 KEW, NYSFZIEHREPYPFESINIBERTHINZTOEDEIELEE>TH
[ YA 59, CQIEIZBRLEBRMEENKRENEEZI LN S,

O &EEF

O ah iy

ZEFELLVHER

FHENILELVHRIZEDEENLDTTA?

Al VY—FIETFUR

O Hdh RCT M2 i s hi=, 28 BEADERERTICH T 3R H#EEENX 1000
O /pEW AH1=Y 42 ADFL (95%CI : 56 AL 7ELN~23 AD7ELY) THhotz, ERKIE
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W
O XELW

OsFEEE
O ah sy

EFRLIGLHR

RBE TR T DHRHETEMEE 1000 AH7T=Y 24 ADEM (95%CI : 32 A7

~88 AZL) THotzo BTV b A LOHERHMEZLZMDT ™ b H LD 3 1EF

E L1568, EROMRHEER. AHIHR L LT 1000 AH1=Y 150 ADFED
(95%Cl: 228 ADTEN~T2 ADHELY) THD, LA >T, BEELLHRIET
Teh) &L=

FHEEIEELLBLHRIEZEDEENHLDTIA?

H 7 JH—FIETUR

OKEW RCTA 2 S hi-, EERATERICET H2ORHEEEE. 1000 A&V 40
O ADIELY (95%Cl: 63 AV LN~12 ADHELY) THY . EEFEERORLEL
OmEn EMLAZWL, LEA-T, EELLAELSERGE MHhFnl LT,

mbHIh

O&FEITE

O as sy

IETURDHEEN

DRICETHEHMEIET O RADHEREFF T A ?

1| JH—FIETUR

O EHIZE 2HEAETICEVWTIET > AOBERMEE MEI . BRERSBEE TERIC

| R:3 Bl . EEEEERE El THoTzo THRESLNOIAICETEEAEMLT
O ETUROBEEMRE. ZOAMMEEMKLT MHE1 & L1,

o8 TARTDT I b ALICHI-SEROMNEHETEE (Net Effect Estimate) DR FERE

O EAmELZ L

iRk

SE. BET7 7 FHLDMERDEADFIZK 5T [Netbenefit) THozo %
D=, FHEESTIXITL—FEHUET, REHLBIET D AOEEKE
ME] &L=,
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MRDNFUR

ZELOVHREEFLLBVHRDONS VD RAFNAMASL LS ERHABEFLEIN?

1

JH—FIETUR

O B BRAMEAL

O LLBxdBAE £ 5 < B
ONADLEBERARLVWTNEBAETEL
O &% 5 < NALMER

B T ALMES

OsFEEE
O as sy

A

BROTETUORMBIE. ERARTOSREHEFEMEIE 1000 AHT=Y 42 ADHFE
4 (95%CI : 56 AL ALV ~23 AD7AELY) | BRERERBEIZ DLV TIE 1000 AdH
f=Y 24 ADEM (95%Cl : 32 ADH N ~88 ABLY) | EEHESRICEATS
MERMEMBIT, 1000 A&7z 40 AD7ELY (95%Cl: 63 AP LN~12 AR
L) THD.
T RALERITOESERDMRIE. BETV MALOEEEZMOT I M5
LD 31&E L1=BE. 1000 A&HT=Y 190 ADEL (95%Cl: 272 A 7LV ~108
ADEW) THY ., EADTELEVNGELAAERIRLTHS, LEzA>T,
TRADMBEL] EFIBTL T,

COERBKFEZLGHEFFREICE > TREBEDTIMN?

1| JH—FIETUR
O Lz 2021 £ 5 AR, COVID-19 ITxt¥ HiaRITLBEAEEETHY . BE - K

OsEs<. LA
O&E<. EW
L NENA

OsFEEE

Iy E=Y Ay A

SSATRIRENE

Z DN AFEITARETT H?

DERNLIFHBRTEDEEZOND, LEA>T, £KE LTOHFEAREMSIE
NIy Tthdéli,

¥ JH—FIETUR
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HERICEH I S5am (P FE)

BEBE / ARNBEVLELTIPFEEREIC, N)VOFJEBRETILEHHE
T3 (BLEREOEEEODIET VX : GRADE 20)

E&tE

EFELWLWHRE M1 EFELLBVHRE ThodThl THY. 77 FHLERITHIS
IETUVRADHERKED ME] THD. TNOEHREHITHETL, BUHEREE L1,

HBITN—TIZET HRFEIER

L

KEICH MO IREFIE

AR TREANYOFZIE, LATYVEILOHRAIZE T COVID-19 AEE L L ThEEEM
ERBINTLS,

‘3F (WNYLF=T, LATVEL, ATAAR) 2HALEGEOMRIZONTIE, RE
RTIEEHE S TLMRLY,

N OFZTEBEREERXIIKRPESRLE (eGFR<L15mI/min) OEFICIX, BEZEH-T

W5,

BS R &1

TL

MRELDEBEEE

UTORRICET 2READROLNEES S,
- PEREERARE LERBRGY LTIV A X%EF LT RCT OXENE
- REZHET S EDRBELMAALE D EANFIMNLEKIRETT S RCT
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32 BEREICHTAIIETUVRENE EIDT—TI
3.2.1GRADE TEF>ARX7A774M)L

Rt ER{t

BE | HAET | S 17X ZO0ft | Baricitini Hax et
E—RiE
¥ |1 | OURY (95% CI) (95% CI)

2REET
1 | reT | mue | mac =° E#ic | mL 12/54 12/57 RR 1.06 13moreper1,000 | OO0 | =%
A4 A4 #*7 e (22.2%) (21.1%) | (0.52to 2.14) | (101 fewer to 240 more) JEEIE
ERPRAEIK N E
1 | reT | mue | mac =° Iz | AL 22/54 21/57 RR 1.11 41 more per 1,000 OO0 | =x
A4 A4 #*7 e (40.7%) (36.8%) | (0.691t01.77) | (114 fewer to 284 more) JEEIZIE
EERESER
1 | RCT | ®ET | ##Tr | EBCRM | | #L 81/507 | 107/509 | RR0.76 sofewerper 1,000 | OO0 | #x
7z Ly be (16.0%) (21.0%) | (0.59t00.99) | (86 fewer to 2 fewer) FEEIE

SOC: 1Z# 4%, Cl: EEXM; RCT: 7 > X LLILERE: RR: U R 7L

BB (RERHREIL. «0.05, #®HH80%& LTEHE)

a. OIS Zif=&9, 95%CI MERIRMICERDHIHLEEDRIE RR =0.75 H5HLME1.25) OBEAHEEATLS,

b. Kalil 2021(ACTT-2) TIE, WMBEZLLTIELELTEY., X704 FEELZTOMO COVID-19 ABREFHER
L TULVZELY, Marconi 2021 (COV-BARRIER) (FAZEEARBICHEUWTCLLTVELZFEALTLAEISE 2 BIRETH
%, KBTI, X704 FRELERASATEY ., NI OFZITRLATVELFHANLETHLEEEERT D
& BASNERRICE TS ZOERLEL>TH Y., FEEEEZ—BRETIF-.

. BERFICTHAIAET—201EOH#THS,

d. OIS #@f=&74ly,
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3.2.2 GRADE Evidence-to-Decision +— 7L

CQ8 EfE COVID-19 BEICN) S F=_T%BE5T5mM?

£H: A COVID-19 & (&fF)

A LLTVELNEHBT BN OF=D

HEEeRHR: BRERR

EEBT7 DL ERART. BRERKHE. EEFEER

yTa Y AlREE

BADBEDRR

COVID-19 D EfEILIF, BELGRECEN—ETHIEEND, TOEREREEERL. Y1 b5
A VR =LA ADEREFHT 5 EIRBRRBBOBECDENDEEZ LMD, NI F=T
T, BARSAREAVIA X+ —HE 1 L 20DERHUBEEFETHS, N OFZITFHA A1 2D
MBEROSTFTILINR I T4 EMFHT 52T, BRGREGEEZIMH T S, 2021 F4 A 23 H.
BEEFBERFINYIFTIZ, BRBRAZES S HEaOFISLSME) ISHLLATVELE
BRICEWVTHREEME R L=,

%8

COMEIFBEBETTN?

F JH—FIETUR

O Lz COVID-19 [FREFENAEL . EEFORTERIF, F-. EREROTEEE

O &sE5<. LWVE E. EROEERRNICLERLGERESIESREI LTV HGERRNA VT b

O &<, FW REW, LATVELEHATIN)SFoIEMRNARINDARTHIN

(0 ZTOEMERFELE>TELY . CQUEICRLEBRMERNKRENEEZ SN
%o

O 3FESTE

O HhBHED

ZEFELLVHER

FHENILELVHRIZEDEENLDTTA?

H b7 JH—FIETUR

O H3h RCT M 1 4t ht=, 28 B EADEREAFLLEOMNR#EEEE 1000 AdH 1=
O /& Y 13 ADEID (95%CI : 101 A% LN~240 AZ L)) THhot=, BREREREE
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602 A7V ~498 AZ L)) THoT=o LML, 77 FHL2KIIHIZAIET
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HEZICEH I S g (BIE)

AIHERBRER EHhAREVELTIEEREICHT NN OFTOREIZOINT
. BEEATEHERZIRRLAL (no recommendation)

IEZtE

ZFLUOHERIE Tohohly THY., EFELLGVHERIT ThIhl THof=, T
ETRDERMEE MERBICE] THY., BERATIIABEGHREEZT LI ENATELEL, L

1=HY> T. no recommendation & L 1=,

HBITN—TIZET HRFEIER

Tl

EEIZHIHHRETEIE

cAFHTIEFANYOFZTE, LATVEILDOBAIZE LT COVID-19 BAEEE L THEEEM
EREENTINS,

*3F| WNYLF=ZT, LATVEIL, RTAA4K) #HALESAEOHEICDONTIX., B
RTCIEEHE SN TULVELY,
cNYDFZTEERBEERIRPESRL (eGFR<L15mI/min) OEFIZIX, BEREHE-T
W5,

BS R &1

L

MELDEFLEE

UTORRICET 2READROLONEES S,
- EEERRE LEKAELGY O TS A4 X&H L= RCT DX
FREZHIET S EDBFELMATHE S ENAUMNEERET S RCT
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CQ9 cCoVID-19 BFEIZHIVIERITLALTERITZBETEM?
HESE

v BEBREEQEL LLEVEE COVID-19 BEIZHIUERT/ALTERT
FRETHLERHRET D EBULHER POBERENIET VX :
GRADE 1B)

V BEREZVELIHPEERE. AIRRBEEEZETHIEERSEIC
HTBIHAIVERITALTERTDREIZOVTIE, BERTIIHRERIR

=~ L7ZLY (no recommendation)

F  BEORBRERIX SARS-CoV-2 [CLIBEEDEFILUVRIVAFEHL., BRE
SEEZQEELGZWVEESRSE (RRAlE LTARESE) OATHS,
HIH 20219 A 9H

CO ICEE9 %:BNEH : BIRABHL

2. BATETYAMDRoB YT —
BEr2OHMENDIET R (RCT) M RoB % Cochrane
RoB 2.0 ZfHA L CEHli L /-, AT ETUXIE3 4
(Horby P 2021, Weinreich 2021, O’Brien MP 2021)
TE&TITLTY Y FRXTH S, Horby P 2021 IEH
)EX T4 LT ER T ELIZERBDOLE. Weinreich
2021, O'Brien MP 2021 [E 75 REDEETH > 1=,
COVID-19 Mg t=. HDLIEBEHShi- 14278 &
PR ELG STz, TNTNORBRAFRE LTS ESE

= | Measurement ofthe outcomeddetection hias)

DEEEIARLTA RSA VOEEESFEICAIY . Harby P 2021

- . Randornization processiselection bias)

Weinreich 2021, O’Brien MP 2021 [£#4E. Horby P 0'Brien MP 2021

= | @ | @ | wissing outcome data(attention bias)

® | ® | ® | Deviations from intervention(performance hias)

2021 [IBE~FEE (BFEBREZVHE L LLGZVAREEIX Weinreich 2021

Lot ]

=~ | @ | @ | Selection of the reparted resultirepoting bias)

BIE L NER) LML,

Horby P 2021 (& open label SXERTH Y . BRERHNEDT U F A LD ZDEEEZ (T
AEEEMEA B B & ¥ L detection bias 2B L T some concerns & Lz, Weinreich
2021 (FZEERHBRTHHH. T FLELEYMITICET RN TN L. T—
BOREMERICEEZRIFTIAIREELHSE. ARBLLEERTEWVSI TV R
LODHDERE TIIRESNTLEA =2 & EEE L. selection bias, attention
bias, reporting bias [ZB§ L T some concerns & L1z, O'Brien MP 2021 Tl&, S >4
LAEXEINY FFIZRET S EEE M4 LS & H 5 selection bias IZBJ L T some concerns
& LT,
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2. Z2#xLARAFFOY F
£[FREAEE (28 HER)

Casirivimabfimdevimab  placebo or usual care 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 ABCODE
111 mid
Horby P 2021 1 132 44 300 28.7% 066 [0.43, 1.01] —a— (11117
Weinreich 2021 2 2091 4 2089 30% 0.50[0.09, 2.7 2
Subtotal (95% CI) 2423 2308 31.T% 0.64 [0.42, 0.98] e
Total events 33 48

Heterogeneity: Tau®= 0.00; Chi= 0.04, o= 1 (P = 0 76); F= 0%
Testfor overall effect 7= 2.05 (P = 0.04)

1.1.2 moderate to severe

Harhy P 2021 4913 4507 382 4637 BB.3% 0.96 [0.88, 1.04] | ]

Subtotal (95% CI) 4507 4637 68.3% 0.96 [0.88, 1.04] 4

Total events 4913 382

Heterogeneity: Mot applicable

Testfor overall effect. Z=1.08 (P = 0.28)

Total (95% CI) 6930 7035 100.0% 0.84 [0.62, 1.14] L 2

Total events 946 1030

_}I-_ietf;ogenemfl:‘ T;u 1:-20€?;103mp:—30.32?é df=2{P=019) F=41% o o ofs T t 3
estfor overall effect 7= 1.13 (P = 0.26) Favours [Casirivimab/imdevimab] Favours [control]

Testfor subgroup differences: Chi®= 328, df=1 (P =0.07), F=69.5%

O'Brien MP 2021 [FHARRHEEZEDH LARTT YV bW LDEEN GBI E L (MEHICBVTREE

mL) .
s
FRERAEIRNE (28 HEFR)
Casirivimab/imdevimab  placebo or usual care 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 mild
Weinreich 2021 2066 2091 2003 2088 551% 1.03[1.02,1.04] L 207282
Subtotal (95% CI) 2091 2089 55.1% 1.03 [1.02, 1.04] L
Total events 2066 2003

Heterogeneity: Mot applicable
Testfaor overall effect: 2= 585 (P = 0.00001)

1.2.2 moderate to severe

Horby P 2021 310 4507 3167 4637 44.9% 1.01[0.98, 1.04] t eeee
Subtotal (95% Cl) 4507 4637 44.9% 1.01 [0.98, 1.04]
Tatal events 3 3167

Heterogenelty: Mot applicable
Testfor overall effect Z= 0.52 (P = 0.60)

Total {95% Cl) 6598 6726 100.0% 1.02 [0.98, 1.06]
Total events 167 5170

Heterogeneity: Tau®= 0.00; Chi*= 7.55, df=1 (P = 0.006); F=87% LG o e 1

. _ 1
Testfor averall effect 2= 0.95 (P = 0.34) Favours [control]  Favours [Casirivimabimdevimab]
Testfor subgroup differences: Chi*= 226, df=1 P =013, F=55.7%

BEEBEIARZELLEWMEELEWVEEZONDZEND, AFEREFITYFALELTHELL N
EHEr L., BE (Weinreich 2021) TOERKRMINE% 28 BEE A TOIEARR. FERTE Lz, BHFEMDS
EJE (Horby P 2021) I2HWTIX 28 HIF R THOEFRIZZERKMHEL LTS,

EEREER (28 HHR)

REGEN-CoV  placebo or usual care Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% C| ABCDE
1.3.1 mild
O'Brien MP 2021 o 145 4 146 1.5% 0.11[0.01, 2.06] + L 1]
Weinreich 2021 a0 3688 74 1843 98.59% 0.34 [0.24, 0.48] i 0 -
Subtotal {95% CI) 3843 1999 100.0% 0.33 [0.23, 0.47]
Total events a0 78

Heterngeneity: Tau®= 0.00; Chi*= 055, df=1 (P = 0.46);, == 0%
Testfor overall effect Z= 6.14 (P = 0.00001)

Total (95% CI) 3843 1999 100.0% 0.33 [0.23, 0.47] -"-
Total events an 7e
Heterageneity: Tau®= 0.00; Chi*= 0.55, df=1 {P = 0.46); F= 0%
Testfor averall effect Z= 6.14 (P = 0.00001})

Test for subgroup differences: Mot applicable

Risk of bias legend

andomization process(selection bias)

eviations from intervention(performance bias)

lizsing outcome data(attention bias)

leasurement of the outcome(detection bias)

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

| \
02 05 2
Favours [Casirivimab/imdevimab] Favours [control]
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3. TIETUREHE EID F—TI) (BEEENOYTHTIL—T)
3.1 BIEREICHTAIETUOREHE EtD T—TIL

3.1.1 GRADE TEF>AX7O774I)l

R | BEE

L4 At v d AYUER | F5ERE

BRT F—R Lih #ist
A 2D TIALTE | LLIFE#E

FL [ 5 (95% Cl) (95% Cl)
¥ 3 <7 bt

£REET (GEBFHM 28 B)

2 RCT | &zlT | &&T &7 3 L 33/2423 48/2398 RR 0.64 1000 AHEY 7 A | @000 | EX
7 7 (1.4%) (2.0%) (0.42~0.98) | HEzLVyA2 A ERLN &

~0 A7)

ERREER = (BRI 28 B)

1 RCT #F e | BT | BTl | BEITe Tl 2066/2091 | 2003/2089 RR 1.03 1000 ABH1=Y 29 | @O EPN
7 (A (A (98.8%) (95.9%) | (1.02~1.04) | AZLM19 AB LN~ th

38 ABLY)

ERARWER GEMHM 28 B)

2 RCT | ®ZT | &zlT il e Tl 50/3843 78/1999 RR 0.34 1000 Ad1=Y 26 | @000 | EX

i
»

A4 A4 (1.3%) (3.9%) (0.24~0.48) | A7ELN30 AR &

L ~20 A 7ELY)

Cl: E3RM; RCT: S VA LIELEHR RR YRt

SHBR . RE{ERE (OIS) X 0=0.05. B=0.2., RRR=0.25 & L T&E

a. Weinreich 2021 [THF 3B EE2 L DY TV IIL— TR T 1200 eBEICHE VW THLEFRAREZHFECETSIES
EENBOHLN TS EDD, Horby P 2021 Tl& 8000 mg. Weinreich 2021 Tl AFE D) 65%H% 2400 mg & E
NTOFERAETH S 1200 meD 2 FFULDBESENNABICANSN TS Y, FFEEEFEL LI L T,

b. HrTLHA XFIRBEEFRE (0IS) DELEEF-SHL,

c. SVELE, T—ADORE. 7 FNLAOBFREICWLL SMBEEHRHY/INA TRADY R IEFL L $IH LT,

d. Weinreich 2021 Tl& 1200 mgB BV THARSE LLIRTEFEICET I EIBERI’ROLNATH Y EEEEIT
FAETHOE BT L=,

e. NABOHBOWHNENTHMEAE (1200mg) £LYZBWE (2400 3 L<I1F8000mg) NALLNTEY., FEEME
(FR%I & HIBT L 1=

115



3.1.2 GRADE Evidence-to-Decision +— 7L
CQo EEEPELLAVEEE COVID-19 BEIZAS)ERTM LTET T

53507

£H: A COVID-19 & (8&fF)

A HYVERTIMLTERITHRE

HEEeRHR: BERE, TotREE

EEBT7 DL ERART. BRERKBE. EEFEER

tyTaY: NEkHDDITAREE

BADBEDRR

T/ Y B—FILRK (mAbs) (F, E—DHRFEREECK L TEMFEEERMEZHOR—OH
ATHY. RS VML ADREFH LIRS HMBEREE, T/ LAERE~OREE L AHH
BRINTWS, hVVERTIALTERT (AFTY—T®) &, 220ELZE/ v O—F L
PUAT. ThENA SARS-CoV2 /31 V BEHDZERESHEE LOE L IEHICHRES LHREH
ET2LENATLDIO0, BERMEEMEZEE >TLAL,

)]

COMERBAEFETTA?

Sl JH—FIETFUR
R AYAY-3 COVID-19 [FHHRDTEET ZNRNVTFI VI ELH>THBYREERLIERIZS

O &<, LL'X
O &EL<0 (ELY
A

O &FEEE

O an sy

ZFLLR

. NAEORILE2HETHD, ATAC K (CQ4) . LLTVEI (CQ2) .
NYDF=T (CQ8) HFEMERRAERICKL YMRENBGON DAL S EHIBT S
N, ERTOEEZETHLLATVSA, WThOBERELEBRELELT D
FEELENFROEFNTH S, AN TILEETHEN LY ERTIA LT
EXJI3EBREVHEL LA COVID-19 BEREICK L THRNMFINIEY
ELT2021 %7 A 19 HIZENTHHIER SNz, LHL., TOEMMEEHEL
LTWBEREAY. CQIAEICE LERRMERNSRE N EHIB LT,

FHINLGLELVHRIEDEEDLDTTA?
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O b¥h
D
O

O AL

OsFEEE
O as sy

EFRLIGLHR

2HDIETVRABKETEL -, 28 ARRD2FRRTOMREEE FHARK
24) (31000 AZif=Y) 7 AD7ELy (95%CI : 12 ADEELN~0 ALY TH
2fz. Ff=. 28 BREROBRKERTEDRHETEE (B 14) (L. 1000 A
=Y 29 ALY (95%CI: 19 AZLV~38 AZLN) THoT=o BET YV MAL
DERHMEEMEMEROEADHFICELTHOT I FHLD 1~5FELTE
BSEHE. EROMNREEE (REEE) FHEMRELT1000 AHY
3B ABL~64NBNERY, WTIOSETLREEEELTAYYETT/A
LTFERTIC&BRENTEREN, BELVHRIF NS &HBTLE,

FHEEIEELLBLHRIEZEDEENHLDTYIA?

1| JH—FIETUR

OXKEL 2HDIETVRABKETME L. EREFETETROMNRHEREIZL 1000 ATV
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- BRBESEVEL LAEVEE COVID-19 BEICHASYVERITIA LTEY T2 5
THELERBRSHRT S (RVOHRE/DOEEMEODIET VR : GRADE 1B)

IEE

BE : EFELOHRIE TIhELy) . EFELCEBVSRIE ThIdl THY. TDNFTURIC
DWTIE, FIEALELSEEZON. NTABENBHTHSEHIB LIz, £, BIEICTENT
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528, TYONHLEBIZHEDZIET U RAOHEEEMN ) THHZEEHFZ. B2TA
BEMEICOVTOPREENELILDD, BEDBRVERLE LT,

HIJIL—TIET SRHAFE

O’Brien MP 2021 [T EBEZEEEEEZWNRE LTHE Y .. EBEREEEFEZRLV- 2RCT(Horby P
2021, Weinreich 2021) %AW =RBRES T EITo1=H. SIRDAMME. SRHEEEL HICKSE
BEREEH NGO,

£ VY oY i = S

@ SARS-CoV-2 BREEICHITHEFEILY RVEAFRUVOAFTTY—TDEERRIZDONT

A7) —JDRAFXEIZHE VT TSARS-CoV-2 [TXPBRLEENDERELLIRIRFEE
L. BREBEZELLHVEFZHRICEEETS52 L) LORHLHY. FEILYRIIZD
WTLTIZR#ET 5,

Weinreich 2021 IZH T 5 EHEIED U R VEFE LT, 50 L. BMI=Z30kg/m?, ®MilE
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&, BHENESR. AENFBELILZTFOoATWS (AF T —T°OFMAXEICHLRBEOAR
NEHFHINTWD) . T, BEFEBHE (BEFBEFEIO0F VA L RABREEKHER
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EDF5|E] (F 5.2 ) ITBITHEEILRVEF (65 BLULLOERE. BEER. B
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BE) LVRIVAFELTREINLDLEDREELHY. ThoDWLWThhEHFT S COVID-
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2021 THHRAEBREEFICEWTHIYER A LTEYRITREICKYRENKRZZELLC
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2021.1.27 ver. 3.0.0 £CQNHET. TIETUR/MENDREL

CQ4-1, CQ6. CQ7 MiEHN

2021.3.30 ver.3.1.0 CQ2,3,4-1,5,7 DEKET
2021.7.12 ver.3.2.0 CQ3vAF+—7vTT— k., CQ8 MEM
2021.9.9 ver.4.0.0 £ CQ OXIFHE. EHEHOREL

CQ9 M3Efm
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