3R : SARS-CoV-2 ZEY(EFREERME (2022.4.19)

1. E15¥EE - SARS-CoV-2 AEIRREIE T ERE R A EARFEZHY SARS-CoV-1 B MERS-CoV Z A 85 - BRREAREIMEER A4S R - B2t SARS-CoV-2
BENEEERAE - SHARNAENEYSIIESEINREEY ( ribavirin, lopinavir/ritonavir, remdesivir ) ~ SefE e - %% 2 1% 18 1A [ 375 B 88 4%

/ZHRMEEE, 2] -

2. 525 SARS-CoV-2 A ERVMERIG A ME AERYIETEETE - KRIEMHGHE RAEEERER4 2R AZE 507 RECOVERY trial - Bl WHO £E7
SOLIDARITY trial © RECOVERY trial ;&40 5 #) €14& lopinavir/ritonavir * dexamethasone * hydroxychloroquine £2 azithromycin F9#E%£4)) - SOLIDARITY

trial Bl 824F remdesivir * lopinavir/ritonavir * lopinavir/ritonavir Jlll interferon-g £2 chloroquine 3% hydroxychloroquine P94l - st i FaEEHENAMA

AT SIREREYHIER -

3. HREVEESBRSAERNA—  RELABIIESEBRNRSZEEEM - B 2021 F 6 A 28 HEMIRIE - " BEERERE , HEMIBE
KR EEEH BRELER (randomized controlled trial, RCT)FE (i Z B4 4ER - BRIEHEY SARS-Cov-2 ZEM KT R IFARKED BRANBSTEY - RERE

Bl - #1 SARS-Cov-2 BBtRkIASEAE thEY) - BERIIN TR AFRAFREHMAS) :



— - MWBEY

=Y RIE BIEER BREEHE
Lopinavir/Ritonavir * interferon A2 SN BR o EYNIESIRBEIIIZTEACN lopinavir/ritonavir ¥f SARS-CoV-2 TIBEAER(3] °

BEEHIERER | @ 99 Z{EFH lopinavir/ritonavir ZEREM (Sp02<94% ) A (>18 5% ) BEEL 100 ZIHEE BB EAALE - MAER
PREZEREH 28 RIFTRIWMAETREZEER - lopinavir/ritonavir JAEATE 13.8%EEIEAME L FAZE 4] -
® 36 [IES lopinavir/ritonavir &5 ribavirin 21 IFN-f1b HUESIE R E - AHER 41 BIEES lopinavir/ritonavir & - BREE
BRIEE (PREREPAIE 7 vs 12 X ) BLEEARER(S] -
®  RECOVERY trial : 1616 & FH lopinavir/ritonavir Z COVID-19 EFtimE - HHERRS 3424 B¥ERAE - 28 RILT R EA
SHEEEERE(23% vs 22 %)[6] °
®  SOLIDARITY trial : 1399 4 {# F lopinavir/ritonavir Z COVID-19 E[RE 8 - BN ¥ 84 - 28 RIFEMRIE TR ES
ETRREEF(9.7% vs 10.3%)[7] °
Remdesivir®* Aesrathe o RIMNHRETRANEREYRS -
(EESi o [ERHKEWMRBENRARSE LXEMFER remdesivir - fa B-EFRAZ[9] -
o REBFERELR 53 BAEBED  SuAERIEIFTRTRE  BEHIFEERBENH 18 RITTEDHI% 18%
B 5%[10] -
B MR ® 570 BREBZULEHEAFIHBBIFFRET - A remdesivir BEERRNRAEERRERKRLZ(5vs7 X) - EMAER
B 28 R RERWAREMRTEZE(7.7% vs 14%) - N RERELE 184 ZEIREF remdesivir 2
corticosteroids - B2 158 Z{Z{#F F remdesivir 2% - 8 corticosteroids & B IEZEERIRCL=(aHR 0.77) - 1By#H 28 X
TR EET(8.2% vs 6.3%) [11] °
® 352 ERERMARAG remdesivir B ZRE - B 1347 ZARAEEITRE - AFEA 14 RIFTLTERRIK(4.3% vs

6.7%, HR 0.58, C1 0.34-0.99) - H Ct &> 35 ZLEBIER = (40.6% vs 28.1%)  ;AEAH ¥ BB 7 BIA 79.3% 82 83.3%F 2

WERITAERER[12] -




28855 ZHMEFR M AR remdesivir ;A 2R 8 - 4868 16687 B[R EEETIRCE - A4 14 X(10.6% vs 15.4%, HR
0.76, C1 0.70-0.83)E2 28 X (15.4% vs 19.1%, HR 0.89, Cl 0.82-0.96)FE T-XKMRE - FIRFEEIREAAS - FHE/ESRE
SREEEINFER ECMo ZRBIYBFETEEER[13] °

WE 1% 4 Bl B

158 B remdesivir AEMEEMXER - HEREIRELESE  MAZERANSIREERAEIEREES
£[14] -

ACTT-1 trial: 538 B3 remdesivir AR EEMXLREE - HRR 521 BESLREE - RRERKUIS (HARNS
REPAIE 11vs 15 X ) [15] °

397 BEZ AKX remdesivir AENBREMKXFE - REWRERERREEE - MANSERLERERL6) -
SOLIDARITY trial : 2743 E3# 5 remdesivir ;AR COVID-19 R 2 - AHBRNHEIBA - 28 RIS ERILTERBHRET
BEEF(12.5% vs 12.7%)[7]

PINETREE : 279 Z3mtHABEEEMEEF coviD-19 FIR2HERE - X =X remdesivir /A& - 1IN 283 BERL
REIE - 28 KIFE coviD-19 EFRe £ IEEFE T X T & 87%(0.7% vs 5.3%, p=0.008) - [l COVID-19 M2 A2 JEEIET
IR PR 81% (1.6% vs 8.6%, p=0.002) - EMAE tRXISERMFEE= W RMABEERE([17, 18] *

Interferon beta-1a plus remdesivir : 487 & X Yt R BRI KR FFEHE R Z COVID-19 FEPfEE - X remdesivir £4[Y
B IFN beta-1. /8 - 1HEN 482 BIES remdesivir EIZ FIH|E - 28 RILT R W MEE (5% vs 3% - p=0.39) - Hn#HE
iR AREREIIRBAKL9] -

CMA) : 634 ZFREEER 10 X remdesivir JBE - R 648 BEIZEREE - MAERIETE(18.7 vs 22.6%) 82 60
RILTE(24.8 vs 28.2%) BT EREERE - BEHRNUERR S RIEERE  remdesivir AIEEREBEZHBIE(S vs 15%, RR

0.53), 28 KAARERE K ETNERIE(15.9 vs 14.2, p=0.006) [20] °

( Hydroxy ) chloroquine +/-

azithromycin

A2 Shar BR

FESMN L BR BE7R chloroquine B2 hydroxychloroquine B HIH| BB R EFET ( immune modulation ) MR - B

hydroxychloroquine AR REE BN ZBNEEELS, 21, 22] °

BRUEMR

INRIBEIENEM Y IAE BR BEOR - 3 ES hydroxychloroquine 2 azithromycin j& 5 7 BRE B E R BB RB (23, 24] °
KIFEE WA FTFB RN ES hydroxychloroquine ( +/- azithromycin ) JAEIEEAEZERBEEENIT X - BIRMESE D
BAE 7 bR [25-28]

=

B SEIE chloroquine & azithromycin JABE Z £ & - BARSEAILIR o ER ZEI1EA[29] -




a1 3 R ot B
(AFE)

HWIECER B BB R HI4 T hydroxychloroquine + MR MERAEAR I Z 2w A PR30, 31] -

RECOVERY trial : 1561 %5 hydroxychloroquine ;& COVID-19 FRfE & - B 3155 ZEIRA - 28 RAZRL
EETRARB AR BREER(27% vs 25%)[32] °

SOLIDARITY trial : 947 41%= hydroxychloroquine ;A COVID-19 {FfRim & - MEMNEIRA - 28 REFEMRIETERRK

Bt EER(10.2% vs 8.9%)[7] °

WE 1% 4 Bl B
(¥8BA)

RER®

(1) RERFBISRERGZEENREEES hydroxychloroquine FEBAMHIREE - W ARMEIE 14 XA COVID-19 fEAK B
ER[B3] -

(2) RERNF BEERTERGIZEENREELES hydroxychloroquine FEBFMHIRZE - W KMEIE 14 XA cOVID-19 2
R $UIZRS SARS-CoV-2 PCR (G 2 MAEAR AR & - TRRPREREM B AEZR(34] -

RER U AREBEETFE4 TFESE MK hydroxychloroquine ARG IEIREE - 384 12 B - HRNTREA - B
0 AR P RS Bl BR RAEAR AT 2 SARS-CoV-2 Bl 8E AR (35] -

lli#

WHO a2 TR - TEHETA 6059 B2 BENHRATRT - SRERIBE/~TER ML T hydroxychloroquine 7 &
ERRERIET R « FRRBEZE WOl MAREGSBEME - WEZEBIE hydroxychloroquine Ui 8 E R
g o) EL{th Z247)[36] -

lvermectin

WE % e R At B

200 B 1EH ivermectin BE -t RAEERE - HEMR 200 BEALEEZE - EERNSKE P U #(10vs 12
X+ p=0.53)[37] °
WHO S D ITAMARE 2407 BREBSER 16 ERKRFER - A5MEER ivermectin 3BT ~ B - mEBERIER

MMRIIAETE  BEBEERERE - FEFEHKRIR ZIMEIREH ivermectin[38]

I-TECH : 50 ALl F BB R 2 B PERE R R —BAAREE D ECES X ivermectin (n=241)S 1R £ )8 % (n=241) -
28 KIG BB 21.6%EE 17.3% % BERE B ENE(p=0.25) + F/K ivermectin ¥ 8 F I MR (39] -

TOGETHER : 679 3 E - RAREEES ivermectin JA%E (400ug/kg/day) - BN 679 LI LZRIEE - 28 RIFEM

SRR LR WA AT B E = F(14.7 vs 16.3)[40] °

T 10 EREHERREEE - HIRARTRBSIRERE  HP 8 BINEHZREE - H 1173 BREBRASHIAER -
Ivermectin AR ER B EIEEIETE(RR 0.37, 0.12-1.13) PR R E(EEE 0.72 X + -0.86-2.29)[41] °




DT 14 EFEHE IR AR - 1478 BEFR - P92 R B TR RZEZE - 28 KIET_*(RR 0.60, C1 0.14-2.51) *

B (0.55, C1 0.11-2.59) * EPTKEI(-0.10, CU -2.43-2.23) EE IR IEFEFRTBE[42)] -

Cochrane :

Molnupiravir (MK-4822) @#

BlER

BEERAN - NFEE SARS-Cov-2 AIZE 12 /NF4A T MK-4822 - OlHlEImEEE[43] -

WE 1% 4 Bl B

BERTRAARRZREE - B2 B4 T molnupiravir 200mg (n=23) * 400mg (n=62) * 800mg (n=55)FHMRX LA XKL

R Hl(n=62) - 5 =K 800mg #H PCR 51 REAZ RN L BEI4H(1.9% vs 16.7%, p=0.02) ; A KFKLZREIRTNA

11.1%IBE S - 400mg B 800mg ABIRFE RIS EREZ N BE L RE[44] -

MOVe-OUT Phase Il (interim) : 23ZUWZE B1E 90%A95 = BIER Rl BRER P DTSR BN - 385 BERAKXA - £
—EERERRE T 2 P92 % 2 8= R molnupiravir JA% - B 377 BESLREE - 29 RFERIIETEE

BK(7.3% vs 14.1% ,p=0.0012) - HOAERABALT - LRBARE 8 AT - BEEF#ARER molnupiravir ¥

Gamma ~ Delta B2 Mu B2 ZKITBYR45] -

MOVe-OUT Phase Il (final) : SEERMEE R 716 BRBEAKRA - B—E &R AT B ARERE covip-19 &

B Z P32 B AR molnupiravir 800mg JA % - HHER 717 BRFESLZREE - 29 RS ERSIETERRE

TE P45 R EER molnupiravir #f Gamma - Delta £ Mu 2 EZFKI9BUR - BB OTER

molnupiravir ¥} anti-SARS-CoV-2 52514 - mE=EEERAFE VRO sER A E[46] -

HE

=

ZX(6.8% vs

9.7%, NF&31%) - f5E:

Paxlovid®*

(Nirmatrelvir+Ritonavir)

WE % 2 R At B

EPIC-HR : 1039 BERAKXA - 2/VE—EEEEE B RETE coviD-19 Em 292 R E O R
nirmatrelvir/ritonavir 300 mg/100 mg - 1BERAR 1046 BIE LR EE - 28 XKiF covID-19 HEAEFRHIETE T F 88%

(0.8 vs 6.3%)[47, 48] °

=Y BB BIEER EEHE
IL-6 inhibitor BRUMR INEBE MR - BEESR IL-6 inhibitor(siltuximab);5 %1€ CRP ARZE N & - (BEXN = ERIRZZE[49] -

( tocilizumab#/siltuximab/

sarilumab )

EM IRt 179 BEENM K BEEF tocilizumab(FZ FEEARGEST) - BER 365 FIE2IELEAEE - BT
REBEBESRETEZE (13% vs 20% ) [50] °
HAHERER 419 BRAENEREMAAFEA tocilizumab FIEE - BN 3492 ZARFAEEE . 27 KWL T AR

T B& 29% (HR 0.71, C1 0.56-0.92)[22] -




a1 3 R ot B

60 Z 1 tocilizumab HERZ (EFE B EESREABEERLE - 14 REHEEAENMEREH L TR RERTBEE
£ (Rate ratio 1.05, Cl 0.59-1.86)[51] *

63 BEAERBARIEEEZHBIES tocilizumab JAK - BEEIMTREQBEEMRLE - 14 RKSHBERAERTIETHELE
B (24% vs 36%, HR 0.58, C1 0.33-1.00)[52] * HERFBREHE 90 X - #X tocilizumab 8FEE 90 RIETEREE (11%
vs 18%, aHR 0.64, Cl 0.25-1.65) ° M#=jm&& CRP=15mg/dL + Bl 14 RIFEFREERKWIET 2 AT N FF 82% (18% vs
57%, HR 0.18, Cl 0.06-0.59) + 90 KAFFET_@PRIN O] P& 82% (9% vs 35%, HR 0.18, Cl 0.04-0.89)[53] «

161 EFEAERABMKEZHEES tocilizumab JAE - EEIZHEEAALL - 28 RIFBEENLT LA MEEEE
F£(10.6% vs 12.5%)[54] °

REMAP-CAP : 401 & AfE ICU ZHERZIEE - BRAME ICU 24 /NEFAEER tocilizumab Bk sarilumab J&¥& - &R 402 &
BESREAEE 20 ARERERBZRAEHBERR(10vs 11 R vs0 X) - FEFRIET R MBRIK(28% vs 22% vs
35.8%)[55] °

COVACTA : 294 F 152 tocilizumab JAE Z BEMKXEE L ERE - B2 144 ZLBEIAAELL - 28 RAETRLEER
(19.7% vs 19.4%)[56] °

65 BIER tocilizumab BEZFERERELHR - o4 BEIRERFEENAL - 15 RETTRERBEZFRS(0R 6.42,
1.59-43.2) - s ERtTEILIRATAR LE[57] -

RECOVERY trial : 2022 £FE AR EZREBES tocilizumab JAE + 2094 BIFIIFHERE  MARE 2%ERES
dexamethasone J&¥& ° Tocilizumab AR INIZTEESEA - 28 RILTFREK(RR 0.86, C10.77-0.96) - BEFEHRERS
(RR1.23, C1 1.12-1.34)[58] *

WHO meta-analysis : WHO B4 5t 27 EFE IR 8R - + 10930 VA& - ARBUREHR IL-6 HH T
(tocilizumab/siltuximab/sarilumab) % - HERECRASEBEEREAN RS - 28 RIT R MEE(22% vs 25%, OR
0.86, C10.79-0.95) - B IR 25 L AIEE(OR 0.72, €1 0.57-0.90)[59] °

REMDACTA : 75§ H>6L/min 2 Bz e fifi e i i - BB T ECREZ tocilizumab(n=434) 802221 %(n=251) - [EIFFHFH
remdesivir o FI4H 5 Y ZE 2 BT REO 22 52414 vs 16 K > p=0.74) > JET#JNE7E 524(18.2 vs 19.7%)[60] -




JAK inhibitor

(Baricitinib#, tofacitinib,

ruxolitinib)

a1 3 R ot B

ACTT-2 trial : HHEE A remdesivir & (n=518) - ¥HE2 % B (n=515) Bt A baricitinib - A NRERLZH—K(7
vs8 K - =0.03) - BZ 15 RIFHRIRCLZSHEEIE N 30% (OR 1.3, 1.0-1.6) - NEN B REWERERIFRE MR
EREERE  WREEE - tNEBEAKRLZ/\X(10 vs 18 X)[61] °

COV-BARRIER : KiAE P m R D ECHER baricitinib(n=764) Z i Hl(n=761) - WX X dexamethasone £ ARIIE
BB - 28 RETLEICTE T IR 38.2%(8.1% vs 13.1%) - BUREREREASREGRAFEREETREHRER
FAZ(HR 0.52, p=0.007)[62] °

COV-BARRIER : HEEEE A ECMO Z EMERBIRIFEEA RIS - BB D ECEER baricitinib(n=51)2k Z F{E (n=50)/4 % -
FE4H 28 KETEEIET R T PR 46%(39.2 vs 58.0%, p=0.03) + 60 KIETFIR N & (45.1 vs 62.0%, p=0.027)[63] °
STOP-COVID trial : 18 U FEFRIEZHEE - RMEAFFEEUTRRBNIEEE - EHh_RKABH I EEZOR
tofacitinib(n=144)S 12258 (n=145) - JAEAH 28 RIFFETSIEE T FE 37% (18% vs 29%, RR=0.63) - {BIE T R mAEE

Z=52(2.8% vs 5.5%, HR 0.49, C1 0.15-1.63)[64] -

Corticosteroids

W& % % R 5t B

RECOVERY trial : 2104 FEf# F3 dexamethasone J& & 81 4321 #XTAE BB AMLL - HNERTERERNEBEEE - &
A dexamethasone 6mg X O] 73 BIP&E 28 REIEEICT IR 18%E2 36% - BHINERABTERERE - BHEHER
FRZEF T R ERRERTHEE65] -

MetCOVID : 194 Zf£F methylprednisolone (0.5mg/kg) Z X Fefm & B 199 HIFHFZ L MM EMLL - 28 RKIATREEAR
EfEtEE 66 -

CAPE COVID : 76 & fEF hydrocortisone 200mg Z AENEREREE 73 BESZEBEEARLL - 21 KABRMEE
FEARERATEE67]

CODEX : 151 21 F dexamethasone 20mg iR EA 10mg AR ZIHE R A 148 ZITHESFEAMEL - 28 KI5 ol iR Bk IF
1% 28 K 2182 2%(6.6 vs 4.0 X, p=0.04)[68] °

REMAP-CAP : tLER 3 FA[E| £ Bl £ (hydrocortisone 50 3 100mg g6h £+ X - (K52 HI & (50mg q6h - B PRIK 72 iS5 55 FF) 2
FRfEFA hydrocortisone ZEFEEEREE - 21 REARIEENHMFEX B IRHET T RERRERRE
[69] -

DEXA-COVID-19 : 7 & {8 dexamethasone 20mg i K8 10mg AR 12 ERFEAZIEERE - 28 RIETEREER
EMRETERE(70] -




®  COVID STEROID 2 : 497 A f#F dexamethasone 12mg +X - £2 485 BfEFH 6 mg TR ZFTHEMA 10/min I EEEESR
RIEERE - MAEES 28 ABAEREXFHREMPUHTEERE(22vs20.5 K - p=0.07) - LT RMNERABEEE
(27.1% vs 32.3%)[71] °
Interferon PEE¥IRGIER | @ SOLIDARITY trial : 2050 &1 M interferon f5 REHESATA B EAALE - 28 REMRIE TR MEFE(12.9% vs
11.0%)[7]
GM-CSF inhibitors (Otilimab, PEEHIARGER | @ OSCARtrial : 403 2EABREAR « FHEEM T RBFAIFESHEZ KB otilimab - HEK 403 ZEALTHE
lenzilumab, mavrilimumab) E 28 RESTEE BARIBEE(71 vs 67%) AR TEEIETE(17 vs 19%) 19 ER - {8 70 5Ll L7578 28 RKESTEEB 1A
EREAE (66 vs46%)[72] °
®  LIVE-AIR trial : 261 BFEAERERIGEEREBES lenzilumab JAE - B 259 BEALREE - 28 RKIFAHFEIER
2B FE 2R IEAN 54% (HR: 1.54, Cl: 1.02-2.31)[73] °
®  MASH-COVID : 21 ZEFEHERE CRP>5 mg/dL Z &2 B ES mavrilimumab JA%E - HER 19 BIEALZREE -
14 RS EEARERAER 2O RER T BRE ZF(57 vs 47%)[74] °
® 236 ERFEAARERIEERBIEZ=HE lenzilumab A% - IR 243 BEZLZREE 28 RRAFREFEEED
RI% 84%E2 78% (p<0.04) - 94%% B [EIFF 1% steroids » 72%[EFF 1% remdeivir J&%E - B3 69%[ER 5 A steroids &
remdesivir [93]
= - $1 SARS-CoV-2 EBtkH 58
Y BB BIBER B EERE
Bamlanivimabtetesevimab BMEER o EWEERIE - FERHMEIREL LY-Covsss TINE| SARS-Cov-2 FEIEIRIE Z 18 %L [75] -
(Lv-Cov555)@# ARShLER ®  Bamlanivimab $EEN T : K (pseudovirus) DAL RET + bamlanivimab $1#E%7 £484K (Beta, Gamma,

lota)E2 L452R(Epsilon) Z SARS-CoV-2 #ZE K - Y E L84 1000 & - #7R bamlanivimab OJEE#AB N P Lt

BEEAR - ¥ Alpha B EK - MEEMERIEE(E([76-78] -




Bamlanivimab+etesevimab(1:2) ¥1 & 25 1 : BRIE S (pseudovirus) PHIFE ERAZ R BE/R - bamlanivima+etesevimab ¥
Beta * Gamma * Delta plus #2 Mu Z 2%k - EISNE LF - B8R bamlanivimat+etesevimab OJSEEZB NP L2

#% - ¥J Alpha * Epsilon - lota * Kappa * Delta Z 2% - M2 B RIHEEE(E[79, 80] °

Bt
(AFE)

152 bamlanivimab A& 232 RESFERREFFIZ - B11160 BARBEZAEEMALL - KREDIETERT
% - bamlanivimab #H 28 RFFral 56 T-2 T B 60% (OR=0.4, Cl 0.4-0.69) - HR ¥ 65 U LIEEFEMEZE - BEFE
BRI FREITHIR - EEEM 8.1.1.7 BRKRETERMNIESL) -

OB RER - 2VE—REEEREEFZHARR - 1RER 10 KAES bamlanivimab (n=2747)X casirivimab +
imdevimab (b=849)J8%& - 28 REFEER 3B 4.34%H1 2.83% - =RIEMRTEEZ (p=0.05) - BERIEWERREREF#%

RlfmAaE =2 - 55 28 X COVID-19 HHRAFIRER 2.84 vs 1.65% - A FTEAEEZE([82] -

WE#% 4 R ol B
(B¥E)

BLAZE-1, monotherapy : 3% bamlanivimab J&%E[ 309 BFI2R B EBEZLZREEARL - mHEE FMREER - 29 XiF
PR EE B E R B R AEREZ[83] -

ACTIV-3 : 5 bamlanivimab JA/EH) 163 B R B EES LB EREIE - BRNSERTEERE(84] -

BLAZE-1, combination : 5 bamlanivimab(309 %) * bamlanivimab + etesevimab(112 )82 (156 &) ZFI2 % &
#HEE - bamlanivimab + etesevimab #A7E %+ — R REBEERIK[8S5] -

BLAZE-1, phase 3 : ##5 bamlanivimab + etesevimab JAEM 511 RESERMEF KPP ERZHE - HER 258 &

B4 - EPTETFE 87%[86] °

WE % 2 B Al B
(8RA)

BLAZE-2 : 965 ZREBHEBERATFAS - ERE|ENHBPEZEBUIZER SARS-Cov-2 MIEHISE PCR 92 %
BB bamlanivimab(n=484)} 22 Bl % (n=482)FR[H M 12 2% - FIZEAE ) \BA 34 coVID-19 BYEM B R E MR EE(OR
0.43, p=0.00021) * FEZTERH M BEEAY R RRE IR T T FF 80% (OR 0.20) - BETEMITETIRE - ZEEH B.1.1.7
SRMRETERIES87,88] -

Casirivimab + Imdevimab

(REGN-CoV2) @#

A2 Shar BR

BEMKYS] : BRRE (pseudovirus) PG BB 4E R AE R - casirivimab+imdevimab ¥ Alpha - Beta * Gamma - Epsilon *
lota * Kappa  Delta * Delta plus 83 Mu 2 2E%k - M EERETME(L - BA/R casirivimab+imdevimab O] BN ] _Lilt

# K89, 90]

W& H% % R et B
(BE)

%% casirivimab £ imdevimab S8 AR 533 B2 R EBEBESZREEMELL - mEE NEBREHE 28 KR
RS2 LR BE[91] -




275 B2 HEBES A EHB E casirivimab + imdevimab 2R - BEAE L XBRSEE NERS - BEESAER
REEMWS - 5% SARS-CoV-2 [MiEFZ 1 (seronegative) « AR ERZE[92] -

BESfEEMEFPEZHEE - % 1200mg(n=736)Z 2400mg(n=1355) casirivimab + imdevimab A% - RN ESZH
T2 (n=748, 1341) - 28 RIL T 1EFTE S R FBE 70.4% (p<0.001)E2 71.3% (p<0.001) - B 1902 B T KEZMEAR L Z(10
vs 14 K+ p<0.0001) « ;ABEAWERRTA 24% R MBETIEGY - TMBERERDEEMRI93, 94] ©

803 IR R IES AEH S 5K E T E5T casirivimab + imdevimab (IV: 2400/1200/600mg, SC 1200/600mg) + 1HER
RESZREE £t XEHIMERESERO0] -

RECOVERY trial : 4839 Z{F[RiEEBIES casirivimab + imdevimab (IV 4000+4000mg) 8%, 22 &l (n=4946) - USR5 M52 14
& - 28 RIET-ZRTJ & 20% (24% vs 30%, RR=0.8) - B INRFMBEGH KIBERE - WRAIKRERTEEZ[95] -

WE 1% 2 Bl B
(¥8BA)

753 BIEZRB I RPEBE - Fic =12 5% - WERK PCRIEMBEER - REZBNXRAEER casirivimab +

imdevimab (SC 1200mg) + 55 752 RZREIHE - MARWERIOFELREZRBEIE - JAEA 28 KIFBIENEZ X
T FE 81.4% (1.5 vs 7.8%p<0.0001) - BEARERZ BEMRTERBERM (1.2vs 3.2 ) - BRE=RIE[96, 97] - BHt4ER
FENAE B FREE 2-8 A B RN M 81.6% (p<0.0001) - B A A coviD-19 M1ERR - AEA LR IB A D Al

B 34.5%81 35 2% B It H B & 3578 COVID-19 & Ea[98] -

Sotrovimab#

AeohalER

BEEKNN : FRIEE (pseudovirus) PHIEL ER4ERFAR - sotrovimab ¥§ Alpha * Beta * Gamma * Epsilon * lota * Kappa *
Delta * Delta plus * Mu &2 Omicron ZE#k - JIEWNEIIEE(L - BN sotrovimab FEO] AN R il & EHK([99,

100] °

WE % 2 B Al B
(AE)

COMET-ICE : 291 REEFEMETFIRZRER BB ARAER sotrovimab A - HHER 292 BESLTREMAE - 5
29 RISEPREIE TR T % 85% (1% vs 7%) - B8 B4R # A A{E I1cU[99, 101] °

Regdanvimab

W& H% 4 R et B
(BE)

204 BF9E2 R B S 40 T 80mg ragdanvimab JA - MR 103 BESZEEZE 28 FEAE/FRIFTTERE
(4.4vs8.7%) - EEERIGEFRED B IERERIER(5.5vs 12.7%) - BaEAS+RXRERH FREEBAE
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Wi ¥ O ot B
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manT =AM ARGEE - £ 2196 BEERE - FH fluvoxamine AAEFREPR A 0.78 (0.58-1.08) « RIBREIFERR
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