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W& 1#% B PR AL BB

99 F{E A lopinavir/ritonavir ZEERMHK ( Sp02<94% ) AL ( >18 5% ) BEEL 100

BESEEAEEMRIL - MAZERKISRHYHE 28 RITTURBREEZE

2 . |opinavir/ritonavir ;AT E 13.8%E BIfEFAMF L A%E(4)] -

® 86 ZIES lopinavir/ritonavir &1 ribavirin B IFN-B1b FUESAERE - BN 41 BE
B2 lopinavir/ritonavir & - BEBERES ([REREPAIH 7vs 12 X ) BUEREA
RERE(S) -

®  RECOVERY trial : 1616 & FH lopinavir/ritonavir Z COVID-19 EftiwE - HHER
3424 ZEBRA - 28 RIFTU R EAFHERZE EF(23% vs 22 %)[6] °

®  SOLIDARITY trial : 1399 %1% A lopinavir/ritonavir Z COVID-19 E[R5R 82 - BB ¥

BB - 28 RIS T R AT RRE Z5E(9.7% vs 10.3%)[7]

Remdesivir ASSNELBR o EIuBBrAEIHIREURBG] -

(EESHE o ERMEMAIB[ERABRSE CKRIEEFEM remdesivir - f HEERITLZ(9] -
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FlE  RRERKNS (BRISREPMUE 11vs 15 X ) [12] -
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( immune modulation ) 3 + B hydroxychloroquine FIR BB & TE RO ZEA N
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JAK inhibitor (Baricitinib)
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Corticosteroids
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EIRETL TR 18%5 36% - BHNERAHTERERE - AEERAELTE
ERREMEE (4] -

MetCOVID : 194 ZfEF8 methylprednisolone (0.5mg/kg) Z{EFRR B EL 199 BIER L
R EMLL - 28 RIBTRERRERTHE42)] -

CAPE COVID : 76 Z{EFH hydrocortisone 200mg 2 AENNEREREBE 73 BiES
ZREIZEALD - 21 KBBEKWNEERRERTREE43] -
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SOLIDARITY trial : 2050 21 interferon & B BIESIZXESEE LD - 28 K1EMx

TET R FEZER(12.9% vs 11.0%)[7] °
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BLAZE-1, monotherapy : S bamlanivimab ;A& 309 AP K BEES LT R
ZALE - BEE MEER - 29 KEFERERBIEBERKIRERZE48] -

ACTIV-3 : 352 bamlanivimab 2 %ERY 163 R EFm B EER ZREIZ AL - BRK
WELLR W EER49] -

BLAZE-1, combination : % bamlanivimab(309 %) * bamlanivimab +
etesevimab(112 2) B2 E (156 ) Z P92 fm & AEBEE - bamlanivimab + etesevimab
HEST—XRREERES0] -
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BLAZE-2 : 965 B RIBHIBARBTIEASE - BEt%ES bamlanivimab 3% B I FER
Mg - A \BREE coviD-19 BIEAREN A FRERE(OR 0.43, p=0.00021) -

ERIRE M A ERE R B E MR T B 80% (OR 0.20)[51] -

Casirivimab + Imdevimab
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¥%2 casirivimab E2 imdevimab &0f#A) 533 P2 R B RHES L HEE 48
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(seronegative) - JABEMREAEZE[53] -
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Convalescent plasmat
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52 REIRERMBE SR RS - HER 51 BIRHEAFEA - 28 RFERKNE

EC Al =& [55] -

g din ity
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SARS-CoV-2 MESRER S © 18 30 RIFEM R ZEEAIEIE T2 (10.96% vs 11.43%)
iR Z=FE[56] °

80 B ESE 72 NRRESKERMEAE Y 65 MM HRE - BN 80 BLH
EIZ - 55 15 RFFER £ Sk L AIEREK(16% vs 31, RR=0.52, p=0.03) - &8
EHE  BEMRELF(57] -




®  PLACID : 235 ZEESREMMBEE ZBREMKL LRERE - HEMN 229 25
SIRREAEE - 28 RIETU R FEAETE(19% vs 18%) [58] °

o S5 EERWNEHMBAE REMAYULEERE - HERN 51 BEIRELE
& 28 KISERPRUZEZ(51.9% vs 43.1%, p=0.26)EAFE 1" (15.7% vs 24.0%, p=0.30)

HEER [59]

mant o FaotTHERKERAREER - 11782 BRFB[EAER - KEPMBEEREER

S£IET A FR(RR 1.02, 0.92-1.12)[60] -
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