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1. E1E¥IEE - SARS-CoVv-2 ABEMHEERIETERBRI AT ESZAY SARS-CoV-1 B MERS-CoV Z;AE 45 - BRIREIREINABRAER - Blgt¥d SARS-CoV-2
BEINEERKIASE - EHARAEMNEY SIEZENRBEY ( ribavirin, lopinavir/ritonavir, remdesivir ) * £EHEIE - R B K EHF M B EIEE %

/ZHREEE, 2] -

2. 5% SARS-Cov-2 AR RABEAERNIEEETP - AREMBKEREKRSES2EHBERB4EAXZE 5/ RECOVERY trial - 81 WHO E
3B 7 SOLIDARITY trial ° RECOVERY trial ;&40 613F lopinavir/ritonavir * dexamethasone * hydroxychloroquine £ azithromycin FUfEZ£4)) - SOLIDARITY

trial R E13E remdesivir * lopinavir/ritonavir * lopinavir/ritonavir JIll interferon-p & chloroquine % hydroxychloroquine FUZH - B A&t} SARS-Cov-2 2

4

2o

ENERERETIN TR (FRTAREHRNE) :

A



fERRE Lty Eag EIRER BRI EERE

MIRBEEY) | Lopinavir/Ritonavir t interferon A2 SN BR o EYIEDIRMIIIIEER lopinavir/ritonavir ¥} SARS-CoV-2 TJREBAEM (3] °

W& 1#% B PR AL BB

99 ZfEH lopinavir/ritonavir ZEEX ( Sp02<94% ) B A ( >18 5% ) BEEL 100

BESEEAEEMRIL - MAZERKISRHYHE 28 RITTURBREEZE

2 . |opinavir/ritonavir JAEAE DA 13.8% A EBMIE L FB%4] -

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

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

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

IR - 28 REISF(FEPRIE T R AT B ZF2(9.7% vs 10.3%)[7] °

Remdesivir RSN AR o EIuBBrAEIHIREURBG] -

—_

(EESHE o ERMEMAIB[ERABRSE CKRIEEFEM remdesivir - f HEERITLZ(9] -
o REBAERERN 53 BHAERED  8uHERERFTKTE  HEHFEE

mBBH 18 RIET XS A% 18%E 5%[10] -

BEMRR ® 570 BREBZULEHEAFIHERITFKE - M remdesivir AEERRNKAEER
PRIZERIRIZZ(Svs 7 X) - BMARRE 28 RIB T RERWARERBZE(7.7% vs
14%) » RN FRERSTLCER 184 AR EF remdesivir E2 corticosteroids » £2 158 3
&1 remdesivir ZH5E - B corticosteroids HIRIE3Z G K4 Z(aHR 0.77) - 1B

AR 28 RIET K EAEF(8.2% vs 6.3%) [11] °




W& 7% B PR al B

158 ZHER remdesivir ABEMNBREMXFER - ARNESRESERE - MAEZER
RSN RB ERREIIBBEE ER(12)] -

ACTT-1 trial: 538 FZ 1% remdesivir /BB B EMMKAEER - HER 521 BEILZR
FlE  RRERKNS (RRISREPUE 11vs 15 X ) [13] -

397 BER AKX TK remdesivir AEMBRBMXFER - REWRERERBRER
% BIRIEEUBAETERE 4] -

SOLIDARITY trial : 2743 F 35 remdesivir ;AR COVID-19 FFifE & - BN R

28 RIFFRRIETERRBRITHEEERE(12.5% vs 12.7%)[7] °

( Hydroxy ) chloroquine +/-

azithromycin

AeohalER

BEAME BR BB 7R chloroquine 2 hydroxychloroquine B HIH R E Bl G & T &N
( immune modulation ) {2 + B hydroxychloroquine FIRR BB & AR TR0 ZEA N

IEREIS, 15, 16] °

BRRMMR

INRIEIEPEHLER IR AL R BE N+ 3B hydroxychloroquine £ azithromycin &% 2 B fiE
BEREBMRBS(17, 18] °

RIFE LM FT#B 7R ES hydroxychloroquine ( +/- azithromycin ) JAE I A ZE
PRARSEMESIT R - HIBMES O EAEZERE[19-22] -

%2 =82 chloroquine 3y & B azithromycin JAEZ B & - BERSELAIHIR QT &

RZEIEA23] -

WE 1% B PR AL BB
(AE)

HEOE TR B BB R EA4 T hydroxychloroquine + MR NERAEA X = iR H BR
[24, 25] -

RECOVERY trial : 1561 Z1E5 hydroxychloroquine AR COVID-19 EFrfEE - 16
B 3155 BHERA - 28 RNETEREITL TR KRBRETEEEE(27% vs 25%)[26]
SOLIDARITY trial : 947 235 hydroxychloroquine AR COVID-19 EfRiEE - 18

WREIRAE - 28 RIFERAETRARBARTEEZ2E(10.2% vs 8.9%)[7] °




W& 7% B PR al B
(¥8BA)

RER

(1) RERFHBESRERGIEBEENREEES hydroxychloroquine TABF 1% %E -
W ARFRIE 14 KA COVID-19 fEAREEAEK[27] -

(2) REANHEERTERGEBEENREELES hydroxychloroquine TR IR ZE -
TWARFEE 14 XA COVID-19 FERZER ; HIUIZENT SARS-CoV-2 PCR (514 7 SRIE R 1 48
E o RS AEAR B E (28] -

REAN  HEAREEZTLIFE4ASTFEE MR hydroxychloroquine AR 142
. EE 127 ERRNTREA  PELRERERZSERRERER Z SARS-

CoV-2 RUREEHEH[29] -

WHO SEDHTER - TEH5TH 6059 BLEENBKRERT  SREJRBERE
Fritt4aF hydroxychloroquine YO ERRRIET X - (EPr A2 - WolsEiE M
AESHBEEHE  WEERKITER hydroxychloroquine RO 84 & 5 83 (o) H {th 2%
[30] -

( tocilizumab/siltuximab/sarilumab )

Ivermectin W& 1% B PR 2 B 200 B EF ivermectin BRERABERE - BB 200 BEALHBIZE - ZiE
AR ZERE P A B FEERE(10vs 12 K - p=0.53)[31] °
WHO HIR S D TMA T 2407 BREBSEM 16 ERAZER - AR
ivermectin ¥135 T - #E - BHEBERFAERHIARIIAETE - BBRGFEERER
= FEEERIKER 2 IMEIRER ivermectin[32] -
BAHENE | IL-6 inhibitor B2 UER INRIEEI M IT RN - BEIER IL-6 inhibitor  ( siltuximab ) ;A% CRP BBEE T

P& - BEN=RERARE(33] -

B AT ST A AT 179 BEBREM K BE L tocilizumab ( & NEFMOEET )
BN 365 BIEZIRHEGEE - MU ERBEHERFTEZE (13%vs20% ) [34] ©
RIS 419 BRAENEREMAAEA tocilizumab KIEE - HHE 3492
BARBEE - 27 RIS TP FFE 29% (HR 0.71, C1 0.56-0.92)[35] -




W& 7% B PR al B

60 Z 1 tocilizumab HERZ (LR & EIERATE AR EMALL - 14 RESHEE AEM

ER B IS T L ZRRIEH 5T HEZ = (Rate ratio 1.05, C1 0.59-1.86)[36] °

63 ERAGREKRIESHEZBEBES tocilizumab JAE - BESEREQBEEMALL -

14 KIFHFEAER AT THIEEERERE(24% vs 36%, HR 0.58, C1 0.33-1.00)[37] °

161 BFEAERNAMKEZ R EES tocilizumab )&% - BEESTREEEL -

28 RIS EEIE T EL A I SR 2 = 52 (10.6% vs 12.5%)[38] °

REMAP-CAP : 401 B AfE IcU ZHERZTRER - IR AME ICU 24 /NS tocilizumab

g sarilumab JAE - BN 402 BESFTEARSE - 21 AEERERIBZ R

ZWR(10vs 11 K vs 0 X) - EPFIE T M EREK(28% vs 22% vs 35.8%)[39] °

COVACTA : 294 F 3% tocilizumab BB BREMKXEE U LHRE - B 144 B2
F#EAEED - 28 RIE TR FEEFE(19.7% vs 19.4%)[40]

65 IR tocilizumab AR ERERELHE - H 64 BEIRERFEMALL -

15 REFSE TR BEZE 8RS (OR 6.42, 1.59-43.2) - BRI AE LI ATAZ LE[41)

RECOVERY trial : 2022 ZFEHEREZHBRES tocilizumab JAHE - 2094 ZEZF

R - MAHRE 82%[EFH#S dexamethasone A& © Tocilizumab BRI IZ%E
BB - 28 RILTERERK(RR 0.86, C10.77-0.96) » HF/EHPTZRE S (RR 1.23, CI

1.12-1.34)[42] °

JAK inhibitor (Baricitinib)

BL *FBE r_ Flit AR

ACTT-2 trial : MHEEREH remdesivir & + ¥ HERZERR B baricitinib - Al il
REGEARIEH—K[43] -

Corticosteroids

W& 1#% B PR AL AR

RECOVERY trial : 2104 & F3 dexamethasone & & 81 4321 T2 BB AMLE
HINERBREAERNIEES - FH dexamethasone 6mg TR T 73 BIFE1E 28 X
ZIREE TR 18%E2 36% - BHUNERBARTERERE - FAEERRELTX
ERENEFRFEE44] -

MetCOVID : 194 & {EFH methylprednisolone (0.5mg/kg) Z EFEmBEL 199 ZiFT L
REEMLL - 28 RILTRERRERTBE45] -




CAPE COVID : 76 & fEFH hydrocortisone 200mg Z AENNERER B 73 BiES
FEEMRLE - 21 RABEKPERERRERTRAZ[46] -
CODEX : 151 B A dexamethasone 20mg A K& 10mg ARV IEEREBE 148 B
1REERBAEALE - 28 RIS O RR B IT IR 2% K B #1Z5(6.6 vs 4.0 X, p=0.04)[47] °
REMAP-CAP : ELE & FA[E ZE % £ (hydrocortisone 50 3% 100mg q6h X + KFEH
£(50mg q6h - BERIRSE IFE ) B R E F hydrocortisone ZNIEREEFIRRFRE -
AR AR IGENEMBRE X R AR TR ERRERTRAZE(48] -
DEXA-COVID-19 : 7 & FH dexamethasone 20mg T1 K2 10mg A KR8 12 EKfEA

VIEERE 28 R REBRREMRTAEE[49] °

Interferon

BL *g/: r_ Flit %A/\

SOLIDARITY trial : 2050 21 interferon JA BB IESIZXESEEMLL - 28 X(EM

FBTRIEER(12.9% vs 11.0%)[7] °

Btkmis

Bamlanivimab®etesevimab

(LY-CoV555)#

BYBEER/EN

B EREUR - TRFIMIREL LY-Covs55 TN SARS-Cov-2 TEMFIRE 7 8% [50] °
Bamlanivimab 8 EZ #5277 : RF S (pseudovirus) P18 545 SR #E7R - bamlanivimab
1427575 E484K (B.1.351, P.1, B.1.526)E2 L452R(B.1.427, B.1.429) 7 SARS-CoV-2 &2
- BB L FHBH8 1000 & - B/~ bamlanivimab TIEEFABY A LR
Tk - B A N501Y(B.1.1.7) L Eix - MEERIEEL[51] -
Bamlanivimab+etesevimab(1:2) ¥ 2 24K : BIEE (pseudovirus) P FIEH B 45 SRR
7R - bamlanivima+etesevimab ¥} B.1.351 (K417N + E484K + N501Y) * P.1 (K417T + E484K
+ N501Y) * B.1.427/B.1.429(L452R)E2 B.1.526(E484K)EE#k - MEBEME L - B
bamlanivima+etesevimab O] SEfABA Y P M L& 4K - # B.1.1.7 B EAR(N501Y)

MASEAIEEE[52] -

WE 1% B PR AL BB
(BE)

BLAZE-1, monotherapy : %5 bamlanivimab ;AR 309 ZF92TR B E S LRI
ZABEE - mEE2 TR - 29 RIFERERRE B ERBRIRER[53] -
ACTIV-3 : 35 bamlanivimab JAEM 163 BEfR B E BT REIEARLL -

SR FHEFE(54] -




BLAZE-1, combination : 3% bamlanivimab(309 ) * bamlanivimab +
etesevimab(112 BB FHI(156 &) 2952w EMELL + bamlanivimab + etesevimab
AESE+— R RBERE[SS5] -

BLAZE-1, phase 3 : %% bamlanivimab + etesevimab ;& &R 511 7 B EfEJ&E f&FE F
ZEPEREZREE - HBR 258 BLBEIME - EBETE 87%(56] °

W& 1% B PR AL BR
(YERR)

BLAZE-2 : 965 B RIBHEBARMETIEFAE - BEHEES bamlanivimab 342 R TR
IR BZA)\BRESE covID-19 BEAR R E R EK(OR 0.43, p=0.00021) -
BERTE M A ZERNER AT T £ 80% (OR 0.20)[57] «

Casirivimab + Imdevimab

(REGN-CoV2)#

A2 SN BR

BEKRY : BREE (pseudovirus) PRI ER4E SR #E7R - casirivimab+imdevimab #11%
%575 E484K ~ L452R ~ N501Y ~ K417N 2 SARS-CoV-2 ZE 1% (B11E B.1.427, B.1.429,

B.1.351, P.1,B.1.526 81 B.1.1.7) - FEEMEHIEE (L - /R casirivimab+imdevimab
FEO] B P AN Lt FEAK([58] -

WE 1% B PR AL BB
BE)

#X casirivimab £2 imdevimab & ff B AR) 533 BP9 R & L 2 22 R & AH

tb - mHEE T RERIRE 28 RIS EMRATTRZIEERREBI] -

275 BP9 REBESZ A EE 2 casirivimab + imdevimab B H - FAZEAS XS
mHEE NERS - BEBRIARRBEEERS - I/H SARS-Cov-2 MAMRM
(seronegative) - JABEMERERZE[60] °

2091 FFER 1200mg(F =)3L 2400mg(1ZXEMEIE) casirivimab + imdevimab J&EINE
SERARBEFPZESE - HERR 2089 FESLREE - 28 RIETHERES 5
N FE 70%(p=0.002) 83 71%(p<0.001) - H Ol RIURIEEAR L Z (10 vs 14 K -
p<0.0001)[61]

803 IR B ER A EIE EFFAKEL S FEST casirivimab + imdevimab (1V:
2400/1200/600mg, SC 1200/600mg) - MHENFERLZHEIZE - FL R 0INERE

ZAR -




W5 % B PR it B
(FEPBT)

753 BEZREBZR L EHBENRBREIIRAESR casirivimab + imdevimab (SC
1200mg) - HHER 752 BESXLZREIA  F—BRNBEMREZETIE 72%

(p<0.0001) - EIFF A BAAIEMIERZ B IER L Z R RBFRITRIR62)] -

PAEHAS

Convalescent plasma#

BRRMMR

INREEEMITRER  BHBERZRERMBIHENRELH  FEE

P& - BRPRIEM L Z(63] °

52 ZBESWEBMBEAEHE - RN 51 BEEREA - 28 RIFERKIS
EE BN R 2= 2 [64] -

& 1% B PR ml B

228 BRRRERMBEAERE - BRN 105 BLHEA - aEmMRER
SARS-CoV-2 A2 RE RS - 1B 30 REFER R IZ LA EAIE T2 (10.96% vs 11.43%)
iR Z=FE[65] °

80 BB 72 NRAESRERMBEAE Y 65 MM LHE - HERN 80 BLH
ElfE - 55 15 KIS ER £ EE MK ELAIEK(16% vs 31, RR=0.52, p=0.03) - BHEERE
EHE  AEMREIF(66] -

PLACID : 235 S WEMRMSaE 2 mEMX FRERE - HRR 229 B#
RIRAEREE - 28 RIETURWHMZEF(19% vs 18%) [67] °

55 BESWERMBEAE BmEMKL ERERSE - HRR 51 BRIFELAE
& 28 KIFERIRILZEZR(51.9% vs 43.1%, p=0.26)E2 35 T- 2K (15.7% vs 24.0%, p=0.30)

HEER (68]

man

mantmHEEERAREE - 11782 FRB[ERER - WEPRMSEERER

£ZIET A FR(RR 1.02, 0.92-1.12)[69] °

# BES=

FDA B2 FE IR (EVA)




ZE R

1.

10.

11.

12.

13.

14.

Momattin, H., et al., Therapeutic options for Middle East respiratory
syndrome coronavirus (MERS-CoV)--possible lessons from a systematic review
of SARS-CoV therapy. Int J Infect Dis, 2013. 17(10): p. e792-8.

Momattin, H., AY. Al-Ali, and J.A. Al-Tawfiq, A Systematic Review of
therapeutic agents for the treatment of the Middle East Respiratory Syndrome
Coronavirus (MERS-CoV). Travel Med Infect Dis, 2019. 30: p. 9-18.

Shen Lin, R.S., Jingdong He, Xinhao Li, Xushun Guo, Molecular Modeling
Evaluation of the Binding Effect of Ritonavir, Lopinavir and Darunavir to
Severe Acute Respiratory Syndrome Coronavirus 2 Proteases. bioRxiv, 2020.
Cao, B, et al., A Trial of Lopinavir-Ritonavir in Adults Hospitalized with Severe
Covid-19. N Engl J Med, 2020. 382(19): p. 1787-1799.

Hung, I.F., et al., Triple combination of interferon beta-1b, lopinavir-ritonavir,
and ribavirin in the treatment of patients admitted to hospital with COVID-19:
an open-label, randomised, phase 2 trial. Lancet, 2020. 395(10238): p. 1695-
1704.

Group, R.C., Lopinavir-ritonavir in patients admitted to hospital with COVID-19
(RECOVERY): a randomised, controlled, open-label, platform trial. Lancet,
2020.

Consortium, W.H.O.S.T., et al., Repurposed Antiviral Drugs for Covid-19 -
Interim WHO Solidarity Trial Results. N Engl J Med, 2020.

Wang, M., et al., Remdesivir and chloroquine effectively inhibit the recently
emerged novel coronavirus (2019-nCoV) in vitro. Cell Res, 2020. 30(3): p. 269-
271.

Holshue, M.L., et al., First Case of 2019 Novel Coronavirus in the United
States. N Engl J Med, 2020. 382(10): p. 929-936.

Grein, J., et al., Compassionate Use of Remdesivir for Patients with Severe
Covid-19. N Engl J Med, 2020. 382(24): p. 2327-2336.

Garibaldi, B.T,, et al., Comparison of Time to Clinical Improvement With vs
Without Remdesivir Treatment in Hospitalized Patients With COVID-19. JAMA
Netw Open, 2021. 4(3): p. e213071.

Wang, Y., et al., Remdesivir in adults with severe COVID-19: a randomised,
double-blind, placebo-controlled, multicentre trial. Lancet, 2020. 395(10236):
p. 1569-1578.

Beigel, J.H., et al., Remdesivir for the Treatment of Covid-19 - Final Report. N
Engl J Med, 2020. 383(19): p. 1813-1826.

Goldman, J.D., et al., Remdesivir for 5 or 10 Days in Patients with Severe



15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Covid-19. N Engl J Med, 2020. 383(19): p. 1827-1837.

Yao, X., et al., In Vitro Antiviral Activity and Projection of Optimized Dosing
Design of Hydroxychloroquine for the Treatment of Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2). Clin Infect Dis, 2020. 71(15): p. 732-
739.

Zhou, D., S.M. Dai, and Q. Tong, COVID-19: a recommendation to examine the
effect of hydroxychloroquine in preventing infection and progression. )
Antimicrob Chemother, 2020. 75(7): p. 1667-1670.

Gautret, P, et al., Hydroxychloroquine and azithromycin as a treatment of
COVID-19: results of an open-label non-randomized clinical trial. Int J
Antimicrob Agents, 2020. 56(1): p. 105949.

Gautret, P, et al., Clinical and microbiological effect of a combination of
hydroxychloroquine and azithromycin in 80 COVID-19 patients with at least a
six-day follow up: A pilot observational study. Travel Med Infect Dis, 2020. 34:
p. 101663.

Magagnoli, J., et al., Outcomes of Hydroxychloroquine Usage in United States
Veterans Hospitalized with COVID-19. Med (N Y), 2020.

Geleris, J., et al., Observational Study of Hydroxychloroquine in Hospitalized
Patients with Covid-19. N Engl J Med, 2020. 382(25): p. 2411-2418.
Rosenberg, E.S., et al., Association of Treatment With Hydroxychloroquine or
Azithromycin With In-Hospital Mortality in Patients With COVID-19 in New
York State. JAMA, 2020. 323(24): p. 2493-2502.

Mahevas, M., et al., Clinical efficacy of hydroxychloroquine in patients with
covid-19 pneumonia who require oxygen: observational comparative study
using routine care data. BMJ, 2020. 369: p. m1844.

Borba, M.G.S., et al., Effect of High vs Low Doses of Chloroquine Diphosphate
as Adjunctive Therapy for Patients Hospitalized With Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2) Infection: A Randomized Clinical Trial.
JAMA Netw Open, 2020. 3(4): p. e208857.

Skipper, C.P., et al., Hydroxychloroquine in Nonhospitalized Adults With Early
COVID-19 : A Randomized Trial. Ann Intern Med, 2020. 173(8): p. 623-631.
Mitja, O., et al., Hydroxychloroquine for Early Treatment of Adults with Mild
Covid-19: A Randomized-Controlled Trial. Clin Infect Dis, 2020.

Group, R.C,, et al., Effect of Hydroxychloroquine in Hospitalized Patients with
Covid-19. N Engl J Med, 2020. 383(21): p. 2030-2040.

Boulware, D.R., et al., A Randomized Trial of Hydroxychloroquine as
Postexposure Prophylaxis for Covid-19. N Engl J Med, 2020. 383(6): p. 517-
525.



28.

29.

30.

31.

32.
33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

Mitja, O., et al., A Cluster-Randomized Trial of Hydroxychloroquine for
Prevention of Covid-19. N Engl J Med, 2020.

Rajasingham, R., et al., Hydroxychloroquine as pre-exposure prophylaxis for
COVID-19 in healthcare workers: a randomized trial. Clin Infect Dis, 2020.

A living WHO guideline on drugs to prevent covid-19. BMJ, 2021. 372.
Lopez-Medina, E., et al., Effect of Ivermectin on Time to Resolution of
Symptoms Among Adults With Mild COVID-19: A Randomized Clinical Trial.
JAMA, 2021.

WHO, Therapeutics and COVID-19: Living guieline. 2021.

Giuseppe Gritti, F.R., Diego Ripamonti, lvano Riva, Francesco Landi, Leonardo
Alborghetti, Marco Frigeni, Marianna Damiani, Caterina Mico, Stefano
Fagiuoli, Roberto Cosentini, Ferdinando Luca Lorini, Fabrizio Fabretti,
Jonathan Morgan, Benjamin M.J. Owens, Karan Kanhai, Jim Cowburn, Marco
Rizzi, Fabiano Di Marco, Alessandro Rambaldi, Use of siltuximab in patients
with COVID-19 pneumonia requiring ventilatory support. medRxiv, 2020.
Guaraldi, G., et al., Tocilizumab in patients with severe COVID-19: a
retrospective cohort study. Lancet Rheumatol, 2020. 2(8): p. e474-e484.
Gupta, S., et al., Association Between Early Treatment With Tocilizumab and
Mortality Amonag Critically Il Patients With COVID-19. JAMA Intern Med,
2020.

Salvarani, C., et al., Effect of Tocilizumab vs Standard Care on Clinical
Worsening in Patients Hospitalized With COVID-19 Pneumonia: A Randomized
Clinical Trial. JAMA Intern Med, 2020.

Hermine, O., et al., Effect of Tocilizumab vs Usual Care in Adults Hospitalized
With COVID-19 and Moderate or Severe Pneumonia: A Randomized Clinical
Trial. JAMA Intern Med, 2020.

Stone, J.H., et al., Efficacy of Tocilizumab in Patients Hospitalized with Covid-
19. N Engl J Med, 2020. 383(24): p. 2333-2344.

Investigators, R.-C., et al., Interleukin-6 Receptor Antagonists in Critically Il
Patients with Covid-19. N Engl ) Med, 2021.

Rosas, I.0., et al., Tocilizumab in Hospitalized Patients with Severe Covid-19
Pneumonia. N Engl J Med, 2021.

Veiga, V.C,, et al., Effect of tocilizumab on clinical outcomes at 15 days in
patients with severe or critical coronavirus disease 2019: randomised
controlled trial. BMJ, 2021. 372: p. n84.

Group, R.C., Tocilizumab in patients admitted to hospital with COVID-19
(RECOVERY): preliminary results of a randomised, controlled, open-label,
platform trial. medRxiv, 2021.



43,

44,

45,

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

Kalil, A.C., et al., Baricitinib plus Remdesivir for Hospitalized Adults with Covid-
19. N Engl J Med, 2020.

Group, R.C,, et al., Dexamethasone in Hospitalized Patients with Covid-19 -
Preliminary Report. N Engl J Med, 2020.

Jeronimo, C.M.P,, et al., Methylprednisolone as Adjunctive Therapy for
Patients Hospitalized With COVID-19 (Metcovid): A Randomised, Double-Blind,
Phase IIb, Placebo-Controlled Trial. Clin Infect Dis, 2020.

Dequin, P.F,, et al., Effect of Hydrocortisone on 21-Day Mortality or
Respiratory Support Amonag Critically Il Patients With COVID-19: A
Randomized Clinical Trial. JAMA, 2020. 324(13): p. 1298-1306.

Tomazini, B.M., 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(13): p. 1307-1316.

Angus, D.C,, 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(13): p. 1317-1329.
Group, W.H.O.R.E.A.f.C.-T.W.,, et al., Association Between Administration of
Systemic Corticosteroids and Mortality Among Critically Ill Patients With
COVID-19: A Meta-analysis. JAMA, 2020. 324(13): p. 1330-1341.

Jones, B.E., et al., LY-CoV555, a rapidly isolated potent neutralizing antibody,
provides protection in a non-human primate model of SARS-CoV-2 infection.
bioRxiv, 2020.

Hoffmann, M., et al., SARS-CoV-2 variants B.1.351 and P.1 escape from
neutralizing antibodies. Cell, 2021. 184(9): p. 2384-2393 e12.

FACT SHEET FOR HEALTH CARE PROVIDERS EMERGENCY USE AUTHORIZATION
(EUA) OF BAMLANIVIMAB AND ETESEVIMAB.

Chen, P, et al., SARS-CoV-2 Neutralizing Antibody LY-CoV555 in Outpatients
with Covid-19. N Engl J Med, 2020.

Group, A-T.L-C.S,, et al., A Neutralizing Monoclonal Antibody for Hospitalized
Patients with Covid-19. N Engl J Med, 2020.

Gottlieb, R.L., et al., Effect of Bamlanivimab as Monotherapy or in
Combination With Etesevimab on Viral Load in Patients With Mild to
Moderate COVID-19: A Randomized Clinical Trial. JAMA, 2021. 325(7): p. 632-
644.

Lilly's bamlanivimab and etesevimab together reduced hospitalizations and
death in Phase 3 trial for early COVID-19. https://investor.lilly.com/news-

releases/news-release-details/lillys-bamlanivimab-and-etesevimab-together-



https://investor.lilly.com/news-releases/news-release-details/lillys-bamlanivimab-and-etesevimab-together-reduced
https://investor.lilly.com/news-releases/news-release-details/lillys-bamlanivimab-and-etesevimab-together-reduced

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

reduced

Lilly's neutralizing antibody bamlanivimab (LY-CoV555) prevented COVID-19 at
nursing homes in the BLAZE-2 trial, reducing risk by up to 80 percent for
residents. http://lilly.mediaroom.com/2021-01-21-Lillys-neutralizing-

antibody-bamlanivimab-LY-CoV555-prevented-COVID-19-at-nursing-homes-in-

the-BLAZE-2-trial-reducing-risk-by-up-to-80-percent-for-residents
FACT SHEET FOR HEALTH CARE PROVIDERS EMERGENCY USE AUTHORIZATION
(EUA) OF REGEN-COV (casirivimab with imdevimab).

FDA, Fact sheet for health care providers emergency use authorization (EUA)

of casirivimab and imdevimab. 2020.
https://www.fda.gov/media/145611/download

Weinreich, D.M., et al., REGN-COV2, a Neutralizing Antibody Cocktail, in
Outpatients with Covid-19. N Engl J Med, 2021. 384(3): p. 238-251.

PHASE 3 TRIAL SHOWS REGEN-COV™ (CASIRIVIMAB WITH IMDEVIMAB)
ANTIBODY COCKTAIL REDUCED HOSPITALIZATION OR DEATH BY 70% IN NON-
HOSPITALIZED COVID-19 PATIENTS. https://newsroom.regeneron.com/news-

releases/news-release-details/phase-3-trial-shows-regen-covtm-casirivimab-

imdevimab-antibody

PHASE 3 PREVENTION TRIAL SHOWED 81% REDUCED RISK OF SYMPTOMATIC
SARS-COV-2 INFECTIONS WITH SUBCUTANEOUS ADMINISTRATION OF REGEN-
COV™ (CASIRIVIMAB WITH IMDEVIMAB).

https://investor.reqgeneron.com/news-releases/news-release-details/phase-3-

prevention-trial-showed-81-reduced-risk-symptomatic-sars

Shen, C., et al., Treatment of 5 Critically Ill Patients With COVID-19 With
Convalescent Plasma. JAMA, 2020. 323(16): p. 1582-1589.

Duan, K., et al., Effectiveness of convalescent plasma therapy in severe COVID-
19 patients. Proc Natl Acad Sci U S A, 2020. 117(17): p. 9490-9496.
Simonovich, V.A,, et al., A Randomized Trial of Convalescent Plasma in Covid-
19 Severe Pneumonia. N Engl ) Med, 2020.

Libster, R., et al., Early High-Titer Plasma Therapy to Prevent Severe Covid-19
in Older Adults. N Engl J Med, 2021.

Agarwal, A., et al., Convalescent plasma in the management of moderate

covid-19 in adults in India: open label phase Il multicentre randomised
controlled trial (PLACID Trial). BMJ, 2020. 371: p. m3939.

Li, L., et al., Effect of Convalescent Plasma Therapy on Time to Clinical
Improvement in Patients With Severe and Life-threatening COVID-19: A
Randomized Clinical Trial. JAMA, 2020. 324(5): p. 460-470.

Janiaud, P, et al., Association of Convalescent Plasma Treatment With Clinical


https://investor.lilly.com/news-releases/news-release-details/lillys-bamlanivimab-and-etesevimab-together-reduced
http://lilly.mediaroom.com/2021-01-21-Lillys-neutralizing-antibody-bamlanivimab-LY-CoV555-prevented-COVID-19-at-nursing-homes-in-the-BLAZE-2-trial-reducing-risk-by-up-to-80-percent-for-residents
http://lilly.mediaroom.com/2021-01-21-Lillys-neutralizing-antibody-bamlanivimab-LY-CoV555-prevented-COVID-19-at-nursing-homes-in-the-BLAZE-2-trial-reducing-risk-by-up-to-80-percent-for-residents
http://lilly.mediaroom.com/2021-01-21-Lillys-neutralizing-antibody-bamlanivimab-LY-CoV555-prevented-COVID-19-at-nursing-homes-in-the-BLAZE-2-trial-reducing-risk-by-up-to-80-percent-for-residents
https://www.fda.gov/media/145611/download
https://newsroom.regeneron.com/news-releases/news-release-details/phase-3-trial-shows-regen-covtm-casirivimab-imdevimab-antibody
https://newsroom.regeneron.com/news-releases/news-release-details/phase-3-trial-shows-regen-covtm-casirivimab-imdevimab-antibody
https://newsroom.regeneron.com/news-releases/news-release-details/phase-3-trial-shows-regen-covtm-casirivimab-imdevimab-antibody
https://investor.regeneron.com/news-releases/news-release-details/phase-3-prevention-trial-showed-81-reduced-risk-symptomatic-sars
https://investor.regeneron.com/news-releases/news-release-details/phase-3-prevention-trial-showed-81-reduced-risk-symptomatic-sars

Outcomes in Patients With COVID-19: A Systematic Review and Meta-analysis.
JAMA, 2021.



