ftZR : SARS-CoV-2 Z Y (FFEEME (2022.9.7)

1. E15¥EE - SARS-CoV-2 A EAREIETERB R AEARHEAI SARS-CoV-1 B MERS-CoV Z;AEE 48R - BRREAREINAERAE R - B2t SARS-CoV-2
BEMN/NRERIRAE - SWEARNAEMNEY EIEZSTENRBEY ( ribavirin, lopinavir/ritonavir, remdesivir )~ SeE R EIE - 7% 8B ¥ 18 B I ;5 B2 &5 %

/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 & #) €14& lopinavir/ritonavir * dexamethasone * hydroxychloroquine £2 azithromycin F9#E%£4) - SOLIDARITY
trial Bl 813E remdesivir * lopinavir/ritonavir * lopinavir/ritonavir flll interferon-p 2 chloroquine 3% hydroxychloroquine U4l - M FAEBZIHBMA

TS IREEMHAR -

. HREVAFESBRSHERNA—  HEGARBMESERNBRSZEEEN - B 2021 F 6 H 28 HEMIRE - "EEHERE 1 HEMBE
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 EEtRIBSEAE fthEY) - BEBIIN IR AFRAKIREFAR) - ZESFIRE - ERMIZIEINGIRE 215 S 1HZE SARS-Cov-2 &

REAREERSIANS - FERRA " ERMASH SARS-Cov-2 BREKMRERE 1 .



— - MWBEY

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

ELmES - 1id:s 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] -
® 86 H{IER lopinavir/ritonavir & ribavirin B3 IFN-B1b FUEERE - BN 41 BI1EER lopinavir/ritonavir & - BREE
BRIEE (PREREPAIE 7 vs 12 X ) BLEEARER(S] -
®  RECOVERY trial : 1616 1 FH lopinavir/ritonavir Z COVID-19 EFtimE - HHERAS 3424 B¥ERAE - 28 RILTU 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
ETRRE AT (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] -
=N ® 570 BREBZULEHEAFIHBBIAFET - A remdesivir BEERRNRAEERRERAKLZ(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 ERERMARAMG remdesivir BB ZRE - B 1347 BARAEEILRE - 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 A A remdesivir ;A 2R 8 - 4868 16687 B[R AEEETIRCE - 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
REHEEYFER ECMO 2R BB RETEAEERE13] »

WE 1% 4 Bl B

158 F X remdesivir BEMBREMKFR - AENEZRELAREE  MAEEBERNEUREEHFRREIIBEREE
£[14] -

ACTT-1 trial : 538 Z 1 remdesivir JABEREEMKHER - HEN 521 BREILZREE - BRREHRLS (HBRLS
REPAIZ 11 vs 15 K ) [15] °

397 BER AR T K remdesivir BEMBRBEMXFEER  REUERERBREER - MANSRILEATER(16] -
SOLIDARITY trial interim : 2743 215 remdesivir JAE R COVID-19 iR R - HENHERA - 28 RIFERILTER
Bt EEER(12.5% vs 12.7%)[7] °

PINETREE : 279 Z#Jm T HABREEREEF coviD-19 FIR2HERER - X=X remdesivir /A - HHER 283 BER L
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 RSB ERAE R 2 COVID-19 EFfEE - X remdesivir £4[1
B IFN beta-1. /878 - 1B 482 B remdesivir L2 RIHE - 28 RILT R MEFE (5% vs 3% - p=0.39) - HmizHE
RRIREREI9RAKL9] -

CMAJ : 634 ZREES 10 X remdesivir A5 - HERN 648 BESITEQEE - MAEFILTZ(18.7 vs 22.6%) % 60
RIET R (24.8 vs 28 2%) BMABREEE - BHRWEREAREERR - remdesivir AAIEEREZEBIE(8 vs 15%, RR
0.53), 28 KAARERAE X ETNERE(15.9 vs 14.2, p=0.006) [20] °

SOLIDARITY trial final : 4146 F1##5 remdesivir TABEE ZRwE - HER 4129 FEIFELFE ZHIRA - FkEP3E
TR AT BE Z T (14.5 vs 15.6%, p=0.12) - HINERSHEERE - remdesivir FARREILTER (42.1 vs 38.6%,

p=0.32) - B INERFAEEEKRIEEHEE - remdesivir O FEIEIE T2 (14.6 vs 16.3%, RR 0.87, p=0.03)[21] °

( Hydroxy ) chloroquine +/-

ReshalhR

A2 SN BB BE7R chloroquine 2 hydroxychloroquine 9B IHmE LA R EFEN ( immune modulation ) 3R - B

hydroxychloroquine FBiR R E R FEFAIN ol ZEAMINEEEIS, 22, 23] °




azithromycin

BRUMR

INRIEIENEM Y IASE BR BEOR - 3SR hydroxychloroquine E2 azithromycin j& 5 2 B8E B E R B 5 RB (24, 25] °

RIFE LR F 7R 52 hydroxychloroquine ( +/- azithromycin ) JABE I B ZERESEESILTE - HIEMEED
HATEA 2

BAEZ EPR[26-29]
XS H = chloroquine B{ &1 azithromycin JBEZ B E - AR SLLAILIRE QT EER ZEIFR[30] -

BB 21 BR A B HEOER B R R HI4E T hydroxychloroquine - i ARMRIEAR X Z S Hm B FFR[31, 32]

(B7%) RECOVERY trial : 1561 %53%5 hydroxychloroquine 32/ #) COVID-19 1EFRfRE - HHEH 3155 TR - 28 KNRTE
FEETRARB A BEER(27% vs 25%)[33] °
SOLIDARITY trial : 947 21%= hydroxychloroquine ;A COVID-19 {Ffeim & - MEMNE IR - 28 RIFEMRIETERR
BT EEZER(10.2% vs 8.9%)[7] °

PB4 2 B8 ol B REE®

(¥2R9) (1) REMNTRIS %6 EEBE R REEES hydroxychloroquine FABFHIREE - TAFE(E 14 KF COVID-19 fE iR 5
EER[34]
(2) KREREBERTHRAZEENREERES hydroxychloroquine FERAMIREE - I RFRIE 14 KA COVID-19 F&:2
K $UTZER SARS-CoV-2 PCR 514 7 SEMM RS E - INRPRIEMEAM BEEZR(35] -
REA  HeRREBELEELSTEEA UM=K hydroxychloroquine AP MIREE - iE4E 12 & - ARNLEEA - A
B R PEEAERZ SR R AEAR HH AT 2 SARS-CoV-2 Bl B8 AR (36] -

maE D WHO #E 2 HTHER - £ 5T 6059 B2 HEENRARINRT - SRER BB RTAEN AT hydroxychloroquine 7 &

(FRF7) SERMEIE TR  (ERRRERSE ORI IR R B B . I SRR hydroxychloroquine KIT S E R
WO E M EEY)[37] -

Ivermectin RE 21 BR 5 B 200 FZ1EF ivermectin B T A NEERE - HEN 200 BEALREZE - EERLSKE P AR EEE(10 vs 12
HATEA 2 A p=0.53)[38] °

WHO I E D TAMARTE 2407 BREBS BN 16 ERE R - AR ivermectin LT - 188 -~ wWHE SR ER

MR AREE BB TEERERE  FAESEHRARSR ZIMBEEF A ivermectin[39] °
I-TECH : 50 B FEBEER 7RO EREBREF —FAANBE DB ES K ivermectin (n=241)S 12285 (n=241) -
28 KIFDRIE 21.6%E2 17.3% R BER S ENE(p=0.25) + 7N ivermectin ¥18E W AR [40] -




TOGETHER : 679 B R T RXANRBIES ivermectin ;A FZ(400ug/kg/day) - HE R 679 B[IFESTLREZE - 28 KIFER:

YRR BT BE EE(14.7 vs 16.3)[41] °

IVERCOR-COVID19 : 250 74 359K 48 /\IE P92 R B3 ivermectin A - BN 251 BIESLRIE

5 5.6%51 8.4% - EFEREMTEE[42] -

& - ERERD A

=paki 247 10 [EREKE RAER  HRAALTHBEERE  Hb 8 AREHZR/IVE - £ 1173 BRERESHITER -
Ivermectin fEAPEIERB R/ 2 IEEIE T (RR 0.37, 0.12-1.13) R KB (ZFE 0.72 X - -0.86-2.29)[43] °
Cochrane : D47 14 BB 208558 - 1478 BEPx - PIR2Tm B TAPI M AZE®E - 28 RIET_Z(RR 0.60, Cl 0.14-2.51) *
EEZ(0.55, C10.11-2.59) ~ EFER2((-0.10, CU -2.43-2.23) EE I RIEM T EIZE[44] -
Molnupiravir (MK-4822) ©* Bl ER BEEBET  NEE SARS-CoV-2 BITE 12 /N4 T MK-4822 - OIH&EEE S [45] -

B 3 R At B

BIRTRAKAZREE - BE# 2 BC4 T molnupiravir 200mg (n=23) * 400mg (n=62) * 800mg (n=55)B MR LA KX Z

Ei(n=62) - 558 =K 800mg #H PCR G X EE B L BIEIZH(1.9% vs 16.7%, p=0.02) ; EOKFZEEAHE
11.1%ZFEB M - 400mg B 800mg AR FE RIS EME D B R [46] -
MOVe-OUT Phase Ill (interim) : B2iEWEB 1R 00%I5E =GR B P OITAE R~ - 385 BEmMARKN - 2VE

—EEEREEF 7 P92 % £ EZ O AR molnupiravir A% - 1HER 377 BEIZRBE - 29 KRS TREE
BE(7.3% vs 14.1% ,p=0.0012) - HAaEHAR AT - ZRIEAHAE 8 AT - MBEEFRLERET molnupiravir ¥

Gamma - Delta & Mu EEKI9BNR47] -

MOVe-OUT Phase Ill (final) : SEEMFRIHEE R 716 LERAKRA - BH—{EEERMREFHARERE coviD-19 &
2 P332 B O AR molnupiravir 800mg JA%E - BN 717 BESLZREE - 29 REFERSIE T EBERIK(6.8% vs
9.7%, P& 31%) - fHHEE P45 REE7R molnupiravir #f Gamma - Delta 1 Mu 2EZKIIBYR - BH
molnupiravir ¥ anti-SARS-CoV-2 F1 325 - 5 2R EERAEE VR O BEE A BRI (48] -

MOVe-OUT Phase Il (secondary analysis) : 701 Z3m A XA - £V BE—{EEEE MK F B AR #E covip-19 FEE 2P

2R BES molnupiravir JAEE - HER 701 BESLREEE - =K CRP B FEE R BAEN=[49]

B TER




Paxlovid®* PEHIIREIR | @  EPICHR: 1039 BRFEAKXA - BV E—EEEEMREFEARERE covip-19 BE ZFI2mE R OMRK
(Nirmatrelvir+Ritonavir) nirmatrelvir/ritonavir 300 mg/100 mg - ABEH 1046 ZESZRIEE - 28 XK COVID-19 HRIEFRLFE T = T I% 88%
(0.8 vs 6.3%)[50, 51] °
=R o DIBSIR Omicron BEAKZIFHARBLCHMMAETIIZE - EE8 3902 F#HES nirmatrelvir/ritonavir A E2 105352 ZRES
B 40 LA E coviD-19 FER2 SRR - ARIRRIRIEA NS  BEEREEEBERREEASTMAR coviD-
19 PRSI T R ERE - ERBRFH>65 5 2 8EAR covID-19 TR EI IR T 73% (14.7vs 58.9 B+EA
F - aHR0.27) - FET"E T P& 79% (aHR 0.21) - 1BTE 40-64 BEIGEF Z (EPrEl S T R RIEBZE ER(52] -
®  FHEH Omicron BA.2 BRI B FEIBEAM A FIAR B =HRER 2 18 5 L covip-19 BZ2HE - U
propensity score matching 77 AEGEY 1856 Z1ES nirmatrelvir/ritonavir & * 890 5 molnupiravir ;&&= BEUTED 7 $453
#H - #ERBURIES nirmatrelvir/ritonavir JAE O FEIE 2 FEE LT 64% (10.28 vs 26.47 B8 AT, HR0.34) - %
molnupiravir ;& & Bl O] fR 1K 52% (19.98 vs 38.07 E+E AT - HR 0.48)[53] °
— - REREE
EmYRE BIBRER HEEERE
IL-6 inhibitor BIRMWR o REERMUIATRER - BEES IL-6 inhibitor(siltuximab);A &% CRP BBFE T % - BEX = AEER (54 -
( tocilizumaby/siltuximab/ o MM IITESE 179 BRENM KB EME tocilizumab(F FEAF IS - BN 365 LEDIBELEE - T
sarilumab ) EHEE RIS (13% vs 20% ) [55] -
o HHEFIEEER 419 BRARENMEREMAAEA tocilizumab FIEE - BN 3492 ZRAZEE - 27 KENFETER
NP& 29% (HR 0.71, C1 0.56-0.92)[23] °
PERHIRGEER | @ 60 BfEMA tocilizumab MR B EEFIZELBEEMLL - 14 KEEE AENERER LT LR AEH A BEE
2 (Rate ratio 1.05, Cl 0.59-1.86)[56] -
o 63 ZFAERERBEEZHBES tocilizumab K - BERRELFEEMLL - 14 REBERAEKATLTHLEE

BE(24% vs 36%, HR 0.58, C1 0.33-1.00)[57] - HEEFRBEBEHEZE 90 X - S tocilizumab JAEE 90 KIETERE (11%
vs 18%, aHR 0.64, Cl1 0.25-1.65) ° M#= A& CRP=15mg/dL + Bl 14 KIZEERE K I T 2 AT N FE 82% (18% vs

57%, HR 0.18, C1 0.06-0.59) - 90 AFFAC T [ FE 7R ] N FE 82% (9% vs 35%, HR 0.18, Cl 0.04-0.89)[58] -




161 BFEAERAAMKEZHERIER tocilizumab JAE - BRI LZREEAL - 28 RIFBEESNL LA EEEE
£(10.6% vs 12.5%)[59] °

REMAP-CAP : 401 EAfE ICU ZHERZE R - A ICU 24 /NFAEER tocilizumab 3§ sarilumab J&¥E - & 402 &
BRREREE 21 ARERERBZREBMERRK(10vs 11 R vs 0 X) » BRI TR MBRIE(28% vs 22% vs
35.8%)[60] °

COVACTA : 294 ZHE tocilizumab JAE 7 BREMXZEL LEE - B 144 BLRBEAMRLL - 28 RIFTUXWEER
(19.7% vs 19.4%)[61] °

65 F X tocilizumab (AR BEHEREDZRRE - B 64 FESZEQEEMLIL - 15 KR TREMBBEEERS(0R 6.42,
1.59-43.2) - s BEth R GIEAIA& LE[62] -

RECOVERY trial : 2022 £ HEAEREZL R EES tocilizumab JAE - 2094 BESEREAE - MAHA 2%EIRES
dexamethasone J&¥& ° Tocilizumab AR ITEESEA - 28 RILTEREK(RR 0.86, C10.77-0.96) - BFELRERS
(RR 1.23, CI 1.12-1.34)[63] °

WHO meta-analysis : WHO BIBX# 5T 27 EIREHE LT B850 ER - £ 10930 BIRE - SARERER 1L-6 HIHIE
(tocilizumab/siltuximab/sarilumab) & - B EEHEEREREAN 2R - 28 RILTETFE(22% vs 25%, OR
0.86, C1 0.79-0.95) - B AWK 28 EEBIERE(OR 0.72, C1 0.57-0.90)[64] °

REMDACTA : FEH & H>6L/min Z BZEERT R & - BERTECHEESZ tocilizumab(n=434) 5022 F(n=251) - [E]IFHFH
remdesivir - {I4H E U3 2 HFE R BOI RS 52(14 vs 16 X 0 p=0.74) » SR AN 52(18.2 vs 19.7%)[65] °

JAK inhibitor

(Baricitinib#, tofacitinib,

ruxolitinib)

WE 7% 4 R ol B

ACTT-2 trial : 1HEFNMEREF remdesivir & (n=518) - ¥ 2 F57% £ (n=515)FF F baricitinib - T R RLZLI—K(7
vs8 X »=0.03) - HE 15 RIFERIRUSHEILIN 30% (OR 1.3, 1.0-1.6) - NEA M B REWRERFEHRIEREETIR:S
FEREARE  WREBE  UNIEREAKRNEZ/\KX(10 vs 18 X)[66]

COV-BARRIER : FRIGE Pk B FEH D BLIE S baricitinib(n=764)F L EEl(n=761) - TS dexamethasone £ AHITE
BB - 28 RETLEILTE TFE 38.2%(8.1% vs 13.1%) - BURERERERASREGRNFEREETRE VHER
#8Z(HR 0.52, p=0.007)[67] °

COV-BARRIER : HEEEE A ECMO Z EMERBIRIFEEAEIS - BEH D ECEER baricitinib(n=51)2k Z F{E (n=50)8% - A

&E#H 28 KEITEHETE TR T & 46%(39.2 vs 58.0%, p=0.03) + 60 KILT- RN FPE(45.1 vs 62.0%, p=0.027)[68] °




STOP-COVID trial : 18 B EEMRERZFR - RMEAFFREUTRFXEESE - FR=-RABEIEESZOR

tofacitinib(n=144)S0 1225 (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)[69]

RECOVERY : 8156 B2 RHEHE 7 B3 barticinib BIEAEA R - MHEUR 4148 BERRIZELSEE - 28 KT

ZNEE 13% (12 vs 14%, aRR 0.87) + E IR RESE T 2R BINFE 11% (aRR 0.89) * KN ERE AR Z 7 E DT ER
- BHRIWEDSERAIFREMITRSE 2R BURERTEE(@RR0.75) - R IUFERZIREAREERE

corticosteroids(95%) * remdesivir(20%) ~ tocilizumab(23%)[70] °

Corticosteroids

B 3 R At B

RECOVERY trial : 2104 EfEH dexamethasone @& 4321 RS EAMLIL - WNERBEHESKIEGESE &
A dexamethasone 6mg X O] 73 BIP&IE 28 REFEEILT AR 18%E2 36% - BHINERATERERE - AHEHER
FRZETR T RERRERABE(71] -

MetCOVID : 194 FfEF methylprednisolone (0.5mg/kg) Z fEBifm B 199 B R L BT ZARLL - 28 RIETHREER
EmatEa=E(72] -

CAPE COVID : 76 & fEF hydrocortisone 200mg Z AENEREREE 73 BESZEEEARLL - 21 RABKRME
ERERTEE73] -

CODEX : 151 A {&E dexamethasone 20mg L K82 10mg AR Z HEE R 148 BIREAFEAMLE - 28 KI5 O fe Bt -
K28 K EIE2%(6.6 vs 4.0 K, p=0.04)[74] °

REMAP-CAP : EEE & FA[E] £ 1 £ (hydrocortisone 50 3} 100mg q6h H+X + {R5=HEI & (50mg q6h - BF PRI 72 i 58 F3) B2
RfEFA hydrocortisone ZEFEEERFEE - 21 REAREENAMFEX R ARBET T RERRERRE
[75] °

DEXA-COVID-19 : 7 &% dexamethasone 20mg L RE2 10mg AR 12 ERFAZIHEERE - 28 RILTEREER
EMRETERE(76] -

COVID STEROID 2 : 497 Ff# [ dexamethasone 12mg +X - 81485 ZfER 6 mg TR ZHEFEH 101/min I EREESR
FIEERE - MATSE 28 ARBARREXZF R PUBLH/ERE(22vs20.5 K © p=0.07) - T RNERABREZER

(27.1% vs 32.3%)[77] °




Interferon BETEHIDREHER | @ SOLIDARITY trial : 2050 218 interferon %5 B EAE SPAT SR EARLE - 28 RAEPRIE T R MEF(12.9% vs

11.0%)[7] °

GM-CSF inhibitors (Otilimab, BEMEIRHER | @  OSCARtrial : 403 BEFASNESS « FHEEMITIRR N IFSHFEZEEEA otilimab - FHEHR 403 BB FZRE
lenzilumab, mavrilimumab) = . 28 RIBTHE B RIEER(71 vs 67%) B2 SEE LT3R (17 vs 19%)19BER - 8 70 U HEE 28 KSR KRG

EREEE (66 vs46%)[78] °

®  LIVE-AIRtrial : 261 BFEAERERGEEREIES lenzilumab JAE - B 259 BERALZREZE - 28 RIFAHRER
2R EEE 2 #EIZNN 54% (HR: 1.54, Cl: 1.02-2.31)[79] -

®  MASH-COVID : 21 BEFRHAERE CRP>5 mg/dL ZEEZHREBIES mavrilimumab JA5%E - HHERR 19 BEAZEEE -
14 REEEEARERER 2O R ERSTBIZZR(57 vs 47%)[80] °

® 23 BRFEAGREKRIEEREEZ =H lenzilumab &% - BN 243 BEZLZRHE 28 RRABREFTEED

A5 84%E 78% (p<0.04) ° 94%J% B [EIIF1E T steroids + 72%[EIIFIES remdeivir ;A& - B 69%[EIIFEF steroids &

remdesivir [93] °

= - ¥71 SARS-CoV-2 BBk

wYBIE BISZMR BNERRE

Bamlanivimabzetesevimab BEEER | e 2 bamlanivimab AN 232 ZESERRETPIZHES - B 1160 SREDAEEAL - ERETETERT

(Ly-Covs55)@ (a7%) # . bamlanivimab %8 28 KRS T T 60% (OR=0.4, CI 0.4-0.69) - BB 65 Bl F B EMIEE - BET
H R sk EWETI - EEEH 8117 BRERITEESL -

o [OIBIfRER 2V E—REEERMBEFZRARE - REMRE 10 XAER bamlanivimab (n=2747)3 casirivimab +
imdevimab (b=849);A% - 28 RIEMTR DA% 4.34%51 2.83% - EEEMTHE(p=0.05) - BEEREWERERETE

.._

AlfmAaE =2 - 55 28 X COVID-19 1HEAFIRE S 2.84 vs 1.65% - A FTEAE EZR([82] °

BErEIERELER | @  BLAZE-1, monotherapy : 35 bamlanivimab JA%EHY 309 BP9k B EIES L RITEAALL - mE8 FEEHE - 29 X
(8% R R B FE R B B AR [83] -
®  ACTIV-3 : B bamlanivimab JAEH 163 Bk R B ST REI BB, - BRKESL R EER (4] -




®  BLAZE-1, combination : 3% bamlanivimab(309 3&) * bamlanivimab + etesevimab(112 5)EZ R (156 &) ZPI2 iR &
#BEE - bamlanivimab + etesevimab fAE 5+ — KR5S K IK[85] -

®  BLAZE-1, phase 3 : ##% bamlanivimab + etesevimab JAER 511 RESERMEF 2 EFERZHE - HER 258 &
LRI - EBTR N 87%][86] °

BRI | @  BLAZE-2 : 965 SERMEBERBTEAS  BEEREEDIRD Z(BUIER SARS-Cov-2 M EEE pCR 214 -
(2R7) BEH 5 bamlanivimab(n=484)50 22 BB (n=482) TARH 14 182 . FRZE4R )\ 9 EE4E COVID-19 A REMR LS A IR EME (OR

0.43, p=0.00021) - E=FERG 14 A ZERY{E RSB R E P o] T B% 80% (OR 0.20) - BZE)F S FTETHIR - =B E i B.1.1.7

BEMREITERNIE-7, 88] -

Casirivimab + Imdevimab PEREEIBREAER | @ #5F casirivimab 2 imdevimab BB EM 533 ZRARHEERESEREIEAL: - HEE FRERE 28 RIS
(REGN-CoV2)@ (A7) S RBE(89)] -
H R s i ® 275 ZFI2HBEZAEH E casirivimab + imdevimab S ZHE - FEAFZEtARNREE NRES - HEEZAER

TREBEWRS + 34 SARS-CoV-2 MiBEFE M (seronegative) - JABENRE#HEZE[90]

-711

o EEfFRBEFFEZAER - BT 1200mg(n=736)3k 2400mg(n=1355) casirivimab + imdevimab ;&%& - HERIESZH
T2 (n=748, 1341) - 28 KIET SR Bl P& 70.4% (p<0.001)E2 71.3% (p<0.001) - BIIOI1R B KEZERE A LZ=(10
vs 14 X - p<0.0001) * JAEAWERA 24% S MENEEY - TNERERIEEMR91, 92] -

® 303 BFIREEESARMEEFIKI KL N EET casirivimab + imdevimab (1V: 2400/1200/600mg, SC 1200/600mg) -+ 1HE
RESZREE - SHXREHEOINERSBERO3]

®  RECOVERY trial : 4839 ZEFTmEES casirivimab + imdevimab (IV 4000+4000mg)3k Z2 & il(n=4946) - W ZE M5 MIBF2 14
# - 28 RIET-Z0] NEE 20% (24% vs 30%, RR=0.8) - BRI ERMBGH RFIERSE - WRRIKRERTEZ[94] -

MEEIRER | e 753 BMRRmBCREEMBE =125 - WER R BUBESEAER - REBENXAES casirivimab +

(F29) imdevimab (SC 1200mg) - 53 752 RZREIA - MARNEE O HEBRDRBEIE - ABH 28 RISEERBS =X
B 81.4% (1.5 vs 7.8%p<0.0001) - AREMFERZ ZEMFEFEEFE (1.2 vs 3.2 B) - BRBERIK(95, 96] - BHHAER
B ABATE RS 28 EABEZ R0 N IE 81.6% (p<0.0001) - B AR coviD-19 M1ERz - AEA AL IRA D Al

B 34.5%5 35 2% B Mt HE ) & 3% 7& CovID-19 & E[97] °




Sotrovimab

a1 3 R ot B
(AFE)

COMET-ICE : 291 ZEEFEEEFPI2 KR B EEARKANIES sotrovimab ;A - HER 292 BESTREIAE 5
29 KES(EPREIE TR T & 85% (1% vs 7%) - EA A B A ALE 1CU[98, 99] °

Regdanvimab

WE 1% 4 Bl B
(BFE)

204 BF9E2 R B IS 40 T 80mg ragdanvimab JA T - MR 103 BESZREEZE 28 FEAS/FRIFTTERE
(4.4vs 8.7%) - EEFERAMBEFREED BN REEFER(5.5vs 12.7%) - HaBEASEtXRERH FREEBRAE
#H N % 39%[100] -

Tixagevimab + cilgavimab

(EVUSHELD)*@

WE 1% 4 Bl B
(¥8BA)

PROVENT : 3441 % 18 Bl L2 VE—EEERREF - AR RERE #X —F 300mg tixagevimab+cilgavimab Al
POESHARRERTRLY - AR 1731 RFERLZREZE - BHE 183 XIS PCR 2B EN SARS-CoV-2 BRI T IE
77%(0.2 vs 1.0%, p<0.001)[101, 102] °

STORM-CHASER : 749 % 18 Bl _E B ATEEE SARS-CoV-2 T2 TR BIEMEE )\ KRN FESZ—HI 300mg
tixagevimab+cilgavimab 73 REEETAR) - MHEN 372 BRI LRTE - BHE 183 XIF PCR fERZBYEN SARS-CoV-2

R R A ST RAE =52 (3.1 vs 4.6%, Cl: -26-65)[101] °

W& H% 4 R 5t B
(ARE)

TACKLE : 452 % 18 prA R EHTE COVID-19 & 2 B b fEFIR2 m B I 88w £ RN S 600mg tixagevimab-+cilavimab
—H - AHER 451 BEILZREE - 28 KITEMEHIETREE 50.5% - HRFREBREL T AE - WERBEEE([103] -
ACTIV-3 : 710 B EPREERem BRI 38w + — KNS 600mg tixagevimab+cilavimab — | - A& 707 BESLE
El& - 90 AIKEXEMAREBEER  BIRTERE30% - BEREUBLETAE - MREEE[104] -

\

Bebtelovimab®

W& #% 4 R 5t B
(BE)

BLAZE-4 (low-risk) : S EE AR E F 2 8 iEPI2 m SR 2 = KRR D BC = bebtelovimab(n=125)
bebtelovimab+bamlanivimab+etesivimab(n=127)8 Z & &(n=128) - FLARISHSBEAE 29 KNFFERRTERTEE
Z2(1.6 vs 2.4 vs 1.6%) - 1B bebtelovimab #8 O] & FZEMEAR L Z(6 vs 7 vs 8 X - p=0.003)[105] °

BLAZE-4 (high-risk) : BEERRREF 2 B AEFI2 B BN TR = KRB D EC S bebtelovimab(n=100)3%
bebtelovimab+bamlanivimab+etesivimab(n=50) - 38 =/F/t/T—RAFREEHASE 29 KIFERRTERTEEEZES

vs 4 %)[105] °




g~ EfthZz4)
EmY B BIBEER B EERE
Aspirin PEr¥IERELER | @  RECOVERY trial : 7351 R {#FH aspirin Z1EFSRE - B 7541 ZITHAEAAALL - 28 RIS IE IR FARL =
> Aspirin A2 M 12 34 A REE(4.6% vs 5.3%) - BEE L MBHHERRES(1.6% vs 1.0%) - TRRER AL FFEH
COVID-19 1EPREBBR LMWH M EFR4EF aspirin[106] °
Colchicine PERHPEEI5 | @ COLCORONAtrial : 40 5%l = PCR SUEMRIEZPI2 KR - BARV —EHRTFAEEZEABRETE - BikH AR
H B R s colchicine(0.5mg BHMR x3 X - BH—R x27 R)FHLEH - AT 2253 BREBF - SETHERERTREE4.7%
vs 5.8%) + 1B colchicine ;A& #H PCR M52 B & 2 5 TS PR 81K (4.6% vs 6.0%, OR=0.75, CI 0.57-0.99) - ;A FEAERLL
B8R =(13.7% vs 7.3%, p<0.001) - HITR E L KE 5(0.5% vs 0.1%, p=0.01)[107] °
®  RECOVERY trial : 11162 Z1EFiRk B D BCIEES colchicine IREAE - YIS AR TRMA 28 RIETEURER
(20% vs 19%, p=0.63) - 72t B th A ILE 18 AT 45 SR UL ZE[108, 109] °
®  COLCOVID : 1279 Z1{EFfm BFEHE D EC R colchicine SUIRAEAER - MAHTESS 28 KIFIE T2 (HR0.88; Cl 0.70-1.12)E2
f FEIF IR 23 3L JE T- 2 (HR 0.83; CI, 0.67-1.02) 9 A ET A E =2 ([110] -
Fluvoxamine MERETEREER | @ TOGETHER trial : 741 R EEEARIIZHRIES fluvoxamine TRAE - BN 756 RIFZLREE - 28 KAAIE
HETC R st SRR ERBRIE(11% vs 16%, RR 0.52-0.88) - H i & F BLL AL A= [111] -
®  COVID-OUT : 3/t AR 30-85 BB E AL 22 AR - A& D BC1E 1= metformin(n=630) »
fluvoxamine(n=343) ~ ivermecti(n=410)2 Z R H - 14 KA ETRA(Sp02<93%) - B2 E I T 2 ERE
FRLZEEE L RATEEEER(112] -
mEDH o GEHIFEREMIERRE - & 2106 BEERE - R fluvoxamine AERAIRS 0.78 (0.58-1.08) - RIEFEIER
164 - fluvoxamine TIfE(E(ERT EIRAITIBEM A 94.1-98.6[113] ©
RN MEEIRER | e 223 RIERWENMBAEYFE - HER 105 BLREA - #AEMAEIEN SARS-Cov-2 MESZERS - 18 30

KIS ZER R Z EEAIEATE T2 (10.96% vs 11.43%) 7 = £ [114] °




80 AR 72 NEAEZERIAAE Y 65 B LEER - RN 80 BLEEIA - 5 15 R EREREMKLL
BIEE(16% vs 31, RR=0.52, p=0.03) - BB REHS - ABEMERBLF(115] -

PLACID : 235 ZEZRERMB AR ZBREMKULEERSE - MER 229 BEIRERFEE - 28 RAET XU EE
FE(19% vs 18%) [116] °

55 SRESKERMBEAEBREMIU IRERSE - BRI 51 BEIFEREE - 28 RIGHERIESZE(51.9% vs
43.1%, p=0.26)E1FE T_ & (15.7% vs 24.0%, p=0.30)19FEE [117]

RECOVERY trial : 5795 & fE AR ERMIB AT ZERRBE - HER 5763 BIEARELEE - 28 RIETXRIEEE
(24% vs 24%, RR 1.00, p=0.95) - mEWERFBREEZED EHEREREERZ(87%)[37] °

C3PO : 257 BRBHFE L RANFEARERNE -  BEESERBRFZMZREE - RN 257 BEFERALEBE - XS
15 KR IBRIEEMER - MBI T 2R HFEF(30.0 vs 31.9%)[118]

REMAP-CAP : 1084 Z AEMNERE ZEAERE - MUE 48 /NFAERKEIRME - R 916 BEFEZITEEAE
E B RABAFREXFREWERTEEZERO KX vs3 X * OR0.97 - 0.82-1.14) ; FERILTHINEERE(37.3
vs 38.4%)[119] -

CONTAIN-COVID : 468 ZfEFERNIFFEMIFRFE - REB R ER="RANERXERMS - HER 473
BEIBA - 5 14 RKIFRRNERWAEFRFTHEZEZEZE(COR0.94,0.75-1.18) + 28 KINKRZEH TR (cOR 0.72, 0.46-
1.13)[120] -

592 F 39w )\ RA LA PI2R B S S B (21:320 anti-S antibody) K HRIMIE A 250mL - AR 589 BES L R
MEE - 28 RIFEPEZETEE 54% (2.9 vs 6.3%)[121, 122] -

188 HEEH T RA 50 AL AR B (97% 4 BE) B2 5 B (EUROIMMUN ratio>6) i EHR M A - AHEN 188 &

BESTREE 28 KBERRUERNBEER(12vs 11%) - FEABFRSENERTBEERE - FBWERRM
BMEEBHIEE @ R EERERE D E SN REELER[123] -
mantt manimHEREEEREHE  H11782 BREFEAER - KERMERAREREILTEM(RR 1.02,0.92-1.12)[87] -

Cochrane review : A& 74T 13 (BB IR R - 3£ 48500 BiRBEN R - HWHEE coviD-19 fFE - WEHIMB
PR ERBIETERIY UETRARTT - EHEENBIERTE - WEBMBMNREEIBIEEE[124] -
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