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difference 0.0, 95%CI: -1.49, 1.49; YL7]17F Mean difference 0.5, 95%CI: -1.99, 0.99). 7|AA 3|7}
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B Z799¥% (GRADE Summary of Findings Table): Camostat

Anticipated absolute effects® (95% Cl)

. Certainty of the
Outcomes Ne of participants evidence
(Importance) Risk with placebo Risk with Camostat (QOLIES) (GRADE)
Mortality at 30 days 59 per 1000 5(81 gi‘; Z:llé)?O)O RR 0.99 205 o000
(Critcal (0.31 0 3.18) (1RCT) LOW 2
Need for invasive 95 per 1,000 OO
mechanical ventilation (4110 218) RR 0.81 205 LOW a
during admission 118 per 1,000 '
g (0.35 to 1.85) (1 study)
(Critical)
Total serious adverse events 152 561 1000 212 per 1,000 RR 1.60 205 1100
mporan) per L, (106 to 422) (0.80 to 3.19) (LRCT) LOW s
Time to clinical improvement The mean time to MDO dp OO
(days) I (1.49 lower to 1.49 higher) 205 a
clinical improvement - LOW
was 0 (LRCT)
(Important)
Duration of hospitalization MD 0.5 lower OO
(days) The mean duration of  (1.99 lower to 0.99 higher) 205 LOW =
hopitalization was 0 i (1RCT)
(Important)
Intensive care unit 102 per 1,000 1100
admission (45 to 232) RR 0.87 205 a
e (0.3810 1.97) (1 study) Low
(Important)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the
intervention (and its 95% Cl).

ClI: Confidence interval; MD: Mean difference; RR: Risk ratio

GRADE Working Group grades of evidence

High certainty: We are very confident that the true effect lies close to that of the estimate of the effect

Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a
possibility that it is substantially different

Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect

Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect

CcC
a4

a BES7} ¥A @1, NP0 T YO WA Of

dn

S8l £FT7E S

rir




28U ARGt Azt o] RkE- WY QY= Nafamostat Foiatdt 2 7+ SAZCE {23t Zo|7}
UATHAFT, RR 0.24, 95%CL: 0.03, 2.08; AZ3t o}k, RR 0.25, 95%Cl: 0.03, 2.12). 94 4744 2
g Azt A97IZte Nafamostat Fol=tdt ti2ah RO’k Zpol7t QIUTHAE 248 7% Mean
difference 0.0, 95%CI: -1.44, 1.44; Y¥717t, Mean difference 0.1, 95%CI: -2.41, 2.21). 7¢A 71414 &

717} D83 A Nafamostat S0l 27t 5993 240l 7 YIATHRR 0.64, 95%CI: 0.11, 3.68)

B Z799¥% (GRADE Summary of Findings Table): Nafamostat

Anticipated absolute effects® (95% Cl)

Outcomes Relative effect | Ne of participants Cege:ggﬂggthe
(importance) Risk with SOC Risk with Nafomostat (95% ClI) (studies) (GRADE)
Mortality 19 per 1,000
80 per 1,000 (2 to 166) RR 024 102 eO00
(Critical) (0.03t0 2.08) (LRCT) VERY LOW ab
Hospitalization, requiring 38 per 1,000 1000
nasal high-flow oxygen (7 to 221) VERY LOW 2b
therapyz.ind/or noninvasive 63 ser 1000 RR 0.64 102
mechanical ventilation, day per L, (0.11 10 3.68) (1 study)
7
(Critical)
Serious adverse events at 20 per 1,000
' (0.03t02.12) (LRCT) VERY LOW ab
(Important)
Time to clinical improvement . MD 0
The mean time to .
(days) clinical improvement (.44 lower to 1.44 higher) ) 102 OO0
(days) was 0 (1RCT) VERY LOW 20
(Important)
Duration of hopitalization . MD 0.1 lower
The mean duration of .
(days) hopialization (days) was (2.41 lower to 2.21 higher) ) 102 1000
0 (1RCT) VERY LOW 2
(Important)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the
intervention (and its 95% Cl).

ClI: Confidence interval; MD: Mean difference; RR: Risk ratio




Anticipated absolute effects* (95% CI) Certainty of the

evidence
(GRADE)

Outcomes Relative effect | Ne of participants

(importance) Risk with SOC Risk with Nafomostat (95% ClI) (studies)

GRADE Working Group grades of evidence

High certainty: We are very confident that the true effect lies close to that of the estimate of the effect

Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a
possibility that it is substantially different

Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect
Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect
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