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Hallym University College of Medicine

(J Background
As of 2021, COVID-19 has become an infectious disease with the highest

reported number of cases worldwide. Despite the relatively short period to
vaccine development and disease control efforts by each country, the
emergence of many variants has made it difficult for people to return to
their daily life before the COVID-19 pandemic. In South Korea, the health
of the citizens could be protected through successful disease control
measures; however, there is still a high demand for the development of
evidence-based clinical practice guidelines for the actual clinical practice
treatment of inpatients with pneumonia or infection in other organs.
Although major international agencies and governments are in the process of
developing their own clinical practice guidelines, in South Korea, an
evidence-based national clinical practice guideline has not yet been
developed.

Since the COVID-19 pandemic, clinical trials have been actively conducted
globally, resulting in a nearly everyday publication of clinical findings.
Therefore, from a methodological point of view, an evidence-based
guideline, with continued verification of additional evidence and updated
recommendations, needs to be developed rapidly.

The National Evidence-based Healthcare Collaborating Agency (NECA),
together with the Korean Society of Infectious Diseases (KSID), were able to
develop the first guidelines within a short period from October 15 to
December 31, 2020, focusing on the pharmacological treatments. In 2021,
under a working agreement with the Korean Academy of Medical Sciences
(KAMS) and together with seven affiliated academic societies, the scope of
the guideline development was expanded to include pharmaceuticals,
respiratory/critical care, pediatric infections, and diagnostic and imaging

tests.
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O Objective

This study aimed to improve clinical outcomes of COVID-19 patients and
help decision-making of clinicians. We systemically reviewed evidence on the
latest treatments for COVID-19 and outline evidence-based clinical practice
guidelines for healthcare professionals. In addition, in terms of the guideline
development methodology, we would like to apply the principle of the
guideline development methodology of promptness and up-to-dateness as
strictly as possible in emergency situations such as COVID-19.

O Methods

Regarding the guideline development methodology, we applied the living
guidelines development methodology that is consistently being updated using
the latest evidence. Currently, a significant number of practice guidelines are
being published by major countries and organizations, so adoption or
adaptation were considered in some areas. However, there was a difference
between the time when the evidence search was completed and the current
time in the existing guidelines, so it was decided to use de novo
development method in actual development, and to refer to the existing
guidelines for writing recommendations. The guideline development process

is described in the following sections.

O Development of the scope of the guidelines and clinical questions

The scope of the first clinical practice guideline in 2020 included
pharmacological treatment and antibody therapy that could be helpful in
improving the prognosis of COVID-19 patients, and other convalescent
plasma that could reduce the risk of COVID-19 infection or disease
progression.

The scope of the intervention in the second clinical practice guideline in
2021 has also been expanded to include pharmacological treatment,
respiratory and critical care, diagnostic tests, imaging tests, and pediatric
infections. For the «clinical questions, preliminary brainstorming by the

development group and review of therapeutics discussed in existing clinical
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practice guidelines or other major guidelines were performed in advance.
Consequently, the priority of each therapeutic was determined based on a
consensus by the development group.

The categories derived by informal consensus were pharmacological
treatment, diagnosis, and imaging. After selecting a number of clinical
questions, priority clinical questions, including respiratory/critical care and
pediatric infection categories, were selected based on a 5-point scale
grading method by the working committee.

Among the PICO elements, the “O - outcome,” is related to the assessment
of evidence level, that is, the GRADE assessment. Accordingly, important
outcome indicators were listed for each clinical question through the
working committee’s discussions and the indicators were classified as critical
or important outcome indicators by consensus, which were reflected in a

summary of outcomes table.

O Search database

For the first clinical practice guideline in 2020, literature search was
limited to PubMed and KMBASE for a rapid development based on
adaptation. In the revision of the second clinical practice guideline in 2021,
a comprehensive literature search was planned.

In this round of comprehensive literature search, international databases
(DBs) such as PubMed, EMBASE, and Cochrane CDSR, and Korean DBs, such
as KMBASE and KISS, were used and the results were supplemented through
manual search. Since COVID-19 is still ongoing, searches that utilized
preprints from MedRxiv and bioRxiv were limited, with very rapidly changing

evidence (e.g., vaccine, delta variant, etc.)

O Search strategy
The search strategy was determined together with an information
specialist. Unlike the time the first clinical practice guideline was developed,

there have been changes in the search terms, such as COVID-19 having
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been confirmed as an official MeSH term, and other drug names have also
been added. These changes and additions were accounted for.

Basically, the search terms proposed by the working committee members
for each clinical question and the draft search formula reflecting such terms
were obtained from PubMed. These, along with the search results, were
reviewed by the working committee members, after which, opinions on
revisions were accepted. The information specialist then sent the revised
strategy. When the final search strategy was confirmed, a three-step strategy
for searching all DBs was implemented.

The search terms were related to COVID-19 (e.g., “coronavirus,” “novel
coronavirus,” “novel coronavirus 2019,” “2019 nCoV,” “COVID-19,” “Wuhan
coronavirus,” “Wuhan pneumonia,” and “SARS-CoV-2") and were selected for
each intervention or therapeutic. To establish the search strategy, a natural
language was selected, considering control words and synonyms, and
searches were conducted according to the characteristics of each DB.

With respect to the search period, search for pharmacological treatment,
which had already been conducted in the first guideline, was from June
2020 to the then most recent time (June 14, 2021). Moreover, for pediatric
infections, diagnosis, imaging, and respiratory/critical care areas, the starting
point was discussed according to each situation and searches were
conducted sequentially, starting from March 2020 to around June 29-July 14,

2021 (which was the most recent date at the time).

O Continuous evidence search updates (living systematic review)

Since articles on therapeutics for COVID-19 are continuously updated, the
search will be updated each month and key evidence will be identified to
reflect it in the revision of the recommendations. For pharmacological
treatment, search was updated on the 10" of each month starting from
August 2021, while for all other clinical questions, search was updated on
the 10" of each month starting from September 2021. For the search
updates, Ovid-MEDLINE was changed to all search engines including preprint
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DB search results. To manage the continuous evidence updates, Covidence, a
semi-automated systematic review software, was purchased and used for

literature screening.

O Literature selection criteria

Inclusion and exclusion criteria for each clinical question were established
based on the study design and PICO elements of the clinical questions.
These were established through discussions held by the working committee
for each clinical question. Accordingly, separate inclusion and exclusion
criteria were applied according to the characteristics of the interventions
and patients for whom the clinical questions were prepared. To account for
the continuous nature of the literature search, the literature selection

flowchart was also modified and made to reflect the continuous nature.

O Assessment of the risk of bias in the selected literature

For the evaluation of the level of evidence(LoE) of the articles that were
finally selected for each clinical question, appropriate tools for the study
design were selected. Each article was independently evaluated by two
researchers to reach an agreement. If an agreement could not be reached, a
third person mediated to reach an agreement. As much as possible, the two
researchers were paired from NECA methodology- and clinical- working
groups.

® Tool for assessment of quality of randomized controlled clinical trials:
Cochrane risk of bias

® Tool for the quality assessment of nonrandomized studies: Risk of Bias
for Nonrandomized Studies (RoBANS) 2.0

®  Quality assessment tool for the diagnostic testing and research
evaluation: Quality Assessment of Diagnostic Accuracy Studies-2 (QUADAS
2.0)
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O Evidence synthesis

The research articles ultimately selected for each clinical question were
classified by study design and based on the available and necessary data
items which were selected for extraction. A table of basic characteristics of
the studies was constructed by the working committee while it was reviewed
and revised by the research team. For pre-determined outcome indicators,
data were extracted according to the pre-defined data extraction format as
needed for the synthesis, and for comparison of two interventional methods,
data extraction format that could assess comparability was considered. The
NECA methodology researchers were responsible for data extraction, while
the other researchers and working committee members were responsible for
the review of the relevant clinical questions.

Using the reviewed extracted data, meta-analysis was performed when
quantitative synthesis was possible, otherwise qualitative descriptive analysis
was performed when this was not possible. When meta-analysis was possible,
heterogeneity of data was determined. If heterogeneity was determined to be
high, a random-effect model was applied, while subgroup analysis and
meta-regression were performed additionally to explore the cause of
heterogeneity. For publication bias, Egger's test, and the trim-and-fill
methods were applied when there were 10 or more studies in the synthesis.

Review Manager (RevMan) 5.4 was mostly used as the statistics program
for meta-analysis, while R 4.1.1 was used additionally for single arm analysis
or others that are difficult to analyze by RevMan alone. Moreover, STATA

14.0 was used additionally for diagnostic meta-analysis.

O Levels of evidence(LoE) and recommendations grading(RG)

LoE was assessed using the Grading of Recommendations Assessment
Development and Evaluation (GRADE) methodology. In the GRADE
methodology, the importance of each outcome is rated first, and then the
LoE for each outcome is determined as “high,” “moderate,” ‘low,” or “very

low.” For the RG, the direction and strength of each recommendation is
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determined based on the four elements considered in the GRADE
methodology: 1) LoE, 2) effect size (balance between benefits and harms), 3)
values and preferences of patients, and 4) resources. The strength of
non-recommended practices could be differentiated as “strong” and
‘conditional,” but the decision was made not to differentiate the strength for
non-recommended practices in the existing first clinical practice guideline in
consideration  of  practical  use. However, the  strength  of
non-recommendation was differentiated as “strong” and ‘conditional” for the
second clinical practice guideline. GRADE also uses ‘only in research” and
‘no recommendation” for RG, but in this guideline, “inconclusive” is used,
which also holds the meaning of insufficient evidence. LoE and RG are

summarized in separate tables.

UJ Results

O Recommendations and consensus process

The draft recommendations were prepared based on the informal
consensus reached after review of evidence by the working committee
members, at the general meeting attended by majority of the development
committee members. When a consensus could not be reached through
discussions, two options were discussed, and a vote was held using a 5-point
scale with a consensus being reached if the majority of the votes was 4
points (agree) or 5 points (strongly agree).

For recommendations derived by expert consensus, informal consensus was
reached. When a consensus could not be reached through discussions, a
vote was held using a 5-point scale with a consensus being reached if the
majority of the votes was 4 points (agree) or 5 points (strongly agree).
During the development of the recommendations, there were no case of

formal consensus due to serious disagreement.

O Dissemination and implementation of the clinical practice guideline

The final recommendations will be published on NECA website under
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“COVID-19 living guideline” and the same content will be promoted through
the bulletin boards of major academic societies of each division/department.
Relevant organizations, including the Ministry of Health and Welfare and the
Korea Centers for Disease Control and Prevention, will be notified and the
guideline will be disseminated through press releases. The level of
dissemination after the publication of the clinical practice guideline can be
monitored through press releases.

In addition, an english summary will be submitted to the Guideline
International Network for information sharing with the international
community, and methodologies and recommendations for each clinical
question will be presented in a journal.

After the publication of the clinical practice guideline, changes in the use
of interventions, such as pharmaceuticals, in clinical practice will be
monitored, while changes in the usage of interventions will be monitored
using public health and big medical data, that the steering committee have

finalized.
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*  Summary of recommendations: pharmaceuticals
Recommendations for a total of 14 clinical questions are summarized as follows:

Level of
- Level of
Clinical . . . Recomm
. Division Recommendation evidence .
Questions (LoE) ndation
0
(LoR)
1. We suggest remdesivir for COVID-19 patients who ] B
ow
needs oxygen therapy without ventilator or ECMO.
ol [Information regarding the revision of the recommendation]

Remdesivir Revised| Of the two previous recommendations, content and LoR corresponding to
conditional recommendation are maintained, but the LoE has been lowered
from ‘moderate’ to ‘low’, and the recommendation about the subjects whose
recommendations were withheld is deleted.

2-1. Administration of favipiravir for COVID-19 patients ig
N . Very low
not recommended except for clinical trials.
2-2. Administration of umifenovir for COVID-19 patients ig
. . Very low
not recommended except for clinical trials.
2-3. We are unable to make direction and strength of
Cco2. recommendation for baloxavir marboxil administration in Verv |
ery low
Other . COVID-19 patients due to insufficient evidence about v
Revised
a(r;tlwral the efficacy and safety of the administration.
rugs [Information regarding the revision of the recommendation]
The previous recommendation objected to the conditional against (LoR: C) for
all substances due to insufficient evidence, but the recommendation was
revised by classifying the substances according to the evidence confirmed
during the revision.
3-1. We are unable to make direction and strength of
recommendation for ivermectin administration in mild
or moderate COVID-19 patients due to insufficien{ Low
evidence about the efficacy and safety of the
cQs. New administration. _
lvermectin 3-2. We are unable to make direction and strength of
recommendation for ivermectin  administration in
severe COVID-19 patients due to insufficient Very low
evidence about the efficacy and safety of the
administration.
4. We are unable to make direction and strength of
CO4. recommendation for inhalant steroids administration in
Inhalant New early patients diagnosed with COVID-19 due td Low
Steroids insufficient evidence about the efficacy and safety of thg
administration.
5-1. For severe or critical COVID-19 patients, administration
CQ5.' Revised o P Moderate| A
Steroids of steroids is recommended.
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Level of
- Level of
Clinical L . . Recomm
. Division Recommendation evidence .
Questions ndation
(LoE)
(LoR)
(Clinical consideration) For the dosage of steroid, 6mg
dexamethasone is administered for 7-10 days. Steroids of the
same potency can be substituted (hydrocortisone 160mg,
\oredhisone 40mg, and methy|prednisolone 32mg)
5-2. For non-severe COVID-19 patients, administration of
o Moderate| D
steroids is not recommended.
[Information regarding the revision of the recommendation]
Of the two existing recommendations, 5-1 maintains the recommendation and
the LoR, but presents a modified steroid dose with the same potency in
‘Clinical consideration’. In 5-2, the LoE is maintained, but the LoR is revised
to ‘D, strong adinst’ by reflecting the revised definition of LoR.
6-1. We suggest tocilizumab for severe COVID-19 patients
who needs oxygen therapy with high flow oxygen or Moderate B
non-invasive/invasive ventilator.
6-2. Administration of tocilizumab for mild COVID-19 patients
i Moderate
is not recommended.
6-3. We are unable to make direction and strength of
recommendation for sarilumab administration in COVID-19
CO6 , N o Moderate |
: ) patients taking into account domestic circumstances and
IL-6 Revised o
inhibitors global guidelines.
[Information regarding the revision of the recommendation]
The previous recommendations did not classify each drug, and the conditional
recommendation that it can be used in the clinical trial range in severe cases by
classifying the severity, and not in mild cases. In this revision, recommendations
were made for each drug, but considering that sarilumab is recently mentioned as
an alternative treatment in other guidelines, the decision to recommend is
withheld.
7. We are unable to make direction and strength of
recommendation for anakinra (IL-1 inhibitor) administration Low
CQ7. in COVID-19 patients due to insufficient evidence.
IL-1 Revised| [Information regarding the revision of the recommendation]
inhibitors The intervenion in the previous recommendation was an interleukin—1 inhibitor, but
it was defined as ‘anakinra(interleukin—1 inhibitor)’, and the LoE was maintained
‘low’ and the LoR was maintained ‘I, inconclusive’.
8. Administration of interferon is not recommended for
. Low D
COVID-19 patients.
COs. Revised [Information regarding the revision of the recommendation]
Interferon evise The previous recommendation was recommended to be used within the scope of
clinical trials due to insufficient evidence (LoE: low, LoR: B), but the
recommendation was revised according to the evidence confirmed during revision
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Level of
- Level of
Clinical L . . Recomm
. Division Recommendation evidence .
Questions (LoE) ndation
0
(LoR)
9-1. We suggest baricitinib, tofacitinib for COVID-19 patients
who needs oxygen therapy with high flow oxygen or Low B
non-invasive ventilator.
9-2. Administration of baricitinib, tofacitinib for COVID-19
C0o. N patients who needs oxygen therapy with invasive Low
o e
JAK inhibitor W ventilator is_not recommended.
9-3. We are unable to make direction and strength of
recommendation for ruxolitinib administration in COVID-19
) ) N ) ) Very low
patients due to insufficient evidence about the efficacy
and safety of the administration.
10. Administration of SARS-CoV-2 non-specific IVIG is
generally not recommend for COVID-19 patients. However, L
ow
CQ10. use of IVIG should not be dismissed when indication for
SARS-CoV- ) treatment of complications is present.
2 . Revised[ [Information regarding the revision of the recommendation]
non l\S/?gCI ¢ The intervention in the previous recommendation was conventional IVIG, but if
was defined as ‘non-specific IVIG', and the LoE was maintained ‘low’, and
the LoR was maintainted ‘C, conditional against’.
11-1. Administration of convalescent plasma for moderate ]
ow
to severe COVID-19 patients is not recommended.
11-2. We are unable to make direction and strength of
ComM recommendation for convalescent plasma L
. ow
Convalescen|Revised administration in mild COVID-19 patients due to
t plasma insufficient evidence.
[Information regarding the revision of the recommendation]
The previous recommendation was withheld from all subjects due to
insufficient evidence(LoR: 1), but the recommendation was revised by
classifving the subiects according to the confirmed evidence.
12-1. Monoclonal antibody therapy can be administered to | combination drug
patients with mild to moderate COVID-19 who are
highly likely to progress to severe disease, and
administration of a combination drug(LoE: moderate,
L ) A Moderate| B
con2 LoR: B, conditional recommendation) or a single
Monoclohal agent(regdanvimab) should be considered.(LoE: low,
antibody Revised LoR: conditional recommendation) i
therapy Clinical consideration: single agent
, o (readanvimab)
1) Refer to (Table 1) for the patient group that is likely to
lorogress to severe
2) Since monoclonal antibody therapeutics act as a specific Low B
binding reaction to SARS-Col/ virus, the selection of future
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Level of
Clinical . . Le.vel of Recommel
. Division Recommendation evidence .
Questions (LoE) ndation
(LoR)
antibody therapeutics should be carefully made in
consideration of the current situation of domestic mutant
VIrus.
12-2. Administration of single agent(regdanvimab) or
combination antibody therapy is not recommended for
severe to critical COVID-19 patients. However, it can be
administered under clinical trials to (1) severe patients Low
receiving only general oxygen therapy or (2) severe to
critical COVID-19 patients who have negative
SARS-CoV-2 antibody tests.
[Information regarding the revision of the recommendation]
[1] Distinguish between single agent and combination drugs, but among single
agents, Bamlanivimab was excluded from the recommended drug in
consideration of the withdrawal of emergency administration approval from
U.S. FDA on April 16, 2021 due to the continuous emergence of a new
mutant virus showing drug resistance.
[2] The second of the two existing recommendations, administration of
antibody therapeutics in severe to critical COVID-19 patients is not generally
recommended. However, the conditions for negative results of antibody tests
were additionally specified so that antibody therapy can be administered
within clinical trials only patients with general oxygen therapy, not high flow
oxygen, or patients who did not produce antibodies after a certain period of
time after being vaccinated or infected with COVID-19.
13. We are unable to make direction and strength of
CQ13. recommendation for anti—-SARS-CoV-2 specific
SZAZ?);(;;?(/:_ New intravenous immunoglobulin administration in COVID-19 Low
VIG patients due to insufficient evidence about the efficacy
and safety of the administration.
14-1. We are unable to make direction and strength of
cot4. recommendation for camostat administration in COVID-19|  Low
If’ro’.ce_ase New 14—2.0\3\t/5natrse dﬁr?att»% i?g uﬂ?&gnéfg&ﬁggcghd strength of
inhibitor recommendation for nafamostat administration in Very low
COVID-19 patients due to insufficient evidence.
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* Summary of recommendations: respiratory/critical care

Recommendations for a total of 6 clinical questions are summarized as follows:

Clinical
Questions

Recommendation

Level of
evidence
(LoE)

Level of

Recomm

endation
(LoR)

CQ1,2
Therapeutic
anticoagulant

1-1. Prophylactic dose anticoagulants can be administered rather
than a therapeutic dose anticoagulants for COVID-19
patients hospitalized in general ward.

Moderate

B

1-2. Prophylactic dose anticoagulants can be administered rather
than a moderate dose anticoagulants for COVID-19 patients
hospitalized in general ward.

Moderate

2. Prophylactic dose anticoagulants can be administered rather
than a therapeutic dose anticoagulants for COVID-19 patients
hospitalized in ICU.

(Clinical consideration) In the COVID-19 patient group, where the
risk of bleeding is low by evaluating the risk of bleeding,
therapeutic dose anticoagulants can be selectively applied as
anticoagulant prevention therapy.

Moderate

CQa.
Early
intubation

3. We are unable to make direction and strength of
recommendation for early intubation in COVID-19 patients
hospitalized in ICU.

Very low

CQ4.
ECMO

4-1. In patients with severe acute respiratory distress syndrome
(ARDS)  caused by COVID-19, veno-venous ECMO
(W-ECMO) is recommended if hypoxia is difficult to improve
even with proper mechanical ventilation treatment.

Very low

4-2. Application of W-ECMO is recommended for COVID-19
patients who show P/F ratio [arterial partial pressure of
oxygen (PaQO,) to fraction of inspired oxygen (FiO,) ratio] <
50 mmHg for over 3 hours or £ 80 mmHg for over 6 hours.

Consensus
recommendation

4-3. Timely transfer from a hospital without ECMO treatment
capability to another hospital with ECMO treatment capability
before worsening of the patient’s condition is recommended.

Consensus
recommendation

4-4. Old age, comorbidities(acute kidney injury or cancer, etc.),
and obesity in COVID-19 patients are potential risk factors
for mortality after ECMO treatment, and thus, it is
recommended to make decisions carefully considering the
benefits and risks of ECMO application in these patients.

Consensus
recommendation

CQb.
PEEP

5. High PEEP strategy should be considered over low PEEP
strategy to improve oxygenation in patients with severe ARDS
caused by COVID-19.

Very low

CQe.
Prone
positioning

6-1. Applying awake prone positioning may be considered in
COVID-19 patients who are undergoing oxygen therapy

without mechnical ventilation.

Low

B

6-2. Applying prone positioning is recommended in moderate to
severe ARDS COVID-19 patients who are undergoing oxygen
therapy with mechnical ventilation.

Consensus
recommendation
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*  Summary of recommendations: MIS-C
Recommendations for a total of 4 clinical questions are summarized as follows:

Level of
. Level of
Clinical . . Recomm
. Recommendation evidence .
Questions (LoB) endation
(LoR)
CQ1,2. . In patients with MIS-C, IVIG and steroid combination | Very B
IVIG therapy can be used rather than IVIG alone. low
(alone or in
combination | 2 |n patients with MIS-C, steroid monotherapy may be Consensus
with steroids) considered rather than IVIG monotherapy. recommendation
CO3. Other  immunomodulators  (interleukin=1  inhibitors,
Other interleukin—6 inhibitors, and TNF-a inhibitors) may be Consensus
immunomodul used in patients with MIS-C who do not respond to| recommendation
ators IVIG and steroid treatment.

As __CQ4' g Low-dose aspirin therapy may be considered for Consensus
irin and/or .
an'gcoagulants reducing the risk of thrombosis in patients with MIS-C. recommendation

* Summary of recommendations: Laboratory medicine
Recommendations for a total of 2 clinical questions is summarized as follows:
Level of
- Level of
Clinical . . Recomm
. Recommendation evidence .
Questions (LoE) endation
(LoR)
1. RAT is not generally recommended for symptomatic
co1.2 patients suspected of having COVID-19. Except, RAT L
14 ow
Rapid may be considered if symptoms are present, but PCR
antigen test test cannot be performed.
(RAT) 2. RAT is not recommended for asymptomatic patients L D
ow
suspected of having COVID-19.
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* Summary of recommendations: Imaging test
Recommendations for a total of 2 clinical questions are summarized as follows:
Level of
. Level of
Clinical . . Recomm
. Recommendation evidence .
Questions (LoE) endation
(LoR)
CQ1. 1. Contrast-enhanced chest CT may be considered in
Contrast—enh COVID-19 patients suspected of having pulmonary | Very
. . . . B
anced chest embolism. (high D-dimer level and presentation of low
CT symptoms such as dyspnea, hypoxia, chest pain, etc.)
CQ2. 2. We suggest a follow-up chest X-ray to patients v
er
Follow-up infected with COVID-19 after the treatment process | Y B
ow
chest X-ray and quarantine treatment are completed.

O Conclusions

We revised the drug focused treatment guidelines developed in 2020, the
scope of development was expanded to include pulmonary treatment and critical
care, critically ill pediatric patients, diagnostic tests, and imaging tests. This
project was a national-level clinical practice guideline involving more than 30
COVID-19 clinical experts. We intend to improve clinical outcomes of patients
and help to overcome the national crisis caused by COVID-19 through

continuous updating evidence and dissemination.
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3k % National Institutes of Health (O]=)

T2LHM9 M0 CHel 2y HES2 HO[X|2t UX|Sk= BH0] US

1. BxAL Individuals who test positive for SARS-CoV-2 using a virologic test (i.e., a nucleic
T Te acid amplification test or an antigen test), but who have no symptoms that are
consistent with COVID-19.

T2LH99] LUt Y2 SHE T UKD SERT, J|E BREY A OINAHS
2. A= Individuals who have any of the various signs and symptoms of COVID-19 (e.g.,

) fever, cough, sore throat, malaise, headache, muscle pain, nausea, vomiting,
(Mild) diarrhea, loss of taste and smell) but who do not have shortness of breath,
dyspnea, or abnormal chest imaging.

LAEQl HI E= SHAMUN SE7[FE AA0|HA MSESE 94% Ol

3. 8% | Individuals who show evidence of lower respiratory disease during clinical
(Moderate) | assessment or imaging and who have saturation of oxygen (Sp0O2) >94% on room
air at sea level.

MATSIE 94%0|2t (PaO, /Fi0; ) (300 mmHg, S8Y= £Y 303 =1t F= HAR 3
£ 50% =t

Individuals who have SpO; <94% on room air at sea level, a ratio of arterial partial
pressure of oxygen to fraction of inspired oxygen (PaO, /FiO;) <(300mmHg,
respiratory frequency »30 breaths per minute, or lung infiltrates »50%.

5. Azt SERN, WY &3 J2|0/F= T 7R Hoj

Individuals who have respiratory failure, septic shock, and/or multiple organ

4. 33
(Severe)

Critical ~
( ) dysfunction.
NIAID Ordinal Scale of Covid-19 Severity
1 2 3 4 5 6 7 8
Not hospitalized Not hospitalized Hospital Hosp F r Host Death
No limitation Limitation on No supplemental No supplemental  Supplemental ~ Noninvasive Invasive
on activities activities, oxygen oxygen oxygen ventilation mechanical
receipt of No ongoing Ongoing medical or high-flow ventilation
home oxygen, medical care care oxygen devices or ECMO
or both
_— SRS Cov2 eplation
Pathogenesis =
o 'SARS-CoV-2-mediated immune response
. Desametrasone
Effective Drugs =
on the Basis of -ERemdesivir
Controlled Trials .
Baricitinib |
r T
0 7-8
Days since Symptom Onset

% 3. NIAID Ordinal Scale of COVID-19 Severity
(Goletti, D. and F. Cantini, Baricitinio Therapy in Covid-19 Pneumonia — An Unmet Need
Fulfilled. New Enaland Journal of Medicine. 2021. 384(9): n. 867-869. Fiaure 1)
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335k =F Bt o 2|(NIH) . x40 UM | At | or
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0
TZLN9 ZAO o 24 o =
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HOXRE Yxsk= ZM0]| 1 2ol &g s 8|

o

o[
0z
EQ o,o
ojo rio

9| Hi2to| gt

US| 22
YRRl WAL

F2LNOY| CIfRt BPY B | 2 R
238 |2 Wm U SET, 7| 3"5" ge
O | E ¥ B owse o, Al Hagl

3 | & = o8H | O | XX
=S

ol ARAX jrifo]e;]
3. z=g | HoNY W E= 3udA Sﬁ’ taxlz Eeg
COCT NI BEVEE AHOEH| 4 | S 0 | X/0

(Moderate) K MATSIE 04% OJAt E@%EIQE o8ty x|2
2
5 | MAX[Z(nhasal, OFA| O | O/O
3)
MATSIE 94%0(2t (PaO 2
4. 85 | /FO 2 ) (300 mmHg, 3= ol

A 2 50% 11 193 HAKE
L7 [

ol
7 | BEH JHSE E=| O 0
5 Az | SEFH MEY 43 J20/ ECMO*

E_ HI'A ID 7 Aé xf7

Z: HF, High ﬂow oxygen(Z-=FA4A % &); NIV, Non Invasive Ventilation (B354 71ASS),

MV, Mechanical Ventilation (7]Al2%); ECMO, Extracorporeal membrane oxygenation; A<=t

A4 QR

* ASH7|ASET ECMOE S5 85R% dﬁr #AAE A7) EHD 4= QL AA HEY &3 L o
X HEE gQshy] wizo], Hett



oto] A9 Helshe 2o Ao) AYPo] Fol7t Yo} HEo| FFE 7ol
Poste] BEAR ofg PHRAAEE, UF HE AER F uliopidet
7)%0] AUSITT WL Theat Zo] 4AZ HOSATHCE 7).

B 7. A0t Z3 27 AA ¥ He

==z 28 Pediatric Infectious Diseases Society (O|=2)
1 A= H7|=0] JotE B4R HX M QS FIt B /N HeE 932
(M'Idt)b No new or increased supplemental oxygen requirement, with symptoms limited to
i

the upper respiratory tract.

S 5B7IE Bt BN Er BRXGEINS 0L oL BE MAQHS 7t
2. 38T | Z/INZ ZeE 98

(Moderate) | No new or increased supplemental oxygen requirement, with symptoms  involving
the lower respiratory tract, or radiographic findings on chest X ray

BRMAQHS UL BVANZ EQE oL, HREEH/ESN JHSE0 E
3. 35 | Qo= U2 M

(Severe) | New or increase from baseline supplemental oxygen requirement without need for
new or increase in baseline noninvasive/invasive mechanical ventilation

I3 F= W 7R B Yod dH A3t HEA JPEH0, 85X = Il
4. Mz} H JASE0| 225U S7IAR RV} U= SH

. New or increased requirement for invasive or noninvasive mechanical ventilation, a
(Critical) sepsis, or multiorgan failure OR rapidly worsening clinical trajectory that does not
yet meet these criteria

O A 7HA]et A=

7k 4 35 B A 9" J8ARY A gAY ASE A 9
AR ol wrgske A7 ke, &5 F2Y19 AR). offl Az o
A Ago 23E T2 NIHLY WA AEE SAHEARAE AlPstgion,
ol 22t Hito] WHH FH FF NECA =uzoidto] ol& F7isty, FF LR
7 HhE 27 A Ak 3714 oA He BEE vstaA gt ojf 2l
FAHAAE i HEaQt =& A] GRADE evidence to decision framework WollA]
gt HHE A 28-S AMst Er AEsHAY /NI AEEA 3
oA =95 B3l At =E0] ALY 7HAet AR =S sttt

X
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O &

- AP ZEHY ENHFTSE &7
(D) 754, 2) B5(mild), @) &

28 ofg

NIH 594 £&, 49 8=
ZE%(moderate), (4) =

& A %2)

S35 (severe), (5) AZH(critical)

- A0
B8 oyEe 2=-og
SMER WS
=& =R AE 208 | 214 Intervention SAEREEY)
cQ | CQ
o . . AZLN9 XA HHAHZ(remdesivine] £0{7t BEX|2
remdesivir remdesivir 1 1 remdesivir _ _
= 0] Hioh et OHFY 3! SIHH0| Ot }?
favipiravir
. L AZLHM9  EXOIM  7|EfSIHI0|2|AK|(favipiravir,  ribavirin,
. other antiviral . ribavirin . ' .
antiviral drugs other antiviral drugs 4 2 . . umifenovir, baloxavir marboxil)e| £07} BEX|z £= Hof
drugs umifenovir OB ObEAL T =LA -
Off Hiolf aix oty 2 20| Ot
baloxavir marboxil
. i , ’ 3 ivermectintdoxycy | Z2LH19 XM OJHHEl(vermectin) £07t BEX|E F=
ivermectin ivermectin - _
cline Sof0] Hio ALK OFFY 5! SUHH0| OB
) S015 A = E
budesonide AZLH9 SX0iM QS AHZ0|=(inhalant steroids) F07t
inhalant glucocorticoids - 4 BEX|z L= @0 dHiof o™ oEd 2 20| Ofmst
immuno ciclesonide 7h
_modulat corticosteroids p 0 ;
modulators corticosteroids for . . examethasone TF2LH9 SR0A AHZO0|ZS F07t BERE Ee= 20
systemic use prednisone HIoH UAE CIHy 3 0| KHTE}?
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SiAER HS
e zg2 Lz 204 | 214 Intervention SHHEREYD)
CQ | CQ
hydrocortisone
methylprednisolone
tocilizumab FZLH9 SN IL-6 HA[K|(tocilizumab, sarilumab)2| &
IL-6 inhibitor IL-6 inhibitor 6 6 | sarilumab 07t BEX|z E= 0 Hiof AA oMy 2 S1H40] of
satralizumab [M3t7f?
= — 1 E OXT A
IL=1 inhibitor IL=1 inhibitor 7 7 | anakinra _ZELHg;%RMH L O*zﬂlﬂ(anaklnra) FOVHEEAR Eo
oto Hlolf A OrEtd 3 SIHHO0| OISE}?
. . . TZLH9 SHXI0A °|E1111|E(|nterferon) S0t BEX|E E=
interferons interferons 8 8 | interferon QJ0k0] HISH QAR OFMA 2l FTHMO| OfmBEp
kinase inhibifor \inase inhibitor baricitinib AZLH9 _S&._FXMIM 7Lt ﬁ{ﬂﬂl(banuﬂmb, ruxolfnib)E’J =
(Janus kinase , o - 9 Ot BEXE E= 210 Hish ad oty 2 Sukdol of
inhibitors) (Janus kinase inhibitors) ruxolitinib P
VG Non =9 XM EESHSSVIERR  I=LHI0[A
. - ‘ ' 2(SARS-CoV-2) HIE0IX Bi=Z2=2(conventional 1VIG)2)
immunoglobulin immunoglobulin 10 10 |SARS-CoV-2 S0} BEAR T SI0W) HE QA OFHAM 2 O]
specific
ot
convalescent convalescent| ZZLH19 XA SXX|ZHQ FO/t BEX|z F= A0
olasma convalescent plasma 9 1 dlasma B3l QUM OFFIA B ETI0| OJEIR
o bamlanivimab
antibody .
product ‘Z”t' S/::;ion:m anti-SARS-Cov-2| _ |  |REGN-COV2 | 32u9 aimopy ciSBemARNol SOV} BEAR E2 9
antibodies monoclonal antibodies (casirivimabtimdevi | ofoj| H|sH QA QFRIA U ETHA0| OfmE?

mab)

regdanvimab
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SMER WS
2= ze= AR 204 | 21¢ Intervention SHHEREYD)
CQ | CQ
(MEZIR)
T2L9 Bl MNSEVIBSE T=EL HIO[2A
, ] , IVIG: SARS-CoV-2 5559 OT:, _
immunoglobulin | immunoglobulin - 13 - 2(SARS-CoV-2) E0|X HUg HAZZFZIO| T/} HEX|
speete 2 T Sol0f HsH A O I FI0| OfTER
camostat(CiSH2!) F2LN9  BKOIM EHjHl='H AAK[Kl(camostat  mesilate,
miscellaneous | protease inhibitor | protease inhibitor - 14 nafamostat mesylate)2| £097} BEZEX|E E= Q0] Hlof
nafamostat(E=8) | i otxiy o1 Sa10| OfHEIR

- Hl :1LL(C) #Z2| E(standard of care) Bx ¢ placebo)

S eriica) - A, AB129) AEE 7AW 4 712
Fa%importany) - YAGS A7, B9, QH THES A4

AF+AHA(SD): RCT (Randomized controlled trial)

Ao 2 ARD, FEAA Arzd A, FH oS
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)
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. (1) st Zup MY, MMM 2 SOt 0]
. 3 . | NIER- 2= . ' '
T2 BRI X28Yo| SSUM FOPL| FRLM9  HEAZ | =2t | ozl HUS(EE S)
12 | 8% SO Hioh QU Ok o I | Ut HM 52 FH ;;Of” soay | DB98 A SHN K12 28, JPEP| A | RCT, 28E0ky
0] OfiEt7f? Aol QR B | S0 | T | AEE RAR)
o (ZL5R e ANk 57l S ARl
(MY ZMKE: MY, SSRA 27128 7|
AZLHN9 SXOIM =7 |[&2Hearly intubation) | ZZ2LHM9  EFRIKE HED| Q| 7|17t
3 | O X[gitf2hdelayed intubation)Oll HIGH et | SSAMO| — @ddH| R | KGR | (QFQ ZRRE: Y7 RCT, FZETL
o orMy 2 Zup0| OfEEtIf? BIXt Q=51 L2 ZMXE: ICU free days,
ventilator free days
1) SHAIM AMKE: Al B9 ECH0ARIZ(E
TF2H9 BRI HQeELEEIeY . () FRE: A, =8, sHoldteE
(ext | b N ol CRe=C))
extracorporea mempbrane  oxygenation, _ _ A2 =2 _ - _ _ -
4 P _ o0 FERA st T T JpEr] | (QEQSt AnKE: JHEY| QK| 712 SERMA | RCT, ASEGT
ECMO) 0| 7|H&7(of Hloi LA OFmA | isie i
_ . Bt AZE 717E LU 712
2 SN0l oESL?
(3) ZQ0HX| 92 ZWK|H: UMK SH
F=2LNOZE Qlst 5B SMSERHEST . _
9= Ee =34 =Y ° ] _ _ | (1) AR ZmRE: AR, MASKOxygenation),
(acute respiratory distress syndrome, | ZZLHMOE 0t = | 22 FU| | L2 T N . R
= — iy e U &M(pressure injury; barotrauma) RCT Ex ftzoi
5 | ARDS) BN S7|ZUU(positive end | B SESERTE (2 ¥ |2 ¥ ¥
atory bl | = . () 598 ZUNE I DNEE(ecrtabiity), | (HUZ ¢ 28
expiratory pressure, PEEP) MZ0| 7|A&7| | SHARDS) &kt (PEEP) (PEEP) S0l OIS QA B
of [(rSH ~ 240
Off HgH MM obely 3 Su40| B © cTe e
5 5L 0)M9| ZYSEHHMO| Q= FZLNY | ZSBUM 5O sgie HIZQI | (A ZuXE: AL, 71E4E, O[AuS RCT. msEGn
SIXI0IA 2212 (prone position)7t HIZLIR(0| | SHSSEH0| U= (n ol 9% ZUXHE: SR UM AT IZHH '
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19 SAF XIS 2fer 2N 2718 AMTRXF Y
HioH 24X OFEY 2 S0kg0| Oetrf? F2LH9 St proning) | E= SEAMA Q7|Zh
H 10. ALEE SE-A0AS(AO0} O |2 BBEED)
HS SAER(EES) SAF(P) 2 ()] Hlw=(C) ZH=~(0) HTHAH(SD)
A0 OIM EEESHHmultisystem
inflammatory syndrome in children, Intravenous
—0) SXoM XML oiooazse i i
: MIS-C) &Kol Mot HoaZZE2] immunoglobulin | Intravenous | ) A msE s Lo, s
(intravenous  immunoglobulin,  IVIG)2t (IVIG) plus immunoglobulin | _ x 32
AHZ0|E HEEWE= VIG S=5F0 Ui corticosteroids LT _ RCT E= H|w
=01 BEFORE MG B5501 il (BRs X2 AN 2% 0)F U A & -
UMK Fapt =T . _ =0l fi= 2
= Mg, HE Vls Mol R 2
i} o O/l 2% X2 oK ARREIIEQI of
A0 CPIB 3555 SR0IN Ag|20| | Pediatric - o 2 A= S A
ntravenous SAxEH) S
2 | £ o= 227t VIG B= X2 ofy| 24t | Inflammatory Corticosteroids | . e AZEH) S
X a1} Y Multisystem immunoglobulin
Syndrome
MIS-C
. IS0 Other (sbx) N, S TpiED) e, o
A il =S =1 i —
_E._Or ;t;ui H==5-1 g’ TPXMVJ 7] immuno-modula SN BE 2|2, RCT o mar
HHRH|K K[, tory agents - _ _
3 f i 7 Y g HEX|= (BQ%h ElgA MESUR, MR Tis | o7 (HYE A
QEIRZI-6 YA, ant-TNF)E ¢ —Anakinra S = = = 5
A 21 Sl nflimab 9 H3} R=AE 29F YA 35, |+ ZF
k=l = =Inflixima _
e . R|SARE 48A12t ORY L XI& S
—Tocilizumab
4 |20t LUl AESFZ(multisystem VESERE] HERZ (A ALY, S 2011, RCT E= ma
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inflammatory syndrome in children, SSQH (Zos) S Al AmSoE g | 67 (D7 o
MIS-C) &R0 ORI ¥ ST (Aspirin and/or Jiso| Bist = 7 =3
QU0| LRSI anticoagulants) e e
B 11, Q4E2 22707
el SHHEREYS) BX(P) S0 Hlw=(C) ATHHA(SD)
FRLHY RBUNE HYOR MABRZN | 5o 1g A&7 Rapid  antigen
Rt HelEs OfTER OB SEA test, RAT)
e ET;;,O, _7+x|: swab (saliva H2) | oo (SR DIZiE. 0|5 | FIHEE Tl
T2LG FEINE ML= HEEAMY symptomat?c, F|EQ} & f b | m59| Al
[ asymtomatic _
Bk Fe=E OERR 4 ) Q0| ZAP} TKs3 RIZ
UNTE S=-gul
SHMEREYR) SRH2(P) () Hlw(C) N iga(0) HTAH|(SD)
(GE) g
TF=H9 T H Xz S SR HMES THAEIZ0| oAl ZY5Y 8RCT o CT. HIxY Yddn AYE, = | RCT E= HW=0|
0| o= 22 2FBY 85CT= M=o _”L_O . ~ " | Contrast-enhanced  chest ;‘:'CT‘ | EEM 52, HAM | Q= TEOIT (T
3 31X = N -
OF Bt=71? FEY = cT = L5 REAMNO | 2 o7 E3H
Lot ZHTI}
OZA (BHAIR) ZEXM A T RCT E= Hlu0l
o=At 3 P M =M | 9=A 2 SHAIM) SEXM N
REY IZ=2L9 4 XM EEXY FH | R34 Z=2H9 SO XA REZUA 2x7pf Q10 =5 B S ol BRI (il
BAIE ZIRtoloF k=7t =22 HHO| g} 2 o1 T
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O AMY 9 7|18 gk
12 AgAZE A f= 8702 7|60 g olo] A4S /fekS 98 EAFA
DBE PubMed® KMBASEZ Agtotd o, 2xF A /jAQoAe= 282 EA4M

< Agsalch

ol TTA EJPMO] HMYPOoZE PubMed, EMBASE, Cochrane CDSRO|S1C.
o, =y DB= KMBASE, KISSE ol AMsty 47|13 o AMZe Heot
Fot. Z2Y197F dA A 9 AZo|EZ preprint DB ¥ MedRxiv, bioRxivE
olgste FE2 IA7L WS Al&sHA ¥idtele wofoll (], WAl dERo] ol4
)34 Aottt

AL AR S EEAE
A FAILE iElste] COVID-197F 4] MeSH 80j2 == 52 AAo] #slr}t
AL, e T FUtEE FEEC Ll

Z[EH R HETEE ARYEY Ao A%t ol whRh FHAA xR
PubMed& A5t} ol& AFYEC] A
O|AE oA ohA| FAFHAMHEIP A RS
A= A4 HolHHo]AE HMok= 394 Ao st

AMol= Z21199F TAE Boj5 o9& E°] ‘coronavirus’, ‘novel coronavirus’,
‘novel coronavirus 2019°, 2019 nCoV', ‘COVID-19', ‘Wuhan coronavirus’,
‘Wuhan pneumonia’, ‘SARS-CoV-2' ¥ Z} AU X mAEZ HAMoIE A3t
A FARIE IEgE AHAolE AAste] AMAZE WSty 7 DBE &
doll o2 AMo] APHY AMo] HAA dX= FE 13)0] AR, AA
7} AEE AT (FE Dol A= Sl

ot
=
r>~l
B
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®
ok
=
R}
ot
ol
ol
38
o
)
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(@]
0,
—_
N
N,
il

AAM7|7k 13} AMo] g} 9 ok gHo] Aok 20208 (YEE HIAA
720219 68 140 &), 20k, e, P4 3F U SR ok 7 4
gt ARAES =ofsiglon], 20209 3YRE AT AEANQ021E 6% 29
U7 1497 8R) oz Fag dastoln.
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T2LN9 SR X2E ASH 28 ZH7|H QETEXE T
T 13. ZM0 BA| (CQ1-Remdesivir)
Ex £EX
Kol MeSH Entry Terms SHol Emtree Synonyms Text Words
(MeSH) (Emtree)
P: COVID-19
coronavirus disease 2
coronavirus disease 2019
pneumonia
coronavirus infection 2019
CovID
COVID 19 induced
pneumonia
COVID 2019
COVID-19 COVID-19 induced
COvVID 19 pneumonia
COVID-19 Virus Disease COVID-19 pneumonia
COVID 19 Virus Disease nCoV 2019 disease
COVID-19 Virus Diseases nCoV 2019 infection
Disease, COVID-19 Virus paucisymptomatic
Virus Disease, COVID-19 coronavirus disease 2019
COVID-19 Virus Infection SARS coronavirus 2
COVID 19 Virus Infection pneumonia
COVID-19 Virus Infections SARSCoV2 disease
Infection, COVID-19 Virus SARS-CoV2 disease
Virus Infection, COVID-19 SARS-CoV-2 disease
2019-nCoV Infection SARSCoV2 infection 2019nCoV
2019 nCoV Infection SARS-CoV2 infection 19nCoV
2019-nCoV Infections SARS-CoV-2 pneumonia COvVID19*
Infection, 2019-nCoV severe acute respiratory | SARSCOV-2
Coronavirus Disease—19 syndrome 2 SARSCOV2
Coronavirus Disease 19 severe acute respiratory | corona virus 2
"COVID-19"[Mes | 2019-nCoV Disease oxp syndrome 2 pneumonia Wuhan
. coronavirus ) :
h] 2019 nCoV Disease disease 2019/ severe acute respiratory | Hubei
2019-nCoV Diseases syndrome  coronavirus 2 | new coronavirus
Disease, 2019-nCoV infection n o v e |
COVID19 severe acute respiratory | coronavirus

Coronavirus Disease 2019
Disease 2019, Coronavirus
SARS Coronavirus 2 Infection
SARS-CoV-2 Infection
Infection, SARS-CoV-2
SARS CoV 2 Infection
SARS-CoV-2 Infections
COVID-19 Pandemic
COVID 19 Pandemic
COVID-19 Pandemics
Pandemic, COVID-19

2019 Novel Coronavirus
Disease

2019 Novel Coronavirus
Infection

syndrome coronavirus 2019
infection

severe acute respiratory
syndrome CoV-2 infection
Wuhan coronavirus disease
Wuhan coronavirus infection
2019  novel  coronavirus
epidemic

new coronavirus pneumonia

novel  coronavirus 2019
disease

novel  coronavirus 2019
infection

novel coronavirus disease
2019

novel coronavirus infected
pneumonia

novel coronavirus infection
2019

novel coronavirus
pneumonia

coronavirus disease 2010
COVID-10

novel
virus
novel CoV

corona
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SHof Exof
MeSH Entry Terms Emtree Synonyms Text Words
(MeSH) (Emtree)
2019 nCOV
2019 severe acute
respiratory syndrome
coronavirus 2
HCoV-19
Human coronavirus 2019
SARS-CoV-2 nCoV-2019
Coronavirus  Disease 2019 SARS2 (virus) .
Virus SARS-related coronavirus 2

Sever acute  respiratory
syndrome coronavirus 2
Severe acute  respiratory
coronavirus 2

Severe acute  respiratory
syndorme coronavirus 2
severe acute respiratory

Wuhan Seafood Market
Pneumonia Virus

SARS-CoV-2 Virus

SARS CoV 2 Virus
SARS-CoV-2 Viruses

Virus, SARS-CoV-2
2019-nCoV

COVID-19 Virus exp Severe syndrome 2 virus .
"SARS-CoV-2'[ COVID 19 Virus acut§ severe  acute r§3p|ratory
Mesh] COVID-19 Viruses respiratory syndrome corona virus 2
syndrome severe acute respiratory

Virus, COVID-19

Wuhan Coronavirus
Coronavirus, Wuhan
SARS Coronavirus 2
Coronavirus 2, SARS
Severe  Acute  Respiratory
Syndrome Coronavirus 2
2019 Novel Coronavirus
2019 Novel Coronaviruses
Coronavirus, 2019 Novel
Novel Coronavirus, 2019

coronavirus 2/ | syndrome coronavirus 2019
Severe acute  respiratory
syndrome coronoavirus 2
Severe acute  respiratory
syndrome coronvirus 2
severe acute respiratory
syndrome CoV-2 virus
Severe acute  respiratory
syndrome related
coronavirus 2

Severe acute  respiratory
syndrome virus 2

Severe acute respiratoy
syndrome coronavirus 2
2019 new coronavirus

novel 2019 coronavirus
novel coronavirus—19

I: Remdesivir
"remdesivir" remdesivir
Supplomentary | YeKUY exp 955734
C nppel 1] e | Gs-5734 remdesivir/ redyx
oneep GS 5734

O A&A ZAAM AdolE(living systematic review)

219 AmA] ot £30] A&Aor YHP|EH L qlof, HA -% H% el
AdlolEsto] F8 LAE FRlste] i /fFo WSz oixlth Rl
g 8gRE "W 10¥s 7R Wig AMS PulolEstYa, 1 9] e dHEES
< 20219 9¥RE HWiE 10¥2 7I€Ce®E WiE HAMS dAHolEsiith A
[ES §8lM%E Ovid-MEDLINES AMYe= WA, o7]olE preprint DB
A AR ZFET Qo AEKA 2A GUolE HEE s £ AEmol=
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e FA9 YPUEE F
7|%0] nlais sl

H 14, g7 QEIE oAl

IE

o191 CovidenceE Fufjsto] &-

9] PICOSAS}t AFEAE 71802
AP =915
Aol EA4T digAr EA weEk

83151

w3l7| 23} AR
uhelsloict mey
Mo He 9wy

=3l

Ny

HHxi7 [=

1. F2LHO SRE [HAOZ 5l= %L 1. 229 S thatSe ol Be T
. or= o - -
) oumsol FmHE Exjuos Mo o o > SHEES HENS SO MEGH g2 o
' ”°_EI . JoRS B BT Baxiz(standard of care) EE SRR/ o
3. HEX|R(standard of care) = FAX|/AUS Of F702 K| oS o
- L o LS O
2FOR o= o % X
4 uxEe 20| oaHAELA eus x 4 EUFEE N2 SRMMYE U4 A=US, &
y soMEsEs RIS S 4o o1 omaeng, BuE 98 wush
i )it ATYRAE, S )2 E5he o1x| oke. of
5. BEOIT
5. SXQURILAIEET BT = caso report S
6. 31201t FOp} Ofd 17
7. 73 EQI o2 oA} BUgR| oL AR
74 AMo] A&H0F APHe AL wtgste] BAAFSELE FA| olF wrgsto
F7gste] ARGl 19 Aoy, YAAREE FAAHSEEE (F5F 2ol AA
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E3H0[E{#0] £ (n=5055)
(EHEFHEME 2021, 6.11)

= PubMed (n=1386)

= Ovid-EMBASE (n=3506)
= CENTRAL (n=149)
HA8 oifjo|E = KMBASE (n=14)

= 2021812 (n=385)
v 20218100 (n=37)

* AL b 24 UE0|E $ (Total n=5211)

\
i ' 22 2= S WHE 28 = (n=210) |
- Mot associated with use of remdesivir (n=3)

- Not Intervention (n=3)

| - Not comparison (n=1)

ME o3 n= | - Mot outcome (n=2)

o Y 28 (n=216) ': - not comparative study design (n=90)

| - Ongoing study (n=68) !

| - Other language (n=27) !
i

l | - review letter commentary editorial (n=14) !
25 1 2
CQ1 (n=6)
J% 5. BHIMFYSEL OA(LFE2" CO1-Remdesivir)

3. 22| HIEE #d 7t

>~l

VIIEEE AF A" TAY P AP met g =72 4
SYx02 Brlee o BAA A GOt FY7t &

91 A39] oL wol Yol T Hel ATAL A BHEE NECA ¥

ME AT G474 193 GRUTIo] B o|FEE wpgsie] BrkE WAL

o rukﬂ,

n PO B W JAAFAF A H7F T Cochrane? Risk of Bias
Cochrane® Risk of Bias= & 77| &Egtoz o|FoiR, z} B fig] Fe/=
/549 37}7*] FHE F7FE s Ho] oH, I old HEE ol F

7 2o AT 2ANH PES ASWEA, WY ust HAEREA, Erhdol
Holed, 22X 59 Aeh Auged, Aud AnEic goieAs Jle
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29 A R2E ofe 2 21 ETEAE W

= UERY 617 & W7} £ RoBANS 2.0

HIEZY] 1o H1EYH 98 H7F T4= Risk of Bias for Nonrandomized
studies(ROBANS)7F tEAQL. 20099 AZFEAMNAIE7IAS] “dFA+EHe B
7b T3 A AP E Bol AAEEY, 20139 Cochrane 5 A A5 HHY
stol 74

» JAEARg7E de] 2 %¥7F =7+ QUADAS 2.0

AGAAE7FAS] 34 H7Fe49  QUADAS-2(Quality  Assessment  of
Diagnostic Accuracy Studies-2) E=7Whiting et al., 2011)& ZA 47} =
A Zh Aqte] g9 HEH(bias)® A-E(applicability)ol] et £HE B7leiH,
HEY B7F 992 e At AR A3 AAM, 38T AR F 4 9
4. 4 g 9Exrt wod 'WE oW ‘w3, ESASH 'ES
AR g7igh AL SR AA, oY AR, 3 HAR 37EA0lA Algstar
ZAg
Tg

opEz viEY YUnsl wow ke, wow ko, Bousw BIAE

I

EEs

Vapz Aadde ATEASS A7 AN BRIT o8 A5 AR B
£ 5 Wy P2 A4l A WL REdqt J1EA Ao EAE A
A Amgelo] 24 Fof dvzlo] AE F sl

Aol Ao ATEE PAo) Bast nlel Ao ArEEYA) uet Auid
2 AW, F FAPEY NI AL IS WA U AeFEAL
TStk NECAY WS Bae d7zlo] 428 2331 ThE SRATA 9
SYAFAR ] ARl o] HEste] HASHAL.

O AREA 9 TA
A7t B AREE ANE MR %4 YHo] 5T A A AW, 34

o] 5o b B9l WA A&sterh

26



Il SET2AY ey

HlEREAo] 7hedt Af= AR o|ddE wdste] o]dAo] wrhal wdE:= A
+ random-effect modelx A&stH, o]dA Qs BT & Sl= ohelt &4, ||
B ARAS F7IE Al &0 vEES ol 23 A7 109 oY A
£ egger test, trim-and-fill methodE %-&3to] EM5}7|2 S}t

HEREA 54 TR IPHO0ZE= Review Manager (RevMan) 5.4 F2 &85
¥, RevManl & HAo] ofzl Tdi AT B4 SoA: R 4.1.12 F7I2 9
Bolict. AdHEREA A= STATA 14.08 712 o]-&5t3t.

5. 2H+&dt HiISE

Grading of Recommendations Assessment Development and Evaluation
(GRADE) ®HEs olgste IA4ES B7Iskth. GRADE WHEoA= 7idE
ﬁ#‘ﬂi FTAEE WA F/RE T JfE AWER IASES B2/SEE/RES/M
& 95 F oz 2% A=Y 74 Aule E 159 2k

GRADEOIAN ZAES AF-EA ] tet A0 E A=, TS v
FA-Y AS wZ(High), BEAFA 4L W Low) o& iRt 1 o 9
e ZALEY ofF E e etk FAEIAH gAY A= o2
S7H] 84 &, 1) HIEE 99 2) HlATG(1E4), 3) BIFAA, 4) BIFE, 5) &
HIEHO] Sle AY 2A4ES 159 52 255(WAZY 4 I 3583) R=t

H 15. GRADE 2=zt 2|0|

2ArE o]
=S (high)  BTO| FRIL A S0 TRACIE A2 04 BHAIE 4 it
- ) Ble] 2R Ciet =S 352 ¥ 4 ol
x)de|ate _ _ _ _ _
e 50| ZMR|= AN S0 2 2402 LKAt ATE| 2 A% QU
s (o NSl FEACN et S0l Hetxolct
= Uow, _ _ — _
= AR BOl= G0t FYR(QF AL O 4 it
Ho e (o ) A0 Chet 20l el g
= ARl B= SWO| EHE|QL AYS| TS ZH0|cH

BHAT AL e 37}:4 24 1) & A7 AL, 2) FuS Bl
U, 3) AAE Basvt 95E GnE gAY, Tt gl Wee R 8% 4
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& TAFEE 22 5 QItHE 10).

T 16. GRADE ZAH%ZE Tt 1Py

1EA: G4A=z T 28 2HrE - HE oAz
= =S /T
APHA =] IARE s X5 se=d
SRRl BiSE ol -
AY N AT Az 1 =
gl OA|Z} — =
= lf‘j_% = DHTI:I_P 2 DH—?— %: +2
B 259|015 B2ty
(ROBINS-12 %7t A2k -1 QF-HE2 |
5t A0t BH) —H =1
St =) e Alzk -2 oo|§-o_:| % PPOP
HIZ|RA Mme =5 DBDO
AlZk 1 Dapa g2 DDBOO
e AlZE - == e ue @
H|I-|I.|l;|l—k|:|_| ? RN w7 7S 000
B e = Ak 1 usH sis 4
Co At A7, B2 S
1 &2 -2 T distoz2 ARs)
:LE A:P": _3 — OO o
= 7{O- +1

Znp|=a Can

2P g -

ROBINS-I: Cochrane @ GRADE group®A] 73t Bl EZAAXEA) AH7 =T

HIEHS GRADE HHEoA sk 47H] 84 IASE, axa7](e153 91s)
o] AL, &9 7Y Aok, AAMHE)S dfsto] Wk F=E 27550 ’\]
P& A F= AE AEE F8Kstrong) I ‘FHF(conditional) &2 F+ET 4
o, 7|E 1A MEARAAE A0 AR 1EFe W HISH] Y AoA
BrE Al o= 2ox A4Skl 18y 23 AsAR /M s =A1A
of g0l YHHE APS AU Y= AT AEE W strong) T
(conditional) 2 F-&E38M= Ao $A35%tt. GRADE HI5HNAE ‘AFoA
I(only in research) ¥ ‘Hil gl(no recommendation) ©] t‘*l:._i Qo =
ESFAE ‘E1 EF(Inconclusive) 2 EEolY TAESEY 9u|x Zo] g1 9ot

GRADEY] ZA7I9E 9JAFAA E(evidence to decision framework) SolA= &
S, oI5 89 18, &R 7HHet Aske, Y 9 HlE 84F AiE d1E9
718 AAo] gof Aol 722l AmAARY Hwrh o] RHEAY xokE
5 QA siSith I Qo= AiE AN ‘=e tE IR EARY] HIF Y e
5w 23 1 ARNEE dE A4 FEe] FUF =gl AAdsiel,

MEAY] HE HHe 53 W8S HaAsiitt.

[-'El l")‘l
rﬂ o 101‘
Ko Ho ool r{r ;
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H 17. 7W4=l GRADE #1S31 9|0
aiss Ho|
A 4ol #u oy X=Q OIS o, AT, 7IXIQt MESk, XES 1T
(Strong for recommend) 23S [ HEEO| UMAMSIOA ZopH AHISIT
2718 Hn ol 29 A2 UMAME L= SA/AIEE ZIX[0f m2t 2
B | (Conditional for 2FE 2 Qof, MEiXOo=Z AMESHL ZHREE MEfE AE H|
recommend) of3IC},
o §
= STt % = Z A 0|7 OIAM AR} i
_JF_?_‘I—'?- Al%cu t.'_H:H OH% Klﬁ—l T|°H7|' O| Eq’ EI = T MJ_'—, e o% g=
A (Conditional agains) SIS JIRIE 12510, LS AR T ZH0A=E AR
onditional against
7| ¢ S HBIK| C,
5y Algt i S X=Q PPH7t OISECH O I3, UMM ME E= S/
2 D - ) A ZIXIE 112510, CHREESl AMME0INM Alds il
= (Strong against) o
o X L%Cl:l.
o X229 O|SHt Ao, 2APE, 7IXIQt M&k, XHEE I
2Rte M 2HE0| U RAU, 0I5/%le XSZ0| Mzist
| 1 EZ(inconclusive) A 2=, E= HOPH HM S ARYHRE BHotK| =Lt
Ol= XI=9| AFES HotrLt BithE &~ SiTh= 202N,
olo| MHE MELE it
QA 2SS0 BESIF STt X220 OIETF Qsh A
H2o} a0 A7 AME AR BEolLt ofy X[=9 0|5 flof, 2AHx
&, 7RI MSE, XES DERisS I Qad Zeilt MEVe
(Expert consensus) -

O dis#
*Strong for recommend :

*Conditional for recommend :

| w2 g1Ee] ¥
~ AREFEAE Al
~ AR(FeDE

18

*Conditional Against :

*Strong Against :

*Inconclusive(#i EH) :

*Consensus recommendation:

AL/~ AB(FAE

A

DS L g (3.2

1o -

A3 Rk (T
~o] Axg wedt

AE7E ool et ~ ABS AVITHAST
AT Qerh/ATE B
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4E9ASe] TAS AEste] AYT AN 2 T o]y 7HH*H°J°1 4
s AR Slolold HBAA QOIS AESAT, E4E B Yot ofele Aok 2
Fo oAE Y T 54 ALE ol FES Fo) e ool 4G, 53

(H-5DE HE ok A= Ttk

AE7E oz AUS TES HPolx v 2 H]Z4] = 2
o5 5ol &7t oA A9 58 FEE ol&% FRE B9 I 0]’%01 435
9), 5HMSEDLE S sk A= Footirt.
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H 18, 244 H0IE HYE(OI2RY)
oAb = £|Z 7l 20214 8¢ 20214 98 20214 108 20214 118 20214 128
2 = 20214 68  #Mizis  AMNIFTL  AMA: AEETL A MR aMzs AMFVF AdMEs MRS
CcQ1 Remdesivir 4,208 288 85 324 37 354 34 371 25 414 48
CQ2,3 Other antivirals 3,114 206 62 235 27 257 23 267 17 292 26
CQ4 inhalant glucocorticoids 300 14 3 19 3 20 1 23 3 24 1
CQb Sterods 6,167 588 163 658 70 744 101 818 100 886 99
CQ6 Interleukin—6 3,878 266 56 287 22 321 33 337 22 365 38
CcQ7 Interleukin—1 9,34 67 15 73 8 79 7 84 6 91 9
CQs8 Interferon 7,170 272 64 305 37 340 39 362 28 393 30
CQ9 kinase inhibitor 968 55 19 66 11 72 8 83 13 94 17
CQ10,
?3 Hog2 =8 2,070 453 117 508 61 574 73 626 71 681 62
CQoM SHEX|ZH| 274 219 42 249 32 272 20 284 18 303 20
CcQ12 US| x|=H| 7,225 58 19 71 12 93 22 98 11 106 13
Others: Nafamostat,
CQ14 313 15 2 19 3 20 2 22 2 24 2

Camostat, Pyramax &
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E 19, 27N HH0E MFH(AUZQH 2

o
kl

r

S x5 A7 20214 98 20214 108 20214 118 20214 128
me== = 20214 7¢ ML AXIEIE ZMAHS AT} ZMAS MEFI AMAS ARSI}
IVIGHE X
AO0H,2 654 49 13 53 7 60 11 63 5
AHZO0|EQ 2
A0[3 7|Et HYZHH| 212 17 5 19 2 20 1 22 3
A0 opAm
A0KM — 300 6 0 9 3 9 0 10 1
SeH,2 X228 S30H 9,655 621 163 674 56 732 55 792 64
=3IK13 T 1,485 73 24 84 11 92 7 97 6
Z5KM ECMO 2,392 194 48 212 18 231 16 251 24
=315 PEEP 1,751 100 24 108 10 116 12 126 10
XN =019 1,153 119 34 135 17 141 9 151 12
FEHAN ZHZY BHCT 688 78 23 81 3 85 5 0 6
FHEA2  SEXM FXZA 510 80 18 86 6 94 8 99 5

TISHHAL MESHAZAL 1,796 513 154 587 74 640 78 693 54




Z 267 YARRC e 2 PIEo] TEEYT, FEQH TIT/ZIAXAF, Ao}
AYHAL Hopdg AVES IHSIT. HIETE=
27AERTA FEE 9Est NECA Zdojx] Y
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¥
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r Z OR

ayme | 7E #Hag DALE | HasE
1. MAXE7F HOSIKRt Qi8S E7| E= ECMO X|E7HK| QG| Lo B
ot F2LN9 SO HEIAHI2(RemdesivinE AKRSH 4 QI
CQ1. I [HOR 4y e Ay
HEAHI2 | 7= o Hne = &= 2 HIS3L )

I
I
-]
B
%
n
o
rr
g
]
Mo
it
il
[
In
1
o
E
il
T
M
}
>|
rlo

SSTON W'OR WED HUHRHH (WAEZS #1 9 tﬂgwm o
232 A

2-1. F2LN9 BROW favipravir=  QANES  HeE | e
£0i= HIGHK| oLt we
2-2. F2LHN9 XA umifenovire YMAEZ HQSHH EHE ifil=3
Co2. peNL N Se
7|Et I | 2-3. Z2LHM9 SXOA| baloxavir marboxil £0E &0tet O | 1R
SHIO[2HAA| O et 27t BXsl0] HUE HEsI o
(A2 WY 2 K
JIE HIRS IHSEE0R DE MR i X7 Al HIHEDSE 02 oLt
TWated SI0IE I TRt MES TEs HI2S JHHE
3-1. % E= £5T FZLH9 SX0|H O|HHEl(vermectin) o |
CQ8. | o E0{0f Thst 2747 2EE5/0| H1S HESI =
OMEE | =7 | 3-2. 37 F=2LHO SKIOA O|E{Elvermectin) FOH0] CH3t 1
27} 2EEE0) HIE HEs ge ||
L0 4. BU AR|R0ISE TN S 27| SR AMAES

e et ' Lo |
e - [} S =]
AHZ0|E HIQSHH E012 HUSIK| Y=Lt

5-1. E5(severe) E= MZ(critical)st TZLN9 EERIOH|
05 AB|IZ0|=(steroid) S HOSHT

ﬁEIIEdIE M8 | ouarx dapfat AHIZ0/= S0/ 822 512 GAMHERS 6mgS 35k A

7-10271 S0/6H3, Olgf SUP} 22 AF|20/=E iAol =01 & +

QIo} (GIOIE2TEE 160mg, Zef=L2 40mg, WEEE|ELEE

1https://www.neca.re.kr/lay1/bbs/S1T11C174/F/58/view.do?article_seq=8649&cpage=4&rows=10&c
ondition=&keyword=&show=&cat=
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7 Hag THE | Husa
32mg)
5-2. 50| Ofd F2LN9 EXKnon-severe)df| CHaiAE e
N = =] ol £ D
AHZ0|E F0{2 AU =t
[HOE 0y 2 e
71E 271 HIE B, 5-12 IR HUSER AL, UMA IRAROlA S7Et
22 AHR0IE 82 4 MAE. 525 DES QA ISES
S OIS HIKGI0l D, AN R 4%t
6-1. Tocilizumab2 1QZF AL HIEEN 22 ZEH
IEEE7| X2/t ettt £ IT=LN9 XS0 T e B
= Ut
6-2. Tocilizumab2 45 FELH9 BXE0H F0HE EII6HK| e
OH—|:|- EE
LS.
COB. | 5| 6-3. TRLHO SHROPH Sarilumab S04= A4 48 U 39l e | |
IL-6 SRR |7 xjmg neflol Hos wEsi, °
[HOE 0y 2 e
71E HIE2 YHEE RO UL, FEEEE Vol 30N YA
HRAOA MBS 4 RUCh= AR ARMEY, B30 HOoHK| IUCt 0
NoME LMER L2010 HISKACL, sarilumab 2 Zi2 CHE TIEX|E0AM
HXIEMZ =L Y= B2 V2ol HIZAFL HISI
7. 2219 SO anakinra(QIEIZ7I-1 JAIH) F0H0] Lo
Lfst 277} 2526101 BUS FR3IC) ®
CQ7.
YIPS| A2 NN A
IL-1 QIX‘HX‘H HO [._'IJ—_ 7Ho |_|'|_1 oE]
71& HO29 BMf= QIEZ7-1(Interleukin—1) AMFRFILE, ‘anakinra(RIEZ71-1
AHH) 2 ooy, 2HFES WS OZ HISEL I, Hu BRE QA
8. F2LH9 BRI QIEMZ(nterferon)2 S012 AIGH s | D
o=ct =
CQs.
oIEHE S [HOIR JhY 2 HH)
7IE HIRE2 IAHESECRZ UM AE HY oA AFROZ HISIFOLHZHSE:
HE, EUSE: B), WEolBEAN EoIE 20| M2t EUES hYst
9-1. baricitinib, tofacitinib2 1R MA 2 HIEEH
QIZSEY| X2V} LQst F2LHI SXISHH E0E 4 o= B
olr
JAK MR | &t | 9-2. baricitinib, tofacitinib A&X QI835E7| X272t Hast Lo
o : o
AR TRLHO BRSO 017t HOEK| =Lt 8
9-3. FZLH9 EXA ruxolitinib £0E gk QFMA0| gt =]
A7t BEoi HIE HFRSI. g
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SARS-CoV-
2 HSO0[X

g
LCEEEE

FRUAG SR
GOz AnslR| Tt TRl 5 AZ0l S50 B
Tl BIIERER ARS BRG] 2ojof Bict

[

0

[EIE HY o FH]
71E HIRC Si= LMol Fug tol S2E2I(Conventional intravenous
immunoglobulin)0|{OLt, ‘HIEOX HAZR2E2r 02 HO[BIHY, 2HEEL

‘Loz HUSFS ¢, XAV A2 S

= TN o

CO11.
sj2|
S
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11-1. B8 09l Z=2LN9 XA 357| 2 XRE
HIISIK| Q=L

W
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AUSZ: B. X7l W)
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O] TIAfSF
el (regdanvimab)

1) EZ0Z Flee Jf5K0] =L AL 22 (F 1) A

2) HE2 sHAIER= SARS-CoV Hf0/ZIA £0/X01
ZEHI20Z X2ol0Z SFS ot /28 LE) A0) T HE
Bfojel4 28 YES 1120/0f Lok EIEHEOF Bt

Lto
=

B

TToO oo =2
12-2. &= *'7—.@ F2L19 SKOA HYUA| (regdanvimab)
| 7_<|§I1i FO0iE HMUoHK| Sh=Ct &,
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Zfst =L SRl et
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f
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e #1g ez | wasa
25305 specific intravenous immunoglobulin}2 £0{2| &2t
Eqé‘-qio%ﬂ OPSHol ChSt 27 BEol EOE HRSICL
o1 14-1. Z2LHN9 SXIE SXOA| camostat SOOI TSt 277t o |
s | u7 | SSTOC H2S wRen _
IR 14-2. A2LHM9 =XIE X0 nafamostat SOOI Thet 2747t e |
5010 HOIE HRSIC =S
Lt. S&/F&Kt
OlAIRIEZL = OAMHAS ?;IJ_'_
AULEE HIZ 2HFE =2
1-1. UohHAG| QURISH FZLHM9 XA XZEFQ| SHSIHM|ECE e
Ol SIS S0 4 Ut ss= | B
1-2. YUBHHHO| YASH T=2LH9 BN F7HEHY FSUMECH | B
co12 O8Il SSTHE SO/E + AU s=
xEeyo| | 2. SEAO S F2LM9 BXOIN x2S FSTHCE of
S| grgao| SIS E0jE 4= ULt
YK TFAfEE ZEO HENS BUfHM FEY AE80/ H2 H| zEx | B
2L EXTONE SIS OfEREICE X289 S XEE
MEKOZ XLt & Olrf
CO3. 3. I2LH9 TR SEAA0| st SR MR HAE | 0iR
==t A= B8t wo
4-1. I2LNO0| 2t 5 SHSERHSH BXOIA HES T|A
7| X0 KAAZO| 7HM0] 022 2 HU-FAUS D._li_ A
PN=1]
ECMO M8g #HISih
4-2. I2LN9 SKOIA SLUMARZ(FO)O CHE
EWSHAASEONP0,)2| HIS(P/F ratio)0| 3AIZt O H27H B
Co4. 50mmHg 0[521 ZRO0|HL = 6AIZH Ol 80mmHg L
b o]l 0l5l2! AP HU-HUMs ECMO H2g U,
HA9E 13 ECMO 290] 27KSE HRlolME BiRIe] AE} ofEisp| M2} glo)
ol ECMO RI27t 7ts8t HCR M&st Mg HISHL. =
4-4. I=LH9 2AK0iA] 704 Ol4Q 1, H|ot St
EsHgMAEA = o 5) ECMO AR ® &It 714 35 M2} 510
A2 2 ECMO X2 & Al 98 QIXjo|=22 ECMO M0 g}
O 0|5t QPEHE LS5 2ol 248 28 HusiT)
5. IRLNOZ QIS £39 S4SERHUSFTARDS) SN AtA
COb. SHoxygenation) 3M2 ol =2 S7|LAR(ow PEEP ifil=3 B
=P i) strategy) 2Lt =2 57|U2Rhhigh PEEP strategy) Aldte 13 | H3
& £ QL.
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CQ6. 51 2QI9| MAS 13E 4 QI ~
=29 6-2. 7VIVIE NSls 5= 019 SdsEdusss I=2l | m2Jt ol
19 SHRIOIA| 2919 AAS HBICH gl
Ct. A0Rd(A0} C7|2 HE 55
]
Ayze k) RE |
o2 | 140 VI AEEeR  eNdN  gug  meERsd|
1=
VIG (|ntravenous immunoglobulin, IVIG) &% XzECi= %8 & | B
(e 2222U(VIG)T AHR0IE U8 X2 ABY 4+ rt o
AEZO0|SY | 2. A0 P2 HEEST KON HUR HUSREAUVIO) BS | He} &
HRE0) AZECH AHZ0|E HE X|2S D2fa 4 QUCt =i
O3, 3. 400 Coj A5ES2 SO FA porg@man A0l |
7|t S X20| BSOS Y= FQOI= Ve HEXEME(QERZ- | T T
BRI - Hu
HE A OHIM|, QIEIR71-6 XXMM, anti-TNF)= ARRSH 2 QJCt
orﬁ% o | 4 20 T HEEST SMo BH wMol oS 0P| Yot | HEIt Eel
siongy | O M8 ORAIRI 2#2 Tejst 4 ok e
et ZICHHAL
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ymn ) IRE |
1. TRLHO7F MEl= QFA SRl A4ERZAS Yetkoz
corp | EOW G & PCRS Algiat 4 o= MBI0IM Z40| U= 3 | W2
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OiiEf PN =] D
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CQ1. 1. TEE0] SUEORNOI D-dimer’t SB3i0ILE B2 |
xY5Y MMAZ, BS SIt 22 oMEN wH A)ske IR0 #M | D | B
BECT 2Y | H XYY 58CT s Jafs 4 ot =
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1.3. YAEEYE HIZ[HE b
7t o #1 guE
ol B2 43 Y 553 25 25 S
SHIO|ZHAH| Sp02<94% IR MA B2 7[AE7|Lt ECMO
Sl BiEeH TPiEs|
A
HE0| M2t £0IE AHISK= K|
Remdesivir E0E + Q2 (RUE H1, HRE 18)
ECMO X|=t8t= 2= Q|
AH|Z0|E HotK| ¢S E0E Aust (Zop i, 2H+E E5h)
(Al G,
eE 585)
Tocilizumab HolX| k3 EOE 4 %3
(&R A3 i, (EH] A1, HRE 585)
eE 55h)
Baricitinib EOE 4 %3 Holx| %S
Tofacitinib (&8 1, (&R Al i,
e $3) E 29
Regdanvimab DA ORI E
US
(&8 A1,
= 2F X9)
Bamlanivimab/ DRSS
etesevimab US
(&8 A1,
= 2F X9)
Casirivimab/ DRSS
imdevimab US
(&8 A1,
= 2F XS)
SO0 HUSHK| oAU HUE RS R
Camostat il 22 @HE =8)
Nafamostat A 22 @2F OiIR =8)
Ivermectin #n =22 A HE (@HE IR =S)
= 29
Favipiravir HoIK| U (EAZ Al Bi, Z7F OIR RS
Umifenovir HolK| U (EAZ AR Bi, 2H2F 01 3S)
Baloxavir marboxil | 1 B2 @HAZ IR XS)
=28 o 2R
AH|20|E = 29)
Ruxolitinib A1 H2 @F 112 =8)
Sarilumab o B @H2F 355)
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19 8} X2E ot 2 ZA7|E AYTEXY Y
ofH| 25 45 ¥ 353 33 55 45
SHIO[ZIAK| Sp02<94% RS MA B2 71727 |Lt ECMO
HAXHEH| HIREH 7|A 2|
A
Anakinra Al HE (@HE 29)
QIHME oK oIS (Al Bit, ZHE RS
SARS-CoV-2 HoHK| Q8 (RS Al BiTh, 27E R3)
HISOIM HUI H | O FES X=0M MSS0| 2 Hol= ALZS HHA[GEK| ZOtof Bict.
S===d
3l=7| &% #Hi =52 HoIX| %2

E72E 29 (EHE A BiTi, 2HrE RE)

SARS-CoV-2 o 52 (@HRE 19)
S0l YU
HY I 222
(hyperimmune
globulin)
* SEC= TIME TS0l =2 U Hos HuE 22 X
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2) NECA COVID-19 living guideline Al #=:
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£18R108E I7H 7180l UH%’:1 AR #ilo] AFHo Atte He
S 5 Qo) AAE 2 AEAF o] Bed A g ARol BAT 2¢o] 9
o] 71T, ASTARE A 4 ATrt wid dojct REARY vdolg &
NS AR AERoH, @2 HiAlSe] HEAleE AJlgste waA shid
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