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2019 & 12 BICPETH4A L7z SARS-CoV-2 [C K BFHE IO F 91 )L RREPAE (COVID-19) (3,
DAIWADEERZHWEHSTRITERDERL, Z2HDRESE, SECEBZRORBRHNSEREBICHIEEN,
2023 5 A 8 AN S (FRPEEDMED (FH 5 FAREEAE(CEDE L. COVID-19 [CDWT+5H
([CBASHCROTHE ST, BENFRORETH /72020 F 3 A(C IFHEIOQFT D1 )L ARRPEAE
(COVID-19) ZEDFSIE £ 1y NEESN, L&, RIOIETYRIVEREZED AN THET
MRDIRENBAS, LHABEICH(FS COVID-19 DEZEDEEE U TKERRIZREZUVUTEFTL
fe. KFES|EG, 522 @OHETHITONK LD, 2024 F£4 BlcKET=Nn7z TE10.1 ks ZH o
TEEEREICHHSSARCHME IO F EVWSHBERPEZR (FANDIBRONBEENTES O, B
REZERUIEEAFIIZTDRISKRZIDEEZSHEEHDEEZ, SADSETZREDHRETETDEL
T, BHGEIE IThnnwc EERDERUL.

—7, 2024 FEL#%E COVID-19 (DA L RDERER TR STITERVIERL, 2024 £8 B
CEWHLIDBE 1T REAHFSNE U, ZOERICEITIERREENMEVC EHEBEL TV ERB DN
9. BEFBEBEDODADEBEREICELDE, SBRRENBITRD 2023 F5 N5 2024 F3 B
ETD 11 HBRBICEIFZHOHAED COVID-19 [CKBFHTEHIE 28,325 ATHD (5 EBITRID
3FE4HARTIE 74,096 A ; BEFEE . T—YHS5HHD—FHE IO FEPAEIFIR—https://
covid19.mhlw.go.jp/.), IKAE LT, ZOHERBEFKEVEEZEZISNEKT.

INSZEHDE, SEROERBOZEHEIHODLBNSEH, COVID-19 DRITMNEDIREINDZ &
MEEIN, EEB\RENNRCEDKIRE - 320 - /8K - FPRHREICETIBRZEHL, 1B
HUTW CEREETHDIEEZEZXR U, ZCTHREEBDZERICESEHOLIEBAREERS,
AEREFEZR, BRECEEREZESR BARBRABEYZESR, BARAREREZRDL5ZSHHEL,
COVID-19 DE(C2MHZRE UIZERIEHZID R EDHD I & ERBRD IR UK. ERICHZ> T,
BECHIF2EEAEG, FATRBIRERE, BEENERDIRZHEH, BEENGLARS14UPIE
HESRBULGHS, DHABOEEDEBICAILEABICHRIZSLSMETEDTR U, KIEHZBABD
COVID-19 OZEICHRII TW L INEFENTY. b, BERERCDOVWTOEMBIEZ, 2025
F2AHICREEINE: FHEDIOF DA ILRBEE (COVID-19) ZEDFSIE Rt BBEEIRDY
RIAXVE E IRy ZSSRIIES.

REIC, RIEHDIERICHIED, ZRBDSRND, SHAZWELEETXULEREZERDEST,
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SN ST D0 D1 IV RBRRE  SPRDIES 2025

MBIAFI1ILAE COVID-19

a1 TR DIETS &

e
||||i||l||||||||| BT DX I

0 Executive Summary o

- 2019 FR~ 2020 F 5 A : PEATHEIOF D1 I)LR (SARS-CoV-2) (CKDREPMEHFE
_i._b 2020 F£ 1 BICBATHIORREENER SN, 2 BICIIBERPECEESNL. ZDE,
EDEND, 4 BICEEENRORSBEESHEDSNL.

. 2020 F6 A~ 2021 F£2 A8 : 2020 FEICEHEPZPOICREREIMENL, Ml - FES &
OHALBERPREBIEDEFREESMNTONK. 2020 FMKXDREREMNEARL, 2021 F£1 AICE
11 HEFRT 2 ODBDRIFEESNE/INL.

- 2021 £ 3 B~ 10 A : TN P IL I 7D ST ILINBE D > TRENRILAL, BITE
TILY DT CERRMMAHIDEB L.

2021 11 B~2022FE 58 : AZ00VOHBIRT 2022 EYBICREEMILAL, BRI E
BURE. DO0F VD 3 0BEBLHIEEEDERIEHM 2022 F£ 5 A(C(F 4 OB#EREN
BN,

- 2022 6 A~ 11 B  MITH%RH BAL RIFEANEBE b > TREEMNLKL, CNICHIST B
OIMEREREF vV ~D OTC (Over The Counter) bt PEEIREAFIDRIEIED SN, ZHD
O F v DEEVEERROREOERINT.

- 2022 F12 B~ 2023 £5 B : COVID-19 WEREE L 5 BRHE, (CBITL, 5B 8BIC
BIFNRATHELSN, YRIOSAOHMNMEANCERSNDREBEEREHINGITUL.

_ lwoetc

AIETE, BRIECEFZFEIOFT VA ABRRENROBBEFTE O, WISEHOHLEE,
BREOHEA VI I VTERREEREZE THULWSNIESZEERNDODXDZHALWTNS, CZICE
MTWBEBENE, RAEUTEAULKBFAOHES Y I I VTENREBERZE TRALWSONLESE
BRNS3IALTVBDT, BEEFENESICDOVWTEHZOERZSBW SN 2,

1 | coviD-19 o s mansn

2019 X, PETHEIOF D1ILR (SARS-CoV-2) [CLBDRPEDZBENESR =N, BR
EATE2020F 1 B 16 BICHOH TEEDHRS SN, FHEIOF D1 JLRERAE (COVID-19) (1,
2020 1 B 28 BICHBICK D HEERMEIICIEESN, 2 A 1 BH S ZOBESHEITSNIC. R,
IEEI(Z(atﬁﬁf’%ﬁi@%éiﬁﬂ:lb%b\b@ﬂl}\fﬁ}n%, BIUOEBHRITO/NRAIR— L ZEITDEZNR

, FEROSBEBENEVRDABZES TS LMo, HRREEE (WHO) (&, 2020% 2 A

11 BIC SARS-CoV-2 [C & dREFiEZ "COVID-19, & L. 2R 25 BIC(F, BADFHED
OF DA )L RBRENRASICED FHEIOF D1 IV ARRPENROELRSE NEDHSNT.

Z D&, BATIEXREEHMRR [CIBIL, BAF(X 2020 £ 3 B 2 B 5ZRFORIFARZEF L

| ERROEBLERONS | O
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BAFE 3%, (B, B&, ) ZEJTHZERCIFON I 3A13BICE THBErY
IV ERRFIBEE) (UT, F8%) HWESN, 38 14 BhshiTan/c. ThiTXD,
COVID-19 WEIEDBERAMRERD, BFBRABEESOESBE, IDBHBNRZEHELDZ
ENTEDESCRo. 38 21 BhSKERRBILICHROIMICBEBE L UTHIDFIRPAE
DFIRIBE 72,

REDIAZRIT, 4 BICERERBEESHESSINL. B 7 HHEFRENRCHE DTN,
REPHERDHe < PTHRMH I EBE T RSN, RERRDOALEBRPAREA RNY EDPIEHAK
H5N, REEPEERESRCIEXREIEBPAERBNTONL. ERRS TRERRAERITIAND
12O DIRKRERY, BEBZBORRICINE I DMICREFIDBANED SNIC. BT, ERRE
BhpE, FHftioE, BB NEFOHE TCEROEE BRVPEESFETIBNZEIToL.
5 BICEBEBHERMERZR .

FEIOFIM1ILADEFHEY, BEHEZSPIVRRICOVWTOHRED
FED, MR - EEER >R EEUIIFI (2020 £ 6 BE~ 2021 £2AE)

2020 8, BATRREEBHNBUMEN L. CORITTREEBZPLETDIREENEL, &
MEETOSRY —HRENBECTHolc. BUTFE BIsHKESHIRC & (CHE BRPEREIE D E XK
ZBFIDEED(C, REAHZRILL, RRENKRDRECEORSERDERZEDL. 7AHICE,
GoTo b SNILBENBERED K RREZRABE I DIRITZRRN T DR THIBEN. 10 B 18I,
KEWRIER SN, EYRIANS YD - LITVYRRS v OENFEBSNTE.

2020 FDERD S 2021 FOFBICEBURERMEAL (WoDB%E 3K), 2020 FEDFRIT
EDBEFDIHDCHZVWERE, EEE, HXUBEVREL, ERRGOEENHRBEE R0/, 2021
F1A78, BFE BER, TER RRLEIVCBR/INBO4HPLRZEWNRIC, 20EBORIASHE
ESZT5CEZRELL. NRWHKEZDR 11 PRFRCIK=NT.

CORRBREBL, EREAHIDORILERRBIRODEMEN RO TRHESN, ERRHESIDORILER
EUT, MARBODENERPERESENOENR RSN, 1 8228, BREIMEARLECEIT,
KOEWEDH DIEREEET DICHIC, BFE RALESLEFERIEBE) DRI, SXNRHEEF
DEFBICH URWBZEDGRT, hHERICHT DEBEOREF AT LI IREEFWERZEBRIC
REUE. REREQE2A3BICTTR - RIZL, RA 13 BICEITSNE.

3 | P77 DS FILY DT REICHIEG U B 2020 % 3 B~ 2021 £ 10 AW

2021 FBENSECH T T, IERKKDBRELPTWVWZIL D 7HOSTILINERITHENES RO D,
INEEDHICRRICERFEEMENLE (WHHBELRE). FICTILIIE, ZNRTOKRELERLT
BELULPTVC ENEREINTE.

3B LB, REHIBZROICHBREEHROENIHRE, BESHOIBNOLL. i, Emit
ADSTPILD 7 DREREIIENL, 2RICHEFEDSDEZ RO OIEATE. 2021 F£4 81 BI(C(3,
AERZPOICHRZEEH - BEBHED(TIBNOLLEZD (WhDDE 4K), "FAERIEES
REBE) PREBEINE. ULHL, BENBICIAUEEREAFIO@BEHASNTEZENS, 48
23 B, BT, RRE, REAF, KRFHSIVEERD 4 BHRZNRIC, BRBRESZRELL.

EERHEAHIICDVTI(E, EEFEN RK B OREERERSTE) Z 2021 F58CRELE.

DOFVERIL2 BICEBERBEEFZNRE UILET - BREENEIUERD, 2021 £48128
HhSEmE DBLERNEB SN, TAREXTICDIFVEREALZT ZI56HENAD 2 QEREE L)
SBEEFEECREMRSNL. S5(C, BLE, BEEEZFORERECSDBTEFENOEELEDS
nr.

68178, BFEEEEREERBZPREDMHCEEIDZEZRELEN, 7THA~8AICH

e L
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(3T, TATHEDPIL D PHOSTILINRRICESHRDD, INTTICHBRVWRRBERILANH SN
(WhpBELR). IhzXxly, BER, TER, RRE, BR/INESIUKRMADSEHFRERE
LESBEREEXBICENTDEEZTL, RRSREEHEZ8ARXTEITDIIETRELL.

TILY DERADRBAZ TEZROESEIIHKBEERIEEEIN, 3 BREIDIREHEELEFE(CH
Z, 68[ 10 BREOKREHERIFEERBL, £LTILYDREEL XVEIEHLISONABABA
Bz =1L,

BICF 40 ~ 50 BMAAZPOICEEZIBIULE (WHKBHE 5K). HIHICEK > T, HEAME
DBRAFLHNEDHNSRKRWVEFIP, B8 -  BEFEEPICERESHNIDEELRD, +HREREY—EN
BOSNBLWEERTICEDSHHLNRELEL, COVID-19 CRATIEBRBUNDOBEERGSHT, EE
REAEHIO@eNE U, BFE, "TARFEIT—Y3Y, ERT—Y 3V, OFHFEP, BRIFD
EEERDREHE, NSO TERT 2BRREMBEEDEREENBREZT L. TLBEVE
IBEER CEET 2BELED TPRINEEZER LIsEMNMTONL.

2021 £ 7 BICIZER 2020 AV VWY - KSUVEY IRBEREEESNE. AUVEY
DICDVWTEF—EERBERVWTEERER, /\SUYEYICDODVWTIEIEREEREZRV\TERRE
mofe.

4 | AS o0V ICHBULICEEE 2021 211 BE~ 2022 % 5 A%

2021 FMEDRBFIRRIZLEME L TULVE.

11 B, BT CROBEERILK(CE T = ZIDEIRD IO DB KR, ZRRO X & H, AFEDE —
DECHFIRRBBERILKICED, SB, BEAD2EELBOIEHECHHNTED LS, EEIR
HiEHlDs&E, DO FVERBDRE, BEROERICEBOHDIIEE L. DIOFVEBECHIDA
EEROTEFIR, BIMELEL TWABADFHFRABICHKRIFRICOVWTEEL, iILLWABEE
BHEZREB L. EEFEEEBHLEFRED RE - BEREAEHRRSTE) ZOXRED, &K
CDOWTIE, BFEEDE—IFDIENEL(CLH/=DM 3.7 AADZRRLUE.

FEBMEE, 118, 20FY - @B\ —IFHEDBERICK2THHIBROENZTL, 12 B
(C1X, BPCARLEZEITIENRAEZZIONIBEEAERI B L EZBNCREERMEICE
DIATE. SBICDOFVDBNERE (3EBERE) [COLWTHEZEDTE. ZD—AT, 2022
F1R8ICE, 29FY  -BBA/NYT—IFIECDOVWTIE, RAEULTEBEBLRWCEE UL,

2021 &8, BATAZIVOVHERINE., 12 BICEERNTAIVO0VOREENERIN,
BRICEPILALE (WHKHBE 6. EH, BERZOHRGHEEBREZLRL, TOREHNR
WZ EpERsN.

2022 F£1 A, B, LEEE, LWOBRSEICHBED 3 BZNRICKALENILZFERIEEZEN
L. Z0%, ERBEBEXBRICRRELGE 13 EMBINSNT. BEEDILKREZNICHESTREADE
BEZRFEZ, ERBEXBICKRMARE 18 FEMNEBISN, FAEMIEESREEZEET DH
BFERINTE.

2022 F£3 8, MEIOF VA IILRAREENRABIRE, TN TOREISQAZBERZTSED
WIHDEZAICDWT) ZRU, TFREBEEHEHANMIBERXESILERO LTWTH, RKEREL
BETL, EENOBEMNMETITIRIAATHNIERT TEZDTIFRWVD TRKERE, SERK
FAEN 0B ZBZ TLNTH, BERIBNNESNT, HD, FRGUEERHIBAMERTHD, 518,
RREAR, EERKERENFRDL, EENOBEMNMETITDRAHTHNEFIRT TEDDTIIR
WhH\y ED, FAEBIEZFERBERTOEZIAREZRUE. INZBFTZ, BREKRPEERRM
&FHl - AREEESCH T DEEORRICDOVTHON - SHEZTLY, B 38218ZH-oTXE
AIERHIEEE RIBBZR T U,

DOFUERICEALTIE, 2021 F£11 BRERTAOLLT76.9%DAN 2 0EEEZT T U,

| RERROEBLERONS | O
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BESAEENEY FTR 00T O L RRRE 2ERDIEH 2025

BEFBER, 12 APLUE, AIH/0OVIENTIRMOIET YRAPRERERRFZEBIRZ, 910
EENS IOEERXTORMBEIBIR 8 hAULELELDHDD, MIBORRINRAFZEBRZITEN
AUELDERZEDH T TERI DI EBTUREE L. S5IC, 2022F 28D TEHLTRHAICT B
100 FEEERTIRILT B Z2HES LTI FUERBONBEZRILT DL ESh, 2A9E
(C1B100 hEoEENRIR L. AT, 5825815, BELFHZENE L T60mAUL
DEP 18 UL TEENL) RIDBVNEREZNRIC 4 QBEEL RSN,

' 5 | BA. 5 ROBRILAICHIGU B (2022 z6Rm~ 2022 % 11 A

2022 £ 8, BIFEOAZOOYTHS BA.1 R, BA2 RHEH D, &KDREEBHIENOEAIMEN
REEEINTLVE BAS RIBANDEST DO DOHMEAT. 7ALKE, 2ESHMTHRGIEERDISIICE
C (Wh3BFET7K), %< OMIRTRRCEEMLRLED, 88 19 BIC 1 BOFRBUEBHED
26 EAZBAEE&FRAMERERD, 9ALEBIICEF1B 10 EAZTE- .

2022 F£7 B 29 BICHESNIZBITNRAIBRET, ALK IEZEERBEBICESKRWNEETH -
TH, " EULDOEBEDEFDIEANROH SNDBEIC, EEMFEN BAL WKALES, =170,
EHNYZEERFE%RE "BA.L K@ bibish, (CAIBDFT, B - FHEMFENBEL T, HiEEFE 24
FEIBICED K RERILARRHLIEDESS - U FETSHHEAHERIERT DT EDRESINLE.

REDBRILKICHSEEDEE(ICHINT 278, BREBROEHBLEEIRESNTZ. 8AILENER
EMREF vV LD OTC kDTN, BELD ROMEVWEZZ SNDIZEERERE(CTH L TIRR
EMREFXY LEBHL, BEERIEBECEBRI AD—7y Ty —REEE L TERE
BORLEF DO LB BRERER (2L, REBOWNRALBIEVEEEBENLTOLLTEE
BECTEDLSHMHIRBREINE.

2022 £9 A 8 BICRESNIEBATIRALLICH VT, "With JOF(ICEFFZEEDZEZ A HUR
TSNk, TNEEHE - LY RVD0HIBNDREBEEODS St BEOBEEHRNORE LA
75718E, RERERY AT AZEES BN SHAERBETHZHIFTEDLSICTIAHZRLED
DTH>D. EBBEDREUICHWBHEEFENTTELREBEBROSND & &R/, EMGERF
1) (COCOA) D#EHIRENICRDZENRATENIEZ ENS, ZFDHEREFEIEEINT.

9B 208MA5EAZTV0Y (BA1B) W7o FyDEEHLEEN, 10ANS 11 A
CHAFTIE, A=ZTo20Y (BA4L-5R) WS @DoFyoEENEBSNZ. 10821 BH 51
AZIHO0OVRISDOFVOERRERICDOWT, T5HAMUE) iS5 T3HALLE, [CEESNnT.

10811 8Hh5(F, G7 EHDABBRAENTUEEERD LS, SARS-CoV-2 NDRBEENEEHOND
FERD B 2 EEREABFREEZTORVNCEET D, A\BEHRBOLRERFET D, SOEOLT
nnirz.

2022 FE[CEAFIKICEVWTEEHEA V2L VTN RITUERS, BAREARTH COVID-19 &
ZEMEA V7 I T EDRFRITHARR SN, ZITEELCY ROVEFEEZRTANKTE - BS
DRNHEIBSN, BRIREF Y MDOERY, Z|MELFHIICET S COVID-19 OEFEEDMERH
BT THSNTE., HEMFEICKLTI0 B 17 BICHZIC "NEERFHRHEE) #REIT DL
SHBHRINTE. NEEEFFIDEZRENDIEE, FREMADBERIREEHHDIFEONFENE
BINEHBR, 11 BRERICHWVT, RABEDZZRAEHTHD 75 A AZ BS990 AAD
RRZEENDERHNEIRELE. 11 A 21 BICE, AREREKHICDOVWT, SEMEFRIC RE -
EEREAHERSTE) OREMBIN, BEEPVRIVRFEREDELEICIE U ABTTRE -
BB DEZ A DB, COVID-19 fRARERDMERF - WILEEREEDEERLE (C DU\ TR
BEHIRSNT.

IS5, BERRHIERE UTBRADSELNEREIN, PRIOBHAOHIMEBEACERSNDLS(CED

=¥

| ERROEBLERONS | D
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| 6 | SERBREADBITH 2022 % 12 A~ 2023 £58)

2022 £ 12 BB, #HBRBMEEBIEEN(CBIMERNRE, 12 BPBIICE 1 BOFHREGHEE
M5 AAZBZ (WohB%E 8iK). 2023 F£1 APLUERE, £EHCHRRERRER DR
ML, 2 ATARICE, RORPLRADKEZTRDINREB DT,

2022 £ 12 RLBLURE, BEFBEDOT? RN\AFU—R—F, SXUORERNEERIBRPESS
([CHUWNT COVID-19 DREREEE EDRIEDFICDWTE@RMNTHONI. 2023 F 1 B 20 BIcAK
IBKEDS 2023 FH(CHEBZHUEA VI I VTERPENS, SEBRPEEL I DAM@MTEHFR
RICEMzKEI D2ENKPSN. 1B 27 BORERZBRIRPERRICEWVWT, IO
FOAILRRERAE (COVID-19) (3, BPEERICEDKIMEFIRICES -7 TEROEGRURRICE
RBHEESZDEZTNI DWHDIREEREZSNBVNI EDS, FBA Y TILI VY ERRAE(CHY
LBWHDEL, SERBRPEICMUEDIINETHD) FOLOHIREHI BN, EBDBARA
BT, BEROBBEDECBVRD, 2023 £5H 8815 COVID-19 ZREARIEE LD 5 BRMECAE
DFBIENRESNI.

2R 10 BOBMMERASTE, YRODBEMAICDOWT3A 138 (ER(IEF4818) »oBERAER
BADHMTICERD CEZEARET DA RSN, 38 10 BOBUTHRAIICENTE, ERER
RAUAHI A EZRA & UILTHRORSZRIRE LIERSNIERKERE (C K DXIEHN S, B
ERERBIC K2 BRNVBEDOMIGCBITLTLW ARtE T DI LD RSN

48 27 BORARZEBRIRPESRCENT, MEENKELLELGDIEEROLIRFDRFERD
BEFELCTVWRVLWZ EDHEREN, COVID-19 (32023 5 A 8 BN S REAPEE £ D 5 FBRRPIE
(CRBDFDZ e, BBDBMANRASBICENT, 5A8BICERNMUAHZRELET D
EDVRESN/C. 4R 28 BOEREICHEWT, 588 BICBIINERASEZRELT DI EZRELL.
5 A 8 BICBUSN SRAGR OEARFIS LA #HHEIE =N,

5 MR EEB 1T ® (2023%5A8A~)

20235888, COVID-19 (¥, RPMELELDDED, FHBAVIINIVTERREE, S 688
RPFE) NEEBEIN. CNIEKD, BFICEZ2—ROALBREFY, BREL - EEEMEADIT
gFIPREFELEEN, BAOHIKE BENBIDBEMCK>T, TORPELCTULTVZEICRDTE.

EEAFIHRBEEIN, INFXTCOVID-19 [FRSNZEEERE TOMTION TLWZEEZEDZED,
—RRDOEBREE THIREE R 7. NI, COVID-19 LRI EEE (FRRRROEA LD,
BEe8EBINEUDLSCEo1eh, BBIEBEE LT, AREBRAVEERICEAL T, 2023F9AX
X TREXEI I NT.

DOFVERBICDWTIE, 2023 FERXTIE 65 MU LOESHECPEREBZELDAREICE2
CoFEENMERINL. ZNLADOARCEE 1 ORLXCEBEENMRHTEINEZ. WIhtBEcal8
BRL<IEBHOTUIRETH o7z, 2024 F 4 AL, FIEEALOTEERE (B (CUEBD(ISNn.
WRE(E, 65MALDABLV 60~ 64 HmETOD—EDEREEBZEITDIATHD, EEFTEFEN
£(21 E8fThnsd. 2024 F4 BLUFOEEEREICEIRIBCEIENARETD &R,

BRERRDIBEFEZHLEEIN, EREREENSDRS(CEDE, BEDEBHDARIN TS,
®3IF - SEXHS
1) REEE. £10 HBECYIINIVTESREERE ER5 - 2_#FHEI0F DA IIRABRREFIGCDONT (~ 2022 £6 AH5 2023 £588HFT~)

https://www.cas.go.jp/jp/seisaku/ful/taisakusuisin/dail_2023/gijisidai_7.pdf [2025 % 1 B 13 B7 0t R ]

2) REBE. £10 MBS Y IIIIVTENRIEERE STER3 - 2_#HMEIOF VA RABEENBCOVNT (R - EROREAHIOHE Y IILT
VHERNREIBEEDEREZPHE ULBRDOINE TORME~ 2019 £ 12 AXH 5 2022 £5 BEXT~)
https://www.cas.go.jp/jp/seisaku/ful/taisakusuisin/dail_2023/gijisidai_12.pdf [2025F 1 B 13 B7 2t ]

3) RAEBRE. HEIOF VAL RBREMNRASL (5520 @). BRI 2 KERBICICHRDHIBIEE.

https://www.kantei.go.jp/jp/content/000061171.pdf [2025 £ 5 8 23 B7 Ut R ]

4) BESEEFHE IO D1 )L RABRRENRHOERS. YROUBAOEXADRELFCDWVT. https://www.mhlw.go.jp/content/001056974.pdf

[20256 #5823 870tR]
5) E4%HE1E. FEIDOFT DAL RABRED 5 BREREBITEROMIGICDWT. https://www.mhlw.go.jp/stf/corona5rui.html [2025 F£5 A 23 B7 Ut ]

LY,
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|||||l|"'|l FHRAOF 1 L ABRE

||l|!"|l RE LW

I
RE :BH, #I, WDOBRVICEITSEER

@® Executive Summary @
- ROEREOSVVREFSRBEHVVERZRE W ZEIEBIRE TH .
- RBEORE(RL, BRBEDYAIVY, BEFEINE, BREMXEOFEZAETLLRTS.
- SIR%E, SEHNSORMEIEIR T, 720vIRDVITOERIMHERIND.

SARS-CoV-2 A&, D1 ILREGFZIBIE UK T IXEIBIBIRE, D1 IILANRZERKN
EHR%REAEE (chemiluminescent enzyme immunoassay : CLEIA 3%) ([CXORETINMERES
BREEAL/DOVKNI ST 14 —FZFLLLDBRETINMNEEUHREICHHIND. REMHIISIRE
KWK, SERVE BRAECFEAINDD, 2FEKVE, ERESWERVRICERNREND
»%3 "2,

ROBRBBENEBNIRERR, SELRBRENEETDRMBEORVVEZER L KEISBIRE
THD, 2~3FEZETIRIEDM, 156 NIEETEETED/NETHE LB HEERLT
W3, —7A, WIThOREBELCS\LWTOREDCERE, BREDYA IV, REFEIAE REEEER
EIRRICFEERIFIIEEZZERB U TRERREMBRT 2. SBRREOFMICOLTER2-1%Y [C
ANC

1. REDOBRALEERSR

@D COVID-19 Z5 S HIERE

[ZEEIEIRIRE]
- SRBRHVE, 2RFEVE, BROVWINEHEIND. LR UVERE, FIE 10 BBLEE®R
BRENMEL RBDI=HHEE NI,

* DA ARNENHZECHEERICK DRI T DREAEND D, RERIICHESRT

- BIEERE CEEURETHNSBEEBRE IHEREINBLN, T 25E(L 24 ~ 48 H%F“ﬁ‘f‘L
1&"75‘?&4*2‘51’1 "F—LJEEE RAEDIKRH D DIBEICETRERFER VN TORENHEREIND 2 .
- BRENDH DB ?&Dﬁ’fﬁﬂ:‘.b\ﬁﬁ@“é;tb\%étdb B2z TLWMERZIBE (CHER
93.90 EIJ;(W(J@-'IZ{I_ % 2156, MERIBBRE TR AREMEREBEOEREHIHEIND .
- BHEEHIET DEDORME (B - Cycle Threshold ; CtfB) (&, RIERIEBICK DFHEAENRR
2720, BRDIBREFETHONIIBROLERZTHRV., EBETHNIERE (RIE) HR5E
hnadh, SETHREDZEICE, RERH, BREECIDBRE TR, NEYIRRAEE
REDHERAIINS.

2 paeps | 11
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&K2-1 BEREOEHH

COVID-19 ichh 2 RERE

BEONRE BESERE
83
AN

sErE | REHS o O O o ® O

=2

O
O

* 2
=80

i T a1l o1 | o1 | ALA =

10 BBLBF * 3 * 3 % 4 * 4 %3

RIERS O A O O — O — — —

%5 *5 *5 %3

FHRIOF D1 IILRARRE (COVID-19) HEREREDIEH E6kR. KO3IH - HE)

* 1 RES BUANHEEESND (5 BXDETE54.3% [CETIBED®REH D) °.

* 2 | EBRRETORSAREEER CERIENSIREIR AL UREJEL (44.8-60.0% & DRIIRESH D) 7.

* 3 RSN,

* 4 (ERATTREEDY, RRMDBEEIREICH U THEBISBREPIREEREZTO LN HEINS.

* 5 BEZHE UTOEREEEINGBLD, ROV—ZVJ(CERTDEETEE 220, BREMNEMDIBETH
BEFHRZMET 2. BREMEVGS, BHENPRIETIT 3.

[(HREERE]

- BESIEERERK, SEBERVVE, SEEVE, BROVINHHEEINS. BEQFDPPEIH,
FAE 9 BUIAD SIRTER VK TIMBRIEIFRE & D% L DRENH S °.
-BIERBRIESETREIN, EE FIERBE) 0BEE, BESSEEEL LT 3.
[FHREEIRE]

- SRERVVRIGER, RESBEBT3EBUERN54.3% XTET UEEDRSEZRD B0,
RESHATORENIHESNS .

- ERIBIA T, EEARESLHMREER L THERERRC L URERENE DRSERDS 7,
MBDOREECHANRENMEL, b ~OBRRERICHV\ UKERISIBRERERIEDRIEEN 50% T
BoOlEDRENHBZEHS Y, REBODRENREDIESCITEENVETSHB.

- [EHENPEEZND, BERFCHOREEC K BERRBEFEANICERETH 3.

QEE#EME (BERE)

[ ELISIRIRE]

- SFERVRNSDHESN, SEERETOSERVKRIIRENEN (& 2-2) 2,
CIBREES(EBRIICH D KRIBIBRE TH > THBREE BD70, REL S ORORE (-
72 URE LIRS RESCRE) AHEENS .

- RADBERNHDESEHRABBUERD T ENBH D0, EERTEEE B8 ICER
LTV, BRBRIEEICTS. 90 BUALCKREELH 35S, MEIEERE TR AR
EMREOERINHEIND Y 1, ZOBESICERETHEMLEICH U TR ELZRET 3.

[(HREERE]

- RERIEIBIRE & ARIEDRE (I PP5 2.
[MEEMRE]

- REDSDIEHERESNG. REUILEE, BETH > TORECIH U TRRIREMIRT 2.
- BERETHIEDSS, ENREEDONEKBISBRER EZENT 3.

2. RE N .I 2
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&®2-2 BER - BEREICET22EREORE - BEE

(RS

| BB PCR
ag | (0[50 | 0] I
nEme  [()] 0 | 27 PcR

RE: 84.7% 31699 1 100% RRE 1 94.9% 31699 1 100%
REE 1 100% 289 : 96.8% BRE 1 100% f2Ea9PER 1 98.9%

S
| (D] O | D[ O |

TR E

PR [O)

s () [0 0|
MEEE [ (-) | 21 | 416 |

RBE: 58.8% 31699 1 100% RE: 76.5% BIEE9hR : 100%
BEE 1 100% FRMERIh=R 1 95.2% BEE 1 100% MRy 1 97.2%

(Akashi Y, etal. A prospective clinical evaluation of the diagnostic accuracy of the SARS-CoV-2 rapid antigen test using anterior
nasal samples. J Infect Chemother 2022;28:780-785. & D3I - fERX)

F2-3 JOYYVRI77 - L—aAYRTTDEELE

Sl T EINE /hpf (x400) (95% Cl.)
ZAYvIAR77 L—ayvzxo7
S0RE (n = 15) 58.6 (45.7-75.1) 23.9 (13.2-43.5)
£ (n=16) 31.3 (20.1-48.6) 15.2 (9.1-25.5)
MEREINEL (total) /hpf (95% CI.) RHmRaEINEL /hpf (95% CI.)
70v9Rx77 L—3avao7J 70v92R77 L—3avao7
Influenza A (n = 20) 67.2 29.3 15.8 7.2
(55.6-78.8) (19.9-38.7) (9.7-21.9) (3.6-10.8)
RSV (n=21) 51.7 19.6 32.6 11.0
(36.9-66.6) (12.9-26.3) (18.7-46.7) (6.1-15.9)

(Peter D, et al. Comparison of flocked and rayon swabs for collection of respiratory epithelial cells from uninfected volunteers and
symptomatic patients. J Clin Microbiol 2006;44: 2265-2267. & D3I/ - E&)

2. WRFEE - RIEOWMOFWCHEIFZEESR Y
O2MEEH VR
1) ROTEBFERETRIIFATED (IHCLEDETNIREDRS).
2) BILLDTREDESCH>TEATZ NBEEODEIZBERET D).
3) RFEPICEERICHMWETFL, ZDE, E<OEGSEHR - HRZEAT 5.
4) EXRBBICANIRE, [ERA TRPHCIREBZITSBEICEEXR(TE (TR < THREERL,
POER/T—RNICRET DHEICESE (2~ 8C) RET .
X - REBEZTO X CTICERADDDISEICE, BRERBIEK, D1 I)LRBEKRREDE
AR INZD, DAMILATELEEEDEERDIZE, KEIBIBIRE(CFE (Ak2it)
IREENHDEET S.
E) - ADTERERERSNTWEL—3a VY RDT LD, RBNEN 2 ~ 3 ZF50no0v D
20T DERMNEEESND (R2-3) .
- DL WNSE(ICEERICEEDD.
- SPRFEHICKDBARMIGEICE, ERBCIHBATTRGEIKDHMS.
K U»HEFEEITDIUEENEBCSUVV D, BRORVSFITRIRT 3.
- BABHER, FICHINEBEBESDIEZRET DOHIYRY, JT1RY—I)LK (TJ-J))
&R U TERYT 3.

2. RE LM .I 3
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Q@R WK
1) ER.&D 2cm BER DI ZH AT 3.
2) EBPNMHEZEP-LK D 5 ORELQEREE 3.
3) SMWIRERBEL, BE5E3.
4) EBREBEDRN - TEFERE, SWBERHVVEREBKTH S.
) HEREBICHNT 2ERBRENE, MREMRE, ZBISBREHR CREME A DREHIE
THDEDHHEEEINT (R 2-2), BEREOHICHEIND.
QkE &
1) ETCEHTEZTRZEL, 1 ~2mL BEDOERZBENBCHNT 3. EERSBSEXRLNE
REEBDFERZTBREUCEICLDIBETICEVWTOEERNEZ UL\,
2) ENUOMNDERAFXR->TVWBRZEZMHERL, BRRAIITFTERINTVWSIHDE ULTERFERS.
) cRBYPEEBZEOHERIFKE 100U LE, TENE 30 D EFEERFERICEKRT 2.
- BREEHPHAXZLA00FEEBTE (50mL Fa1—T7RE) ¥, EFREERF Y ~OERH
HEIND.

€38 - ZEXHe

1) Tsang NN, et al. Diagnostic performance of different sampling approaches for SARS-CoV-2 RT-PCR testing: a systematic review and meta-analysis.
Lancet Infect Dis 2021;21:1233-1245.

2) Hayden MK, et al. The Infectious Diseases Society of America guidelines on the diagnosis of COVID-19: molecular diagnostic testing (December
2023). Clin Infect Dis 2024;78:385-e415.

3) EIMRRRAEAFFA, (D, FEIOF D ILREESAE (COVID-19) HBRAMEREDIEE £ 6 k. 20224128 22 8.

https://www.mhlw.go.jp/content/000843685.pdf (2024 £ 12 B 1 B7 Ot ]

4) CDC. Overview of Testing for SARS-CoV-2. https://www.cdc.gov/covid/hcp/clinical-care/overview-testing-sars-cov-2.html
[2024 %128 2B870tR]

5) Fujiya Y, etal. Viral load may impact the diagnostic performance of nasal swabs in nucleic acid amplification test and quantitative antigen test
for SARS-CoV-2 detection. J Infect Chemother 2022;28:1590-1593.

6) Hayden MK, et al. The Infectious Diseases Society of America guidelines on the diagnosis of COVID-19: antigen testing (January 2023) Clin Infect Dis
2024;78:e350-e384.

7) Terada N, etal. Prospective study of three saliva qualitative antigen testing kits for the detection of SARS-CoV-2 among mainly symptomatic
patients in Japan. J Infect Chemother 2023;29:654-659.

8) Killingley B, et al. Safety, tolerability and viral kinetics during SARS-CoV-2 human challenge in young adults. Nat Med 2022;28:1031-1041.

9) Akashi Y, etal. A prospective clinical evaluation of the diagnostic accuracy of the SARS-CoV-2 rapid antigen test using anterior nasal samples.
J Infect Chemother 2022;28:780-785.

10) BABRBENZS REEN M REERZESR. R - Bk - RESEE LU POCT REEN A RMEESIR iR, RIAERE - #hx - REAES KU POCT
REENA . BRRRBEYZS, RR, 2022.

11) Peter D, et al. Comparison of flocked and rayon swabs for collection of respiratory epithelial cells from uninfected volunteers and symptomatic
patients. J Clin Microbiol 2006;44:2265-2267.
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2. HERIRIGEIRE
| ® Executive Summary @ |

@® Executive Summary @

TJ=ILRRI VS —RESEERI XS5 —&EERG (RT-PCR) Pyt TH3H, loop-
mediated isothermal amplification (LAMP) &% transcription mediated amplification
(TMA) £ & DFEBZEIEIEEDIRKIRIZ TIEALSN .

- RERIBIRIREIRE - REE LD CENTLIREEATH DN, BREHE - HSEPREDY 1
SVIDHEEZ(TRID, BROBRICITERIVDETHS.

-mﬁiﬁgc}) SHICEEREDOR O U—ZVIRE, BEZHENTOERBE, BL<ERT
BETT .

SARS-CoV-2 [Cf5E£897x RNA B FEIIZIEELRET DREETHD. —REVEY 1 T DI

BIBIEIRE S LT, BEER XS —E&E#ERM (RT-PCR) 7y 1H'%H3. U7 A ART-
PCREVAMILRDIE—HDHEBRMNMEETE, BYICKREBEZERINEBELNSLD, RIGEREH
1 ~5FEERL. —AT, LAMPEY TMAER EDFBKERIEIRAI, RT-PCR7 vt
BUTRERBE[RS2HDOD, RBEFEN 156 ~500&8EN, EWSHRINHS.

1 JuEnk

COVID-19 ZEE SIERN'H B BE, BEMRMED1ILRREE.

2 et

D7ILY A L PCREE, LAMP % - TMA KR E DRSS,
ZNZNOHER (TG UTEEFERRERIIUTO URL Z22RIT DT L.
https://www.mhlw.go.jp/stf/newpage_11331.html#Nucleic
(BEFHEE HPFHEIOF DA L RABRREDFAZHAERR (REF vV h) OERIEHRKE
1818E)

EN D

SHBEHWE, SEHVNEKR BRZAVSIENTES.
SERECHH(ER2-1), BER-BERBCE I 28BREORE - HRE (R 2-2) 22RO L.

ESIBIBIREX, BRELGSVICHEENSL, BBMHPBEREORSEHRTHDIEINTWNS.
LHLEBHNS, REDEEL, HFOESE, REOEEEE, REHSOBEPREFRALEICHE
XN REODBREICOVWT(E, HAEETEEUINSWV-OBMCHET D EERHETH DD,
EEREEHNFERU-RRERENS > EBBRENBVESNTWS, £, REFHELIER
FTHIAILRENE L, EEFTITIEREDIFISHNIAILRENZWNEENHS .

2 paepn | 1O
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E

W&ﬁ%@ﬁﬁ MIRE @Ebfﬁmﬁ@at%Afﬁﬁﬁgﬁﬁﬂﬁmﬁﬁk&%ﬂ =%

REENSL, UATOLSIGETOERENS

ORXZADHE - rﬁﬁﬁk&A94wzgﬁmﬁ<T%@&T%TﬁéztﬂB FAEER PEER
DRERETH > THRETEDUREMIE <, BRMIPOZHITSEL TWS.,
QEELYRIDEVWEEDR I V-7 ABRRIPFRFEDEE, REMFIREDBER L,
REDSSHNROSNBIHE.

QEMRFDIELT UiAs : E%%%b”m B3, FRIBETISRY—RENGEDLON, RER
RICK > TRRNRDAHHED DIHE.

@Emvﬁwﬁﬁifﬁﬁﬁfﬁﬁtﬁt BYPEMNERRIHS(C, BEZUHTE UTEMATEET
H3.

6
SARS-CoV-2 D#EIBBIREDZIEDIHE, BFE(E COVID-19 OZMNEET D. LHLEGH
5, COVID-19 BE (L, ERFREREOBF(CHIZD LRBRIET SARS-CoV-2 RNA HMREENS
OJREMN B D. D1 ILR RNA ORENREACHZD Z 3T LERENDNEFRLU VWD EZR
KLBWC &5, BEBFDBBINN, BAEORITRRGEZERZ TREWICHERZRERT 20
%ﬁ&% Rfc, KBIEIRIRETH > THRREICRD I ENDH DS, COVID-19 DEELHED,
Tz I D EDNBEDOEEBRCARRIHCE D TEETHDHEICE, BREDERIND. —
W@%%T@FWEM?@%EF%# SNBEXTOELFIBIBOY A IILE (CtfE) ZHEI D
ZENTEDD, HeE - AEBEY, REDEVECLDENHDIENS, CtEDLRZITSH
BICER URERTREZTS.

¢35 |8 - SEXHe

1) Hanson KE, et al. Self-collected anterior nasal and saliva specimens versus health care worker-collected nasopharyngeal swabs for the molecular
detection of SARS-CoV-2. J Clin Microbiol 2020;58:€01824-20.

2) BENIRRPERARAA, (FH. FHEIOFDAILRERAE (COVID-19) RREAIREDIEH £ 6 k. 2022 F 12 A 22 B.
https://www.mhlw.go.jp/content/000843685.pdf [2024 F£ 12 A1 B7 01t

3) PEROFSIEREZER. MBEIOFOCILRBRAE (COVID-19) ZEDOFSIE. $£10.1 k. 2024 F£4 A 23 B.
https://www.mhlw.go.jp/content/001248424.pdf [2024 F 12 A1 B7 Ot ]

4) Matsumura Y, et al. Analytical and clinical performances of seven direct detection assays for SARS-CoV-2. J Clin Virol Plus 2023;3:100138.

5) BABRKREEZR BRRECETDIEER. FHEIOFT V(I RABRREREICET 2BARRREEFRNSDRE. 2022 F 3 A 27 8.
https://www.jsim.org/committees/infection/20220327.pdf [2024 £ 12 B 1 B7 Ot R ]

2. RE LM .I 6
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3. MREERE
| ® Executive Summary @

@® Executive Summary @

- NMREERELEHAEHSB AV IRRPRETH D, RIREUERELODRENSL, £A
FHPHY A VEICK > TEIKBEIBBRE A WVEREZERT .

- REREDOUNIBATETH D, ROU—ZVIBNDERZIRFTITDIENTED.
- RIARPMEVIERDBERCITEZZEL, DEICIHU TBREICIMBERIEBREZTS.

SARS-CoV-2 RRAEIRED—TETH D, CLEIAEVPESILZRERTEL (electro chemiluminescent
immuno assay : ECLIAE), RRAERREFEREZRIEE T 2E8EREKSEZANT, &REPIC
EENDVMILROMR (P VINOE) =30 7UARICKRET 2. EEMELHD, 1A/00% K
D374 —FZRIBETDINEREMRESL D BHIREBRELSL.

BB EELD

COVID-19 Z&SIERD B2 EE, BERED M ILRRESE.

2 | mEss

{EEZRABRRRFATEE SXZRFATEE REASEREFGREZRIBE 92 BENAITERKSS.
ZNZENOEESS (TS UEEBEBREEELITO URL Z8RI D L.
https://www.mhlw.go.jp/stf/newpage_11331.html#Antigen

ER LR

SRBEHA VR, SEHVNE, BRZBAVWDZIENTEDS.

BEFRATIEAE

REBREINREEREL VS, BBROBHREEELBVWVESKEBERELRASZEEIND "

5 |Zm8H

BEOBRKMRE TERIT 28HAERBZAVTAET DI EHNTEZO, BRICHREBEET
DEFREE TEAZIRET LT L), HERIC K> TEIREDRPFIIBNTRETH B/, LLENE D
REVEDELE T IHCICERBRRKRERD. BERRESECHKINTETHDIEWSHREHD,
RKERVU—ZVIJLHFBFANTHESNG?, T, AEOREDUBRNEBETH D, DA
ETRZEETOREPRRA U VEY I TORETHRALSNTL.

B ES

HHEDEWARZEAT IERIC(EROLIBZITV, EEZAEICAWVWSD. R=ILIBZ T IERICHE,
RBREWNKREEET D. T, BELCK> TEHERBFNEDSNTNRDEDEH DD, BROMF
RCIFEFEZEL, BECHU TBREXRCIKREIEBREZITD.

€318 - ZEXH®

1) BAEBRREESZS BMEICREIZEER. HEIOF VI RARRERECET 2BRERRBEEZRNSDIRE. 202243 /8278.

2) Yokota |, et al. A novel strategy for SARS-CoV-2 mass screening with quantitative antigen testing of saliva: a diagnostic accuracy study. Lancet Microbe
2021;2:E397-E404.

L
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4 . nREERE
| ® Executive Summary @ |

@® Executive Summary @

- UREMRERL, BEHNDORRICHERNGSNDIcH, BIFINANEHROSNBIRRTER
TH3.

- KERIERIREPIREERE L LR U TRERE(JMELS, BEER CTIHERREHIM UL,
ERDOBEPRIEN S DRRBBE, REFIEALIC K > TRERENERD.
- BRHEDHBEE, REICH U TKBRIEBREVIVREEREZTO JEHHEREIND.

MEREEURE @EFXYRE) X AL/ 90T S T4 —ECTTOCMINRDRR (FVIHEB)
Z“5~30 NIREETIKREITDIREBEETHD. KEISBRECPNRESREE LR U TRERE (B
WEDD, HFHEBEREENEESET, BECRRECENTVS ",

1 | e

COVID-19 ZESIERN H D BE .
BIERMED ML ARBEEOEEZKE UTORRBRIERSNBWVDY, RIV-—ZVICERAITD
ZE(ITJRE (R2-1).

2 | et

HAZHAERRE UTEARSNENREERERAREAND ",
ZLEITIEERRARERGLUTO URL ZERI B L.
https://www.mhlw.go.jp/stf/newpage_11331.html#Antigen

(BEFEE HP FELI0F DA )L RABRFEDFAZHAERERR (REF Y ) DOFEGIER
MRREE)

3 | METERG (=2-)

EROBEEPLPREDL S ORBOH, RAKIIPAICK > TREREHNRLD. BREDBEICE,
BT U TKBISRREPNRESREZITS ZEMHRINB ",

ORMEHVR, SERVE

- BIEIRE OHEEZHT & U TR T RE.

- BEREOEEZNE U TOEBRIERSNLWVD, ROU—-ZVJICEAT ST EILTEE.
212U, BRHEBUETHRRDOTEMERFITETERNED, BEICIHU TRRFIHREERT 2.

QE &

- RENS 9 BEUADHERECRD, ERRATOERSEARZRIRRICAVNDIENTED.

- RENS 10 BELIEFOBIERE P, BERENDEREHEESNIL.

4 | espReoiEEE

MEEHREBEDOREL, KEBIEBRRECPIREERBLIDEVNESINTUVSID, WREDEF=I(C
Ko TERS.

152 DFFRZEZEDILE1—? [C&BE, FHRER, BERED54.7% (95% Cl. 47.7-61.6 ;

2. RE LM .I 8
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50 5%, 40,956 #&1E, 2,641 ) SR U THEEKRE(E 73.0% (95% Cl. 69.3-76.4; 109 5th,
50,574 1&fFk, 11,662 ) EEh o7z,

REZRREBYRICKID2FIRENL, ERFEIFE 1:8/BB T 80.9% (95% Cl. 76.9-84.4; 30 5¥th ,
2,408 5l ) T, 2 BREIB®D 53.8% (95% Cl. 48.0-59.6; 40 i, 1,1194l) KbHbashH o7,

BB CEERTH > ADRE(E, SARS-CoV-2 ADEZHNBENREDONIIHSEI(X64.3%
(95% Cl. 54.6-73.0; 16 4, 7,677 t&{k, 703 4l ) T, COVID-19 RENHKTHZ(FTSNBIKR
TEIBSNTHBED 49.6% (95% Cl. 42.1-57.1; 26 i, 31,904 #&fE&, 1,758 6l ) KO HEZH >
1c.

RHEEFBEKRET99.1%, B|ERETH 99.7%EaVMEZRU.

5 \zm8m0

REIBIERECHRESRAEICHA, BENDRRICHERNMESNBISH, KFICEIFNERITmAK
HESNBKRTERTHS. —AH T, BREOESPREERSEECHBIHD70, BRKRICIHL
ISERNEEER B,

OREZ WD R ELISE

FENEOMBEPITE, BED SARS-CoV-2 BEDEELRRCHUMTIZENEETH .
FENS 9 BUAD I IILRBHZVEHICERERENS <, BREBRN 15 ~ 30 H2ETES
N3, ERIHBBED KU P —IVRHEBORBOLIKICERTS 3.

A VI VSRITHRICEEEMEA Y 7T VT 91 )L E SARS-CoV-2 DEADREEITS
ENEEEIND, B, 1YVIILIVFICDODWTIE, FREDHRICEDMILRENDR IBERECERD
TSN LEBNE N E SN TS0, BRENREONDISSICE 6 ~ 12 BRIZEDIREZ(FT
BREZTS ZEAHEINS ",

@&ERMARIV—=29

B PERBREDEDCHITDIROV—ZVIREE LT, BETRRECEN, BEATHS. &
(Z, FERDHZEETRCHBTIRETINEHMTZFRE L TERTHD, KREAARY LHID
RBBSIEFEE L THBAINTER. LHL, COVID-19 2023 %5 AIC 5 BRRAEICKITS L
THSE, EBROU—Z VI DEREEKRIBICHS LicEEZ 513,

CEEEBYEMEMRETDER

MAERE ICH T BMEZSHICEHRESINTULELND DO, BEPEAMIN O EEEE P H SR
ET, ABREE (AFE) PRIV IENRICEL RIU—ZVIEFTSERICIEERTES. L,
EMERTEHREOTREMRIBTETERN YD, REBCHUTRAFHEEERRT 3. £, BitE
RTHoTH, EEIHREEHIM UITISEICIE, MBRISBRELCHRESRE CHRYT 2 2 & hiHEE
SN, BRSO EFRERE P SHEMRZLUNCHEVWTEREMEVMES([CE, ROU—=Y
IO PEMET T B0, TEHNDRETHS .

6

BEREPREDNS 10 BELEETE, DIILRENDP BV COHREREZERINETHD. B
TBREFRFELT, BMELPERERRENSRROREVIRVSEICE, KBIBBREPHRE
ERETOREBNHEREEIND V.

®5A - 2EXE e

1) EMZREREEWFRL, (FH. FHEIOFD0ILRERE (COVID-19) RRUMERE DB £ 6 AR, 2022 F 128 22 8.
https://www.mhlw.go.jp/content/000843685.pdf [2024 £ 12 B 1 B7 0t ]

2) Dinne J, etal. Rapid, point-of-care antigen tests for diagnosis of SARS-CoV-2 infection. Cochrane Database Syst Rev 2022;7:CD013705.

3) PEROFSIETHERER. FEIOFVAILRRERRE (COVID-19) ZEOF3|I=. £10.1 4k 202454 /8238.
https://www.mhlw.go.jp/content/001248424.pdf [2024 &£ 12 B 1 870t ]

2. RE N .I 9
23 / 155



SN ST D0 D1 IV RBRRE  SPRDIES 2025

l"'ll HRAOF 91 I RBRIE
mw' BRI & 4T3

@® Executive Summary @

- TV [FERIRR P 7 ILD 7 ERRDBBR TH o712, SmBEZPOE LD I F VERDRS
R, BECRHETCIRHETUL.

- AZVOYVTIIRREMET U, HTRFETLIEHDOD, SEWEDETHRITBERSZ LR L.
ZDORERZREREEBRBOBRILPREMEMXDIBNTH D.
- COVID-19 [CRENER RV, RE - KEEEZH#S5I5EICIE COVID-19 =5 S.

- IEEROBRBNLZARE, TRIMORRTOF RIEMET D A5 RABEE I VAFEOZEMED
TOASRABRETHD.

[l §Eﬁwlﬁﬁiﬂgﬁﬁ&

COVID 19ﬁ_ﬁ1‘5ﬁ®r%§rﬁ(3 80% M'BXE (FizH7RL), B UL FEE), 15%HEE (IF
R, KEBRME, 24 ~ 48 RRELUACHREIMEED 50%UELZ2S5HD), SRHEE (I
kAL, Y3avy, ZEBAE) ThHhof. 345, 80% ULDBEFEEERTERIDI L
H5, BIERMITIRSSEIZEE (severe acute respiratory syndrome:SARS) > P ERIFIRSSAEIREE
(middle-east respiratory syndrome:MERS) & HER U TREREEVPEBEERE, BOEELRENK
ELERBOTVE (BBER (BGhE) (& SARS TH 10%, MERS T 34%).

COVID-19 (F, 40 MR ETEEEMREFDRL, S0BMRALSEBHDLRDICHK > THIEX
balaofe. ¥z, EREBOHIEBETEEREKEDRBVWERE RN THSHICHIEENS
Mofe. FRDYATRTIE, ERE - NEREZEMA (nursing and healthcare associated pneu-
monia:NHCAP) 8BF(CH\WTHPiZ (community-acqured pneumonia:CAP) B&XDEHBE
[CEEROECRNEH o (R3-1) ',

2. P77 (WoBEALK) OIS

WhpBE 2R TIELATVEILNRDAILREE LTHOH TREHIARSIN, FOERTIFYXY
VY OEERIEMEN RSN, SEHICH U TRAIAILREEZTOA REEMEBEEES B>
fo. ESECVOFVDROHEBEFKCHEL, 2021 £2 AUE, XvtYyY+—RNA (MRNA) 2
DFVEGLINARD Y — DO FIUNERTREE R >Te. LHL, BREAD DY F VEBH S
(2021 4 B 128) SNB3FCPILIPICED, WhDBE4ZHNER U, EEEE OEFEN
BCEhT, BEEINEPLBEECAETTEY, EFEEEHE - PEERK CEREZTHI3%E
RWREH 7. E5(C, BEZDENCHESERSEDESD, 80 RKOSHE T, BIEXH
ICU AZR%Z FRIZWEHIRKHRE L .

3. R E A 20
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3. FILY (WhkBE5K) DRIFH

FILDFBB|RTH o712, PILD 7 RITHICSEHB ICT 3 mRNA D9 F VIEBHEATS =8,
A EHFET ZEEHEIE U, EHDRESERERTHT6E5 &, 7L 7 RITHRT 64 mTH o
DL, FILITAITE (WhdBE5E) TERERICEBRBMETLE (R3-1) . SmE
NEHR TR I SRY—DLHKLTWED, FILYRTHRICIEIDIFVHREH D, TAECE, T
KR(FHICHDICE L (F3-1) 2. COBHRICHEERTHINEET (hyUEe~vd /A
LATERD) DNEBIERRSNCC EHHEBLULTRENSHZEEZSNS .
4. A3/0Y (WboBE6~ 113K DX

A=4-0Y (BA.1l, BA.2, BA5, XBBX%K, IN.1, KPI3ZRHK) (3, TILVETEER
D, BPMEEERLBEDOD, REERMETURESY, &5IICHBIERAF O DROH SARS-
CoV-2 ENMEATIaEE D, BFECERPEEREHCSHSLE (R3-1) 2. LHL, FHiCHR
TRERKEBEERET B0, BEEOBBTEEL, TNICHEVETEDIEBNLE. £ 7
LI FRATHIC (BN TH o7 mRNA DO F VDRI EE Ulcd, MRAEHET BRLEDERH
BIEBVLEL, ASHV0OVHAERTRTHRICE ST, WhiDDE 6 BUETE 70 Eteoe (&
3-1) ¥ ZORHEEBORCERFSHBICRD, 300V RRBICIURERA DR OERS
MEBT BEANENLE (R3-1) V. —A, FILIXTEERRD, AZHV0VZDHDICELBE
FEEU 22 (EFA LT 12,

| 2 | COVID-19 EHXTRIZIFIR R & DEREFRAIRES

COVID-19 &E KRN R MEIRBTRAE (FARIKEB, YA1I TSIV, LIARD) ORKEGZE
F3-2CRLET?. COVID-19 [CHENBEREBVY, BRE KEBZEZEM#SIHSIICE
COVID-19 #%®>. LHL, AZSV0OVICBERDOTHS, ZOEERBRACETLE., £,
AZ OO0V TEBMEBRTCREINEREDETEOEMNERRT ZLS(CEY, BBBPETRELS
BOMERDIENNL, WIREERL ETIEDERNEL U, REFBICHEBENBEDERBVED
D, BMIREH 10,000/l 58, CRP 8D 5 mg/dL K&, FOHILY ~ZUEA 0.1 p/L KB e,
FEERUAHA S FBILL, FEBIIC & > THE MR & DRI TH B,

BANREFED (RAMRZEA M RSAY 2024y TlF, Y1 ITSIAVELIARSERERK
GHSHET ZZHFRARIPERELTVNS 59 COVID-19 [CBWVWTAR I P DERMIRIFS
NTWBD, BBE, PIL D7, TILY, AZTHOVIRTTEBIBENEN o7z (R 3-2) 9. Ff,
COVID-19 fiiz (3, & & DREBMARJEL, MO RAERMEDNEERTHBIZENS 22V, )
(& > THIE MR & DR (XTRETH B.

' 3 | covID-19 oE&FR

1. HEME CT ERFTR & RERDERES

BRI, MAMEOMET (BRIXZETEEN OHFRIEMETDHSABRESIUHEFEOZE M
DI DHSREFETHD (B 3-2) 2%, @R CTAAREREN SORBERE & HICET D, &
ERIAPRDEBICEZRAET DA S RREPHIREZROHDZENEL, Z0HRIVVYIUT—Y3
VICBITT D 2P, ZOK, MOBERLEHVBBLHARKDOAREZEY 21580, NERFREE
EEZEL, LWk S crazy-paving pattern Z&E 22 EHZN,

2. TEKEDVFVEEBICHS CTHIGFFIRDZE(L

CTEBARETILY =277 7= BEDIET, IVYUTF—yaVvaEME-StThHSRRE
RIEEHLNSL, RPEBBICEVWTTILY OIS CT OEEERI T, 7IL T 7PEBERKIOEH D
FrERESNTWVWS 2, e, AZTHVOVETILYICHANT, B CT OBEEXITPHMMEL, &K
DEBEOEGARTH OI-ESNTVNE P, DOFVREBEL LB ULIRS, DOF VERROD
TL—9 R —RBRE T, MROBEPEEENEERICEN >ILERESNTVNS ),

3. BRI E B 2 1
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& 3-1 COVID-19 ik E&E DEEKRBIGE

Wh3 Whh3 Whipd Whp3
£1~3K EAR 55538 E6~11K
IR PILT 7 FILE A=o0v
BEH 502 338 304 1,744
FPRE (IQR), 65 (47-76) 64 (51-74) 50 (39-58) 73 (62-82)
S/ 312/190 229/109 171/133 1,116/628
FRDYAT (%)
hdmiz (CAP) 422 (84.1) 262 (77.5) 274 (90.1) 1,083 (62.1)
ERNERT S (NHCAP) 80 (15.9) 76 (22.5) 30 (9.9) 661 (37.9)
BEFEBEOEEEEE (%)
PEE | 230 (45.8) 112 (33.1) 213 (70.1) 986 (56.5)
P I 105 (20.9) 58 (17.2) 33(10.9) 487 (27.9)
SiE 167 (33.3) 168 (49.7) 58 (19.1) 271 (15.5)
Tk (%)
CAP:  ATLMIRBER, ICUAE 123 (29.1) 121 (46.2) 50 (18.2) 109 (10.1)
T 9(2.1) 10 (3.8) 2(0.7) 26 (2.4)
NHCAP : ATOIFIRSIERR, ICUAE 46 (57.5) 47 (61.8) 8 (26.7) 135 (20.4)
A 15 (18.8) 17 (22.4) 3(10.0) 62 (9.4)

& 3-2 COVID-19 & AT IBFHEFEIC & B i % DK S

ﬁgi%\%;?» ity WARE  <4aT5R< LUA%S
727, TILA
B RAEIK
FE(%) 87.8 86.3 94.3 97.3 98.8
Mz (%) 66.4 77.0 80.1 98.3 40.2
ME P (%) 13.2 38.6 70.4 61.4 50.0
I 0%, PRI 3% (%) 409 18.4 30.0 16.0 61.8
IFEESE (%) 24.9 40.4 14.3 352 12.6
B (%) 12.7 14.2 10.0 26.0 11.8
FEREIERER (%) 1.9 1.2 18.2 9.8 373
REREE (%) 19.6 38 0 0 0
IREEE (%) 17.7 28 0 0 0
BRERKKE (P RIE)
WBC (/uL) 5,200 5,700 11,800 6,500 11,300
CRP(mg/dL) 42 36 14.3 6.3 27.1
AST(UIL) 26 25 24 27 62
RRAZE T RIRO7 (P R{E)
Y4TSR 3 3 1 5 1
Lo+ 2 1 2 1 4
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® 3-1 SARS-CoV-2 ZEKBIDMAY 17

100%

90%
80%
70%
60%

50%
40%
30%
20%

10%
o —_— —

HRIRER 7IVI T FILY A=zo0>

WlonkERnA BHEEMERA DO LRMRR

X 3-2 COVID-19 X DER CT Ef

A:22mDBYE, BER BAFEOY0DHSBEEE B:31 mDBM, PHE|. BROSEEDTDHSREEF

C:61 mOBM, PHEI. WRIMEORET (BERIXE D:72mmBM%, B MEAIEOKHETOIXEHEIVV Y
(FTER) OFXEMET D HSREF FT—v3yv
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4 | coviD-19 aFEikDMHEEL

1. BlEMR & BRED

COVID-19 fiizstd (RIRHKE P ILT 7) DEAEHEEEET ZFEEmBICFHMB L/2BER T, 1 F4£0
SAHSEEETRE, 60 KA TIE0%, 70 HZ AT 11.0%, 80 mATIX42.5% EEHEEHICE
KERD, BICSORMRTREBELED ERBIBENZHASNL Y. SHETIE, WMRINEELT
HET7LAILDIRREETRD, BICRWMEMARZHBELL I KBS, X, 1 FROBSFEEETEREI
NHCAP £E T CAP BELDHERTH 7= %2,

2. BEKIEREICRIFTRE

FILIDSHEREDEVNAZIIOVICESEDD, RTERFETLEHOD, SHEBDIETHITE
ERBER . ZTORZEREREEREBOBLPREFMMADIENTHD (K3-1). BE, #
SO0OVICKBDMOAILRAEMRICKDEHREEEETREITILYLEIC R U TERICIETUE., —
BT, RUMRAIC KD BESREETHAZEREL 7220, ZDKSIC, COVID-19 (F#kAE LT
SEMBICESDTIIBETHD, SHBEFEDESHEEZZEBUIERENLT PHRDOSND.

€38 - ZEXE @

1) Miyashita N, et al. A warning related to predicting the severity of COVID-19 pneumonia using the A-DROP scoring system. J Infect Chemother
2022;28:359-360.

2) Miyashita N, et al. Clinical features of nursing and healthcare-associated pneumonia due to COVID-19. J Infect Chemother 2022;28:902-906.

3) Miyashita N, et al. Assessment of the pneumonia severity score in community-acquired and nursing and healthcare-associated pneumonia due
to COVID-19. J Infect Chemother 2023;29:437-442.

4) Miyashita N, et al. Nursing and healthcare-associated pneumonia due to SARS-CoV-2 Omicron variant. Respir Invest 2024;62:252-257.

5) Miyashita N, et al. Comparison of pneumonia severity scores for COVID-19 patients with the Omicron variant. J Infect Chemother 2024;30:463-466.

6) Hayashi K, et al. Time-dependent risk of COVID-19 death with overwhelmed health-care capacity in Japan, 2020-2022. BMC Infect Dis 2022;11:933.

7) Miyashita N, et al. Clinical efficacy of casirivimab-imdevimab antibody combination treatment in patients with COVID-19 Delta variant. J Infect
Chemother 2022;28:1344-1346.

8) Hui KPY, etal. SARS-CoV-2 Omicron variant replication in human bronchus and lung ex vivo. Nature 2022;603:715-720.

9) Suzuki R, etal. Attenuated fusogenicity and pathogenicity of SARS-CoV-2 Omicron variant. Nature 2022;603: 700-705.

10) Miyashita N, et al. Clinical efficacy of the neutralizing antibody therapy sotrovimab in patients with SARS-CoV-2 Omicron BA.1 and BA.2
subvariant infections. Viruses 2023;15:1300.

11) Miyashita N, et al. Aspiration pneumonia was the most frequent cause of death in older patients with SARS-CoV-2 Omicron-related pneumonia.
J Am Geri Soc 2024;72:2234-2236.

12) £16 @HBE IO T VA ABRRENEIRIR BRI 3 https://www.cas.go.jp/jp/seisaku/ful/taisakusuisin/bunkakai/dail 6/gijisidai_1.pdf
[2024 F12R20B870tX]

13) Miyashita N, et al. Clinical differentiation of severe acute respiratory syndrome coronavirus 2 pneumonia using the Japanese guidelines. Respirology
2022;27:90-92.

14) Miyashita N, et al. Changes in diagnostic usefulness of the JRS scoring system in COVID-19 pneumonia by SARS-CoV-2 vaccination. J Infect
Chemother 2022;28:1375-1379.

15) Miyashita N, et al. Validation of JRS atypical pneumonia score in patients with community-acquired Chlamydia psittaci pneumonia. J Infect Chemother
2023;29:863-868.

16) Miyashita N, et al. Is the JRS atypical pneumonia prediction score useful in detecting COVID-19 pneumonia under nursing or healthcare settings?
Respir Invest 2024;62:187-191.

17) Miyashita N, et al. Invalidity of JRS atypical pneumonia prediction score in Omicron variant of COVID-19 pneumonia. Respir Invest 2024;62:384-387.

18) Miyashita N, et al. Usefulness of the legionella score for differentiating from COVID-19 pneumonia to legionella pneumonia. J Infect Chemother
2022;28:1353-1357.

19) Miyashita N, et al. Evaluation of legionella diagnostic prediction score in patients with SARS-CoV-2 Omicron pneumonia. J Infect Chemother
2025;31:102566.

20) Patton MJ, et al. Community-acquired bacterial coinfections and COVID-19. Physiol Rev 2024;104:1-21.

21) Langford JB, et al. Antimicrobial resistance in patients with COVID-19: a systematic review and meta-analysis. Lancet Microbe 2023;4:
e179-e191.

22) Miyashita N, et al. Clinical differences between community-acquired Mycoplasma pneumoniae pneumonia and COVID-19 pneumonia. J Clin Med
2022;11:964.

23) Miyashita N, et al. Early identification of novel coronavirus (COVID-19) pneumonia using clinical and radiographic findings. J Infect Chemother
2022;28:718-721.

24) Inui S, etal. Comparison of CT findings of coronavirus disease 2019 (COVID-19) pneumonia caused by different major variants, Jpn J Radiol
2022;40:1246-1256.

25) Tsakok MT, et al. Reductionin chest CT severity and improved hospital outcomes in SARS-CoV-2 Omicron compared with Delta variant infection.
Radiology 2023;306:261-269.

26) Vicini S, et al. Pneumonia frequency and severity in patients with symptomatic COVID-19 : Impact of mRNA and adenovirus vector vaccines.
AJR Am J Roentgenol 2022;219:752-761.

27) Miyashita N, et al. Functional outcomes in elderly patients with hospitalized COVID-19 pneumonia: a 1 year follow-up study. Influenza Other Respir
Viruses 2022;16:1197-1198.

28) Miyashita N, et al. Prognosis of activities of daily living function in hospitalized patients with nursing and healthcare-associated pneumonia
due to COVID-19. Influenza Other Respir Viruses 2023;17:e13045.

29) Miyashita N, et al. Functional decline at 1 year in hospitalized elderly pneumonia with SARS-CoV-2 Omicron variant: comparison with the
ancestral strain and Alpha variant. Influenza Other Respir Viruses 2024;18:€13251.

30) Miyashita N, et al. Aspiration pneumonia after SARS-CoV-2 Omicron infection frequently induced physical functional decline in Japan. J Med
Microbiol 2024,73:001872.
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2. EIEEICEEY % ER & EiERE O

@ Executive Summary @

- BELICEET DERE UT, Fin, EfRE, DIOFVEERZEET 2.
- DO FUKEBET(E COVID-19 DEFELU ROAEL.

- BEEF, "BREMNE) & BRI, CEDVLWTHIKGT 3.

1 | EEcicEETIER

COVID-19 (&, FAE#HRIC(FEEAID SELEHN X TIRALVVREZRIT RRIETHD. €D,
BELICESTDIRIRAFZIREI D LR, BETESIERBIEORE (CH L TERKRNIC
BBTHD.

1. & &
Fi#n(E COVID-19 DEIELICHE T IRHGEZBRYRIAFTHD, KicehBEBIERELRRBZL
EBTREMED TN Y,

2. BRERE

SECHZ, EHROEBESN COVID-19 DEFEILY RV ESHBZENRENTWVNS, X9 7
FUIYRFRBRENLE 2 —DRESNTLBESR, £/2[ECOCORFHULE2—DTOER%E
BICEBERBPURIRFERI-ICEFEDB?. DOFVEBOLHIELBERKOERICKD, B
KREH XVEFELDY RORFIESEDEBEZRFBRICE > TEEINDYUEELH D.

R 3-3 XIFPFVIRAEBREWL E2—DHMESNTWBEE, Xfcld CDC ORHGRY

LE21—D70CRAZRERERBVEELI A IAF

BEESEiE/ BERE/ DEE (D2, BBMKRS OBHEF) /MNERER EHERRK (ENza8T) /
COPD /%R /BB MK/ e MELE /FHEIEAE /[ EXILIREE /FFRZE/ NASH /7 )L 3—)LHATRES /Be Rk
MERT2/ 1 BURBIRIR/ 2 BIREIRIR ./ HIV /&t / BBRE (S DmealxniEs, MEKRBE) /RAE//N—FV
Y ViR /B EsBIE - EMBFRBiE,/ SEEBTI R ITHRE SUORAEDHIR/REEREREE/JIILFIRTO
1 B R (ZZ DD REIPHIE DFER

* EPREPRENFIFOERICEERREREICNZ, BELYRIEBFOYK, ERFERBEOIY O—ILIKR, BFY—IV
DOOFVEERR, BLOBKREBREEZRRZ, EEILY RV EHRESNICHNTT 2.

3. & Al

BEDOAY 7 FUIRICEKD, COVID-19 [CHFZDBHDELEL - FELURIFLHELDIND
ENHSINTVD., COMER, BEHERILEVICXDRENEDE, BERVPRERDOE, F&
BILICEAET 2HERBOBEREBREDBLENERE LTEHIhTWLS Y.

4, DY FVEERE

SARS-CoV-2 [CXT B DHFVUKEREI, COVID-19 DEEREFEILIROITHD, PIRD
LAELUTOABRPEEREDY ROMEBAT B ENEZDRRTRSESNTVWSR Y. AZHv0vx
B2 OFVE60 RULDSEECH FDARTHHREN 44.7% H D, BNTE70.7% DABRF
BRshRHNH D LRESNTWND >,
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| 2 | EfEEOFE

&34 BRENEICHEDSEEESE

eSS ERARIARE ZRORA Y &

Sp0, = 96% OFIRSSAEIRTE L B BRBIRT DD, RRISRIRDEST
8 E or IIHILEEHD
BZOHTHIREHZL - SiE TERESREZTHE L TABROEIS
WINDIFTETH> T GlIERS)

SR

HIRFTRZFBHRL
PEFIE | 93% < Sp0O, <96% IFIREEE, MAPRR - ANRZEEZEBT BRBEBEELRERNET UL
FRAZ2EL - BEERMAED S > THIFREEHEZFZ W
ZENBHD
PEHE |l Sp0,=93% BRRESDWE - IR A2 DREREHE
FRA£H 0 - BERERZITZ DR N\GRZIREY

\/\
ICU [CAZ - A L RERA E ARDS [CBIFULEEHD
g or HHEND
AT RSN HE B DBECIHUIAENER

- COVID-19 ORERFHIRAEAZ W8, BEEGIEIRSBER FICHREZ) & BRIEEPOLICHFELE.

- SpO, ZAIE UBRILDIREEZ BN [CHIBTT D2 EALEFR UL,

- HIRREDEE(E PaO, =60 mmHg TH D Sp0, =90% [CHHLT B, SpO, (& 3% DIRENFRENDDT Sp0, =93%
ELrk.

- ROBEZERT D/20H(C, TIRREE TIHE CT ZIjRF I DI ENEX L.

- BRENE EBRIRE CTEEEICEN D D156, EEEDSVAIC/HIET 3.

- BEOERGEEFBEDEEEEICHK T, CZICRIEEEFE WHO PRENHZFOEFEEE FEB > TVWBR I EICBRE
IR,

- COEEENFEIE SARS-CoV-2 [CKBMADEBNAICE FTDEEETHD. ABRICEALTIE, ZONFETRIECEKLTD
BETHOTH, BICESHBEDZEIC(E, 2BRELREEZZEITDIVNENDD.

(BEROFIIEFEEEL. HIE IO F 1)L RBLAE(COVID-19) 2EDF3IE. 5 10.1kk. 2024 4 823 8. £031MA)

L5 TFRE DO F DAILRBEEEE (COVID-19) Z2EDFSIE 10.1 iRy [CIBE SN TWIEE
EDEETHD. 2L, TZITRIBEEIL, WHO PKENHRBREDEEEEIRBDIZEIC
BEITDINENDD. BEEECE > TMOTMILRE, RF04 K, ZOMOREINHIZELEYZEDN
AR EDBEBEABTHRER DO, BYICHEITINEND D.

SEETHBOBENIE, BEDZECHIZD, BEDBPAVEENTDARE, FEREZFIAITDIIL
TH>. WIRBBELIETH D COVID-19 LBV THRICEHET BERARIISIEE U TRRABE (L
BHDODEETHD. BREBNEZHAVIEEESEIE, COVID-191EELTRUP—IUMNEBL
UDHSEERIEZEE LTALSN, LLRNEaNk. ERICE, EHVPEREESREEHOR
FHEMCRHEL TEELPFRICEETDESNTHED ", AZHVOVEREORAETHEKRTS
3. HHBEOHPHATIE A-DROP Y RFANBHINTEN Y, A=H0VI(CH(FS COVID-19
DFEFACEVNWTHTILYLIETEBERIC A-DROP OBRMNREESNTWBZ E Y, FTILYLE]
TRIETCHDEZ L ZDAILAMRANESH TV, AZH/0YTREENHIREMMACB S D
TERZE, SSICREEMAD COVID-19 CBBLLESHEDE >EBZVWERTHDZE 'V
REHEEERT DE, BREFIEDH T COVID-19 DEEENFEEITS ZEDRBIECDODVWTIEZRN
PHhN3H, PEHECH (FIBRRELINEICEDCEEENENRL, BEOMEIETVYRED—E
MERDOBERTRESZNHIEEZISNS. (T, COVID-19 221 U IFIRBEE L EERD
BE REEMADESHBE, tHOKERBDIBR(CBEITDINENHD.
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2) CDC. Underlying conditions and the higher risk for severe COVID-19. https://www.cdc.gov/covid/hcp/clinical-care/underlying-conditions.

[2024F12R24870€R]

3) Islam N, et al. Excess deaths associated with COVID-19 pandemic in 2020: age and sex disaggregated time series analysis in 29 high income
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3. EEELAREORREIVHBDI IS VY

® Executive Summary @

cDOFYVDEBERPAZIIOVDFRITICED, COVID-19 DERKRIIELL TS,
URIDEWEETE, BECRMETLE—7, JRIDBVWEETRARERZET S
%<, BEKTDIEOHDLH, VRIDFHIHLEETH .

- =EED COVID-19 T(F, LEURHBEMEMA GRIEFEMAZEST) O&HdIH#5h, £5IK
RROR - EELORREGZ > TN,

- ECAZOOY, DIOFVEBEDRKT —9Z31FAT, BEREQFEMICOVTIRIET 3.

1 |EeEns

VOFVDERPAZIVOIANDEEHED D (CHW, RATEERBRZDIAMEMEZEET D
BEDRD U, — AT, DIOFVEEBECP DIV FYORKREBNSKENRABLTWSE, &
WERBOHDEBELBETIE, KAEUVTOAMNIILRAMMRZE T 25ENDD. i, SEmETII,
SREEMEANK, S oMUEDAEREZEHL, ABBSENMDELRDBRERDEB LR, BLOEE
OFEIR, BEECIH U@ BIHERE PR 3-3 ([CRT &S S FTIXWEEREEIRT S .

® 3-3 EEERNVRIAVIDEESD
o DR

IR :

e eSS n
HFNCESD BE AT
WERF, JaI)L5F—1{F J/ECMO
CPAP, NPPV

FERNMIBDE & S OIEAREY /A2 1

FLIO1ILAE LAFT2EL
ZILY kLILEIL/Y hFEIL
[ s&ttuzonsn
FEILRESEIL BEOHBIS
TI>>hkLiLell
FIEHH - FENE X704 R (FFBAYY >R E)

NU2FZT
b2 UXRT (X504 REHA)

FUREEIEE ~NKU>

(BEOFIIEHREEES. FHRIOF AL RABRE (COVID-19) BEDFSIE. £ 10.1 4R 2024 F 4823 8. £h3IA)
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2 | w1 nzEomER

1. 8 I

- BEBEFEE UTHRICTEERED UL [EREBRRIT 2D, 2ERENBVNSSIICEABTEES
ZRI .

- EEELURODEVEE T, ZHIFEBRESHBSN TS, RERKBHS 2:BEBXTICHEIR
WETITRENH DD, TEEETS.

- BELURIVDEVERECHLT, BHICHAIAMNIILRAERRSTRZEE, AZT/0VIEENT
HABRPHRTZERS T C EDEFEIND.

- —7, EELURODEBEVEREDOERETIE, FHLBEERCKISKHRTH, BBRROHTHAIC
BRI D ENZWND, BEROEEZ2E0(E, FEROBELETH DD, BEED1ILREDH]
HEHFEIND.

- REERIR DB EOWMEREEVECH U TITS GERTOA RERAEZEN COVID-19
DFEEBILIEDEVSITEFTVRERW).,

- BE~DPEE | OBEFCWHL, RFT04 REZFERINETIER, 2L, tEREBTHERD
DRATOA REZPIET DIDE(TARL).

- RAEHNS 5 B, DNDOEREBRNS 1 BULERBITBIET, AEDERSITEDL(FEFTDIELS
18892 RBRENVNDGEICEETERZNTDIE, BERA  -RIBEEHICVYRIUBER
PFEEVNDMITZIEET 3.

- BHEEADERNBIELIEDBRULIED T 2BE(ICIE, EEEEEZS29 28551889 3. REH
53 NBZZBBLTH, GSHDERN 2 HALLEEHRELTED, #CIESHBRERIRWNSEE
(C(E, BEBBERESRS. (7TE22R)

DOREBEICHITIDIMIMILAERE (K 3-4, 452R)

COVID-19 H' 5 FRRIE(C BN TLER, MOTMILRELA(CBCEIBEN RSN, BC&
BEXINVEIBETEBBEBRD 4 HARDOMIAILRAEONARZ LR U EERFENHE T,
FEFETTILEER LT, COVID-19BEEDARR, T, RO ILREDOLA EARIERE(C
S5Z23EN =Nz, BF 100 AHTZDDMI1ILAENAKE, BCBBEXIAL\GEEE
D 17.5%H5 11.5%ICFHI> U, WARMN40%, 60%, 80% WA T DL, ARIESENEFNER
22,533 A (3.3%), 33,800 A (5.0%), 45,066 A\ (6.6%) &L, HEREZFNFN 95 EM,
143 2, 190 EMBNT 2 HESh, BCARBEDEBNICEIDIRDAILRAROLARNMETL,
BREREYE K OMREIBR(IC DN D TREMNH D Z EHERSNTND 2,

AREZEEURWEELY ROEFEABT S COVID-19 BEICIT BAR - EBELFHHEN, L
LATVEI, EILXESEI, ZILYRLUILEIL/JRFEILDIFICRD SN TS, RIROHET
NFPEHEINBIBHELIYRIDEVNEEICHUT, TNSOMIAILRAEEZTERLFTREAICERT S
CEFFEREOUEBCRIDEEZEZISND.

e U, ZORWME B STERERSRTAZIVOVERFICD IO FVREBEBENRICERBSN
EHDTHoTe. AZTVOVEEANETL, D90FVHBTBERLTWNDRZENS, AR EEL
Fhh - EERAEBHNRZIFT D CE, KDARBELRERARDDBERD0D, EEA{LLLEAR
(randomized controlled trial:RCT) (7203, ZD7®d, AT H0VRITHICH VL TIIERERH
BHEFTAHREULEUPILD=ILRT—HCEDKIETYRNBOER>TWVWD, B, 2S5 UERS
TRELCAFEERE (BAOEEEICHFIRE~DPEE | HBY) NEEhTWS. 2023 £ 6 B
21 B, EILXESEILOREPERMNERRT (EMA) ([CXF U TEFBHFEZID TIF7.

IVIRLILEILDERZS(FZRILE 7L o 7= SCORPIO-SR SR TIX, EIRD R HAKE %= 1
BEBEL, EFELSER (DB, FE@JEFRX, @B (EFE, REERE, GSK FTEEFED
£0, OBEOFEH, OF%) ORHIEDNRHARINGL. COHXBRTEEELYRIRFOHIEEN
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30N EHANSNIED, URIRFEUTIIERER, IBE BERBEHNPOLTHOEZ. —4A,
65 MULDSHEBOEAANIL 1 B(THI=LBH 272, ZOH%, AZHVOVRITFCHIFRIURY
RFZLRBL<EDH 1 DAETIBEZHNRE URERT —IX—HAFR (65 U L(F 9%) HEES
N, TVIRUILEIBEERDAINREERZRUBEEDRETHSWDIRAICKDABRD Y RO DETH
RN, FRESCMBEROEZSIV VI EBRFEOMAZEIT DREIVI NLUILEILBEDA
AMEM 72 2, FERIHICDOVTIE, 3@UEDD Y FVEEE % 94% 2T PANORAMIC SHERD
Secondary outcome Tl&, EILXESEILFTSEMRICHE LU TERRIEE TOHAR ZEHE LTz ©.

2. REIE|

cAZOOVTITHRICE FDPEHEE | OBEBDOEMEEDRILICDOWVWTIE, aRRDSEL, R
RaeFRELEUPILD=ILRT=HICEDKIET Y RDPLTH .

- ABED#EIG (& COVID-19 OEREETE(F TR, £BIREETHE L THREICHIKTT .

- PEFF I EDOBERSABRLUTIEZITSZENLERULL., EMEEETSEEDIC, S5KD
BECHULT, BREFRELSOHBYBEGERIBPICITSEDTHD.

- BIRPARPEREED ) R OB ED SHBERRDEHNRNONDIHE, BREK - IZEREZT>T
Ho, BERNCMEEZMIBT S.

- RN D DRHAIC(E, WYVRREFHREEET D (8ESHR).

- REBCL, TORBRBEIDEETHD. £, MAKISTEREUKDEBREBHRSERIEDZLS
BRI 3.

- ABRDIBEICEINAPILT A YE XV Sp0, % 1 B 2 0i2ERAEYT 3. BRRRIEE 29 DIREE
(SETLU CHRRREEZRZI BN EHH D.

- BELURORFEET D56, FICOOFVEBEZZTTLWRWVWESE, RERODIFVERHL
51 FYUEZBL TV EBETEIRIRDETITIERT 2.

- —RIK - [RIRE, H£PRE, BERE, RERE, MREELEZLEICHUTITS.

- M35 KL-6 (&, FFEEDRE, BLUOREDEREELREL, XIMDBRIKELRIRT D&
M5, MREDETOREZRIRITZV—H—EERD 53,

- FE, [TIRSSTERPERRE(ICK T DIMENREEETS.

3. HEE Il ~EfE

MOTILZEERELVTE, LATYEILDERERD. AZH0OVRTRICTHONZ ACTT-1 3
RICEWVWT, ALHRSBPHENARXREEALA (extracorporeal membrane oxygenation:ECMO)
HEEEUTCVWIBERTRLATYEILRFREZF COBRBEEERICEMBLUAN 7= ”. SOLIDARY
HARZED, "I TCICAIFRPCPERECBRIESCESTZEEL TEHRIPF TSRV
AEW) &SNz ®, WHO DA RSA Y TRBENATIFRES (intermittent mandatory
ventilation:IMV) ¥ ECMO EABINDEREF#HEEINTWLWAN 7Y, LHLAEDS, IMV/
ECMO fEAI DY TR IFIRE AN+ TRA > TN H o7, LATIVEIRSEDODVWTEAS
HOVHRAIRCED ST, UPILI—ILRF—Y TRERDETHARINTNDS 7P, KEDRBKD
M—RHARTE, BENSATHEIE - ECMO FAAIZECEEXTOINTDEBERETIHTERDETH
A=Y (=l

PEE | LETOBRRARTE, LATIVEILBRELHRLUTLATYEILERTOA RE (TF
YXIVY) ODHBICKDIRNTOEEETIHTRMEL ¥, BECFHICERATH> .
FTEUXSIY I+ LALATIEILENVIYFZT+LALATIVEIILZLR U ACTT-4 BRI,
IMV ZER U TWRWIFIRAEZZ2 UIEBEZNRE U7z RCT T, mechanical ventilation-free
survival (ITmETRAZETH >, BEREBEFEERIIAETESH o2 2.

2B T, S oMELAE, RERMERE, ZREBEUEMXOSHINFRAEDREEDRD S
CEICBETD. INSHERALOERRADEZS, R7T04 RESEHEINGL.
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COVID-19 Bh&Efi 7 ANRILFILRE, RUMUIFIRESBE®EE (acute respiratory distress syndrome :
ARDS), HmifE, [OEFRRE, [UERS, HILELMOHAECEIRT S.

3 | ARERSHABROYISVY

&®3-5 MUVAMIAERSRBOT A I

WIOAILAE ZILRYbLIEIL/ EILXESEIL IvYhLIENL LLFYEI
UKrFEIL

BRERIBDYIIVT DR, TTRERRD PHICRST D
5 BUA 5 BMA 3BHA 7 BUANEXRLW

ZILYRUILEIL /U R FEIIKREZRFTBBICBETD 18HD) PILD—ILRF—5 =BT U
fEXEL E21—TlF, BEREOLRRE IV COVID-19BEEDARSXOFETERDY RO ZEER L
7. ZDOEMER, EREBHS 5 BUUAICEEZR(IHEICEL, BRELRAUBICEED R
INEBBICESSICAESTH o7 1.

EBILXESEILPZILYRLILEIL/ U RFEILDFERICET ZA I 20 VRITHORERNRY 7
IWO—=ILRFT—=HTIE, REHIS5BLADKRST, MEEEHIXTYRY, ABR+RRTIRI%EE
WS, £, HHOFR 78 RESBMBEBLZLHETHRTE, MEREBICTHTIHHE, A
HERAH SN, 4 BUERBLTHSDRSIBUIEISEICE, POETIEIBEIMEN o7 1©,

ITVYRUILEILEHEE 3 BLRICHAEBT 5. A2 0VRITHICITHh N7z SCORPIO-SR 3 5&
TlE, FAE 3 BUAICKRSMBUREETIE, TSRRBEHBUTEE S FEIREAE TOERNE
L,

LATIEIVILTTEERRR D RHAICIR SR INDINETH . PINETREE HERICHWT, FEH
57 BUADEELL) RO DHZBREZESEBEURVWIEARESENTRESNIZIZD D, RETB
BIARDESHBMNER LWV, BENCEBRIESEE T IPEHE I LEDBECHWTE, ZnLL
BTHRSHABINDIZENHD. BE, AEDORINETIEIRSMABBICDVTOHIRIEERL.

3. R E A 31
35 / 155



BESAEENEY FTR 00T O L RRRE 2ERDIEH 2025

®3 A - SEXe

1) PROFSITHERER. FEIOFDAIIRARERE (COVID-19) ZEDFSIE. $£10.1 fR. 2024 £4 B 23 B. [2024F 12820870t

2) Nagano M, et al. Impact of patient's financial burden of COVID-19 treatment on antiviral prescription rates and clinical and economic outcomes.
Expert Rev Pharmacoecon Outcomes Res 2025;25:215-225.

3) Hammond J, et al. Nirmatrelvir for vaccinated or unvaccinated adult outpatients with COVID-19. N Engl J Med 2024;390:1186-1195.

4) Yotsuyanagi H, et al. Efficacy and safety of 5-day oral ensitrelvir for patients with mild to moderate COVID-19: The SCORPIO-SR randomized
clinical trial. JAMA Network Open 2024;7:€2354991.

5) Takazono T, et al. Real-world effectiveness of ensitrelvir in reducing severe outcomes in outpatients at high risk for COVID-19. Infect Dis Ther
2024;13:1821-1833.

6) Bultler C, et al. Molnupiravir plus usual care versus usual care alone as early treatment for adults with COVID-19 at increased risk of adverse
outcomes(PANORAMIC): an open-label, platform-adaptive randomised controlled trial. Lancet 2023;401:281-293.

7) Beigel JH, et al. Remdesivir for the treatment of COVID-19 - final report. N Engl J Med 2020;383:1813-1826.
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meta-analyses. WHO solidarity trial consortium, Lancet 2022.399:1941-1953.

9) WHO. Therapeutics and COVID-19. World health Organization.
https://iris.who.int/bitstream/handle/10665/373975/WH0-2019-nCoV-therapeutics-2023.2-eng.pdf [2024 F£12 820 B7 VX ]

10) Mozaffari E, et al. Remdesivir treatment in hospitalized patients with coronavirus disease 2019 (COVID-19): a comparative analysis of In-
hospital all-cause mortality in a large multicenter observational cohort. Clin Infect Dis 2022;75:e450-e458.

11) Mozaffari E, et al. Remdesivir Is associated with reduced mortality in COVID-19 patients requiring supplemental oxygen including invasive
mechanical ventilation across SARS-CoV-2 variants. Open Forum Infect Dis 2023;10:0fad482.

12) Chokkalingam AP, et al. Association of remdesivir treatment with mortality among hospitalized adults with COVID-19 in the United States.
JAMA Netw Open 2022;5:€2244505.

13) Mozaffari E, etal. Lower mortality risk associated with remdesivir + dexamethasone versus dexamethasone alone for the treatment of
patients hospitalized for COVID-19. Clin Infect Dis. 2025; 80: 63-71.

14) Bernal E, et al. Remdesivir plus dexamethasone is associated to improvement in the clinical outcome of COVID-19 hospitalized patients
regardless of their vaccination status. Med Clin (Barc) 2023;161:139-146.

15) Wolfe CR, et al. Baricitinib versus dexamethasone for adults hospitalised with COVID-19 (ACTT-4): A randomised, double-blind, double
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4. NROEERS L HE

- INZD COVID-19 DEBIBYREREARER (S, FEh, THERR, RBRZEEHRLITIRMELTEXTHD.
e, BMEREOD ) —TERFEHRET DEADHSND.

- BEGIGIHED, EME, [EOEHE, MRZERET DHEHLHD. ERWREDOHD/NE
LREFEIELLD RODEVD, FETHDE < [FERBRGZNETHD.

- BEREBRERINEOHER(CROSN, EICERRZHFAD. INHRATAERICEDFES
78 < TR0,

- INRLZRIRRAEMEIREE (multisystem inflammatory syndrome in children : MIS-C) %
2022 ~ 23 F([CHFTTERNBREREE 1 EAHZD 1 ~ 2 FIREANRIE U, FHEBVSER
& LT, SARS-CoV-2 B3k 2 ~ 6 BREIDER, KZ, 8@ BRAELNH TSNS, iE
R E DFBIELD DD, FEHAOREN% <, BILSBERPOAEDOEH E VWO TR DK
BRz29 2.

NBTRREBOBAREDENRLS, BELRRERDHFEVC EHNBECZIHTI—RHE
ZEZB5NTWDS,

- —EBD MIS-C fEFITIE, RERELFOEENERINTED, EEL T HEELYES
MBEENHSEND. E5(C, SARS-CoV-2 R/\A 05V INOBDR—)\—RRIREEED, &
REICES L TWDOEMENRERESN TV S,

1 | MROSEEREDHENLEEB

INR COVID-19 DERFKIRIESTRITIRICK D ZEBL TEeh, HEIM(CEIBRED ERTBAE U THIE
FBEDNZL, BRMANRRIZEORECEINEE, AZIH/0VRITHLEE, 15 MRBD/NRTIHE,
37.5°CUEDF2N (86.3%), 62X (9.8%), 5858 (15%) ([CH0 X, IREESRS (17.8%), 24X (29.1%)
EWVWD TZRMIRBER DIERNFROH 5ND. —EDERI TIERIRRZZBPRTIEIRIRRE, WREL (O
IL—7) [CREOBEREASNS V. £, RPHAROKMTARICERSFHEIELAEN,

TREERE LTHE (2.1%) PERERE (2.0%) 229 3613405<, AIHREBEET
ZEMEMIE 0.3% ERESNTWD. £, BO - B (16.4%) PR (5.1%) 2 EDMLESIE
RZEFZBH6HID, TRIE—MROTERN, BREVPEEORE(ZZENZN 0.4%, 0.2% EHEEN,
BERHOD/NEBTEURLLERFINELIND.

2023 EXREAT, BR/NBD 8 EILI QB EHESN, BRAFOB/ESNTVND?. BR
POERSVBLEEBELOBREESNDD, RALLISEXEREHELTHSND?,

2 | anE - S5E6

LRPEREBEET Z/NREBEETIE, EELYRINBVIEHEREINTVD Y, SIS
(FRERBEHIER, PHEBRER, BRSGR, WRBR(CEEL, BREPGREZR/NTEPERE
SRDRBECELDE, 2022 FENSHICHRS=NTIZ 424 HIOARBERE LT, &8 (25.9%), fb
%X (18.9%), RUMERE (17.9%) HHIFSNTNS,

BHIREEICHL, AEEEEE2TIBERIBENE <, RITRICLDIEDRSESIN TN Y, N
ECEDPDOREE LT, ZEEFBR (Z8Y) IUMEIFRHEZ L, 3189196 (K61%)
FHEEG@ELED, 460 TL, 5FHNBEOREEERELE .

REDBRDREER, NRICEWLTEH SARS-CoV-2 BRE TIRRE (CLENR 30 BULSL
ZEDERINTED, VMILRBROKBNOHI SRESNEFABEREINTNS P, &,
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MIS-C D& S(C, EREBICHRET 2H6HSNB.

B RPEREFAORFAETE, 2022 F 1 B~ 9 BOBICRS SNz COVID-19 BHEFETAID S
5, NEAUETESNT 46 Bl 27 6 (59%) (FEWEBORVERRRSNETH>72?. ER
ELUTE, PRGBREEN I5% ExHZL<, BRBREE (DX - TEAK) H 20%, Fikss
ZREEN 9%, FOM (BEBALBE) N 17%, BEREH 20% TH o/, FREROIERE, B
D - B, EHEE, &%, ROBNARQKEEFRNBEDOHLEL, DIHELELERTEE OB
2 BHANEL, 7~8EH 1 BEKRBTIHECLTED, HEHHBRATDIRETH .

ZDRTEBEHIE, 2009 ED A/HIN1pdmO9 FITED 40 flZ L@, Fi, 2022 EDNR
REECSHBEEE, 0~4m%T24/1,8524) (1.3%), 5~9m<T20/3114 (6.4%) (37,
XKBEOREE (2021 £8818~202247A8318) TH, COVID-19 BEFETHA 0~ 19
RMEFETEDH 2% 2EHTVNBES(C, B—DREEICKBEFEFE LTERDELBN T,

3 | EEEICHYIBMR

SARS-CoV-2 [CRRS T, MBLICLDRMEDERERL, FERHSABHMCEVWTHENSL,
INREAD S BEHEBU TRECTHIZENZL, LHL, e &6 CEELT ZIBEANROH SN
%'? . COVID-19 [CBWT, NETREBFARERENIIETH D, BRBECHFTIMICILRE
ANERERVN—7, BEARKERISINZISNTNBZ EAERINTWVNDS, £, INEBTEESR
BOWMEIERET B EDRESNTNSE D, Z0OM, SARS-CoV-2 HMEAT BMRICFIBET 3BE
R ACE 2 SBADOXKRANETRERNENC &N, BSEEICEETIERE LTIRIBENT
W3H, RREREEIBESN TN,

4 | @E#®ERE MIS-C

ORBERIER
RUERHSOER, HDWVWHERL TEIRIRBEICOE > THRY 2BEREBEIR (Long

COVID) (&, /NBICEWTHROSNS. WHO [FZhz TCOVID-19 #DERE LT, HEIO
F94JLR (SARS-CoV-2) ICBREBUEAICHSNH, DE<EDH2HAUERRL, BOKRERCK
ZEAHNDOHENED; EFEELTWLD.

BANRRIZEORPAECEDZE, NEOEHBIFRERIFEUTTI ~2%, 12HUALTI ~
T%RELEINTVWS V., BEINREDLE UERSTE, RTHRSECERNRRD, FILYE
(CI3GRBEEE - REBEPENEATHOLDCHL, AIU0VRITHLUEEIBRVVERRZRFZS
=208 LY. EEREZERED, RERIICHEIBERNEEEZTVOERET CHEN - B
BHUBRANLRESZ, RERPISDRECEZCEHLEBLLABNY, BRINEFODRS T,
TERDIFGHARIDPRIEIZ 4.5 hBESNTWVWE 'O, TIHAIOF D1 JLRERE (COVID-19) 2
BEOF3NE B BBREEROVRIXVKIIER 7 288K

@ MIS-C

SARS-CoV-2 Bh 5 2 ~ 6 BRIE (CFE, EILSER (858, B, TF), K2, BEREALRLE,
EHOERICREEZRODIHLERBDERSN, MIS-C &SNk, COKRREEHRZEH
SIREEIN, ZMEENREBEINL. BABATEBANBRZEZDLCIVEYYRACRSA
VHMERREN, ZEIFZILTUILNARENTNE P (K 3-4).

MIS-C (Z)1|IE7% E BB LI R PRAR ZE R D, FRISHIZEHTH D, HLREROBER
SHBIIDE, MRPNICEY VI CERRDZEMS —AIVIMRIEN SEE TH 2 A TH 3.
BABERTIE 2022 ELUE, AIH0YORTICHEW MIS-C BENENLE. £EHAETE 398
BIHNBEFEN, ZDSEDRLE21—(CEKD 129 FIH MIS-C &HERENE . BED 80% (FA 3
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JO0VHERDEHCHEELTWED, RERDHETIE COVID-19 fEFI 10 AUHBIZD T ILY L
BID 123 FI0SAZH0OVIATEHOD 1.3 fINERD Uz

FI)FH#n(E 8.8£3.7 % T, BIRN68% L. £FITHRHANBOHSN, BEEA (86%), O
KIRRE (81%), RZ (76%), Bgk V) \EifERR (74%), TERDZEL (34%) HHRS=NTEHD,
72% DR OZMEEZ I Uiz, DMER (88%), HILEHR (90%), MEKHR (80%) DS
DRE(ICROSND—7, PHRBRER (34%), Wk (21%), & (14%) [CHRENBOHSNIE.
BER MIS-C IEAIDEEAREMFRIENE EUENERTHDIHDD, Y3 vI% 29%, EPEREAD
AE%Z 12% Taadiz. BEMRZEG 1561 (11.6%) CHdN, ¥3vIDBRECHDNDOSTRE
LT3, ETHIFHRSSNTLRL, HREEOHRSELDOHBRVHD—AT, A&EE, RiT
HDEV, BEHNAREDNEREADFIECHEEZSZ TLWDTREMEIERNTWNS. IIEKRE D
FERIRA Y & LT, MIS-C TRE®NEL, BRAEPRVEREHSIZEHHDIR, Tl
IBHREZMTEECH W T A EBUT UGS BLNEDNZLRH BTSN S.

FENETERAZIIOVRITHURE, MIS-C DREHNKIBTHS LU, BRTH 2023 FEFLURE
RENRERB O, MIS-CHEEHNRONBRERCELETIRETHNE, SRORECLENDD
THICIBZEBESND. Ko, SARS-CoV-2 DIFEITRREZIPI B2 ENBECRDDDH BT
&, FITERPIFRER EDEIIZECEZMZTOLEN D D.

' 5 | MIS-C DjkE
MIS-C (& SARS-CoV-2 BEA SHBEIZRICEEL, /IBFROBKRELZ<DHEBRZEDIL,
FXREIOTVIYPRTOA RDEINT DI ENDS, BREZEDBRBZEELESZIRELITDESR

E 3-4 MIS-C/PIMS * ZHEiD 7L X Lr

INTER/IH?

1. 21/%Kb

2. 3 (>38°C)

3. BFHSARS-CoV-2885 (WI'hh)

. PCRET-(HEMmYE
o ARG
Yes . COVID-19H% No
. SERLNOREREE
4, 2OLUEBET

%5 (BT, WRES, Y0, FABH) P ———
tDEBERA LD ? o SEESER (TF, R8s, E0L) MIS-CZWiD 7=
. FROZE DFHIZ AR

M#EHREER | L8 (H\E)
CRP
P[ocalcitonin

24TV =Y

REMEE (PT, APTT, D ¥1v—)
2IUFY

LDH

FITZY

troponin/NT-proBNP

IL-6  (RERERS)

- ORAKSERAZE (OBRK - 8%, 1738, WERK)
o fER% (BRBEDR\\SERFEM)
No . SERY V) CERfEAR
- WHRER (BHEES, ME BARES, XZYXRAR, ABIHE)
Yes 5. AlRZZY 2 EERE
MIS-C EDFIMEFRBEDA —/\—5 v TEFHE

FE MIS-C DI@[A\FHh (32

Yes
BEERBOY I = B
E; ggj\;a V7| —[rE®REGWMSCOREDE |
EEETHE DII— (z RIP%EP)

WTETATRETN? g
1. CRP 5mg/dLZF7z(dm;kE40mm/hrl £ ;ilé"’lii(‘ﬁ
No 2. ]Dljxj:a)}ffﬁﬁ 100 i CT )
- U Y ) R J Y] 0 -
- MR < 150,000/4L Yes e
I RUSLAE <135mmo/l | [ Misco¥ors0 RT

-PCR
E2H | B
- FPIRIES BE (BREHTS bt |t )
BT LTS VfE

*¥EBBICDVT, KETE MIS-C &E—IELTWBDICXH L, RNEBOFRENBICHKRS UTREREDHRIIL—TF
T(&, paediatric inflammatory multisystem syndrome temporally associated with SARS-CoV-2 DBEFRT ‘PIMS-
TS $3L\& ‘PIMS’ EIFATWS.

(BFRNRRIZSR, /B COVID-19 BhEL RMAEIEIEREEE (MIS-C/PIMS) ZEIVEYTRRT—K XY~ 2021.9.16. 4E])
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EEZ5NTWVNS, SARS-CoV-2 B (C 5B MIS-C DERELNSEFIVEL, BEOBERFD
BENTRBENTEL. TNCEEL, EHDHE TERRERBIETFOMEETAR/ P Y MOV
BEINTLS 2,

S5, BERARZRAWEREZNTOD 74 VI TR, SARS-CoV-2 BRNBESGEED
=, SEMban/z CO8 B TiBRRDEE, Z U TCASHADELIERINTWE Y | &,
SARS-CoV-2 /XA 09 VIO E(CE T %L <SEMLT 22—/ —HREDEFHH RO SN T
B, INDEBRED—REEZISNTVD. BANICE, BRBERDERCLDZIATLHBEE
BEEEEC, BEREICHENCEELTVWRICILROR/INA 29 VIR IBLIPITREL, T
R BRI [CHREET AN LNRIBENTWS 2 |

F7z, SARS-CoV-2 BIRLETDIERKY 3 v VEREBBEENRE UL TR, BFRORES
WFO7 7 ILDERENTVNE P, chickh, FRIERBZHOD, MIS-C &)IIHHRY 3 v
FERBEIANBNCE—EBTHIURMIIEREINTWVS, TOELSIC, FlREREHESDBISCH
L, NEDRZIGEICET 2MENKIBICIEZ I EIIFEINECETH B,

€38 - ZEXE e

1) BARNBRIZRFIER BRPENRESR. T —IN—RZALCERFKIE/NE Coronavirus Disease 2019 (COVID-19) fEFIDERRR@ICET B1R5T,
DOPEERS : £ 3W A VO VIKRRITICHES /IR COVID-19 FEFIDERRER - EEEOZEL. 2022.

2) BEHEE, EiREREWRER. NBICH T IRERRAEOERMBRZAVCFHEIOF D1 L ADTRRERRERERE RS (2024 £8 5 21 B). 2024.

3) Medic S, etal. Incidence, risk, and severity of SARS-CoV-2 reinfections in children and adolescents between March 2020 and July 2022 in Serbia.
JAMA Netw Open 2023;6:2255779.

4) Gotzinger F, et al. COVID-19 in children and adolescents in Europe: a multinational, multicentre cohort study. Lancet Child Adolese Health
2020;4:653-661.

5) lkuse T, etal. Comparison of clinical characteristics of children Infected with coronavirus disease 2019 between Omicron variant BA.5 and
BA.1/BA.2 in Japan. Pediatr infect Dis J 2023;42:503-509.

6) Sakuma H, et al. Severe pediatric acute encephalopathy syndromes related to SARS-CoV-2. Front Neurosci 2023;17:1085082.

7) Boehmer TK, et al. Association between COVID-19 and myocarditis using hospital-based administrative data - United States, March 2020-January 2021.
MMWR Morb Motal Wkly Rep 2021;70:1228-1232.

8) Kesici S, etal. Fulminant COVID-19-related myocarditis in an infant. Eur Heart J 2020;41:3021.

9) Mitsushima S, et al. Fatal SARS-CoV-2 infection among children, Japan, January-September 2022 (1). Emerg Infect Dis 2024;30:1589-1598.

10) BEFHEE. BARICHITDAYIZILIVT A (HIN1) ORTEOEHBINR /FETHFEH (FKR22F 2 8 16 BIR7E). 2010.

11) Flaxman S, et al. Assessment of COVID-19 as the underlying cause of death among children and young people aged O to 19 years in the US.
JAMA Netw Open 2023;6:€2253590.

12) Glynn JR, etal. Systematic analysis of infectious disease outcomes by age shows lowest severity in school-age children. Sci Data 2020;7:329.

13) Wimmers F, et al. Multi-omics analysis of mucosal and systemic immunity to SARS-CoV-2 after birth. Cell 2023;186:4632-4651.e23.

14) Patel AB, et al. Nasal ACE2 levels and COVID-19 in children. JAMA 2020;323:2386-2387.

15) Sakurada Y, etal. Trends in long COVID symptoms in Japanese teenage patients. Medicina (Kaunas) 2023;59:261.

16) Horikoshi Y, et al. Post coronavirus disease 2019 condition in children at a children’s hospital in Japan. Pediatr Int 2023;65:e15458.

17) ZEOFSISHEERER. HEIOFVAIILRRERE (COVID-19) ZEDF3I= Bt BBEERDOVRIAV S £3.1 k. 2025F 2 A 26 8.
https://www.mhlw.go.jp/content/10900000/001422904.pdf [2025 £3 B 1 B7 VR ]

18) /2 COVID-19 BEEL RIGRIEMEAEIREE (MIS-C/PIMS) 2EIVEVYHRRAT— XY MERDIZOHDD—F VI T)L—, /N8 COVID-19 FBEL R
ARAEMEREIRBEE (MIS-C/PIMS) Z2EIVEYHRRFT—hX YV (2021 £9 A 16 BKED). 2021.

19) Matsubara D, et al. Nationwide survey of multisystem inflammatory syndrome in children associated with coronavirus disease 2019 in Japan.
J Clin Immunol 2024;45:51.

20) Lee D, etal. Inborn errors of OAS-RNase L in SARS-CoV-2-related multisystem inflammatory syndrome in children. Science 2023;379:eab0o3627.

21) Morita A, et al. Time course of peripheral immunophenotypes of multisystem inflammatory syndrome in children. Clin Immunol 2022;236:108955.

22) Yonker LM, et al. Multisystem inflammatory syndrome in children is driven by zonulin-dependent loss of gut mucosal barrier. J Clin Invest
2021;131:e149633.

23) Benezech S, etal. Pre-COVID-19, SARS-CoV-2-negative multisystem inflammatory syndrome in children. N Engl J Med 2023;389:2105-2107.
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5. GEROREEBREOEE

- BRAN DRSNS, EEHIBEHOIMELE LT COVID-19 [CEBLPTVNERXE RN,

- e, HIBHEELLPIVNEWVNS ZEHRL, BICAIIZOVIRITOEREG >, Wb
DB 6 RUREISEEDEFIDERL, WHhkdBEE 8 BEFEIX 99% NEETH D.

- COVID-19 REP DRI TIERBBN S DA ILADREESND LB HDD, BFEE (FEA
RR) IHTHD.

- BAEDEROBEE(CEANDSY, MEZSLIFANSDD, DIOFURERE CZ\WESNT
W3,

1 | sRoEECOEE

BARERBARZS (AEPREER) OFXETHD 'COVID-19 LI RKY ;) (L&D,
2023 £ 3 BX TIC 2,010 fIDIFRDOREFINBIFENE. 2,010 Fld, R 85%, DHE | 8.2%,
PEAE I 6.2%, FJE 0.65% CTHoe. BEED 13FIDS55, ATIFREBETSF1H 10 4,
ECMO ZEUL7BIN 3 FITH o 7. IERDILTHIDEREBH >/, B, BPEHCK > TEE
LDIBEIRELLERD, WhDBE 5RE TEIEED 64%, PHEEMUEH 36% THoH, 7
SHOOVHAERER ST, WhDBE 6 RLEFEEN 95% U EERD, WhipBE 8 R
99% NEAETH o7 V.

2 | #®icE133 COVID-19 BiEEY RS

1. VL ILADFHITH

D&, TCOVID-19 @#igLIY AR [CRESNIEFITEAIZOVLAERER ST,
WhDDE 6 RUE, SBEFIDOEEN 1% REXTHRLTHED, FRHIEIEIT DBER, RIT
LTWB DA ILRADRDEZEDNRENEZEZ SND.

2. DV FUKERE

VOFUVERBBRIGESNTVD 1,611 HIO@ITTE, D0F vz 1 QU EEBLIEERT
(FPEFE N ~FBAEDLEE(F 0.39% TH O, FEBED 10% KO EBERICEL >/, BERLRG
%% (INTERCOVID-2022 #ER) [CH (T D, 4,618 floFmEXNRE URi@mEREHARX TS,
COVID-19 EBHISNIERCHEWT, ICU ABRVPRETCREDEERBREHED) RV (L, #HED
DFVERUIIHEE(CE 74% (95% Cl. 48-87) H2, =S5(CENERELITIZESE(CE 91% (95%
Cl. 65-98) AU, RKEEHSORENMEVWEEEELLUCLWIEINRESNTNS?,

3. ZOfDOEF

TCOVID-19 LY R MY T, FROFHE 31 Ll L, BMI 30 LU ENEFFLD U RO TH >
=V, BADSDI|ETE, ANEVIRER, HiE=MEEER, FIRERR, MStEmSEDEEL
DYURIEFELTINETRESNTWVS > A, FITROEILICE > TURIRFICHELHH
5Nn?.
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3]lyE

FCOVID-19 #HBL YR KY ) ORIFICENIE, COVID-19 REPDHEREITIEH 50% DFEFIT
Ba8&H 5 SARS-CoV-2 iiBansz. LHL, HERPIC COVID-19 ZREL TH, BRBICHEH
ERDIIZETEIBBN SV IILRDIRE S NERERM o7/, TCOVID-19 HgL IR KU, (
(&, BFRR (FEARR) ZBETERVEIN 36 (0.24%) BE=Nn . BALSORETH,
FATHEAD 2020 &, 2021 ECFBFRRHIOMEHNME SN, HEEETHSLTED, 2024
FEICBESNLEIYRTITAvILE21—TR, BEOEFREIETEHIREE/INY P Z#IEL
TWB7®, BBIBA®D SARS-CoV-2 DEBERKECKIDBIBADI R ER/NETH O, SARS-
CoV-2 BMESHMAEBT D EDHMEHEVNE LTWVWSE *®, ULHL, HIRP(C SARS-CoV-2 [Tk
LieBHH S EE ULEIRTE, BEHLSDPEREDOEORISEEDEEN 10EZIRELRTZEDRED
H2%. ZFOBWEIXEEYA MDA VICKEPIRSERRDOTREENEZ SN T,

4 | miEatHEE OmBE

1. TRSEE

TCOVID-19 ERL YRR THIREEHIHIBELTWLS 1,272 fI0S5 12 BREDFREI 10
Bl (0.79%), 12 BLIEOFRIEEIZ 13 B (1.0%) THol. RIERFITNTREBOERE SF
£LTHD, BHROEFELERIEECEEENAR, o/, KEOIK— MFRTINE L 57,563
BIDERIBETIE, 65% (0.1%) NBERE, 3104 (0.5%) NEETH > 0.

2. YHERE, BE

TCOVID-19 LY R KV ) DfFEITICEDE, BELYVIBRE (RERNICBECKR D, AP
NEZEUEESE) Z8HUIEEBOBEL, SEFHOANEEELIOBRICSN o/, ULHL, 71
MUTEED, WhpBE 6 RUBREEEDHREBESNTEST ", LWhpBE SR 99%
HEETHD. ENDIKRESTIE, COVID-19 DRENBPECEULSFELTVWBEREIRLEL
W3 "®,

3. ZDMOERAHHE

RolRtRER S, WHIRSMMEAEREE, TIRIERIK, BIREREBAR, FAKBY, WMERFREA, Bife
RPHARIEE, MARRE, FAKBLREDERSHEDORKEREL, COVID-19 ZRELTHEREIN
oz V.

' 5 | covip-19 &mus

SARS-CoV-2 BB Tld, —BMCRARICOAILANRRET DIREN BN, BHEOBEE
PRRIBOAGFRICEEREET, BB/ P ER> TLWRTREMNRESN 2,

—A, D1ILADREDEECENLST, FIRPIC SARS-CoV-2 [CRER LT EDRBE T,
B2, MiE, SRAED (syncytial knots) DIEN0, 7« TV VBB E DRHEREE (maternal
vascular malperfusion) ¥, BB'2MEDEFE, Mmie, MEEAAK, avascular villi ik E DRSIEER
BEZ= (foetal vascular malperfusion) RED IS XXX BHEZNREENHSND I ENRESN
TW3B 3 R, HMERICEFPIRDU V/GROFEHIHA SN, BBRAZE2TIENDRSD
H3 "3 SARS-CoV-2 IR TlE, MEVLPFSRBRILTCERUIEMIRSESSN TN
AT RFTUEBBENSDAILREIREESNT, BBROSERXENROEREREZRDHDT
ENZWNY FEREBBECPREORKLE SBEDEROEEE L 3BEET, BENRETHIE
HZWD, EEBIBBADNSRELCFSABBRCZELINE, DIOFVRERBELCZVWI ENRE
EnTW3 9,
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1. WOIVAE : (ERER, EWEE - OH

@® Executive Summary @

HEIO0FOAMIILRICHADAMIVREREZRIREYD S5, BATESEFBEINTLDDI,
ROXRDEILXESEI, ZILRELILEIL/URFEI, TV RLILEILEREERERD
LATYEILD 4FITHS.

- BILXESEILELALATYEIR, D0ILARNA O#%EEF7F00 & LTRNAGRZREL,
ZINRUILEL /U RFEILEI VY RUILEILG 3CL 70T 7 —CREIMEBEETH 2.

- BILXESEILEFFTRES NGV, D 3 AILAFD CYP nFREICKDAHEND. K=
IWRRUILEIL /U RFEIEIYY RUIILEIBHEERRICERINESENFEN LM H D7
&, WNHEICHEEIDETHS.

1 | ELRESEN

EBILRESEIL (55TUAT: MSD) (FKETRHREIN, 2021 £11 BCEE, EXD - EX
B@IBET (MHRA) @D Conditional Marketing Authorisation ZE18, B£ 12 BICKERRE
EBF (FDA) OERAEMEF] (Emergency Use Authorization:EUA) 725 UNTHOHE D 4551
RZEMEUILREATHD. BH, DHrBEORHIARIE 2023 F4 BICEREGT>TVWS., EILXE
SEIEEATEIBEIDERRERINTWSH, 2025 F 3 BICEFRINERI N, FHIEREKD
AT B EHE LU TRESHNSLKERD, 1RICEFTNDEHES(E 200mg H'5 400mg N\N& 2
EEERDIED, 1QHLEDDIRBEZ 4 A TLILHS 2AERS T ENTRETHD. IRAB
HIFIBEELRUL 5 BEERS.

1. {ERER

EILXESEILIZHBIERIICIRING 2@ TIRTS—EILLBINADBREZ(FN- EROFVY
FIY (NHC) &73%. MREAICEDAEXN NHC (T VEILICKDFERED= VEE{LIE
(NHC-TP) &7%:0 RNA f&k%EHE RNA RUXS—EDYFIV=UVEE (CTP) ORBEEBELT
D4 )LRRNA [CERDIAZENS. NHC-TP ZEICRNADYFIVORBEETHIN, HDUIY
DREBEELTHEEET BT END, D1I)LRARNABEEDEIC, NHC-TP RSP /Y VB LOFPT
JIVVICHETRCECRDERIS—ZEEUEESD. CNHAIS—HYR 07 EEEFEN SARS-
CoV-2 DIEEEPRET B ", BP, TS —FEHK SN SARS-CoV-2 [CKBRREEFHERSNTLRWN?,

EHITHECAL, EHBELATYVEILMMEREEZE nsp12 (RNA #KEFMHE RNA RU XS5 —)
F480L, D484Y, V557L, E802D, F480L -V557L Z&A L7z SARS-CoV-2 LU IVICxL
T, EILXESEIILEC BICEERDSNIEA o7z, ZD(EH NHC £ T T SARS-CoV-2
% Vero E6 #f2IZERICT 30 @K LU TH ECso EDZEALIZ 2 fERE TR IBIR LA o7z,
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NHC OO ILRAIK, CNETERESNEZZILI 7, TILY, #=o0Y (BA.1, BA.2, BA4
MBSV BAL R BREDZEEKRICHUTRAZETHD. EDHRETIE, EILXESEIR,
XBB1.5 & UN.1 [CHFTBRMOAIRERBERINTWND Y, £, BN THDH, NHC (A
By DIIVY, BEAYIILIVY, HIN9, TRSIDAILRBECHRDAILRIERZRT.

2, {kNERE - K5

EILXESEILEF 18 EULDEE(C 1 [@ 800mg (200mg/ Ah7ILZE 4 Hh7EILERA) =18
2@ 5 BEIRAT DN, ERERHS 6 BEURCKRSZRBLUILHBEDOBMEZRT T —F (E15
SNTVRWEZ®, TEDRETRERICRAZRABETSD. 800mg RARES K Z 1.5 KRR T Crax (TE
EY 2. SERRENEZENRDISSE, ZEIESICHU Tna D 1.5 ~ 2 REHEZEL, Crax (& 36%
HAHT 3D, AUC [ZRBETHI LN SBELBRHR<IZSTETSHD Y. BILXESEILEHE
BPOAINFIYIRTS—CICELINKDEZR(F NHC [CEBEN, MBRERTEMEAED NHC-
TP [CZHD. ZD#, Mitochondrial amidoxime reducing component (mARC) 1, mARC2 &
SOVFIVTFTIF—ERELCKDIYFIVEIVIVDIIARE SN, RILERBICKZEVIY
IRXRDUAFRODBEEDITERTD. IRHOEEILXESEIS KU NHC EAFRHZZTT,
THEM (C K DERBBTHERWNY e 5, BEALR S N CAILEREDRENDOREREHIITE
TH3°.

2 | ZLRRLILEL/YRFEL

ZILRRLUILEIL/URFEIL UFOEY RSy H®: D708 =) (F, 2021 &£ 12 BIC FDA
KD EUA %, 2022 F 1 BICERMEERRF (EMA) & D RUEGEREARZZNZNIEL, @
2 BICKIBTHEPAREZ F1-RHTHS. BABIV 12 mULED DEE 40kg U EDNR(C
(FZILYKLILEIL 1B 300mg BEXVU RFEIL1E 100mg ZREEIC 1 B 26, 5 BRRMAT
% (SFOEY RSy o 600%). HERERIESBE (eGFR) : 30mL/min Lt 60mL/min Ki&D
PEFBMABERECE, ZICRLILEIL 1B 150mg BKLVU RFEIL 1E 100mg (/$F0
E'w k/Cw 2 300%) ABIRENS.

1. {ERERF

ZILNRLILEIL/YU RFEILEEHEITHBH, SARS-CoV-2 [T BRI ILRBHIFZILY
~KLUILEILAETB. SARS-CoV-2 91 ILRD XA Y FOF7—+t (Mpro) T%H3 3CL 7OF7—
BEREEL, RUSVICOBOYIMZRILET R L&D O REREMETSZ D, )L kL
JLEILIERFD CYP3A [CKDRBFENBZ EH S, MBPEEEEN - #iF32380H5Y hF+E
IVEHAT ZRENDS. BEY M FEILBEIEH SARS-CoV-2 EERESHBL, D)LY ~LILE
JUIE 2024 FE(CFAT LA 2OVDISIRE Uiz IN.T [ER U THOA I ZSEEARESNTWVS 2,

2. ERERE - K5 °

BAICZILY LLUILE)IL 300mg &V RFEJL 100mg ZHABIC TEERREDZILY SLILEIL
D Tmax (& 3 5@ (PRIE) THO, ¥FEEAKHW O FETH>7. 1 B2 OREROKSICEIDZ
INRRUIILEILOMIBRTREE 2 BEXTICERBKREICEREL, BOHESEFICHE U Cra HH 2 BIC
B9 3. BBOEE(L, SEWEEREOZILY SUILEILD Crax DFEL, ZERKIRSEHT
BLTH60%IEN (ABAT—7) LD, BEOEEICHHDOSITRETEDS.

ZILR RLUILEILIEEIC CYP3A4 TREISN, U KT EILIECYP3A B KT CYP2D6 [C&K DK
HEnd. ZILYKLILEIL/ U R FEILOERBRREEBEMTHD, E@RBESTRPHS, Z
NZNKSEDH 35.3%, 49.6%NFEMEENBEEL LTHttES N, LI > T, PEEDOBERKRE
EEE (eGFR : 30mL/min 2Lk 60mL/min Ki&) FZILY LILEILOMPBEN ERT ZHF
nh'dn, 1 BREEEXZILYRLILEIL 150mg BEXV MFEIL 100mg [CRET DREHLH .
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EEDEBEHERERE (eGFR : 30mL/min Kis) NDOKRS([FHBAEERAEIRFT=NTLRWNS
EDSHERINRL,

—7, UbFEILRBECHRBTREASNDICOMEEREDH DBE(CETENVETHD, SV
AP F—ELOLRZEHLU TV ERE I EERSZERSED2ETNLH S.

3 | TvyrLILEN

2022 F 11 B 22 BICERARINLIVY ALILEIL (VO—N\": EHHREK) (F, B4, B
BXREIREBEDSOREBREBHIREBE 7D, 2024 F3 /KD, ZOFHRENLRBER >, K
AlE, ERARGHERICEWVWTERELFHMREITTLL, ERORHIEETHHIEE & UTHEBZZ(TT
B0, 12FEULNEISEGD. IFIREZE AR Z5ROE U\ LLEREVERER S EIR D RHIRED
HHSNIEATHD.

1. {ERERF

IVYRUILEIRZ, #BRRTSARS-CoV-2 D4/ A RNADSEIRENERUSVINOEE S
Otyvy GEEEY VI OBEYDEL) T35 ET 2 3CL JOF7—EILiRE UBET 3.
INIEEKD DA I RNFOERIIFISND. FEEEY VIO E(E RNAKEE RNARU XS —F
PICLFOFT7—ERBETHD, DM REHBCHRELERTHS Y. 91ILRS /AL, 3CL
TOFP—TBERRCEADBIRIA VY VIOBRERZBECEIOI—RENTWRED, hZE
THEHERSINTVNBRINA Y VIV BDERICEEEZZFTRIAIRAMENRENTNS 'Y,
IN.1.5 (CXT B ICs, fElE, MIAMILRAE 4B DD TREIEL 0.27+0.08 yM EDBRENH S 2.

2. EyERE - KH

AE (B 375mg (188 125mg) 1 @RRDO—F 1 VI EsNd 2 &lCED, ALK
5% 25008 (ZERKRS) TREMPEE (Ch [OEITD. 2HEBLISHERKRODSBBEZXTIH
1@ 125mg ZRABIDZEICED Crx DRI SND. BETEIFEBEBDODREERICEWVNT, B
BIESDIHFSE Crax NDEHERFE (Tmax) D 6.0 FBIEPPIELSLZED, Crax DN 15%FHLITZDHDD
AUC [CHEESZRBRVNCENSBECHRBRRETES 2. EEMHIH 50 BRIERVLT &EHM'E
D, SARS-CoV-2 HERBBEATHD, BN DIREBUNEL P, 100%DIVTSAFPYRH
HEENn3 18 10801%52FBLTVWE,. IVYRUILELEEICRPCKREAEE UTHES
nan, —ZIFI20Y—LD CYP3A4/5 28T CYP RFREICIDARBEIND. £/ CYP3AD
FA=/ S TNC CYP2B6 & CYP3A MEFBAEETRT (IN PIEY VI (P-gp) PEYP RSV AR—45 —
BCRP, OATP1B1 8K OATP1B3 MIAEEA%EET D Y. Lieh o T, INSICTFEINDE
HlOHBECYZEYOMNPEEZ LRE U (JETIEZEH S, HARIOERANSHFET
ZOTEENRETHD.

4 | LLFVENL

MERS-CoV & & 1 SARS-CoV [C LI A ILZSEUMNRO SN TLELAFVEIL (RO
U—P: FUPR -HAIVYYX) [ECOVID-19 MERP AN D IS 2020 F£ 2 AHSKET
ERRRERA A E D, RES5 AIC FDA £ COVID-1938E(CHT 2 EUA ZRE L7z, hAETD
2020 F 5 B [CEBIARES (T, BREAESNZESICHD, 2021 FCEESRE T TR PEED
A EE, 2022 FCBRRIRSEZEULHRVWERETEELY ROVRFEET IEREIWRCEHS N
COVID-19 DI 1 JL RET(IW—D S HEEH TR TH 3.
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1. {ERERF

SARS-CoV-2 (F185EMi@F2 T SARS-CoV-2 RNA {&7F1E RNA /RU XS —+¥(c &k > T RNA %
HlCAMT 2. MBTPFOITDOLATVEIG 80BN FDAILRFVILIZRFTS—E | (K DA0K
SREORBPERT, FTURBYOLATYEII = VE (RDV-TP) [CZrENS. Z O RDV-
TPAPT /I YR LAF RELAE LT RNA SOBERG THRAZINS ATP EBE#ib D, 3|
EHEESEOXILAFRICEZ#IMBELEE, 4BEDXY LAFROIDAHDBEEEND A
JLR RNA D BEREHIMEILT S (BERFT—VHY—I%—I3Y) '»9 RDV-TP U912
RNA & RNA RU X S—FCRRICEDRAENBZD, £ RBERORUXS—EICxL, # 500
ZEORETHHEELAVC ENSEBE LTESLBVWEEZSNTWLS ',

2. FKRENRE - 3

BACHBFBAFDAEE, HS5BIC200mg O—F « V595U, 2 BBLUEE 100mg % 1
Bl OSESETS. LATYEIR, 851880 Cox & AUCHEIZ, 58B8KX0108B8D
B0 2EBZ=RT. —7, EMERO RDV-TP DY VELICKDEMREINTE XD LA TF REBLUED
Coax FLUATYEILD 1/15~1/30 TH 3. LA LGNS AUCTEIZ1BEE5BE-108BBT
FEFZH5Y, 588 -10BEOLATVYEILD AUCESELD 1.4EB5L, FEAERBIENEWN?,
LATYEILDOS KZ 10%(E CYP3A4, CYP2C8, CYP2D6 [C & hR#ENBH, ERARNIESE
DLALATFYEIIFE A EDIKNEREN, REMEDEBEMNMENC EH S CYP3A4L BREIC K DER
ROV E=YIBEERH IR T BT REM (FREI TH S 1.

LATYVEIDRPE S VOEBBPHHREG, ZNENNT74%, ¥18%THD, RP(CEIREN
Te REEDDRHRD XD LA F REELUATH S ',

€518 - ZEXH@®

1) Kabinger F, et al. Mechanism of molnupiravir-induced SARS-CoV-2 mutagenesis. Nat Struct Mol Biol 2021;28:740-746.

2) Strizki JM, et al. Virologic outcomes with molnupiravir in non-hospitalized adult patients with COVID-19 from the randomized, placebo-controlled
MOVe-OUT trial. Infect Dis Ther 2023;12:2725-2743.

3) Rosales R, et al. Nirmatrelvir and molnupiravir maintain potent in vitro and in vivo antiviral activity against circulation SARS-CoV-2 Omicron subvariants,
Antiviral Res 2024;230:105970.

4) Painter WP, et al. Human safety, tolerability, and pharmacokinetics of molnupiravir, a novel broad-spectrum oral antiviral agent with activity
against SARS-CoV-2. Antimicrob Agents Chemother 2021;65:e02428-20.

5) Maas BM, et al. Molnupiravir: mechanism of action, clinical, and translational science. Clin Transl Sci 2024;17:e13732.

6) Duncan KE, et al. Assessment of pharmacokinetics and tolerability following single-dose administration of molnupiravir in participants with
hepatic or renal impairment. Clin Transl Sci 2024;17:e70073.

7) FAD. Fact sheet for healthcare providers: emergency use authorization for Paxlovid. Dec.2021.Revised May 2023.

8) Lamb YN. Nirmatrelvir plus ritonavir: first approval. Drugs 2022;82:585-591.

9) Rosales R, et al. Nirmatrelvir and molnupiravir maintain potent in vitro and in vivo antiviral activity against circulation SARS-CoV-2 Omicron
subvariants. Antiviral Res 2024;230:105970.

10) UnohY, et al. Discovery of S-217622, a noncovalent oral SARS-CoV-2 3CL protease inhibitor clinical candidate for treating COVID-19. J Med Chem
2022;65:6499-6512.

11) Kawashima S, et al. Ensitrelvir is effective against SARS-CoV-2 3CL protease mutants circulating globally. Biochem Biophys Res Commun
2023;645:132-136.

12) Takashita E, et al. Antiviral susceptibility of SARS-CoV-2 and influenza viruses from 3 co-infected pediatric patients. Int J Infect Dis 2024;146:107134.

13) Shimizu R, et al. Safety, tolerability, and pharmacokinetics of the novel antiviral agent ensitrelvir fumaric acid, a SARS-CoV-2 3CL protease inhibitor,
in healthy adults. Antimicrob Agents Chemother 2022;66:e00632-22.

14) Shimizu R, et al. Evaluation of drug-drug interactions of ensitrelvir, a SARS-CoV-2 3CL protease inhibitor, with transporter substrates
based on in vitro and clinical studies. J Clin Pharmacol 2023;63:918-927.

15) Gordon CJ, et al. Remdesivir is a direct-acting antiviral that inhibits RNA-dependent RNA polymerase from severe acute respiratory syndrome
coronavirus 2 with high potency. J Biol Chem 2020;295:6785-6797.

16) Kokic G, et al. Mechanism of SARS-CoV-2 polymerase stalling by remdesivir. Nat Commun 2021;12:279.

17) Warren TK, et al. Therapeutic efficacy of the small molecule GS-5734 against Ebola virus in rhesus monkey. Nature 2016;53:381-385.

18) BEEBBER. LATYEILORFKORE MRS BEIEBSE 2022;157:31-37.

19) NOJLYU —CRiEESER 100mg 1 Y2 —T4—A, VI, BYHELICETIERS. ¥UPR - HrIVYYX pp.56-62, 2024.

4. 8RETR 43
47 / 155



SN ST D0 D1 IV RBRRE  SPRDIES 2025

2. MIAIAE : ;71 IV AEDER
| ® Executive Summary @

@® Executive Summary @

- RRERSE, FFCOAMIRARBRREICHSIFIZEROEKRIEHZHT - RESETHD, ZnH, BA
([CH>TIX, EELTFEH, EROER, PHOHREIRICENDIUEMENHD, HRICH>TH,
EREDRHLIE, AR IDBEZRS I REBIBOBRFICEN DTN DHD.

- FICBERBRAEDORFZRE T DEH, EMHELY RIS WEAITE DI REDERSH
HEEIND.

- BfELY RODMBUVVERBICHWTH, EIRDBWVESIICHWTIE, ERERZBNE UicinD
TILVRAERSICDODVWTHREDHRZICHHETIRETT .

- BERRBEFHICOVTE, SBOIETYREBNERERND.

- BEER, MOMILAEORME, BICICEHT, BFFDOIET Y RZMEDETINOAILR
BEIRT .

_ Jeoe

SARS-CoV-2 [CHT DMV AMILREE, DI REZRIDSEBIRAITHD, BIRBIGERE U
T, BEELFH, ERUBZOHILSITIETVYRDHSD. A H/OVRTR, DO0FVERFITE
EtE S IRELNSL, BELCFHPROMNIIRERSOELZEBNTHD, BHEKRABRTLE
SE(L (ABR - EC) FEANFHEBERE TH o7, METRE VAL AKOEEP DO FVERICLD, &
EERMMET 2 EREHN L L TH D, EERERBKRSBHD—D LR > TVSD, TS,
REBERRTE, GROTIANOHRNEFN, SBRONBOEBNHEFcND. ik, REXT
12 mAmO/NRBENZET 2R0FB <, SRORAENTFILND. KIEHTE, REOSRIA
IWRERCEAITDIIET VY RZEIBI D E LB, BIERICHIFDIEBKRICHEH, —MERICEITT,
THADARZRICEFTDINIAMNILRAEDERIO—Fvr—k (B4-1)) 2L, S5IC, #7
DA IIREDBRICEVTIE, BELCFHBEBNICEWVWTE, BEELYRIBF (REFAE2ZIT) (B!
BEZR) ZREIDEMNZENRE LT, ZNTNORFORFIE - Bt (Fip, BHEECKDRE,
HARELER, @EiE, BRIUBNORER, RRIVISATPUR (R4-2), FHBICOVTIE, RIBEEZR)
BRI LT, EMNCH > 1eRAIEIRST DI EZHET D,

1 | sy EzozeFy2

BBRAMRICEIZEBLIET YRZZNZENTRICRT. FHBLRIETVYRICEALTE, &
RD MR BRIV RRICET 2 X —EFR) ZZRINL).

1. EFELFH

OA =T/ AV FHEITUE

IVYRULILEILBADZEIN DA ILREICK D COVID-19 E|IELFRHICEET 2 _ESREEAIL
th#kstER (randomized controlled trial:RCT) (&, WdhH SARS-CoV-2 DO F VR, HD
AZO0VRITXOBIOFEICERSN TS,

ZINYRLILEIL/YU RFEIICELTSH, EPIC-HREERICHEWT, FAE 5 BLUAD mild-
moderate COVID-19 ([Cx LT, ZILY kLIJILEIL 300mg HKTU ~FEJL 100mg B %=
1820 5HEOKSICED, 28 BEUARD COVID-19BEDARHDWIERTETSSREL
8L 88.9% R =R .
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LATYEIE, PINETREESRERICEWVWT, ERHEB7BUAN\C IV RIBERE(CHTZ 38
BORBERS(CED, 28 BEXUA®D COVID-19 BEEDARH DWIIFETZ TSR L 81%
IR 2,

EILXESEILF, MOVe-OUT HERICHWT, FIAE 5 BLAD mild-moderate COVID-19 (T
WFBEILXESEI800mg 1 B2E, 5 BRADEKRSICLD, FEHAEE THIRE29EEZE
TO COVID-19BEBEDARRH BWVEFETZE TS ERELEL 30% (9.7%— 6.8%) MElT 3T &
#RLTWB Y,

R 3 FH DBRE L INEIZ BB ULRRE BV D, SEHOEELDOBIHIREERE
BRI B EETER, £, TVYRLILEILICEU T, RARFEAIMEHIEK O HROFHATH -
fef=®, B|IEEFRAICEIT D RCT (FEENTULVRLY,

@Ay OVHEITLUE

TATHED AT V0V &R > TUUE, EEEERMET U, BRABRODBIETIE, EELFHHD
MRERITT DI ENE UL BoTE, TOLEHREFRO—DELT, EvIF—o9REEABLEY
PILD—ILRF—IR—ZRAEHIBNSNZ I ENEL BT,

ZILRRUILEIL/ Y RFEIR, ERFERHNS 5 BUADEA COVID-19 £ 1,288 ] (5%
B 654 fl vs. EEBERE 634 5, B5HR: 2021 £8 825 8~20224%E78258) #xRELEZ
TS5 RCT (EPIC-SREE) (CHWNT, 28 BXTD COVID-19BEARDH BV ELFERFET(CH
WT, BEEZRICERQTERN > (URIE: -0.81% [95% Cl. —2.00-0.37])*. LA LR
A5, ZILNKUILEIIL/ D RFEIER, AZ20OVHRITT (20224F18~3A8) ODARSII)LT
DF—HIR—FARICENT, BREIYF VI UM I RERIFZSBEE LB L, 65 MU EIC
U TEABR/\Y—RE (HR) :0.27 (95% CI. 0.15-0.49), 3= HR:0.21 (95% CI. 0.05-0.82)
EBEEICETEEE. —AT, 40 ~64KICHWNTIE, ABEHR:0.74 (95% Cl. 0.35-1.58), 3t
T HR:1.32 (95% CI. 0.16-10.75) EBASHRNRIIERTESHBMN o7,

EILXESEIICEALTIE, 50mULED UL FEREREET D 18 ML EDK 26,000 5% 5%
L723E51& RCT(PANORAMICHER) hEES Nz, TEHHIEE TH I EEAZIF% 28 BED ABR-
FETICENT, EILXESEILEE:105/12,529 (0.83%), BmEEHEERE :98/12,525 (0.78%), # v
2ty (OR) 1.06 (95% Cl. 0.81-1.41) &BHEEEFROSNEH SO,

—AT, BEILXESEILIR, 2022 4F 2826 B~ 4 A 26 BX TIC SARS-CoV-2 REEEN S
SBUARATERZRERSZZUBVWTARUENAMUROEE (DOFVERER 10%RE) Z2HRE
LIeBBDT —IN—RAFET, B2EVYF VI UERIAILAERGSHELRL, 2FTD
HR:0.48 (95% Cl. 0.40-0.59, P < 0.0001), f®REB{LD HR:0.60 (95% CI. 0.52-0.69, P <
0.0001) EBECETLTWE ", £/, 2022 F9 B~ 2023 F 5 BOMEAIENRE LIEEARAD
BABERARTIE, BILXESEIIKREEE (187 6) », BEEZVYYFVI ULHKEEEE (143 4l)
EHBR LT, 28 BURDARH B L\ EFET=% HR:0.35 (95% Cl. 0.13-0.90) &ETSEEED
HENDHS O,

IVYRUILEIR, BERORERBRHES UMDC) F—INR—RZ=AWLEHET, AZ20VHE
TF (2022411 B22B8~2023478318) OEFELIRIRFERET D 18 mULDE
BITEREITYFVI UMD IV AERIERSEBEE LR L, FREHS 28 BX TOEBHZRBHOBWLA
=% HR:0.63 (95% Cl. 0.42-0.94) CBEICETSERL .

LATFYEIE, XFYID=REBEMEICEVWTERIN/EMROEE Jh— ~HEFRIC
BVT, LATYEIRSE (540)) (3IERSEE (726)) SHEL, ERREB% 28BBETOA
BRE7=(FFETED HR:0.18 (95% Cl. 0.07-0.45) &{ETE®TWLE 2,
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2. FERDER

FERDERRIC (F, BED QOLAEPHR TR ZHIR T DEABIDEMER E DRI EAFTES. £,
SEWMEBICHVTIE, R, WIREZH, SJURBXDGRVVERIE, AZH20YVLETHEKELY ROHEL)
ERESNTHD, EREMNIAMIRAEIZREDBLEWZS ',

IVYRLILEICEAULTE, BESIVODPEE|DERE (A0 VLEEOEEE, 12 &ML 70
WA ZXNRICLUT, EXZ COVID-19 D 5 fEIR (BKFLEFEDXD, BEDRBH, % #-o(F
S REHER, BRRE-IEFHRR) HOET DX TCOREZEBFHHEB & L7z SCORPIO-SREHER (=
FERRCT) BEESNE. BH, WREBED IOBULEND I FUEEEHT, 30%HELEL
URORFEFREL LW, FBHBEB THIEROOER, TV RLILEIL 125mg 58T
(&, TSERBEEELT 24.3 B/ (P=0.0407) s@#EL7 2,

EILRESEIE, AZ20VLEIICERES N MOVe-OUT (Z&51# RCT) DOBIXRHEER
ELT, ERIEDVWTHFHBL TWLWD. ZDRER, ERICKDER>HDEDD, EILXESEILET
XTSRS LT, SR first resolution (18 B vs. 20 B) KU first alleviation (13
B vs. 15 8) FTOBBOPRENERICEI Y. &5IC, AZTHVOVUEICERSNIZRIR
@ PANORAMIC SHERICH W T, FERODEXTOERE (PRE) NEILXESEILE 1048, B
SIEEE 14.6 B (HR:1.36 [95% Cl. 1.32 -1.40)) &&EfiEL TV S, LA LEHAS, RRBILE
REME X TORE (FEREHEIEE TH D, NDOISRTHDZEICBEHNNETHD.

ZILRRUILEIL/YU RFEILE, BHRO EPIC-SREEER (ZEZESH RCT) ICHVT, ERKE
XTOHE (PRM@E) (&, ZITRLILEIL/URFEILEEF 128, FS5ERBEE138THD,
BEEEROEBHA -2 (P=0.60) ¥, BH, AZIHO0VLEICEmSNT EPIC-HR HER(CHWT
EIRDAEICRET DU THEITE UTERESINTAR TE, 28 BEXTORKEIVEM (PRE 138
vs.15 8, HR:1.27, P < 0.0001) B&UEH (16 B vs.19 8, HR:1.20, P=0.0022) £TOK
BZEsEmBL T\ 'Y,

3. BEREROMHEIZR
M1 IV REIC KD EBRERINGZ EBHEES & UBRKRARE, BEATEERSESINTLERL,
ZILNRLILEIL /U RFEIICEBUTE, KERREAT—IR—-R(CHEWT, 2HE 308
P EEFURMES CIREAR : 2022 F£1 838~ 12831 8) &WKRIC, ZILekLILEIL/V
R FEIRBRSHEENRDAMIAELPHEREDOIRSHOERZERHEMETEL (Inverse Probability
Weighting; IPW) THREULLRIRSIEINTWS. 58 TE, BEEREKCEET I OMERER,
RESLVMEBEE, HARE, SREE, BN, BREBLEDITITLRANRY MFERSEECE
NTEECIEIENTLE (HR:0.74 [95% Cl. 0.72 -0.77])".
TILXESEITHRIUKKERBREAT —IRN—XZAWNT, ZHE30BUEEFEURLE
B (YREAA : 2022 F 1 B58~2023% 18 158) ZXRIC, EILIXESEIREEER
DA ZAEPMEEDIREHDOERZ IPW THEULRRSTEINTWNDS, RSB TIL, post-
acute sequelae [CRHET DLMEZR, BRKX, BIEEH, HLB BERBLEDIXRIFTBRANY
rABECHEIENTWE (VR (RR) 1 0.86 (95% Cl. 0.83-0.89)) '®. %7z, Bixd
PANORAMIC & (GEE#® RCT) O#&:EBLV\AETE LT, 3HA, 6 HAED COVID-19 BEDZE
MY BAEIR, FEREDE QOL, ARHABIAREDHEBEABREINTWND. ZORR, EILXESEILRS
BCHVWT(E, BBEREROBEVPEE, TZPEROXRE - REDEENERCERLTED, 2
RRESHE QOL (EQ-5D-5L) HRFTH o=, ULHL, ABBEICEBEREBH >z,
IVIYRLUILEILICEILTIE, SCORPIO-SRE#ER (ZESE# RCT) OIRHBEEE LT, 2
D{+(F#& Day 85, 169, 337 RIROEBRIER (X, BN, ZEFHX, EPHET, LENHE
T, 288, 8@, HHET) NERORECERZINCDOWT, TSURBEELEETHELTWS, Z0
BR, 2FNICI VY MLILEIIRSEE, TS5RBELDERELEHNSL, BINn, EDPHET,

4. 8RETR 46
50 / 155



CESA Y HTE 00T DAL RBRRPE  2EDIEH 2025

RAHET, £, BF HHET CRERERACS > TRIEREERDTLE P,

BE, BEBRERZTZEITIEECHTIEEENTOMOAILRAEDHRICDWVWTIE, PEEHLS
BEDOESBRERN 3 HAULEFRKI DIHRAZHTRIC, ZILVLLILEIL/U NFEILZ 15 BEE
SUEBED10BBICHEIFT2 6 DDEBRERODEEE (B, TL1Y 247, BUN, BEROREM,
SEALSSAEIR, DOIMEEIR) Z S MELLRT B2 ZEER RCT AAERESNTWND. ZORR, LT
NOERICBVWTH, ZILVLLILEIL/ U M FEILOBRMEGERS NG o2 19,

4. ¥ Bh

IRBEREFE &UT, ZILYRLILEIL /U R FEILFHIRSODEMMEZIRETT D5H5RE U T,
EPIC-PEP :H#& (ZEE# RCT) HMEfEIN/z. RIEHEE L, PCR TRMEMER S NICSHED,
5 BE%5E, 10 BE’RSE:, IS wMBCoFoni. BIEIK SARS-CoV-2 BREMN 14 BB X
TICHERSNZDIZE, 5 BEKEEE: 2.6%, 10 BEKRSEE: 2.4%, TSwMEE 3.9% THo71.
ZILNRUILEIL/ U R FENKREBRE TS LREE (CBRERBL, TSUMBEHBREULEY RO
N, 5 BERSEETE 29.8% (95% Cl. -16.7-57.8, P=0.17), 10 BRE#&% 58 T(X 35.5% (95%
Cl: -11.5-62.7, P=0.12) THo7= %

EILXESEIIICEALTH, BUKEBERREFHIZRSOBEMEZRSTT2HRE LT, MOVe-
AHEAD 588 (ZEB1R RCT) HEfE=N/c. 5 BREKRSEE TS LHRECHEWT, 14 BEXTD
COVID-19 HAEXR(E, ZNEFN, 6.5%, 8.5% (P=0.0848) & U RUEL (23.5%) Z=FBH=HDD,
BEERZEOHSNEBHN oY,

IVYRLILEIICEBULTIE, COVID-19 OREMFHISIRORIEZBENE L O—/VULEI
HRBERRIE TR (SCORPIO-PEP HER) [CEWTEEHMBIBEBE Z3EK (R5Z10BXTD
COVID-19 fIEIRFAE') R Ptk :0.33 [95% CI. 0.22-0.49], P < 0.0001) LfzcENTLRUY —
ATHSSNTWS ( https://www.shionogi.com/jp/ja/news/2025/03/20250313.html) .

2 | BAOARSBBICEFBIRIILAESRO7O0—

BRELFEL, ERBRZENM DI ZAEDKRSBENE UTEZBED, MOMILAERRRIO—%
EPROTEFTVRZE ECER U, BRBRERIDHICEALTE, BOSVWIETYAANFEBLTSEH
D, ESCVWITNDEFIBHBEISIEE U TERSINTULRLEZD, ZOT70—(C(EFEHTLVRL,

AIEEHTE, FTEEDRBALZRE T DER (R 4-1) CHEVWTE, EROBEPRBZRDLT,
MOAMINREDKRSZERHERT D, SEORERENBRNGEICH, FELY RODSUVER(T3-2
SELICEET 2BREEEEDFHM, O 'R 3-3) ", K 4-2) [FHRV1ILRAEDKREHIHEIND.
SEEU ROMMBEVWE I SNTEIBEICH, ERDNBVNSE(IC(E, BEOFEPLPEESSZZRLT
EIRBEZBENE U TOMITMILREDKRS ZR5TT 3.

* [B18] M3-2 E|ELICEET DBREEERDFHE) O M5& 3-3)
& 3-3 XITPFIVIRAFRBRRFEHLE1—DWMESNTVSEE, F/cld CDC DRHFGH

LE2—D7OtRAZRERWEREVPERELY RIEF

BHERESIEE/ BER/ DEER (D2, BEBMKSE OHEF) /MNERER EEERR (EfzaT) /
COPD /1R /EIBEMHH X / i@ MELE /FHEIEAE, /K EILGRIE/FHEZE / NASH /7 )L 3— )LiEATRE /Be Rk
PERTR /1 BURBIRIR ./ 2 BURBIRR ./ HIV /##/ eRE (S DORZESTRDRESE, MEKRBE) /BAOE//\—F>
V ViR BiiasBiE - Smeiiaie,/ SRR R MRS S UORAEDER/REMEREARSLE,/JIILFIRTO
A R ETZ(FZ DthD RAEIDHIE DL

* EPREPRENFFORRICE2ERREREICNZ, EBELYRIEFOY, ERERBZOIY O—ILIKR, BZY—-IV
DOOFVEERR, BLUOBRKEBREZRRZ, EEILY RV ZRESNICHNTT 2.
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E4-1 BRAOARZERICEITBIHIAILAEDZER

BRRE~PEEIE 1 1D ABRDHBENIRON
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. HERE, T,
FERDNER WX —7 SHERE+IIAILAE
N .y . [FU) G5, semuss, TR, BRHRE)
MOAIILAEGS ZRET T D
BEFHZERT DEEER \ MIOAIIAEGESZNBE(CISU THEETD
i e s TR E A BT B ARER
(FAESEILIP) T>S RLILEIL*HIR \
FILIESEIL (FEAE3ELA, RO BIEEEHNITERR)

(FEAESELA, (EIRFTZ(FIEIR L CUL\SETEEME
DHBUMEICIIER)

I>2 bLILEIL*

(FE3BLUA, (HIRFZ(FIFRL TS ETEEME
DHDUMEICIIER)
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L/(%;;/EICJ:{II;Q) * BRI E THE I EE SR A RT3
‘IE N

AR MOAILAGEERDRIC(E, BEEREEFIOHRHE, BILEEREID (R4-2)

&®4-1 COVID-19 ZRICHIIBREFTEE

- BFES S KOEMBB MRS (CX U TRBRNEEREZ (T TL\WDE

EMIBSBMEE (B - 12D V)CERED VIR, FRIYFVUVINE, SHRIESHERE 2MBMmR) 289 38

- AR BE X FEERIEEZ (T, RARINFIBEEZZ (I TV\DE

cEXSMERZBIRT M2 (CART #8i2) BEX/(EmiBieiiE (HCT) =%, Bigk 2 FUATH D,
Fzld, RENHFEEEZ(TTNDE

- PEEXCEEEOREMREFEE (BEESREFEE, DiGeorge fE/ZEf, Wiskott-Aldrich EZE%,
HBUEMRBARAESERE) ZBLTVDE

OETERLEABED HIV BERAE (HIV BEREETCD4 T UV EREA 200 8 /uL X6, *REBER%E
#0720\ AIDS 1BIZHEEB OB E, FZIIERMEHIV) OF

-SRI FIRTOANR (1 B8H720 20mgULEDTL RZYVOVFEEERESRD 2 BREU ERSENE
1B58), ZILFIVEE, KHEnE, BEEEeRzHE, EE0REING (CHEINDIINALEEEE, i
(FRBEIH Rz (FEMZNRE (B : B MEEHE) [CX2BBIVEEEZZ(FTVDE

(BARBH, FD. REALBCHTDERANISEHESE 1.0k 2024.9.20. K D3IMA)
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[EE] &7, BLBAOITEER

- BILXESEI, TVYRUILEIIIRSEABREIIC, FTv o URMZRAWTHLRREEZICEKD
BENFIRL TVWEWNT &, BIXTEFIRL TLWBOREENRWNC & =R B.

- EILXESEI, TVYRLUIILEILRABDIC, FRMNHIBBLE, REEFRONDHEICE, B
S5(CRAZDPIEL, EEh, ZHFIENFICHEKRT DKSICEHRAT 3.

- EILXESEIRKERA® 488, Ty hUIILEILRKRIRAE 2 BRILIAIICIEFRAHIBA U7,
EERONDIHE(CIE, RPHICERD, ZFHFIENZFICHEKT DKSICEHRBT S.

- IVYRLUIEILRAD, SXURKRIREAE 2BRIKIIL LBV ENER UL

1 | HIET AL OB I EMADEIER

EIXESEIEIVYRLUILEILR, BRICEITHD (R4-A) ™. LHL, RESEICHER
HHIBB L7 REH(E, EILXESEIT2021 £12 824 B8~2024 £ 108 31 BXTIC 194,
IVYRLILEIT2022F11 B228~2024 % 10831 B Tlc b4 :H-o1=2, cozE
TRV, 2024 FE 12 B4 BICELIESEILETIVY RUILEILDORNXZCE T2 EEBLER
TR TIBBEL BRI, ORSEBICTHIRBREZCLOBENEREL VAN E, BK
OEIRL TWRTAEMN B WS E 2R T B &, QB SHIBACBECHBT BT ENBREN
7= (R4-B) P, &5(C, BILXESEIFEEFIVYRLUILEILEZRAYT 2RO=MFT YoV
2 RDUETENT (R 4-C) O, HIRT BUAEHDOHILMECHRESTBREICIE, FTvIURNERE
AL, f8FM/FRLTVWERWC E, BLUOHIRL TWBTJREENRWC &%, Ebid K OERASHA
DT BEE—HECHERT INENHD. BHECEALTE, TILXESEILERASD, SIURMAE 4
BREOBHINEEIN, TYYRUILEILIEDWTIHRADS KORME 14 BROBENHE SN
TW3, ZNiF, FNZNOEYDEERRNSHEAT ZETORRTRESNTED, EHBON 5
BICHBY T BB/BICAR> TV,

2 | BERIOERREEERES

EILRESEIL? (F, N-EROFYIYFIY (NHC) OTFORSYITHS. RS Y DR
BEMMBICEILIESEILZZRS ULERICEWVT, NHC DERKRIBESD 8 Z(CiBN T 23RS TR
FMS KO - BBFEOE, 3 EULEICIBY T IRHETHROEBTELENROSNTWD. £, &
ROV X DREBIABRICEILXRESEIZRS UEERICHWVWT, NHC DOEEKRIBES D 18 f&(CH8
Y DHECRIFEEDEENFROH SN TS,

IVIYRLILEIL?Y &, D99FICEBNT, BRIRESD 5.0 {5184 E THRFICESHMED R
S5NTW3, Xz, BRKRIBESD 5.0Z(CHELITZEAETHE, BRIRESD 7.45(CHYT3H
ETHK - BFEERDETHRH SN TS,

LATYEILY (3, HRESY hBXUOITXEBUVEE - BRIFADFLEICRT BHERT, LAT
Y EIL 20 mg/kg EFTZEMAZS U2BE (FEMPREY (RO LAY RELUEK) O25RE
£ (AUC) h"EREGRASKRSIBBRESD 4 Z(CiHY), K -BEFRECHT IHEIRDSNEH D
o, WSy REBVWEZREES SUOPBRERENDOZECETIRBRICHNT, LATYEILI10
mg/kg ZEMAIKES LS (FBEMPREY (RO LAY RELUR) 0251 E=S (AUC) H'E
NEGERERSFRESD 1.3 13(C1BY), B - KBKY - £EEMORIHIROHSNTWNS,

ZILRRLILEIL/URFEIL? (&, FREOYFICTILRMUILEILZERS UIERICENT,
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BRIRIREEE (AUC) D 11 BICBE T 2HETHRIFFEDRINBOHSNTWND. Ko, HRS vV
MTURFEILERS ULERRICEWT, BERZ®BL THRFNBITI DI ENBESNTNS.

RKA4-A [N AREDEE - RIATICHT 5ERA

Mo ILAE TR BRI

LATYEIL BREMRS BRUERS
EILRESEIL e BRMRS
ZILYERLUILEIL/YU RFEIL BRERS BRMRS
IVIYKLILEIL = B LW ENEELW

*BHERS L, BREOBREDEREZ LOS CHMESNDBECOMRETHIETHD.
(NOILU — =88R 100mg. FEXE, ST UANT L)L 200mg. FIXE, /NFOEY Ry o, HREXE,
VI—/)\"§ 125mg. 4B %3IB LRE)

Fz4-B FILRXEFEILEIVIRLILELD TEEGEFRNER,

DOARFIESRAERICHABRRIZIC K D BENERL TLVERWT & ROTEIRL TLWBTREMA R WC & 2RI B &.
@ORDEBBE(ICDWT, AEIRSHBRICEECRIBT DL,
IHRP(CAFIERABUIEISE, BRICEEEREFITEMENHDZ &.
- AFIBRA P (CIERAHIBB L e X (RO ND5E(E, BEICRBZDIETD &,
- ARIREAPROSRRIRBREILXESEILT4 B8R, TVYLLILEILT 2:5BBUAICIERDHIBA L /=X (5% D
N31BEE, FPHICER ZHFENECBRTDE.

(57 TUANTEIL 200mg. FEE, VI—/\"E 125mg. HMIXE%3IALKE)

R®4-C FBIXEFELEIVIRLIELD TRAT3BEOEMFTYI IR

[ELXEFEI]
IR L TV, XIFIFRL TLWS OO H DU DRZRATEREA.
COEEF, BMPERT, RS UILBHYORBFICEDRERENBOHSNTED, ErTOEEREDL > TLIREAD,
FRPICARABI S ET, BEDHECEEZRCITEMNDHDXT.

[T hLILEI]
IR L TV, XIFFRL TLWD OB D H D LI DRZRATE I EA.
COEEF, BYERT, DUXORBRICEFEMELIDBDOSNTED, £ TOFEREOH > TLREAD, FIRPIC
RAT 5 & TRIESHZR I TN H D XT.

[ELXEZEIL, TV RLILEI]
OIRTE, HRP, XEFERL TVWDTUAREEDHBIHECE, CORZMRATEXEA. PLTOHIURENDHDHE,
W EEED, FAED, Rc(IBEEMICBLETILEEL,
- OO RARRICURSZIT OILBEEIRL TVWSTEMENH D XY, BIFZ L TLWTHEIRL TLRWE(FRD
FtA.
- ERDEADEE T, BRIRE CREZRIBEN DO KT,
- ERIC, CORZERAULLETHERL W ED DD S BRNBHOXT.

[ELXEFEI]
OIHRY 2D H DL, CORZRMBP, BIURKRMAE 4 BAICHERSEZTSHBEE, /(- F—&t
(SEYREEEZETT > TS IES LN,

[T kLILEI]
(IHRT 2 UREMDHDLME, CORZRADP, BIURRRARE 2 BREIUACHRSZTIHERE, /\—hF—
EHCBY)IRBHEZTT > TSN

[ELLXESEIL]
OCORZRAP, BLURKRMAE 4 BREICETEERIHALE, H2LWIRONZDIBEICE, ESICRBZ
PIELT, EEEM, FAEM, HIc(FBFEEMCTHEKL TIIESL,

[T kLILEI]
OCOEZRAP, SIVREKRABE2BE[ICEFDEIERNHRBLE, HDWIEONDHEICE, BLICRBZ
PIEUT, EEBM, ZAFED, HIc(EXBEEMTHBHKL TS,
[ELLXEFEIL, TV RLILEIL]
OEERD R LB o758 TH, 5 BEEBRHAD DT, RAY> TSN,
- A=, ENE->TULIRo7BETH, MBUICHDACESBNTIESL,
- FEOIERBRELY, BESABBTRE, KIEEAENCHELIESL.
- BMERRETPIET ZHE(L, KoM, KAED, H7/zEBEMCEHKLTIZSL),

(BEPSBHEERBERZENHFR. HEIOF VILABPECHT BROMDILRE (VI—/\"f 125mg RU'S5 T UAHT Il 200mg) DR
I HUEEDH DLUUNDRE (CHRDIFRRM (BFEESNIRNXEOYETRUEMDFRBEZ(CDVT) SIALRE)
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3 | mamAis

RA-ALCTRILSIC, LATFVEI, BILXESEI, ZINKUILEIL/YU RFEILZBARNE
BEEROTHED, BELOBHRESSUCBARBOERMZZREL, RILOMEIZ(EPIEZRET
FTRZEERIXECRHESINTVSE ™, LATVEILBSIUREID X LAY REBLUAHE ~
I DPCBRITTRZEARSEEINTVWD Y. BEILXESEILEZEBIAIROS v ST’ E UIEIBSIC, &
HIBOMBFDP(C NHC HMBESNTVBE 2 A, £ R PADBITORES KUOITEENDELE(IC
B9 37F—% (350, ZIYKLILEIL 300 mgZzJ ~F+EIL 100 mg AT T 3 @85 LT-in
(Z, BEAPICBITTRIZEAROSNTED, ZIVRLILELSIVU MFHEILORIS KV
D AUC Lt (8%, / M%) 3ZN2N0.26, 0.07 THo7=?. BN LIES5E (RID) (&, ZNn
2N 1.8%, 0.2% THo7.

IVYRUILEIUEREEICIE, ﬁ%bmm:tﬁmibmtmﬁxitﬁaéntm5(§4A)
ITVIRLILEIZ, SYRCEWTEHANDRITHROENDEEH(IC, BEMICEHENRD
nizA=E (BRIRES D 6.6 518Y) THAER ®$é4B$T$ﬁTB$0%%£LﬂW®bnT
W3 % IVYRUILEILOEFERDSDEELZERT D ERMAE 14 BREIOBIEHEESNE W,

0% IFE 7‘*%)‘(@(0

2) S457U 7r®737’12)b 200mg. ﬁ;‘ci [2024 & 12 B 29B79EX)

3) J{FOEY R®ICy 4., ;zch% [2024 12829875t ]

4) VIO—)\®$E 125mg. HIXE (2024 F 1282987t ]

5) B4ASEEEEREELZENER. HEIOF VA RABEREICHTIROMDAILRE (VI—/\§E 126mg RG> TUAHTF )L 200mg) @ ER
TOEE, OETICDWT, [2024&1284B879tR]

6) EASBLEERERRSNER FEIODF I RABRECHT ZROMDAILRE (VI—/\8 126mg KROS5 T UAHTEIL 200mg) DIFES
2 OHEED H D LMADRES (CHDBRRE (BEFLSNIERGXBOSETRVEMDOFRMEZF(CDOWT). [2024F 12817879t ]
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3. MIMTIVAE : BERREEVRMEEFA
| ® Executive Summary @ |

® Executive Summary @

cVRATYTavoOLE2I—, XITPFVIR, mREERABTREICEWVNT, LATIVEI, £
ILXESEI, ZILYLUILEIL/DRFEI, TVYRUILEILRZEEICBNTWSZ &
DRENTWS, ULHULEHS, EBIEANRIBI B2 EEHD, BEANDSIERDRIAILONC
EZHAVUVITEINREBETHD.

- LATYVEILICDWTIHEBRIRIZESEIC KD infusion reaction, 7+ 7«4 SFX Y —%ST@8UE
ZOBTEDAREMENHD. £/, BT - SHEEREEZRHBICE DI 7D IR S P (IERINVR
fikae, BHEERBZITONENHD.

- LATYEI, BILXESEIICHBEZEZEEIRBRWLWS, ZILsLILEIL/ U KTFEI, TV
Y RUIIEILICIEHBRZELND O EYRBBEERISERENNETH .

- ZILRALUILEIL/URFEI, TVIVRLUILEIOEYRBMBE/ERICKDEMERFERIRDU R
OBRFETIET DHIC, FMATERY—ILHHD. INSESE(CKIBE TEYRIBEER
EFIVITRIHEEHLONUDRDTHELLZEICKDRLCFERATEBRREMND S,

1 | v LAEOEEESR

COVID-19 8 BEEDHEEERARXR, EELEESREEE, AEERARERDKSPILE(CEH
ITRIVRTIYTaovoLlEa—, XAFPFIUIRERAELULE.

LATVEIR, Tan-Lim 5V &3, YRATITavoLE1—, XIPFUIRICKDEMHE
HIUOREMDTHBEINTND., ARZBECHWVNT, LATYVEIREETIEIT S bME(IEELRE
BEHBRUT, ASSRORRE, SERLBAETBRA\RICERERFTRSNTLRL, AKEBHICEL
TH, BEZRORBXR(COEFR THERERLBL, EELBEEBRORI[ERTIHE, LATIVEILEEY
22k (RR) :0.26 (95% Cl. 0.10-0.70) &BEICEAT B ENBES N, Fz, Angamo 5 ?
X, BEEREBREROKEDIERCDVNT, YRTIYTaAvILEa1—, XHPFUIRICED, L
LATVEIBRESTSURERISIEESBRBHEMR U TERERIRVWC EZEZRUE. —RNBEESER
EUT, H#h, 2, BERIE (DEFE FZ2), 8m, UV/ERECEL, FPukign, E7)L7
SVIME, 2 LP7FIUEEN, REEEBERL, ASTALT OLERENRSESNTND V.

EILXRESEILOBWES SUOLLEICETRIVRTYTav I LEad—, XIPFUIRIEE
HD, T2URTLFZELSEBHEHRU TAESRRIEE, EALEEERRIEXR, GEBRER
BOBEPIHCEVWTEREN BV ENTRENTWNS P, E5(C, Sukaina 57 (%, DO, R
25, Big, H1Lss, PRHBRRLBEDSXIRLBMEBRICH FIEEBIRRIBRICOVWTHTISLRE
3 EBEB B UTEREN BV EZRSE L TLD.

Zheng 59 (&, I RBEOEWNEELEMICREATIRY N D—OXI9PF UV REER UL,
BEFREBRE(COVWTE, TSUMNTLFEESERBFELRLT, LATYEILFERR:0.97 (95%
Cl. 0.75-1.25), EILXESEILIEZRR:1.09 (95% Cl. 0.83-1.44) THDO LR EBERICEREL
ReEnBh o7, ZILYkLUILEIL/Y MFEILIERR:2.14 (95% Cl. 1.40-3.29) &BEICE
W EDRESNZ., 5I1C, MIOTMILRERLEHHEERELTED, LATVEILEEILXRESEILDE
EERFEIVIR(ICHEZEEBDL 7N, ZILYEUILEIL/ YU RFEIRGLATVEI, EILXESE
ILEDBERICEEERERRASTVC EMNRENE. Amani 52 HYRFIYTFrvoLE1—, X
ATPFVIRICED, BEILXESEILEDBHZILYRLILEIL /U MFEILDOANEESREIBEN

BlCBWI EZRSELTLS.

Zheng 59 (3, BESREBEROBSPITRCDVNT, FTSRELGIEESEBESLEL, L
LTV EILIERR:0.90 (95% CI. 0.46-1.77), EILXESEILIZ RR:0.81 (95% Cl. 0.40-1.65),
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ZILY RLUILEIL/Y R FEJLIE RR:0.69(95% Cl. 0.31-1.54) E BEENRNT EERLTWNDS,
MM IWRERTOERICEWNT, LATVEI, EILXESEI, ZILRRUILEIL/YUKFEIL
D 3 FRTREDIRCHEEERFRENELI 7. Amani 52 HBIYRTFIFTrv oL E21—, X%
PFUIYRICED, ELIXESEILEZILRRLUILEIL/ YU R FEILDBESDIER(IC(EERENRL
TEERELTWS, Pitre 5P HRYKND—IOXIPFUIREERL, LATYEI, EILXE
SEI, ZILRRLILEIL/YURFEILDZFNZNOREBLRICEVWTREPIERICEEENRNS
EzxmLTW3,

Zheng 59 (&, BEREEERENVE(COVT, TSURFLFIEBELSEFELBEL, LATY
E)LIF RR:0.81 (95% Cl. 0.66-1.00), EILXESEILIFRR:0.76 (95% Cl. 0.54-1.07), =JL
TRUILEIL/URFEILZERR:0.24 (95% Cl. 0.14-0.44) THBZ E%xHR/E L. Petersen 5 'V
HEIYRTFITAVILE1—, X9PFUIRCELD, EELBEESRERRI SIS iRE 3@t
BEELDELATYEI, EILXESEIL, ZITRLUILEIL/URFEILOAINBERICENT &
#RLTW3,

UEEKD, LATYEI, BILXESEIFTS MK (SIZELSEEEELHBR U TCREDEEER
FIIRKTHD, ZILRELILEIL/ ) RFEILRBBECEI 212. ZNEY R FELICEZT—RY—
MRICEBDEDEEZSNS. LHLEHNS, BEBRERBEORSDPIEREG 3HHCTSERE
EIEERERERETH . T, EELBBEEBRARR(CHLTIEWMERICHD, TN
BEEHNIMOMILREICKLZEENROFZETEL R oOREENE Z SN,

IVYRUILELOBWES KULRSHRICETEIVRTITA v oI LE1—, X9PFUIRBE
HEEN TR,

TVIRUILEILDE I b/ IMBERAKHERCH (FTDLZEHDT =Y FMTHEWT, EEZREIR
(& 125mg BT 43.8% (88 4l), 250mg BT 56.9% (115%l), FStMEET 21.4% (43 %))
THo7"”. HDLILRAFO—-JLETHARHL K HERL, 125mg BT 30.3% (61 4l), 250mg
BT45.0% (916)), IS5RET2.0% (46)) THofe. TVYRLILEI 250mg BETEE
BREESRMN 2G4 (BREXBIUVOEBD) RBLED, WTNHIVIYLLILEIICEETZHDT
(I o, EHROBRAEINBRRTHRSSNTLS .

2022 & 11 B~2023 & 12 BIZIYVY MUILEILOTREBEABNEHENSL Y. BEERE
LT 379D RESN, ZDOSED 5 ENEETH >, ATICE>HIEBI o, |REZH D
EAEERETH (914) THO, RLVTHER (43 #), BFE (424), B (24 #4), 2 (20
%) THolz. 348N 5 BUARIICHKEL, 2 BEORBENRLEH /. REKICHTZFT—F
ty hEBWEYTTIL—TBFCENT, BESROFEBRE 7.2%THo%. ZORBRE, ¥
HCBVWTEHIDBEEICEL (9.3% vs. 5.0%). (T, HER (1.6% vs. 0.7%), BE (1.5%
vs. 0.8%), BERK (0.4% vs. 0.1%) THERI[CEHI 7=, £, #EREREDHDBETIE, HEFE
BORBVWEBBEURNTHEESROXKBXRFERICEL (10.2% vs. 6.4%), #HIC, TH (3.7% vs.
2.1%), tER (1.8% vs. 1.0%), 5T (0.2% vs. 0.0%) THEICSHI .

IINZCRENTERI I AEOERBEWER & FIBEN 1% WU EOBIER%ER 4-3 [R9 9,
LATYEILCEFEMERICIE U TRDKLSBEMREE RS (CRAT I IETEOIHNIHZ. O F
BEEEENH SHONDZ ENH DD TRERIKR IR SHIBE (XEHN(CHEEREZTS. ALT &
FICHNZT, FFEEEREEOHEX IREBES (8B EVILEY, ALP XZIEINRDESR) MR
HENIBSICRBI/EEDPILET S, @ FNADRIKITFILI—FILB - VHIOFFREUYF K
DO ALCKDBEREREENH SHNDEZENHH DD TIRSFI RIS 518E (S EHIN (C BHaERE
#1735, @infusion reaction, 7+ 74 SF Y —ZETEBUENH SHONDZ EDH DD TERED
BECEDINSORIRZLE TSI TR D 3.

M E&LD, COVID-195EE(F 4 IR CREMICEBNTWBRZ EAREEINE. LHALEAS, 8l
ERANIRIRT 22 EEHD, BENOBEROHBPLNCE=Y I VI ERETHS.
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RK4-3 AV AROEXRGEIER L HIREE 1% LI EORIFERA

MITILAE EXGEIER FIRARE 1% LI EDEIER

LAFTYEI FTHEEEIEE, BE8UE [1 ~4%) &y, ALT EH0, AST 0
(infusion reaction, 7+ 274 5%y —%&1)

TILXESEI PFI245FY— (1 ~2%] T#, BD, ZFEEHIL
ZILREUILEIL/ BHEEERE, PHMRKIEICRIRIE, (1 ~5%] KEA L, TH - RE
ke REHEIREREENRSE, 77«4 5%V —
IVvYhkLILE ¥3vy, PF72453FV— (16.6%] HOL JLRFO—JUET
(1 ~5%] KUJUEVUKER,
EVILEYV LR,

mepILRFO—)ULET

2. VA IV AEOEYRBEER

COVID-19 /8EEDEYBMBEERICDOVT, LATIYEI, BILXRESEIICEHBRIFEN
"<, B, BILXRESEICEHBEIEEREDRL. LATIVEIR, LATYEILOFEKEID
ERE XMLV EEZRET 2N BHDHO2D00F VY EHBFRER D> TS, E5(C,
BAH7X OATPIB1 /3 BEBEERICEKD, LATYEILESXUPRENRHEY (GS-704277) DMIBE
Bz LRIEIEENIHIHIYOORY Y EHBEFRER O TWS.

—7A, ZILekUILEIL/ U KRFEI, TVIYRUILEIICEHBREZENHD (FR4-45). £
FZILYERLILEIL /U RFEIICDVWT, URFEIRFFROIO—LAP4A50 (CYP) 3A D38
FR=E/EA, CYP1A2, CYP2C9, CYP2C19 OFEEER, HFHE SV RAR—Y—EBTHD
P-glycoprotein (P-gp) & & U Breast Cancer Resistance Protein (BCRP) DEZEERRE%E
BT 3. R4-4CHFESEOHBRIEEZRLE . URFEIICKS CYP DFBREERICE-T
MPEENERL, HBERERERBDIECE, BEEO7ZEILZIVEY, ITTFLL/Y, MAEIRED
PEIAYOY, RTFUII, 2LACZR, 7071/ Y, RRESEEOARLFY Y N, HUE
BEOVN—-0OFYN\VBRENHD. —A, ULFEIICES CYP DFEERICKORYIFY—
JIOMPEENMETITDEOHBEIIERLRO>TWS., £, CYPHEEBETHD IJIZhT1Y, T
JINLEY =)L, DI27VEYY, BAI30AREFUVD (BVK - IY3—VUX-D—h) EFER
BREF, ZILVRUILEIL/VURFEIOMPEEZETIEIOMBERELZ>TWS. 7Z/0L
DETREKVAHILINREEVEFZILYRLUILEIL/ ) R FEILEDHBTZIULY S RELTHILIN
YEEVOMPEENERTDEHIC, ZILVALILEIL/ VU M FEILOMPEEINET I DI

BREGOTVND., RICERLTWLRBLY, #AEFREDEL, §00UAR, YO20RKRVY,
VIXIY, TAD 4 ) VREBEEYMPREBOKVEE OFARIICEINSEYOMPERETE
ZHVVITHREEERD. EZIVYIHARUERBEICE, HADODBEZEZERINETHD .

Hendrick 5 ' (&, 274 Y =07 00— /NILZE2HET—9R—ZABNT, UPILID—ILRIECS
(FRZILNYELUILEIIL/ D R FEILOEYBEEERICKP2BEERRKRICHIDAEZIT>IL. =
JLNLLILEIL/ Y R FEILDERESE SN/ 19,617,670 61055, 966 fl=EYRBEIERICEK S
BESERELVLTHRE L. 966 AIICBWVWTIHEES SUEEMEHIIEZEFNZEN 66.8%, 33.2% TH-
fo. HBETEZD2EYME, YIRS FY (2344)), #20UVALAR (21241), 7 KILIKRS
FV (756)), 7LO0YEY (724]) THOH, EELBEESRIE, TNETN 25461, 141 4, 32 4,
2B/ TH oz, KREREE, TH, HEKDBEBRNEL, 900U ARTEEREBEENREHEZH 0
fz. Bihan 520, 75 Y2RD 77— IEIYSYRTF—IR—REZAVTRHRELURE 86%H D
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&z4-4 ZIIRLIEL/YNFELOHBER

@ : CYP BRAKEEICEL D HHREOMHPRE EF

PELZIEY, PELNZIEY - AWAPIIIVYXRFY I, PHELYVIBEIE, 7IAYOVIEEE,
ANTSIVGRIR, TRYVYSH, TTFLL/Y, TIIIIVBGHEIE - BKADIA(Y - AVTOEILT
YVFEVUY, TILTXUIRLAVEE, TLNITYVRIGKREE, J0SETB_ANUDL, £V
WEIEKFY, YPE/IA, JEROTIIISVYXIIEEE, YILTF IO ITVESR RARLEY VK,
HFIS5T74), FATLOWL, RUFPVSL, NILTFH D« )URESEKIIY, EEIE, J0RL/Y, TS
CINLAERIE, LA ZRERESIR, 70V EVY, JONT T/ VIGHIRE, NREOSOR (BREILH
BEOEE) V) (MBMEOASENEE), N Y)UEIIEKIIY, IFVS A, XFIIILIXIYRL
AVER, VI\—0FY Ny, UD7TFY, ILSYRVIERE OIIYERXYILEEE

@ : CYP FEEAICK D HAROMAERIET
mRUDIFY—I

@ : HAE - RMD CYP FEFAICK D AR OMAPREET
J2IZhAY, 72 /)N)LES =)L, T /)N)LEZ =)L« XARVYS—KEWYM, RRTI_b1VFEUD
LXFY, UDOPVEYY, BA30ARFUYD (VK -Y3-YX-D—F) EEER

@: DERDT=&
ZIVULEZ R, AlLIREEY

® : ZDfth
BB R e (FATEREREEDH D BETCIIEF UV ERSDDOEE

* TIREIVYRLILEILBER

EEYBBEERICLZ2BESBRKEXIRIE, REMFIE (FV0VALR, YOO0RKRUY) OBEERS
T, ollE, 2QUBEETHOIEIEZRSE L. CNSOBIXTREHFAERRCEWVT, EYEE
EﬂEﬁH(CA:%ﬁ%%%&D\%<$&%éh‘(b\%, —7, COVID-19 [c T 21 IL REDEELRE
HRTH D, EYRBEERICLZIEESROFRKFIBNI EHRESNTNDS 1920,

Stader 5% (&, ZILYKLILEIL/UKRFEILD CYPIABREMRNE, SIRIBEENS, 20 ~
50 BB TS 48 BRI (T, 60 B EDRA TS 72 BRI (ICTFH T 80% FHH T2 xR U,
ULHLIBD S, BEEZEESHH D, HCSEE TRABHEBERNDEZENRLLBDIED, INTOESE
T80%FHLITBIEDICIET 120 B ZEBI I EZRELEE. COMENS’EKRT 120 FFEEIC
BWVWTIE, EEINRTOEEIC, EYBBEEERADIRVDHZ2EYELZLICBRETEDRZ EHNRE
INTWS. Han 52 (&, BBASHEICEDZITRLUILEIL/ U RFEILIRESNIEARS
Z 33261055, 150 HITEMBBEERDY RO DHIDIEMHIMHASIN, 40HlCEVWTZILY
NLILEIL/ U RFEIRSDIHE 3 BLAIC, 205 5H%8F 1 BLUANICEYRBEERDOY
RODHIEYHDBHESN TV EZRE L. BHRREBZEENH DO, KSR TEROBRHREEZ
—RBICT BT ERTERWLS, ZILTRLILEIL/ U R FEIICEBEEEZEE L THAZED D%
L7586, ’5KRTER 48~ T72HEIZEINEZ<DEEBCHEWTEBRYUETHD. 2L, HFiCs
EE T, 5T 120 HEROBRAZZERINETHD.
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F®4-5 IVIMLIELOHBERE

@ : Fb70O—L P450 HENEEIC L D HAROMPRE LS
PEILZIEY, PELNZIEY - AAPIIIVYXRFY I, PHELYVIBEIE, (/)\TS5I VGG,
ATIWFZT, ITTLL/Y, TILTIIVBEBREIE - KNI IA4Y - 4VTOELNPYFEYY, TILTX
YR LA VEEE, FZYVREIEKINY, YEROTIIIIIVXYIIEER, YVIRYFY, RIRLFY
Yk, 99524), FHILOL, RUPYSA, INLTFT 1 )UREIEKIIY, EEIR, XRXREISIUR
(BRIE#EMOETY V) (B MEOAEMEH), T Y)UERIEKIY, JO0FVEUY, XFILT
WXV YRLAVERR, UD7TFY, J4RL/Y, WSIYRVIBEIE, OIIERXY)VEER

@:®& P-gp BEfRICE D HAROMPRE LR
DN=0F5/)(y

@ : @& P-gp/BCRP [AEEAIC K b ftAROMFRE LR
UAYITF ~

@ : A% - RROF 7 0—L P450 FEMERAICEL D FRIOMPREET
IVHILIIR, DAY, RRIIZhAYVFRIUDLKIOY, S5V, UIDPVEYY, £439A
F¥UVYD (BYE-Y3-YX-D—h) EBE®

®: DE@DT=&
ZIVULZ R, AILIREEY

® : ZDfth
BHBE R (SFTHEEEREZED H D BETCII EF VU ZRSDDESE

* TRIEZILRY A LILEIL/YU R FEILBER

K 4-6 EYREMEEERICEAT2EEEIR 20244512829 A88)

BEREEEZR TX*¥AOEY R (ZILYRLILEIL/Y MFEI) OEYMHEEERYRIAY MDF5|E,
https://www.jsphcs.jp/document/20220228/

BAERZZS 0 VIa-—N\® (TVYRLILEL) OEMBEERTRIAY NOF|E,
https://www.jsphcs.jp/document/20230119/

EiEBREERRFR LY 7 —RmEERE © N0y RNy 7 EDOHABICEEICHRINEEFY X M,
https://www.hosp.ncgm.go.jp/phar/140/20220210.pdf

University of Liverpool TCOVID-19 Drug Interactions.
https://www.covid-19-druginteractions.org/

Toronto General Hospital MPaxlovid Prescribing & Drug Interaction Information,
https://hivclinic.ca/paxlovid-prescribing-drug-interaction-information/

US Food and Drug Administration ® TPAXLOVID Patient Eligibility Screening Checklist Tool for Prescribers.
https://www.fda.gov/media/158165/download

ZIRRUILEIL/URFELBLVIVY MUILEIILOEMREEERIC K ZEWERHKRD U R
OBRFEZIET B=HIC, FATRESY—ILHAVNDHH D (k4-6). TNSEZSECEMBRICH
WTEMBBEEROF T v IOAEEROTELLZERRED, ZIVRLUILEL/UKFEIL, TV
YRLUIEILERLICERTERTREUN DD 2. AIRERBEOBRZ LRUED, EYRIBEIE
AICXBEMERFKRKFIEN > 1 ERELT, TOESBY—ILESELLFAL, FTvokk
BEDMBIVTWLWET BB ZER SN TS,
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®5A - ZEXE e

1) Tan-Lim CSC, et al. Among patients with COVID-19, should remdesivir be used for treatment? A systematic review and meta-analysis. Acta Med
Philipp 2024;58:50-66.

2) Angamo MT, et al. Efficacy and safety of remdesivir in hospitalised COVID-19 patients: a systematic review and meta-analysis. Infection 2022;
50:27-41.

3) Tian F, et al. Efficacy and safety of molnupiravir treatment for COVID-19: a systematic review and meta-analysis of randomized controlled trials.
Int J Antimicrob Agents 2023;62:106870.

4) Malin JJ, et al. Efficacy and safety of molnupiravir for the treatment of SARS-CoV-2 infection: a systematic review and meta-analysis.
J Antimicrob Chemother 2023;78:1586-1598.

5) Gao Y, et al. Molnupiravir for treatment of adults with mild or moderate COVID-19: a systematic review and meta-analysis of randomized
controlled trials. Clin Microbiol Infect 2023:29:979-999.

6) Huang PY, et al. Clinical efficacy and safety of molnupiravir for nonhospitalized and hospitalized patients with COVID-19: a systematic review
and meta-analysis of randomized control trials. J Med Virol 2023;95:28621.

7) Sukaina M, et al. Virology and safety profile of molnupiravir at three different doses for treatment of SARS-CoV-2: a systematic review and
meta-analysis. APMIS 2024;132:139-151.

8) Zheng B, et al. Small-molecule antiviral treatments for COVID-19: a systematic review and network meta-analysis. Int J Antimicrob Agents
2024;63:107096.

9) Amani B, et al. Comparative efficacy and safety of nirmatrelvir/ritonavir and molnupiravir for COVID-19: a systematic review and meta-analysis.
J Med Virol 2023;95:28889.

10) Pitre T, et al. Antiviral drug treatment for nonsevere COVID-19: a systematic review and network meta-analysis. CMAJ 2022:194: E969-E980.

11) Petersen JJ, et al. Drug interventions for prevention of COVID-19 progression to severe disease in outpatients: a systematic review with
meta-analyses and trial sequential analyses (The LIVING Project). BMJ Open 2023;13:e064498.

12) Ohmagari N, et al. Efficacy and safety of ensitrelvir for asymptomatic or mild COVID-19: an exploratory analysis of a multicenter, randomized,
phase 2b/3 clinical trial. Influenza Other Respir Viruses 2024:18:e13338.

13) Yotsuyanagi H, et al. Efficacy and safety of 5-day eral ensitrelvir for patients with mild to moderate COVID-19: The SCORPIO-SR randomized
clinical trial. JAMA Netw Open 2024;7:e2354991.

14) Hayashi N, et al. Ensitrelvir for the treatment of COVID-19: final analysis of a post-marketing surveillance from Japan. J Infect Chemother
2025;31:102574.

15) R )L —CEEESEMA 100mg. iRIXE [2024 £ 12 829 872X ).

16) S5 TUACHTEIL 200mg. HEXE (2024 £12 829 B7 0t ).

17) 1XF0EY R®Cv o RAXE (2024 F£12 829 B7 o€ .

18) YV I—/\® 125mg. I E (2024 £12 829 BP0 2R ).

19) Hendrick V, et al. Pharmacovigilance of drug-drug interactions with nirmatrelvir/ritonavir. Infect Dis Ther 2024;13:2545-2561.

20) Bihan K, et al. Nirmatrelvir/ritonavir (Paxlovid®): French pharmacovigilance survey 2022. Therapie 2023;78:531-547.

21) Quercia R, et al. Ritonavir: 25 years' experience of concomitant medication management. a narrative review. Infect Dis Ther 2024;13:1005-1017.

22) Stader F, et al. Stopping lopinavir/ritonavir in COVID-19 patients: duration of the drug interacting effect. J Antimicrob Chemother 2020;75:3084-3086.

23) Han'Y, et al. Potential drug interaction after withdrawal of nirmatrelvir-ritonavir in hospitalized patients with COVID-19 infection. J Glob Antimicrob
Resist 2025;42:151-153.

24) Naganawa H, et al. Influence of ensitrelvir or nirmatrelvir/ritonavir on tacrolimus clearance in kidney transplant recipients: a single-center
case series. J Pharm Health Care Sci 2024;10:37.

25) Tomida T, et al. Evaluation of the drug-drug interactions management system for appropriate use of nirmatrelvir/ritonavir: a retrospective
observational study. J Pharm Health Care Sci 2024;10:54.
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4. REIHIZE - RERE : JNFIAXTATEF

® Executive Summary @

- JILFIRTOA REBRKZSEET S COVID-19 EECH L THEMTH .

- TEY XYYV 6mg/ B, 10 BRDKSMNHEEINDS.

cTHXRUAIVY 10 BEHRSZ5E T I DR1ICRBOIEERIRE(CR > 12158 (3, BIREICKRSZ
BTULTHLKL,

TR XSV IUDNMEARTERWNGES, @HMOIINFIRTOANR (EROIILFYVY, XF
L RZVOY, JLRZVOY) 2REBEE U TERERIITE 3.

1 | anFazzoq rogs

COVID-19 OEELDER, MEELS XULHESHERSZELSI VA bAM YR b—LAIRRK
éﬂéé%ﬁ*ﬁﬁﬁ%z?é.3w§DRTD4FM,%@#47¢%k$DL%B%FF§%
MET B ENBBINERBSNTNDY, ZTOEFE+DICHRASNTLARL., RETE, T+
YXFY VT, TNFSFR4, IL21RZET THFDELELFRRZE TSR, MHC O S
2NV TFI, CLIOFYPUAYRYTFI, MREBEERFEAVYTIYVERILICES T
OV — kXY N &S 2RBENRESNTND ",

2 | Fxyxovy
1. WRBEH, BEAE
BRIESEZEITDIPEE I U LED COVID-19 BEICHULT, TFUHXHIVYVELT6BMg, 181
@, 10 BEH UL (FIRBEET (%5518 10 BRELRISERRT 1586) 85922 &ZHETS (R
4-7). —A, BRESEZELRZLVCOVID-19 EBEB(CHUTRETF XISV Y XEZEZDMDOIILF
IR704 RDEFE(FHE N,
D FTFHRAYY DMERTELWEEDOREE
FEFUXIYVIUNEATELRWNES, BABOE RODIILFYVY, XFITLRZVOY, L
RZVOVZRBREE UL TRAWBRZENTED (R4-7). L, THFUAXIVYEHNRT, 2N
S5DILFIRTOA RIESDEMEEZRFIT DRARARDIERIBENTH S.

#4-7 JLFIXTO1 ROKRE

EH|7 ®’EE BE5HE B5HME
FEYRYYY 6 mg 1818 @D -RE -1 108/
&
EBDNHEF) : BRET
- FHROV®R 6 mg*' 1810 &0 - B8) (%5595 10 BRELAICER Y %158)
- FExY— KOEHR 6.6 mg*? 1818 @)
FEYRAYYIUNMERTERNES
DR
EROJILFYY 150 mg
XFILTLRZVOY 32 mg
JLRZVOY 40 mg
<ER>

*1 14 mgEDIBE, 1.5507. BERSHLREEZEY IFECENTT 2.

* 2 A THRFTSNTVBEGHFFNIE 1 /N4 PIL6.6mg (TFYXIVYYELT) THHO, AEEORZEEBL TN\ PILIRSEZHRE L.
UD UEBBRERRCETF Y XH Y'Y 6 mg THIMENRSNTNS®H, 1 ERSECDVTEEMERTHES N,

* 3 THRYAYVY 6mg EANEDOKRSEETRT. 1 BORSEHCRSBERTF XYV Y E@RICEZS.
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2. #EFOEER
- 40kg KETEFTFUAXFYYY 0.156mg/kg/ BADFEZERT B.
W3 BABCETFUXSYYVYEFERLLGW. JLRZVOY 40mg/ BZERT 3.
- BB - BAETIEIAECDOEERICIRETT .

3. AEEROE=- YV VT ENE
JIILFIRTOA RBEEEICEBEEROEZIVVINEETHS. UTOHICBET 3.
- MIBBRIEZRST L, EYICMEIY RO—ILETS.
- HBPEFELREOBINRRRIFC K DEERLICBET D.
- U2 U TELESBEREITS.
- 2704 REANF—H =B TREM(CEBET 3.
Eﬁﬁmarmwﬁﬁﬁ%w@ U HER T BAITE, JILFIRTOA ROBSHEAERC RS
BB BN, TLURZVOVIRE T 20mg/ BULEDRSHRN 1 hBUEERBIBEICIE, —2—
%>2§2%X%%®twmzw71xr$ﬂ9—w RUXRTULAZDRSZ1R5T 3 2. £,
EAETHRTOA ROBZSHRHN 3 AU LEERATNBBESICEURVICIHELTRTOA R
BHRREDO T ZRT S 2,

4. BEICET3HE

BHOBKRRRCED, JILFIRTOA REBSEBEEREEET S COVID-19 %%@%%Bﬁ
ECBETBIENREINTVS Y. 1,703 FIOEE COVID-19 BEETRE ULEXY 7
VAT, DI FIRTOARBEET PRI TS>RES EEL T 28 Bﬁ_tz%ﬁ”‘
«m066mmmnosza&m,E%@ﬁa%%&ﬁ%éﬁavontﬁiéntm5“.in
RCT ZXRE LIERID XY P FH I RT(E, BETPICHARTIIILFIRTOA REIALFERE
DY RV ZEFLEES (OR: 0.74 [95% Cl. 0.58-0.92]) &HRESINTWNS Y,

CNSDAIPFIUIRCHEFZIIILFIRTOA ROBRHECET DT —YD%LK (L, EEDXK
RELFEREIEALA — TV SANILEE (RECOVERY RER) BRICHELTWLD ", ZDERKRER
(X 6,425 Bl RICTHON, TEHEEE THDHARERE 28 BLADIETE (28 BIFETXR) (&
TEUXYYV VB 22.9%, NRBF25.7% TH o7 (RR:0.83 [95% Cl. 0.75-0.93]). Fki=E
BRI, SV AMMEEFICERENAIIFREB IR (IENXREE AL (extracorporeal membrane
oxygenation:ECMO) ZZU7/=BFBB(CEVTHESHTHD, 28 BRTCXRETFUXIYV VET
29.3%, MERBETIT 41.4%TH o7 (36% DFAPMR. RR: 0.64 [95% Cl. 0.51-0.81]). FTz,
EREFICBRRSZEUEHD 28 BRRTEXRETF U XYYV VEET(E 23.3%, NEREET(E 26.2%
THoT (18% OFEA%E. RR:0.82 [95% Cl. 0.72-0.94]). LML, BRIFCERERSZE
SR OEBEBFHTRTFUAIVYICLDFRAEDREHSNGHN o7 (RR:1.19 [95% CI.
0.92-1.55]).

5. {R5HART

FEUXYYVY 10 BREKREEET I 3RICORRITARIREEICR 2 e BB ICH LT, BERKICT
FHXIVVDREERT L THXL.

15 K852 1,164 Bz R & LB ABRNARCHENT, 69241 (59.5%) FFFHXHYIUNE
BRESICPIE SN, BFRE 14 BUARDBARRZEECRETF U XYYV VRREDIFBICENT
@i LAah o7 (G3% OR: 0.87 [95% Cl. 0.58-1.30]) &MEEINTLS D,

6. RBRIREEL?
RECOVERY SHERICK D THFH XYYy 6mg/ BOBEEIEBRSNTLNIN?, S5L35HE
NELD, BRERBERIRESS(CRAL TFIBBETAEL.
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BRI &+ ¥ RTiThiiz 1,000 2DSHREMRIRS, Fld, ATIFREEAEEI S COVID-19
BEZWREUEZRCTICEWVWT, TFTXFIVY 10 HEKRS T 12mg/ B & 6mg/ BALEE =N,
12mg/ BEDFSHAATIHIRERL L TOEEBHNEL GFRFE 1.3 B [95% Cl. 0-2.6]),
28 BIETRN 27% vs. 32% S{EWMBE@EICH 7= (14% OFAHE. RR: 0.86 [95% Cl. 0.68-
1.08]) A, Bt ZBEREFBSNEA 712 %, O/ RIERERHRRIR T, SRS & ERASEE (6mg/
B) AEENTVED, ATIEREBPREEOFHINREESABHICE\TERShEN o712 112,
—7, RECOVERY ZIL—FhTo7 1,272 BDEREEEEET 2 COVID-19 BEEWRE L
RCT [CBWT, 28 BRRTCXREISHEE (TxFUXHYY 20mg/ B x5 B — 10mg/ B x5 BfA))
T19% &, {EFAE8 (6mg/ B x10 BRA) ® 12% KO &EWMER@IICH >7= (RR:1.59 [95% CI.
1.20-2.10]) ¥, LIELD, BEDBEBH(CH(IZSHERTOA ROBEENPRE(CRENAL
RO, THFUXIYVYDKREE( 6 mg/ BHAEYTHS.

'3 | zottoanFazxsoqk

FEYXIYVYLUADIIFIRTOA ROBMIICEAL T, IVREDERKRERCRESNS.
W< DHDERERIE RECOVERY SRBRO LU I F U —FT—HDAK 'Y CEHDERHAPILE B> TH
Dwm,%Bﬂ@ﬁEﬁmﬁénfmﬁm.?#ﬁX@Vy%ﬁﬁbtkﬁﬁﬁ%%ﬁﬁt,tPD
JLFYVVPXFITLRZVOVEEETHE U ERRRBROBREDEICDWVWTIE, BRRRICS
MUEBEES, FERTYCY, HBINMTONIEERORITHRREDIEEZEUOERDERNIFZEL
TWB®HIC, JILFIRTOA ROBEVLPEDEVWHFRICKREFTHZELCDVWTERETHS.

1. EROOLFYY

2 DOERARAERTIF, TR COVID-19 BE(CHNIT R RODILFVYDOBPELEREIRESNE
Motz 119 3 DDEBARRBRERELIEXIPFUIRCEVNTH, BET 7O TSERELBKLT,
ERODILFYVICED 28 BREEROEERREDIROSNEH o122,

2. XFL7LRZVOY
OFRA MR BRI PBRBAE TERAEFRANRFT N, EAKIDOZVWRAITH S,
COVID-19 [EBWTAFILTL R ZV OV &l UERREER T(E, BSHNBAFMENIEENT
WL, TSI TTN/z 393 6D COVID-19 (BRLEIZEH, 77% (FEERIZESXEALF
REBZETDEE) ZXWRE UL RCT TIE, 28BRTXREXFILTILRZVOVEE3IT%, T35
©REE38% TH D, MECHRERROSNBH 7P,
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1) Neyton LPA, et al. Distinct pulmonary and systemic effects of dexamethasone in severe COVID-19. Nat Commun 2024;15:5483.

2) Limper AH, et al. An official American Thoracic Society statement: treatment of fungal infections in adult pulmonary and critical care patients.
Am J Respir Crit Care Med 2011;183:96-128.

3) BABHRERR, BABAHYR, BHREME. SHEBREFHEEEANRSIY 2015 FhR. RR : BABSHEKREFZSR, 218p.

4) WHO rapid evidence appraisal for COVID-19 therapies working group. Association between administration of systemic corticosteroids and
mortality among critically Il patients with COVID-19: a meta-analysis. JAMA 2020;324:1330-1341.

5) Siemieniuk RA, et al. Drug treatments for COVID-19: living systematic review and network meta-analysis. BMJ 2020;370:m2980.

6) Wagner C, etal. Systemic corticosteroids for the treatment of COVID-19. Cochrane Database Syst Rev 2021;8:CD014963.
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8) Huang CW, et al. Association between dexamethasone treatment after hospital discharge for patients with COVID-19 infection and rates of
hospital readmission and mortality. JAMA Netw Open 2022;5:€221455.

9) Covid Steroid Trial Group. Effect of 12 mg vs 6 mg of dexamethasone on the number of days alive without life support in adults with COVID-19
and severe hypoxemia: The COVID STEROID 2 randomized trial. JAMA 2021;326:1807-1817.

10) Taboada M, et al. Effect of high versus low dose of dexamethasone on clinical worsening in patients hospitalised with moderate or severe
COVID-19 pneumonia: an open-label, randomised clinical trial. Eur Respir J 2022;60:2102518.

11) Maskin LP, et al. High- versus low-dose dexamethasone for the treatment of COVID-19-related acute respiratory distress syndrome: a multicenter,
randomized open-label clinical trial. J Intensive Care Med 2022;37:491-499.

12) Bouadma L, et al. High-dose dexamethasone and oxygen support strategies in intensive care unit patients with severe COVID-19 acute
hypoxemic respiratory failure: The COVIDICUS randomized clinical trial. JAMA Intern Med 2022;182:906-916.

13) Recovery Collaborative Group. Higher dose corticosteroids in patients admitted to hospital with COVID-19 who are hypoxic but not requiring
ventilatory support (RECOVERY): a randomised, controlled, open-label, platform trial. Lancet 2023;401:1499-1507.

14) Recovery Collaborative Group. Dexamethasone in hospitalized patients with COVID-19 - preliminary report. N Engl J Med 2020;384:693-704.

15) Angus DC, et al. Effect of hydrocortisone on mortality and organ support in patients with severe COVID-19: the REMAP-CAP COVID-19
corticosteroid domain randomized clinical trial. JAMA 2020;324:1317-1329.

16) Dequin PF, et al. Effect of hydrocortisone on 21-day mortality or respiratory support among critically lll patients with COVID-19: a randomized
clinical trial. JAMA 2020;324: 1298-1306.

17) Tomazini BM, et al. Effect of dexamethasone on days alive and ventilator-free in patients with moderate or severe acute respiratory distress
syndrome and COVID-19: The CoDEX randomized clinical trial. JAMA 2020;324:1307-1316.

18) Jeronimo CMP, et al. Methylprednisolone as adjunctive therapy for patients hospitalized with coronavirus disease 2019 (COVID-19; Metcovid):
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5. REHFIE - REE | EVFNRAGE

® Executive Summary @
- cVURAR TR, SRERR~EFRERINRRZEL, HNOREDBEEREEIC, BELE (R
TO4RRE) CHNZATHEBEZERYT 3.

-NNUYFZTR, BEARBETRESER (RF0O04RRQE) AT, HBVIRTOA R
MEATERWEEICRBRELULTLATYEINEOHBZERT 3.

1 | 1v9—01%>Y -6 (IL-6) B

1. IL-6 O&EYEF

IL-6 (&, TNF- aBEDREARYT — R EROY A b HhAVICREULT, B3R TiH, BB,
RHESFHBRR, TSF /YA b, MEARMR, BEBRLEES COBRICK > TEELSh, ZT0OX
Bk (L-6R) (FEIC, 79K, BIK, Ti#BAE, Bt B iR & f&ibie, Smibie, ATHER,
B EEFROMRICHEEL, TRY T FILTHS JAK, STAT 3ZNLTHRZE - &M - MEHH
- BREGESRITBEREUZHEIRT 5. KICRELCKIEFTT IL-6 DLEEFIKREL, KSR
BRRIEMRBTERIFNE U TEBSNTEL.

2. COVID-19 ¢k IL-6

INVT Iy OHEN S COVID-19 TRERCHESBREIRERS (T4 ~Ha VKRB ERSE:
cytokine release syndrome : CRS) HhEBEN7hY, CRS (FRBRZRAESTEREEE L TOH
MTHh > TEREFE—HTRL., ZOLOHERKRHIMICHZ > TIE, COVID-19 OFFMEE LT,
OERENTEBCTHDZE, QUYVINKBALZHSIHHRLBRETHD I &, QRETE - MIEFED
BHZERINSHETHD L, @OMP IL-6 BENMBERREESS<BVNT E, BEICBRINET
Hd. KB, BFE - B COVID-19 BHICHIFDME - MF IL-6 BIXIERBBEZET DN, ERE
(CH S 2MEIFRESBE(%EE (acute respiratory distress syndrome:ARDS) W EUMfE, CRS (CH
(¥ BMECLLET B E1EWN". COVID-19 [CRR- X I TP FUYR (2L HPEDERARNEN) T
(FFETH, BAEFI TIEIEEERCLLL T IL-6 BIENTREIN, IL-6 FAEZXIF T IRMEB O TN,

3. IL-6 TAGEEE ~YIXYT (PUTLS ABERNEA 80mg, 200mg, 400mg)

OF

kYUY T (TCZ) FIgG1 BT O3 RDE MEIL-6 RBHE/ 2O0—FILATHD, BR
TFRBEHERAISEE ) O~ F, MR MRERA, A Still &, BHEEESEICH DS CRS, v
RILN VR, B TESEAIESRZEARE, EMRRMESIARA (@A H D, 2022 F 1 AHS TSARS-
CoV-2 [ LB (lzf2L, BRESZEITDIEBEICRD)) HFCRBEINE R 7.

@ #&E5hE (BE - HE)

BE, AL, SIBRERT01 KA (CS) EOHAICHEWT, TCZ (BzFiirz) &ULT
1@ 8 mg/kg Z UEEHE T B. FEIRNHE UBWSEE, HLKE5RTH S 8RREULEDERZH T T,
8 mg/kg Z= 1 ELhENIKRS TE .

@ BEBDIFESY

-BRES, ATHIREIEXZ(F ECMO EAZEITDIBREZNRICAR-CSHATICERST S.
- NNUIFZTEDHABICDOWT, BWMESKIULTEM(EHEIL L TULVRLY,

- Infusion reaction ([T3EE T 2.

- iEDOE(L, HBV OBEFMHLITTEET 2.
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@ Mm@

TCZ (F, RIS ZEITDIAREBEZ(C U TEEEBEICNZI TRESNDINEEHFT, ZDIR
HD—DH 2021 FElEE T WHO (& D FEFRES N/ 10,930 4, 27 4D IL-6 PAEZ(CEIT 2 RCT

EHREUEXITPFIIRYTHS. 2DS5BTCZEHEDRER 194 T 28 BIET-XEHEOR (30.83
(95% Cl. 0.74-0.92; P<0.001) &BMIE o7z, BFNLRBRDZ  JNEETH o', KEH|
DRR T 1 v h&ERUIKIRIERER (G RECOVERY * & REMAP-CAP® T#H 3.

RECOVERY &3, EREIFE< 92% b UL ZBRIESHNNET, HD CRP=7.5 mg/dL D
BEZWRICIEEBERE TCZ HAZHERUICENESIHEEIR RCT THO, 28 BEXTOERETE!
& (EEHMEEE) (3 TCZBE31% (621/2,022 fll) THE#ELHEREE 35% (729/2,094 41) &£hH
BICHETEIEMMELS (B 0.85 [95% Cl. 0.76-0.94] , P=0.0028), WFiKkas#@EBIR LBECTEFDE
NEETH>7= (19% vs. 23%, RR:0.81 [95% Cl. 0.67-0.99]). AHEXT 8 E%&#BZ 2 CS 1%
S5£ETE TCZ RSB T 28 BRRTR 29% & A= (CEH o7z (vs. 1Z#E85EBE 35%, RR:0.79 [95%
Cl. 0.70-0.89]). CS#®ZE5NDIK— TR TCZIREHDETEEE39%E, BETEFHBVNHIE
ESLERED 35% =L LB B2 ME[ICH > (RR:1.16 [95% Cl. 0.91-1.48]). BHE, ZOHE
(FBHRD WHO X9 7P F U I RICEFS TCZ %5EE 960 il 621 flESHTNS,

KBEER TS v k74— ARE REMAP-CAP Tl ICU Tl#ss#iBh =% L7z COVID-19 8
(TCZ 353 %I, BT 484, *I8BE: 402 fl) LB Uz, 21 BLURDEISHFHENCIBHARA TR
BO0B (PRYBE IQR-1~158) [CHLTTCZETE 108 (IQR -1 ~ 16 B), MERREA v
Ztbl3 1.64 (PRIE (95% Cl. 1.25-2.14)) T, YUY TZNZ = 2HDOT—ILEEFTTIZ 90 B
47 HR:1.61 (95% Cl. 1.25-2.08) THH, LWIFNHEHIMEDBEIERG 99.5% B/ >7°.

NS 2 HEOEHE LT RECOVERY TlE 2 BUAY, REMAP-CAP TIdiHse Bz L
T 24 BERLA® &, REHRYT — ROBHINE & WS SNBSS NARSEOS & TIThnicks
RTHBZEERHB LU THENRINERSAL. COVID-19 UHND TCZ SEItER 3Rt
BTHD—AT, BEMNTELTDREFECH VT IL-6 DERENE NBESHERS — HBEIAAE,
— TE@EEN ) H—) > MEEKE, ERECTILTHLED, BEDIAZIVINENDED
UBERICEBRELRD S, BIEBELER (TXUXIYVYERDAILRAER) HEIISNLRE
AT, AEROIBMBICDVWTERIRINDETH D,

E Janus kinase (JAK) FHEZE

. JAK 04

JAK FHEBREBFOVVYFTF—ELTHD, BELEYA MO YBRECUAY RAEE LI
IEELT b ERCTEEE ) VRILER TEERTF STAT BE, ESICTROYIFIVUGEREFMH
LU (JAK-STAT R), YA hHhA VICEET 3B CFRHEDHGEENTET D, JAK D 7IU—(CZ
JAKT, JAK2, JAK3, TyK2 @ 4 BENH D, BIZIELIL-2, 4, 7, 13 (3 JAKT & JAKS, IL-6, 12
(F JAKT, JAK2, TyK2 D 3 &, EmH+ ~H+ Y (IL-3, G-CSF, GM-CSF) -&Mm/RJLEY (T
UZRORIFY, ROVRIRIFY) - BERILEVIE JAK2, IFN 7 JAKT & JAK2 BAZFNnZEn

DEBKRICEELTVNE | JAK BMBICHSETIFTRBY A MhrY, BEEF, RILEVEDER
SEUEEDALTED, RE - RAARYIVRICHAT, FORERIBYIR(SEMRE (JAK2)
RBERE (JAK3) #3|ET U, BIE (JAK1, 2) THD. ZDs JAK DELBBEEFEKCE -
TEF UL L, THEl - PHAWITEUZRB SR ENBIEE RS,

2. COVID-19 & JAK, JAK BHEZ
JAK-STAT #ZEE(E D 1 )L RRERIFIRSS £ AR THAEDBRIEMELY T #B2 - NK #Bfz - EIRD
T, BBYA MOV ERBU TREZBIRBSES. BHOY A MAHAY - BRRAY T FILICES
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H3 JAK (LT ZFEEHIE COVID-19 DEEMIBEICHT DEBRRBEFCHN o722, HiT/\U
VFZI(E, BELEAST 2 AMBELEEEEOIY RYA h—Y2(CEHh3 AP2 BExF+—+ 1
(AAK1) [ UTHREMRZHE, MAREFEBLUNIC SARS-CoV-2 ORI AZINHI T D3
RHYUDHSHFEINTLE.

3. JAKFREE NUYF=7 (AT +®& 2mg, 4mg)
OB =
NI FZT(EJAKT, JAK2 [CHFFICEVEREZRFDOEEETH D, BERTIEIEBE) OVYF, 7
ME—MREX, SFEUERFRUREMZ, BEREE (#8%) BRECHERNHD. INSICNAT
2021 F£4 BICSARS-CoV-2 [C &2z (7=72 U, BRIAZE T 2 BE(CRD) HaElIER(CHIH o
. WAAPRASEUT «(1E79%, MPEBSHEEE(E 50% AR, BERFEBHAEHK 6 ~ 7 BFET,
REATE 75% GRZE{LiE 69%) HRPIC, 20% GRE{LiE 156%) HEEPICHEENS O,
@ ®B5A5E (A% - AE)
BE, BACRKULATYEIEDHBICEWTUNUYFZJELT4mgz 181 08ROKST 3.
BE, KIRSHARIE 14 BRAIET (14 BRZXEFERREBXETDEESHNREVWEET) &£93.
Q@ B’ERDIER
- NBRRRHAC (3 BUR) REV—H—DUENL, SHEBERREPIHFEENATHIREERR
EBERFENDHTBINL TVWIREBEZWRICAR T TRE5ZTS.
- fEDE, BEFXOBEHICEFRTD.
- BAARMAS TR RO ICBRL, ®REFKICEMEERFRHZEITS.
- FREEA, D YVIEKEAE KONETOEVEAITERT 3.
- RAEMIFPIREL 200 /UL K TEAHFZ1%S5FE LR,
- BRBEEIIKPEFRL (eGFRA 15 mL/ £ /1.73 m? K& DBECIIIRS LA,
- BEBHAEEESRE (15=eGFR <30 mL/ % /1.73 m?) ([TBELOBERUENBRIEE L
@2 EHMFENDIBEICE, 2 mg, 48 BREECHE UEE(CRET 2.
- AHOROKSHRH#ELIBES, BEHLTHRO, BE, REFCEROBETOREZEZET .
B
<LLTFYEIEA (10 HUA) vs. NUIFZ=J6H (14 HUA) >
ACTT-2 HER(FAPREE 1,033 4 (EFOELKHER, 2 EHIEREHRS (non-invasive
ventilation:NIV) / S3BEIRENIAS (high-frequency oscillation:HFO), 1 ZIA SR (mechanical
ventilation:MV) /ECMO) ZXR&E LTS ER_EE®R RCT T, #AE vs. BHIBET, OEX
TOEEN 7H vs. 88 (BELLE: 1.16 [95% CI. 1.01-1.32] , P = 0.03), %fIc NIV/HFO
BTEX10B8vs.188 (@ELLE: 1.51 [95% CI. 1.10-2.08]) ¢BEETH 7. COHETIIE!
BRE - HEREZOETLENZER< COVID-198FBNND R T 01 RIFSEFRH SN TLRL 12,
<FFHAFYY (DXM) vs. \VIF=T (LLATFYEIERET) >
ACTT-4 HER (FIHEMRT LN DERIRESEEBE 1,01082RBE LTS /R_EE%® RCT T,
29 BE TOKMIRT CHEAFER(EX DXM 85 87.0%, /\UIFZJB87.6% E@AFELEHIBERIE
DXM B THEICSZH o1 19,
<EB#iRE vs. N\UYF 78N>
FNB_EER TSR RCT TH 3 COV-BARRIER HER TIIEZEEBE+/I\D I F T D
FARRCDVWTRET LT,
iR a L (1,525 4l1) OBEETE (6 Bs@hBERIESH D, ¥ 1/4 HANIV/HFO ERH D),
28 BB ETOEBANY RHEAEER(HFO + NIV + MV +3E 1) (SRR E B THEREN LD D
ey, 28 BRFETXRQFINUIYFZIHARET8.1% (vs.13.1%, HR:0.57 [95% CI. 0.41-0.78],
P=0.002) EFETEMN38.2% ET L7z, CNIIFICENFIFHFO/NIV TH > BETRHBETH
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7= (17% vs. 29%, P<0.0065). 18 ECRF O+ RL8K%5, 28BICLATFYEILNBES
nTuwkE ", BIEOMHRBRIEE (101 6]) OATIT >R THHEAED 28 BREEIER
(CIETF L7 (39% vs. 58%, HR:0.54 [95% Cl. 0.31-0.96], P=0.030). ZZ Tbmats HEI
RETIZBAL(CRFTOA RA 5 TLE ',

RECOVERY #58 (AFREZE 8,156 A, 9ZILLEA NIV E£T) TF, NUIFZTEhlckh 28
BIRREEMN12% (vs.14%) & 13% @4 (P=0.028) L, ZIFEENIV I TREBEME >z (20%
vs. 25%, RR:0.75(95% Cl. 0.62-0.90)). # 4 EIHDHF VIEBEEHMH T, 95% MU EIC2F04 R,
M2ECLATVEI, RYUIITHREESN, EELENEL LD DH IBHETHAMNRIR
XN AMETEHERSA (SENUIYFIITEERUE 4 DI T 4 HEHE) EHtETX
HPF I REN, BEER 8 ANDRIT TIIILT=N 43% F4 FETHE : 0.57 [95%Cl. 0.45-0.72])
U, YT PAXDKREVNKRABESOHIZBITTE JAK BERHBTRTERN 20% HL T3
EPRENT (BETEER : 0.80 [95% Cl. 0.72-0.89], P < 0.0001) ',

e

EYURRT, NUYFZTE, WINEERERRRS~IHRRWATIHRERERE THAMR
o2, WENTRIETYADNARTDTHD. 2025 FiRE, RRICLAHERRENHIERZRS
ZHBTF XY IYDNMEEBRELR > TVWBZ L&, MAIDERAMRET SN 2020 ~ 2022 F&
(IRITHEREENER D&, SEHRAHAROBRRMMET USREFIBRIET Y RDEIESh
D5\ &, WHNSERTH DI EREZMRL, FRICHZ > TXBISZHIBICHIMTI NETHS.

3|8 - ZEXHe

1) Leisman DE, et al. Cytokine elevation in severe and critical COVID-19: a rapid systematic review, meta-analysis, and comparison with other
inflammatory syndromes. Lancet Respir Med 2020;8:1233-1244.

2) Udomsinprasert W, et al. Circulating levels of Interleukin-6 and Interleukin-10, but not tumor necrosis factor-alpha,as potential biomarkers of
severity and mortality for COVID-19: Systematic review with meta-analysis. J Clin Immunol 2021;41:11-22.

3) PARE FPOFASAVHE1—TH—A 2024 %11 BET (F33KR) (2024 £ 128208702

4) WHO rapid evidence appraisal for COVID-19 therapies (REACT) working group. Association between administration of IL-6 antagonists and
mortality among patients hospitalized for COVID-19: a meta-analysis. JAMA 2021;326: 499-518.

5) RECOVERY Collaborative Group. Tocilizumab in patients admitted to hospital with COVID-19 (RECOVERY) : a randomised, controlled, open-
label, platform trial. Lancet 2021;397:1637-1645.
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11) BAA—S1UU—thRett ATV RCEEFBA AR [2024 12820879 t2R]

12) Kalil AC, et al. Baricitinib plus Remdesivir for hospitalized adults with COVID-19. N Engl J Med 2021;384: 795-807.

13) Wolfe CR, et al. Baricitinib versus dexamethasone for adults hospitalised with COVID-19 (ACTT-4): a randomised, double-blind, double
placebo-controlled trial. Lancet Respir Med 2022;10: 888-899.

14) Marconi VC, et al. Efficacy and safety of baricitinib for the treatment of hospitalised adults with COVID-19 (COV-BARRIER): a randomised,
double-blind, parallel-group, placebo-controlled phase 3 trial. Lancet Respir Med 2021;12:1407-1418.

15) Ely EW, et al. Efficacy and safety of baricitinib plus standard of care for the treatment of critically ill hospitalised adults with COVID-19 on
invasive mechanical ventilation or extracorporeal membrane oxygenation: an exploratory, randomised, placebo-controlled tria. Lancet Respir
Med 2020;10:327-336.

16) RECOVERY collaborative group. Baricitinib in patients admitted to hospital with COVID-19 (RECOVERY): a randomised, controlled, open-
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4. 8RETR 67
71/ 155



SN ST D0 D1 IV RBRRE  SPRDIES 2025

6. SREIMHISE RESE  MEERE, MIIMRERE

® Executive Summary @

- SARS-CoV-2 R (SMBALMEEREEZH5 U, ZORBR, MUNNLEREZMS 2
FEBRMERUNMIENE U S.

- COVID-19 TERREINDIMAITRAMDAMAL, BEMEMENREEEEE (disseminated
intravascular coagulation:DIC) & (FE2732AMMEMNEREERSE (pulmonary intravascular
coagulopathy; PIC) &HEEN2HROMFENMEREE LBET .

BN EAXRFETIE COVID-19 ([CH (T DMEFERFEBENRBRD, ZTOEVHERNICAEREICEH
(FREMECPIHTERDEWVCES U TVBTEEENREEIN TS,

- NI TOEMMEERLEE (venous thromboembolism:VTE) FEER(LEN CELNBBSHICIE
BTHD. FEMTREBERNLRETIN, SERERDEER VTE FIEEZFRH SN,

- KT, COVID-19 DEESE Il TOHREEEE UTFHAEN/NU YD HEETNTWNS.

- COVID-19 fEAITIZE, MRBEEENDORI/IMREED FREER(EERBH SN TULVEWN,

_ Jeosle ...

FEREI DO F DA JLRRERE (COVID-19) ZEDF3IE £10.1 4k ¥ TR, TMENE, O

EBTUTOZEHIH 3.
- BAERCMES KOIHIRAL(E, SREEMMSEDPEEY RIBRFTH 3.
- E5(C, COVID-19 BFBICHWNTIE, U1 RAMYRM—LAVIBERZEBELE(CKDRER
ES SOIRBMEINEH L TWB EHESND.
- BBE, &), B, DYAT—DEELRO3I~4EEBIBESHIBSCE ~NUY (B
DFAI Y EBHIMER) B ECKIMBREEENHEEINS,
- ROBEANI) Y DRSEEEIZILTLEWD, EHAE (10,000 &/ B, $H3UL\( 200 &/
kg/ B) BEVSNS, BEE, APTT LI/IMREEIET 3.

INSOREIF, BABKES, MELEFRES, BANSEARNES, BEARERS, BAEE
BHLARTERS NG TFHEIOF I ILREPE (COVID-19) (CH (T BEIRMISEISE TS
B&Uﬁ&@%ﬁ@ﬁghﬁVm41(Z2322ﬂg”%*%t L, 2SN TWB. RNETIE,

ZEeEty =SE(C, COVID-19 Z2E(ICH (I3 MEREE, MMIVREERICDWVWTHERSRT .

1 | COVID-19 c& i 3MigHED X h=X L

1. MEARZMREES

COVID-19 ®/ER D1 JLR SARS-CoV-2 AMfEICBRAT BI(CIE, MRREICHDIZBHRIVIN
8 ACE2 (angiotensin converting enzyme-2) SBK(CREETIVNENH S P, ACE2 BB
F2EOMEBRLMAZICHKIRL, ACE2 ZBHZN U TMEREMRRICOAMIZANRET D E, T
FAMOARMBIRAENE L, BIER L R DNA Y X—V(C KD ARMBIBOEEERENFEESN
%9 ZORE, MEFSHEYEOREPIM/IREENS, MEESEMBORE, MEMIRES,
MEFBERNGE, e, MRREIMDHICREEEL, RERECBREOREREOIY ~AO—
WRE, ZNoOKEENEEIND. MEARLMIEAD SARS-CoV-2 Bk(d, BIKH KLVFPERD
BDEBADREEFEL, NEERO7PRN—Y2%FETD. ZOBR, IL6REICLDY
A DM YR =AY PNENRBRIEEERS V5L, £5(Ch-2MBEEE 5T, N5,
RBTDES KIRBINEINHEFET 2RETH D, ZOHRR, MIMEEESZMHS MIEEBMmERI
miehEUsd. =5(C, | COVID-19 DEEREHETH S ARDS [CHFBRIG(E, FMEA
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DUFRAMBNDETE FEHUNDRICDWTEUTICEER) (CDBNB 7. iz, BERPES L
VHIRAZ(FZNDOH THREFEFRMMASEDOPFEY ROVRFTELH .

2. COVID-19 & Fififsu)Imig

COVID-19 BE(CRAEIT D UM b AAM YR M—AK, FOYVEYVOERERMAD I « TV ViLE
X OpMAENEEEBLLEIES. ZDO 1 DTHBIL-6 DMBELANILIE, COVID-19 TIXRENS
ERU, EFELICEASELTWVWD. REDKRETE, 2D IL-6 NIMEARMBREN S MR EERERF
plasminogen activator inhibitor-1 (PAI-1) ZREEE, MZzE8TLMEs CHUNIEZERL, &
LT BTEREMNREENTNS Y . LA L, COVID-19 TOMISERIEMERFIC(FVERERPBARS
2 <, YA hAA YR M—LAVPMERNZMREEER E(C KD RETTHES K OIRBINGE| DS A HE
N3, FRLiEKSIC, COVID-19 DREREE A S SARS-CoV-2 (%, [EiEOITYARO—F(C
BEITDRINAOHYVINOE (SHVINOE) MNBRIEDOZSR (ACE2 Z8K) (CHEEL, SuEil
ANDEBEAZRIBTD. 5(C, DML RBREOEREICKD, £2EO0MERNRFMREENEL, BRE
IRBRDEEHNSHINOENRET DEEZEZI SN TND. (T, COVID-19 TEHRNDMAIVE
AEDATZ(E, DIC &£(FE7R33 PIC EFERIN2FROMFENMERELEEL, BIENLBMDER
FRABRAREE (C & D UM ZHET ZTREMANREBEIN TS P, £, COVID-19 SRR
BT DMREDHEEBENIDITCKD &, MNDEEEZM S LEREOMREMMER/IMIEE,
VIIWIVHEHLD 9EZ W (P<0.001) EMEENTWLWS 'Y, COVID-19 DT, ME
HEHA YV IILIVHORED 2.7 &< (P<0.001), MEHREHIED Z &H COVID-19 DIFIE
2HEHE N3 10,

' 2 | covID-19 ic&173 VTE £8®icmigsE

1. EEBKRICEITZENDSDHRE

THEBEIOFT DA ILRAREEAE (COVID-19) (CH(FB VTEFHE LUOMREEEDZEIEMH
Ver.4.1 (2023.2.25)5 ? [C&Nn(E, BRKDIERDERE)IC T, FEREARMISAE (deep venous
thrombosis:DVT) (X 1261 7 Bl(C, BHEARE (pulmonary embolism:PE) (&4 FIICER& 5N,
&5, ABRBED44%, BEZED83~31%ICVIENRET I EDREN L. %
DED2DDAIYPFUIR(CELDE, EEFEHICHFD VTE DFERERE 21%, —RFREHTIE
5%, ICUERFITIE31% ERE=N, SSICPRE DVT (X 6.2%, BXEHEIMZFRLE PE (& 5.5%
ERESN O

COVID-19fEBITI(E, PO LT LA DML SEBREENFEARBFE L TEESN, FHIED
FAI—LRE, REFARFESNE. FEBEREERFSZIHBVLD, EED 3EHNS 4 (Z12E
D 4V —HN LRI IEFTE, MOBEBERNBRVEETH, ARERNTIHNENHDES
N, 4EUEDOD T4 I—LEEHTE, AN VICKBZAREBBRECKDETRFOINRE S
niz'". LHL, BINBAEMTE, EENRMEFHESRGTS, BIEMRHI 31%(CE8HU,
55 DVT ' 27%, BHMARAE(S 13.5%, BIARMAS1 N> hHY3.7% L|ES N 2,

BUEBIVEMRE D CMEEOREC FABENMERSNTED, PIYPATIEIEKAICEN1/3 ~
1/4 DREMEESINTNS, VIE DEENGVEKTE, FEFRAL, DAL, EPBERESEIC
FEBHOCFHORAREEEEZERLTE D 2, BREEPLOAR Y EFIRBIEEND B,
COVID-19 ORBRERRPILTELHBNAEBATARELERD, ZOERE UTEEY R T LADEL
DENMCABEHBRBEINTWNDS. ZOEWLH COVID-19 [CH(FD2MEFEREREEREEL, BR
MICATBRICE T IEEMPIETEROEZVCES LTV TEEMND S V. 2070, RBTIEE
ADNSDT—FZZDEXRZIFTANDDTEERL, KBICHFZDT—5%EREL, COVID-19 (T
T DM (CKINT DRAENDH D.
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2. EHBHSDEHE
AIBCHFBRIAERRE, (HEIOFICILRRRE (COVID-19) (CH(F ZEARMIS TS
FRHE K OIREEEDZEISS Ver.4.1 (2023.2.25) 12 [CBVLWTUTO LS (CXEHSN TS,
<BEREBRPS - MERERARSESRO 7 VT — AT 22 >
- VTE 7 1 /1,243 5 :0.6%, PE 5%l /1,243 %1:0.4%
BN EHRT BEBRVWREERT, VIE REGIZIRNTEEHN TH .
<BAEHEATERY - BAMZIEMPS - BASRBELE2DHAE 2% >
- MARYE (BIEHI) 10541 /5,687 1 :1.9%, MASFE (BFER):13%, DVT 41 4 /5,687 $1:0.7%,
PE 29 %1l /5,687 %1l :0.5%
FEREMRIC, FERSBACHNELS, BEEMNICZVEVWSBRTH O
< KEFBRDABREEZNRE U 516 FlDigss 2 >
- VTE 22 1 /516 1 :4.3%, EHARMASEE 20 %1 /516 %1 :3.9%
< CLOT-COVID % (ftufesg D7k — REAZE) 2839 >
- FRHD IO DIREEEEMAES] 1,245 61 /2,894 61 :43% (BfE - PHE 1:9.8%, &
ZGE11:61%, Z|AE 97%)
miefE (VTE 71%) FAE U ABTEESI 55 B :1.9% (MASFERAESS  8E - PFAE 1:0.2%,
PESE I1:1.4%, FAE 9.5%, MIBERED RIRFEBMH, D 541 v—51E)
Wb, RIBTOHVTE FRER(F, BACHRTELS, BEHTRERILETIN, TRELDZE
EE7X VTE OREFRDH S o 1 222328

3. EERICH T B EEEE

Rk T(E, BERRMEEMPEEVKEMREENSDIRECHDEDIC, B (PoTc7REME
B S HOVRI/IMVETRAY) DRV EI(C(E, $RTD COVID-19 ABRBITEDFAN/ILU Y (LMWH) A
BitEn3d . £ NREEERL 2BELCHIVCAIHRSEMICHEVNT, £EXREsRESE
7=, AILTE 2021 £1 BlC, BASBRKES, WERNEFES, BRAOENRZS, BRKES
SH5 FFRI0F DA )LRRRE (COVID-19) (CH(F 2 EARMIE S FRHDZEISET Ver.1.0,
(2021.1.25)3 ¥ LS, PHEI BRESHNIRE), O, HICD J1v—Es (EFL
FRD 3 ~4Z L) [CHEREXRDEN/NU Y (10,000 8z / BH B\ (E 200 &47 /kg/ BDH
feaum) DMRESNE. £ TEE (ICUBEBHDWIATIIFEERSS), EFITIE, FHASEDORDTE
NIV UDER N,

NREEEORSICEFHEE L BERAENH D, SRS LRI EETHE, EMOVRIEER
2—7, MIEFEFRS(CHZIBEWIAEIER, MUNMARTEDFRE(C K D EELZIFH T DTS
H3. MAEICDVTS VY AMELEBN AR BADNSERRSESN TV, BEASECEE
FELEIEIT R EDHRE >0 £, MEILBRVNETIRE TP £5H3. LHL, AEEZREBRHA
NEEQFIFTIEZTHD, sHIITE LU=, National Institutes of Health (ZHMMY X9 DAL
FEDBE(CITREBDOANND VEEZESICHHERE LTV, LEESZHBEZ, #HEDIO0S
DAL ARERAE (COVID-19) (CH(FDEMMIEESEFEHS &K UCMREREDZEEH Verd. 1,
2023.2.25; ? T(&, COVID-19 PEHE Il (CH(F3MBEEEE LT, Ver.l BkFHASA/CU
VHHEINTWS. LML, COVID-19 OFERUEMNREHAZFL, 'COVID-19 PEEIIEE, D
AR —SERE, FIRDBIL U TEELY RIODSWVEFI THDEEMY RO BEICF, BEASE
DERDBENINY V&2 IBYEEADERAKRFIRT C TE R DESI TERIT D2EZETEI DHDTIERLY, &D
LEHL BB 2,

BEAXNIC, FHEERSTEAPTT AEICKDASANEIATETH DN, @FER P MR
(FEET 3. o, BRSHRIICEBPELSIET Y RIEEL, EREEDL D 54 I —ETH—DDFE
BEZEZ%. COVID-19 BBDZETIE, D ¥1~v—, JOMOYEVER (PT), MM/IMWREODBIE
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NEETHD. INSOEFEZEIC, BICHNMEOFEEEEILEDEEEZIBICE I IENER
T¥, BOMEEZE (DOAC) [CDWTREIETYR(ERBLA, DVER(CT TIC DOAC ZHRARL
TL\B 70 ELLED COVID-19 flD#EARIMREITIE, £ FE (P=0.01) OHEMHRSESNTL)
% 40).

' 3 | COVID-19 ic& 13 3 BREFEA DRIMEREE L REHE

1. M/VRESEETTHE & H ViR

AR L7e&S(C, COVID-19 EFINDIBEEEDIET VY RAEEBENTELN, BEBAET
HMEERERELETZD(CHETERWL Y, COVID-19 BB T, BUSERICEEART—4 & 0OMm
INRDSEMAE N EREL O MASKERAE, B RV CEET BT ENREINTNDS 2%, &1,
COVID-19 £2EH 5 DIVIVR (S BEEBA C MERRMBIEEL T 3 ENRESINTE D 47,
IN5OTENS, COVID-19 BE TR, MBREEENDRMIMRELED LEED, BBRDEGIRE
WETZUREMNTREENG. TNEBS(C, FESAE COVID-19 ABREEDFREREECH IR
®P2Y12i 2 LEET ZEMAMEN, BERNS VY AMEBRRB TR AN, B¥EE 21 BEEXT
DFRYR— N RBHEA L C & DIl NN, MEICBVWTEEEZEROSNAEN 7=,

IRk COVID-19 fFEAI TR, MBEEENOIRMIVMRES FEEHRERHSNTULRND, %
FRUAORIIMREDBREEIR T 2RNHZ EEZ 51D,
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7. MERE
| ® Executive Summary @ |

@® Executive Summary @
- COVID-19 [CX 9 DMMELAIC(E, PHNAE, DEENREE SERZEIOT ) VEER
ENHD.

- PROTAEE, AIV0OVHIEKU TLIREHREANATOFEMETLTED, EANHES
IR,

- FTERBRRREDRITINHICE FBBROBRKRE UT, MREEIERBSNINETHD.

NHEREE L, MBZIRAUTEEDRIEBERI D27 TO—FORIMTHD, REL 4 DDH
FCERAT3EEZ5ND .

- DA JLRDPF0

- UMRTFED 1 IV R R

- Rz N U RIER

- MR FIEIBREEE

COVID-19 [CBWTIF, SARS-CoV-2 DRINA O HVINDBICHEET DMAENDPRIERZRKE
3. MEREEDMILRIBEDNHSNDIRERHRICIKRS T DI EICKDMREZRFHFTEDEEX
5NTWL3.

MASERE(ICE, PHORAE, OERENE SEREIOTIVREADSGD. TnThoOfR -
RRERA-8[CREDT.

T 4-8 FBREREDHH

- es fxe

hFDHIAER ZLOOEEEESR S
E=yal i
EMBNERD AR
O{E& miFE BEs B DR —1%
LR BEh'Z L
ZREADX G B (C & BEIER
SEREIOTUVEE SHib HHER TORRS
BEHD7E0 Z<< DOEBEBZET D
EIMBIERN DR
ZEIENDXI

1 [ ®/o0-F i (RHIHEE)

PRI (F B —OIAEEBRCHRT 2 20—Uh 5851k SARS-CoV-2 /81 2% VI
HBEDOZBIKIEEEIE (receptor binding domain:RBD) [CH 2T/ 2O0—FILIAETHD. &
C, AT 20VHALIRT BLEITE TR - PZE | O COVID-19 BEDBERE L THLSNE,
CNETICARBRTERINLPIRAEE LT, hYUERD /1 LAFEYT (OFFU—T9),
VROERT (EE2F %), FEUFERT/VILHERT (TNVIILR®) 23 chso
EHDERDICDWNTIE, 2024 (HF06) £5831 B2EH->TRTER>THD, 2025 &3 B
STETTICERTER A>TV,
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1. AYVUESYT/ALFERT (AF7U—T%)

BARERN TR ICHEFFIAR I N COVID-19 [CXT 2 PFMAETH D.

SELURORFZ 1 DL EHD COVID-19 AREBE 4,057 flEBANRE Ui RCT TE, %
ENS 7BUARDAYVERYT /A ATERTDBLORREETIRSICED, TSMEERLT,
COVID-19 [CKBABRFIFZLETHAZENZEN71.3% (1.3% vs. 4.6%, P < 0.0001), 70.4%
(1.0% vs.3.2%, P=0.0024) BEICEA U ?. %z, FERIEERT 22X TOHE (PRE) (&,
MRS EDL TS ERBECHRTA4BE, > (10Bvs. 148, P <0.0001). F7, 96 KR
LR (C s & RERBERRD $H o 1o #ERE 1,505 flERE Lz RCT TR, AYUERT /1A
TEVTDEOFETREICED, RELCESTLHBREDEE(E, AFIBE11/753 61, 7>t
59/752 BITH D, FTSEMELEKLT, REDYRIN 81.4% BECH LK 2,

BICAZIHVOVHNEIRT 22021 £12 BEX T, B - PEE | O COVID-19 BEDBEES
JEEEMBEDBRBEROFIHESE LTHLWSNE. LHL, ZL<DRINAM DI VINOBDEEM L
ZOoTWBAZIHOVICHUTERBEATDFEMET LTSRS ZENRESNTED ™, #=3
HO0VHEAKUTUEE, BE - FHEbICERSNR< BT,

2. VhOEYT (FE2F<®)

2021 & 9 BICHEHIAR NI PIINMAEETH B.

PR EDH 1 DUULEDEELY RORBF %D D COVID-19 BEAENRE ULEINBD RCT
TlE, PRBIFICHEVTHRELS 5 BUARIICY ROEYT 500 mg £EI5E (291 4)) TR,
StRkE5E (2924]) CHBEULT, TEBHEBEE CHDKRS529BBETOARELEETN
85% @A L7z (P=0.002) ®. hYUERT /A LATERTERKKIC, BALLEOAZI OOV T
HBREANTOFENMETUTHD, BERKEAINTULERL,

3. FEYHETT/VIHERT (TNYTILRE)

SFELU RORFOEEZRDOER, BE~PEHE | D COVID-19 ARKEE 910 flEzdRE U
RCT Tl&, EHNS 7BUADFFHTEYT /VILHESYTDBELOHRARKSICED, 5N
B UT, COVID-19 OEFELEREIEEILTN 50.5%BFEICEH S L (P=0.010).

#WEREE LT, COVID-19 [T BV FVDMENFRT+REEZEZISND, UL IJEBHHEE
INQWE, £7/(E COVID-19 DRERED ZODBWSEFEAHE UL (JIRRICHEHNNDE 5,172 flETR
EURCT T, FFUTEVYT /VILAESYTDELFHARKEICKD, RECESTEHERED
&K, AEIBES8/3,441 4, TSEMRBE17/1,731 HITHD, TSLRBEEHERLT, REDYR
IOM76.7% (0.2% vs.1.0%, P<0.001) ﬁ’é‘(:i]ﬁw‘bt N,

AIBT(E 2022 F£ 8 BICHBIASRE R 72D, BERELTEMBINTEST, UTIEXETS
%F%%@t@kﬁgm%%&tbfrim@%bbm“ént

- MAEEREH D\ IECRBEAEZE T DREERERSEDEE

- BiifEisgEE (VWYX IYIRE) Z2FRFTHS 1 ELUROEE

- JILRVEFOY Y FF—CHEEZRS SN TV EE

- FASMREZSARTERELIETIY ~

IEUBIBERWBEREE > TS, FIEBIDBIED & (CREINHIZEZIRA L TL\ &M
mREBERO LY ETY

- BIRBEEEZR (T TLWAMEHNADBE

- BELYEIY ~

- EfEssEE (MBBLUN) =22 FTHS 1 FURDESE

- RMIERRIGT T #ME2X 72 (3 B MBi2ib8HI (C LK 28R EeHAX (B EssBEL Y ETY ~

- CDAT U V) CERMBRZEY 50 cells/pL KiGDAREBED HIV £
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4, RIEN—Kk (RLAILF®)

2024 £ 3 BIC FDA ROV F VIC+HDRBRBHIESNBVWRELRLEE(CXFT S COVID-19 DIRE
gIFPBhE LTRIE/N—-KMC EUA ZREB LT,
RETVYIVITEREWSFETRIEN-OBWEZIRIELIEHAE TIE, RIE/N—-KE5E
DPRMAEBEZEREL TS MELE LU DIV RAMFEINRZERL, =5 ICBEFOPRIAEEDRK
MEDT—P LT DI ETRIEN - OB ENMELTHELTWS Y, ZORSR, RIE/\—
MEIZNETOPIREREBSEULONRIPFTETZEINTLS.
EERCTITBIRIE/N - ~DODPIEFEZTHE UZHAE TIE, in vitro TIN.1 & KP.2 DdA
X U CRBEOPIFEZSRLED, LB.1, KP2.3, BLVKPIICHUTEHLIHICETL,
KP.3.1.1 [Ext U TIZKIBICIET L7z 2.

5. YIKENILK (hEFCILT)

REFBEREE/J0—FINAETHD, REAEZZDEBRENFHIRSDERICDLT 2024
F 12 AICARENL.

MEMNAEE, EHHBIEERE, EMEHEETIRAEBKREBERE, BEX 1 FLUAIC B BRHAE
FERTTVWDESE, RBRIHIERZRAL TCVWSBEREDRBERAEZRECHW LT, YNNENILLEZE
’EUREEE, WREE (FFUTEYT /VIAERTXREETSN) LB U TERME COVID-
19 ORERZHIZNCHERICETSEBILETLRVYU—-RENTWNS,

(https://www.astrazeneca.co.jp/media/press-releases1/2024/2024122701 .html)

2 | EEEmiERE

QEBMEE (L, BFEORRPEHNSLOELADMEESY, MFE(E, MBEDPHSHKIMEK - B
MER - MVR7R E DMERRE D ZERDBRVNEHDTH D, ZOMBOPIC(ED A ILRIREDREEZER
BT BRI XIFTBMANEEND. OESMEREE—MRBMEBEDRADIEVIGE, DESMEREEE
EDORRAE (FIZ (X COVID-19) hs@ELERF— (FINE) hESB5NDIETHD. BRPIAE
HSLREUREAE, ZTORRRIECHTIMEEELTWDED, DESCMBERFELTHESL, &
NZEFHTEICEBULRPEEBICIRET D EICKDBRICERITDIENTED.

BEFIZEXTRE UIE RCT D55, PILEYFYTITONIEBREKRAR TIE, FELY RIDSWVE
E(CRE 3 BUACEHBEORESMFEERST B EICKDEELNFHEINEL Y. BRI, 7
XDADY IV RTFVYRKRENEE ULRKAR TE, REHNS IBBXTICOEEMEREZ
BEITBEEFELIRIERDESERE. —AT, PAUNTITONLRNOBRKRFE T, FRiE7
BUARICEEL) RO DEL COVID-19 BE(CSHMOEEZEMRZIRS ULABENREING
Mo '? INSOBEHNSTZE, DEZFMREONRIEFINDIDE, TEDROAESHIC
SHMORIEEME#KRS ULICIBEICRERSND E#HAlEN 5.

BAEATHERELEREEMR LYY — (RELERERCYY—), EiRREMRR, B
FtFEd%EDLCRESEMBFIMOEHZEBEL ', AHUERIIT 27O DBREKAEIITHNED,
PRMFERIERBINIBRICER > e ED SENDNERBSNT AU ETHB BN o7z ',

'3 | sEREsO7Y B

SERZIOTY VEAIE, FEDRREPERICHNITD2EVWNAREEZSL DREIOT U VEH
TH?. BEOREIOTUVEHA (VIG) HNEXIFTLBMBEZECDICHL, aEREIOTUY
HAFFEDMRICH T DNAZEREETCST LI CESNTVLS.

COVID-19h 5@ELEEEOMBEANSHMEULESEREIOT D VRFOEMMEZIRIE L
ITAC HERTIE, REHNS 12 BLIR®D COVID-19 BE(ICSEREIOT VYRR Z RS LIEBE L
TS eRBERR U E CBEEE IR GRS NGO o7z 12,
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PHORAEREER, SNHETEZLOEEZFZESRBVWEVSHRDHD—HT, BEEZHRDRT
SARS-CoV-2 [C[FREAVGEMNENBREINBVE VWS RRINDSD. —AT, DESOREELS
ERZIO0T7 UV, EEENOMIGEUPTW—ATHEOBECBRICH NP IR ZET D E
WOSRRDBD. ULHULRBHS, SEROFEBERBRPECHLTH, HICKHENDSRENEILIN
DX CTORITHICIE, BROFREKE UTRHERELSERSNINETHD.

®3 A - ZEXH®

1) Devasenapathy N, et al. Efficacy and safety of convalescent plasma for severe COVID-19 based on evidence in other severe respiratory viral
infections: a systematic review and meta-analysis. CAMJ 2020;192:e745-e755.

2) Weinreich DM, et al. REGEN-COQV antibody combination and outcomes in outpatients with COVID-19. N Engl J Med 2021;385: e81.

3) O’Brien MP, et al. Subcutaneous REGEN-COV antibody combination to prevent COVID-19. N Engl J Med 2021;385:1184-1195.

4) Takashita E, et al. Efficacy of antibodies and antiviral drugs against COVID-19 Omicron variant. N Engl J Med 2022;386:995-998.

5) Takashita E, et al. Efficacy of antibodies and antiviral drugs against Omicron BA.2.12.1,BA.4,and BA.5 subvariants. N Engl J Med 2022;387:468-470.

6) Gupta A, etal. Early treatment for COVID-19 with SARS-CoV-2 neutralizing antibody sotrovimab. N Engl J Med 2021;385:1941-1950.

7) Levin MJ, et al. Intramuscular AZD7442 (Tixagevimab-Cilgavimab) for prevention of COVID-19. N Engl J Med 2022;386:2188-2200.

8) Schmidt P, et al. Immunobridging for Pemivibart, a monoclonal antibody for prevention of COVID-19. N Engl J Med 2024;391:1860-1862.

9) Wang Q, et al. Activity of research-grade pemivibart against recent SARS-CoV-2 JN.1 sublineages. N Engl J Med 2024;391:1863-1864.

10) Libster R, et al. Early high-titer plasma therapy to prevent severe COVID-19 in older adults. N Engl J Med 2021;384:610-618.

11) Sullivan DJ, et al. Early outpatient treatment for COVID-19 with convalescent plasma. N Engl J Med 2022;386:1700-1711.

12) Korley FK, et al. Early convalescent plasma for high-risk outpatients with COVID-19. N Engl J Med 2021;385:1951-1960.

13) Terada M, et al. How we secured a COVID-19 convalescent plasma procurement scheme in Japan. Transfusion 2021;61:1998-2007.

14) Saito S, et al. Efficacy of convalescent plasma therapy for COVID-19 in Japan: an open-label, randomized, controlled trial. J Infect Chemother
2023;29:869-874.

15) Hyperimmune immunoglobulin for hospitalised patients with COVID-19 (ITAC): a double-blind, placebo-controlled, phase 3, randomised trial.
Lancet 2022;399:530-540.
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8. MBIOFI77F>

® Executive Summary @

- 2024 F£EN 5 COVID-19 (& 65 B LZXRE UL ERRERE B RmE B o1t

- 65 MU LB KV 65 mAREm CHEELY RIUDNGVWERKREZEDEICE, BELFHDOLD
(CEERCHIG LR IO T DO F U ZIRBLEBE 1 TEET S ENRFSND.

- BRPREZSE 65 MARBDRERERAICE, —EDOREFHIRDBSSNTVD I EHSHE
BHMRET SN 3.

1 | mEss

COVID-19 (32024 FENSTEHEE BHBHERERD, F(C1@IT52& & ok. WRIE 65
BAULEDES KV 60 ~ 64 R TOE, BigE7(XILRSSOEEECEENH D, DO D DEFHIE
EBICHREINDEBERETHD. £, THEROWNRTELBVWER G HAULEDES, FRERELE
ULTHEDIQFDIOFVUERIFTDIENTES.

BEBERICOVWT, THEBEIERENCEBIRERAIBCEBBELEENTUETHD, FN
LINDAPERERDIZETH, MEINSEHNSDBIRER(ISNZZENHD. BBIRICK> T
BESBRENMRASNBVNGEENH DD, BEENLG S THERUETHD. MDD IFVEDE
BREROHIRERL, 1Y IV IDIOFIUPMRIKE OO FURE EDRIEHEREL, EEMH R
[CHBEROIEGZEICITSZENTES.

2 | sESEoHRIOFIIFY

HHBET 2024 EMCERSNAEFHBIQFDOF VU EKRL-9ICRT V. 2024 FELEDELR
EBRTHWHEIOFD9FVOREMEKICDOWTIE, |HO WHO O#ET IMERMB/MERL
BTEEERETRESN, 2024 FERAZI2OVRLED IN.T CHHELEDOFUNERSINE.
2025 F£E(L, 5 AEFESORTHENBATAI VOV RED LP.8.1, BATREZRFED XEC AP
THoETEEZFZ, D74 — TEFIF - EBERITEE LP.8.I MBI IFY, —=4 -
Meiji Seika 2 7LV (& XEC G0 O F V= HHIET 2 FETH D 2.

1. A3+574®

® B

FHRIAFIMILRADRINA 5 VICOE (SP) D2R mRNA ZEBF /KF T A THRR
EH U, MRTmMRNADBISBREN TSP AMES N, ZFNICH U THRENMAEINEESINS. 2021
ENSEARATHLELEREINTVSE MRNA DO F VT, ZOMRICIZT TICEELNHS. LRk
20 FVDBNRARRIRTE, VERE (2QFERE) (CKDEEER 4 HARBOREFHHRN 16
mULET 95.0% EFLWEMRAM SN Y,

DOFVEABREEAETEEVAMUDRO SNIEA Y, AZTHO0YVEREEHRETHHRINE
TU. KED 18 mULZNRE UTEFINIRAKRTE, AZ20VMIE=M (ReIRik/ BA.4-5)
DOFYDHBZL TR 35%, ABRFHHEN 39% °, XBB.1.5WEDIFVDMEZE
FRERIRN 40%, ABEFEIRIRN 57% EMESNTWNS Y, Ffz, 2024/25 VY-V (KB TH
WSNE KP2 D0 FVICDWTIE, KEREBREBEARBRT —9%FHECUEMET, 18mUL
DHBRZZFHNRERN 57%, ABRFIHHRN 68%ERESTNTLND ",

2025 FEICHBFED LP8.I WHIZIF T (%, INIIWHEIZIFF ¢ (CHARTLPS. [THT
2PFOFUARED, DOFIVKRERBVY DANDHOIRET 15.6 15, DO FVEHEREY D AN\DEHNIR
BETHh.2EEh o722, XEC [T 2DMREED, 70F VEHERY I IADBINRET IN.I
WMMIAZSF T« [THRT 2.1 Eah o722,
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@ =Z2

HABEDIR— hABECLBZEISF T D 2QBEECHFBHEH (37.5°CLLL) DMBEER
38.1%7=>7=M?, XBB.1.5 570 FUHAAL SN 2023 FEEMEIBIERTE 17.4%ICHA
L7z ?. &1z, 2023 FEMEBERICE TR TS YHE 1 ~3DD0EHL - DEXDORS(E,
100 FEHEEY D 0.08 & =hHTARL 9, 2024 EEFEHSNEMN >, IN HHIS
FF 4T, BERASIHICHENT, £HHDEESRIT 18 ~ 55 K THE (38°CLlL) 3.7%,
R 44.4%, 56 MU LT 38 CLLEDRE 4.0%, SRR 23.1%THo71= 2.

£4-9 DHET 2024 FRICERAShIFRIOFIIFY "

W% RERE | BE EESFHh | AE | BE RE - RIS | #IEEER
EMEAE |- B5& | UN.1 297V &EH)

=77« 774 — mRNA 2127 30ug 1T ABILZ« 2~8C: @4 - 2021528148
YDNDA ZﬁL,u:FH (JN.1 SP) 0.3mL JLKkYUYY 8AHA B0 (2024 F£8 A 88)
J=+7+ RTUBE 5~11m 10ug 1/X047JL RS 202218218
5~11mA1 AR 0.3mL 0.3 mL Tl& (2024 8 888)

1 AR) 2~8C-
10 &8/~
-90 ~
-60°CTTl&
18 HA
IZIFT168F 6 hA~ 3 ug 181 7)L 2022410858
6 HhA~ 4 B3 AR 4% 0.3mL 1.1 mL CHR (2024 8 A8 8)
(3AR)
281 I\ o 2® EFILF - mRNA 2127% 50ug 1 /\A 7L -20+5C- B9 - 2021 58218
E I+~ (UN.1 SP) 0.5mL 2.5 mL 12 hAH B (2024 F£8 A 23 B8)

(2128mME  BRE
T5A%)  2~8CT

30 B
5~11m 25ug
0.25mL
6 hB~
4%
HE% R

INFVEY RPERE REER #@mI9Y z12%  5ug 107 2~8C- B4 - 2022%48198

TmL I OB 0.5mL 1.0 mL 91A8 BR (2024498 58)
(N.1 SP) 2 A%)
6~117%
HE%E
54 FO0F %5 —=# mRNA 212% 60ug 1/\f7)  2~8C- ERN- 202348828
(N.1 SP 0.6mL 1.5mL 718 ER (2024498 28)
RBD) 2 A%
I G RPN 32 Meiji Seika mRNA  218% 5upg 1/« 7PJIL  -20+5°C- @4+ 20234118288
J7ILY  LFUD 0.5mL 100ug 1858 BEAR (2024498 138)
VAT 10 mL TAfE FRRE% 2 ~
(N.1 SP) (16 A%) 8CT
158

* OB TOYEASIBCESH, a: 7Y 2/\Y k& LT Matrix-M 50 pug ZiRh0, SP: RINA D59V IKOE, RBD : ZEMEEERML
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2. RIR1II\yH A%

@ Bt

SP 2K mMRNA 2B F /HIF CaAALEBER IS F T« LALTHZH, mMRNAZFEIZF
T4 ®D 30 ug [CEENRT 50 ug &%, 2021 EFHhs5EWEBRZPOICESEREINTE mMRNA DO
FUT, BHRICEDODVWTE I TICEENHD. RSO F Y DBNERKAR T, HLORE (2
O#75E) (C&2EEER 4 HAROREFHHREN 18 U LT 94.1% EaVWENELrH SN 2,
FHAETD, TILYICHITBREFHNROAIFPFIUIYRT, BHELIN% ESVVHRNRE S
NTW3 "™, FIYEAZTHOYVORITHOEBD IR— SFE T, 2m4omuazﬁ®3=
F T A BT B\ — R, BREKRT0.95 (95% Cl. 095 0.96), =T 0.89 (95% Cl.
0.82-0.95) &, WIFNBH RIS\ O\ I RDOANEEICESR - ABRDY zo&wum 1),

ﬁ\amjﬁm_m(tﬁﬁ/BA45)99?/®ﬁm&w,*luswérmﬁﬁmnr,ﬁ
BRANBETORULOKEZESIHMHRN 55.0%, ARFBHEZIRHN 70.3% THo 1= '°.
XBB.1.5 Wm0 FVDBEMER, BU < KEDEFINBIFELT, 18 MU LD#EE%R 3 BRI
TEFRIRIRH 33.1%, ABRTHRIRN 60.2% ERESNTWS . F, INI TSI OFVDE
MR 65 mMULENRE LT YVY—20LEIR— R T, #EiE% 4 HAETOABRTIH
BH 84.9%, FEEFIRN 95.8% TH o7 2.

2025 FEICHIBFTED LP.8.1 [HR/CA 28w 2 R, IN.TSHERICA D)\ D R(THART
LP.8.1 [T ZPRFAMD, DO F VREEYIZRADYIQERET 6.0, DUFVEHEBY IR
ADENRET 2.0 55N o7, XEC (CHT BDIHFMMES, IN.1THIHR/CA 2Ny D R(THRTD
HDFVFKEBY I ANDYEIGRET 1.7 18, DOFVEHEREVY I RNDENRET 1.3 880>k 2 |

@ ReH

HHABEDOIR—FRABEICKZER/IAIN\YHIRD 2 QABEBICHIFBEH (37.5°CULE) DIE
B3 76.8%THo1=h'?, XBB.1.5 Do FUABLSNT 2023 FEEMBILEETE 39.1%
(TR U ®. e, DEA - DEXORSHK(E, 2023 EMFEIBERETIE 100 FEEEYD 0.3
HEDEL ) 2024 FEEIF 49,855 BEES NIRS (Fah o7 2,

3. INFYVEYR®

@ Bahit

RUVILR— | 80 R (CBEFHMZ SP @ 3 BRI ERBEINEF JHFIC, FIRZVENR—
22 U7 Y 2V k Matrix-M ASRIIENTWLS 22, RO I F YV OBNERAR TE, #0
REBDOFREFHHRN 90.4% ¥ & mRNA 97?/&(&(§‘ﬁ%®§\b%bfa}5nrc. EAERARAER
TlF, INFVYEY RYDGEZEZDORRKICHT 2 IgG HiiiiiiE 6 ABEICIEREITZHDD, 1
FERICHBEDEBKRREN S 65% DRETFHNRIBHFINBLANIILEZ L@ > TWE .
MRNA D9 F Y & FRICRMGSER T TR BRERZEDHFEINZ T ENRESNTVNS ),

EHETOBMECDVNTIE, 2022 F2~9 BOAIHOVRTHICTONIEA YV 7@1&75
R IR— RART, #EE% 4 A X TOREFHNRN 50% THo 1= 2.

2022 &£ 2 ~ 12 BICThNcBEO®ARNIR— FMAK T, &% 180 BRDXN\FVEY
REEDIIF T ¢ BECHT DRE(ICET B/\U'— R, #E%ET0.90 (95% Cl. 0.87-0.93),
BHIRZET1.15 (95% Cl. 1.01-1.30) &IFEFEETH 7=, BELICET Z/\U'— KL, #)
@%%ET0.65 (95% Cl. 0.48-0.88), BMNHZET 0.39 (95% Cl. 0.20-0.75) &EX/N\FVEY
REDEENFHIROANEH 2/ ENBESNTNS Y, SSCALHET, 3@BE4E
BEEBLCHIBIINFVEYROIZIF T4 ICHT BN\ —REF, FhEnRZECEALTO.78
(95%Cl. 0.76-0.79) & 0.86 (95% Cl. 0.86-0.87), EfE(LICBIL T 0.73 (95% Cl. 0.53-1.00)
& 1.21 (95% Cl. 1.03-1.42) &, DX FTA[CHSBVHRMNBSEIN TS 2@,

2025 FECHEBFED LP.8.1 WIHX/NFYVE Y R(F, JNIJEX/NFVEY I\(c_tt/\“c, LP.8.1
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(349 B PRIFUREN D 2 F VEHEEY D RADENRET 1.8 5ah o1 ?. £z, XEC [CHT B3P
OGS, 00 F VEHEREY D AADENRETIN.I MHX/NFYEY RICHRT1.8Eah o712,
@ RweH

EARRARRRICHE I DERED O F Y 2 QB EEEORS (37.5°CLLLE) DIEEE, 20 FULE
£T6.0% 0, BRENEERRTD 20 ULET0.7%E, MRNA D9 F YV I[CHNTHREDEIR
HEDEN, BRIKR— MRECKZRENRD I F VIEERORSE (37.5°CULE) DEER, 3
EBE#EE% 10.9% ), 4 DB FOEREL 7.8% THh o7z 2. XEEHFH OBERWERTE, XN
FYE Y RBHEERD 38 CUEDFEE SBRROIBEIL, LWINH MRNA DOFV KD DEh >
f= (B3 :8.2% vs. 17.9%, 52k : 47.8% vs. 66.5%) . BIRBDR=HIC MRNA DO F Y
EEBTERVECE>TE, BERBIRKTHS.

4, #4F0OF"

@ B

OHABOHEIAQFDOUFUTIE, —, BIRBHELELERTHD. ttd mRNA DO F UH SP
DERMRNAZFEBLTVNBDICXT LT, SP OZBEFIEEE (RBD) DIEEEIKFZEBL
TW3., 207z, RBD DY VINVBENEZ L BDDPRIKENSESD. Kz, VORICBWLWTIE
BRSNS 4 FOF 2 OEER(ICE, EBEDPICERKEPA I o0y BAS [CHFRINE CDA KUV
CO8" DT UVIERAEN L TVWBZENRSESNTED, RBD bR ZECESLTWSZ EN
RENTWB Y,

R D O F Y DERERAAIR T, PHONRADOFIILEREREIIZIF T4 D 1.46 &, R/)NA
ONRNYOZRADV.77ETH o712, £, ZfH (R /BA.4-5) DUF Y DODERERARTH,
BAL LT 2PMMAMKMIIZIF T4 D 1.7215TH o712, #ELBAAN 19 HZEFRIC IN.1
WD OF Y DRERMEZHHR T, FEFROPFRTAMDELIFIIA N1 (CHLT12.8
Z KP3(CXLT8.71% XECICHULT8.7EZLERELTHN, WINHE IN. SO IS F 7«4
&R (UN.1 7.415, KP.3 6.61%, XEC 6.91ZF) L£hdHbBW\LEEEAHRSNT .

2025 FEE[CHHEFED XEC [y« FOFIF, IN.1 MIHS 1 FOFCHART, XEC x4 2
PFRMAEMN DO F VKREBY D INDYLORET 1.01E, DIOFVEBHERVY O ANDENRET
1.9E8an o722, £z, LP.8.1 (LT 3PFHMKES, DIFVKREBYIZIANDIERET 1.2
=, DOFVEHEBY I AADBNGRET 1.9 Eah o7 2.

@ =2t

ERERAAR(CH (T2 @D 1 FOBIEERORER (37.5°CLLLE) DIEEF 13.2%T, =
BDIZFFTAD125%EED5Y, ZOMDODEEERHRARETH 72, XBB.1.5 MDD
A4 FOFOBRKRETH, FHE (37.5°CULE) DEERIZIFT 1 EEZDBH o7 (16.0% vs.
16.7%) °®. %=, BNIK—,AETO XBB.1.5 0T 1 FOFOBEEERDEES XBB.1.5
MSIZF T« EIFEFRET, F# (37.5CULE) 315.7% THo7= .

5. ARZAR®

OF:-})]:

KE RSN, BRTHERELIELTYUI VY1 7 (BCEIER) OXRER mRNA D9 FVTH 3.
PILD 794 ILRBHEED RNA L FUH—ED mRNA %Z SP @O mRNA [CEE&LTWE 9. D%
FYD MRNANL TUH—BTEEENZD, PEBVNESS TSP HARIRENS. BCIEIRT 3
DIESP D mMRNA TH D, BRENDHDVAMILAEEENTH ST, BIEEEBHIEABDA (KRS
HZURY (YIFT1VY) BRWV. YHORERVERETE, D9FVEED SP [FEEBRMOAAR
EFATEIBEEE—2(C7BBICIEHELTZN, BRYV/IEHTE28BEXTRESN, 44
BEXTICHAT BT ENRESNTWS Y. —A, DIOFVBEROL T H—ERERS IO
VICEIT 15 BEXTREINTULE,
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ERK D O F VB REDBNERRIR TE, FRETFEHIIR 56.6%, FELFHR 95.3% &£ R
WFIRMERNH SN 2. DHAB TITONIDEINERDEKRRRTE, IIF T 1 [CHA TP
M 1.43 15, PIIRERERSE 13.6% &h o7, iz, BHEREIC K ZPIOREBORZREI K O RS,
#1812 hARODIMAMIE IS F 7 « 18 1 HBRICITHT 250\ iAidziEs LTk .

2024 F£E(F IN.1 MHIRY A ARNHERESN, FRIOFDIOFVEHERED 12 ZULED/NES
SUBMAZRRE UFBRRRER T, EERICEARTIN. [CT2PFAHMEN 15.4 15X TLERL,
PRFIAMED EEH A SN, PHREIGEES 80.9% THo 7= 2.

2025 FEECHBFIED XEC KM IR I AN, IN.1 HMIRY A NICHART, XEC CHT S
PFMAEMN DO F VKREBEBY D INDYLORET0.9E, DIOFVEBHERVY O ANDENRET
1.718TH o7 2. £z, LP8.1 ([T B3PI, DI F VKREESHIZAANDYIERET 1.1
&, DOFVBHERBY IRADENRET1.9EZEN 72 .

@ =2t

ERRAARICE (TDIRRKD I FVEBRODBEEERIE, E# (37.5°CLLLE) 20.0%, B
448% T, MBEESNEIZSF T EERZBH 2P, T, ARBREOHIBTELAETERE
ROSNTULERWL, Z@ED02FVOERERRRERTE, F# (38.0°CHULE) 9%, SRR 38%T,
IS FFTAZ@BOOFVEEFRRETH Y. TNSOBEBRIEIRT2~3BURNICHEL
TED, FEROBEEFHSNTVEWY®, BRAIK—FBAETO N WEIRIAIROEEER
DIEEH XBB.1.5 MHIZIF T« &£FFEET, & (37.5CLLE) 321.8%TH o7z,

3 | coviD-19 BB EADEE

FRIOFIMINRABRECHNESHILTREBRDEBELTED, BREENZHESN TS
DO F VEBETDRN SIHERRAE TR, D0 F VEREEET UBRAE ICHRNTEREEN 2.34
BRIDPIN LI ENBESNTED ¥, BREFHCE/NATUY ReZE (BRRREDD
FYCKBRE) NEETHS.

HHAE®D IN.1 BRZEQDERICHART, JN.1 DI F7 1 EER O XEC (CXT 2 R0
4515 (715 vs. 160), JN.1 MISDY 1 FOF#EER(E 3.5 (566 vs. 160) BV ENHEEN
THEO Y BREBALD INT WSV FVEEB LIEAD K DS\ PG BB TcE3 >,

L7eht> T, COVID-19 BEREETH, SEDRTICHZ B7HIC IN. RREERENBD 2 F
VELEBRLEDHE 1 QDBNEET B A MRTENS. COVID-19RENS DO FVEBETOD
HREEDSNTELELD, REERITCOBRREISENTHD, BBTREENS 3 HARABL
THSDEBHEENS 2,

4 | manrooFoeBEOESH

COVID-19DRTIEHEVWTH D, SHELZPLICEERELVE RN, BEEHBEDADSHEE
FECKLBE COVID-19 ([CKBFTE(E 2023 Fh 38,086 A, 2024 EHHH#LT 35,865 ATH
N 0 ERAFEAE LTRKEV, BCEHISVERIRRAFEIS L, FHEBIERNLT
BFAED—DEEZ 5N, KET 2024 FR(CEBEINE IN.1/KP.2 [0 F Y DiEER 45
BLUAOFHETEBEENRSO SN, COVID-19 [CL2HaZL% 18 ~ 64 BT 30%, 65 %
LT 35%, &7z, 65 ED COVID-19 [C&LBABRERBIESET 45 ~ 46%, REARALET
40% B SEI=5. hHABETH 2024 F£ 10 AH S 2025 £ 3 A 31 BX COHBICERRSNER
BAZD VERSUS AT, IN.1 {00 F Y OREFHEN 18 ~ 64 # T 60.0%, 65 it
T52.5%, 60 mULDABEFHMNRE 63.2% TH >/ ENBEIN TS 2,

L7eA> T, 65 MU EDAPERELL) RONSVERERZEDALCE, EELFHOLHICDH
B EBHE 1 QOERKICHG LIz COVID-19 DO F Y D#EENMREND. i, 65 mAmDR
BRATHEER 2 PFRTH OHASN, BREERNEHET 2H16H 3720 ), EENMRF SN,
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€358 - 2EXE e

1) BARRREFZRDVIVFVYEESR - COVID-19 DOFYHRDU T A—2R. COVID-19 DU FVICRETDIRE (B 10hR).
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- BROEEEDFHBICIZ, BEILYRIDHDEFNDRIARRICE D D.
- B DGR (CFIFR T R— b ERPREDIET VR ICEDWLBRIEETH .
- BEAF ICU H DN EZNICEULHER TEERT B.

F TATHEARBADBZIDEETHS.

AR TIFEIE COVID-19 NDOMEDFFRE T E D, ERARPESNLIRKNVICEERT .

1 | EEmomEs kU P—

PEAY IO F D1 )L RBERAE (COVID-19) BEDF3IE (85 10.1R)s TE ", COVID-19 &
DEFEEZ, BREE (Sp0,) EFNITHULHRENADEREICIONELRE (k3-4). &
fEB) & (& Sp0, £ 93% TICU ICAZE U= HBWEATHRAKREREBE E EHSINE. CONER
BETHNDPIT VN, FOBEIEEZEEEDEICEBRTRVBICIIRRLHS 2.

KDEBRZEE, “EELITDTREEN D DES " ZRHCHRBL, [ETBIETHD. B
OEMZBY — )L ZBWEEBELL TR IPHIBREEINTLS 3,

B

SEFINDOBEREREIC(E, BIENREEERMAEICX I DMMmIIER#EEN (AT, ECMO) &,
MOMIRES KURRE(CEET D@RIKEFED IO DEMEENHD. FIRFENC DL TIEE
JB(CEREND.

ML, EEECH U TEWD TS, COVID-19 EMEEAICEIT % Rapid/Living recommendations
TP, EEFICHULTERTOANR (FFYXHPYY6mg/B, XFITFLRZVOY 40 mg
12 BREEHD LI RODILFYY 200 mg / B) EMEBEE RoEAN/CUY 5,000 BAKET
12 58E) MaRdERESINh, fYUXYT (4~8 mg/kg (RX 800 mg), EEKkS5) &N
UYFZT (4 mg/ B, K14 8f8) HBEHEEINTNSZ. LATIYEILFEEINTULRL,
RAT704 RIVLZAEEDNREREATH DR (FRWL. ANV VESEFEER ICH VL THER TR
BEPDRIIRENBN—AT, BMUESHERINCRNET S .

COVID-19 RATHRIC B (F D EEHID FEICDULT NPO /fAEZIK ECMO R v ~ DHERTEY ICU 1B
#RIER 27 (CRoss Icu Searchable Information System: CRISIS) 7 @ 9,418 #IldD A LI
REBEEBT—INSE, ATHROADEEZEDILTER(E 21% (689/8,204 ) ,ECMO BEDILTEH
35% (429/1,214%l) THo7?
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UEE

EEEARAE O (2485 RI5HIE)
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" #dEECMO Q
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X TOw I8Y
- ECMO#tiz%
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ﬁ' » R iE
2 ” -';*77
By

'3 | ERoBEEH

&EfE COVID-19 fEAIIZ, ICU HBDWNECNICEUTRAKR (BEEPLEEEEERE KM GKA
ABK 2 - 4 £#EF T BRAE) TEBIT 3. BADT—Y TR, ALFREETZBEDICU IC
BIZDEFERVAEGTIREARICEREL TLV: BEZOETEICU 18.3% [CH LT, 2Nl
NDOBBEIZ v ~ 24.2%) 2.

amo%%@&awm49%%t%¢5axmmﬁv,@fwawmﬁﬁ&ﬁcmmmgm

FTyHICHBIFRZBRBVEBERBEREL TR EADAS>TED P, IFIR ECMO KE{THERSIZ i
ur%mmuta KZEREETH .

4 | #ig~NoWz

ﬁ%@ﬂm DEEBINESAE L, @awﬁﬂ¢%mw:§h{%ﬂ@ﬁmﬂ%@%é,B;@
QEEFINENL, HHDERIZHAE TSR (C/R > TEIIBBICHFTEZ S,

DT, wuuautAIWWﬁmEcmomﬁﬁg;arﬁkﬁwmutﬁgvé

@Tl¥, EEFEE, BICICUTZTEDRIEE MHEDOTIIENEE COVID-19 BEDRRBER
(CREE L= TTREMEN B B & DI|ENH B Y. COVID-19 /Y F = w48, NPO SEABA ECMO R v
~TE, FRITORET—9CEDVE, OFMRICKIBETFRFALERICEHITZIIVTILL, @
ECMO 1 —%% B ORURBBRNORE, QBRRIET —LADITE @ ECMO RIERHIE
BADBRIZIELREEZERLE (B5-1) 2,
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2. ANlRDIA SV LBERTE

® Executive Summary @

- AREZET(E, COVID-19 OEELU ROV DFHIE, /NILRAAFI X—5—Z2AL\ SpO,
HAEZESOCEEENEZTD.

- B RO DEWVEETIE, COVID-19 OZHEFICFERETHRRNBRICETT DI EN
H371280, INLRAFI A= —ZBW\c Sp0, AIFEWR/\1Z )L+ > DOFHEAR & DEYRHE
BERRNNETHD.

- ABTDBEGHICDWTIE, {EEERIREE® COVID-19 DEFEEDH R ST, FTEL'J RO PEE -
HEREDOREHGER LU TRETD. FCEEE TXHELDRIKICNZ, HENESELEDI
REBIRFHBAE X UL,

JULRA XY X =5 —([CXBDRIET SpOz MmN 93% = TE3IHE(CI, @x%i&i’é%ﬂﬁ“?‘%b\
BRREORFRBRIC, BRIRS5UDREICE (FSBIRIMR I R0 IC K O IFIRIRAEZ 551 (5T
I ENERLL,

s R=RSA NS5 Sp0, BESE(CLRBHS, BRREOHEPERDIRSHERRZEZSHI
IR ERZITS.

1| k0S¥

NERZE T, SMFECICEHETZER (3 COVID-19 DERKGERB) 28B) =AWV TERELLY
Rﬁ%ﬁﬁb,EFEE@@E@,E@&A»R##JX —%—TSp0, ZAELTEELELH
ESHETHET 3. BELU R DEVRERE T, RAFROATHRICERT ZBEHL L\,
B RIDEVNEETHE, COVID-19 OZHEIBRECHRRNBRICETI B ENH B
&, 380 (1 B2@1E) O/ULRAFIYX—9—T0 SpO, BERL/NA ¥ ILY « Vil & D&
PRRBERNADEERD (ABEEICDVTIE 4-2 9 ILREDRIR, 88). =/, XKHD
B2 E DAMOIERABIE LD, FHizCKE, BE KHRREDERNAHASNEDT ZEE
[CIE, FEPHICEFREREEZTZITDLSIEETS. REHNS 5 B[, HDERERNS 1 BULER
BITBETE, ARKENVNDIESICEETEREN TR ERE, ANEDERETERRE TG
3£51879 3. YRIUBAPEZVOMITEERAELIG - IFIRMAER EEC THRERRER
BR%15ET 3.

ABRDFEISICDONTI(E, FCBRESVIFREBOMNEM(CKDHET 3. 2280 COVID-19
DEEEDHRST, BELY RV OHEPTRERLPESREDEBAFASINZINCDOWVT,
BIXUOEBEBPHEEREDREPHGEDOREEICDOWTEHET 3. 4, COVID-19 DEEE &
LTIE, PHEEULOBETIRINE UTABTEBRNEE LU,

BCEHE TR, HEENZVWEBRENLRBISH, REFMEMAZESOMAYS > MELFRE,

ﬂﬁﬁ-ﬁm&&twAHﬁ@WTéwﬁltaégtk BLU, BLOBEDRIRICNZT,
—AES UREDHENERBREESOHRESHNICEHE L TARDBEGZ LN 3.

H L

K, )\B*(c_b\t)\bb'g" BRRBEEDBEIGICOVWTE, HRESIV/ULRAFI X =5 —CK
% Sp0, DRAIEZD LIC, HIRAZDFELBRRSOLER(COVWTEERTT 3. B8, BER
FMEZE T DNRETHTRREEZRZBNCEHHDIEP, B - HERRDEWIRAENDE
EHHdECHNBRITD.
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{EFER I
-

|5 L/mink CORBN=21 5 FLBBATRY" |
-
SpO, = 93%

—
Rk = |y [

[EEEZEHDWEL Y RY =Y A\ORREREIETRED

[FL
WL Z

EREET7OVILE 2T BNZ 1 Y- YNV R EER SR
BET AR BEERD S DOEREEZIF AN
i ‘ TWBzE
2 I—4')L, N9BYRY, HIY,
;FTT& (S|9/~40 L/5 s U—I NI RV EEE) %?@t@%ﬁﬂﬂ)\ﬁﬁ%gﬁ\:ﬁ)ﬁ
FrolE UF—N—ETZ5 (10~15 L/%) JEc hOERSETLAR
(ERAEEOHRS ) = -

*3 FiO, % % W& ROX indexz &%
CREBEBEDY A IV RRI:
Wkslcgsdce

‘

(BEOFSISHREZER. MEIOF VLR (COVID-19)ZEDF5IE. F£10.1 kR 2024 F 4 823 8. £O5IA)

ILIRAREDEZE(E PaO, = 60 mmHg (Sp0, = 90%) (CHBHT 3, SpO, (& 3% REDREH
FHIENB7ZD, INIRAFIX—=5—TSp0, 93% Z TOIDHEFEREEZMBT D. BH,
BRECEDRBRIICIFEERE S UDRETERMAZ T R DM (PaO,, PaCO,) ZiT\L), IFRAE
DIRREZFHE T 2.

MRS, TP7OVILRENHIOREOY—I NI ROZBEALLBASREN=Z25 (0,5 L/
min ¥T) CHEEBRMEZHAEIL T Sp0, =2 93 % #MFziHdsd. BENZ1S5CLDEHRIRST
Sp0; = 93 % ZHMKRCTERWEE(ICE, BEBRVRIPUT - N—(EBRIYRIICEBLILL
TERMEZTE U T Sp0, =2 93 % =R d 2.

BRNRAIOVPIT—IN—{EBRVY RV CKDERIZSTH Sp0, =2 93 % ZHF TETRWESEIC
(&, EEEEDOERESCKDR—FIL/I\14 70— (HFNC : high-flow nasal cannula), FF{258
9% (NIV: noninvasive ventilation, continuous positive pressure ventilation (CPAP) /
noninvasive positive pressure ventilation (NPPV)), ATLIFIREE Y ECMO AEIG &R,
BERICHAHURLBEENEINERD. B, INSIEHIETERVSSCEEERAGINES>TLD
EEmRN\DERTZEERT D.

€3 A - ZEXH e
1) BEESEEFRIOF D1 )L ABRRER KA. FHEIOF DI ABPMEORREEL EDOMED FTOEBERDOEESHEOEZAZF(CDODVNT (BF5F5
A 8 BUEDEURWICEET 2BRIDERRME) https://www.mhlw. 901p/content/001087453 pdf 20252848 701tR]
2) PROFIIEREETES. FEIOFTDAILARKREE (COVID-19) 2EDFSIE. £ 10.1 ik 2024 F 4 A 23 B.
https://www.mhlw. 90Jp/content/001 248424.pdf [2024 £ 128158 79X
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3. HFNC, NPPV
| ® Executive Summary @

® Executive Summary @
- BBEDBREENS HFNC/NPPVAYIDEZ 28L& UTP/FLE =200 & 3.

“HFNC & NPPV OES (E DIV, DRMAKEPIEHEAZEMERMER (chronic obstructive
pulmonary disease: COPD) BEBDOHEHITIE NPPV ZEIRT 2.

- HENC £ P (ISR A ZRET T .
- IIRBALES (C (LBFR ARERBIATIFIRNBITY 3.

ARG TIE, COVID-19 [CH(FB HFNC & NPPV DB E & EREZ, COVID-19 (C &K BMERA
2ENWNRE UTEEALLEREE (randomized controlled trial: RCT) ZdilMTiiNB,

' 1 | HENC / NPPV A@¥ID &2

BEDOBREEN S HFNC X723 NPPV ADYIDEZ(F, P/FLL <200% 1 DDIEEET B,

2021 £ COVID-19 [C & 2 RMERERMITIRAS T P/F thh' 200 K& R o 72mHA 220 fi%
WRE UEAER TE, HENC B (3BREBERRE LD 28 HEXTOREBREERNDAN >7c (34% vs.
51%, J\t— Rt (HR) :0.62 [95% Cl. 0.39-0.96] , P=0.03) V. 2022 £DOREDEE %
REUERCT (n=782) THHFNC L BEBRFZLHR URKRDIERE o7 (45% vs. 53%,
MBITE : —7.7% [95% Cl. —14.9%- —0.4%] , P=0.04) ?. P/F tt 200 ~ 300 @ & O R fE 1
COVID-19 &% xRk e Uiz RCT TIITBHCENGBH 72 D,

HE&D, P/FH =200 (3BEDEREENS HFNC R72(E NPPV ABITTZBERERB,

2 | ®FYYF 1 - E—FOER

1. HFNC vs. NPPV

NPPV A ERRRE (DRMEAMKEE, COPD7RE) DIBRICHDBMSZHILKRETFIRAEH G
FIDEETIE, NPPV BRI DI ENEYITHS.

ZNUNDEFITIE, REFRC—HADEMEZRIEREIET Y REEELRL. NPPV BT
BHENSZWCEHREZ Y, BEORDM, SHEDURIEERL TRIRY 3.

2020 ~ 2021 =D COVID-19 BE T F 0, 0.4 TSpO, 94% LI T &R 71,273 =3
REUERCT T, CPAP E—RTO NPPV (EX#&KFEE (positive end expiratory pressure:
PEEP) ¥i91& 8.3 cmH,O [IQR 8.1-8.5]) ®IZS A HFNC (7 O—¥1391E 52.4 L/ % [IQR
51.4-53.5]) KOHLKEFBEERMS I UMM (KEBER 35% vs. 44%) HREBSNH Y, X
RICEF, [EBEDTORIILHARV, BHCHEANDAPIEEN:, BREDEZERREND B.

2021 F£d 110 41d RCT T, Spontaneous/Timed (S/T) E—KRT®D NPPV (PEEP 10-12
cmH,0, Pressure Support 10-12 cmH,0) THFNC(60 L/ 7)) & b 6K/ EBEN DN 72 (30%
vs. 51%, #xdZ -21% (95% Cl. -38--3, P = 0.03) ®. —7A, NPPV & HFNC TR EBEEX
[CEARBDSIERELH S .

BLEXD, HFNC & NPPV OZRDEL [C(FHEFmANE TLVEL, BEHICEALT, NPPVEIICH
(FDEBREHECIE, BAPTEH (12.1%), MITEERETE (11.3%), REEE (8.4%), 08 (6.6%),
AV —D 1A RBEREE (5.8%) h'HD Y, ERBREHESLH (RTRE S, HREIE <
EREEETDIENL) FINTNPPVETELTLWE Y LOREDH DERT 2.
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2. NPPV ®E€—F : CPAP vs. S/T

CPAP E—RI(F, 8BFBDRR - FRICEDLSIT—EDBEE (PEEP) Z=H(F3. S/T E—RII,
PEEP [CHXRKBFICIEFSSICERE UIZBEZDFSD (pressure support: PS). 2 DDE—K®D
WINHENDIHZHSHNC ULIZEDSWVT —F [FIREFRTEELIRL. COPD iMHET 2HE
HIREP Y R—Y ZDNEITT BHECIBRYRN—rZZERBLTS/T E—RZAVDZ L FEEBEN
[C3ZLETHD ",

' 3 | HFNC / NPPV {ERh D REEMi 5%

EEBAMIBEIERRDO U2 — kXY, BEDHBOREICKDBERILEHREL, ARDS TDIE
TEBDESE2 Y. FEFE COVID-19 BE TR, BEEMIREIIEBEREZRS T T EHEHD X
HPFIIRTRENTHED 9, ZO%R(E HFNC £7=(E NPPV ZBL\TW3 COVID-19 &&
CRELTHRENTWVS (URZLE (RR) : 0.83 [95% Cl. 0.71-0.971) ©. BEBARIDKE{TEER]
NEDODRWANSEBEZRNTD (12050 vs. 5B : 17% vs. 27%, 833U 2 0.62 (95%
Cl. 0.42-0.9)) V. —7F, FRREREDDICEBREBENRHEENN—ERH B PP, BEEA
MOBREHTPOSHECHRET S Y. TERFEICH T BEEMIMER”RE3I~787T
HO Y FO,ER—RSAUHS 40% BSELSKTITSZ 'Y 7ORIILEHS. NPPV D
BEBAGL (FIREH(CHEITHAEE L UL\AY, HFNC DIC (3B < BEEMIEEAT 3.

4 | BEHATIERADBT

HFNC/NPPV P (EBAIFIRORZE, WHIRE, Sp0, BEDIBENE=YUYI%ETS. P/F
% EReICEHEi S B 7= 0 [T (FENARS 1 ¥ &5 UEBNARILKR A& (TS,

HFNC EREECH\TRESFEEDRITEMENT BRI 7E LTROX index %3 (& 5-1A).
COVID-19 [ S EREUFRALTE 5.23ATBEAY hATEEN, ThEaTOZEREE
BEETZ0UEIEVN'Y. Hy RATEHFNC BAKORBIBEGREZ TBIRT S 9 (X
5-1B).

HFNC 3BA% 48 BRI HBAB L TR BIEE SN T 48 BBRIKBDREE LB L TR THZ L)
ETBF—9DHBD 7, WIRE(LEEIC (LB < 2EHATIFRABTT 3.

#& b5-1 ROX index

A.ROX indexDE H A&

. Sp0,/ F0, 90/0.4
ROX index = = 1) =9.0
MROREL, (8179 25

B.HFNC/BEEXLK Dy b+ 7

HFNCR#A A ROX index hy b A7 TD hy b A7 TD
S O 5] sAUC hy b7 RE RRE

2-6h 0.754 (0.604-0.863) 5.71 0.635(0.411-0.813) 0.769 (0.465-0.927)
6-12h 0.795 (0.287-0.908) 6.50 0.835 (0.389-0.976) 0.659 (0.192-0.940)
12-24h 0.821(0.713-0.894) 5.78 0.749 (0.575-0.868) 0.759 (0.511-0.905)

(Yau CE. Performance of the ROX index in predicting high flow nasal cannula failure in COVID-19 patients: a systematic review and meta-
analysis. Crit Care 27:320, 2023. &% (CEE1ER)
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5 | z7OYLEECLBRRYRY

COVID-19 /XY F = v o DFHEAICIE, HFNC ® NPPV BT POVILEALI RV DHBUBE S
NEBEREEDRRZRET IOICRENCHERATILISEREINTVLE®. LHL, ZORI
ERBRBT—PRZUL, ZOBERBUEHEERAEETCLERRENLE 21— - X9PFUYRTE
HFNC ¥ NPPV T 7OV ILEA P ZEDOREADOBEEEELLRWC ENRESNE D, RIFEST
HFNC % NPPV ZEA L TWREBEF LW T DRIC, BRIKREP NS YRIUZELIFITILN
U7 7)) 3—y3VD#RZRRT IEELRT —F FFEELGRL.

®3|A - SEXH®

1) Ospina-Tascon GA. Effect of high-flow oxygen therapy vs conventional oxygen therapy on invasive mechanical ventilation and clinical recovery
in patients with severe COVID-19: a randomized clinical trial. JAMA 2021;326:2161-2171.

2) Frat JP. Effect of high-flow nasal cannula oxygen vs standard oxygen therapy on mortality in patients with respiratory failure due to COVID-19:
The SOHO-COVID randomized clinical trial. JAMA 2022;328:1212-1222.

3) Crimi C. High-flow nasal oxygen versus conventional oxygen therapy in patients with COVID-19 pneumonia and mild hypoxaemia: a randomised
controlled trial. Thorax 2023;78:354-361.

4) Perkins GD. Effect of noninvasive respiratory strategies on intubation or mortality among patients with acute hypoxemic respiratory failure and
COVID-19: The RECOVERY-RS randomized clinical trial. JAMA 2022;327:546-558.

5) Grieco DL. Effect of helmet noninvasive ventilation vs high-flow nasal oxygen on days free of respiratory support in patients with COVID-19
and moderate to severe hypoxemic respiratory failure: The HENIVOT randomized clinical trial. JAMA 2021;325:1731-1743.

6) Bouadma L. High-dose dexamethasone and oxygen support strategies in intensive care unit patients with severe COVID-19 acute hypoxemic
respiratory failure: The COVIDICUS randomized clinical trial. JAMA Intern Med 2022;182:906-916.

7) Crimi C. Lessons from COVID-19 in the management of acute respiratory failure. Breathe (Sheff) 2023;19:230035.

8) Guerin C. Prone position in ARDS patients: why, when, how and for whom. Intensive Care Med 2020;46:2385-2396.

9) LiJ. Awake prone positioning for non-intubated patients with COVID-19-related acute hypoxaemic respiratory failure: a systematic review and
meta-analysis. Lancet Respir Med 2022;10:573-583.

10) Qin S. Awake prone position in COVID-19-related acute respiratory failure: a meta-analysis of randomized controlled trials. BMC Pulm Med
2023;23:145.

11) Liu L. Prolonged vs shorter awake prone positioning for COVID-19 patients with acute respiratory failure: a multicenter, randomised controlled trial.
Intensive Care Med 2025;50:1298-13009.

12) Coppo A. Feasibility and physiological effects of prone positioning in non-intubated patients with acute respiratory failure due to COVID-19
(PRON-COVID) : a prospective cohort study. Lancet Respir Med 2020;8:765-774.

13) Ryan DW. The prone position in acute respiratory distress syndrome. BMJ 1996;312:860-861.

14) Guerin C. Prone positioning in severe acute respiratory distress syndrome. N Engl J Med 2013;368:2159-2168.

15) Alhazzani W. Effect of awake prone positioning on endotracheal intubation in patients with COVID-19 and acute respiratory failure:a randomized
clinical trial. JAMA 2022;327:2104-2113.

16) Yau CE. Performance of the ROX index in predicting high flow nasal cannula failure in COVID-19 patients: a systematic review and meta-analysis.
Crit Care 2023;27:320.

17) Kang BJ. Failure of high-flow nasal cannula therapy may delay intubation and increase mortality. Intensive Care Med 2015;41:623-632.

18) WHO. Infection prevention and control during healthcare when coronavirus disease (COVID-19) is suspected or confirmed. June 29,2020.
https://iriswhoint/bitstream/handle/10665/332879/WHO0-2019-nCoV-IPC-20204-engpdf. 2020. [2024 £ 12815870t ]

19) Zhang MX. Generation of aerosols by noninvasive respiratory support modalities: a systematic review and meta-analysis. JAMA Netw Open
2023;6:2337258.
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4. HFEATFIREE
| ® Executive Summary @

@® Executive Summary @

<KE ¢$é¥}§>
- REEEBORREELEFIEZETCERF —LNMTD.
cDIARY=I)LRHBWNET-TIL (BRERKIRE), NI5 YVRUZEKBEL, BENFZToL
THeiTd 3.
< ATHFIREERE>
- BT IRESBAEIZEE (acute respiratory distress syndrome : ARDS) OFBECDWTHIE
112,
- [RERREBE 28T T B.
- —CHRKEFIR : 4 ~ 8mlL/kg (BAEAKE)
- IS5 h—EHIRR : <30 cmH,0
- PEEP 5&%€ : EfED ARDS THNISHHD PEEP Z#EE
%IE}JE%'JIZE <15 cmH,0
- BRFROHE : FFICEED ARDS ([CEWTIERHOMIEERERZER
- FEBMIEBCEDHETT © $FICEED ARDS (CHWTIEREFRE (12 BRILLE) DEBMuZEITS &
THELE
- BEHITIX ARDS DA THIRERDRERE SR\ DI ZE R

1 | sEmEER

BRICIFRIRELNBILT D EICBEL, 373‘975‘b&)—bﬁ#éqfﬂ(;ﬁb\ffhaafhb\’fi%ﬁﬁﬁDT«._?TSE
& (HEAREME, RBRREME, EPBEEEMIERLE) ZEBEF—LCEDD. IEBBERII?
OVILARETZIFERTHDIZEZBEL, REKRE (714’2)—)“\“&35\,\(;3“ JILEE)
[CHRTEREETFHEK (N5 Y ROESE) "idETHD. e, TPOVILREREDY RO ZERFS
IOHC, FIBRILICSIETRE, BHESSUHBEEZ ZERIFICERRSL, NvITRDR
K[ETORVWRREBAEE (rapid sequence induction : RSI) Z:&RL, SS5ICERTTOHE(C
LEREBEE DR ZRE, DERAZEEDZFIAXICEZIY—BEZRE UBEFREZITAET
A MRBRDERZEERT .

E

. COVID-19 [c & 2FRALDEEICK LT ARDS @ﬁﬁk’)b\’c#UE’é'— >
SHUFRRLDEBEICTHUTARDS #2HIT 2L FEETH D V. ARDS &N DL &,
ARDS ZEICHIDIETVRICED VW BEHIENEIROIAEE RDTEHFENNESNDOURENE
&b 2. ZWCIEX ARDS DFEZE (Global EE) #BW3 2. TETFTYRICEICVWK DEDBERE
BRIEOEEREZETDEDEAHNS, ARDS EFIALIHEREERORBHNESRIERTERIT DI E
HEFE UL,

2, HfRERSTERE

ATHIREEBEBANMESZRLSE, FECRZLEFIEZI—REB>TED, ATIFIRISEERM
5= (ventilator-induced lung injury:VILI) EFEENTWS. TAMEE) OxI&E(E ThifRsE TH D,
ARDS DEE¥BEMD 1 D& LT VILI ZRISRBVK S [CRERIHNEBZ(CRD. LULEKRTER
I2E, MRERJEEICE—OBRREFR, 7> ~—EHIR, SE&E (driving pressure) IR,
YR PEEP OFRE, 8L\BREIFRBHOHEHZENEENDS.
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O —ERKEHRE 75 M—EHIR

—QRKE% 4 ~ 8mlL/kg (BBIFE) (CHIPRL, 75 b—E% 30 cmH,0 XEICHFTd &
MEEEIND B,

INETOLLKDHD ARDS DHA RSV ERKKIC, FARDS ZEHA RS0 2021 (CEW
TH, MRERTE L T—OIRKEFIE (4 ~8mlL/kg) [Fa<#HEEINTNS ",

TSR —FEHIRICDOVWTIEERHA RSA Y TREGMGETHEINTWDE Y. TS5 ~—[E(,
—ORREOSECKIDENELTVNDIFEEE, —ORKRE(EEEFE T PEEP REDSIEICKDED
S UTVIBETHRIRNAERRIZZENHNESNTED, £BARD ARDS H4 KS4 VIiEFTRL,
KEWBFELR, RMNEPBBEZAEDOHA RSAVIEEFBRIXIPFIVRATHTS h—EICKDER
[CHEBEZERESNGN 7. LHL, ARELR RCT TEELARBRENETVNZHDEHEHD, TS5 h—
[£ < 30 cmH,0 FAIFRER(CEVWTEZEEBINBINETHD.

@ PEEP #{7E

hHEEHSERED ARDS FEHITIE, EHD PEEP KO HE8HD PEEP Z#{ERT 32 ENREMNE
THEREINTWS 2

PEEP [IIEREFICHABMSNTLWSIMRZEMRULBVWKS (CHIFIT D ET, ESMZFHL, BR
EDOLRICESL, £LFRBRAIVISAPYRERET DI EICED, BCHHBEERLES
BEZERLIED. —A TR PEEP FEERMEBBESE, EBREVCSEREEH/L59T
BEMENH D. N KT ARDS FESID PEEP DE&E (CEA SN TE 7 PEEP/ IRABEREE (FO,) T—
TIWREIFRIC— M AECZAVCEDERESNZHDTY, 8VWFO0, EREE T IBEILEEN
BINEBWEESVWPEEP ZBF 32 &R 2N, INEERUIEmmIEASVWEZEL FTNIERL
EWSHEHRTRODMNDHDTH >, SLVREAREEN T D EMENFERESNDINESHEY I)L—
HEUTFEWVWSHY, UDIL—FEVTF A DRVHICEWEENZFTZZ &, VILIZEL BT
EMESOZEFITRL, BEHEDBLICDHBND. S5IC, PEEP FEHMETR, EEDERET,
LEO%ETR (HLEIRT) OBSH SEREECHEEZRIFTZENMSNTNS.

—7, BEHAINKREER%Z{TS L TPEEPREIVHEBETH DN, BEETHNEHDIFE, BF
([CHE U7z PEEP RENNETHD. —LQDB|[EDR—REMRD. PEEP RE (T VILI OFR/ME,
BERHEODHEINSEDLHTEETHS. ARDS BEEDRBESHMRTEIVIIL—YEUFT %=
Ny R RTHETZZEDNTRETHD . BRBESLMETATIITREEEZTS ZENBEND
IBEBO—DOTHB.

@ ERENEFIPR (BFEHE = 75 b—[E - PEEP)

ERENED 14 cmH,0 WU T &R > TLBHRE L E—BiSZ#ERT 2 V.

COERENE(F, VILI EEAETDRML Y (IBEMOERDIRE) DOEIETHD. WHiRSEZRIY
TSAPIVR = —OiaKE /| BHETHD, B—DBRKETHNEHESEDEBEVNVAN IV TSAT7
VRARFKEWC EICRRD. BHEFTFRZTRITIEETIEIHDEDD, HEEZBEICRTIREZ
TS5 ETHFEDNKETINCBEAUTIEIASHTERN., ZDiH—RIiRgE, PEEP #%E LKL
T, BRENEH 15 cmH,0 ZHZ TLWRWLWHAZETESRL, BRENEN 15 cmH,0 Ll ETHN(E, —[Oik
SEEZSLDESLRETBIHREDRELETS P,

@ BFMERE2H O - HE & fhitEs

PEFEFXZIEEED ARDS BE(CHEWNT, RPHICHMIERZERT DI EHARBFFETHESN
% 1,3).

AXIFPFUIRICEWT, HHEROKRSICKDIFERNTD T UMM TREING Y, AitthiEsR
DEIRICHEEZRIFULBERE LT, E(TRLVBRIFIRE HOHIE & BEATIFRSSRRFADHIEH
EZB5NTWS, BMED ARDS FEBRIRCKDIEEEZ(FIULEMNBVN ENRESNTH
D, BERIROTFHHEED, RBRSBLIERICH(TDIATTREEBHNLEIND.
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3. IRBEAEE

PEESKCEED ARDS BE(CHWNT, REE (1 @ 12U LE) OEBMIZITS 2 ENE
HETHREINTWS 3P,

EBAMIEIC(E, O ECESBWVWIOIL—R XY R, @ BrRDi9—k, @ BRRMRLEAIE
DYE, @ KEENZRIEDIEN, BREDEEBENICENLRRNAH D, PEELED ARDS FEAI(CKT
ULTIIHEEBEDSVEETHD. LHULEBHS, HE BREEPEHREEEDRSSINTHD, £
MEIC (FAEBAGLIC H D IREBRA LR TITODENH D.

®35|A - ZEXH e

1) EHAFES. ARDS 2FEH 1 RS> 2021, AT 2024;39:81-121.

2) Matthay MA, et al. A new global definition of acute respiratory distress syndrome. Am J Respir Crit Care Med 2024;209:37-47.

3) Qadir N, etal. An update on management of adult patients with acute respiratory distress syndrome: an official American Thoracic Society clinical
practice guideline. Am J Respir Crit Care Med 2024;209:24-36.

4) Grasselli G, et al. ESICM guidelines on acute respiratory distress syndrome: definition, phenotyping and respiratory support strategies. Intensive
Care Med 2023;49:727-759.

5) NIH NHLBI ARDS Clinical network. Mechanical ventilation protocol summary.
http://www.ardsnet.org/files/ventilator_protocol_2008-07.pdf [2024 £ 12 B 20 B7 2t ]

6) Gattinoni L, et al. Lung recruitment in patients with the acute respiratory distress syndrome. N Engl J Med 2006;354:1775-1786.

7) Chen L, etal. Potential for lung recruitment estimated by the recruitment-to-Inflation ratio in acute respiratory distress syndrome. a clinical trial.
Am J Respir Crit Care Med 2020;201:178-187.

8) Amato BP, et al. Driving pressure and survival in the acute respiratory distress syndrome. N Engl J Med 2015;372:747-755.
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@® Executive Summary @
- ECMO B A (FHfER 7 BN, COVID-19 TIEHER 3 BLIANER UL
- fi D% (X HRCT TEHH L, RohEMRZENEIRT DRi1IC ECMO Z8AT 3.
- ECMO RBRINDEE 7 YT I 7 TlE, 2087 pH BEZETDRETHD.

- ECMO +SEMUBRBETRERE LS 310, RESHENSOEHHNEETH S,
. ECMO DEMSEIZ(S, SWEF — A CBIRREORRIDETSH 2.

COVID-19 Ottt REVFRITIX, EFBBICHDTHRVNEEBZEHZS5L, Z<DEEEHI ARDS ZH
fEL7C. ARDS (X9 2 ATIHIRER(FERDOPKICN, NEVIGEMIVIRRII VILI Z5|E&EI L,
T MEY R BRITREBRFRELREMBE (patient self-inflicted lung injury @ P-SILI) Z=i&
B2, InlcKD, MEEOREMNEEL, BEINRHECLED ",

D& S7IFSE, ECMO [, MZEREIEDDESBOBRILEHMITT IBABEEFRELTE
Bahd. —AT, RENEETHDIICYH, BIFIMEESENEOOTEETHD, RERBICHD
BHEY ZONDORIGHHETHD. ATRTIL COVID-19 BEZEPD(C, ECMO OBIGESE, EBA
BFEA, BIRE, BIUSEROERLEICDVWTIEND.

1 | =) ECMO & AR # & BakRsEA

2000 FR(ICHELZ SN THRERSRE) (&, O —LDRKE0HIR, @ SZB{bRRMEDITS,
® EH®D PEEP 2 3EBXRE LI ?, ZOHRDARICKD, BT Y LREME ¥ OSEL, 1SR
BEMER O OB BUNESHER DT, R T, FHRROER - BE& (915l UIIL—kXVR)
ZHTIcD, BERAVE—F VYR - hETI ST« (electrical impedance tomography : EIT) 7&&
DHFEMEHEASINTNS®, ECMO DEAL, ZOLSBATIFIREIRORRICHE Uz BEITIR
REEHEETREL, ELSOHA RS0 " HPEXRECMOnet H# % "ALSN TS (R 5-2).

BAREOBEYRHIMEFRZEZLEETD. ALTHIREBENRSIK Z&E(CEKD VILIDEITL, AR
DR TAENC R B0, ATIEREIEHS 7 BUARDBAN#EEEIND Y. $F(C COVID-19 &
ETIIALITRRREHD S 3 BULRBT D EEERNMET I 2720 9, RHHMARDSND. —A,
BEENMEVERETOEA Y RINRR I 14w hZE LLQZTEEUENH D=0 '), FEHEFTHRIT
(RESP'?, PRESERVE', ECMOnet 237 W 2 &) #FA U TEENICTHET 22 EHNEETH D.
X7z, ARDS F2HICEBILT DI ENEL, BENSEF—LANES L, KREEILICENEGT 1K

HDBEIDATH .

& 5-2 ECMO EAE%

H# ECMOnet* ELSO
1) PEEP > 10cmH,0 Pa0,/F|O, t < 50 A' 3 BRILL L3545
2)  PaO,/F|0,< 100 Pa0,/F|O, It < 80 7% 6 BRI L1565

3) (EEMRMEINETHCIEERITS pH < 7.25 HD PaCO,> 60 mmHg A" 6 BRI _E#Fis

* Murray 237 3.0 ~ 3.5 ([c18
* BAR ECMOnet DE#ETE 3 BEINTE B LIBES, £/, ELSO OE#ETIE 31BEED 1 1EB
Zmlc UIB 81 ECMO BAREZ /LT LHEns.
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| 2 | lorriE s & ERML AR

ECMO @G 0¥IBF [C XD T HFHEN B EE THD. BHREECT (HRCT) RZ0OBEAR
BIETHD. ARDSHIHAICIZT D S RAERELPRBEINROESN, INSEFTUEMZERELTD. E
SIS ETIRFRDERMETLOLRE, EFULARTEMREEREL, PERRERD .

J-CARVE study'® Tl3, Z3|IMSEXIEGPLE FTSEN 90 BETYU R £B<BELTNS
CEDNRENE., 2D EDS, ROEUFARHNEIRT BHIC ECMO ZEAT D &N, BEMNR
ESACTBRERS, £/, CTHREERENCTHBT 3L, MODEPEEEMkEN
([CIBBTE 3.

BREE(CLDDEETE, ARDS BF(FVVIIL— ol ReER (CnfEsn, UO)L—~ToJEE
B TEAHATEI—ICER UYL T <, VILIAETL, FEERASVZ EAREINTWVWS . SEIEFS
NSDAMNBEZE(C, ECMO BAVEEDBRIFRE(EHNRBERD.

3 | ECMO BADRGHLE
1. ¥ &

ECMO BEACFEYRIREE, &R, ASOBRNMDETHD. LEZTOHMER, THRBRERNERE
ZHEOREENRV. BAKRE, RRBRPLERZTL, REAMAZ ECMO EXBENZ21—-35 (22~
26 Fr) Z£MA3%. —EECMO ZRBINEALMPRY T, AZ1—SOMEIRETH B0,
SRIC B D ECMO 188 & BN IFIR ECMO [CBE LTV Z L Z2HRIT 2nENH D (IBRD
PCPS RSS(ITNBETH DHBENE ). Kfe, WIRECMO ZRBI 2 EBE 2~ 4BMFE, HHW
FZNULEDOREBNNREER DD, +ORBABELHEF—LD—0 (E60 - 5EE - &
T21F) DARURTHS.

2. BEFENFR

HZaLl—Y3aVORRICE, XRCKXDEBURAZITHITICANET S. REVIFIIRICHEALE
BREMZSIERITIRIDNBHDEHTHD. hZal—yaVICEERDODAENH DD, BHER
DAZ21—2% (RIALOEPHRM) ZERL, HEERICERURELRAEZEIRT .

ECMO a1 [CHEPRRIEREP VI TITPHHIHECIE, & pH BEZE(TS. 287 pH
ZILIEANEMPRBEZRI LS37OHTHD '®. ZBILIREDIRZE(E Sweep gas Z#iiE L TH
¥9%. ECMO RBROMEAREICIE, BWRPHTISIVTHNT B.

4 | ECMO BB =R & BEME OB

1. EEBEELRE

ECMO BN BZ(IMDREL LFDODBRLMIFTHD. ATIHRSECKLDIBEIL - BRRESEZF(EF
FETHD, TNSEITANTECMO [CX>THS. ECMO MFFHEZBEBAEH7=0O 60 ~ 80
mL/kg/ 9 (2 80~ 100 mL/kg/ %>, FL'R 120 mL/kg/ %) (CRET 3. Sa0, [ 85 ~ 95%
ZBIEE L, BREBEBRbZETD. BERHEHIEE (D0, IBKREEE (VO,) D 3B Lz
ITBL5HTS 'Y (R5-3).

ATHIRSRHF(E, REIBRKE—R, FO, 0.21 ~0.40, EX&)/E 10 cmH,0, PEEP 5~ 10
cmH,O, IRE# 5~ 108 /A LR LIERVWSNS. &<I(T, REIE 14 cmH,0 LEEFi%
AREMRET B2 (LUNG SAFE study *9), SBBIEEEL<INZD. BED SpO, h'RRICET
LB EICE, BRICAIHIRSBREZEZERY, F5-4 (CRITEZ+2ICITS.

ECMO B2 (3, BmME (FHaiE), MEE, ZMESEDOERRNELZE-YU VI L, BERAILM
B-mMBU—IORBEDREORPARBI(CESHS. COVID-19 BEHEMREALDORMEIC(E, BEVE
HUNE SBERETHD. +H1ERS - BEETL, FRASEORFCEHIIEINREE
TH3 (K5-3).
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& 5-3 ECMO EFRFOERORE - #ia/\5 Y AFHE

RSB E Ca0, [mL/dL] = (1.34xHb [g/dL] x Sa0,) + (0.003 x PaO, (Torr)) 10~20

RIS DO, L/ %] = Ca0, [mL/dL] x MBEE L/ 9] x 10 (BAAHE) 800~ 1,000

BRHEEE VO, [mL/ 7] = {AZRERE [m?] x 120 = 3 [mL/kg/ %> ] 200
(FAI=)

BREES VO, ML/ 5] = (1.34xHb [g/dL] x ( AILAH1% SatO, — A TAial SatO,)) 200
(S=35%) xECMO &8 L/ %] x 10 (BAIfEIE)

Ca0,, oxygen content; DO,, oxygen delivery; VO,, oxygen consumption;
Sa0,, arterial oxygen saturation; PaO,, partial pressure of arterial oxygen
SatO,, oxygen saturation

& 5-4 ECMO ERFPDEE SpO, ET DiEH

%00 PaO, ££3#& Sp0, =& SvO, fill SvO,

ECMO m&#RE | itk - B - B - fRmAH= 2 SHUERSE - 2 2 L 2 4
B Chbt&eE | KDIEF - RERBIER - 2 2 4 L 2
BRRHEET FB2 - 5 - RE - BX - BUMAE = 2 3 4
BER (UYFal—y3v) T HIZaS5kinibRtl - GIOKEE | - 2 2 1 L)
CsMERE miefze% - MY —2 2 2 3 2 4 2 2
DIBHE T REE - & - BB BX - BUE = (~3¥) 4 L 2 Ll
2. [EEMUE

RSBAAIE ﬁ@Emw3¢®M§m&%uﬁmtén X PFYUYRTIE28 BRERDETH
RaEnfz?), —AT, 2023 £0 PRONECMO study?® T3 ECMO BRt==4> 90 B TXR(CE=
EZEBH2HDOD, AU TIX 30 BERTERMETLTED, BRUETR(CETETER,
E5(C, COVID-19 E8&E ARDS & CTIEEMIIC T RGN BVNT EHBBESNTWNDS 2,
ARDS TEIRE & & B ICAIDIRMILAED. BEEAIMEITINEND EFRTEREN LRI D70, RER
AN SIEBMUBIRZRIE T D ENEETH D.

ASBAMI BIRDEHERFR (X 16 ~ 20 B5RS / BRIV TH D. FRIPICIIBMIICEL, BB 7%
(CEBERBMIICT 3. KRTIFHAE, RSB XIR - CT ICH(FIMEEDHE, PaO, BEVHIRISEE%:
R LUTCHIMTEIND., BEMIBED(X, hZa—LuUBRFEVEM, BEREDRIIEDS
378, BRIV aL—Y3avPFONIILES, ZRIEEENRTIRTHD.

' 5 | ECMO Fitsh S Bl E TORN

ECMO Rteh SEiR X TOMNZR 5-4 [CRT. TR ECMO (F@EYVIRBERREBAY I Y
IHhEETHSD. MWECT PFRFURITPZFAL, FUEHRELRAICEAT DI ENER
LW, SEREEBZEREDHRMZIMD AN@RLERNMATSND. K, EERILICH
SURDERICE, FERZREH PLBEEEDRIENRIRTH 2.
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E5-3 HAXDEZYV VI LERE

IF0k ECMO AP OIIRER, B - RE - KDEERL, ZOMDOERICOVWTREHK. TR ECMO EABEIICE, %
DEBEZBBWERII2VELND DD, LHEEEICEIDZF—LAERIDATHSD. WREBZOH TR, £5ER
DRFIIHDEETH .

B - £EE - kD EE

PR EHE

FEEREIR

[ElER% - MRARE
BIAE (R> 71, AILRHET],
ATLRf%, AP)

Sweep gasiiE - F O,
MAEFZE

TSI —Y

I AT R
NZa21—ZEE - AXT Y
EESOEE

BRkE )
mELYT—

FERNY RISV DRE

© RBIEPaCOZ Lz 8T 2
- BAE

BEHZ 21— FRIAZ
bt (PROEBH)
S - O

HitE REF21—7)

IFIRTEE MR REEE s ANEJOEY
o IPIREL . IMUJVR
(XHZHIIKT—) 6ﬂ) - APTT
« Po; 0°, * D-dimer
« APocc oooo - 747U/
°o°// - ANUVEREE

AT ER KAINZ VX

- Day 3h STEMBAIERIK

EE) . 'S S
Y~ [8) AR & DA FRIN5 22
(K5-4% 258) EBIEY
>R A ¢ EEOTABIRED &% 58
E LW
ZDMDER
BT iERE - IEE
FRERTTEERAE z* . AMHERDFRER
S8 - MRS 22 (RASS -5)
SR WAEE BREER, ommm - TlEF (FrvyiLiE
TRYRE, PRI G—, EIREIRE)
DY BEE

YNEUF—Yay

ECMOEBEADIKE

(—EOMEE, 7TV =ZIL%) - BIERED FRE

DEBEDEX . BETR

YT ZADEL o EHSHE S EEFREED
NSV R
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¥ 5-4 ECMO b Sl X Thifin

EREFRFE

Pl vt

o ALEMERTRZE

« AIHIRE% 7HUA
« PEEP 10 cmH,OLl k£
o PaOZ/F|OZ 100LLF

o ETHICEE

« 70mUT (B%R)

!

EEAE

B4 0%

- Rl

—[Eif5E 3-4 mL/kglEEAE

* F|02021 -0.4
- PEEP 5-10 cmH,0
- EREIE 10 cmH,0

R %5 5-10[El/%

« FREAGL
o PREEFREARSHAE

Day 3~ PRk

l

o BIARINA X4
o DId— (KEE - AEUUE)
o BERXHR - CT e

BB DWE

BB T A b

EelE )

° F|02 04
+ PEEP 6-10 cmH,0

EX&E 10-14 cmH,0

o MIR%EL 10-14[E/9
o {MEAGL - $BF% - RSiEIE T
+ ECMO Sweep gasfZ 1k x4-24 k5]

J

| B PR - ERCZBLL |

Yes
ECMORB#RR

No

SEFRAEERED ECMO BLHINT - BFENEERSE - B
7R ~DFNERY. BYICREZERL, BYRBY A
SYJTECMO BA - BiiZE T D5 ENEETH .
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1) Montenegro F, et al. Acute respiratory distress syndrome (ARDS) caused by the novel coronavirus disease (COVID-19): a practical comprehensive
literature review. Expert Rev Respir Med 2021;15:183-195.

2) Acute Respiratory Distress Syndrome Network. Ventilation with lower tidal volumes as compared with traditional tidal volumes for acute lung
injury and the acute respiratory distress syndrome. N Engl J Med 2000;342:1301-1308.

3) Amato MB, et al. Driving pressure and survival in the acute respiratory distress syndrome. N Engl J Med 2015;372:747-755.
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7) Badulak J, et al. Extracorporeal membrane oxygenation for COVID-19: updated 2021 guidelines from the extracorporeal life support organization.
ASAIO J 2021;67:485-495.
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@® Executive Summary @

- COVID-19 BRICTABRT 2B EDRZHISHETH S.
CDOFVERICEL ST, ABe, E|IEE, HATZMROCHFIT DI EHTETHD.

- COVID-19 BB & ISR A ZRAE LI <, BETEEDI N CET I oM
H>.

BUREHICH Y (L REERSTEECED, AR B, FCOMEHSTES.

- REBAERMA D ERREDIHZES, BBIERZIT> CTOFENWELRVIEENDH D, AL
BREHDDE LS.

1. SREOBREHER

1 | EEE COVID-19 oEs &M

COVID-19 BEIC L > TARBIUORT LicBEOASHIISHETSEDHSNSB". COVID-19
BN 5 ERGRAE (CTB1T LB Dfist (2023 E 58~ 2024 F 4 8) (C&k3&, ETHID 95% MU E
AEEHBETHD, 80K, 90 MULNZNZN 40% RETH >l EMMEINTVSEY, 20D
BENEZ(CR>=DRIAIIOVIILEALRE 2022 F1 BUETHD, D0FVEBHIERNICE
AULRHRIC—BLTWS. ZNETIE, 60~ 70 RKOEEAPCETHE—ERSH TV EHD
D, ZOEHEAH S (I TEFRAFEIEL 80 U LD LER T, Thid, DIFVERBCEL-T
COVID-19 ZDHDC L BEFEILIHEBLEDD, BREICK > TEFEILHBVEFHTICESH
AIEN L= EHERIES NS, EBR(C, T OFEAD COVID-19 [CTABRULEBEDFEAEEDAILR
MRADBL TR L, RACAETBEDETICHSBEEMANL < ZEH TV EHNERES
ENTWVBRY, KPOFERFHSHC LB E, AIHOVRITLEEE COVID-19 [CXBBEEFETICHZ,
EEFRTOENARENTWVNBY, I8hs5, AIH0VHRTEHMUEE, COVID-19 [CBELES
BEDNRRECK > THELTWBZ ENHERSNS.

SARS-CoV-2 [C& B A )L RS, FEBLICHHT DHRDT O HS RS bﬁ@t&é
—ﬁ,%mﬁﬁﬁm SRIPRESRE W e BEHABICREE 2295 (06-1). COVID-19 &2
LB TH, RBERMEMAICHE U VWATR CIFIRRENELL L TV TIE, COVID-19 &
5§ﬁﬂtu%zammnﬁmt&5.it,@@%rwgmﬁﬁwrrbﬁﬁu&4urirm
ERETRIENRESNTVNR®Y ), EREREE T 25HETE, COVID-19 BER%2H(H
ERREOBLOHRREZELLVTVNEEZISNS. L > T, S COVID-19 DZETII,
ERREDOEIBE &6 [CHRFABEADOTWBOEXKCEZZ ENB W,
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SmECENTE, DIFVERICKD COVID-19 OEELZIFITZIIENEETHD. DY
FUEBBONMAMBMICOVWTREFZELLERUTOINCLERLICKVWIENRENTVZ DD,
VO FVERICK > TEELPARZING T 2R EEMETROELS Y. AZTHOVHIERLE
2022 FH®I(C(F, COVID-19 [CRBLI-EIHBEDZ K HRABEICIDOARZRL, EREAFINE
BUEE. ZORRERDBSRBWEHICH, EELYRVZRT 2EHEICE, EHBIN DRITIKRIC
INUT1ED O F VEEHI B TH .

B 6-1 SARS-CoV-2Icd&k Bfifiz (A) & SARS-CoV-2 B4 IR A = EmRE & LTk (B)

SARS-CoV-2 [CK B [SPPRDIERIFHMED T D S RRENLHT DDLU, REMAMXIENHAG
(BACES) CRERXZ20, [EXEDREPRIRRZHD ZENSBL.
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2 |ggo®

KETE, SHCHEBEFE COVID-19NDIHIA I REDNAENDENT EATRENTWNS 2,
ZhiE, SEETIE COVID-19 [CKBEKRNEBEINTRWC EPEFREREND 7 IV AN RRTH
ZTEREDPEZSNTNG P, BE, APTERATEBAIAIRARE, SERELTLATY
EIL (RZJLU=T), RIREELTZILRRLUILEIL /U RFEIL (USFOEY RISy %), EILX
ESEIL (SHTUA®), TVIYRLUILEIL (VO—/®) THS. WITNHLIEERRD BHACIRS
FTRZENBELWED, BELIRIZETISHECSVWTHRERZHHEER THD. SEHD

RICESBERRBRTIE, DIFVRERBODSHEESOEIELY RO DH DA COVID-19 &
B U, LATVEITRRE 7 BUROBREST87%'Y, ZILYkLILEIL/) KFEILTEHE
fiE 5 BUADKRET88%'Y, EILXESEILTIERAES BUADIRSE T 30%'> OAREIFFET
=EITIMRNRENE. —F, DIOFVEBECSWTE, ZIIKUILEL/JRFEI, €
ILXESEILDOVWTNEBECIFIDRETESNTVAEAWN ' ULHL, D9FVORKREENS
REREBBLTVWRIRSICEDIFYDOMRHNESE L TLBTTREMEA S L\ oo, BRECINEIZIREHA
FCERUEEMN DD, BRFETEHZHDD, SHHE COVID-19NED I F VERDIKRICH
HMH5Y, MIMILREDRESCKDARPIENIEI SN EARESN TS 819,

EMETE, ERERCHULTERNZEALTVRZENZL, DLV RUILEIL /U KFEILE
IVYRLILEILTE, REEETHS CYP3A CHETIEAERLDEEEBNRINTLS. £
ILXESEITRBEERICTRIBERBESIDBVNEDD, BRI ILAEDOHRDENEEE
Z23&, ZILNRUILEIL/URFEILZBSELTERT 32 ENERDIESH TREN TS 202V,
SHEOEHBRE LT IBEFIR) 2ALSNBZEAZLA, ZILRRLUILEIL/UKRFEILY
IVYRLILEIICH UERYBEERERRE TCEZ VI I A MBEET 3. INSZBNTERYT
32 ElCED, HEERODZEFDORRRREROHCIBIEL, BRI I AEEREIRT B0
BHAHD. NAT, JRETHNISEEEREE T 3EMEE—RNICKET I EHRITS. =1,
BHAEENMET L TWBIESICE IR ALUILEIL /U RFELITFET ZNENH S (X6-1). &
MR EDEEBRENHBIHEICE, ZILKLUILEIL/YU RFEILRBHEESN TV,

&®6-1 BALBITIBMVAIVAEDET - BHEEIC K 55E

LLFYENL ZILRbLILERL/Y FFERL ELXEFEL Iy hLvERL
(RonY—e) (RFAEY Fsey se) (57 #e) (V' a—se)
KENSLOHE  7THUA SEHUA SHLA 7285 LA
5 HAR 3EFE? (fixEETIESAM~B A0 SHM SH 5H
A
KREE #H200mg, 2B BLFE100mgZE1H1T =A< hLIALELSY RFEL 800mgZ 1H2[E (AAR) 1H B375mg, 2H B UF125mg% 1H
EINC=:)) 300mg/100mgZ 1H2[E (RfR) 1[8 (PAR)
BHREREELEE  eGFR<30 @ HmlEREIZHIEHERE 30=eGFR<60 : 150mg/100mg AETRE (eGFROVENTEBEITZE  30SeGFR : HERE
BfEE  DARMIE—MICEWL (B eGFR<30 : JEHELE MENRE R ETE) eGFR<30 : BIEIERE
KICH I 2RAXETIEERREREE
139 2 ARRAERE & i)
FFHREREE B ATHEEGE FROSEULE  JEH Child-Pugh C @ BRAREER DT R RERE (CEMEHREIERTME) Child-Pugh B : BZE1ERE
= Child-Pugh C : 3EH#E3E
BMENDER BEOREEZEZRLAASSEEICE AL BEICH B ARFREMOEYH AL
545%zZ¢ RlEEEELRE QBEAT—%)
ZofbERS SR RLILELSY b FELIME  EROEYIEEER SR RMLILELSY b FELDE  EROEMEEER
ATEHWBAICER ATERWEEICER
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S#E COVID-19 D8 E LT, SARS-CoV-2 DB ARATA N [CIQURIEMA ZRKAET DT
EXBHB Y. TnlE, BHBEEVPEETHEDETREDRED ) RIETLTVRIBAICEZNEE
ZA6ND. DIOFVERBICELDEREFENMITINTULWBIBECH VT, BIRFIEH SREREMMA(CF
BURBRWKRTHNRBMEEOHCKXDEEERGUETHD. CDHE, LEBNEEZHVNDINE
<, RGN - PYEVYIRBREDRIVY VRMBEEEEARE T2 2P -, B8
EMETUESHEDSS, FTRZEBIDERACSIODIERELREDRERENTAZED LD
H3%. \WhpBERIOGEVRETHNE, BEIVERICEK > THFROUEETRF TERLD,
BT P EESOE2ANBNEHIEEL 1B 5%,

®35A - 2EXE e

1) CDC. Risk for COVID-19 infection, hospitalization, and death by age group.
https://archive.cdc.gov/www_cdc_gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-age.htmi
[2024 £12 R 27 B70tR])

2) B45EE. AD#EERST. https://www.mhlw.go.jp/toukei/list/81-1a.html [2024 £ 12 B 27 B7 Ot R ]

3) Miyashita N, et al. Aspiration pneumonia was the most frequent cause of death in older patients with SARS-CoV-2 omicron-related pneumonia
in Japan. J Am Geriatr Soc 2024;72:2234-2236.

4) BESES. £1140 (S5 51 A 17 B) HEIOF VA RBRERNRT? RINAFU—R—K  &¥ 3-6.
https://www.mhlw.go.jp/content/10900000/001039367.pdf [2024 £ 12 A 27 B7 O tR ]

5) Romero Starke K, et al. The age-related risk of severe outcomes due to COVID-19 infection: a rapid review, meta-analysis, and meta-regression.
Int J Environ Res Public Health 2020;17:5974.

6) Valero-Bover D, et al. Is age the most important risk factor in COVID-19 patients? The relevance of comorbidity burden: a retrospective
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11) Nakakubo S, et al. Associations of COVID-19 symptoms with omicron subvariants BA.2 and BA.5, host status, and clinical outcomes in Japan:
a registry-based observational study. Lancet Infect Dis 2023;23:1244-1256.

12) Benchimol-Elkaim B, et al. Oral antiviral therapy utilization among adults with recent COVID-19 in the United States. J Gen Intern Med 2023;
38:1717-1721.
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® Executive Summary @

- COVID-19 Tl&, M&@MAm%, BMEE, 7 ANRILFILRAEDESHP ZRERNAHSND.

- SinE, BIAERE, RRIFIEE, ICUICAZEZETIEEE CTE, BRPEOESHITETFRT .

- BFIMMED I RO ZFSIT 27, EERNGMHENRDIKRSZE LR,

RN CERHORROESHZEL, MMEYRORRNNERZHIBT DRICE, MEDIR
BYIMR - £EFENRE, BREE/\AAV—H—REBZTL), TREBEMNBRASNINE, T
MEMRERZPIET D,

- ICT ¥ AST D;EE, RN TO RZRRE TR PEFIMMEDHIEICERTH S.

- SEIEPRENEEOHRRICKDIEELTFHDIED, BEZERICEWVNT, MRKEDIFY,
AVIIWIVHDIOFY, RSVAIRDIFUREDEEHIRFTT 3.

1 | HEER

COVID-19 DHMEICL DREREPLPZRBRREDRARE, AIIVOVEHIRGIERTERD.
COVID-19 BAEDMHIC(E, BANSERICHEBDEESREENRESN, TODPTHIFIRSSZXRIE
TRIBARENRHZH o2 Y . ALIFIRESESERA (ventilator-associated pneumonia : VAP)
PHT—TILBEEMRRREAE (catheter-related bloodstream infection:CRBSI) T, FRKRHE
BEERTROBBETH > EDBEELH D *Y. AZVOVOHREITIE, COVID-19 (KL 38E
MRSREDIEEIX 1.2 ~43% EXSDENHZIN Y, DEOREMAT TEIEIRARL 8%, R
SRE20% % LN, AVIILIVTELBEL THENRSREREDZRV Y. BAEBRTOLY R~
DR TE, ZRBERZSTHEUMAIE 5.3%THD, BAICHUNRTERTHD I EMNRESNTUL
27, —H, ATHOO0VOLIRE, AREEITIBEFOLNSHELEREREENEDOBEETH
D, ARRFOMBEMEMADRESREPBEAMA (hospital-acquired pneumonia : HAP) DFEAXR
HERAE HE<EO>TNS Y,

SREBRVL RS, COVID-19 DRTRERICEFET S >, COVID-19 &MMERBRED
BHOBEHN S, AR, NRZRNT, MEENLBERNICERSNCEORSEEHD. BATE
COVID-19 DARLBEDH 30%(c 'Y, ABREBE®D 60 ~ 100% [ ' AEENMLASNTWE. B
ATH51% DEREICRBWLBNBELERET o0LEDP YT — N RENHS Y. —7A, 2020 £ 1
B~2021 £11 BXRTZNRE LB ESETME (OPC) ZAWLAETI(E, £F& LT
13.2% (AEKEBE 10.5%, AREE 16.2%) [CMASNTED, BAVCP YT —RAEICHEANE
%<7RW "7, COVID-19 BEBENDRBNLBNERZSHARBROEB P TRORD IC DR D
CEZEBAEIC LRSI, U3, MMHEE (antimicrobial resistance : AMR) D1E318, VAP &
EDITRBAREFTEERDIBN, EEIRNDIBIREICH U THEZRITIEELNEVE T DR
%tﬁ%b‘ 18—21).

AMR BEFRHDERKRNS5H COVID-19 [CH T DRBROVNBBRDBRIKS T (IFTDINETHD.
NMEERZKRS UILBSICEMEMREZERL, MERENBRVSESICENEEDDPIEZIRTTT D00
ELHD. BE, HERPEDRNAPIEEDOPILEDOY—H—EUTTONIY NZVEFRTEDS
EDREHH B 2. KERPEFEDHA RS YT, COVID-19 BED AR (CIRBRNAHT
BEESZHELTVDE AMR [CK2EEREZS SR ITIREMNH D, BMIREPINEEHG
%D CRP OB EEBSE(C L THRBRIRS DB PPIEZERTT I EEEHH TS 22,

TRBREOFKERFELT, E8H, BHESR, COVID-I9DEEERENRESNTNS 'Y,
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COVID-19 TABR LT ABEDHPATA (community-acquired pneumonia : CAP) D&HZER(L
66% TH O °, SHH/RETIE COVID-19 BHH S 14 BUADMERLEDSHE(F 43%%° L1
FINTVD. SinE, BHIARE, ERAEBEBLREDHEDSY RV BER(C(E, COVID-19
DINCREEENEH LU TWEBWHAZEEICTHE L, BREEDERVHHDHECIE, BYBRMEDIR
BZTWEHNSRRIVEEZMBL, Z0%, NMEERZTHNICREITMDEHAZET .

BAMIKSEZRICKD ITRRAMKRZENC RSAY 20245 TlE, EBRAPEREEZEZSNDIK
REPIR DRI IR A T, BADOBRBY QOL ZEBUISARERNT I EEHELTNS Z,
R RICERIVINOI L - PYEV U IYNEBIREBRDZEP, MRSA FEBEICRHSN
21, MMRSARZHALUTHFERBHRELBRVWI EARHSINTWVWD P, ATHOVHIRE,
COVID-19 ESEBCEREBZE I 2BEDRIMMEMLA, EE - NEEEMA (hursing and
healthcare associated pneumonia : NHCAP) & UTRET DI ENELLBRE>TWVND. RAHTP
PR A1 RSA Y DERNBREZAICEDMBEZORBYERHSE(CT 3.

2 |eEORe

1. AV I FMEE

AZTOO0VHEIREIDO COVID-19 CREEB U AV IS MAEEDFKAERPILTXR(L, FECOVID-19 &
EICHAN, BEICEREULERESINTNS 3 COVID-19 DEEMED AL (X CRBSI TH
D, ERFELT, Fi#p, 8IBRERTOAM I\ﬁuwﬁﬁﬁ ICUANDARR, LSMEEFERLHDD,
RTERFEULTIE, S5, REIMFIROER, BHaEREE, POBIRAT—TILOBE, HVvy5dm
EDZHDEN, BYRAEESROBBOENGZEDNH S 20, —h, AZTHO0VERERE, I
COVID-19 BEE DRITHY VY MEDFEERPETRCENR RO TNS 3132,

2. PARILFILALE

COVID-19 D#Z@%P [CHRIAE U T RERMEM 7 RRILFILREEF TCOVID-19 B8&ff 77 RV )L REE
(COVID-19 associated pulmonary aspergillosis : CAPA) ; &Fian 32, N TIIBMEENIZR
ENTWV3 3, BERMITIRESMERER (acute respiratory distress syndrome : ARDS) =2
TR2AVIIN IV THREEMP7Z ANRILFILREZEHIT D EAHD, BIBRERT O KA
DEREEEDA Y IIIIVHICEZMERBENBRESNTNSE *®, AZH0VEBENOE
fiE COVID-19 @ 3.3 ~ 34.4% THAEL *7, FERHED o 72 %, SBMFIREE, A TIFIRSSMER,
EHHEU BRERTOA RAKRSH CAPA DRERFOFBEABRRFESNTNS 740, BARITIRSS

KOFETIE, ALHIRBEHFD 0.54%(C CAPA RO SN, B L HLE b%i?(i?&b\a
tw.—ﬁ;BULA:thOWD19EM®4J%L?RAw$w2@%ﬂ%bntt®ﬁiﬁ
3. BATRERAZIHOVERE CAPA DBREEHALTVNS P, A2/0YTRERBEXRN
FIARTARDS @D o2 &P, RBRFAERDFEARMAH CAPA DREKFDCEELTLDE
EZ5N3%. BB, CAPADURVRFEBTIERECHTINETROFHES ® v, B-D-7
ILAVIRERT ARIVFILZNRBRREC LD EHNR RO U -V IRBENHASNTVIN Y, Z
DOBERMEEFBESHICESNTLERL,

3. LA—13JVE

LA—TJ)LBEBEIC KD COVID-19 O 2 RZEPEEE (& TCOVID-19B&EAL—IJLE (COVID-19
associated mucormycosis:CAM) ; E0E(EN %, 2020 ~ 2021 &, A Y R TP IR T LA OB >
7= 4647 BARBERTE CAM OEMNICDVWTODIRE RV, 1Y RTESHESHEALA—DIVENSH D
fgc_tfc_bﬂz. ERAEBENZ VW EPEIBRERTOA RADZANRRE SN TWNE®, —/&IC,
RENEEEORLECE, BELART ZBEOEMESR, EERMBROZH, BPNE, TR
MEMROEKRSREDEHOBERNFET Z. Brits, =5, ERERTOEBREREREIE
BLTELZEDNRETHD.
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S R T ———————

COVID-19 O ZREFEWEKICIE, 4127z oY 3yIycO—J)LF—LA (infection control
team ! ICT) PHBEZREEFEAZEF—A (antlmlcrobial stewardship team : AST) DFEHHE
ETHD. CRBSI P VAP OFRHIC(E, BEFHROME, BETOY—RASVYRNEEND. T
7z, COVID-19R@RICHFD AST DNAICKD, BREIGIMERDOCHEE, ZHIMIEEOIF) R E DI
FUWMBRNBESSNTWLDE 'Y, BARERTIE COVID-19 /YT I v O DR, BEEMMAIRE KL
FE(ZRA UTe Y 90, BRREOFEBEHE(C KB & COVID-19 A 5HB(CBIT LT 2023 FIC(S,
LTV ®Y, it, SARS-CoV-2 EA VLIV DA LA RS DA JLRE DHBERHR
EINTNDE P, HEMEBHBACRKR S TZRRTE, INSORFREREESZIHRECDNT
HDOFY CD}*EE&“LJ:D COVID-19 £ DEEREVEHELICHRZADDENH .
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3. I®RHABHICEBITSRBLEERR

@® Executive Summary @

- AU OVRMTHICMENABZEDEELRJERLEED, KAE L TREEXIODSL, T
NEETHD.

- DOFYDT—RY—#EN COVID-19 BIEL FRHDI-H [CIRFTIEND.

- DO FUEREBREBETH COVID-19 BB NV MILARDEPH LA EREND.
- ZILRKUILEIL /U RFEI, BILRESEIL, LATYEILOWINEHRIRESNTUNDS.
- 2022 FXTRAFTEOHRHIRSNTED, BHBNEAROESENBFND.

- MRDAEBEIRADAMILREEED U R ODH DHEYRYRI XY S EREARDERETH D,

1 | AS YOV FITHOMBEHAEEICEIFS COVID-19 DI

- MENABEDEELRGHET LD, KRFETEE 3 ~4%EG0.
- BEELICE T D FHDLEIHDHEVLICHL),
- COVID-19 BEBERENABEDOFRBILEFTHS.
cAZVOVRITHTORRTFHDERTH S.

KRN D MM A BET —9 N—2HE (EPICOVIDEHA) [C &2 & 2020 F£44) 20% %8B X 1=
BHA (HM) BE(CH(FS COVID-19 BEEFTXRIE, AZVO0OVRITHICIEN 4% FTRA UL
=V, LD, T—RI—DOFVEBEZEOBRADDPTEH HM ZEWEERE T3RETRRES &
HBLTRTEY RV BFBEAECEL *, AX20VF{TH® EPICOVIDEHA BHT(CHS WL TIF ICU A
FR(F 8.4% tHRESN Y. BICREBORBDARLETH >0, HHAFIEEPEEELY R
OBV UHL, BHOBRFETIONEHTHS (R6-2) . ARA YD HM BEDRES
(2022 ) T3 15 ~ 44 RO EHAEILTEE(E 0.27 (0.12~0.18)/10 AALED, 65 ~ 74 1%
T12.98 (12.68~13.29)/10 B A, 75mU LTI(E37.68 (37.16 ~38.2)/10 FAEFHpE &
HICRAERLTWVWE Y, Z0f, 11 CD20 ARV DI FVREBREGRTE IRV E LTRSS
ENTLB %,

HNABEICH T BBEBHRIER (WhKk3 Long COVID) DIEEE, #3000 YVRITHICETH, Fo
TW3 (AZHOVRITHLETI 17 ~19%, AX00VHETE6.2%)'Y A, COVID-19 BEXER%E
BT B, ﬂhmwﬁﬁm%ﬁLMZfiﬁéum%ﬁ%ﬁM5Ltﬁﬁuéném.it,ﬁ%@
FEREE, NABEDOFERZEBILEES GETO/\F—RE (HR) :1.39 [95% CI. 1.10-1.74]) 7.
DEREED—DE LT, BEBERICKIBIREBADEBEDIHIS(FS5NS. (C HM BETIFE
PHIEAS <, BERERSHBED 2/3 CRAFLEDRSDHS 2,

BELD, EBECEOTH 24T/ OVRITHTHRAFHNEDOENTIREEZZ SZ 3.

& 6-2 HABED COVID-19 BRRBHCH T BREREATFET D EERIA v XLh)

I GET / £¥) #v XL (95% Cl.)

FMNAEE
50 A 786/37,043 1 (reference)
50-69%  4,572/48,134 5.13 (4.77-5.53)
70-79%  6,021/34,546 9.81 (9.10-10.57)
8OMLLE  11,988/51,510 14.62 (13.59-15.73)
HhEE
50 Mk 51/763 2.71 (2.02-3.65)
B0-697%  404/2,280 10.79 (9.48-12.27) (A8, 202054 A~20225 27
70-79/%  497/2,001 16.48 (14.57-18.63) ~ £¥S70vAfMzESLELE
BORMLLE  459/1,522 21.34 (18.68-24.38)  2ZROYRZ<y/EBREFL) 7
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2 |¥picowe.

- DOFY
- T —RY—EBZERDIRT ZETIDBVWIKBZES TE 2.
- T —RY—BEERIEVEELFHMREBL, BBEZRDBRIZENBENTHS.
- CDC (22024 FOMZH 6 hABODERZHEL TS,

1. P9FIEDOWT

REEBELRTZE HM BE QDO FUERBC K IESHRAEMEIEVN P, T—25 —EEIc k>
T, EDBEVWAKHEEZES TERREMENTREN 'Y, BICHEDRAMEESHE L LVEHD V) UES
MEEETH, 5, 6 @DV FVERTREELAEORHMENESNIEDREDHD °.

HM 2Z THESHAEBIEVWEEETERRDOU RONEL, T -9 —EBICX>TEE
COVID-19 DU RHMMET I B & (HR:0.27 [95% Cl. 0.11-0.7]) iU RFPZ =7 (2021 £ 8
B~2022 %12 B) hSWMEsani'?. 2022 F 12 BETD EPICOVIDEHA (COVID-19 3
TX:0@20.8%, 1~2@10.2%, 3@6.3%, 4[@02.9%) " THRKDOBRNRSENTLS.

REHNSOUVIIRBUEEEEDRS (2021 £128~2022F 6 A) TlF, mIyFVU VIR
fEELENZ EFEMYF Y B VIETIEMABERNREINTWLSD (Indolent UV /ETIZE
#w Xt (OR) (& 0.50 (95% Cl. 0.37-0.69), Aggressive J > /CEETI(E OR (£ 0.58 (95% Cl.
0.43-0.77)), 7—RY—EBERDRT T EICKDIREBHEARINS K BoTcEHEEIN TS, 3
OB T 2E, 5@ EERED OR (£ 1.96 (95% Cl. 1.42-2.71) THo7'". FHEIOFD
S9F VL (MRNA DO F V) Tl 1 CD20 HF&REHN S5 12 A AUERBLTWRWEDIFY
[C KB TDRBIAKEEHIE L WITEEENERDIFE TRENTWNS 99 LHL, 1 BHBZAEERIC
PENIEDDF VEBRORMEDEEREE, T -9 —EERICEALEEVWSHRSELH S 7,

2024 FEMERE COC FPHEEHNSEEDRERLE(CIEZ6 HASEDD I FVERBEHREL TV
2H, KETRHIABELCHIFTZT—RY—EBEREFRFILTETNSE P, NABBICEVWTH 6 HA
BRICDOFUiEREZS T TVNEAN, COVID-19 BEBEDEEBERNR\NT ENRESNTNS 2,

2. FXUTFETT/VILAETTIEOWT

EATI(E 2024 £ 5 AKX TERAMKTL, XETE 2023 F 1 AHSHITLTVWSAI2OUA
DBEMENZ LW Z Bl & U TRAERERN DI EN TS,

2022 £ 10 A~ 2023 F 1 BOEA HM 240 fIiRE (F#PRE 73 /%, 90 BESDEES 4
BIOHTIETERL) 2V Z(E L&, HM BEEZNRICEBDOHR CEELFHPHRERL TS 229,
2023 F(CAD, HMBBICH T 2DRETZB2TIKEHL S DEMERRS (2022 F18~78
&£ 2022 F£11 A~ 2023 F£2 BICFFEHFERT /YA TEBEEINERBEDSS, JL
492 —BRCEDARESELET D& 8.2% N5 21% NI 5°) N$pd,. ZO—AT, R
A QS DH/ETIE 2021 &£ 1 B~ 2023 £ 6 B TORBEMEHBIILIE (HSCT) 1 ~3 hBROD
£E 21 4] (WMBEE266l) ADFFHHERT /VIAETTHRE (BRPRE2678) C&-T, B
BT LA 92— U (OR: 0.26 [95% Cl. 0.07-0.91]) 2”. #1 CD20 Hilkig 5485
TORTIE (202252 B~ 6B, F#HPRE 63.35%), FFITYEYT /VIHAERTBLRREE
DURHEETEE (HR 0.26 [95% Cl. 0.08-0.84]) A\, DHOF VDT —245 —EBICIFHE
AESNEN ST,

3. VISENILE

BREURBYVILAEYTEDOHAT, RERSBECHFS COVID-19 DIREFIFHHRH
SUPERNOVA HETiHiEnTH D (ClinicalTrials.gov: NCT05648110), ZO&RLMUATEN
TW3® Invitro DF—49 TIE IN.1 [CEPIIMNREET 3D, F456L TEEST XBB ZAEAD
SEMETATRENE D, £, KP.1.1 PKP33ADERHETOTLERE D RENTWVS 2, 2024
£12 A 27 BlcERARINE.
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3 | A3/ OV FTHOMBEHAEBEAD COVID-19 Al

cDOFVEREEHATH, BEFICIEIRLHLBIMDAILAESENMERIN, RPH(CERIELE
HRZ2ITDELSCI/BET DI ENLEFR UL,
- PEFRBIDOF 94 )L R (COVID-19) ZEDF3IE % 10.1 ks 2® TR, STEILURS
BT REETEREEFIHENDITIAIREELTIILYRUILEIL/ U RFEILHNE 1
BIRE, LATVEI, BILXESEILNE 2 BIREE LTHESINTWLS,

- MBEHNABETEHINSDEFIDORHRNRENTLD,

- 2022 EEX TRIAEKZEDONRHNREINTED, BRLBMEROTB/HILEENS.

AZHOVRITHTE HM BEBDRTXEEL, 3~4% U LEETBIRENZ W Y, Z Db,
2023 LR (CHRS SNz PANORAMICTRE (EILXESEIL) @ P EPIC-SRHE (ZILY kL
WEIL/URFEI) 0 RBE, TSTRBEORTRN0.1% s OEEACLLERE (randomized
controlled trial: RCT) %% O#ER% HM BFICHET I L IREEEZZ5N3. AIMILRAED
FIRICERL, HM BED LS BREERLEFBERRRD SBASNTHDBHAZ UL 272" 1, A
FEUPID—ILRF—DCEDBENBZ T,

FZHOOVHITHO DO FVERBEADBETEMIAIRABEODRNTRENTSD, FIZIEKE
DS HM BEADIHRIAILRE (ZILYALILEIL/URFEILSHULLBEBEILIESEI) A
C&K2T, AZHVOVRITHATHEELY RUDIET (OR:0.12 [95% CI. 0.08-0.20], P < 0.001)
NRENTWLBE 2, ZD7s, HM £E(E COVID-19 [CTBE LRI [HROH [CEBEEEEZ2 L,
MOMIRAEDUF ZF(FDENHERIND.

PERBI DO F DA LR (COVID-19) BEDF3IZE £ 10.1 ks 2© TE, HMDKSKE
LU RO ZBIDEETEEELFHENDODMOAMILAEDE—RBIREELTIILYNLILE
W/URFEILD, ETBIREELTLATYEI, BEILXESEILAIEREEINTLS, INCCN
(National Compre-hensive Cancer Network) 71 K34 > Ver.3.2024,; T, ARBEIC(E
ZILRRLUILEIL/YURFEI, LATVEILDBEESN, EILIESEILHZDMDERE LT
HREINTWS, —F, AREBZCELATIYEILLHEEESNTLS.

1. LLAFYENLICDWT

KETAZI VO VRTHOREAREBEZNRE LB AENAR (2021 F£12 B~ 2024 F 2
B, # 8,800 B DDIEBER I PRI, 77% 1 65 m L, FRE5BD 28 BILTR 15.4%DEM)
TlE, LATYEILRSDHMRE LTIRTED HR A1 0.78(95% Cl. 0.72-0.86) LjEahiz . &
DARICEFZ HM BETHE 6-3 [CRIBOFETIHMENREN TS,

& 6-3 MBHNABEICEIFTZLLTVEILOMRE (28 HFETER)

RSB RSB FAEHR
mENAZEE (n=2,846) 21.2% 14.1% 0.64(0.54-0.74)
BIMmf& (n=1,248) 21.4% 14.7% 0.65(0.51-0.83)
JVICEE (n=968) 20.8% 15.2% 0.72(0.56-0.92)
ZRM4EBHEE (n=607) 22.0% 10.6% 0.41(0.28-0.61)
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+F6-4 REAREDEEICEZZILYNLILEIL/YRNFEIREICELED AR
HULIRETDOY R/ E LTV Number needed to treat (NNT)

EGIEFE (PRIE) U2ROLE (95% Cl.) NNT
SERERE 28041 (61 %) —25%(—4.8--0.2) 40
PEERERE 1,314 %1 (63 5% ) - 1.7% (—29-—-0.5) 60
HREAE - 1,050 %l (73 7% ) —-13%(—28--0.1) 75
BHEURDBD

BEZEARL  ZHD LUIFTEER 1 FURAOMRN A, 2 FURADSEMEBIREES U< (3 5 FUAOEmMEFBRBEN D 3 hAY
RICRENFIRRSH 0, 2 FUROH BilligeR BEFESBER, 28 5 FUAOREEEERETE.

PEERERL ERPETDA (6 HDAMURDIEEERED UL BRERE 3 HAMUAOKSHIRER), REIGIRESP
B1:1 HBUROTL RZV D VT 20mg/ B#5), KEEHIV (CD4 =200/uL H UL (ECD4A A 15% UT) B LL B
PHIV, PEERFEERERE, EPE U2 EUROSEBEERERE (GFR < 15mL/min).

FRERE - GHEY RV HD : BREREE, MSME, BEUMERE 1 FURAAREOH 2HE20 U< (JISHERAEEMRE,
BAMRERER ERRRMERE), HBRABERE, BEER VRV VERPOERE, LRICHETERSBVMRESR EX
RIPEFERE (FOVERE), EEQWVEREHSHERE, HABETZESLIBRIERE.

2. ZILYRLIEL/YURFELIDWT

2022 % 1 B~ 9 M EPICOVIDEHA & (ZhZh HM102 $l0D 3 B#RICH (T BEBR I PR
o (ZILRRLILEIL/ YU R FEIRERE, ZFNUNDBER, B88BL, FHPRIE66-67 &)
D|ETE, ZILVRLILEIL/URFEIIRSED 30 BEEER (2%) (&, ZOMOEEEEDIE
TX (10.8%) KOBEICEN . hF¥d (2022F2 B~ 2023E28) H5OAZIH0OYV
FUTHADHRE TE, HM P HSCT BENEENZBEREEREBE(CHVTS, I RLILE
LY RFEIREEL, ZOMDBEECHUTARD LK EREZELDZ HAESERT &R
EXINTVS (R6-4) ¥, ZOMBICHENABRBESVRERLEBECH I ZEEINENRE R
TIRE (FEHDH B >,

AZHOVRITHTOHRE 5 BURDADNNRNBNE TRRENH O ¥, RHOERLETSS
AHEEEIND. LHL, RESBLUBOZILRYRLUILEIL/ U RFEIESTS, RRERNES,/5
TOYURIERDEER (OR:0.50 [95% Cl. 0.28-0.87]) EMEINTHN Y, HKEHNS58E
L& [CAER DI ZE TRCKRELUIBE THUSZRNINETEEZI SND.

3. EILXEFEIICDOWVWT

2022 £1 B~ 2023 £2 BOARSITILHh 5D, UZILD—=)LRTRISHDEBHTIILY
RLILEIL/ U RFEILZERETERVWEBEEDS S, EILXESEILZLS=NZEE (FDA
intended-use population) B$#94,000 A&, FEHRSH 2 AHIDERRIPEFICEIDEILXES
EILDHREFHE L 7ZAE TIE, ABRH UL (FFETD) RO (RR) %Z 0.50 (95% Cl. 0.39-0.64)
EBEICETSERE .

2021 &£10 B~ 2023 £ 1 B®D EPICOVIDEHA OEILXESEILEZILY LLILEIL/ DU T
EILIRSBEELB LIRS (HM 116 B9 DD matched pair f&#fr, E&HPRIE 64 %) T(&, 30
B%T (56.2% vs. 1.7%), E|MERXFE (49.1% vs. 56.9%), AFE (33.6% vs. 34.5%) DEEIC
BEEERBHANOEY. 2022F1 B~9BOXENSOEILIESEIEZILIRLILEIL/Y
FEIRSBEZHR LIRS (BEILXESEIL80 vs. ZILNY LILEIL/ YU RFEIL 1606, &F
B PRIE 66-67 &) TIX, T|AELE (6.9% vs. 2.6%) PIETER (3.8% vs. 0%) [CEFHSNIE
hofz. —hA, EYBREERVLENEREIBEICZILYALILEIL/ U R FEILRSEBTED o7z (0%
vs. 30%) 2.

4, TV MLILENIEDOWT

2022 F 11 B~2023 %7 BDBATORSE (WHABEZ 74% ECEELLIROVEBFZ—D
UEHZEEH 510040, 64 mUATHWOE) T, &S5 4BELUADARD RR % 0.63 (95%CI.
0.42-0.94) L{ETSEE=A, SBEHEH (number needed to treat: NNT) H'344 & RKEHN o7,
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COVID-19 BE#ERICOVWT

DOFVEBHNBEBBERDY RV EFT ZTAEMN HM BE THIERSNTWLS 2.

BOMOMILAEBEICKDBERERBPVZRETDIRY R ID—IOXIPFUIR (BPABEIICER
FUERSTIIAWL ; ZILRRLILEIL/URFEI :RR: 0.75 [95% Cl. 0.65-0.88] ; EILXES
E')L : RR: 0.88 [95% Cl. 0.82-0.94]) %0 *’, HM BFCHL\TREKZOHRHIERFEND.

5 | RBEICOWT

EARNTIEEEREE UTREAICILREDFH, 2024 F9BAETIRY ROEYT (Sot) BED
NAEEMNMERTER. KBTI in vitro DIARBRBEZSE(CLT, AZTHOYVBA2IEXFLTIE
Sot DFREHFTE ARV EHIBEN, 2022 F£ 4 BIC Sot DRAFEFAARNAIOEENE. HM
BEAEWRE Uz 2021 £ 1 B~ 2022 &£ 3 A® EPICOVIDEHA &1 (A0 0VH 72, &6
PRIE 66 m%, D0 FVIEREEM1,50040, JETXRI% DEH) TlE, MIOTMILRAEBERELDD
MAEEEO AN EEICERGRNBNTVNBRZ ENRENE YD, 2022F 1 B~ 10BlEHFT
DRARA IYDSD HM BEZDRBERDENDBEIRS TIE, 4F(C SARS-CoV-2 [T B S IgG
HiEh 750BAU/ML KEBDIRS [T (33D 1 L RZE(C Sot ZHFA LIt ADSSEMBHIEN T WL 9,
HM 8Z(CREULEAETEBVD, ROv hSYRDT—IR—AXTE, KETOERIDH
L&D BA.5 OFITHICE LTS Sot DABRMMEIZIRENA =LY K LILEIL/YU L FEILERZE (OR:
0.96 [95%CI. 0.40-2.29]) T, EILXESEILLDHZL), OR:0.40 [95%Cl. 0.18-0.87] )
EREINTNBE Y,

6 |REYIILRHERITOVWT

. HM BEEEIY A JLREBED U 22D,
- BERY A L ZHBEREADEI BT RIA Y M ITRETH S,

1. REAVAILAHERICDWT

KEHNSDHM BE - HSCT £ 12 ZORE T, DI RIBBEIUPSYRETODRIERR
40 BEEL, FEBRDBELBKLEIUPSYZDHR (F0.29 (95% Cl. 0.11-0.74) ERES
N, HM 8B TRIMILZAAEREEESNZ 2 NSN3 P, RaY (2022 £3 A~ 2023 % 4
B, 1446155 HM &% 28.5%) TH, HM BE IR 1 ILREEHEHL S < (OR:3.5 [95% Cl.
1.2-9.9)), BEBABHIRIES BUBE R STIBEN DAL AEEEEDY RV ELTRSENT
L3 (OR:18.46 [95% Cl. 8.93-27.99])) *©. BAHNS5H 1 EURICEBEEZZ F7- HM BE
2642 (2022 F7~128) TORE 21 ~ 28 HED LR PCR FeitiFmE(d 65.3%, 1)L
2ANEE(E 19.2% & HM BETRIEBREAODAILZANEERENZZ EAREINTNS 0, 2xRA
VDS IFFICEED V) ERE (aOR:5.44 [95% Cl. 1.24-23.84]) TZDUZROHABLI EHER
ExZn ), AZTHLOVRITHOER HM BEDRNTE, B85 2FLUADRIRD 1 ILREEH(CET
2 OR BIRVH LARF VRS TIE 15.27 (95% Cl. 2.26-306.56), CD20 #ifA&#%5 Tl 5.33(95%
Cl. 1.51-21.32) £E|EEINTWVS 2,

RED A IV REEHEAINDEEE UT, MOTMILRAERORIARSOMAREDHBEREDT —RY
Y —ZIHEHRESNTVND, EEHNSOZILYRLILEIL /U KRFEILZ10BUERS L 11
BIDIRSE (9 BINHM, 7 BHEE, 72T Sot HFIE DHBH O ) TIE, DHMNBIRLE . «
SUTFP (2022 F2 B~ 10BAZ20VP, 22HP 19 FIA HM BE) HNSORSTE, wOA
I RBOHABOHEKD, MAEEREHBLIEAN 30 BED PCR RERMERASHN - (30 BBDE
WEK : GFAEE 15/18 [83%] vs. 1/4 [25%], P=0.046) °¥. 449U (2022 &£ 1 B~ 2023 &
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128, &&AR2E 81655 HM EBE 5041) hSDMD1ILRAREH & Sot & DHBELE LR
ETE, 30 BRRTERICEELNGH oD, SRERDTRERMECETOBENHBCL>TERIC
WL (BB 78, #BEE58, P=0.044) ZENRESINTNDZ Y. WTNORI1ILRE,
MAEZOHBAIBNINEFRALN Y, PE (2022 FE3 8~ 128, FHPRE 75/, FELX
12.8% D& Ef 1.8 AHID target trial emulation #R) (CHEWTZILNY ~LILEIL /U hFEILEH,
LATYEILEH, 2FIHBEOLSRTRETHMELLAETIE, LATYEILBESEE LENSRE
L7290 B2%ETD HR (IZILY kLJLEIL/Y R FEJLEEITE 0.18 (95% CI. 0.15-0.20), —
HHFATIZ 0.66 (95% Cl. 0.49-0.89) THO, ZILV¥tLILEIL/ VU ~FEILBRINZEEEEMK
BHIMBNDERESNTLNS .
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@® Executive Summary @

- PN S 1 FREDOBMESZEE TE, COVID-19 [CEERLPI L,

- S, EB’I“_i._ 1 FYRICBMESNCBEES, MR A, MDA TIE, COVID-19 DEEL
AOHhE

: %’lﬁﬂﬁ% 3@43@%%?(3 COVID-19 MY RIONMEL S,
- BUERBBERE(CE, DIOFUERERSL, BYRBRRRTHREESY 3.
BURESERETEE, BRECIIERPHIERZRIBUEELZEFHITDENERERD.

-COVID 19 [CBBULEETHE, +HRBRREE - BETFHZFELUT, BEICERUEERCHT
BRZETOCENHETHS.

1 | EitE®EIcs133 COVID-19 DY RS : BEFLBEL

1. EMESICEITIBEURY

THEEEETE, COVID-19 ICBEBLY TV ENBEINTWNDS, £/, BREYRVEEN
BEOEEICLDERS,

EMBERECHITEZIBRBURVELT, UTOHOLABIFSNSB V.

ALEEEEZ(FTVND, T(BBE 3 NABICILEEEEZ (I DB,

- LSRR EEZ (T TW\S.

- BE 6 HABICEBRBRER I IeHRBEZER (T, &, KRIHIEZREALTWVNS.

- MR ADREFEND 2.

- BIMBREANE

- I 0O7Y VUHEE

- REAIC O 20808 (RT 04 RIS, £M26085H))

FHEEEETE, COVID-19 DBEYRIDNEL KRBT ENREENTWLS (OR:1.46 [95%CI.
MQ15MP B2, 1 ELRCEUESEZHSN/BETE, COVID-19 DEERY RV IEEL
1% (OR: 7.14 [95% Cl. 6.91-7.39]). X7z, 1 EURCEHES EZHEINBECH VTR
LR TR, B, FFRIYFVUVICE, MHATCOVID-19 DBEIRINEL BB EN
WEINTWLS (BIF OR: 12.16 [95% Cl. 11.03-13.40], 3R ¥V V) CBE OR:12.16 [95%
Cl. 7.80-9.36], FiintA OR: 7.66 [95% Cl. 7.07-8.29]) 2.

. EMEEICHITS COVID-19 DELELY R Y

COVID-19 OFELEL Y RV (3, =i, B, 1 ELURNICE ménn HEE TS, RCELE
BT, MEHMNA, MHAICHELT COVID-19 DEELY 2N

%l@tﬁﬁ? YT, HESZ mﬂb1$$ﬁ®@ﬁ@h$%TCOWD19®TtU27#=

TENMREEINTLS (HR:1.72 [95% CI. 1.50-1.96]). —7, Z¥iH5 5 FLUHBBLTWRE
%T(i U R2(EZE LAWY (HR: 0.96 [95% Cl. 0.910-1.03]). ==, #5(C, &I AICHL
TIF, ZHHS 1 ERBDERIZWN S 5 FUERBULEAKL DT RINSL BB ELRE
éthé($%1E$E®FWGRZSOEB%CI2&%?%])5$utﬂLblF@HHR1m
[95%Cl. 1.39-1.87] )) 2.

RIBCHIFBF—4 (2022 F 1 A~2023F 108 AZ00VHETHE) TE COVID-19(C
KBFEEURYIEG, BFENANA (OR:1.82), MEHMNA (OR:1.75) THL BB ENREINTWNDS,
X7z, E#HTIE 50~ 64 % (OR:5.08), 65 #M L (OR:20.35) TCOVID-19 C&KBFETY R
OB RBTENREEINTNS Y,
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3. EESO;AEREE COVID-19 DY XY

BUEEDOBER, BHTHEUEEEEEPORETE, COVID-19DFETYRINELBS
CEDNRESINTWND,

EEDT—F TR, PABRBEDRBVNS0BRREONREELBRT D E, HNABEPOBRET
(X COVID-19 METYU R I HMEL (HR:B0 A : 2.71, 50 ~69 4% : 10.79, 70 ~ 79 4% :
16.48, 80 ML : 21.34) ©.

COVID-19 I R4 (&, BEBIFHAT S5 SARS-CoV-2 DEERKICE D REZ. EEDF—
ST, BHEERZICHITS COVID-19 DARRK(F, 2021 FHHD 30.58%H 5 2022 FD A
SHOOVRITHICE 7.45%(CIET L EMEINTLS, BHEIC, COVID-19 DXL 2021 &
MOIC(E0.53% THo=H, 2022 FOA VO VTITHICIE 3.25%ICEET LR, LAL, A=
H0YVDFTHTHELBEERE CIHEBUEERE AT, COVID-19 DAY R (E 2.1 £,
FEURIE 254 5ERBZDENS, BUHEEBEECHVTIECOVID-19 IEEEZET Y.

2 |EMEEicEi33 COVID-19 DEEX

1. EMEEICHITS COVID-19 OBEICHITZ2EES

EUEREE IREBINFNRECH D, FLZLDOHPAEENBEDORBIREICHEEZRIZT. FD
=8, BHESEET(E COVID-19 DER RVBKUVEELY RODSL).

COVID-19 BEBEICAABEEZRL(CERTE3EHCOVTE, B SNEBRERL. LHL,
MHAAEEE(E, $F(C SARS-CoV-2 BERICKDIRDEILDYU RO ERD I ENS, BEBHRET
HAICDWTIKEERYIMZE T D. COVID-19 [CRET RN ZRICHEALIEDS, D1 LR
BEHNERMEER>TVNBRE, RIRETDICFHET DI ENEBREEZ D,

COVID-19 ORITHRICIE, BUHREEBBICE T2EMLESUADIEEADH 40 ~50% H
COVID-19 TH B EREINTHD, SARS-CoV-2 N\DRELFIHIENEEE 1S .

BHEEEETIE, D79FVERUOHEUEREFHEDOMEST, SARS-CoV-2 ([CRERELIEHES
[CIHEODNTERERBL, BELEFHIZIENETBERS.

2. COVID-19 IC & B EMHEEGBENDERESR

COVID-19 [CBE UBE LN T D2RMEBEBEICEVWTIE+DBRRREE - REFHZHEL,
BECTSZENFEERS.

Fhth, BiDtA, BED A, OBEHLA, BHA, IRRENATIE, 3 HBDZEDENICE>TI0
FEETFRINEHICE > TE 15B U HET T 2BBRIENIERSNLTNS 2.

ARIFMTE, DNAEESERICEWTEERUEZ LD D. FMiEEH LEBE0EEAL(E, NA
DEMEPREESEOEE, EZVEEROEREZ, Frv VYT —NR—RREZHETORSTDIEN
HFETH?.

MEHREEC DL TIE, COVID-19 DBEMNMBLESINDD, RIBHIMEGHIREE CIERSIREED
EHRSHEREINGL), BREZESED L CLDRFIHE, EB VPRI, BREBNEZERL TS
(CEBITDRENDD.

BEMBERICDOVTIE, MHRESHENEERFIIFPIRED CKDIREREAEZS|IEERIT. BiE
EMMESZEE COVID-19 OEFELICDWVWTIE, 14 8H5 1 hBURDEEREN COVID-19 DE
FELU RO EENd—7A, HETE, EFELYRIEFBSBVWEDRSHH D, BALDERFICHL
TEECEGEZHMT I EHNTETHD 0. —A, DFEVEBERRICIBIEELIRIDLERE
WESINTULRL (NTOR BEEE, JAK2.3HEZE, BTKAZEETEHRPEZER T 2NN D
DEFRZETD). REFIVIRAYRBAEE (IC) [CDWVWTIE, PILZEHIET IRILEHRS=N
TULVRLY,
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EMEBICEITS COVID-19 BEEERDEES

Kiﬁ(u&?b‘éﬁﬁn’é‘(;, COVID-19 TABREN#H > 7=8& (20201 B~2021 F£28) [CHWT,
9 30% DFERIT COVID-19 DZUIH S 12 hALEBESHDERNBO SN ',

COVID-19 [CEE LT=2] EBEDHN 15% T 4 BB S '|E/u\1§r'ik%wu\&)t_(_ en iﬁiéﬂ
TW3 "2, AZH0VUETREEBESREICHF S COVID-19 BEEIIRFT 10% U T (THA L
TW3., ULHL, COVID-19 BRIBERL, MAABABEDDPUHEEZE 12%H 5 18%AEEINSH,
FEEURIEEHBZENRENTED, DOFVIERER, BREERORKIEE REC K DEEDUT
UROZEBFHT B EMNREINTNS 2,

®35A - ZEXH e

1) Curigliano G, et al. Managing cancer patients during the COVID-19 pandemic: an ESMO multidisciplinary expert consensus. Ann Oncol
2020;31:1320-1335.

2) Wang Q, atal. Analyses of risk, racial disparity, and outcomes among US patients with cancer and COVID-19 infection. JAMA Oncol
2021;7:220-227.

3) Williamson EJ, et al. Factors associated with COVID-19-related death using OpenSAFELY. Nature 2020;584:430-436.

4) Nomura S, etal. Impact of the COVID-19 pandemic on cancer death locations in Japan: an analysis of excess mortality through February
2023. J Epidemiol 2024;34:349-355.

5) Turtle L, etal. Changes in hospital mortality in patients with cancer during the COVID-19 pandemic (ISARIC-CCP-UK) : a prospective,
multicentre cohort study. Lancet Oncol 2024;25:636-648.

6) Starkey T, etal. A population-scale temporal case-control evaluation of COVID-19 disease phenotype and related outcome rates in patients
with cancer in England (UKCCP). Sci Rep 2023;13:11327.

7) BiJ, etal. Does chemotherapy reactivate SARS-CoV-2 in cancer patients recovered from prior COVID-19 infection? Eur Respir 2020;56:2002672.

8) Henley SJ, etal. COVID-19 and other underlying causes of cancer deaths — United States, January 2018-July 2022. MMWR Morb Motal
Wkly Rep 2022;71:1583-1588.

9) Sud A, etal. Effect of delays in the 2-week-wait cancer referral pathway during the COVID-19 pandemic on cancer survival in the UK:
a modelling study. Lancet Oncol 2020;21:1035-1044.

10) Jee J, etal. Chemotherapy and COVID-19 outcomes in patients with cancer. J Clin Oncol 2020;38:3538-3546.

1) ZROFSISHEEZER. MEIOFT V1 IILRABERAE(COVID-19)2EDF3IE IMBEREREROVRIXAY~E 3.0k [2024F12520879tR)

12) Pinato DJ, et al. Prevalence and impact of COVID-19 sequelae on treatment and survival of patients with cancer who recovered from
SARS-CoV-2 infection: evidence from the OnCovid retrospective, multicentre registry study. Lancet Oncol 2021;22:1669-1680.

13) Cortellini A, et al. SARS-CoV-2 omicron (B.1.1.529) -related COVID-19 sequelae in vaccinated and unvaccinated patients with cancer:
results from the OnCovid registry. Lancet Oncol 2023;24:335-346.

*5|AER  EMHNAMERCY Y —FRERE HACHREIOFDILRERE (COVID-19) EDWT
https://www.ncc.go.jp/jp/ncce/division/infectious_control/040/02/index.html

6. BEERVERESC L BBROBES £ 118
122 /



SN ST D0 D1 IV RBRRE  SPRDIES 2025

5. EDftiDRENFHHFICEIISIEREAER

@® Executive Summary @
- RFHFIRREDIZEZNEL, REHEIROFELIND A ILRAEDERZITD.
- RERIFIEREND A IV AR E OEMBEERITIEFRT .

_ lwLeee

SEIHEIZETH>TH, EEESIUEELY RV (TIE U ZBENREEA SHIFEREINHE & Z
DOV, RIETEZOMORZENGIEE L TEBSREER, people living with HIV (PWH), &
FigesiiEL Y ETY RERD E(F, COVID-19 8B EDBERRELRND.

1 | acssEs

CEEIDREL, BEREE L TOREMEIROZENKEL (R 6-5). KB IRFEETH,
COVID-19 HAERF(CIE% < ORFEIHEIZE, 1 IL-6 TR ZR< £, JAK FBEE(Z 2 B[EF]
BEDEC—RNICPIHINZEELTVWS ", HICHILYZ21—UVEER (§20UAR, Y20
ZRYVRE) PIEFY, SIRAIYVENE (YOUAR, INOUARRE) (&, HHAL
BTEBVWAZILIRLILEIL /U RFELHRZWEIVYRLILEILICKS CYP3A BBE/ERIC
SOMPEENEF U, BHERIPRIBLLT K BB THEMICEBET ZRELD D.

REMHORERLCOABET UV /ERBICKD RIS (R6-5). COVID-198FICENTI,
ZILNRUILEIL /U RFEILSITIVY RUILEILIE CYP3ABHZEICEK DLW DHDH HIV E
EDORYBERZRI 21CH, BR, EYBEROEREETD. L, PWHICEWTKER
HBDWIIYRO—IARRTH272HE, ZILRALUILEIL/ Y RFEILDORSEHRHVEELT
ALWSN27077—EHEEE (FILFEIL, VRFELRE) [CMHENEIIRT 2TEENDH DI

BRI 3.

3 | ERERBHELYEIY b

BHOREBIMFIERZHBLTWS ZENEL, ENFIOREQ>FPEEU LEEZS. COVID-19
RAEFORBIHIZERDFAREICDOVTIE, 2021 E(CBABEZSLDIBHNESNTH D, BibhEss
BXVCOVID-19 EFEEICIHELEIIDT/—ILBEZ T FIL (MMF) OFE - ik, 20U
AR - INOYARDFBEICDOVWTEHINTWS 2, —F, 2020 ~ 2022 FOERB®IEL Y E
IV h®DSARS-CoV-2 Bz E EHIERE (28241) TlE, AI/0OVUUKEIEC MMF ZFHE - P
LEENEBEOEBRIETERICH Y. BRTOWVWDPSZE 7 ROFRITHAICIE SARS-CoV-2
RREFC MMF ZREH DV EPILESNLEEBBEL Y ETIY M 27.6% (35/12761) THD, %
<D COVID-19 BAEFIICH LT MMF (FES TSN TWWE, LEEd > T, REEIRORAEI(C
BUTENSECHIMT DRENHDEZEZSND.

MOMILRECDWTIEBECREERRDE CINEL S ICEYBEERICBET 3.
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+* 6-5 REMHOEE

REMFIIREE  HIV/AIDS ZEEIB

CD4RBMTY > /3Bk#i=200/uL 7L K=/ A > <20mg/H
REF TV

Ak kL FY— bk <20mgrB
THYFF T F > <3mg/kg/H

TRATEXTT
1 FEFX<T
v xFX<T

Ero*> ooy

YV RLTFEY DY
BE 155%F R

7y

L7/ K

FYZIL/ IR

NRKYR<T

FRYXTT

NYLwT

TINVERY A FIL

77F 77 —EikiE

AvZ—7zAYB-1a
CDAGHET Y > /3BR¥ < 7L F=vAr220mg/H
200/pL hoz2iE

>R 74X 773K
Ak kL FY— k=20mg/B
TYF* T F > =3mglkg/ B
XA LR
voaRKRY v
a7z /—ILBE7 T
IVUEY
TNEET b
ha o)X=
HUyLvw
IZxNLET b
LMY XTT
Y LvT
Av7)Fo<7
TEYLTT
Ny F=7
RTJAF=T
f7rF=7
74 vIAVEFR
RZEFR
CD4BBIETY > /8B #<s50/uL. A RXEYLTT .
S VYRS T (AMED. # - BREECK T 5 BHNERS SRR ENRBLONR
FT Y AT P MRBAREE(CH (TS COVID-19 DERFRNMIEHER 2 1.0 k1 ZHE)

I

SIFHNEIE T XD RENEIZRY, MORPASECHES MMEMENMEREINTVBIRELD
%._wvhbwﬁw/uFTEwbIJyhb»@hﬁCW%A@%ﬁ%%E?%t@ﬁ%E%
EN%<, B0, EYREERERRT B ENEETHS. Fk, T& U TMREMRRERZD,
SERERLE(CH (T REEHIOERA ([ (FEHDIT Y A )L REDI Y A )L 2 & FAEKI OHEN
EHUIEDWENH D, LREWERCEVTHRNZETSZ Y.

It

€34 - ZEXE @

1) American College of Rheumatology. COVID-19 clinical guidance for adult patients with rheumatic diseases. version 2. Revised February 1, 2021.
https://assets.contentstack.io/v3/assets/bltee37abb6b278ab2c/blted7f2a5f94f2453b/covid-19-clinical-guidance-adult-patients-rheumatic-
disease.pdf [2024E 12820872tX]

2) BABEZS. FEIOFDAILABERIE (COVID-19) OBEERCH(FZEAIEE. $E5hM. 2021 £11 B 8 H. https://square.umin.ac.jp/jst-
covid- 19/|mages/gwdance5 pdf [2024 F£12 B 20870 tX ]

3) Sekido E, et al. Outcomes of kidney transplantation in recipients with SARS-CoV-2 infection: a 282-case single-center experience in Japan.
Clin Exp Nephrol 2024;29:182-191.

4) Sepulcri C, et al. Antiviral combination treatment strategies for SARS-CoV-2 infection in immunocompromised patients. Curr Opin Infect Dis
2024;37:506-517.
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6. B EEICEII3RBMEBEN

- IEMEBIER - EINEE(E, —MADELE L, SARS-CoV-2 [CEEIDEEELLPIL,
BOEERHNSL\,

- IEUBIRR O ETBEDEELFHDD, REHOIMODAMILAENEBETHD. BHBECH
WT, BERESNLBERTEIMIAMILRELELT, EILXESEIL, TVYYRLILEI, L
LTIEIHLDHB.

cEJREBEOYA MAA VR N—ADIY RO—J)LELTE, RFOCMRBKIVORIVVUIRTE
BERENL<(FERATES. RIBKSEIICIIRPELREDESHECERT S.

- Je0c

BHEEfERE, COVID-19 DEECEAFTHD. T, EUEBRRESE, FHIENMBETHE, 2
RNEERIR - SIE - BEBERBERE DHEFEREET 270, BECDIRIDFEECEN Y, EE,
BAENES - BASHERS - BABEFS FRIOF V(I RBEYRERAEZES (AT, #
BIO0F D1 I RABRRENREREER) NSDIRE(ICENIE, 2023 F5 8 24 BETOBEREBEI(C
H(73 COVID-19 DB EH(L 19,939 6, FETHEHIEL858HITHD, BIKREF 4.3% (FERAD
34 ANERE) E—MADDEFEREHBLTELLEWNW?, 22T, COVID-19 ODEFELZERS
STeDICHRESEAN S DI DA ILRRICKDEBRENER SN, DOFVERNMRTEIND.

B L

BITBEEEELLYRINTVED, MOAMIRBERERHEHN SIS T I ENHEEEIND Y,
BHEREIC K DAEFOMERLRWVWERIE LT, LATYVEI, BILXESEIL, TVYRLILEILD
HIFSNd. BMBEICHFIZIMIOAMIREOBHETERICDODVWTEEDS.

1. EILXESEIL

- ELXEFENIRAERE L ERTZIENTES.
BROBESNETILXESEIZ, 25BRICEET DRICAB TCEERHTY THSD N- EROF
VY F IV (NHC) [CHBEENZH, 2D NHC DERPHEHR(G 3R IEETEBHEE TE AW, Lieh' >
T, BEEEEZE(C LS5 TIRETUREEE SNTVD, BROENBEICHSIFIEILXESEILOBMMKE,
2021 &1 BA~5A8 (A=00YBA1 XU BA2RTE) (CFHBEIOFIOAMILRREEERERE
RERICEFRINLBEZHNRE UTURSTSN, RFIKSETHFREH LR TERCERTEERLNS
WeEmssni v,

2. ZILYKLILEL
- ZJLY RLILEILE, eGFR 30 mL/min/1.73m? KGN EESHEERERZ IcEVWTRERR
HEINTLEL,
BEBEEEEEEITDIERETE, ZIVLLILEILONDEEDEFHEIERL, BEESRHIE
NI BEDHRELNHD Y. 727120, BADSORETIEIENBECH LT, BEICLDRL(CFERT
EETIRELHBEIND 7,
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3. T hLIENL
" IVYMLIELRBRERSZIRETES.
IVYRLUILEILNZRERACEERST D E, 64.8BNEBP(IC, 25.8%DMRPICHEEE=ND
ERESNTLS. LHL, BERERERECKSUTHRELRQZIROSNT, BAERHB KRS
HOEEENZ ®. TVYRLILEIVCREFEEIHOIET YN EFEA LBV, BIFBECD
ERSN, BEBROBNEEL, FROLREFTHOLEOREHHEINT, BATE, BEFESE
BREUVTHEASNTWS., SRIET Y RORIENFLNDS.
TYYRLILEEEEWN CYPSARERBZE I 2720, BMEBENERT 2BREFPEERSE
SRR DHEEFERICIERZET 3.

4. LLFVENL

s LLOTFVEIZHEEREG S EHTE 3.

LATYEILORMXECF, 2024 F 12 BET, NIRRT FILI—FILB - Vo OFF
ZRUYFRUDAORBENDBREICEKD, BEEBENRLT 2RI DS, FERKRRBRTL
LATVEIICBRBENDEENRD SN TS, BHIEELZET 2RELZNRE LR
EiEL TV TEEDOBHAREE (A, IR, $h'BRUVNE(E eGFR A 30 mL/min/1.73m? ki,
FHREFER (7~288) TRIBEILZFZY Img/dL U E) OEBERSFHEBLERL, BE
FOBRENEREE L2 EHBSNBBEICORMIEEERTIE, ER2FHEINTHD 9,
B IEDYITICERSNTE . LHL, BEBMIEREREANDLATYEILORZ2ES KO
EMENBE(CRI T B GS-US-540-5912 (REDPINE) SRERDBERN KRN, ASRABL RS LTH,
BEZERIENETLRRICERATERZENBESHCHED ', BATH 2024 £ 12 BITRHIXE
DBETH TN, BHEREEERO THLATVEILERERIBS5T R N7 12,

BH, BEROBREEANDLALATVYEILOEMEELRSECDVNTOREBITHN, BREBEIC
B 2FRBERTICEAT Z2LEEMIFCT, LATYEIZRSEN HR:0.60 (95% Cl. 0.37-0.98)
EFBBERFO—DE UTARENE., £, LATYEIIRSEEE FERSHOLEFHRIO L
T, LATYEIRSECEESCSEBEIRNER Lt ENBESHCH o 2,

2 | EREECBIIRRES

ENMEEBTEREMETLTED, BEEENEELLPTV EANHSNTVWDY, MEEREHE
DEENDRT— R, 1FPIK, BIRQEENTIIEZIETHRAERBESHLL, 2BREEZFRTD Y
CEDRESINTHED, CNSHETEETIE COVID-19WEFELLLPIVW—REEZISNTE.
L7=h'> T, COVID-19 DEFFILFRED/=DICH A M HA VR N—LAZBEYCINFTDZENENDD
TEETHD.

® AFAq K

KETTHN] COVID-19 ABREBEEWTRE UIcIESRLEEEER (randomized evaluation of
COVID-19 therapy: RECOVERY) (€& D, BRESHNHER COVID-19 BEICHIFDRTOA
ROBEENRSE SN 'Y, PHEE I U LEOBETERENERINTEZ. ERNBELHIZTF
YAV DBEECDVNWTERET LIRS (FFEB (SR, Togoglu 51F, PEHIE Il @ COVID-19
ENBEICBIRATFUXRIVYDEMEICDVWTRE L, THFYXYYV VISR (IIFIGSREE LR
LU 28 BRTRICAREERDOBN 2IERELTVNBIN 9, EERKICEWTIE, BRBECHWNT
HETFUAIVIUERERFFEROREBCEEEEZISND.

Q SREREE

ARV RAM=—LDIMFHIZEF U CS XIS KBRERMEMNMEBSNTEZ. ZDOP T, RE,
KL TEFINVIFZTERIDITYT MMERTURETHD. NI FZTICBALUTITBIEEEEEZT
ITRRECEIERMEN LODIZEDMEEN RN, BHEECIHUBSRHIRETHS. BT
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F7zld eGFR15 mL/min/1.73m* KGO BE D EHARSEE CEIBREINTVS . YUK
VT (FEHEEC U AERENG < EANIETHD.

2704 REKVREABRZDORIBOERS (X, BPEOU RV ESHEHEEZSIEIVRIEH
D, FENNETHD.

BEEBEFREMETLTED, COVID-19DEFEILLPIT, ZHE, RONCIHDAILRE
ZRE5ITDIENEETH 2.

®35A - SEXH e

1) BARERESR DENMMERICEH (T DIEENREIMRIEE BRETFICRT 201 RSV, SBEIICBIFD—F VI T)—7F . BMERICEH (T DIEENREITIR
YEE RREFRHICRET 21 l\“54/ (FRETHR). 2023 12H318

2) BABINER - BABNEZSR - BABHZR HEIOF VL ARRIREAEER BINBECH TB2RBOMEIOFT D1 IILRARREDEHFE (2023
F£5/8248), http://www.tousekl ikai.or.jp/htm/03_info/doc/infected_number_20230526.pdf [2024 &£ 12 B 21 B7 ot ]

3) ST TUA e A7)l 200mg HMIXE (2024 £ 12 BET ;B 9MR) (2024 F£ 12821 B7otR]

4)Kikuchi K, et al. Efficacy of molnupiravir and sotrovimab in Japanese dialysis patients with COVID-19 in clinical practice during the Omicron (BA.1
and BA.2) pandemic. Ther Apher Dial 2023;27:1064-1069.

5) Toussi SS, et al. Pharmacokinetics of oral nirmatrelvir/ritonavir, a protease inhibitor for treatment of COVID-19, in subjects with renal
impairment. Clin Pharmacol Ther 2022;112:892-900.

6) YanJ, etal. Nirmatrelvir/Ritonavir for patients with SARS-CoV-2 infection and impaired kidney function during the Omicron surge. Front
Pharmacol 2023;22;14:1147980.

7) Chan GCK, et al. Safety profile and clinical and virological outcomes of nirmatrelvir-ritonavir treatment in patients with advanced chronic
kidney disease and coronavirus disease 2019. Clin Infect Dis 2023;77:1406-1412.

8) Katsube T, etal. Effect of renal impairment on pharmacokinetics and safety of ensitrelvir, a SARS-CoV-2 3CL protease inhibitor. Infect Dis
Ther 2024;13:597-607.

9) Yamato M, et al. Ensitrelvir in patients with SARS-CoV-2: a retrospective chart review. J Infect Chemother 2024;30:946-950.

10) RYJLY— e EEEERA 100mg RAGXE (2024 F5 BeET; £ 10hR) (2024 F 128218701

11) Sise ME, et al. Efficacy and safety of remdesivir in people with impaired kidney function hospitalized for COVID-19 pneumonia:
a randomized clinical trial. Clin Infect Dis 2024;79:1172-1181.

12) ROJLY— o QEERNER 100mg HRMIXE (2024 F£ 12 AHET; £ 114R) (2024 F 12821 B7otR])

13) Kikuchi K, et al. Survival and predictive factors in dialysis patients with COVID-19 in Japan: a nationwide cohort study.Ren Replace Ther 2021;7:59.

14) Angeletti A, et al. Immunological effects of a single hemodialysis treatment. Medicina (Kaunas) 2020;56:71.

15) Horby P, et al. Dexamethasone in hospitalized patients with COVID-19. N Engl J Med 2021;384:693-704.

16) Togoglu A, et al. The effectiveness of dexamethasone on the prognosis of dialysis patients with severe COVID-19. Rev Assoc Med Bras (1992)
2021;67:1299-1304.

17) AILTIVhefE HRAXE (2024 £8 BAKET; £ 10kR) [2024F 12821 BP0
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7. MNREEDARICEITSIEER

@® Executive Summary @

CINRBEOEZSBBETHD, FKENWIEFENDEERBDIIEEHETH .

12 BARBD/NBICERTUELGEAE, LATIVEILETEYXIVYICREND.
- PFHIE - BEFICEWTEIEHEDFECBRT 5.

- INRT(EX COVID-19 BERRICNBRE RMAREMERFHERET 2 ENDH B,
CINRBICBWTHREBRIEFREFEL, 2ANRBPTO0—FICLIZRIROSND.
- oM, BRICHIEOTIE, HDOFRITT IRERIEE DERIEERTHD.
NRICHTBHEIOF DI FVERSIISHSRFT=ND.

1 | MRICHT S COVID-19 amEL BB

INRIZEWNWTIE, COVID-19 DE L BEETH D, SERELNDBBENUECRKR B ERFHETH
%", BBNERETIBECE, ER, BEE, EE LY RVRFICHU TEEROBEGLEEZ 3.
RIRE LT 12 BMREDNRICERTEEREFL, LATIYEILETFUXIV VRSN,

BRONREBEEZNRE UIELYRMNIT—9ZAWNLATYEILAEICET 3R TE, 8BS
BE RSB CRIE 4 B A TORRMCEAL TEEEZREIROSNEBH 2712, HIHROHDIRRTICHS
(FRRETHD, BUEDTETIHDOTEEBWN?, £, BRD 20 EF DL MICRET 21859 T,
FHPRE 2 R CEMEREEITIEZE 17H8ATHLED, 2FBELEELEERIEROSNE
Moz ¥ 12mULED/NBICHUTE, OCILREE LTI, ZILYRLILEIL/URFEIL (12
R EDD 40kgl L), TVYRLILEIL (12U LE) NMERTEETH DD, NBICH T2 ERRE
BRIRENTH D, DITAEEF, 12 mULEND 40kgl ED/NBICH U TERT 32 & (FTTRETH
2N, RETREBO>TVBIAILRKICH U TEBEDENFSE L TWBEEZSNBZEHS, i
DA I REDRESEBELTRIET 3.

INBTRERBL T TRLEFEICKDERTERIZFNBESNDZEICBET S, REE - A
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Soc 2021;10:1097-1100. [2024 F£12 8208701t
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ELEOPBEEN BN, ULHL, COVID-19 DEBEREEIX (long COVID) (X, ZDREPR
RANBETIERL, NTIVIRCERSINZEZRRBED—DOTHD. BEREIRTE, B
PIFIRSSAEIRE (3 U O SHFRAERD RO 51D, BEREER (S0 BEU L DERIRESNTND V.

ZEICHLTIE, COVID-19 OAMEALIBIEYT DR PH T [CHIRT DRI BRVWHEER T
BDENEETHD. BREBRERCHT DHER, ERNLBEZELDIER, FERNOF7 JO—
FICEAULTIE, TFEIDIOF DA ILRARERGE (COVID-19) ZEDFIE 3t BERIEIRDIRI X
Yk E3.1 R 2 EBRINEL.
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1) Lopez-Leon S, et al. More than 50 long-term effects of COVID-19: a systematic review and meta-analysis. Sci Rep 2021;11:16144.
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1 |[LaFven RERE h&E | ~EE (AR 2020421 -5 L L EiEE coMM [/ 188 |[BRERORE #1882 ek COMMAEERL, BAIEROGECR Ol =5) | Beigel JH et al. N Engl J Med. 2020 Nov
5 AR, Fo~—2, R4V, XV vy b N RN DH L, S OICIRHROMBEMGZZ I TV D EH O |5;383(19):1813-1826.
F 3 =HE N
AL LB [FTARESE NS, 75298 8] 1sEE] R ST
ARY R, T A, 10HE, 73HE#HT
2 |LLFrEL Baskate chisE || ~BfE (AR 2020423 H-5H BEELL TERBIEFREICL 3 FIERF BT L LT P EAOS AR £ 10 A5 O4%) |Goldman ID, et al. N Engl J Med. 2020
e L L R TAYVH, ALY, 4207, HE, ¥ 145 B OB R E M GRS DRI TH > 72, Nov 5:383(19):1827-1837.
i CHH—L, AL AT
3 [LazFren TEkRB e | (ABR) 2020431 -5 11 AL 7T BBEOIEFREICL D PAHEREICB W T L AT v B OS B3, BHEAHE L L |Spinner CD, etal. JAMA. 2020 Sep
AR TAVH, RAY, A FZVT, A4 11 BB OBEERkE U CHREBAAATL A B I BRR M S 2 R LTz, 15;324(11):1048-1057.
e " v, ATUH, HE, B -
4 [LrFven FRAR R FFRmIaR L~IMV (ABY) [202048 5-202144 8 EEGL BEPSE R U ATV VB IEO BE OFENIE L H1T18.7%, BHERFE T (Al K, etal. CMAJ. 2022 Feb
P, hF [49R9 < 28 BB 1322.6% (RR: 0.83, 95% C10.67~1.03) 22;194(7):E242-E251.
5 |LLaFvEL BRAR R BRI L~IMV (ABR) [20204:33-202141 1 EEL L BRARFELE VATV E VIR R N TP ERERS ~DOBIT (£72132 DM |WHO Solidarity Trial Consortium, Lancet.
SEEBAL L BRER 3570 ) Tk L Th TSRS Y. 2022 May 21:399(10339):1941-1953.
6 |LioFren BRAREARR SpO2<94%or BERHHEH  |2020F3 5-20214F 17 L L TREDIEFREICLS 15 A L AT Y EMFABERHE O 2D S 5B RANR0D HAV72 [ Amstutz A, et al. Lancet Infect Dis. 2022
EEALLRRE | O EURH B OBk ot May 25:22(6):764-765.
7 |LAF EL BEREER T B LAPITIER 23 JE B 202049 4-202145 EEA L 2888 £ THOCOVID-19BE D |COVID-19EE D EEN T 7 &5 [COVID-19D U A 7 3@ ABE L TWRWEHE TIE, L AT Y E |Gottlieb R, et al. N Engl ] Med
et L, WROETORRN T | Fr~v—2, Ay, HEH, KHE, : - = 5 _ O3 A GIIRFRTE 2 LT n T 7 A V&R L, PBOIZ |2022:386:305-315
EEA E ~ BRI 2R E BRI N ”
(ERILIERR | Tiricomol 1, few, %7 AREIEDSDBRAILS | FEDELED OO DRAIZLBT ||y N b T 0 Y %7 BYTUET L.
XHEE DRI 20 7< T OEA ToEE
LHISHTHABEL T
VCOVID-19/8%# (44K)
8 |LLF EL BEER R EETHAEEREE 202143 7-20224E3 12.8 9HBE THOERTEELILE L LT L L O SR B RESE A SRR R 1 X RS RE O A 1 78 [Sise M, et al. Clin Infect Dis. 2024 Nov
. TIIN, BRI, AL v, B e " —_ . A% 22;79(5):1172-1181.
EERLEERER m BRI A T RIRERR D
wa
9 |LaFveEN RWD FEERIG7 L~IMV/ECMO  |202048 11111 B L ABeth2 HEAIC L AT v EL L ATV EVTIRE LI BH L, L AT BV TIAR L7472 [Mozaffari E, et al. Clin Infect Dis. 2022
() K= TR & T TR E B O A A7 R HBF LB L THEY 22 R3MEh -7, Aug 24;75(1):e450-e458.
L
10 [LLFoEL RWD BEMEE L~IMV/ECMO  |20204E121-20224F4 1SR L ABEEEICBITIELLFYEL VAT VEN RS SN BT, ERA(VOC) I 424 % i |Mozaffari E, et al. Open Forum Infect Dis.
B K DERTECEADTE CTHREY AT 2023 Sep 22;10(10):0fad482.
11 [LaFven RWD BFRmia L (AR 2020412 7202245 1 | L 1403 & V28 H OBRAFETEER U AT EVIREEE, SR GREL Hol LT, BEPAE RO [Mozaffari E, et al. Open Forum Infect Dis.
* 7R B ICHERIKT LB L TV, 2024 Apr 16;11(6):0fae202.
12 |[LaFrEn RWD COVID-19TABE LA |20214F121-20244F2 11 BEAL BRASETR BFR G 22T TOARNES (NSOe) TiE, VAT v E/L%E# |Mozaffari E, etal. Clin Infect Dis. 2024

KIE

HLESELEZTTORWEE L TREEPNFRICIE T L
(aHR [95% CI] : 14 H, 0.75[0.69-0.82], 28 F, 0.77 [0.72-
0.83]) . MHEEGEZITZEHE (SOc) TIiE, 14H, 0.76 [0.72-

0.81], 28H, 0.79[0.74-0.83])) (F<Tp<0.0001) .

Oct 19:ciae512.
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13 |Obeldesivir BEER B ESHOPYE ) 202342 1-20244F1 H 73 SEIRENE £ TR SESRAEFN E TOREH O F A0 Kaplan-Meier #Eff{IEZ, ODV T %4 %£IEHR (1D Week 2023)
y KE, BA 1£5.9 A (95%CI, 5.4-6.1), PBO TIX 6.0 A (95%Cl, 5.8-6.3)
F:::3 3 B
mFRLILEER (P=0.068). ODV X3 HH & S HRICY AV ARERS L, i
N ZFPEIRI IR N -0.31 (P <0.0001) & -0.18 (P =
0.0037) logi= £"—/mL
14 |Obeldesivir B tER s (URIH) 2022411 H-20234E11H 58 290 B £ TOABREIZFETD 291 H % TOCOVID-19B# D ABi % 721 Z 25 1L, ODVT0% |$25%1E5H (D Week 2024)
A BB KE, B, TIVN, AX)T, AF e (BME211AHON) , PBOTO0.5% (BIN#E207TAHIA, P=
’ PE = 0.3161) 15 H H ¥ TIAEREEFIE TO RIS 2 A i
(ODV:7.3 H, PB0O:9.3 A, P=0.0859). ODV [I~"—RZFA >
MH 5 HEETOTA NAROBAHRKE L (-0.58 logn = E—
/mL, P<0.0001), 5 HHIZI&GMiASEME L 70 D EIE b i~
7= (ODV: 68/68 [100%], PBO: 56/69 [81%], P =0.0001).
15 [ErxE5EL chfE (465E): 43.0(18-90) % |20214E5H6 H-11H4H, 200 [H N/A, BRoSEuE 298EBF TCOLEMAIZE D AR|WHO 11754 >~ MEFRETRES & TR 290 A £ TORARREIIEEDY A2 E, £/LXE |Bernal A, etal. N Engl J Med

10744 MHEALET)

FIRRECORER

U29HEBEETICEENRE L
COVID-19 DR & OER

T EVEE (7.3%) D J7 HSPBORE (14.1%) & U b5 - 72 (G4, -6.87%
A2 F95%CI, -11.3~-2.4; P=0.001). 284 {LIETEITTE:

EILRE T EILEEG.8%XPBONED. 7% (52, -3.07K A 1; 95%CI, -
5.9~-0.1).

. 2022 Feb 10;386(6):509-520

16 |ELXESEL  |[RWD 60RELl E EALRET 202245226 H-6J126 1, ik TERBMEALRET L [(DREL, (2)COVID-19I2k [0 ELRE T ELOM TR &l LT (HR 0-76 [95%CI |Wong CKH, et al. Lancet 2022;400:1213—
JV:88.7%, =/~ kL eV Ni16.1% =/~ b L e [ HABE, (3)BENRBHET O 0-61-0-95]) 33 L UVABE(0-57 [0-43-0-76]) DU A2 MEM -T2 |1222
U R ELI85.9% Y R EL33.4% BT U NI A 2, ABED Y 22 LW CIRELE Tdh - 72 (0-98 [0-89-1-06]).
17 [ErxEZEL RWD 54,672 2022422 416 H-3H31 H(2022424 425 20.9%(F ~T) —RIT Y RHA v MIEAR (ABEEORBHETOBRET ¥ M | ABE) A7 OIET (£ X E7 B, wHR: 0.46; 95% CI, 0.37- Ma BHM, et al. JAMA Netw Open
H), ik 5 CoHRg L (ICUAPBE, IMVOE, L0V [0.57; P<001) 35 L TRAFEH OFHKOHEIT (B X BT L, wHR: |. 2023 Apr 3;6(4):e2310887.
§ E L) 0.35;95% CI, 0.23-0.51; P<.001
18 [ErxESEML  |RWD ELRE T EVBE OV (2022481 HSH-9H30 H[BA.1 £ 7213 59.2063[@LLE 30R“OAEE - FECOES|- ENRAE T EVEEAR L B LT, 30H HOAB£ /13T |Xie Y, etal. BMJ
1#769.27% BA.2], kI[H DY & B (RR 0.72 (95% CL, 0.64~0.79). 30 H HOABEE 72 |. 2023 Mar 7:380:¢072705.
I LC DA Ry MREAERT, TARXETEABRET2.7% (95% CI,
2.5~3.0%), HEARFEEET3.8% (3.7~3.9%)
19 [ErxE5EL RWD EVRE T ENVBEOTLAE (2022451 H1H-TH31H, kE 20[E1 LA R HERE TRTOABRE 7= [FRTET (30 |- EVRE T EVIERE (n=3504) ARt 72135 Bajema KL, et al. Ann Intern Med
1#70.07% 0-47 1:20.7% a) 1,000 A247- 1 3.14 vs 13.56, risk difference . 2023 Jun;176(6):807-816.
>471 H:32.5% 121042 (95% ClI, -13.49~-7.35)
31~180 H 4 HR , 0.67 (95% CI, 0.48~0.95)
20 |ELXESENL RWD EVRE T ENVBEOTHAE (2022454 1 H-20234E2 H20 H[BA.2, BINFREE:T8% COVID-192¥8 DT £ TDH | ABE£ /13T & THOHM P ORIEHHR: £/ X ET EL0.23 (95% CI, 0.16~0.34) Lin DY, et al. JAMA Netw Open

1iH65.87%

BA.4/BA.5, BQ.I/BQ.L.1,
XBB/XBB.1.5], K[EH

BERE:8%

8

ABE + FEEOMIEHHR: E/LR E T ELT0.59 (95%CL, 0.53~
0.66)

. 2023 Sep 5;6(9):¢2335077.
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21 |ELXESEL RWD EARE T ENVBFEOTHETS (2022457 H 11 H-10H31 H[BA4B LT |1 ~2[@:4.2% HHBEEICL BT E L |- BHRIE, JETE DA v X%&257% (OR=0.43, 95%CI: 0.36-0.51) fX T |Heer CV, et al. Lancet Reg Health West Pac
B BAS], A—AKFUT 3E21.0% A ig,ﬂ:f/vﬂ B BV TIE55% (OR=0.45, 95%CI: 0.38-0.54) { |. 2023 Oct 3:41:100917.
4[E1:74.8% WAL, ABEOA v X H31% (OR=0.69, 95%CI: 0.55-0.86) I F
S, EARXE T ELTIE29% (OR=0.71, 95%CI: 0.58-0.87) 1%
Fati.
22 |ELRESEL RWD EVRE T MG E O (2022451 H-12 1, ENRE T EIERBL | SEAEREEESE 4 2 E | FIECOVID-19~DHEIT, BEFEHIHE [EAX T EIUWE, HIE severe (M IE#% 4~ X [aOR] 0.895; Huh K, et al. ] Korean Med Sci. 2024 Nov
T3 36HE= L~ R LA AG11%), 3A B4 COVID-19~DEST DOV, 35 L UCOVID-19%4EA>  |95% CI, 0.856-0.937), H A critical (aOR, 0.672; 95% CI, 0.559-  |4:39(42):e272.
MU BT e O (44.92%), 4 NI E 530 H LN DB 0.807)Fs L O EFE ) fatal JiEH] (aOR, 0.679; 95% CI, 0.592-0.779)
72,161 (44.21%) DY A ZAKT ST
=/~ kLY R
ELEE2 N(5.75%),
3N(53.26%), 4 AL L
(35.48%)
23 |ELRETEL HAME Ak — M| TR E T ELET6.7 (SD |20224F2 H26 H-10H23 H, &l Uy F o 2[R (B [T E KO (£13) ABRD | AREE KRBT SEBRYIE P RE102 A (IQR, 56~225H)T, E/AXE T EADH |Lui DTW, et al. JAMA Netw Open
7 10.8) i VRETENDTI%, = s JHE, FEEH & LT, RSB R L OVE AR (HR, 071 |, 2023 May 1;6(5):¢2314393.
=4~ hLAEMY bE A= RLAEMY) FFE [95% CI, 0.64~0.79]; P<.001) 3 X OB NI BHEIT (HR, 0.49
JVSEEITLT (SD 11.5) 1:36.4%), [95% CI, 0.35~0.69]; P<.001) U A 7 & T & Bl L TV /e,
*fHEFEI71.9 (SD 11.6) ik 7 — AL — R (B
XETEL:14.8%, =/
~ kL ey hre
122.1%)
24 |ELXETEL RWD 65 20224F1 A1 H-20224F2 A6 H, K[H VELLEO D 7 F 40 | 2urh 530 AR D AR E 7215 |(D M HAOARE, (2) £, 3) % |HETEFMHEA: BOHUY A L AREELEZ 725 TIE52 1372 |Gentry CA etal. Clin Infect Dis. 2024 Feb
s o EZFRATRY AN A A PR OLEE, 38 X O@) S| o BT ARTH BT [23/39061] (5.9%) vs 57/390  [17:78(2):330-337.
%%EI}TV/(»Z%(SZ.IA) (75.6%), FEAHLT AL RtoRa TR A NV ASEB LY 7 F 2 [(14.6%), 4 XH0.37, 95% CI: 0.22-0.61], = DFTFICREROH
BORY A NRRLL REE A SN T AR YA VAR IR Wb o 1 2 LIk B B O T 1
(54.4%) (76.9%) [1/390% (0.3%) vs 19/390% (4.9%),74 XLt 0.05, 95% CI:
0.007-0.38].
25 [ErxE5EL  |RWD F19 (SD): 88.34(5.29) A BEOHLY A L AEDB AT IS/ - 72 A [ 1181:9.0%, 2001(18.8%),  [#spe - LR E T EUL (HR: 0.895, 95% C1:0.826~0.970) Lai FTT, et al. Age Ageing
(FEARET EA20224E2 26 H, =1 |3[EIEL 1(49.0%) . 2024 Aug 6;53(8):afae180.
= N B R EL2022453 16
H)72520224E12H26 H £ T, Fik
26 |[ErxETEL BANBHEE C5[EAXET LAY b e w7 (202245 H26 HEEDORE, HA EARESELY FAE |FEEE B EIAZB8 T % Subgroupanalyses | P17 1 /W ARIEIXCOVID-19% 43 5 B 4T % D477 % 3% (HR: |Kikuchi K, et al, Ther Apher Dial. 2023

¥ 5COVID-19L- >
ZbY (FER

/{3 Hi/Control
10-595i%: 99/138/76/49
60-6975%: 74/79/55/42
70-7975%: 85/133/55/59
80i%: 45/103/45/43

< 7 /A /Control
7L &£ 72131 19/40/15/19

2:215/345/158/137
3:69/68/58/37

ELRXE T EAEET0.184).

Dec;27(6):1064-1069.
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(BB) EE, B L UREL ZAED 5 7= (3.90% *18.40%; P=0.034). %7258kt 25 4 v 7 [a] |Oct;23(6):2715-2723.
FEAl I F164.71% (82.2%), FEAH I #(81.7%) T TIE, BARE T EAOREE, M L TmELTRE T
T % Z L DIREHTZ(OR 0.448; 95%CI, 0.206-0.973;
P=0.042).
28 |EARES L |EEREAEEER|F71.75 2022426 1-10/1, AR 3ELLE:T1.7% HREERI O ABE, JECROAES|- LR E T BB TIECOVID- 195D ABE(2.8%) £ 72135 L [Mutoh Y, et al. Virk[Hes
W BOFRBLRD 0.4%) T 7=, . 2023 Mar 22;15(3):811.
29 |ELRETEL GERER chda il (5E): 43.0 (18-90) #% [20214E5H6 H-11H4 1, 200 [H1074 1 [N/A, BRAMEHE MOVe-OUT#RER THANZER) (- 1FE A EDOFEHCOVID-19JERICONT, EAXE T EAREE  |Guan Y, etal. Clin Infect Dis. 2023 Nov
AL R RGESA15) SEROFFREIN R E TO PBORETIE, 29 H H & TOFFM NV ED aTREM2 <, [30;77(11):1521-1530.
e ] AR T 3 C DI AT OFTHEPEIZIL > 7
AR (HRAET) SR OFER S5 ELRE T EEEOWRA L, PBORE L LT, SEROfirst
% E TORERH resolution (18 H vs 20 H )33 L O first alleviation (13 H vs 15H) %
TORFRIOPRAE DB > T2,
30 [ErxETEL BepREER, JEEMR |49 (SD): 56.6(12.6) 202141218 H-20224E4 427 H, #E  |[1[ELLE:99% VA E28 AL O EEAC | H OIS L 2 £ TORM P (ABEE /I3, TR E T ELHRE RO #E5# 12,529 |Butler CC, et al. Lancet. 2023 Jan

P W E BN |
ISR AL EEBER

3[E1L£:94%

LB ABRELIFTET

DFFRE 72 A1 T ORI FFEI 72
[ £ TOR H CHEIC L S

B, SR O IRA ORI E T ORFRIE
ROFEFER I8 £ TOREHYER D
FAERE DIAIOIET £ TORFE, %
fEE oAb — R & ofEfil, A
B fEb 7\ EbEaEl, AR,

B 1= 7R FHENCOVID-195& Y%, $5 &
VLET Y R I A

A0S A(1%)IZ ek Sz DIcki L, S@HTARRE TIE12,525 A
98N (1%) Tdho7-. (FHIEFOR 1-:06  [95% Bayesian credible
interval 0-81-1-41]; EBMEDRESR 0-33).

SEHIAHEEL B LT, AR YT EAHEETARIEO SR
1%, PMORRRES, B O &S EEEOm L, R
(118 & TOR O, T~ TOREROFER £ T ORI O,
FRTOFEROFFEN 2B £ TOMM ORIHE, SERO EIEIED
IR T & ToOMMOERE, 7HH, 140 HBX028H HOREESE
T EE OFEROBD, 36 KO EE & OB OMD % ik
THZ LRt

28:401(10373):281-293.

31

ELXETEL

BB, FER
PR ERIN |

HEOPREELIE T EL
(30), =/~ bl EMY B
FEI(29), HEREE L(29)

202246 H6 H-20234F2H23 1, A

99~100%31E

0RENSTHEETOYA LR
sUT I VAR

BRERAER D BALIC £ B ABREHTICH
EEnfzTy FRA > bREETO

RIS Lo L R LT, YA LA 2 )T TR
HIE, BARXE T EALBETIT% (95%CI16~65)) iAo 7=. itk
LT D ETOMRMIL, TAXETEALDOHN, BHREL S

Schilling WHK, et al.Lancet Infect Dis
2024 Jan;24(1):36-45.

TSt AL BB B R OYER S £ TORR) Liato mBEE D bt 7e
32 [ErxETENL I 9 (SD): 57.2 (12.2) 7% 20214E12 A8 H-20224E4 A27 H, #5E  |1[ELLE99% AL B8 ALUAOREREC | RMT Y M A FECET2AE [FARET B LEE ST OUFREECHE, 37 ABBLU6H A |Harris V, et al. Lancet Infect Dis. 2024 Sep
o s SN - WA O, FEE TR L AT | BIC, BRI OSER O BT T L, B 4 |9:81473-3099(24)00431-6.
: - L % -
;;é;ilrQE 3B L5 SBNRE B i SRR, BHED G [ROEAGs L. [, K 9 TEOERORER, B kO
JOHEE A B
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B AL RO, BB
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33 |ELXETEL RWD 45 (SD): 69.78 (11.66) 3% |20224F1 A5 H-20234E1 15 H, K[E 1 (2.81%), 2 DM O L SHERIB O A (- EVRE T BV T EIAHE & L, PASC (RR 0.86(95% Xie Y, et al. BMJ. 2023 Apr
(21.19%), 3 (63.30%) [Bt, 45X OvarEmB oL £ C10.83~0.89); 180 H H ikt ) 2 7 (K F2.97% (95% C1 2.31~  [25:381:¢074572.
TEABE & BPEIN % O % EE DO # 3.60%)), Attt AET (HR 0.62(0.52~0.74); 0.87% (0.62~
& 1.13%)) % L OVEENI# ABE (0.86 (0.80~0.93); 1.32% (0.72~
1.92%)) DY A7 K F & B LTz,
34 |EALXETENL il % A (PMS)  |69.0 (18-107)5% 20214E12 H27TH-20234E5 H2H, HA [82.38% HEES 31, COVID-19BIH#FE L BE205FOHERENBHEDS550% (175/3179) 1RAEL, Shinozaki S, et al. Infect Dis Ther (2024)
HBEDOS%IZHAE. AEFRILTH (1.86% (59/3179) ) F& [13:189-205
VHIZ (0.69% (22/3179) ) Th otz TAOBHFICTHOEE
RAEREIWE.
FNERRAT QAR5 529 A H £ TOABERIE CH1T1.14%
(34/2988) THY, 29 HETORELDH b
COVID-191Z B3 % 4 0130.40% (12/2988) Th 7=,

35 (v bl |EERE BURIEEICHITS T S HefEs L 28 H B DCOVID-19B#E D ABE (COVID-19 BIED AR & 7213 & 0 'zﬁﬂﬂﬁlﬁﬁ Hammond J, et al. N Engl J Med.
. . . ro= |TAEUTF, TN, TAHY T, . - 5 SEARARHT(N=379) 2022;386:1397-1408
UbFEL Phasg I /H_I N COVI?—]iL-?jT% a7 I FrFRT Z;J?: & 6%t%%%5§ L7-sm& St R LB R B (nm697) vs PRO(M=682):

BERL=EER |7 - CEEOHM =S K, M7 7UH, ARA[Y, ¥ DEE (mITT1 5 & U mITT2) R 5.81% (95% CI: ~7.78%, —3.84%; P<0.001)
A, U IAF, KREZET 20 BELL < Z0fts RRR: 88.9%
oatE TEAE 054 % AE: 5 (0.72%) vs 44 (6.45%)
N FEL:0vs 9
SAE B UHILICE 57 AE DRE | Lynppom g g
= =~ P L E Y R EL(n=1,039) vs PBO(n=1,046):
COVID-19 D& IR / Ttk iy |Huskhii 5.62% (95% CI: —7.21%, —4.03%; P<0.001)
= RRR: 87.8%
. A Ny NS 8 (0.77%) Vs 66 (6.31%)
PF-07321332 M6 L URMBPD | 3525 (0.77%) vs 65 (6.21%)
PK FEL: 0 (0%) vs 12 (1.15%)

36 [z bLaen |EEs B2 BEICHITD ki L TRTOCOVID-191C £ 2 IR/ | - MIRR 7 7 CRT-PCRAETRE L 7= | + EEFHIIA IZER S iz o7z Hammond J, etal. N Engl J Med

ykFEL Phase Il /1l COVID-19184 % 7 A7 RGN ICEN S NG £ T |74 L 2N - BIUGEHAIE R DALY Py LR 2024;390:1186-1195
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7 —EBE O

TN Fv, TITVN, TAHIT,
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37 |z~ hLEn KRR COVID-19DIBTEHFHIcEs |T/VH EELL JERAMNT, RT-PCREZIIH | - k72385 0, RT-PCR £721E RAT [PBO& LB LT, 14H H & TITAEKAH Y, RT-PCRE/ZIZRAT |Hammond J, et al. N Engl J Med.
UkreEn Phase Il /11 #3705 7 —vREomE | eV Ty TIIN, TAAYT, HHURBA (RAT) TSARS- | T SARS-CoV-2 YA HERS S 41, & | TSARS-CoV-2UAN sl SN 7B MFHOFIG (mITTHM) O [2024;391:224-234
e N . - a7y, 48, @E, A¥va, CoV-2JEY R SN2 BN |FED COVID-19 FRED U A 7 @y | T BEHHE B IEER Shigh o7z,
EERCL_EER | (BREORENZEME) HeTU R, HT TN, ALY, 4 DEE BIFEOEE
A, 97 I7A4F, KEEEL 20 HEL - BRERIFO RT-PCR AT — 4 AT &
LogtmE %, ERD B 5 M EEER T, RT-PCR
F7213 RAT T SARS-CoV-2 J&He 7
RS =B mEOHE
SARS-CoV-2 ##s TR
+ §EA D 7 C RT-PCR I & - THll
ESnizv A VATl
38 (== bl |EREREER ARLTWARWRERESE (T30 . R 2 TR CBYIOKMERT 7 £ TOBE | HHiH EPIC-IC
UhFen Phase 1/ 1215 3 COVID-19/13F 3 Zﬁféi/ﬂi/é;mjﬁiii - B SRR T T NCT05438602
EERCL-ETR |7 077 —CEEONM KTk, WTTVB, AL, H FHEGHIICRIREAR 7 7 SARS- | - RWAR 7 76 LU MEEHO
A, U7 T74F, kEEEL 20 HEL CoV-2 RNA %' LLOQ K SARS-CoV-2 RNA L RILD~R—2 5
Lot (<2.0 logn AE—/mL L EE) |1 >0 > ORKHZEL
ThofesmEOEE c740=T v THEORRERT T
D SARS-CoV-2 RNA L AL D Y /3
A
- TEAE DFEE
c PIEICE 572 SAE L U AE OF
24
+ COVID-19 BHE D ABr & D Abt
B#s L O ICU HIEA
CZARRLAELBLOY RFE
IO METRRE
c44 BADS 24 BEETOH
COVID-19 BSiE o E&HME
- R E D E COVID-19 DIMEASE
R
39 |z hLEn |BERER COVID-19{Z% 4% 7 7 EAP4 BIRIE (NP) 277 THES |28 AHETIC AR L b 24 B |« HEEHHEA Retreatment
JRFEL Phase 111 7 —BHEDFM, COVID- |7AErFr, TI3IN, TAHIT, N7 4 L SARS-CoV-2 IR C 2 [l L Rkl [=/1~ b LLEL300mg+) R EL100mg vs PBO+U hFEJL INCT05567952

EFEAL_ETR

19U Ny » REHFICET 55
HE O L 22—

anr T, A»F, #EH Axia,
R=F U R, M7 7V0, ALV, 4
A, U7 TAF, KEEEL20ELL
BB % TE

RNA L ~LOZEAL

ARSI DD E TORER
© FTART OGS X OYERD
B HEF S 415 E TORER.
WIS LI E RO S

ES
s HERAERRBS LU RICoR
NOHERGORER

100mg = -3.871(0.129) vs -3.166(0.171)

HEGEA=0.705, p=0.0004 (95%CI -1.093~-0.316)
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40 |=hT - LS EEEEE T T L o n =24 551 COVID-1%c & & AR T AT BR(95% CT) =% b LA EA b BN = LB Y | Drydes-Potarson 5, et al. Asn nom bed
Ykt En BHCOVID-10 B4 =\ L (0-41,14T) e FFELEL 23176714
T F R A 0L96(0.50-0.949) T Tl .19(0.08-0.4%)
4l [=ATELAEn [VATHEL (=8 E LA EATS B R PR T n=180351 26H 5 AR COVID-19 =T AP E Y R AT B ERY | £ Magar-Dobbiny B stal Qi Tnfect i
UrrEn BRI, FARED 2P AT TEF o EREA FECOVID- ISR R LR ] AT
COVID- 1983
(133,482} T4 oF - iEE: 0.6 (0.39-0.98)
T R 0.5 (031082
(Fimsraction=0.128) HE.{25% CT)
4R (=87 kLAEn | FAF TN B T T NS e e =3 mENA COVID-1%= & & S AT LAY T AR & SaER (9% D) Shah MM, et al MMWE Mesh Maril
it ok A moovD- | R 2 mENA =3 wEA: 0.50 Tkiy Rep 2022,71:1531-7
19m A (0.43-0.35)
599,848 2 mEMA- 0,50
ERHL (n=sEL 306) (0-42-0.38)
- 050 (0.43-0.59)
43 |=87 kLA EN | FAFLEA =T b LAY R PR T & o R 47K E i ﬂj'i.cl} =87 PR FFE Ry = 8Tl |Loomard JA_ et al Lamcot Infect Thc
Y LN s T 4 AR COVID- W 270 COVID-19- & B AR T I3 Eady e g L 2023;23(T) 806815
19m % =3 = T LI LS T 553%
133426 (5.5-78.T)
ERHE (n=114.208) T ] L 66 7% (24 ~ B1.3)
M SR LAEL |PAFREL  |Shw kLA LFER|E s SEEICFOEMA. U7 |EC, DOVID-IOMAD ABE. HR(97% CT) = = L AVE Y LT E s == |- L/ £ o/ | Wong CEEL atal Lances 20004001213
urren oRSTTETEAR b :*;g:;;:f;;?_" L | AP OREORT urrRnL e
(COVID-108 % 0 5o EREA (k T & F L ERHL: 071 (0.51-1.00)
B P A—, TR 0.76 (0.66-0.8T)
==19,988)
45 |=hw FLAEL |FaToEn  |FARE FT-mmBAAm |FIiron ERET ST EEA S OO RS, 055 L= FLALE A LT E b e LA 00 4 | Genaim 5, etal Ol Enfect Dis 2023
LIy COVID- 193 *W R B EAREC R 6563572
.31 (0.39-0.67); KER: 4%
46 |—hw ELAaEL [FATRELR  [AEFacRAMETE (#1785 TEFLT—2 5@ [COVIDGE ORC VTS HR{3T% ) =47 F L B LT 08 v A L P atcal TABA ot Cyiin
Uk (COVID-19- MR L, =Acr | R0 BT L TrErF—aa—a0:013 BRI

Fra-Ead W e ERiL
TARCFEAOREHEE
o1 MR B AR BE

(=823 T 5 F T —

ZA—EEL O
(n=50,937)

008021
TEfLF—Te—wL:02]
(0.12-0.40)
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X, 7R

47 |=L<w kLB, [RWD FAREELY R 7ABN  |AI7BY n =77,674; REER/A 308 LD AR E 72135 =~ RLVEY BRI L Lok Y A7 7 (95%  |Butt AA, et al. J Infect Dis 2023:jiad393
N R ) — A [@))
e COVID- 1985 (0-943); F— A 272 L B L
O—RPHL Y — X 2.5 (-2.92 ~ -2.07)
(n=918); /=A% —d " T AL =1 LD ) — K -1.83 (-2.25 ~ ~1.42)
D—YHER ) — A T—=RAE—H Y D—RKY Y —R:
(n=1,850); 3 7 A LA -2.56 (-2.87 ~ -2.25)
D—REf L T — A5 — 3AAULFIO—RBLOT — A2 —:
HERE (n=388) -2.75 (-3.03 ~ —2.47)
48 [Zw b L |FIREEERRE COVID-19D R ABE (g |47y R, PIEHERESET, | 28H BLINO AR OR (95% CI) /L= R LILEIL/Y FFEL vs HEBT 2 F 5k [Chew LS, etal. Med J Malaysia
JhFEL 2L AEEEOTS) L=y IBINEERRSE T 633 2023;78:602-608
(1.39-28.8); P=0.017
PEEETT:1.97
(1.00-3.88); P=0.049
BAEETE T 1.00
49 [Z< kL BN/ [RWD COVID-1912 /% L= AN A3 271y B, MorEERET (RO, REEaE/BmR RO A NAIEE D 7 FUoAEOMENEMZ T, £ EH  [Cheung YY, et al. Emerg Infect Dis
JhFEL B EE SERBEHE (an Ny 7 | = AR OENT (P=0.280) & EEAKEA~OMEST (P=0.341) IZITHE TR [2024;30(1):70-78
FhFaiFT4vsT Mofey, T s OEFRPRIAAM TH 7.
S DOWFIA)
39,627; AHEFE
(n=10,291) ; =
Iy 7 | ~2alBERR
(n=10,346) ; =2
Ry 7 3~4[El R
(n=10,166) ; =37
T A 1EHERE (n=576)
2T T 1 2~ 4R
(n=8,248)
50 |=iu<hkLiEi |RWD ZATRLALENY FFEL[AI 7R RIEE; 1~2[a1#18; 38 [28ALINOH W2 RRICL D OR (95% CI) BA.2/BA2.12.1/BA.4/BA.5 B3 & Aggarwal NR, et al. The Lancet Regional
UhreEn TR E NASARS-Cov2i | KT L T B BQ.1/BQ.1.1/XBB.1.5 # ST IS5 2 =% kLY o |Health-Americas 2024100693 , Appendix

ROFAGERARE (ETER
Hak—1+)

37,136; FKIETE (n=6,657);
1~2[E37E (n=6,877); 3
[B1L4 £ 378 (n=23,602)

e ORFRE AR

SRIEME: 0.68 (0.43-1.06); P=0.093

1~2 [E D7 27 F > #H: 0.90 (0.55-1.46); P=0.67
=3 B 7 4 F v 0.75 (0.52-1.09); P=0.14
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YepSHER S 41, 20224F2H24
ALIATZASkEH & LT
COVID-19D Bl %5 1F, &
JEALY R En LRl S

(U A7 22T 7325884
), = ke s
gL M S Az, &
109,254 =/L< hLLEL =
3,902 %t = 105,352

JED
LIRTC T 7 F 450, &
Y, EITTOMHI
Ko ThRERFHR SN
=78%

COVID-191Z & % ABE

9

COVID-191Z £ 3%

IO DA )L RERE

651%Lh EOBE42,821 A0 5 B, COVID-1
EZUTBEILAN (10 AHHZY 1471F) 3
Moo BET6N (105 AHHT=058.91F) Thoi-.
40~64X DIEFE 66,433 N0 5 B, COVID-191Z L5 ABii, 1H¥%
AT ZBEIN Q0B ANRHIZV15.20F) , WREZIT 20>
FHE32TAN (105 AH B0 15.8(F) Thote

Ronen Arbel, et al.N Engl J Med
2022;387:790-798
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52 |=iw kLLEL/ [RWD SARS-CoV-2 B CIE AR |43 7 ny ZNETOCOVID-197 |30 B LA S H OEE T AR | BPERER60 H LINIZICUABE, A |19 % 32T 725 & 109 % 21 2eip o FIEH O U 2 27 IRAED L | Lewnard et al. Lancet Infect Dis
N KE i _ TR ER O, T AR Lo tk, SERFEBLE ~ RLvEL/ ) R E | 2023 Jul;23(7):806-815.
UkFeEn ¥F JEe A M
IR = ) ) 77 R NERE SRS, E TRt
SATRLLEN) R FEN O[EHETE = 394 (5.4%) 79.6% (33.9%~93.8%) &k Shrz
#5=7274 1[EIEE = 49 (0.7%)
T hLEN) R FEL 2[E1#E7E = 965 (13.3%)
K5 = 126,152 3[E4E7E = 4,433 (60.9%)
A[E151E = 1,433 (19.7%)
53 [zZ= kLLEL/ [RWD U F U, TokIR (AIsay Wi B M L= BE2E |30 HMOBHHECST 25 5 BET U M B AiE=/b~ LV E Y R ELD4.9%, JE=/V |Faust] et al.Clin Infect Dis
IR < &H14 AH%IZCOVID-19% [K[H WU 7 F R, @ BRI L 5 fas ok ~ b L EAY R FEADT.O% TR S 7 (OR0.683 .2023 Nov 11;77(9):1257-1264
FEAE L 7218 ~505% D FEAFEE (ED) %2, ABE, E72i3%E [95%Cl..540-.864]; P=.001) . A%}V A7 7330%sb Li=Z &
At 86,119 COBET T M A ZRELTVS
=N kLAY R FE
54 |zvohLaben |EEzm SARS-CoV2 DKL Ff, 2022421 ~8H (F3zmy) , H 91.8~92.8% COVID - 19DSFERARIET 2 |ODayd i #1327 A L ARNAR D |[EEIISH] Yotsuyanagi H, et al. JAMA Netw Open.
, BRIE R OV AEAEL AR b A EE . St gy A Al B PBOR & bt L CHifif & L C24.305H] (K91 H) i 2024:7(2):e2354991.
Il TOR - CYop L
mase N | ek 5 120 Feonm AT B oOTRROT O | o 0son) TaarmA
RAFRIC=ERTR | Lronukitio B 41,8211 ADMFES BN HEBSND X T | DPBORE & Hebe L T1.47logu (copieymL) b (P<0.0001) @
o515 ThokfiE X LC29. 105 (F91R) % (P<0.0001)
55 [T o bl |BERR SARS-CoV2 D&Y7 i 202241H~8H (#xsnm>), H 91.8~92.1% DOEFEFEEEICH T 5140 U A JLADRNA, 7 A AD I, [FZFmEH ] Ohmagari N, et al. Influenza Other Respir
Phase b/l , MEEES K OMRE WA AR BT - E COVID-19%E4 & 7= 14 23t 52 BROBEMETANRZA2 VT T2 |ORIE) 22 Z2T7%2 (P=0.1293) Virk[Hes. 2024 Jun;18(6):e13338.

EEAC_ETR

T D BRARSER & AT 5 12 L
70 A O 5B 57201

iE
QBREDIERDEHICHIT D14
DCOVID-19FERDBA £ 7213

£ TOmH

U A7 %29%/0(P=0.1210)

WFROLEE §PBOREIC il L TAFEICHED L7=(p<0.0001)
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79 FEEE
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(DSARS-CoV-2 IC & 2 REFAED
12 FEREET R 27 ORBRER
55388 (Day 1) A5 120 B
(Day 6) & COBEAIEML/
Y DZEALEST) R U @Day 4
I251F % SARS-CoV-2 @
YA NRAFEDR—Z 54 > h
5> DEALED co-primary
endpoint

10

BIREE

IO DA )L RERE

[EX TN

(OPBOME & Il LTI £ RS o7z (P=0.4171) (2)PBO
HEL B L CTHEEICIA Lz (P<0.0001)  [EANAEHT] PBOREIC
Pri U CRLBEREE 238 (P <0.001) , PBOREIZ Hblk L CUETERE
FH %W (P<0.001)
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Xk, 5lAtRE#

Mukae H, at al., Clin Infect Dis. 2023 Apr
17;76(8):1403-1411.

57 |Zvy L |EREREER SARS-CoV2 DI R S |20214E9 71 ~2022 451 ] (37| 70.6~87.5% FEAICH1T D SARS-CoV-2 [FEZEFMIE H ] Daydl238if 5 7 A /L A D) ffilxPBOEE &t L |Mukae H, et al. Antimicrob Agents
Phase ITa n, BEROPHENCEY V), BA DA LZIHED < — 2 THEIEN 72 (P=0.0333) Chemother 2022 Oct 18:66(10):¢0069722.
meap—gsh |2 BHRIEREAT 51258 e e
705D B F69 ] TAVHOOEIE
58 >~ hLivEL |RWD COVID-19D #2145 20224F11  ~20234E7H (A7 nm REF 2BEANS28HE  THOERE [EEFFMEH ] > b LV EARED LY A L AFEARIGHERE | Takazono T.et al. Infect Dis Ther. 2024
o, BERO6H ANINLE V), AR Mbis AR KV bHEICE» o7 (VA2 H 1 0.629 [95% Cl 2 0.420, Nov;13(11):2463-2467.
187 H 017 A #% % TIMDC L 0.943] , U AZ3:-0.291 [95%Cl : -0.494, -0.088]
T RF A R— R TEE R
fo, HIELY A7 & HT 518
BELA L Om Y A 7 Sk E
167,310
59 | ¥ hLAEN |igAEE aKk— RHFCOVID-19 Bl S, ARt [20224E7H ~202349H (4371 69.4~88% SARS-CoV-2DHJFE L~UL (3% [SARS-CoV-2DHiJFE L~ (FH510H#%) 1 L AT EARE  |Yoshida R, et al. Cureus.2024 May
ELRETEN ® RFIZHRE S UANAE ), BA H10R%) , PURRtEEE, A 20%, ENARXETELEL.54%, T2 b LVELER0% [HUR |25;16(5):e61048.
VATV EL W (LAT Ve, ELX e, A E T omEH Bt R] BIRA ARICHUR VLS B D618, L AT v e
FIEN, oY hLLE JVEE22.3%, E/LRE T ELEER20.4%, =22 b LIV ELVEESY%
) DWTNEZITTEE (ARSI = FUAEABTEAXE T ALY LEEIC
15441 A EEA 2 72 (p<0.005)  [figFAE TORR] L AT v
JURE3.493+0.1784 H, E/LX E T ELEE3.43240.1958 1, =2
R LV ELEE2.88240.3417 H
60 |ToohLEi |#AEEak— RFF[ABEL, 3AMMEDO L AT |20224E11H ~202344H (437 n 50~76.2% SBERO Y A L 2 PR (O35 [EEFHEER|TY > b LA EILEREEE £ TIS66.7%DEED |Yamato M, etal, J Infect Chemother
. EAMBRRICT Y RLE V), BA = P - . 2024 Sep;30(9):946-950.
% e R e @QBEER 7 A L RUR RN & ER
DCOVID-198.# 524
61 [T bLLEL |FTAEEEHR COVID-19 & W S/ |20224F11 A ~20234E9A (4371 92~95.1% Leicester Cough Questionnaire T R LV EVER B & SHERIEREDI-LCQD 71T, Dayd T |Miyashita N, et al. Antimicrob Agents
EPFFE6IIM (v R |v), AA (J-LCQ) 3.17, Day77T3.24, Dayl4T246Th D, HE/RAENRY b [Chemother 5.19; 2024 Oct
ELE 20600, HERE 8;68(10):¢0106424.
i 42741)
62 |TrvhLILEL |[HEREHAZE (PMS) |Tv > b L ELHEREICHE [20224511 H~20234 12 (F378m |73.40% e fREE CORFR], SERIEKE TOR (379 OREIERNEE S, Z0 95 B3TAMTIEERE, S T [Hayashi N, et al.J Infect Chemother. 2024

Sani37604)

¥), HAE
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Thol. WRPBBERHCOFLTRN T,

Dec 2:51341-321X(24)00321-0.
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