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2019 & 12 BICPETH4A L7z SARS-CoV-2 [C K BFHE IO F 91 )L RREPAE (COVID-19) (3,
DAIWADEERZHWEHSTRITERDRL, Z2HDERESE, FFCEBZRORBRHNSEHREBICHIEEN,
2023 5 A 8 AN S (FREEEDMEBD (FH 5 FAREEAE(CED I LK. COVID-19 [CDWT+5H
([CBASHCROTHEST, BENFROKRETH 72020 F 3 A(C IFHEIOAFT D1 )L ARRPAE
(COVID-19) ZEDF3IE £ 1 hrs HEESN, U, SEFOIETYRAVPBERZID AN THET
HRDIRENEBAS, LHABEICH(FS COVID-19 DEZEDEEE U TKERRIZREZUVUTEFTL
fo. KFES|IEG, 522 @OHEETHTONK LD, 2024 F£4 BICKE TNz TE10.1 ks ZH >
TEEHRBEICHHSSARCHME IO F EVWSHERPEZR (FANDIBRHNBEENTES O, &
REZERUIEARFIIZTDRISKRZIDEESHEEHDEEZ, SADSETZREDHRETETDEL
T, BIKETXITOhNBEWZ EERDFIRULE.

—7h, 2024 FLEE COVID-19 EOAMILRDERZHRKITRBNSHITZEDERL, 2024 F£8 B
CEWHLIDBE 1T REAHFSNE U, ZOERICETIERREERENMEVC EHEBEL TV ERB DN
F9. BEFBBEDODADEBEBREICELDE, SBRRENBITRD 2023 F5 N5 2024 F£3 B
EXTO 11 HBRBIICHFBDHOHAED COVID-19 [CKBHTERIL 28,325 ATHD (5 EBITRID
3F 4 HAMTIE 74,096 A ; EEFEE . T —9D5HH D —#HE IO FRPIEIBR—https://
covid19.mhlw.go.jp/.), IKARE LT, ZOHEKEBEIFRKEVNEEZEZISNEKT.
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F2AICREEIN CHBEIOFDAILRERREALE (COVID-19) 2EDFSIE fliff BBERERDY
RIAV K E 3.1 My ZSSRTIESL.
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0 Executive Summary o

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

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

- 2021 £ 3 B~ 10 A : iTHD P IL I 7D ST ILINBE D > TRENRILAL, BITE
TILY DFRIT CERRAAFINEB LT,

c 2021 11 BA~2022FE 58 : AZT00VOHBIBT 2022 EYBICREEMILAL, JHBERDE
BURE. DO0F VD 3 0BEBLHIEEEDERIEHM 2022 F£ 5 A(C(F 4 OB#EREN
BN,

- 2022 6 A~ 11 B  MITH%D BAL RIFEANEBE b > TREMNLAKL, CNICHINT B
OIMEREREF vV ~D OTC (Over The Counter) bt PEEIRAAFIDRIEIED SN, —HD
O F vV DEEVEERROREOERINT.

- 2022 F12 B~ 2023 £5 B : COVID-19 WREE L 5 BRERE) (CB1TL, 5B 8BIC
BISNRATHELSN, YRIOSAOHMNMEANCERSNDREBEEREHINGBITUL.

_ lwoetc

AIRTE, BRIEEFZIHEIOF DM ARRENROBBZXREHE. WISEHFIHDI R,
BIFOFMEA Y 7 I TV ENREERECTRLWSNIESZEERNAOX D ZAVWTWS, ZZICE
MTWBEREE, REUTEAUKBFOHFE A YTV TEYRIEESFTRLONLSE
BERHNS5IALTVRDT, BEANRKRIEDOVWTEZOBRZESRWZERL 2,

1 | coviD-19 o s mansn

2019 X, PETHEIOF D1ILR (SARS-CoV-2) [CLBDRPEDZBENESR =N, BR
ERTIE2020F 1 A 16 BICHOH TERENRS SN, FEIOF D1 IILRREREE(COVID-19) (&,
2020F 1 A 28 BICHBIC KD EERERRAE (CIEESN, 28 1 BH S OEBHEITSNE. R,
IEEI(C(atﬁﬁ?%ﬁi@%%iﬁﬂ:lb%?b\b@%.Afﬂn%, BIUOEBHRITO/NRAIR— L ZEITDEZNR

, FEROBEBENEVRDABZEST DL EBoTc. HRREEE (WHO) (&, 2020% 2 A
H BI(C SARS-CoV-2 [C&dREFiEZ "COVID-19, &t L. 2R 25 BIC(F, BADHFHED
OF DAL RARRIEXNRAZICE D FEIOF DA IV RARERRENROERT ) b\xE&)bnﬁ_

Z D%, BATIERREEMRR (CIBIL, BAF(E 2020 4 3 A 2 B 5 ZRFORIFARZEHF
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BUF(E 3%, (B, B&E, 2 83 T7H2ERICEVNHE. 38 13B8ICE TFHilsy
DIV TEREEEE (UT, g5 ARESN, 38 14 BASHETank. chicLh,
COVID-19 A EEDEANRERD, BFEBRRBRESEORSRE, KDBABNEEELCBC
ENTEBELS[CHR%. 3821 BHSKENERICFELIFLLAEBE U TEILIOFIROAR
DHIRNBE > 2,

RPEDIEAZEZ(FIT, 4 BICRRASESENEDEN. YW 7 BFELNRCHKDS N,
R AD S < D THHRIBH I LB CHAS N, RERADHLEROABEASRY ~DOPIEAK
HE5N, REEVCEERRCIBERREBPAREEENMTONE. ERRIS CRBRREZFAND
7= DIFFKRER Y, BEBEBORRICINET DHFH-RFHIDBANED SNz, BT, ERRE
BRE, HElBHe HIEEENEZ0HECERDES BROCESEEEATIBHET L.
5 BICIFBERTEMEEZRET.

FEIOFI1ILADEFHEY, BEHEZSPIVRRICOVWTOHRED
FED, MR - EEER >R EEUIIFI (2020 £ 6 BE~ 2021 £2AE)

2020 8, BATRREEBHNBUMEN L. CORITTREEBZPLETDIREENEL, &
MBEECTOSRY —HRENBRECTHolc. BUTE BIsHK(EHIERC & (CHEBRPEREIE D E XK
ZBFIDEED(C, REAHZRILL, RRENKRDRECEORSERDERZEDL. 7AHICE,
GoTo b SNILBENRRD KK RREZEHKE T DIRITZRA T D TR NI, 10 A1 BIC(,
KENRIER SN, EYRIANS YD - LITVYRNS v OENFEBSNTE.

2020 FDERHD S 2021 FOFBICEFBORERMEAL (WHDB%E 3K), 2020 FEDFRIT
EDBEFDDCHEVWERE, EEE, HXUBEVREL, ERRGOEENHRBEL R0, 2021
F1A78, BFE BER, TER RRLEIVCHBR/INBO4HPRZENRIC, 20EBORIASHE
EEZT5CEZRELL. RIS ZDHR 11 PFRCIK=NT.

CORBREBL, EREAHIDORILERRBZIROLEMEN RO TRHESN, ERREHASIDOBRILER
EUT, MARBODENERPERKSENOXENR RSN, 1 A 228, BRIMEARGLECEIT,
KOERWEDH DMERZERET DICDHIC, BFE TRALEMLEFERGE) DRIR, SXEREEF
DEFICH URBRWMEE DT, HERICHT DEBEDOREFEANT LI IREEIFHNERZEBRIC
REULE., RERERE2A38B(CTTR - XKLL, [A 13 BlckiTSNnk.

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). FICTTILIIE, ZNRTOKRELERLT
SELULPTVC ENEEREINT.

3B LB, REHIBEZROICHBREEROIENIHRE, BESROIBNOLE. i, Emit
ADSTPILD 7 DREEREIIENL, DRICHEFEDNSDEZ RO OIEATE. 2021 F£4 81 BI(C(3,
KEHZDPOICHBBEEE - EESHEDTBIOLEZO (WHDBFE 45K), "KALERFIEES
REBE) PREBEINE. LHL, BENBICIKUEEREAFIO@BEHASNTEZENS, 48
23 B, BT, RRE, REPAF, KRFHSVEERD 4 PHEZWRIC, BRBRESZRELL.

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

DOFVEREL 2 BICERRESEEZYRE UIEKIT - BEERENIUED, 2021548128
HoSmEDEBLERENEB SN, TARXTICDIFVEREZFLEIT ISHENAD 2 QEREE L)
SBREEETRERSINL. =5IC, BLE, BEEEEOERRICKDBIHEBNOEELGED S
nr.

68178, BFEEEREREEERBZPREDMHCEEIDZZEERELEN, 7TA~8AICH
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(3T, RITEDPILT 7HESTILIANBRICESHEDD, INFETICRVARRBEFILANHSNT
(WhBELRE). IhzXxly, JER, TER, RRE, BR/INESIUKRRMAD S EHHFRERE
HESFREEXE(CEBNT 2EEZITV, RREEEBEHREZ8ARTTEI DI ETRELL.

FILY DERNDERAZ TEDRDESEIHKEFRMNBILSN, 3 BREIOREMHEIREFECH
Z, 6B8M[@ 10 BEDOREHRFEERIBL, XTILYDRERSIUOBEIEHLSDABABA
Ez—RHEIE L.

B(CX 40 ~ 50 BRZEPOICEEENBEINULE (WHDDE 53K). HIKICEK > TE, HMERME
DRAFLHLREDHNSRKRVEFIP, B8 - BEFEEPICERERSNMIDEELRD, +HRERY—END
BONBVWEERTICEDIEHHNRELEL, COVID-19 [CRATIEEFELUNDBEEERHGRHT, BE
RUAEHIOBeNE U, B, "TARFEIT—Y3Yy, BREAT—Y 3y, OBEY, BIED
EEERDREHE, CNSOERTERT 2BREBEEDREENREZToIL. FLEBEVE
BEEER CERET 2BELED TPRNEELERA LIsENMThN.

2021 £ 7 BICIEZER 2020 AUV EY D - IKSUYVEYIBRRKENEESNE. AUYEY
DCDVWTR—EPLIBERVTERE, /\SUYEYIICDODVWTEEREERHEZR V) TERTE
o7z,

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

2021 FMEDRBFIRRIZLEME L TULVE.

11 B, BF & TROBRILK(CE (F TR IERDIZO DEBHED 4R, RO X &, BFEEDE—
DECHFIRRBBERILKICED, SB, BEAD2EELBOTEHEBCHHNNTED LS, EEIR
HixHlDsgL, DO FVERDRE, BEROERICBOHDIIEE L. DIOFVEBECHIDA
EEROTEFIR, BIMELEL TWABADFHFRABICKRIFRICOVWTEEL, iILLWABEE
BHEZRB L. EEFBEEEBHLEFED RE - BEREAEHRRSTE) ZOXRED, &K
CDOWTIE, BFEDE—IFDIENEL(CH/=DM 3.7 AADZTHERLU.

XEBARZ, 118, 99FY - 8B\ —IHIEDERICKDTHHIBOENZTVL, 128
(C1X, BPCARLEZBITIENRAEZZIONIBEAEREI B L EZBNCREERMEICE
DIATE. SSICDOFVDENERE (3EBERE) COLWTHINZED. ZO—AT, E2022
FV1HICE, D0FY  -RB/INYT—=IFHEICDODWVWTE, REELTIE@mERBLBWC EE UL,

2021 &£, BATAZIVOVHLIER SN, 12 BICEEARATAI V0V DORREENERSIN,
BRICEPILALE (WHhKHBE6K). EH, BERZOHMRGHEEBREZLIRL, TOREHNR
WZ EnfsmEnre.

2022 F1 A8, BUFE, LBE, WORSLITHRBED IEZNRICEAZENILEFERIBEZENE
L7z, 20Dk, ERBEXBICERERE 13 BEMNBININE. BREDILKEZNICHESTRKRDE
BEZRFZ, ERBEXBICKRMARLE 18 FEIEBISN, FAEMIEESRIEBZXET DH
BlFER=NL.

2022 £3 B, B IOF VA IILRAREENRABIRE, 'CTNXTOREIFQAZBRZITSED
MIKDEZAICDWT) ZRU, TFRBEEHRONHIBERXESIERO LTWTDH, RKEAEL
BETL, EENDOBEMETITIEAHATHNITRT TEDDTERLD) YRKERR, F|ERK
FREMNLS0%ZBITVNTDH, BRGIBINESNT, HD, FHIRBEBHAFMBERTHD, S1&,
RRERR, JERKEREINFRDL, EENOBEMNMETIDRAHTHNFIRT TEDDTIER
WH\y ED, FAEBLEZFERBERTOEZAREZRUE. INZRBFTZ, BRI PEERRM
&l - AREEAEH ST T 2EEDRRICDVTHN - FHEZTL, B 3821 B8%ZHoTE
AERSIEEBRIBBZR T L.

DOFVERICEALTIE, 2021 £11 ARKRTADOLT76.9%DAN 2 0EEZR T L.
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BEFBER, 12 APLUE, AIH/0OVIENTIRMOIET YRAPRERERRFZEBIRZ, 910
EENSIOBEERXTORBEIBIR 8 AU LELELDHDD, MBORIIRNRAFZEBRZITEN
AU EDERZEH T TERI DI EBTUREE L. S5IC, 2022F 28D TEHLTRHAICT B
100 FEEERTIRILT B Z2HE LTI FUERONEZRILT DL ESh, 2A9E
(18100 F-n#EENERLIE. HZXT, 58258h5, BECFHZENE LTG0 ®EUL
DE P 18 UL TEENL) RV DBVEREZNWRIC 4 BBEEL RSN,

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

2022 F£E, BIEOAZI OO0V TH2 BA.1 R, BA2REHL S, K DBEFEEHIENOEAMED
REEINTLE BAS RIENODEERODIEATE. 7 BLE, SES THARGIEEHOIENICE
U (Wh3BFET7K), %< DM TRRCERMLARLED, 88 19 BIC 1 BOFRBUEBHED
26 AANEBZZIEEMERERD, 9ALETICIE1B 10 AAETE .

2022 F7 B 29 BIcESNTEBAFNRAERE T, TALBLEZEERBEICESRWSEETH D
TH, “EULDEEDEBETDIEANRH SNDIHEIC, EEFEN 'BALXWRKBILES, =1TL),
EHNYZEERFE%E "BA.L K@ bitbish, (CABDFT, B - FHEFENEEL T, HiEEFE 24
FEIBICED K RERILARHIEDESS - U FETSHHEAHERIERT DT EDRESINLE.

REDBILKICHSEEDEB(CXNT DD, BREEHOLHMBLEERESNL. 8BICIEFNR
EMREFT vV LD OTC kM ThNni. BELD ROMEVWEZZ SNBIZEERERE (T L TRR
EHREBEX Y M ZRAHL, BEEBOIEBEICEBR I A D—7 v Tty d —REIER L TERK
BORLEF O EBLBREARER (2L, REBOWNRNAEBIEVNEREBENLTLLTEE
BECTEDLOMHREINE.

2022 £9 A 8 BICREESNIEBUTIERABICEWT, "With DO F (CEIFEEERDOEZ A HR
TN, TNEEHE - EELY RVDHZIENDREEEDES(LE BEOESPROBBELAE
I53RE, REREEYRTAZEES TN SHSRE TR EMIFI CEDILICTIAHERLED
DTH>. EHBLEDREUICHWBHEEFENTTREREBEBROSND L &R/, EAGERF
1) (COCOA) DRI RENICLED I ENRAFTNIEENS, ZOMEEIFEIEEINE.

98 20B8hA5EFAZTIOY (BA1R) WIE_@2oFyoEEHNREEIN, 10AHS5 11 A
CHAFTIE, A=ZT20Y (BA4L-5H) WE_@DoFyoEENREBEINZ. 10821 BH5(1E
AZTHO0VHRDOFVOERBRRICDOWVWT, 5HBME) NS T3HALMLE, CEBEINE.

10811 8151, G7 EHDABRIAENTREERD XS, SARS-CoV-2 NDEEMNTEHND
ERDHDEBEREABFEREETHRVCEET D, A\BEBRBROLRERFET D, FOEOHIT
nnir.

2022 EE[CEA¥IKICEVWTEEEA Y 2L I VYR RITLUERS, BARERTH COVID-19 &
ZEMA VI IV EDRERITNESSNGE. T TEEL Y ROSFERBITZAKRZE - BE
DINHEIEBIN, RFREFTY SDOBRY, EELFHICET S COVID-19 DEFEEDMERH
BHT TSN, FHEFEICKHULTI0B 17 BICHEZIC "NREEFHBEE, Z2RTETDIK
SEEHI RSN, NEEEEKFIDEZRENDIERE, EFREZMADBERIZEE HHDOIEON (FTEHNE
BINLEHBR, 11 BRERICHWVT, RRABEDTZRAEHTHD 75 FAZ LESZ 90 AAD
BAZREENDERNERIBLE. 11 B 21 BICE, AREREKEICDVWT, SEEFEIC MRE -
EEIRMAHIERTE) OHEIMEBIN, BEEPVRIVRFERBEDBEEICIE Uz ABTRE -
BEEAFHDOEZ S DB, COVID-19 RKERDMR - WL EEEEDEEERILE (C DUV T
BEHINKSNT.

5, BERRHIER E UTRADSELNEREIN, PRIOBBEOHIMEEAICERSNDKS(ICHED

f=?
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| 6 | SERBREADBITH 2022 % 12 A~ 2023 £58)

2022 £ 12 BB, #HBRBMEEBIEEN(CBIMERNRE, 12 BPBIICE 1 BOFHREGHEE
N5 AAZBZTE (Wh3E 8IK). 2023 F1 APBLUEE, £ENCHRRREHNDOES
ML, 2 ATARICE, RORERADKEZTRDINNEB DT

2022 £ 12 RLBLURE, BEFBEO? RN\AFU—R—F, SXUORERNEERRIBRPESS
([CHUWNT COVID-19 DRREEE EDRIBEDFICDWTERMNTHONI. 2023 F 1 B 20 BIcAK
WIBKEDS 2023 FH(CHEBZMUA VI IV TERPENS, SERPEELE I DAM@MTEHFR
RICEMZKEI D2ENKPESN. 1B 27 BORERZEBRIRPERRICEWVT, IO
FOAILRRERAE (COVID-19) (3, BPEERICEDKIMEFIRICES -7 TEROEGRURRICE
RBHEESZDEZN DHDIREEREZSNBVNI EDS, A Y TILI VY ERRAE(CHY
LBWEHDEL, SEBRREICMUEDIINETHD) FOLOHIReHIN BN, BBDBARA
BT, BEROBEDECBVRD, 2023 £5H 8815 COVID-19 ZREARIEE LD 5 BRMECAE
DFBIENRESNIL.

2R 10 BOBMMERASTE, YRODBEMAICDOWT3A 138 (ER(IEF4818) »oBERAER
BADHMTICERD ZEZEARET AN RSN, 38 10 BOBUTHRAIICEVWTE, ER
RAUATHI IABEEZRA & ULIETHRORSZRRE LIERSNIERKERE(C K DXIEHN S, 8L
EREREIC K2 BRBEDOMIGCBITLTLW ARtET DI LD RSN

48 27 BORERZEBBRARRPESRICENT, RRUEDARE K ELGIEEZKOLIRFORED
BBEREECTLWRNZ EHHEREN, COVID-19 (X2023 £5 8 8 B SRERPMEE LD 5 1RPIE
(CRBDFDZEEBoTc. BBDBMANRASBICENT, 5A8BICERNMUAHZEILETD
EDRESNIC. 4B 28 BOEREICHEWVT, 588 BICBINERASRZRELET DI EZRELL.
5 A 8 BICBUSN SRAGR OEARSI LA #HHEIE =N,

5 MR EEBTTHE ® (2023%5A8A~)

20235888, COVID-19 (¥, RPMELELDDED, FHBAVIINIVTERREE, S 688
REFE) NEEBEIN. CNICKD, BFICEZ2—RONALBREFY, BREE - BEEEMEADIT
gFIREFELEEN, BAOHIRKE BENBIDBEMCK>T, TORPECTULTVZ LT,

EEAFIHRBEEIN, INFXTCOVID-19 [FRSNZEEERE TOMTION TLWZEEZEDZED,
—fRDEBREE THIREE R 7. NI, COVID-19 [CRZEEE (FRRRROEA LD,
Be8EBINEUD LS, BBIEEE LT, AREBRAVEERICEALTIE, 2023F 9 AX
FXTREXEI SN,

DOFIEBICDOWVWTIE, 2023 FEKRFXTIE 65 mULOSHECEREBZEDOARBREICE?2
CoEEMEREINL. ZENLNDOARLEE 1 ORRXCEBEENMRHTEINEZ. WIhitBEcal8
BLIEBHTOIRETH oz, 2024 F 4 AL, FIAEEALOTEERE (B [CUEBD (SN,
WRE(E, 65MALDABLV 60~ 64 HmETOD—EDEREBZEITDIATHD, EEFTEFEN
£(2 1 @fThNn3. 2024 F 4 BLEOEEEREICERIBCEEBIRET DI LR,

BRERRDIBEFEZHLEEIN, EREREENSDRS(CEDE, BEDEBHDARIN TS,
€38 - ZEXE e
1) REEE. £10 HBECYIINIVTESREERE ER5 - 2_#FHEI0F I IIRABRREFIGICDONT (~ 2022 £6 AH5 2023 £588HFT~)

https://www.cas.go.jp/jp/seisaku/ful/taisakusuisin/dail_2023/gijisidai_7.pdf [2025 F 1 B 13 870t ]

2) REBE. £10 MBS Y IIIIVTENKRIEERE STER3 - 2_#HMEIOF VA RABEENBCDOVNT (R - EROREAFHIOHE Y IILT
VHENREIBEEDEREZPHE UEBRDOINE TORME~ 2019 £ 12 AXN 5 2022 £5 BFXT~)
https://www.cas.go.jp/jp/seisaku/ful/taisakusuisin/dail_2023/gijisidai_12.pdf [2025F 1 B 13 B7 2t ]

3) RAEBE. HEIO0F VAL RBREMNRAS (5520 @). BRI 2 KERBILICHRDHIBIEE.

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

4) EESEEHE IO D1 )L RABRRENREERS, YROUBAOEXADRELF(CDWVT. https://www.mhlw.go.jp/content/001056974.pdf

[20256 #5823 870tR]
5) BE4A%HEE. FEDOF DAL ABRED 5 BREREBITEROMIGICDWT. https://www.mhlw.go.jp/stf/corona5rui.html [2025 F£5 A 23 B7 Yt ]
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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 BREMXEOFEZAETLLRITS.
- SIR%E, SIEHNSORMEIEI T, 720vIRDVITOERIMERIND.

SARS-CoV-2 BRE(F, DA ILRELRFZIEE UIRE T 2EIBIERE, D1ILANRZILFRN
BEREZEAIEE (chemiluminescent enzyme immunoassay : CLEIA 3%) ([C&DIRE T INMRES
BEBEEAL/DVOVNI ST 14 —FFCELDRET DNREHRECHHIND. REVEISSIBE
KWK, 2ERVER, ERLSNECFERASNDD, 2RHVE, BRIFIREHVRICLERREINP
»%3 "2,

ROBRERENEBNDIRER, SELEBRNEETDISWEORWVRZFER UKBIEERE
THD, 2~3FHEZEETIREREDM, 15 NRETEETED/NETHBLULKSEEERLT
W3, —7A, WIThOREBELCS\LWTOREDCERE, BREDYA IV, REFEIAE REEEER
EIRRICFELERIFIIEEZZERB U TRERREMBRT 2. SBRREOFMICOLTER2-1%Y [C
Y.

1. REDOBRALEERSR
@ COVID-19 Z5 S HIERE
[ZELIEIRIRE]
- BRBRHVE, 2REVE, BROVWINEHEINDS. LR UVERE, FIE 10 BBLEE®R
EREREMES BRI IzHFREINRL,
* DA ARNENHZECHEERICK DRI T DREAEND D, 1RERIICHERT
- BIERE CEEURETHNDEEBREFHEREINBVD, EiET 2856324 ~ 48EI%F"?‘?‘L
1&75\}&4*31’1 "F—wém RAEDIKRH D DIBEICETRERFERVNTORENHEREIND 2 .
- BRENDH DB ?&Dﬁ’fﬁﬂ:‘.b\ﬁﬁ@“é;tb\%étdb B2z TLWMERZIBE (CHER
9. 90 EIL/(W(J@-'IZ{I_ % 2156, MERIBBRE TR AREMEREBEOEREHIHEIND .
- BBHEEHIET ZEDORME (B - Cycle Threshold ; Ct1&) (&, BIERIBICKDFHIAENERR
2720, BRDIBREFETHONIIBROLERZTHRV., EBETHNIERE (RIE) HR5E
hnadh, SETHREDZEICE, RERH, BREECIDBRE TR, NEYIRRAEE
REDHERAIINS.

2wmeen | 11
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&R2-1 BEREOREHH

COVID-19 ichh 2 RERE

T RERIEIBIRE NRRE (E8) nRRE (EH)
A

=2

FIED S
9B8BHA © O O ©

O
O
O

O

* 1 * 1 * 2
FAED 5 O O — O O — A A —

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

RIERS O A O O — O — — —
*5 * 5 * 5 * 3

FHBIOF D1 IILRARPE (COVID-19) HEREREDIEH E6 kR, KO3IA - 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]

- BESIEIERERK, S2EBERVVE, SEEVE, BROVINHHEEIND. BEQFDPPEIH,
FAE 9 BUIAD SIRTER VK TIMBRIEIFRE & D% L DRENH S °.
-IERBREIESETREIN, EE FIERBE) 0BEE, BESSEEZEL LT 3.
[HREEIRE]

- SIRBRVRIRER, RESBEBE3EBURN54.3% TTET UL EDRSERD B0,
RESHATORENIHESNS .

ERIBIA T, EEARESLHMREER L THERERRC L URERENE DRSS ERDS 7,
- MBDREE [CHANREMMEL, b NORPEERICHV\ TREMSIERERRERIFDRMEN 50% T
BHoOlEDRENHBZEHNS Y, REBODRENREDIESCITEENVETSHB.

- [EHENPEEEND, BERFCHOREEC X BERREBEFEANICERETH 3.

QEE#EME (BERE)

[ ELISIRIRE]

- SRBERVERNSDHESN, SEERETOSERVLKRIIRENEN (& 2-2) 2,
IBEEL(EBRICH D IKRIBIBRE TH > THBRMEBD, REXRLORORE (=
2 URE LIRS RESCRE) AHEEN2 .

- BROBEREN D DS EHRNABME BB ENH D0, EERTHEMEE RS IES(ICER
LTV, BRBRIEEICTS. 90 BUALCKREELH 35S, MEIEERE TR AR
EUREOERMNHEEIND Y 1, ZOBRSICERETHEMLEICH U TR ELZRET 3.
[HRESRE]

- RELIBIBIRTE & ARRIED REF PSS 3.

[FEEMRE]

- REHNS 2 OEEENE, ERLLES, BETH> THRECIH U TRENEEMET 3.
- BEERE TRMEDRS, EMNNEERONSKELISIZRER EZBNT 3.

2. RE LM 1 2
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&®2-2 BER - BEREICET22EREORE - BEE

(RS

| mBmPCR
A | (D[ 50| 0] A |56 [ 0 |
ngme  [()] 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 |

TR E

pcr [()] 12 [ 416 |

B2 () [s0] 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 JOYYVR77 - L—aAYRATTDEELE

SUE ERHHRETIIEINE /hpf (x400) (95% Cl.)
ZAYIRTT L—3avzxo7
SIFE (n=15) 58.6 (45.7-75.1) 23.9 (13.2-43.5)
S (n=16) 31.3 (20.1-48.6) 15.2 (9.1-25.5)
#EEINE (total) /hpf (95% Cl.) REFHmpaEUNE /hpf (95% Cl.)
ZAvI9R77 L—avzxo7 ZAv92R77 L—avxo7
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 (nh=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. & D3|/ - &)

2, WRIFFI - RIEOMOFEWICH T ZEER '
DOEMHER LR
1) ROTEZBFETRIETERIEATED (ANCYLZETNIREDRS).
2) ELEIDTEEDEIICIHD > THEATS NEEODSIEBLET D).
3) RFEICEER(CHMWEFS, DR, BLOES R - MRZERBET 3.
4) BEPXEBBICANMX. KA TRPHCIREZITOHBECEENXR(TE (TR < THRBERL.
POEB/IT—BHNICRET DHE(CIEPE (2~8C) RETS.
WX - RBZTS T TICEREBNDDDIBEICE, FHEBERBRIEK, D1 ILREERREDE
BAOMHEINZID, DAMILARECEEBOEERDIZE, KBIBBIREICTE (af2ik)
I2HBENHDIEET D.
E) - ADTREREASNTWEL—3YRDT LD, HRENEN2 ~3 5020V
20T OERIEESIND (R 2-3) .
- DS WNSE(ICEERICEEDD.
- BPRFEHCIDBAREDISECE, BERCEALTTRHIKDEREMS.
K UrHEFRIT DURUNFER CEVESD, BIKDODRVSPITRIYT 3.
- BABFEE, HICIHFNMEBSOBERETDILHVYRY, JT1RY—I)LR (T-F))
&AL TERYT 3.

2. RE LM 1 3
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Q@R WK
1) ER.&D 2cm BERDVITZH AT 2.
2) EPNMHEZEP LD 5 ORELQEREE 3.
3) SMWIRERBEL, E5E3.
4) EERBEDORN - TFERE, SWBERHVVERERBKRTH S.
) BEREBCHT 2ERRENE, NMREEMRE, ZBISBREHR (CREME A D7RKIE
THDEDHHEEEINT (R 2-2), BEREOHICHEIND.
QE &
1) ETCEFTEZTRZEL, 1 ~2mL BEOERZBENBCHNT 3. EERSEXRLL
REEBDFERZTBREUCEICLDIBETICEVWTOEERNEZ UL\,
2) ENUOMDERAFTR-OTVWBR I EZHERL, BHRERAIBTRINTVWDHDE UL TEITIRS.
1) - RBYEEZDOHEFRIE 10 0L, TENIEL 30 DEFERF=RICIKIRT 3.
- 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) EIRERPAEAFFA, (D, FEIOF D ILREESAE (COVID-19) RBERAMEREDIEE £ 6 AR, 20224128 22 8.

https://www.mhlw.go.jp/content/000843685.pdf (2024 &£ 12 B 1 B7 2t ]

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) BABRBENZES REEN M REERZESR. RAFE - @hX - RESEE LU POCT REEN A RMEESIR iR, RIAERE - #xX - REAES KU POCT
REENA . BRRRBEYFS, 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.

2nmeen | 14
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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) £ & DFERZEIEEEDIRAKIRIZ TIEALSNS.

- IRERIBIBIREIRE - REE LD CENTLIREATH DN, BREHE - HBEPREDY 1
SVIDFHEEZ(TRDID, BROBRICITERIVETHS.

. m%iﬁgw SHICEEREDOR O U—ZVIRE, BEZHENTOERBE, BL<ERT
ﬁbf .

SARS-CoV-2 [Cf5E897x RNA BEFEIIZIEIELRET DREETHD. —REVEY 1 T DI

BIBIERE E LT, EER XS —E&@ERM (RT-PCR) 7y 1/H'%H3. U7 ART-
PCREDAILRDIE—HOEBIHEETE, BYICREZERINEBEN VD, REEEH
1 ~5FEERL. —AT, LAMPEY TMAER EDFBKERIEIRER, RT-PCR7 v
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,

ZNZNOHE (CWIL UTEEFERRERIIUTO URL Z2RIT D L.
https://www.mhlw.go.jp/stf/newpage_11331.html#Nucleic
(BEFHEE HPFHEIOF DA L RABRREDFAZHAERR (REF vV h) OERIEHRKE
1BEE)

EN D

SHBEHWE, SEHVNEKR BRZAVSIENTES.
SEREOFHH (R 2-1), BER-BERBCE T 22ERBORE - FRE (R 2-2) 22RO L.

REISIERE L, BRERSVCEERENSL, BEBELBREDRSEHETHIEINTNS.
LHOULEBAS, REORBERL, HE|OMR, BREDEEEE, REHNSOHBPREFRAEICH
EBxNn3. REDRECDOVNTIE, FEBTREUISV\-OEMICHET BT EERETHZH,
EEREEINER L L\BEREN D> EDBRENBVNESNTWVNS, £k, RESHEILIER
FTHIAILRENE L, BEFITITIEREFDIFISHIAILRENZWNEELHS .

2wmeen | 19
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E

V&ﬁ%@ﬁﬁ MIRE @Ebfﬁmﬁ@at%Afﬁﬁﬁgﬁﬁﬁﬁmﬁﬁkﬁéﬂ =%

REENSL, UTOLSIGETOERENS

ORERANER #@@Ek%&ﬁ%»l;ﬁmﬁ<TB@&T%T%%ZtﬁB FAEER PEER
DRERETH > THRETEDUREMDE <, BRRMPOZHITSEL TWS,
QEEMLYRIDEVWEEDR I V-7 ABRRIPFRFEDEE, REMFIREDBER L,
REDSSNROSNDIHE

QEFRERDOREL T UiAL : Eﬁ%%@ R, FROGETOSRY—FKELEELN, RER
RICK > TRRNRDAHHED DIHE.

@Emvﬁwﬁﬁifﬁﬁﬁfﬁﬁtﬁt VMBS, EEZME U TERATRET
bH3.

6
SARS-CoV-2 D#EIBBIREDZIEDIHE, BFE(E COVID-19 OZMNEET D. LHLEGH
5, COVID-19 BE (&, ERFRERECBEF(CHIZD LRBRIAET SARS-CoV-2 RNA B ENS
OJREMN D D. D1 ILR RNA ORENREAICHZD Z BT LERENDNFRL VWD EZR
KLBWZ &5, BEBFDERINN, BAEORITRRGEZERZ TRENICERZHERT 20
Eﬁ&é Rfc, KBIEIRIRETH > THRREICRD I ENDHB7H, COVID-19 DEELHED,
TZIT D EDNBEDEEBRICARRIHCE D TEETHDHEICE, BREDERIND. —
W@%%Tﬁﬁ%@h?@%ﬁ#%# SNDEXTOELFIBIBOY A JILE (CtfE) ZHEI D
CENTEDD, s - ABBEP, REDBVECIDIEN DD ENS, CHEDLRZEITSH
BRI URERTREZTTS.

¢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:e01824-20.

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

3) PEROFSIEHEZRER. MBEIOFOCILRBREAE (COVID-19) ZEDOF5|IE. $£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 BRRECKTDIEER. FHEIODFT V(I RABRREREICET 2BARKRREEFRNSDRE. 2022 F 3 A 27 8.
https://www.jsim.org/committees/infection/20220327.pdf [2024 £ 12 B 1 B7 Ot R ]
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3. MREERE
| ® Executive Summary @

@® Executive Summary @

-NMREERELEHAEHSBZRAVIRRBPRETHD, RIREUEREIODRENSL, £A
FHEPHY A EICK > TRIRBEIBBRE A WVEREZERT .

- REREDOUNIBATIETH D, ROU—ZVIBNDERZIRFITDIENTEDS.
- RIARPMEPIERDBERCITEZZEL, DEICIHU TBREICIMBERIEBREZTS.

SARS-CoV-2 RRAEIRED—TETH D, CLEIAEVPESILZRERTEL (electro chemiluminescent
immuno assay : ECLIAE), RRAERREFEREZRIEE IT2E8EREKSEZANT, &REPIC
BENDVAMILRORIR (FVINDE) 30 nUARICKRET 2. EEULHD, 1A/0O% K
D374 —F%ZRBETDINEREHRESL D BHIREBRELSL.

BB EELD

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

2 | mEss

{EEZRABRRRFATEE SXZRFATEE REASEREFGREZRIBE 92 BENAITERKSS.
ZNZENOEESB (TS UEEBEBREREELITO 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
DEFEE TEAZIRET LI L), HERIC K> TEIREDRPFIBENTTRETH B/, LLENE D
REVEVDEL T IHCICERBERKRERD. BERRESECHKNUETHDIEWSHRLHD,
RKERVU—ZVIJLHIBFANTHBSNG?, T, AEOREDUBRNEBETH D, DA
ETRZEETOREPRRA Y VEY I TORETHRALSNTL.

B ES

MHEDEVWARZEAT IERIC(EROLIBZITV, EBEZAEICAWVWSD. R=ILIBZ T IRICHE,
RBREWNKREEET D, Tfe, BRELCK > TEHERBINEDSNTVNREDEH DD, BROMF
REFERZEL, HEICH U TBREIRC(IKEBIERIEEZITD.

€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.

2wmeen | 11
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4 . nREERE
| ® Executive Summary @ |

@® Executive Summary @

- UREMRERL, BEHNDORRICHERNEGSNDIcSH, BIFIANEHROSNBIRRTER
TH3.

- KERIERIREPIREERE L R U TRERE(MELS, BEER TIHERREHIM UL,
ERDBEPRIEN S DRRBBE, REFIEMLIC K > TRERENERD.
- BEHEDBER, BEICH U THKBRIEBREVIVREEREZTO JEHHEREIND.

MEREURE @ZXYRE) X ALA/ 90T S T4 —ECTTOCINRDAR (FVINHEB)
Z“5~30 NIREETIREITDIREBEETHD. KEISBRECVNRESREE LR U TRERE(XE
WEDD, FHEBEREENEESET, BECRRECENTVS ",

1 | e

COVID-19 ZESIERN H D BE .
BIERMED ML ARBEBEOEEZKE UTORRBRIERSNBWVY, RIV-ZVICEAITD
ZE(ITJRE (R2-1).

2 | et

HAZHAERRE UTEARSNENREERERAREAND ",

LI DERARERIUTO URLZSRI B L.
https://www.mhlw.go.jp/stf/newpage_11331.html#Antigen

(BEFEE HP FELI0F DA L RABRFMEDFAZHAERR (REFT Y ~) DOFEGIER
MRREE)

3 | METERG (=2-)

MERDBEPRENSDFBEH, REFMILAICK > TREREHERSD. BEDHBE(CE,
DB U TKBISRREPHRESREZITS ZENHRINB ",

ORMEHVR, SERVE

- HIEREDEEZH & U TREAYE.

- EIERBOBESZHE UTORBEERESNBVD, ROV—ZVTCERT DI EILTHE.
212U, BRHEBUETHRROTEERFTETERWNED, BEICIHU TRRFIHREERT 2.

QK &

- RENS 9 BEUADHERECRD, ERRAETOERSEARZRICRRICAVDIENTED.

- 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 1 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 &1k, 11,662 ) EEh o7,

REZREBHRICKID2FIRENL, ERFEIFE 1:8/BB T 80.9% (95% Cl. 76.9-84.4; 30 5¥th ,
2,408 5 ) T, 2 BREIB®D 53.8% (95% Cl. 48.0-59.6; 40 i, 1,1194) XbHbshH o 7.

RERBCEERTH DI ADRKEL, SARS-CoV-2 NOEZNBREHNZEHOHNIZIFE(E 64.3%
(95% Cl. 54.6-73.0; 16 34, 7,677 t&{kx, 703 4l ) T, COVID-19 REANHKTHZ(FTSNDIKR
TEBSNTHBED 49.6% (95% Cl. 42.1-57.1; 26 i, 31,904 1%k, 1,758 6l ) KO HEZH >
1c.

RHEEZIBEKRET99.1%, B|IERKETH 99.7% 5 \MEZRUE.

5 \zm8m0

REISIEREPHRRESRE (TN, BEHN DDRICHERNESNBI-O, KRNSO R
HENBKRTERTHS. —AH T, BREOESPREERSBECHBI BB, BRKRICIHL
ISERNEEER B,

ORERZHTH B ELISE

FENFOEBFITE, BED SARS-CoV-2 BEDEEZDRICHITZZENEETHB.
RENS 9 BUAD DAL ZREHLZVBHICEIRERENS L, BRERRN 15 ~ 30 DI2ETES
N3, ERIBZBEDRY P —IPOREIEBDORMLOHIMICERTSH 3.

A VI VSRITHRICBEEMEA Y 7T VY91 L2 E SARS-CoV-2 DEADREEITS
ENEREIND. BE, 1VIIIIUHCDODWVNTIE, FREDEBICEDMILRENDER ABRRKEICERD
TEEMA BN S N E SN TVNDY, BERENEHDHNIIZSICIE 6 ~ 12 BRIREDRRZZ(FT
BREZTS ZEAHEEINS "V,

@&EMARIV—=2Y

B PERBREDEDCHITDIROV—ZVIREE LT, BETRRECEN, BEATHS. &
(C, FERDHZEETERCRETIRETINEHMTZFRE L TERTHD, KREIARY LID
RRBSIEEE L THBAINTER. LHL, COVID-19h 2023 %5 AIC 5 BRBRAEICKITS L
THS(E, EBRYU—Z VI DERBEKRIBICHES LizEEZ 5N 3.

CEEEBYEMEMRETOER

MAERE ICH T BRESHICEHEINTULELND DO, BEREAMIROEEEE P H SR
ET, ABREE (AFiE) PRIV IENRICEL ROV —ZVIEFTSERICIHMERTES. L,
PeMER THRRDOTEMFTETER D, RBICHU TRETHEEERRT 3. £, BHERE
RTHO>TH, EEINRBEHMUIISEICE, HBIEEBREPHRESRE CHRT 3 & hiEE
SN, BEMhAEOEFRERB P SHEMRZLUNCHEVWTEREMEVES([CE, Ro9U—=Y
S DM PEMET T B0, TEHNDETHS .

6

BEREPREDNS 10 BELEETE, DIILRENDP BV COHREREZERINETHD. B
TBREFRFELT, BMEVPERERRENSRROREVIBRVSEICE, KEBIBBREPHRE
SRETOERIHREIND ",

®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 B87 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) PEROFSITHERER. HUIOFVAILRRERE (COVID-19) ZEOFSIE. £10.1/R 202454 /8238.
https://www.mhlw.go.jp/content/001248424.pdf [2024 &£ 12 B 1 870t ]
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l"'ll HRAOF 91 I RBRIE
mw' BRI & 4T3

@® Executive Summary @

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

- AZVOVTIIRREMET U, HTRIETLIEDHDOD, SEWEDOETHRITBERSZ LR L.
ZDORERZREREEBRBOBRILPREMEMXDIBNTH D.
- COVID-19 [CRENIER BBV, RE - KEEEZH#S5I5EICIE COVID-19 =5 S.

- EEROBRBNLZARE, TRAIMORRTOF RIEMET D A5 RABEE I VAFEOZEMED
TOASRABRETHD.

[l §Eﬁwlﬁﬁiﬂgﬁﬁ&

COVID 19ﬁ_ﬁ7f5|€0)fh%§fhf5(at 80% M'ERE (FIARMN7RL, B UL FEE), 15%HEE (IF
R, KEBRME, 24 ~ 48 RRELUACHAREIMEED 50%UELZ2S5HD), SRHEE (I
kAL, Y3avy, ZEBAE) ThHhok. I4b5, 80% ULDBEFEEERTERIDI L
Ho, EEREIFRISEIREE (severe acute respiratory syndrome:SARS) o sRIFIR S fE(ZEE
(middle-east respiratory syndrome:MERS) & HER U CTREREBEVEBEERE, BOEELRENK
ELERBR TV (BEE (hXE) (& SARS TH 10%, MERS TH 34%).

COVID-19 (F, 40 MR ETEEEMREFDEBL, S0BMRAHLSEBH L RDICH > THIEX
bRk, e, EREBOHI2BETREREZDLRVWEB LR THSHICHIEERLS
Mofe, MRDYATRITE, EE- NEREEMA (nursing and healthcare associated pneu-
monia:NHCAP) Z&F(CHELTHPATA (community-acqured pneumonia:CAP) 2EXDHHFE
[CEELEPRERNEN o7 (R3-1) 2.

2. ZIL77 (Worw3E4KR) DFFEH

WhipBE 2R TELATIEILOD DA REE UTHOH TRBIER N, ZORTFU XS
VY DR BEZIEDESE SN, EBEMICKHUTIEIMOMILREERTOA KEEMEEREE R D
fo. ESICDOFVDRPOHDRREFEICHEL, 2021 F£2 BLEE, XvtEYyI+—RNA (MRNA) 2
DFVEDAINARND Y =D O FUNERTREE L7, LKL, SWMBENDD O FVEREH L
(2021 £ 4 R8128) SNBBICTILT7ICED, WHhDDELFHERLE. EEREFOREREN
BcEhY, BEBSHEPEREICAZTTEY, EESERIE - PEERACERETHIZEE
BWISEHH o7z, 5, EFESDEBNICHSEREBDH, 80 XRDSEHE TE, BIEEN
ICU AER% FRIZEEHRKORE LR °.

3. BRARRE B 20
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3. FILY (WhkBE5K) DRIFH

FILDFBB|RTH D72, PILD 7 RITHICSEHB ICHT 3 mRNA DO F VIEBHEATS =8,
A EHFAET ZEEHEIE U, EHPRESERERTHTE5 &, 7LD 7 RITHRT 64 R TH o
DL, FILIFAITE (WhdBE5E) TERERICEBRBMETLE (R3-1) . SmE
NEHR TR I SRY—DLHKLTWED, FILYRTHRICEIDIFVHREH D, TEELE, T
KR(FHICHDICE L (F3-1) 2. COBRICHEERTHINEEST (hyUuEevd /A
LATERD) DMEHIERSNC EHHELULTRENH R EEZSNS .
4, A3/0Y (WboBE6~ 113K DX

A= 0v (BA.1l, BA.2, BA5, XBB %, JIN.1, KP3ZR#%) B, FTILIXTERER
D, BPEEERBEDOD, REERMETURESY, &5ICHBIERAF O DROI SARS-
CoV-2 ENMEATIaEE D, BFEERPETREHSHSLE (R3-1) 2. LHL, FHlCHR
TRERKEFEERET B8, BEEOBBEEEL, TNCHEVEEEDIEBNLE. 2 7
LI FRATHRIC (BN TH o7 mRNA DO FVDHBIEE Ulcd, MAEHET BRLEDERH
BIEBUOLEL, ASH0OVHAERRTHRICE ST, WhDDE 6 BUETE 70 mteoe (&
3-1) ¥, ZORHEEBLRCERFSHBICRD, 300V RERBICIURERA DR OERS
MEET BEANENLE (R3-1) V. —A, FILIXTEERRD, AZHV0O0VZDHDICELBE
FELU 22 EHA LT 12,

| 2 | COVID-19 EHXTRIZIFIR R & DEREFRAIRES

COVID-19 &E KRN R MEIRBTRAE (FARIKEB, YA1I TSIV, LIARD) ORKEGZE
F3-2[CRLET?. COVID-19 [CHENBEREBVY, BRE KEBZEZEH#SIHSIICE
COVID-19 #%>5. LHL, AZSVOVICBERDOTHS, ZOEERBRACETLEL. £,
AZ OO0V TEBMEBRTCREINEREDETEOEMNERMRT ZLS(CEY, BBEBPEARELS
BOMERDIENL, WIRRERG ETIEOERNEL U, REFBICHEBENBEDERBVED
D, BMIREAH 10,000/l 58, CRP 8D 5 mg/dL K&, FOHILY K ZUEN 0.1 p/L KB e,
FEEBIMA & 5B, ERIC K > THEMEMA & DIERSTEETH B.

BARTRBEZED THARKZSEAANRSAY 2024y TIE, YA ITSAVELIARSEREK
GHSHET ZZHFRARIPERELTVNS 59 COVID-19 [CBWVWTAR I P DERMIRIFS
NTWBD, &BE, PIL D7, TILY, AZTHOVIRTTEBIBENEN o7z (R 3-2) 9. Ff
COVID-19 iz (3, EE DREBERIEL, IO RAEMADN TR TH B ENS 202V, FEH)
[C&K > THEIE MR & D#ERISTIEETH .

' 3 | covID-19 oE&FR

1. HEME CT ERFTR & RERDERES

BRI, MAMEOKET (BRIXZETEERN OHFRXEMETDHSRBRESIUHEFEOZE MK
DI DHSREFETHD (®3-2) 2%, [@ERCT AREREN SORBERE L HICET D, &
ERIACRAHAICEZEAE T DA AREPHREZRDHD I ENEL, Z0FIVVUT—Y 3
VICBITT B2, OB, MOBERSZHEVRELHAKROMBZET 358V, NERfREE
EEZEL, LWk S crazy-paving pattern Z&E 22 EHEN.

2. TEKEDVFVEEBICHS CTHIGFFIRDZE(L

CTEEBFABRIITILY =77 7=BBKOIET, IVVUF—yava#osrkdhhS 2R
RIBEENS L, FUHICEVWTTILY DS CT OBEERI T, PILT 7OERBRELIOSH D
FrERESNTWVWB 2, Ffe, AZTHV0OVETILYICHANT, B CT OBEERXITPHMEL, &K
DEEOEGARTH O>I-ESNTUNE P, DOFVREBEL LR ULIRS, DOFVERROD
TL—O 2 —RBRETE, MADBEEVPEEENEECEN >LERESNTNS ),

3. BRARRE B 2 1
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& 3-1 COVID-19 [k E& DEEKBIGE

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 : ATOIFIRSIEER, 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 & AFRNZFERFHEFREIC & S i % DK S

ﬁgi%\%;?» oo EAmE  R(ATIXT LULES
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 36 143 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

3. BRARRE B 2 2
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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 FiXDER CT Efk

- N

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

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

1. SnEMAEEREFD

COVID-19 fiizts (IR E P ILT 7) DEAEHEEEET ZFEEmBICFHMB L/ZBRTIE, 1 F4£0
SAREAEETRE, 60 A TIE 0%, 70 AT 11.0%, 80 A TIF42.5% EE#HEEBICE
REKRD, BICBOMRTREBELED ERBIBENEZIHASNL Y. SHETIE, MRINEELT
HI7LAILDIRREETRD, BICREMEMARZHE UL T RSB, T, 1 FEROSFEEETEREI
NHCAP £E T CAP BELDHERTHo71= 2,

2. BEKIGEHEICRIIFTEZE

FILIDSHEREDEVNAZIIOVICESEDD, RTERFIETLEHOD, SEHEBDIETHITE
ExZEBO. ZORZTREFRGEREBOERICLRIBEMADIBINTHD (K3-1). BXE, #
SO0OVICKBDMOAILRAEMRIC KD EHREEEETRETILYLEIE R U TERICIETUE., —
BT, RURMRAICKDBEESREETHAZREL 7220, ZDKSIC, COVID-19 (F#kAE LT
SEMBICESDTIIBETHD, SHEBFEDESHEEZZEBUIERENLT PHKRDOSND.

€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/dail6/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. BEIELICEEY % ER & EERE O

@ Executive Summary @

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

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

1 | EEcicEETIER

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

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

2. BRKE

SECHZ, EHROEBESN COVID-19 DEFELY RV ESHBZENRENTWVNS, X9 7
FUIRFLRBRENLE 21 —DRESNTLBESR, F£/2[ECOCORBHULE2—DTOER%E
BICEBERBLURIRFERI-ICEFEDB?. DOFVEBLHIELBERKOERICKD, B
KRB SOBEDY ROVRFESEDERPMERRICE > TEBINDITREMUL D S.

R 3-3 XIFPFVIRAEBREWL E2—DWMESNTWBEE, XIcld CDC ORHRY

LE1—070CRAZRERERBVEELYRAIAF

BEESEiE/ BERE/ DEE (D2, BBMKRS OBHEF) /MNERER EHERRK (ENza8T) /
COPD /%R /BB MK/ e MELE /FhEIAE /[ E LRI /FFRZE,/ NASH /7 )L 3—)LIHATRES /Be Rk
MERTR /1 BUREIRIR ./ 2 BURBIRIR ./ HIV /181 / fERE (S DORZSTRDRESE, MEKXBE) BOE//(—F>
Y iR/ B EsBIE - EMBiRBiE,/ SEEBR R /IHRE SUORADHIR/REERERSE/JIILFIRTO
1 B R (ZZ DD REIPHIE DFER

* EPREPRENFIFOERICEERREREICNZ, BELYRIEBFOYK, ERFERBEOIY O—ILIKR, BFY—IV
DOOFVEERR, BLUOBREBREEZRRZ, EEILY RV ERESNICHNTT 2.

3. & Al

BEDOAY 7 FUIRICEKD, COVID-19 (CHFZBHDELEL - FETLURIFLHELDIND
ENHESINTVD., COMER, BEHERILEVICKDRENEDE, BESRVPRERDOE, F&
BILICEAET DHERBOEREBREDBLENERE LTEHIhTWS Y.

4. DIUFVEERE

SARS-CoV-2 [C¥T B Do FVUKEE(L, COVID-19 DEERSEFEILIRITHD, PIRAH
LAELUTOABRPEEREDY ROMBAT B ENEZDRETRSESNTVSR Y. AZHv0vx
B2 OFVE60 RULDSEECH FDIARTHHRERN 44.7% H D, BNTE70.7% DABRTF
BRI B 2 EHESINTWLS >0,
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| 2 | EfEEOFE

& 3-4 BRENEICHEDSEEESE

eSS ERARIARE ZRORA Y &

Sp0, = 96% OFIRSSAEIRTE L B BRBIRT DD, BRISRIRDEST
g or IRILEHD
BZOHTHIREHZL - SEE TERESREZTHE L TABROEIS
WINDIFTETH>T ZH T D

SR

HIRFTRZFBHRL
PEFIE | 93% < SpO, <96% IFIREEE, MAPRR - ANRZEEBT BRBEBEERERNET UL
A2 L - BERMAEDDH > THIFREEHZFZ W
ZENBHD
PHE |l Sp0,=93% BRRESDWE - R A2 DREREHE
FRA£H O - BERERZITZ DR N\GRZIREY

\/\
ICU [CAZ - A L RERA E ARDS [CBIFULEEHD
g or BHSND
ATIFIRENHE B DBEECIHUIAENER

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

- SpO, ZAIE UBRILDIREZZEN [CHIBTT D2 EALEFR UL,

- HIRREDEE(FE PaO, =60 mmHg TH D Sp0, =90% [CHHLT B, SpO, (& 3% DIRENFRENDDT Sp0, =93%
Il VY=

- ROBEZERT D720HI(C, TIREREE THE CT ZijRF I DI EMNEX L.

- BRENE EBRIRECTEEEICEN D D156, EEEDSVAIC/HIET 3.

- BEEDERQEEFEEOBKEEIC . ZITRIEEEF WHO PRENHZDEEE L (IR > TVWD I EICBE
gL,

- COEEENFEIE SARS-CoV-2 [CKBMADEBNAICE FTDEEETHD. ABRICEALTIE, CONFETRIECEKETD
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 PRENHRBREDEEEEZRBDIZEIC
BEITI2NENDD. EFEECEO>TMOTMILRE, RTF04 K, ZOMMOREINHIZEPEYZN
AR EDBBEABTHRER DO, BYICHBEITDINEND D.

SEETHEOBENIE, BEDZECHZD, BEDGPAVEENSTDARE, FERZFIITDIIL
ThHd. WIRIBSFHRIETH D COVID-19 [CEWVWTFRICEHET DERARBIBIZE U THERERFIE (SRS
BHADODEETHD. BREBNEZAVIEEESSEIE, COVID-19H1ESELTRUP—IUHEBL
U SEERIERE UTAULSN, LL<RNank. £BICE, EHOEREESLSEHOR
FHOEMCREL TEELPFRICEESETDESNTED ", AZHVOVEREORAETHEKRTS
3. HHBEOHPHATIE A-DROP Y RFANBHINTEN Y, A=H0VI(CH(FS COVID-19
DFEFACEVWTHTILYLIETEBERIC A-DROP OBRMNREENTWBZ E Y, FTILYLE]
TRIETCHDEZ L ZDAILZAMRMANESH TV, AZTH/0YTREENHIREMMAICB S
TERZE, SSICREEMAD COVID-19 CBBLLSHEDE >EBZVWERTHDZE Y
REHEEERT DE, BREFIEDH T COVID-19 DEEENFEEITS ZEDRBIECDODVWTIEZRN
PHhN3H, PEHECH (FIBRREINEICEDCEEENENR, BEOHMEIETVYRED—E
MHERDBEERTIIEENHDEEZZSND. 1FIC, COVID-19 228k E U ITIRIEB P EERD
BE REEMADESHBE, tOKERBOIBE(CBEITDINENHD.
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1) BIRPERRARBRRERZ LYY —, FEI0F D1 )L RBRAENRAS. FELIOF D1 )L RBRAESAENS KO TH, FELCEET2RF
2023.9.26. https://www.niid.go.jp/niid/images/epi/PDF/covid_severe_death_2.pdf [2024 £ 12 B 24 B7 Ot X ]

2) CDC. Underlying conditions and the higher risk for severe COVID-19. https://www.cdc.gov/covid/hcp/clinical-care/underlying-conditions.

[2024 12824870t ]

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
countries. BMJ 2021;373:n1137.

4) The HDR UK COALESCE Consortium. Undervaccination and severe COVID-19 outcomes: meta-analysis of national cohort studies in England,
Northern Ireland, Scotland, and Wales. Lancet 2024.403:10426.

5) VERSUS Study. Vaccine effectiveness real-time surveillance for SARS-CoV-2 (VERSUS) study, 5511 %R 2024 %58 24 B.
https://www.tm.nagasaki-u.ac.jp/versus/results.html [2024 £ 12 B 24 B7 Ot X ]

6) van Werkhoven CH, et al. Early COVID-19 vaccine effectiveness of XBB.1.5 vaccine against hospitalisation and admission to intensive care,
the Netherlands, 9 October to 5 December 2023 separator. Euro Surveill 2024;29:2300703.

7) Knight SR, et al. Risk stratification of patients admitted to hospital with COVID-19 using the ISARIC WHO clinical characterisation protocol:
development and validation of the 4C mortality score. BMJ 2020;370:m3339.

8) BAWRSBFZRMAMASZEA A RS 1Y 2024 EREERR. RAMAZEA RS 1Y, 2024 £4 B5 B.

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

10) 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.
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3. EEELAREORREIVHBDI IS VY

® Executive Summary @

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

- =EED COVID-19 T(F, LR URBEMEMA GRIEFEMAZEST) 0L H5h, £5IK
RRORL - EELORREGZ>TNS.

- ECAZOOY, DOFVEBEDRIKT —9Z3/FAT, BEREQFEMICOVWTIRIET 3.

1 |EeEns

VOFVDERPAZIVOIANDEEHED D (CHW, RATEERBRZDIAMEMEZEET D
BEDNRD U, — AT, DIOFVEEBEVCPD IV FYORKEBNSKENRABLTWSE, &
BERBOHDEBELBETIE, KAEUVTOAMNIILRAMMRZZE T D5ENDD. i, SEmETII,
SREEMAN K, S oMUEDAEREZEHL, ABBSENMDELRDBRERDEB LR, BLOEE
OFEIR, BEECIH U@ BIHEREPR 3-3 ([CRT &S S FTIXWEEREEIRT S .

® 3-3 EEERNVRIAVIDE LS
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. B E

- BEREEEE UTHRICTEERED L [ERBHRRT DD, EFREHNBVESICEABTEEZ
ERI 2.

- HBECURIDSVEETIE, SZEFEEESHBEINTD, REERKBH S 2:BEBXTITHIK
WETIT R ENH DD, FTREETD.

- EELYRODEVEBEBICHLT, BHICMODAMNIIREZRS T L, AZ-/0VICEVWT
HABRPRTEZERS T Z ENEAFEIND.

- —7A, BEEVRIDEBEVEEDEBETHE, FRILBERICKSKHRTH, BRAFRODATEARIC
BRI D ENZWNED, BEOELDENE, EROBHRETHDD, HEEDILREDH]
HHHAFFEND.

- FRANBRE LB EDMEREZREICHUTITS GERTOA RERARIESREA COVID-19
DFEEBILIEDZIEVWSIETYRERW),

- BE~PEE | DBFBICHTL, RT04 REZFBINETTERL, 220, MEBTERAD
DRTOA4 REZDIETDIRE(FRL,

- KEHAS 5 B, HNOERERHNS 1 BULRBITDET, AEOERETEILTEITEILDS
1889 3. RIBERENVWDGEICEETERBZNTRIIE, BEAAN -RBBEHICYRIER
PFEXEVDMITZIEERT B.

- BEEADEIRNBIELIEDBRUED I BIHE(ICE, EEKEEZS2IDL518ETD. REH
53 HWAZEBAELTH, ASHDERD 2 WAL LEFHRLTED, MICHSHBRRANRNESE
(CIX, BBRERZERS. (7TESR)

OREBHICKEITIMVMIRAERE (K 3-4, 425R)

COVID-19 A" 5 BBRARECHFBINTLER, MOMILRAENA(ICECBIBENRSNT. BC8
BEZIAV\GHBRTERHBED 4 HABDIMO1ILAEDILAERZ LLE Ut EERFEZHOHE T,
FEFEETTILZFERBLT, COVID-19BEEDARE, T, MIOMILRAEDNA EARHERE(C
523 E&hHicniz. BFE 100 AHTZDDMOAILAENAEE, BCBBEXZIAFEIBRE
D 17.5%H5 11.5%([THD Ui, SAERD 40%, 60%, 80% @A TDE, AREEFNFNER
22,533 A (3.3%), 33,800 A (5.0%), 45,066 A (6.6%) &L, HWEREZEFNZFhN 95 &M,
143 18M, 190 MBI EHAESN, BCEBEBEDENICEIDMOAILRAELFEMETL,
BREARBVE S OB MBKRICDBN D OREMEN B D Z E MBS TS 2.

ARZEZURWEELY ROFAFEBI D COVID-19 BEICWT DARR - BEEILFTHRIEN, L
LATVEI, EILXESEI, ZILYRLUILEIL/JRFEILDIFICRD SN TS, RIROHET
D FEAESNDEELI RVDEVWEBECHLT, CNSOMIVAMILRAEEZTEDREFRIAICERT S
CERFTFROUEBICRIDEEZISND.

2L, ZORMELB >IEBEARBREAZI VO VERBICOVFVREREEZNRICERSN
HDTHo/. AZTVOVREBEAMETL, DO9FVHERLTWBRZENS, AR - EEL
FB - FEERAEBMRZIAT B (CIE, KDKRBELRBAREBRNDE L RDID, EIERILLEER
(randomized controlled trial:RCT) (WL >, ZD7®d, A= U0 VRITHICHE WV TIIERERH
FTHEFERELEUTZILD—ILRTF—(CEIDLKIETYRDDPNOER>TWD, BE, T3 UERS
TRECHKEERE (BROEEECHIFTDEE~DPEE | 18L) NEFNTLD. 2023 F£6 A
21 B, EILXESEIORRELEERMNERRT (EMA) ([CX3 U THESBPFEZED T

IVIMUILEILDESRZR (T DIRILE 72 o 7= SCORPIO-SR R TIE, EIRD R EANE %= 5THd
BEBEL, FELSER (DB, FE@JEFRX, @E-(EFE, REZERE, GSK FTEFED
£0, OEDEH, BOF%) ORIAXEMENREINSL. COHABRTEEELLY RORFDHDBEN
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30N EHANSNIED, URIRFEUTIIERER, IBE BERBEHNPOLTHOEZ. —4A,
65 MULDSHEBOEAANIL 1 B(THI=LBH 272, ZOH%, AZHVOVRITFCHIFZURY
RFZLRBL<EDH 1 DAETIBEZHNRE URET —IX—HFR (65 U L(F 9%) HEES
N, TVIRUIEIBERDAINREERUBEEDRETHSWDIRAEICKDABRD Y RO DETH
RN, FRESCMBBRODEZSIV VI EBRFEOMAZEITDREIVI NLUILEILBEDA
AMEM 72 2, EERIHICDOVTIE, 3E@UEDD Y FVEREE % 94% 2T PANORAMIC SHERD
Secondary outcome Tl&, EILXESEILFTSEMRICE U TERRIEE TOHAR Z@EHE LTz ©.

2. PEIE|

cAZOVOVHITHRICE FDPEHEE | OBEBDOEMEEDIRILICDOWVWTIE, aRRDEL, R
REFHEEULREUZILD=ILRT—=FICEDLKIETYRANDPLTHS.

- ABED#IG (& COVID-19 OEFEETEFTRL, £BIREETHE L THREICHIRT .

- PEFF I EDOBERIABRLUTIEZITS CENERUL., EMEEETSEEDIC, S5KD
BECHULT, BREFREEASOHBYBEGERBICITSEHDTHD.

- BRPTRPEREED U R VB ED SHIBREEDOESHNRNONDIHE, BREK - IBBREZT>T
Ho, BERNICMEEZMBT 3.

- RN D DRHAC(E, WYX FHREEET D (8ESHR).

- TR U, TDRBREBEBINWEETHD. Tz, BRKITEFREUKDZBRRRLERIED LS
BRI 3.

- ABRDIBEICEINAPILT A YE XV Sp0, % 1 B 2 0i2ERAEYT 3. BRERRIEE 29 DIREE
(ETLU CHRRREEZRZI BN EHHD.

- BELURORFEET D56, BICOIOFVEBEZZTTLWRVWESE, RERODIOFVERHL
51 FEYUEZBEL TV EBETEHRIROETITIERT .

- —RIMK - RIRE, H£PRE, BERE, RERE, MREELEZLEICHUTITS.

- M35 KL-6 (&, FFEEDRE, BLUOREDERELREL, XIMDBRIKELRIRT D&
NS, MREDETOREZRIRI Z2V—H—ERDS53.

- FE, [FIRSERPERERR(IC T DIIENREEEITS.

3. HEE Il ~EfE

MOTILZEERELVTE, LATYEILDFERERD. AZHOVRITRICTHONZ ACTT-1 3
RICEWVWT, ALHRSBYPHENAXREEALA (extracorporeal membrane oxygenation:ECMO)
HEEEUTCVWIBERTRLATYEILRGREXR CORBEEERICEMRLLEN 7= ”. SOLIDARY
HARZED, "I TCICAIHRPERECHEBRIES(CESTZEEL TIEHRINPF TSRV
AEW) EEnizd®, WHO DA RSA Y TRBENATIFRS (intermittent mandatory
ventilation:IMV) » ECMO EABINDEREF#HEEINTLWAN 7Y, LHLAEDS, IMV/
ECMO fEAI DY TN IFIRE AN+ TRA > TN H o7, LATIVEIRSEDOWVWTIEAS
HVOVERATRCED ST, UPILI—ILRF—YTRERDETHARINTNDS 72, KEDRBKRD
M—RHARTE, BENSATHEIE - ECMO FARAIZECEEXTOINTDEBERE TIHTEDETH
A=Y (=l

PEE | LETOBRRARTE, LATIVEILBRELHRLUTLATYEILERTOA RE (TF
YXIYVY) OHBICKDIRNTOEEETIHTRMELS ¥, BECFHICERATH> .

FTEUXIY Y+ LALATIVEILENVUIYFZT+LATIVEIILZLBR U ACTT-4 BRI,
IMV ZER LU TLWRWERALZELIEBEZXNRE L7z RCT T, mechanical ventilation-free
survival (ITmETAZETH >, BEREBEFEERIAIETEH o2 2.

2EE T, S oMELAE, REEMERE, 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 =LY bLIEL/ 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 E 21 —Tl, BEREOLRRE IV COVID-19BEEDARSXOFETERDY RO ZEER L
7. ZOEMER, EREBHS 5 BUAICEEEZR(IHEICEL, BRELRAUBICEED R
SNEBBICESSICAESTH o712 1.

EBILXESEILPZILYRLILEIL/ U R FEILDFERICET ZA I 20 VRITEHORERNRY 7
IWO—=ILRFT—=H T, REHISL5BLADKRST, MEEEHILTYRY, ABR+RETIRI%EE
WS, £, HHOFR 78 RESBMEBLZLHETHRTE, MREDBICTHTIHHE, A
HERNAHSNT. 4 BUERBLTHSDRSEB UIEISEICE, PORTINEIRIMEN o 72 1©,

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

LATIEIVIETTEERRR D RHAICIR SRABINDINETH . PINETREE HERICHWT, FIEH
57 BUADEELL) RV DHZBRESEBEURVWIEAREENTRESNIZIZD P, RETB
BIADESHBMNER LWV, BENCEBRIESEEITIPEHLE I LEDBECHWTE, ZFNnLL
BCHRSHABINDIZENHD. BE, FZEDRINETIEIRSMABBICDOVNTOHIRIEERL.
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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.

8) Remdesivir and three other drugs for hospitalised patients with COVID-19: Final results of the WHO solidarity randomised trial and updated
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
placebo-controlled trial. Lancet Respir Med 2022;10:888-899.

16) Cha-Silva AS, et al. Effectiveness of nirmatrelvir-ritonavir for the prevention of COVID-19-related hospitalization and mortality: a systematic literature
review. Am J Ther 2024;31:e246-e257.

17) Lin DY, et al. Nirmatrelvir or molnupiravir use and severe outcomes from Omicron infections. JAMA Netw Open 2023;6:62335077.

18) van Heer C, et al. Effectiveness of community-based oral antiviral treatments against severe COVID-19 outcomes in people 70 years and over
in Victoria, Australia, 2022: an observational study. Lancet Reg Health West Pac 2023.41:100917.

19) Gottlieb RL, et al. Early remdesivir to prevent progression to severe COVID-19 in outpatients. N Engl J Med 2022;386:305-315.
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4. MNEOERKS & FERE

@® Executive Summary @

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

- BEGIEGIHED, EME, REOEHE, MRZERET DHEHLHD. ERWREDHD/NE
LREEELLY RODEVD, FETHDE < [FARBRGZNETH .

- BEBERINEOHERICRO SN, EICERRZHFAD. INHRATAERICEDFES
78 < TR,

- INBZRBERAEMAEREEE (multisystem inflammatory syndrome in children : MIS-C) %
2022 ~ 23 FE[CMFTERNBREEE 1 BAHIED 1 ~ 2 FIRRENRIE U, FFEOVRER
& LT, SARS-CoV-2 B3k 2 ~ 6 BREIDFER, KZ, 8@ BRAELNH TSNS, iE
R E DFBIEDL D BN, FEHAOREN% <, BILSBERPOAEDOEHE VWO TR DK
BE29 3.

- INRTERBREFOBARERENRL, BEBRRERISHNBVC ENEELZIFHITI2—RE
ZEZBNTWD,

- —EBD MIS-C fEFITIE, RERELFOEENERINTED, EEL T HEEILYES
MAEELHSND. I5(C, SARS-CoV-2 R/I\A D5 VINOBEDR—/\—TIRIKEERED, &
REICRIS L TWLWB O EMENRIRESN TS,

“ INROD R MR AED BN TG 38

/N2 COVID-19 DERFKRRIETATIRICK DB L TEH, HMEKICEBED LSERE U TRAE
FBZENL, BARNBRZADRAEICING, AIV0VHRTHUE, 15X ED/NBTH,
37.5°CLLEDFE (86.3%), R (9.8%), 8% (15%) [CHI X, IHEESRS (17.8%), 321400 (29.1%)
EWVWD TZRMIRBER DIERDFROH S5ND. —EDERFI TIERIRRZIZEPRTIEIRIRRE, WREL (O
=) [CEBHNERDHFSND V. £, RPHARORIATARICEDZSHHLR AR,

TREMERE LTHE (2.1%) PHEREE (2.0%) 22334613408 <, AIHFRSBEZEY
BEEHIF 0.3% ERESNTWD., T, Bib - 1@t (16.4%) WV (5.1%) & DE{LIBE
RZESFZ 20D H3D, TRIE—ROTERL. REPEKEOEE(EZEFNZN 0.4%, 0.2% D,
BEHONRTRE U UEFINAEINS.

2023 EXREAT, BR/NBD 8 EILI QB EHESN, BRAFOB/RESNTVND?. BR
FOMERBNBRF L OEEESNZY, ERADFSEMEREBELTHSNS Y,

2 | anE - S5E6

ABPEREEEE T INREBETE, EELURINSVC EAERINTLS Y, AMHRCS
(FREREHER, PIEPRR, BEBR, WRBRACEEL, BREPLEEZR/NBEPLESR
E2DRAECELDE, 2022 FEHSHICRESINT 424 FIOARBHE LT, &8 (25.9%),
% (18.9%), AMME (17.9%) IHIFSN TN,

BB R, BEEEEZ2TIBEILERNZ <, RITHRICIBIZHRESNTVS Y, ¥
EICEZFOREE UTIE, BREER (ZH8%) AUENENIRHEZ<, 31610 194 (K 61%)
(FBER<E@E LD, 4HHETEL, 5HNEEDBEEEELE®,

SHDHARDEKERE, NBICHWLTH SARS-CoV-2 P& TIERMPE(ICHA 30 S LEEW
CEDERENTED, H1ILRBROZKEIOEGFHSRESNEHHRESNTWNS P, F1f,
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MIS-C D& S(C, EREBICHRET 2H6HSNB.

B RPEREFAORFAETE, 2022 F1 B~ 9 ADOBICRS SNz COVID-19 BHEFETHID S
5, NEWETESNT 46 Bl 27 6 (59%) (FEWEBORVERRRSNETH>72?. R
ELUTE, PRHBREEN 35% ExHZL<, BRBREE (DX - TEAK) H 20%, Fikss
ZREEN 9%, FOM (BEBALBE) N 17%, BEEREN 20% TH o/, FREROIERE, B
D - B, BEEE, &%, ROBNARRKEEFRNBEDOHIEL, DIHELELERTEE OB
2 BHUANEL, 7~8EH 1 BEKRBETIHETCLTED, HNEEHBRATDIRETH .

ZDRTEHIE, 2009 £D A/HIN1pdmO09 T8 M 40 flx @3, Ffz, 2022 ED/NE
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 ULTERAELBN T,

3 | EEEICHYIBMR

SARS-CoV-2 [CRRS T, MBLICLDRMEDERERL, FERHSABHMCEVWTHENSL,
INREAD S BEHEBU TRECTHIZENZL, LHL, e &6 CEELT ZBEANROH SN
%'? . COVID-19 [CBWT, NEBTREBFARERENIIETH D, BRBECHFTIMIILRE
AR N—7, BEBRERISAMISNTNBZ EAERENTWS, £, INBTERER
BORBHEHET BT EHRESNTWVS P, ZDM, SARS-CoV-2 MEAT ZKRICFIBI 3BE
R ACE 2 SBADOKRANNETRERNENC &N, BSEEICEETIERE LTIRIBENT
W3H, RREREEIBINTLERN ',

4 | @E#®ERE MIS-C

ORBERIER
RUEREHSOER, HDVWHERL TEIRIRBEICOE > THikRY 2BEREBEIR (Long

COVID) (&, /NBICHEWTHRHSNS. WHO [F&hz TCOVID-19 #DERE LT, HEIO
F94JLR (SARS-CoV-2) ICREBUIAICHSN, DE<ED2HAUERRL, BOKERCK
ZEAHNDOHENDED; EFEELTWND.

BARNRRIZEDAECEDE, NEOEHBIREREZELUT T ~2%, 12KULT3I~
T%REEENTWVWS ", BEINREZDLOE ULRETE, RITHASEICEFNERRD, FILYE
(CI3GRBEE - REBEPENEATHOLDCHL, AIU0VRITHLUEEIBRVVERRZRFZS
=2/ LE Y. EEREZERED, RERICHEIBERNEEEZTVOERET CHEN - B
BUBRANLRESZ, RERPIS DRECEZCEHLELLABNY, BRINEFODRS T,
TERDIFGEHARIDPRIEIZ 4.5 hBESNTWVWE 'O, TIHAIOF D1 JLRERE (COVID-19) 2
BOF3E M BEEEROVRIAVKIIIR ' =88,

@ MIS-C

SARS-CoV-2 Bh 5 2 ~ 6 BRE (CFE, HILSER (85, BM, TF), K2, BEREALRLE,
BEHOERICREZRODIHLBERBDERSN, MIS-C &Nk, COKRRIEHRZEHN
SIWESN, ZWEENRIBINL. BAEBRNTRBAANNBRZAEEDLCIVEYYRAARSA
VHMEREN, B PILTUILANARENTVSE'®  (F3-4).

MIS-C (3)1|IEw E BB LI R PRAR ZE R A, FRISHIFZEITH D, HLREROBER
SHBIIDE, MRPNICEY V) CERRDEMS —AIIMRIEN SEE TH 2 A TH 3.
BAEAT(E 2022 ELE, A0V DFITICHEWN MIS-C BEMENLE. £ERHETIE 398
BIHBEFEN, FDSEDRLE1—(CEKD 129 FIH MIS-C £HERENE Y. BED 80% (FA 3
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JO0VHERDEHCHEELTWED, RERDHETIE COVID-19 fEFI 10 AUHBIZD T ILY L
BID 123 FINSA IO VIATEHOD 1.3 fINERD Uz

FI9FH#n(E 8.8£3.7 % T, BN 68% 2L, £FITHRHANBOHSN, BEEA (86%), DB
KIRRZE (81%), RZ (76%), Bdk V) \EifERR (74%), TERDZEL (34%) HERS=NTEHD,
72% W ISROZMEEZHZ Uic. DMER (88%), H{LER (90%), MKRFR (80%) DESS
DREICROSND—7, PR (34%), Wk (21%), & (14%) [CHREHNBOHSNIC.
B MIS-C IEAIDEEREMFRIENBE EURNBERTHDIHDD, Y3 vI% 29%, EPEREAD
AEZ 12% Tadiz. BEMRZEG 1561 (11.6%) [CHdN, ¥3vIDBRELCHDNDOSTRE
LT3, ETHIFHRSSNTLRL, HREEORSELLDOHBRVHZ—AT, A&EE, HiT
KDEV, BHNAREDEREAIDFECHEEZSZ TLDTREMIERNTVS. |IIEFE D
RN Y b ELTE, MIS-C TREWMNEL, BRAEVRVERZHSIZENDDIR, K/
IEHREZMELECHEWVWT 4 BEBEUT UNRBESRBVWEDLZVRDBIF5NS.

FENETRAZIIOVRITHUE, MIS-C DREHNKIBTHA L, BRTH 2023 FEFLUEE
REDHERoTc. MIS-CHZEHNEDMBRRRCELET DERBTHNE, SERORKERESHD
THICIBBEBESND. Ko, SARS-CoV-2 DIFEITRRZIPIT B ENBECRDDDH BT
&, FATERPIRFRER EDFEIIZE(CEMETORED D S.

' 5 | MIS-C DjkE
MIS-C (& SARS-CoV-2 BEA SHBEIZRICEEL, /IBFROBKRELZ<DHEBRZEDIL,
FeREIOTVIYPRTOA RBNENT I ENDS, BREEZEDBRBZEENEZIRELITDESR

E 3-4 MIS-C/PIMS * ZEid 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  (RERERSL)

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

FE MIS-C DB/ \FHTh (32

Yes
BEERBOY I = B
E; ggj\;a V7| —[rEsREGWMS COREDE |
EEETT DII— (z RIP%ED)

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
=2k TR
- FPEIES BE (ERETS RESEH ﬁgggﬁﬁ S
- BE7IL TS VIE

*¥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, EHOHE TERRERBIETFOMEETAR/U P Y MOV
REINTLB 2,

S5, BERARZRAWEREZNTOD 74 VI T, SARS-CoV-2 BRNBESGEED
B, SEMban/z CO8 B TiBlRDEE, Z U CACHADELLI RSN TWE Y | &,
SARS-CoV-2 Z/XA 09 VIO E(C(F T %L <SEMLT 22—/ \—HREDEFHH RO SN T
BO, INNEBREOD—REEZISN TN, BANICE, BREEROERICKIARTEEREE
SEEEEC, BERECHENCRRELTVWEIAILRADR/INA 29 VIOBANPICREL, T
(R BRI [CHREET B2 A AT LNRIBENTWVS 2 |

F7z, SARS-CoV-2 LIRLBETDIIIERKY 3 v VEREREBEENRE UL TR, BHRORES
WFO7 7 IDERENTVNE P, chickh, FRIEERBZHDOD, MIS-C &)IIFHRY 3 v
TERBEIANBNCEA—EBTHBUREMIIEREINTWVNS, TOELSIC, FlEREHESDBISCH
L, NEDRZIGEICET 2HMENKIBICIEZ I EIIFEINECETH B,

€38 - ZEXE e

1) BARNBRIZRFIER BRPENRESR. T —IN—RZALCERFKIE/NE Coronavirus Disease 2019 (COVID-19) fEFIDERRR@ICET B1R5T,
DOPEERS : £ 3M A VO VKRRITICHES /IR COVID-19 FEFIDERKRER - EEEEOZEL. 2022.

2) BEHEE, EiRERENRER. NBICH T IRERRAEOERMBRZAWVCHEIOF 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. HEIOFVAILRRERE (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 RIGAIEMEAEIREE (MIS-C/PIMS) 2EIVEVYHYRRAT— XY MERDIZOHDD—F VI )L—, /N8 COVID-19 FEL %R
ARAEMEREIREE (MIS-C/PIMS) IV EYHTRRFT—hX YV (2021 £9 A 16 BKET). 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
WD 6 RLREISEEDEFIDERL, WD 8 BEFEIE 99% NEETH S.

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

- BEROEROBEE(ICEAND ST, MAEZSLIFNDD, DIOFURERECZ\WESNT
W3,

1 | sRoEECOEE

BARERBARZS (AEPREER) OFXETHD 'COVID-19 LI RKY, (L&D,
2023 £ 3 BX TIC 2,010 fIDIFRDOREFINBIFEN/E. 2,010 Fld, R 85%, DHE | 8.2%,
PESE I 6.2%, F|E 0.65% CTHoe. BEED 13FDS55, ATIFREBET>F1H 10 4,
ECMO ZEUL7BIN 3 FITH o 7. IERDFETHIDEREBH >, B, BPEHCK > TEE
LDIBEIARELLERD, WHhDBE 5RE TIEIEED 64%, PHEEMUEH 36% THo7H, 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

FRRocEL, TCOVID-19 gL IR MY, [CHRESSNITEFITRERAZIVOVLEREL ST,
WhDBE 6 RUE, SBEFIDEEN 1% REXTHRLTHED, FRIEIEIT DBER, RIT
ULTWB DM ILRADRDEZEDNRENEZEZ SND.

2. DUOFVKERE

DOFVERBBRNAESSNTVS 1,611 AIDEFT T, D0FVZ 10U LEEBELULEEFET
(FPEHEEIN~FEDEEF0.39% THO, FHFEEED 10% SLOEBEEICEN >z, HEELRBH
7% (INTERCOVID-2022 #88) [CH (T2, 4,618 flOTRENRE LcdiE = BRIE T,
COVID-19 EEZMIEINIITRBICHE VT, ICU ABRPHRTEREDEERESHED RV (X, EROD
HF VB UIIRS(TIF 74% (95% Cl. 48-87) 2, &5(0BNERELIIRSICEF 91% (95%
Cl. 65-98) AL, SHERBHSOERANEWEEEELLICK WS ENRSENTWS 2,

3. Z0fttDREF

FCOVID-19 ##im LY R Y T, HiIBDEH 31 L, BMI 30 U ENEREILDY RO TH >
720, EADSORET(F, AEPRER, HRSOEEEE, TRERE MBEEREHEEL
DYURIREFELTINETHRESINTNS > A, TITHROZEC K > TY ROFFICHELH P
5n3.
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El L

FCOVID-19 #HBL YR KY ) ORIFICENIE, COVID-19 REPDHEREITIEH 50% DFEFIT
BaB& M S SARS-CoV-2 B Ensz. LHL, FYRPIC COVID-19 ZHRAEL TH, BIRBCHER
ERDTIZETIBEN 591 L AN RE S NIER ERN o7z, TCOVID-19 FRELIZ K, (T
(&, BFRE (FESRRXP) 2FECTERUVAIN 346 (0.24%) BEaniz . EBAHSDI|ETSH,
FATHEAD 2020 &, 2021 ECFBFRRHIDOMEHNHE SN, HEETHSLTED, 2024
FECBHEINLEYRTITA YO LE21—TR, EEOSEBREIETEHIRE/\ PIEEEZMHIEL
TWB7®, BBIBA®D SARS-CoV-2 DEBERKECKIDBIBADI RV ER/NEBTH O, SARS-
CoV-2 HMESHMEBT D EDIHMEHREVNE LTWVWS *®, ULHL, HIRP(C SARS-CoV-2 [Tk
LieBHEh S EE UL IRTE, BEHDSDPEEOERISEEDEEN 10ZIRELRTIEDRED
H2%. FOBEIXEEYA MDA VICKEPIRSERRADTREENEZ SN T,

4 | miEatHEE OmBE

1. TRSEE

TCOVID-19 ERL YRR, THIREEHIHIBEL TN 1,272 fIDS5 12 BREDFREI 10
Bl (0.79%), 12 BLUIFDRILEE 13 Fl (1.0%) THole. MILEFT N TERIEBEDOFFEN SFK
£LTHED, BHROEFELERIEECEEENAR, S/, KEOIK— MFRTINE L 57,563
BIDEIRIBETIE, 65% (0.1%) NBERE, 3104 (0.5%) NEETH>7 0.

2. YHERE, BE

TCOVID-19 FmL Y RNV ) OFFICEDE, BEEYIBREE (RRNICEECKE>TED, ABR
NEZEUEESE) Z8H UIEEBOBEL, SEFHOANEEELIOBRICSHN o, ULHL, 81
MUTEED, WhipBE 6 RUBREEEDHRREBESNTEST ", LWhpBE SR 99%
HNEETHD. EBADKSTE, COVID-19 DRENBECEULSFELTVWDEEFSIRVLEL
W3 "9,

3. ZDMDERAHHE

folRtRER S, WHIRSMMEAEREE, TIRIBRIK, BIREAEBAR, FKBY, MERFRE, Bfe
AR HARIBE, MARRE, FAKBLREDERSHEDHELEREIL, COVID-19ZHRELTHEFESIN
Brmofz V.

' 5 | covip-19 &mus

SARS-CoV-2 BB Tld, —BMCRARICOAILANRRET DIREN BN, BHEOBEE
PRRIBOAGFRICEEREET, BB/ P ER> TLWBTRENRES N 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) °, BS2MEDEAE, Mie, HEEAMK, avascular villi 7x E DREITER
BEZ= (foetal vascular malperfusion) RED S XX XBFEZNREENHSND I ENRESN
TW3B 3 Ffe, HMERICEFPIRDU V/GEROFEHIHASN, BBRAZE2TIENDRSD
H3 "3 SARS-CoV-2 IR TlE, MEVLFSRBRILTCERUIEMNIRSESSN TN
AT RFTUEBBENSDAILREIREESNT, BBROSERXENROEREREZRDHBZT
ENZWNY FEREBBECPREORKLE SBEDEROEEE L 3BEET, BEHINBETHIE
HZWD, EEBBBADNSRELCFSABBRCZELINE, DIOFVRERBELCZVWI ENRE
EhTWn3 9,
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1) BO%¥L, FH. BREHFREBHEIOF DAL RBRPE. ERARBREZR 2024;81:5-22.

2) Villar J, et al. Pregnancy outcomes and vaccine effectiveness during the period of Omicron as the variant of concern, INTERCOVID-2022:
a multinational, observational study. Lancet 2023;40:447-457.
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1. WOIVAE : (ERER, EWEE - OH

@® Executive Summary @

HEIO0FOAMIILRICHADAMIVREREZRIREYD S5, BATESEFBEINTLDDI,
ROXRDEILXESEI, ZILRELILEIL/URFEIL, TV RLILEILEREEREROD
LATYEILD 4FITHS.

- BILXESEILELALATYEIR, D0IILARNA O#%EE7 300 & 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

BILRESEL (STTUAT: MSD) [BKETHESN, 2021 F£11 BCEE, EER - EE
BRBET (MHRA) D Conditional Marketing Authorisation ZE18, B£E 12 BICKkERRE
EBF (FDA) OEAFEMEF] (Emergency Use Authorization:EUA) 725 UNTHOHE D 4551
RERRULEATHD. BH, HHBEORFIARE 2023 F£4 AICHEREZ>TVWSD, EILXE
SEIEEATEIVBEIDERRERSNTWSH, 2025 F 3 BIC@EFRINERI N, IRk D
ATCIBEHEBE LU TRESHNESLKERD, 1RICETNDEHHS(E 200mg H'5S 400mg N\N& 2
EEERDIED, 1QHLEDDRBEZ 4 A TLILHS 2AERBS T ENTRETHD. IRAB
HIFWELRULK 5 BEIERD.

1. {ERERF

EILXESEILIZMBIARICIRING 2@ TIRTFS—EICLINADBREZ(FN- EROFVY
FIY (NHC) &13. #RRICEXODAEN NHC 3U VEEIC K DSEHARED =Y VE{LIE
(NHC-TP) &7%:0 RNA f&k%EHE RNA RUXS—EDYFIV=UVEE (CTP) OREBEEBELT
94 )LRRNA [CERDIAZENS. NHC-TP EEICRNADYFIVORBEETHIN, HUIY
DREELUTHEAET BT ENS, I1I)LRARNAEEDERIC, NHC-TPAI P /Y VB LOTPT
JIVCHETBRCECHRDERIS—%24LEIE3. INAIS—HY 20O T EFEEN 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 #8A L7z SARS-CoV-2 LU V(L
T, EILRXESEIILEC BICEERDENIEA o7z, ZD(EH NHC 7 T T SARS-CoV-2
% Vero E6 #fRIZERICT 30 B L TH ECso fEDZEALIZ 2 fEKE TR EIBIR L o7z,

4. 8RETFH 40
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NHC OO ILRAIK, CNETERESNEZZILI 7, TILY, #=o0Y (BA.1, BA.2, BA4
FHME KV BASL R BREDEEKRICHUTRAZETHD. EDHRETIE, EILXESEIR,
XBB1.5 & UN.1 [CHFTRMOAIREREBERINTND Y, £, BN THDH, NHC (A
By DIIVY, BEAYIILIVY, HING, TRSIDAILRBECHIRDAILRIERZERT.

2, {kRERE - K5

EILRESEILIE 18 mLUEDEH(C 1 @800mg (200mg/ h T IL%E 4 hTEILIRRA) % 18
205 BRERMAIT DD, EREIREHS 6 BEURICIKRSZRBUICBEDEMNEZRT T —F 5
S5NTVLRWE®, TEDLETRHAICARAZRAB T . 800mg AREBE KZ 1.5 BFE T Crax (TF
EYT 2. SEPRENENRDISSE, ZEIESICHU Tna D 1.5 ~ 2 REHEZEL, Cra (& 36%
HAHT 3D, AUC [ZRBETHI LN SBEEBRHR<KZSTETSHD Y. BILXESEILFHE
BPOHIREFIIRT S —CICKDNKDEZRZ(F NHC [CEHBrEN, MBIRATEMEAED NHC-
TP [CZHD. ZD#, Mitochondrial amidoxime reducing component (mARC) 1, mARC2 &
SOVFIVTFTPIF—CRECEDIFIVELIUDVIIARH SN, 2IERICLZEVIY
IRXRDUAFRODBEEDITERTD. IRHOEEILXESEIS KU NHC EAFRHZZTT,
ZHEM (C K DEKBBTHERWNY e 5, BEAER S CAILEREDRENDOREREHITE
TH3°.

2 | ZLRRLILEL/YRFEL

ZILRRLUILEIL/URFEIL UFOEY RSy H®: D7 0H—) (F, 2021 &£ 12 BIC FDA
KD EUA %, 2022 F 1 BICERMEERRF (EMA) & D RUEGGEREAREZZNZNIEL, @
2 BICKRIBTHEPIAREZ F1-RATHS. BABIV 12 mULEN DEE 40kg U EDNR(C
(FZILYKLILEIL 1B 300mg BEXVU RFEIL 1B 100mg ZREIC 1 B 26, 5 BRRAT
% (SF0OEY RSy o 600%). HERERIESBE (eGFR) : 30mL/min Lt 60mL/min Ki&D
PEFBMAEESRECE, ZIYRLILEIL 1B 150mg BLVUU RFEIL1E 100mg (/$F0
E'w /(w2 300%) pBIRENS.

1. {ERERF

ZILNRLILEIL/YU RFELEEEHEITHBH, SARS-CoV-2 [T BRI ILRFHIFZILY
~KUILEILAETB. SARS-CoV-2 91 ILRD XA Y FOF7—+ (Mpro) T%H3 3CL 7OF7—
BEREEL, RUSVICOBOYIMZRILET R L&D REREMETSZ ™, Z)Lv kL
JLEILIERFD CYP3A [CXDRBFEINBZ EH S, MBPEEEEN - #iFT2380H5Y hFE
IVEHAT ZRENDS. BEY M FEILBEIEH SARS-CoV-2 EtERESHBL, ZILY~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, ¥REAKHW O FETH>7. 1 B2 OREROKSICEIDZ
IR KRLUIILEILOMIRTREE 2 BEXTICERBKREICEREL, BOHESEFCHE U Cra D 2 BIC
B9 3. BEOFENR, SEBHREREDZILYALILEILD Crx DFIEIL, ZEKFIRSEL
BLTH60%EN (ABAT—7) LD, BEOBEICHHDOSTRETEDS.

ZILR RLUILEILIEEIC CYP3A4 TREISN, U KT EILIECYP3A B KT CYP2D6 [C&K DK
BEnd. ZILYKLILEIL/ U R FEILOERBRREEIBEMTHD, EERBSTRPHS, Z
NZNKSEDHN 35.3%, 49.6%NMFEMEEMBEEL LTHttES N, LA > T, PEEDBERKRE
FEEZE (eGFR : 30mL/min Bl 60mL/min X&) FZILYSLUILEILOMPEBEN LRI DEZ
nh'dn, 1 BREEXZILYRLILEIL 150mg BEXV CFEIL 100mg [CRET DREHLH .
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EEDEBEHERERE (eGFR : 30mL/min Kis) NDOKRS([FHBAEERAEIRFT=NTLRWNS
EDSHERINRL,

—7, UbFEILRBECHRBTREASNDICOMEEREDH DBE(CETENRETHD, SV
AP F—ELOLRZEHLUTVNDERE ST EERSZEBRSEDIETNLH S.

3 | TvyrLILEN

2022 F£ 11 B 22 BICERARINLIVY RLILEIL (VI—N\": EHHREK) (F, B4, B
BXBIRBEDNSORBIENREE SN, 2024 F3 BLD, ZOFHENFTEER >, K
AlE, ERARGHERICEWVWTERELFHMRE T TLL, ERORHIEZTHHIEE & UTHEBZZ(IT
0, 12BALNBERERSD. FREZEPIHAPRRZ ROV EEBEEND SR D RSN
PEHESNIRFTHS.

1. {ERERF

IVYRLUILEILR, #BRRTSARS-CoV-2 D4/ ARNANSERENIERYSVINOEET
Oty vy GEEEY VI OBEYDEL) 215 ET 2 3CL JOF7—EIciRE ULBET 3.
CNEED DA R FOEHMIGFISND. FBEEY VI/INDE(E RNA #IKEFMHE RNATRU XS —€
P3CLTOF7—ERETHD, DI REFHEICHRELRERZTHS Y. 91ILRT /AL, 3CL
TOFP7—TBERRCREADBIRIA VY VIOBRERZBECEIODI—RENTWRED, hZE
THEHERSINTVNBRINA Y VIV BDERICEEEZZFTRIAIRAMENREINTNS 'Y,
IN.1.5 [CT B ICs fElE, MIAMILRE 4B DD TREIEL 0.27+0.08 yM E DBRENH S 2.

2. EyERE - KB

AE (MBI 375mg (188 125mg) 1 @RRDO—FT 1 VI ESND 2 &ICED, ALK
5% 2508 (ZERKRS) TREMPEE (Ch) [OEJTD. 2HEBLISHERKRODSBBEZXTIH
1@125mg ZRABIDZEICED Crx DRI SND. BETEIFEBEBDREERICEWVNT, B
BIESDIHSE Crax NDEHERFE (Tmax) D 6.0 FBIEPPIELSLED, Crax DN 15%FHLPITZDHDD
AUC [CHEESZRBRVWCENSBECHRABRETES . EEMHIH 50 BRIERVLT &EHM'E
D SARS-CoV-2 HEERBZATHD, RENDBBUNEL P, 100%DIVTSA TP IYRN
HFan3 181 00%5%2FRBLTVWS, TVYRLUILEIRECRPICREEE UTHEES
nan, —ZIFI20Y—LD CYP3A4/5 28T CYP RFREICIDARBEIND. £/ CYP3AD
FAER SN CYP2B6 & CYP3A MEEEREERT (IN PHEY VIO (P-gp) PEM LSV RATR—% —
BCRP, OATP1B1 8K U OATP1B3 MEEEAEETD Y. LA 2T, INSICEEINDE
HOHBECYZEYOMPEEZ LRE U (FETIEZZEH S, HARIOERANSHEFET
ZOTEEHNNETHD.

4 | LLFVENL

MERS-CoV & & 1 SARS-CoV [C LI A ILZSEUMNRO SN TLELAFVEIL (RO
U—P: FUPR -HAIVYX) [ECOVID-19 MERP AN D IS 2020 F£2 AHSKET
ERRRERA A E D, RES5 AIC FDA £ COVID-1938E(C T 2 EUA ZEE L7z, hAETD
2020 F 5 B [CEBBARES(F, BREASNZ3ESICHRD, 2021 FCEESRE T TR PEED
A EE, 2022 FCBRRIRSEZEULHRVWERETEELY ROVRFEET IEREIWRCEEHS N
COVID-19 DI 1 JL RET(IU—D S EEH TR TH B,
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1. {ERRE

SARS-CoV-2 (F185EMi@F2 T SARS-CoV-2 RNA &7E1E RNA 7RU XS —+¥(c & > T RNA %
HCAMT 2. MBTPFOITDOLATVEIG 8OBNFDAILREFVILIZRFTS—E | (K DH0K
SREORBPERT, FURBYOLATYEII = VE (RDV-TP) [CZRrENS. Z O RDV-
TPAPT /YR LAF RELUAE LT RNA SOBERM THRAZINS ATP EBE#b D, 3|
EHEE3EOXILAFRICEZ#IMBRELER, 4BEDOXY LAF ROIDAHDBEESND A
JLZ RNA D BERIGAMEILLT S (BERF T —VHY—I—Y3Y) %9 RDV-TP [EH1ILR
RNA & RNA RU X S—FCRRICEDAENBD, £ RBEORUXS—EICxL, # 500
EORETHRELAVNCEANSEBLE L TEASLAVNEEZISNTNS 179,

2. xRENRE - 3
BACHFBAFDOAEE, HS5BI(C200mg O—F « V5950, 2 BELEE 100mg % 1
Bl OSESETS. LATYEIR, 851880 Cox & AUCEIZ, 58BHKX0108B8D
EDW 2 15%RT. —7A, EMHED RDV-TP Dt VBEICK DERSNIERX D LA F REBUAD
Crax [FLUATIYEILD 1/15~1/30 TH 3. LA LGNS AUCTEIZ1BEES5BE-108BBT
FEFZH5Y, 588 -10BEOLATVYEILD AUCESELD 1.4EB5L, FEAERBIENEWN?,
LATYEILDOS KZ 10%(E CYP3A4, CYP2C8, CYP2D6 [C & hR#ENBH, ERARNIESE
DLUALATFYEIIFE AEDIKNREN, REMEDEBENMENT EH S CYP3A4L BREIC K DER
PRIV ZRMBE/ERHIRIZT TR (SRENTH S 9.

LATYEILDRPE KOBEPIEHRE, FNENHNT74%, KW 18%THH, RPICEREHN
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. LATYEILORFKOREEMRARRE BB 2022;157:31-37.

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

4. 8RETFH 43



SN D0 D1 IV RBRRE  S2RDIES 2025

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

@® Executive Summary @

- BEE, FICOAMIARRECH (FDE2EOEK(TREIEZH - BHSETHD, Znh, BA
([CH>TIX, EFELTFEH, EROER, PHOHREIRICENDIUEMENHD, HRICH>TH,
EEDRHLIE, AT DBEZRMS IR ERIBDEFICENDUEMENH .

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

- BfELY RODMBWVVERBICHWTH, EIRDBWVESIICHWTIE, ERERZBNE UicinD
TILVRAERSCDODVWTHREDHRZEICHHETIRSTT D.

- BERRBEFHICOVTE, SBOIETYREBNEREND.

- BEER, MOTILAEORME, BICICEHAT, BFFADODIET Y REMERED ETINOAILR
HZEIRT B.

_ Jeol

SARS-CoV-2 [CIFTBMIAILREL, DAL REBERDSEIEFTHD, BIROLEE L
T, EELFR, ERARELZLHLSIIETYRDHS. AZH0VHETH, DI9FVERMNGEE
ELEEITRENSL, EELIHINOIAILRAERESEDEEZ2B0THD, RERABRTHE
fElE (ABT - 2ET) FEANFHBIEE THo7c. WETREDAMILRKDEEPL DO FVERICELD, &
FELERNMET I DREREHNZLLTED, FERBERHREBND—DEBR>TND. ZhLSCEH,
IBRERRBEETH, TEDHNOMRINEFIN, SEONBOEBHIPFIND. £, REXRT
12 BRBONBBEOZEE T DROBEHL, SBROMAEIFEND. AEHTE, BEOESRDA
IWRERICEBITRIILETFYREZEIBTREEDIC, BIFSICHITIEMKCEHS, —BERICEITT,
TRADAKZERICHITZMOAMIRAEORIRDO—Fv—~ (M4-1)) #ERLEE. E5(C,
DA ILRAEDRBIRICEWNTIE, BELFHENICEVWTE, EELYRVRF (RERLEZST) (B
IEESR) #REIDIEAETRE LT, TNENORAIOFE - BiS (F#h, BIEE(C K DA,
R, H3, BIBADER, REIVISATUR (R4-2), EHBICDWVWTIE, BIEBSR)
ERESHICHRE LT, EAICH 2= BHEI/RS TR E&#HET 3.

1 | sy EzozeFy2

BBRAMRICEIZEBLIET YRZZNZENTRICRT. FHBLRIETVYRICEALTE, &
RO TR SRV RRICET 2 X —EFR) ZZRINL).

1. EEILFH

OA =/ Oy HRITLE

IVYRUILEILBADZEN DA ILREICK D COVID-19 E|IELFRHICRET 2 _ESREEAIL
Lb#EHE& (randomized controlled trial:RCT) (&, LWd'hH SARS-CoV-2 D0 F VEFET, HD
AZTHO0VRITIDBIDFIAICEIESN TS,

ZILLLILEIL/ YU RFEIICELTH, EPIC-HREAERICHEWT, A5 BLUAD mild-
moderate COVID-19 ([Cx LT, ZILY kLIJILEIL 300mg HKTU ~FEJL 100mg B %=
1820 5HEOKSICED, 28 BEUARD COVID-19BEDARHDWIERTETSSREL
L 88.9% A=k V.
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LATYEIE, PINETREESRERICEWVWT, ERHEB7BUAN\C IV RIBERE(CHTZ 38
BOSEREICED, 28 BEBUR®D COVID-19BEDARD B WIFRTE TS ERELEL 81%
IR 2,

EILXESEILIK, MOVe-OUT HERICHUWT, FAE 5 BLLAD mild-moderate COVID-19 (C
WFBEILXESEII800mg 1 B2E, 5 BRADESICLD, FEHAEE CTHIRE29EEZE
TOD COVID-19BEEDARH D VNEIFETE TS ERELEL 30% (9.7%— 6.8%) &g &
#RLTWB Y,

5RO 3 FHH OB ZBELE LR IR VS, SEFIOSECOBIHI R 2B
BT D EETER, £, TVYRLILEIVICEU T, RARFEAIMHIEK O HROFHATSH -
fetz=8, E|IEEFRAICEIT D RCT (FEEFLTULVRLY,

@Az /OViRITURE

TATHEDNAZ V0V &> TLE, EEEERMETULZD, BREBROBIETIE, ZELFHD
MRERITT DI ENE UL Bo, ZTOLEHREFRO—DELT, EvIF—oREEALEY
FPILD—ILRF—IR—ZRW|AEHIBNSNB I ENEL BT,

ZILRRUILEIL/ Y RFEIR, ERFERHNS 5 BUADEA COVID-19 £ 1,288 ] (5%
B 654 fl vs. EELERE 634 5, B5HR: 2021 £8 825 8~20224%E78258) #xRELEZ
TS5 RCT (EPIC-SREE) (CHWNT, 28 BXTD COVID-19BEARDH BV ELFERFET(CH
WT, BEEZERIZERETERN /2 (URDLE: -0.81% [95% Cl. —-2.00-0.37))". LA LA
A5, ZILNKUILEIIL/ D RFEIER, AZ20OVHRTT (20224F1 8~3A8) DA RSII)LT
DTF—HIR—ARICENT, BREIYF VI UM I ARG SBEE B L, 65 MU EIC
U TEABR/\Y— R (HR) :0.27 (95% Cl. 0.15-0.49), 3= HR:0.21 (95% CI. 0.05-0.82)
EBEEICETEERE. —AT, 40 ~64RKICHBWVTIE, 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%
L7235 RCT (PANORAMICER) hEE= N7z, TBIHTIEB TH D EERZ([F1E 28 BERD ALR-
FETICENT, EILXESEILEE:105/12,529 (0.83%), MmEEHEERE :98/12,525 (0.78%), # v
2ty (OR) 1.06 (95% Cl. 0.81-1.41) &BEEZEFROSNEH SO,

—AT, BEILXESEILIR, 20224F 28 26 B~ 4 A 26 BX TIC SARS-CoV-2 REEEN S
SBUARATERZRERSZZUBVWTARUENAMUROEE (DOFVERER 10%RE) Z2HRE
LIeBBDT —IN—RAFET, B2EEVYF VI UERIAILAERZSHELRL, 2FTD
HR:0.48 (95% Cl. 0.40-0.59, P < 0.0001), f®REB{LD HR:0.60 (95% Cl. 0.52-0.69, P <
0.0001) EBECETLTWE ", £/, 2022 F9 B~ 2023 F£ 5 BOMEAIETRE LIEEARAD
BABERARTIE, BILXESEIIKREEE (187 6) », BEEZVYYFVI ULHKEEEE (143 4l)
EHB LT, 28 BUARDARH B IFETEZ HR:0.35 (95% Cl. 0.13-0.90) &IETSER-ED
HEHNDHS O,

IVYRLUILEIR, BEROZERERHES UMDC) F—IR—RZAWLEHET, AZo0VHE
TF (2022 F11B228~2023F 7831 8) OFEHLIYRIRFERET D 18 HULDIE
BITEHREITYFVIT UMD IV AEIERSEBEE LR L, FEHS 28 BX TOEBHZRBHOBWVA
Bt% HR:0.63 (95% Cl. 0.42-0.94) &BEEICET=ER .

LATFYEIE, XFYID=REBEMEICEVWTERIN/EMRORMEE Jh— ~HEFRIC
BVT, LATYEIERSEE (540)) (SIERSEE (726)) SHEL, ERREB% 28BBETOA
BRE7=(FFETD HR:0.18 (95% CI. 0.07-0.45) &{ETETWE 2,
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2. FERDER

TR DERRIC (F, BED QOLXEPHR TR ZHIR T DEARIDEER E DRI EAFTES. £,
SEWMEBICHVWTIE, R, WIREZH, S[JURBXDGRVVERIE, AZH20YVLETHEELY ROHEL)
ERESNTHD, EREMNIAMIREZREDBLEWZS .

IVYRLILEICEAULTE, BESIUDPEE | DEE (A0 VLEEOEE, 12 &MUE 70
WA ZXNRICLUT, EIXZ COVID-19 D 5 fER (BKFLEFEDXD, BEDEH, %, #-o(F
S REIHER, BREEFHRKR) HOET DX TOREZEBFHHEB & L7z SCORPIO-SREHER (Z
FERRCT) BEESNE. BH, WREBED IOBULEND I FVEEEHT, 30BN ELEL
URORFEFREL VW, FBHBBEB THIEROOER, TV ~LILEIL 125mg 58T
(F, 7SERBEEEL T 24.3 B/ (P=0.0407) s@EL7z 2,

EILXESEIE, AZIH0VMETICERENTZ MOVe-OUT (ZE51# RCT) DEIXRHEER
ELT, ERRIEDVWTHFHBL TWLWD. ZDRER, ERICKDER>EHDEDD, EILXESEILEET
XTS5 hBEER LT, SR first resolution (18 B vs. 20 B) & KU first alleviation (13
B vs. 15 8) FTOBBOPRENERICEI Y. &5IC, AZTHVOVUEICERSNIZFIR
@ PANORAMIC SHERICH W T, [ERODEXTOERE (PRE) NEILXESEILE 1048, B
SIEEE 14.6 B (HR:1.36 [95% Cl. 1.32 -1.40)) &&EfiELTWE S, LA LEHAS, RRBILE
IREME X TORE (FEREHEIEE TH D, NDOISRTHDZEICBEHNNETHD.

ZILRRUILEIL/YU RFEILZ, BHRO EPIC-SREHER (ZEZES# RCT) ICHWVT, ERKE
XTOHE (PRM@E) (&, ZIIRLILEIL/URFEILEEF 128, FS5ERBEE138THD,
BEEEEROEBHA -1z (P=0.60) ¥, BH, AZIH0VLEICEMmSNT EPIC-HR HER(CHWT
FERDREICEHIT DU THITE UTERSINZARTE, 28 BEXTORHENEN (PRE 138
vs.15 8, HR:1.27, P < 0.0001) B&UEEH (16 B vs.19 8, HR:1.20, P=0.0022) £TOK
BzEEmEL T\ 'Y,

3. BERBEROIHIZIRE
MO IV RE(C K B REBRERING = EBHBIED & UZEBRAARR (S, BRI TEIRESNTLIRL),
ZINRELILEIIL/VURFEIIICEULTE, KEREREAT—IRN—RICHWT, LK% 308
W AR UAES] (W5REARS : 2022 81 838~ 12831 8) #XWRIC, ZIY~LILEIIL/V
R FEIRBRSHEENRDAMIAELPHEREDOIRSHOERZERHEMETEL (Inverse Probability
Weighting; IPW) THREULLBRIRITENTWND. £S5 TE, BERERICEET D LOERS,
REH XVIMRESE, AR SREE, BN, BEBELEDIXRIXRBANY MIERSEEICLH
NTHECIEIENTULE (HR:0.74 [95% Cl. 0.72 -0.77))'°.
EILXESEILTHRAUSKERBRBAT —IR—EANT, ZWHR30BULEEELRE
Bl (HRHIME :2022F 1 B5B8~2023%F18158) ZWRIC, EILXESEIKRSEREEN
DA RABORMAERBEDOIKREEDESRZ IPW THELULBRRSSNTWD., 58 T, post-
acute sequelae [CRET DOLMER, BREX, BIEEH, HLB BERBLEDITRIFTBRANY
rABEECHEI=NnTWE (U2 (RR) :0.86 (95% Cl. 0.83-0.89)) '®. xRz, aid
PANORAMIC 588 (3E51 RCT) O#%BLABRE LT, 3518, 6 HA%D COVID-19 BHEDE
HET DR, FRRREIE QOL, ARHARIREDLEEARBREINTWS., ZORRE, EILXESEIIKRS
BCHVWTIE, EBBRERDBEEVEE, TEPERORE - REDBENERICERLTHD, #
ERRSE QOL (EQ-5D-5L) HRFTH o7z, LML, ABBEE(ICIEBEEREE BN 272",
IYVYRLILEIICELTIE, SCORPIO-SR#EE (ZEE# RCT) DRIXHMEEBE LT, Zl
D{F(F#& Day 85, 169, 337 KFmDOBEBRRIEIR (ZF, 2UN, ZEFHxX, EPHET, LEHE
T, 28, 8/, HHET) NEEROREICRZNCDODWT, TShmBEEETHELTWS. ZD
R, 2ENICTYY RUILEIIIRSEEE, TS5EMBELDBHIEIENSL, BN, EPHET,
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LRNET, 2, BE HHETTRAERFEICI > TEIEREEZROTLE Y,

BE, BREERZEITDIREICHNI IERENTON DML RAEDHRICDOVNTI(E, PFEENS
BEOBBBERNINAMULERT DHAZHRIC, ZILV~LILEIL/Y NFEIZ 15 BREKR
SUBED 10 BBICHET3 6 DOREBEREROEERE (BF, TL1Y 747, BYIh, BEDEH,
HILSSER, DMEMER) 275 REERI B2 _EERRCT KRN TND, ZTORBR, WY
NOERCEVNTS, ZILYRLILEIL/ U NFEILOEME>FERSI AL o7 9.

4. ¥ B

IRBEREFE &UT, ZILYRLILEIL/ VU R FEILFHIRSODEMMEZIRETT D558 E U T,
EPIC-PEP :H#& (ZEE# RCT) HMEfIN/z. RIEHZEE L, PCR TERMENER S NICSHED,
5 BE%S5E:, 10 BE’RSE:, TS whBCo(Foni. BIEIK SARS-CoV-2 BREMN 14 BB X
TICHERSNZDIZE, 5 BEKREEE: 2.6%, 10 BEKRSEE: 2.4%, TSwMEE 3.9% ThHo71.
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= %,

EILXESEILICEALTH, BUKEBERREFHIZRSOEMEZRSTT2HRE LT, MOVe-
AHEAD 5§88 (ZEB1R RCT) AEE=N/c. 5 BREKRSEE TS LRECHEWT, 14 BEXTD
COVID-19 HAEXR(E, ZNFN, 6.5%, 8.5% (P=0.0848) & U RIEL (23.5%) Z=FRH=HDD,
BEERZIHSNEBN oY,

IVYRLILEIICEBULTIE, COVID-19 OREMFHISIRORIEZBENE L O—/VULEI
HBRBERARIE TR (SCORPIO-PEP ER) [CEWTEEHMBIBEBE ZEK (R5Z10BXTD
COVID-19 fEIRFAE') R Ptk :0.33 [95% CI. 0.22-0.49], P < 0.0001) LfzcENTLRUY —
ATHS=NTWS ( https://www.shionogi.com/jp/ja/news/2025/03/20250313.html) .

2 | BAOARSBBICEFBIRIILAESRO7O0—

ST, ERERZENOMILRARORSENE UTEZLIBED, MOMIILRAEERYO—%
ERDTIET Y RZB E B L. BBRBERDEICEALTE, BEOBVWIETYZANRRLTE
D, SSICVWITNOEAGBEREE UTERSNTLRLEY, COT70—([CEEHTLRL,

FIEEH TR, TTREOREFREZRET DEH (R 4-1) CBEVWTE, FEROEBEVEBZRENHY,
MOMINRARDKRS 2R HRT 5. BEORBAEDRBRWMEE(CH, BEILY RINBUVMES(T3-2
SELICEET 2EREBFEEDTHE) O "%k 3-3) *, B 4-2) FROMILZAEORSHHEREEINDS.
BELY ROMMEVNEHIBTSNISIZS(CH, ERDNBVISE(ICE, BEOFEPEEERZERELT
ERHBZBHE U TOMIO A IILREDKRSZIRFTT B.

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

LE2—D7O0CRAZRERWEREVPERELY RIEF

BHERESIEE/ BER/ DEER (D2, BEBMKSE OHEF) /MNERER EEERR (EfzaT) /
COPD /1R /EIEMhh X /@ MELE /FHZEIEAE, /K EILGRIE/FHEZE/ NASH /77 )L J— LiERTRE /Be Rk
MERTR /1 BURBIRIR ./ 2 BURBIRR ./ HIV /##%/ eRE (S DORZESTRDRESE, MEKRBE) /BAOE//\—F>
V ViR / B ESEBAE - EMEFBRRE,/ ST R ITHRE SURADER/ REMRERSE/IJIILFIRTO
A R ETZ(FZ DthD RAEIDHIE DL

* EPREPRENFFORRICEDEERREREICNZ, EBELYRIEBFOY, ERERZOIY SO—ILIKR, BZY—-IV
DOOFVEERR, BLUOBRKEEREZRRZ, EEILY RV ZRESNICHNTT 2.
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E4-1 BRAOARZERICEITBIMIAILAEDER

BRRE~PEEIE 1 1D ABRDHBENIRON

Ao KR, LS 2> TR,
URIRHEREEATS EEERIEBE S & (CABNICHITT B
_ SRR, E7(,
FERDNER WWZ —F SERSE + D ILRE
M [FU) G5, TS, ITIMER, BRERE)
MIOAIIAEGEZIRFTITD ' ' '
EE L FhZER T DaEER \ NOAIILAEGSZRBE(ICIHU TR TS
TS \ e
i e s FERSE R BRT BARER
(FerESELIA) T>S FLILEIL*PIBR \
FILIESE)L (RAEBLA, FHIROEIREMESDNIEER)

(FEAESELA, (EIRFTZ(FIEIRL CUL\SETEEME
DHBUMEICIIER)

I>> bLILEIL*

(FE3HLUA, (HIRFZ(FIFRL TS EIEEME
DHDUMEICIIER)

[RE]
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 ZRICHIIBREFEE

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

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

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

cEXASMERZBIRT M2 (CART #8i2) BEF/(EmiBiiiE (HCT) =%, Bigk 2 FUATH D,
Fzld, RENHFEEEZ (T TNDE

- PEEXCEEEOREMREFAEE (BEEESREFEE, DiGeorge fE/ZEf, Wiskott-Aldrich EZE%,
HBEUEMRBARAEERE) ZBLTVDE

OETERIEABED HIV BERAE (HIV BEREETCD4 T UV EREA 200 8 /uL X6, *REBER%E
#07R AIDS IEIZEBOBEE, FFERE HIV) OF

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

(BARBH, FD. RELLBICHTDERANISEHRESE 1.0k 2024.9.20. £ D3IMA)
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ESEY
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[EE] &7, BLBAOITEER

- BILRESEI, TYYRUILELRSRHESRIC, FTvIURNEBWTHRREZICEKD
BEDPFEIIRLTVWRWNC E, BXTEIIRLTVWSTREMDN BV & ZHERT 2.

s BILRESEI, TVYRLUIIEIRBPIC, FERANHIBLE, EERONDIIEEICE, B
SICARAZPILEL, EE8h, RFIENFICHKIT DKSICERIAT 3.

-BILXESEILRKRRA®E 4 B, TV hLUILEILRERIRAR 2 BRIUNICEIRAHIBALT,
KEBFREONDBEIC(E, RVYHCEE, RABIEFCHEKRT L5 (CERIAT 3.

- TYYRUILERABD, BXURRRAE 2 BEERA LBV ENERUL.

1 | HIET AL OB I EMADEIER

EIXESEIEIVYRLUILEILR, BRICEITHD (R4-A) ™. LHL, RESEICHER
A LERSH(E, EILXESEILT2021 £12 824 B8~2024 %108 31 BXTIC 19 4,
IVYRLILEIT2022% 11 B228~2024F 10831 BxTlC54 #-H -1 zDz &
TV, 2024 FE 12 B4 BICEILIESEIEIVY RLUILEILDRAXZICETZ EEBHER
PR, TIEBRABRIN, ORSMEBRICTIRBREZICLDEBEENFRL TVWERVWIE, K
OEIRL TWRTREMENB W E 2R T B &, QR SMBAICERECHBT I ENBREN
7= (R4-B) P, &5(C, BILXESEIFEEFIVYRLUILEILEZRBAYT 2BOSMFTy oY
2 RDUETENTE (R4-C) O, HIRT BUREMDOHILHECHRESTBREICIE, FTvoURNERE
AL, fBFM/FRLTVWERWC E, BELUOHEHIRL TWBTJREENRWC &%, Ebfid K OERASHA
DT BEE—HECHERT INENHD. BHECEALTE, TILXESEILERASD, SIURMAE 4
BREOBHINEEIN, TYYRUILEILIEDOWTIHRADS KURME 14 BRIOBENHE SN
TW3., IN(d, FNZNOEYPHERRD SEATIETORRETRESNTED, EHEDOK 5
fEICBY T IE[BICHRO TN,

2 | BERIOERREEERES

EILRESEIL? (F, N-EROFYIYFIY (NHC) OTFORSYITHS. RS Y DR
BEBMBICEILIESEILZZRS ULERICEWVT, NHC DERKRIEESD 8 Z(CiBl T 3RS TR
FMS KO - BBFEOE, 3 EULEICIBY T IHETHROEBTELENROSNTWD. £, &
RO X DBRBRHICEILXRESEILZKRESE UREERICEWNT, NHC ORKIRESD 18 &(C18
LI DHECHRFEEDEENRH SN TS,

IVIYRLILEIL?Y &, D99FICEBNT, BRIRESD 5.0 {51850 E THRFICESHMEH R
S5NTW3, Xz, BRKRIBESD 5.0Z(CHBYITZ2EETHE, BRIRESD 7.45CBYT3H
ETHK - BFEERDETHRHSNTLS.

LATYEILY (3, HRESY hBXUOITXEBUVEE - BRIFADFLEICRT BHERT, LAT
Y EIL 20 mg/kg ETZEMALS UBE (FZEMPREY (RO LAY RELUEK) O25RE
£ (AUC) "ERERASKRSIFRESD 4 Z(Ci8Y), K -RBEFRECHT IHERRDSNEH
o, WSy R EBVWEZRIEES SUOBRERENDOZECETIRBRICHNT, LATIYEILI10
mg/kg TN S LUiBE (F2MPREY (RO LAY RELUEK) o251 EE (AUC) H'E
NEGERERSRHRESD 1.3 13(C1BY), B - KEKY - £EEMORIHIROHSNTNS,

ZILRRLILEIL/URFEIL? (&, FREOYFICTILRMUILEILZERS UIERICENT,
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RIRIREE (AUC) D 11 BICIBE T ZREBTHRIFHREDRINBOSNTND., g, BEIRS v
MCURFEILERS ULERRICEWT, BERZ®BL THRFNBITIDIENBESNTNS.

RK4-A AN AREDEE - RITICHT 5ERA

Mo ILAE TR BRI

LATYEIL BREMRS BRUERS
EILRESEIL e BRMRS
ZILRRLUILEIL/Y RFEIL BRURS BRMRS
IVIYKLILEIL = B LW ENEELWN

*BHERS L, BREOBREDEREZ LOS CHMESNDBECOMRETHIETHD.
(ROILU— 5 ﬁ%im1mm9 RMIXE, S7TUANTLIL200mg. FEXE, /\FOEY Ry Y. HREXE,
V3R 125mg. X EESIR L)

Fz4-B FILRXEFEIEIVIRLILELD TEEGEFRNER,

DOARFIESRAERICHABRRIZIC K D BENERL TLVERWT & ROTEIRL TLWBTREMA R WC & 2RI B &.
@ORDBE(ICDWT, AEIRSHBRIICEE(CRIBT DL,
IHRP(CAFIERABUIEISE, BRICEEEREFITEMENHDZ &,
- REIBRA P (CIERAHIBB L7EX (EROND5E(E, BEICRBZEDIETD &,
- ARIREAPROSRRIRBAREILXESEILT4 B8R, TVYLLUILEILT 2BBLIAICIERDHIBA L /=R (5% D
NnN3FEE, RBPeHICERD, ZHFENZFCHBKRT D&,

(57 TUAHTRIL200mg. FEXE, VI—/\®E 125mg. HNIXE%3IALAE)

®4-C FBIXEFELEIVIRLIELD TRAT3BEOEMFTYI IR

[ELXEFEI]
OEFERL TV, XIFFRL TLWBOREMDH DU DRZRATE R EA.
COEEF, BMPERT, RS UILBHYORBFICEDRERENBOSNTED, ErTOFEREDI > TLIREAD,
FERPICARAI ST, BEOHECEEZRCITEMENDHD Y.

[TvYRLILEI]

OFRLTWS R, RIEFHRLUTWDOBEEOH D LI DERERATSETA.

DL, BYMERT, OUXORBRBICETIHEEINROSNTED, £ ETOREEIOHN > TLWEEAD, HIRPIC
W%Uéztf%ﬁjﬁﬁtgﬁj“ﬁﬁﬁbii

[EILXEFEIL, TV RLILEI]
ORTE, HRP, XEERL TVDTAREEDHBIHEICE, CORZMRATEREA. 2L TOHIURENDH DHE,
W EEEM, FAIED, R7c(IBEEMICBLETILEEL.
- FIEDBRBICHISEIT OILBEIERL TV TRENH D XY, BHFZ L TVWTHERRL TLRWLE(FRD
FtA.
- ERDEADEE T, FRRETRUZRIBEN DO KT,
- ERIC, CORZERAUILERTHERL W & DD S BRNBOXT.

[BEILXEZEI]
(YR DOUREEDH DL, COEERAD, BIXURKRAE 4 BBICERSETSHEE, /\—~F—&H
([SBEY)RBTEZ 1T > TS EELN,

[T kLILEI]
(MHRY S UREMDH DL, CORZRADP, BIURRRAE 2 BRIUACHRSZITSIHERE, /\—hF—
EH(TBY) BT EIT > TS,

[ELXEFEI]
OCORZRAP, BLURKRMAER 4 BREICETEEIHALE, H2LWIRONZDIHEICE, ESICRABZ
PIELT, EEBM, FAEM, HIc(IBEEDCTHEKL TIIESL,

[T kLILEI]
OCOEZRAP, BSIVREKRABE2B[ICEFDEIRMNHIBLE, HDWIEONDHEICE, BLICRABZ
PIEUT, EEEM, ZAFED, FIc(EBEEMTHBHKL TS,

[ELXEFEIL, TV RLIEL]

ERNR LB 21EBETH, 5 BRAIEBRAD DS, BRIM)> TIIEE L.
- AD—, BENESOTUXROIHFETH, MBNICHDACESBNTILESL.
5’%31%(3@"‘%? BESABETER, REERAMCTHEELILES W,
BMERRRETHILT DI5E(F, oM, HFEN, R/EXBJEDCBHKL TILESL,

(BEPSBHEERBERRENHFR. HEIOF VILABPECHT BROMDILRE (VI—/\"f 125mg RU'S5' T UAHTIL 200mg) DR
I BUEEDH DUUNDRE (CHRDIFRRM (BFEESNIRNXEOYETRUEMDFRBEZ(CDVT) SIALRE)
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3 | mamAors

RA-ALCTRILSIC, LATFVEI, BILXESEI, ZINKUILEIL/YU RFEILZBARNE
BEEROTHED, BELOBHRESSUHBARBOERMZZEL, RILOMEIR/Z(EPIEZRET
FTRZEERIXECRHESINTVSE ™, LATVEILBSIUREID X LAY REBLUEHE ~
I PCBRITTRZEARSEEINTVWD Y, BEILXESEILEZEBIIROS v ST’ E UIEIBSIC, &
HIBOMBFDP(C NHC HMBESNTVWBE ? A, £ R PADBITOEES KUOITEENDELE(IC
B9 37— (30, ZIVKLILEIL 300 mgZEJ RFEIL 100 mg HETT 3 @RS LS
(Z, BADPCBITTRIZENROSNTED, ZILVRUILEILESLVY MFEILORIE KO M
D AUC Lt (8%, / M%) 3ZN2N0.26, 0.07 THo7=?. BN LES5E (RID) (I, ZNn
2N 1.8%, 0.2% THo7.

IVYRUILEIUERESICIE, ﬁ%bnm:tﬁmibmtmﬁxitﬁaéntm5(§4A)
IVIYRLILEIE, SvRCEWTHAANDBITHIRDENDEEL(C, BEWICESHENRD
ni-Be (BRIRESD 6.6 1318Y) THES ®$&4BET$ﬁTB$0%E£LﬂW®bnT
W3 % IVYRUILEILOEFERDSDEELEZERT D ERMAE 14 BREIOBIEHEESNE W,

0% IFE 7‘*%)‘(@(0

2) S47U 7r®737’12)b 200mg. ﬁ;‘ci [2024 & 12 B 29B79EX)

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

4) VIO—)\®$E 125mg. HIXE (2024 F 12829870t ]

5) B4ASEEEEREELZENER. HEIOF VA RABERECHTIROMDAILRE (VI—/\§E 126mg RG> TUAHTFE)L 200mg) @ ER
TOEE, OETICDWT, [2024& 1284879 tR]

6) EASBLEERERRSNER FEIDF I RABRECHT ZROMIAILRE (VI—/\8& 126mg RUSS T UAHTEIL 200mg) DIFES
2 OEEED H D LMNADRES (CHDBRBE (EFSNIERGXBOSETRUEMDOTRMEZF(CDOWT). [2024F 12817879t ]
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3. MIMTIVAE : BERREEVRMEEFA
| ® Executive Summary @ |

® Executive Summary @

cVRATYTavoOLE2I—, XITPFVIR, mREERABTREICEWVNT, LATIVEI, £
ILXESEI, ZILVYLUILEIL/DRFEI, TVYRUILEILREZESEICBNTWSZ &
DRENTWS, ULHULEHLS, BIEANRIBI S EEHD, BEANDSIERDIRIAILONC
EZAVVTEINETHD.

- LATYEILICDWTIHEBRIRIZESES(IC KD infusion reaction, 7+ 7«4 SFX Y —%STB8UE
ZOBTEDAREMENHD. £/, BT - SHEEREEZRHBICE DI 7D IR S P (IERINVR
fikae, BHEERBZITONENHD.

- LATYEI, BILXESEIICHBEZEZEEIBRWS, ZILLLILEIL/ U KTFEI, TV
Y RUIEILICEHBRZEND DEYRBBEERISEENNETH .

- ZILREALUILEIL/URFEI, TVIVRLUILEIOEYRBMBE/ERICKDEMERFERIRDU R
OB ETIET DHIC, FMATERY—ILHHD. INSESE(CKBE TEYRIBEER
HEFIVOITRIAFEEHSHUOROTELLCEICKDLZL(CERATEDRENENH B

1 | v LAEOEEESR

COVID-19 /6 BEDAEERKIEK, BEELAEERAER, FEERABEDRSPIEH(CH
FTRIVRTFITAvILE1—, XAFPFUIRER/ELLE.

LATYEIE, Tan-Lim 5V &3, YRFITasvOLE1—, X9PFUIRICKDERDME
BELUOZLENTHESNTWNDS. ABRBECEWVT, LATVEIKRSETEI IS RELISEELSE
BEBRLUT, AESROKXKRE, BELVASTERABRICARERTRSINTULRL, ARBECEL
TH, BAESRORBXRCOHPBTERENRRL, EELRBEETEROFERKTE, LATVYEILEEY
22k (RR) :0.26 (95% Cl. 0.10-0.70) &BECEAT B ENHESNE. Fz, Angamo 5 ?
(F, BESRERBORSDPIRCDODVNT, YRFITsvILE1—, XFPFUIRCEKD, L
LATVEIIBES TS UMK IEESEREHRUTEREFRBRVWC EZERUE. —RNBBEEER
EUT, &, RZ, B8&IC (NWEFE FZ), 8am, JV/)\ERECES, FPBkIgN, 7L
SVIME, 2L 7FUEEN, REEEBSREL, ASTALT OLERENRSESNTLND V.

EILXESELOBENES KOREHEICETEIVRTVT v oL E21—, X97FU Y234
HD, TSUNKLJIEESEEHELRU TRAEERRIEK, EALBEEERRIEER, BEERKER
BOBEDIECBWTEEEN BV EMNRENTWS O, &5(Z, Sukaina 5 7 (&, DOF, IR
25, B, B1LES, PRHBRBRRBEDSTITBMBICHFDIBESRERBR(COVWTHISEME
TE(IEEBERE B U TEEEN VWS EZHRSE LTV,

Zheng 5% (&, MIAMIIREOENEELSMICRATIRY N D—OXI9PFUIREERUL.
BESRERE(COVWTUE, TSN LFEESEEFELRLT, LATYEILE RR:0.97 (95%
Cl. 0.75-1.25), EILXESEILIERR:1.09 (95% Cl. 0.83-1.44) THO LR EBFKRICHEEEZ
RENBH N, ZILRELILEIL/Y RFEIERR:2.14 (95% Cl. 1.40-3.29) £BEICS
WZENRSNE., E51C, MIMILRAEFLHHERLTED, LATVEILEEILRESEIILDOE
EEREPR(CHRERBH 7D, ZILNRLILEIL/URFELBLATYEI, BILXESE
L&D HBEBICEEERABRABVNC ENRENE. Amani 52 HYRFIYTFrvoLE1—, X
FFPFUIRCED, ELLXESEILEDEHEZILYRLUILEIL/Y RFEILDAHEEERFKIRKH

BlCEWCEZREL TN,

Zheng 59 (3, BESREBEROBSPITRCDVNT, FTSRELGIEESEBESLEL, L
ATFTYEIIFRR:0.90 (95% Cl. 0.46-1.77), EILXESEILIF 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 IWRERTOERICEVNT, LATVEI, EILXESEI, ZILRRUILEIL/YUKFEIL
D 3 FERTREDIRCHEEERFRENELI 7. Amani 52 HBIYRTFIFTrv oL E21—, X%
PFUIYRICED, ELIXESEILEZILRRLUILEIL/ U R FEILDBESEDIER(C(EEERENRL
TEERELTWS, Pitre 5P HRYKND—IOXIPFUIREERL, LATVEIL, EILXE
SEJ, ZILRELILEIL/YURFEILDZFNZNOREBLRICEVNTRESPIERICEEENRNS
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
BEHLDELATYEI, BILXESEI, ZITRLUILEIL/URFEILOANEBERICENT &
#RLTW3,

UEEKD, LATYEI, BILXESEIFTS MK (SIZELSEEEELHBR U TCREDEEER
FIRKTHD, ZILRELILEIL/ ) RFEILRBBECE, /2. ZNEY R FELICEZT—RY—
MRICEBDEDEEZSNS. LHLEHNS, BEBREREBEORSDPIEREG 3HECTSERE
EIEERERERETH . Fe, EELBRBEEBRARR(CHLTIEWMERICHD, TN
BEEHNIMOAMILREICKLZEENROFZETEL R oOREENE Z SN,

IVYRUILELOBIES KURSHRICETEIVRTITA v I LE1—, X9PFUIREBE
HEENTULVRL,

ITVIRUILEILDE I b/ IMBERAKFHRERICH (T DEZEUDT - Y MMTHEWT, EEZREIR
(& 125mg BT 43.8% (88 l), 250mg BT 56.9% (115%l), FStMEET 21.4% (43 4I)
THo72'?. HOLILRAFO—ILETHRHZ<HKEBL, 125mg BT 30.3% (61 %), 250mg
BT45.0% (916)), FSRET2.0% (46)) THofe. TVYRLILEI 250mg BETEE
BEZEBRN 28 (BEXBSLVED) RBUED, WTNHEIVILLUILEIICEETZHDT
(Fah o, EHROBRAEINBRRTHRSSNTLS 1,

2022 11 B~2023 & 12 BIZIYY MUILEILOTREBEABNEHEINSL Y. BEERE
LT 379D RESN, ZDOSED 5 ENEETH >, ATICEHIEBN o, |REZH D
EBEERETH 91#4) THD, RWTHESR (43#%), B8FE (42#4), B (24 4), ®Z (20
%) THoT. 3484H 5 BLUAICKIRL, 2BEOKELASLEHN . B&MICEHTEIT—%
ty hEBWEYTTIL—TBFCENT, BESRORBRI 7.2% THo7. ZORBRE, ¥
HCHVWTBUIDBEEICEL (9.3% vs. 5.0%). #F(C, =S (1.6% vs. 0.7%), #FE (1.5%
vs. 0.8%), BERK (0.4% vs. 0.1%) THEICGI 7. T, HEEREDHDBETIE, HEE
BORBVWEBBEURNTHEESROKBREFERICEL (10.2% vs. 6.4%), I, TH (3.7% vs.
2.1%), =K (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 SHBE (XEHN(CHEEREZTS. ALT £
FKICHAT, FHEEREEDOHIEX (IREBEEE (REEEVIIEY, ALP R INRDEE) MR
HENEIBSICRB/EEDILETS, @ FNFDRIKITFILI—FILB - VHIOFFREUYF K
DO ALCKDBEREREENH SHNDEZNHH DD TIRSFI RIS 515E (S EHIN (C BT
#1735, @infusion reaction, 7+ 74 SFX Y —ZETRBUENH SHONDZ EHH DD TERED
BECEDINSORIRZLE TSI TR D 3.

M E&LD, COVID-195EE(F 4 IR CREMICEBNTWBRZ EAREEINE. LHALEAS, 8l
BN RIRT 22 (EH D, BENOBEROHBPLNCE=ZY I VI ERETHS.
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RK4-3 AVAINAROEXRGEIER L HIREE 1% LI EORIFRA

MITILAE EXGEIER FEIRSARE 1% LI EDEIER

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

TILXESEI PFI245FY— (1 ~2%] T#, BD, ZFEEHIL
ZILREUILEIL BHEEERE, PHMRKIEICRIRE, (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-195EZEDOEYMRBEERICDWVT, LATYEI, BILXESEILCEHBEZEIEN
B, B, BILXESEICEERBIERERL. LATYEILE, LATYEILOFBHRSED
ERBIOMOMIVERZAET 208N HD/H O 00F Y EHAEFREB>TND. &5,
N7 OATPIB1/3BAEMEAICKD, LATYEILS SUPREREY (GS-704277) DmiFEE
ExERITDIHEENHLAHDHIYVORRNY VY EHBIEFREE K> TN,

—7, ZILYRLUILEIL/URFEI, TVYRUIEIICEHBEZENDD (F4-45). F
FZILVYERLILEIL /U RFEIICDVWT, URFEIFFLOIO—LAPA50 (CYP) 3A D38
FEE1EA, CYP1A2, CYP2C9, CYP2C19 MFE/EM, RAHE S VY RIK—Y—EBTHD
P-glycoprotein (P-gp) & & U Breast Cancer Resistance Protein (BCRP) DFREERRE%E
BI3. R4-4([CHESEDHBRBREERLE . URFEIICELS CYP DBEEEBICEST
MmPEEN LR U, HAZRIERDIEKCKE, BEROPEILZVEY, ITFLL/Y, AARERED
PIAYOAY, RTFVI)I, JLAAZR, OO /Y, REESEEOARLFY VN, Rk
BEOUN—-0OFPN\VRELNHD. —A, URFEIICKD CYP DFEERICKDORND) IFY —
IDOMPEENMET T ZOHARRERO>TNS, £z, CYPFEERTHZ I LY, I
JINLED =)L, UD27PVEYY, 43 DARFIVD (BEVE-IY3—-YX - D—kK) BEER
BREF, ZIRRLILEIL/ U RFEILDOMPRBEZETSIEIOMHARIEE>TVWS. 7L
DETREKVAILNREEVEFZILYRLUILEIL/ ) R FEILEDHBTZIULY E REELTHILIN
YEEVOMPEENERTDEHIC, ZILVRLILEIL/YU MFEILOMPEEIET I D7D

BIEBZO>TWVD., RICEFRLTWLWRLA, HEFEESHZL, §090UALR, YOVORKYY,
VIFXYVY, TAT4VVREBEEYMPEREIROLNESE DHBRIICEXINSEYOMPEEE
ZHVVIHEEERD. EZVYVIHNRUERGE(ICE, HEBEOLRBEZERBINETHD .

Hendrick 5'9 (&, 274 —050-NILEEEET—IR—2ZAWNT, UPZILT—ILRICS
(F2ZILYRLUILEIL/ VU R FEILOEYBBEERICKSZ2BESREBICEIT IATZTo. =
IR RLUILEIL/U RFEILDESENTZ 19,617,670F1D55, 966 flEEYREBEERICEKS
BESREUTHRE L. 966 FllcHWVWTIEEL SUOEEESIEZFNZN 66.8%, 33.2% TH o
o, HEAETEZN>72EMIE, Y VNNRSYFY (2346)), 20UALR (212461), 7 KILIKRS
FY (758)), 7LAOIEY (726) THO, EERBEEBRIE, ZNEN 2561, 141 4, 3241,
32BITHoTc. KREREE, TH, HEKDBEEBRHIZ L, Y00 ARTEIAEBEEIEDHZH D
7z. Bihan 5%, 75V ROV 7—RIEISYRT—IR—RZBLTHREULLRBR, 86%H >
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&®4-4 ZIIYRLIEIL/Y MNFELDOHBEREZTE

@ : CYP BRAKEEICEL D HHREOMHPRE EF

PELZIEY, PELNZIEY - AAPIIIVYXRFY I, PHELYVIGEIE, 7IAYOVIEEIE,
ANTSIVGHIR, TRYVYSH, TTILL/Y, TIWITIIVBGHEIE - BKATIAY - AVTOEILT
YFEVUY, TILTXUIRLAVEE, TLNIUTYVRICOKREE, J0SETBE_ANUDL, £V
WESEKFY, Y PE/IA, JEROTIIISVYAIVIEEE, YILTF IO T VESE RRLEY VK,
HIS5T74), FATILOWLN, RUFPVSL, NILTFH D« )URESEKIIY, EEIER, J0RL/Y, TS
CINAEREIE, DULA ZREESIR, 70V VY, JOND T/ VIGHIRE, NREDSOR (BREIH
BEORMEY V) B MFEORSIMEE), NXTUJ)USIIREKINY, IFYVYS A, XFILIINIXRYVYYL
AVEE, V\—0FY)\Y, UD7TFY, ILSYRVERE OIFYERXYIEEE

@ : CYP FEEAICK D HAROMAERIET
RUIFY—)L

@ : HtAE - Rm® CYP HFEERIC K D FHOMHREET
21 bAy, 71 /NLED—=IL, T /NILED =)L - ARVYS—rRILY, RRIIZbAVFEUD
LoKFOY, VDO 7VEYY, BA3DARFIVD (BYE I3V -D—F) EBE&R

@ : DERDT=
ZIVULEYZE R, AlLIvEEY

® : ZDfth
B EE R (ST EDH D BETCIIEF I EREDPDEE

* TIREIVYRUILEILBER

EEYBBEERICLZ2BESBRKEXIRIE, REMFIE (FV0VALR, YOO0RKRUY) OBEERS
T, ollE, 2AUBREETH O IEIEZHRSELE. INSOBX TRHAEEZR(CHEWVWT, EYEE
BERICEZDBESRIZCHRESINTWND. —7A, COVID-19 [CHT BT 1 IILAEDEEERE
HRTH D, EYRBEERCLZIEESROFRKFIB/NI EHRESNTNS 1920,

Stader 5% (&, ZILYKLILEIL/UKRFEILD CYPIARBREMRNE, SIRIBESEHNS, 20 ~
50 BB TS 48 BRI (T, 60 B EDRA TS 72 BRI (ICTFH T 80% FHH T2 xR U,
ULHLEBD S, BHEEZEESHH D, FHCSEE TRABHEBERNDEZENRLLBDIED, INTOESE
T80%FHPITBIEDICIET 120 B EBI I EZRELEE. COMEHNSE®EKRT 120 FFEEIC
BPWVWTIE, EEINRTOEREIC, EYBBEEERADIRVDHZ2EYELZLICBRETEDRZ EHNRE
ENTWS. Han 52 (&, BBAESHEICEDZITRLUILEIL/ U RFEILIRESNIEARS
Z 33261055, 150 HITEMBBEIERDY RODHIDIEMHMHASIN, 40HlCcEWVWTZILY
NLILEIL/ U RFEIRSDIEE 3 BLAIC, 205 5H0%8F 1 BLUANICEYRBEERDOY
RODHIEYHDNBESN TV EZRE L. BHRREBZENH DO, BSRTEROBHREEZ
—BICT BT ERTERWLS, ZILTRLILEIL/ U R FEIICEBEEEZEE L THAZED D%
L7156, ’E5KRTER 48~ T2 HEIZEINEZ<DEEBICHWTBRYUETHD. 2L, HFiCs
EE T, ®’E5KRT 120 B OBRAZZERINETHD.
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F®4-5 IVIMLIELNOHBERE

@ : Fb70O—L P450 HENEEIC L D HAROMPRE LS
PELZIEY, PELNZIEY - AWAPIIIVYXRFY I, PHELYVIBEIE, (/)\TS5IVIGHEIE,
ATNFZT, ITLL/Y, TITIIVBEGEE - BAKNI (Y - AV TOELFVYFEDY, TITX
RUYSYLAVESR, I VRBIEKINY, YEROIIIISIVXIIIEIE, YVINRIFY, RIRLFY
Yk, 99524), FHILOL, RUPYSA, INLTFT 1 )UEEIEKIIY, EEIR, XRXREISIUR
(BRI FHEMDEHY V) MBMEOASWER), N7 JIURERIEKIY, JOFvEUY, XFILT
WXV YRLAVER, UD7TFY, J4RL/Y, WSYRVIBHIE, OISERXY)VEE

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

@ : @& P-gp/BCRP BEFAICL D HAROMPRE LR
UADITF

@ : HEXE - RROF h/0O—L P450 FEEAIC & D AR O MAREET
IVHILIIR, Db AY, RRIIZAYVFRIDLKIOY, Y, UDPVEYY, £4390A
b¥UVYD (BYE-Y3-YX-D—F) EBE®

®: D@D
ZIVULZZ R, AL\ EEY

® : Z0Dfth
BHBE R e (FFTEREREZEDH D BETCIIEF U ERSDDEE

* THREZILY R LUILELL/Y R FEILDER

R 4-6 EYREMEEERICEAT2EEBIR 20244512829 A88)

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

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

EiEBEERRR LY 7 —RmEERE © N0y RNy 7 EDHABICEEICHRZINEEFY 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

ZILRRLUILEIL/ U RFELBLVIVY MUILEIILOEMRIBEERIC & ZEMEREREDOY R
OBRFAELIET DO, FIBTRERY -V DHHB (R4-6). CNSESECEHERICS
WCEMRBEERDF T v OB EEROTHELZEICED, ZILVRLUILEIL/UKFEIL, TV
YRLUIEILERLICERTERTREUN DD 2. AIRERBEOBRZ LRUED, EYRIBEIE
A& ZEMEREREFEN 7= 2 BRELT, TOLSBRY—ILESELHAL, Frvokk
REDBIV T LW TTREMDZEREIN 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) N JLVU—CEEE5EMA 100mg. SRIXE [2024 £ 12 829 870X ).

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

17) 1Xx0EY RECv o . REXE (2024 F£12 829 B7 &R .

18) YV I—/\® 125mg. X 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 BRDKSINHEEINDS.

cTHXRUAIVY 10 BEHRSZ5ET I DR1ICRBOIBERIRE(CR > 12156 (3, BIREICKRSZ
BTULTHLKL,

TR XYYV IUNMEATERWNES, BHMAOIINFIRTOAR (ERODILFYY, XF
L RZVOY, JLRZVOY) 2REBEE U TERERIITE 3.

1 | anFazzoq rogs

COVID-19 OB DI, MEES KUVLHSEAEBEEEHLSTTA MM YR M—AILRK
éhé@%&*ﬁ&ﬁ%z?é.3»?327D4FM ZORAREEBC K DBRBREISE%E
MEIT 2 ENBEFSNERSINTVBED, ZOEFE+HHCHRBEN TR, BETE, TF
YXHYVI(CIE, TNFSFR4, IL21R ZET THSEMLLEGFRREBETSEZIHR, MHC OS5
2NV TFI, ELOIFYPUAVRIT S, MIEREERFEAVYTIUYERLICKS T
DU — kXY R ENEHTRINREENRSSNTNS ",

B

1. WRBEH, KREFE

BRRRSEEITDPHE I U ED COVID-19 BHICHLT, TFUXHYreELTOmMg, 181
@, 10 BAH UL [XRRERT (K516 10 BEMURISERT $158) R5IDIEZHETD (K
4-7). —7, BRRSEZELI COVID-19 BEFHICHUTRTFUYXIVIYRLEBZDOMDIILF
DR7 04 DRSS EFHR=NR.

@ FFRYAIVUDERTERVESOREE
TEUXSVIUMNMERTERWNGE, BAAMOE ROIILFVY, XFIILEZVOY, TUL
RZVOVZERBRELTRAWBIENTES (R4-7). £IEL, THERUXIY I ELRT, hn
S5DIFIRTOA CREDBEMNEZERITI DERMFDIBRISBEENTH D,

#4-7 JLFIXTO1 ROKRE

EH|7 ®’E5E BE5HE B5HM
FEYRYYY 6 mg 1818 @D -RE -1 108/
&
EBDNHEF) : BRET
- FHROV®R 6 mg*' 18108 @0 - BE) (%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 ATHRFTSNTVBEGHFNIF 1 /N4 PIL6.6mg (TFYXIVYYELT) THHO, AEEORZEEBL TN\ PILIRSEZHRE L.
UD\UEBBRERERCETF Y XH VY 6 mg THIMENRSNTNS®), 1 EBRSECDOVTEEMERTHES N,

* 3 FTHRYAYVY 6mg EANEDOKRSEETRT. 1 BORSEHCRSHERETF XSV Y E@RICEZS.
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2. BEROEER
- 40kg KETETFHAHYYY 0.15mg/kg/ BADFBEZERT 3.
IR - BELBICETF ORIV Y EFERLEL. FURZIVOY 40mg/ BEERT 2.
- B - BEETIIAEC D EERIICRINT B.

3. AEEROE=- YV VT ENE
JILFIRTOA RBEECEEEEROEZY I VINEETHS. UTDSICBET 3.
- MIEEAEZRSTL, BYICMEDIY SO—ILETS.
- HBEPEFLREOBINRBRIFC K DEERLICBET D.
- U2 U THLESBEREITS.
- 2704 REANF—H =B TREMCEBET 3.
Eﬁmatrmmﬁﬁm%@@ RS BAITE, JILFIRTOA ROBSHEAERC RS
BHB BN, LRIV OVIRET 20mg/ BUEDZRSHEREN 1 hBUEERBIBEICIE, —2—
%DZ?Z%X%%@L@&R»?;XF##V—» NUXRTULZEDRESERSYT D 2. £,
EAETHRTOA ROBZSHRHN 3 HWAMULEERATNBBEESICEURVICHUTRTOA R
BHRREDO T ZIRT S 2,

4. BMEICET 3RS

BHOBAKRERICKD, JILFIRTOA RBEIBRZREEET D COVID-19 %%@%%Eﬁ
ECBE5ETBIENREINTVS Y. 1,703 FIOEE COVID-19 BEETRE LEXY 7
VAT, DIFIRTOARPFEETPRZETSRKRSEHEKRLT28 EFI‘:I%[X’J‘
KRDB6WWM105&Q&m,E%aﬁ£$%&ﬁm3ﬁaﬂottﬁiénfm5“.iL
RCT ZWRE ULIERID XY P F UV RTE, EBESTPICHARTIIILFIRTOA RIEFALHERE
DY RV ZEFHLEES (OR: 0.74 [95% Cl. 0.58-0.92]) &HRESINTWNS Y,

INSDOXIYPFUIRICEFZIIILFIRTOA ROBWHECETZ2T—YDEL (L, ZEBOK
RELFEREIEALA — TV SNILEE (RECOVERY RER) BRICHELTWLD ", ZDERKRER
(& 6,425 FlZzWRICITHON, TEFTHMBIEB THDABREIRE 28 BUADI TR (28 BIFETXR) (&
TEUXYYV VB 22.9%, NRBE25.7% TH o7 (RR:0.83 [95% Cl. 0.75-0.93]). Fki=E
BRI, SV AMMEEFICERENAIITREBI(IENRREE AL (extracorporeal membrane
oxygenation:ECMOQO) ZE U/ EEH(CEWTHSHTHD, 28 BRRTEHRETFUXIVVET
29.3%, MERBETIZ 41.4%TH o7z (36% DFAPIMR. RR: 0.64 [95% Cl. 0.51-0.81]). xTz,
BERFICBRRAKRSZEUEHIO 28 BRETRETFUXIYV VB TIE 23.3%, NRBEETIE 26.2%
Thofe (18% DFAPHHE. RR:0.82 [95% Cl. 0.72-0.94]). LN L, EREFICERKRSEZE
SBHIDIEBEBHTETFUAIVVICKDFEREAEMNREHASNEA > (RR:1.19 [95% CI.
0.92-1.55]).

5. 5HIM

FEHXHYY 10 BEHRSZR T I DR1ORRTARIRECR o 12 BBICH LT, BRI ICT
FHXIVVDEREERT L THKL,

15 K558 1,164 xR E LIz BRFRICHE LT, 69241 (59.5%) ZFFT X9V UHE
BREFICPIEE N, BRRIL 14 BUADBAREZEEEREFFU XYY VRSP IEEHCH VT
Eh L o7z (3% OR: 0.87 [95% Cl. 0.58-1.30]) &REEINTWLS D,

6. RBRIREEEL?
RECOVERY SHERICK D THFH XS Y'Y 6mg/ BOBMEEFIEBRSNTLNIN?, S5L3=HE
WD, BRERBRIZESE(CRAL TIXBETR,
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BRI &+ ¥ RTiThiiz 1,000 2DSHREMRIRS, Fld, ATIFREEAEEI S COVID-19
BEENRE UL RCTICBWVWT, FFYXHYYY 10 BAIES T 12mg/ BE 6mg/ BALLE SN,
12mg/ BEDFSHAATIHIRERL L TOEEBHNEL GFRFE 1.3 B [95% Cl. 0-2.6]),
28 BIETZN 27% vs. 32% S{EWMEBICH 7= (14% OFA%HE. RR: 0.86 [95% Cl. 0.68-
1.081) A, st ZNBERERESNEBH -2, D/IRERIRKRRER T, SRS KRS (6mg/
B) AHEENTVED, ATIFEREBPREEOFHINREESASHICEVWTERShEN o2 112,
—7, RECOVERY ZIL—FhTo7 1,272 BDEREEEEET 2 COVID-19 BEEWRE L
RCT (CBWT, 28 BRRTCXREISHEE (TP XHVYY 20mg/ B x5 B — 10mg/ B x5 BfA))
T19% &, {EFAE8 (6mg/ B x10 BR) ® 12% KO &EWMER@IICH >7= (RR:1.59 [95% Cl.
1.20-2.101) '@, Lt & D, BEDRERICE FISHERT O ROBHMHIBPECTRINEL
BRO(E, THEHUXIYYYDRES(F6 mg/ BHZETHS.

'3 | zottoanFazxsoqk

THFUXSYVIVLADIIIFIRTOA ROBHEICEU T, NIREDERKARICRESIND.
W< DO DEER (L RECOVERY HBO LY I FU—F—9DAK " [CEDERHAPILEB>TH
D5 BASHBBERERENTULRL, FTHEYXYY Y ETHE U AREREERRRE, £ RO
JDVFYIPAFILTILRZVOVREZTHI UBRRARDIBER EDECDWVWTI(E, BRERRICS
NUEEEESR, HARTTF1Y, HABRNTONIEORTHRREDIEEZ(EUDERDERNFEL
TWBE®HIC, DILFIRTOA ROBEPEDEVWHFRICKEZIIFECDVWTIIRATHS.

1. eROaLFYY

2 DDEERFERTIX, T|AE COVID-19 BH(CHT I ROIIILFYVYDORERERME FREINE
Mo7e 129 3 DDBERRBERAS LIEXITFUIRICBEVNTS, BET PO TSERELRLT,
EROJILFVYVICES 28 BRERODEEDRBD ERO SN 7 Y.

2. XFIL7LR=VAY

OFRAMMEZBEEPBRBEEZRTEINAREEANPRFIN, ERESDOZVERTH DD,
COVID-19 CBVWTXFILTL RV OV ZETHE U /-BERREBRTE, BSHNBERENTIHRENT
WAL, TSI THHONTE 393 FID COVID-19 (RWEIEEH, 77% FERESE(GATIE
RESEBEETIES) ZNRELERCT TE, 28 BEXREXFILSILRIVOVEEIT%, TS
tREE38% THH, MECHBERFROSNEM o2,
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5. REHFIE - REE | EVFNRAGE

® Executive Summary @
- cVURARTE, SRERR~EERERNRRZEL, HNOREDBEEREEIC, BELE (R
TO4RRE) CHNZATHEBEZERYT 3.

-NNUYFZTR, BEARBETRESER (R0 KRQE) CHZRAT, HBVIRTOA R
MEATERWZEICRBRELULTLATYEINEOHBZERT 3.

1 | 1v9—01%>Y -6 (IL-6) B

1. IL-6 O&EYEF

IL-6 (&, TNF- '@ EDREARYT — R EROY A b hAVICRBULT, B3R TiH, BB,
RIESFHBRR, TSF /YA b, MEARM, BEBRLEES S DBRICK > TEELSh, ZT0OX
Bk (L-6R) (FEIC, tFHik, BIK, Ti#BAe, Eit(t B iR & 0f&ibie, SMmibie, ATHER,
B EEFROMRICHEEL, TRY T FILTHS JAK, STAT 3ZNLTHRZE - &M - MEHH
- BREGESRIITBEREUZHAIRT 5. KICRELCKEFTT IL-6 DLEEFIKREL, SXEX
BRRIEMRB TERIFNE U TEBSNTEL.

2. COVID-19 & IL-6

NV T Iy OMEAN S5 COVID-19 TREEICHSBRERERD (U1 ~HA Y KREEERSE:
cytokine release syndrome : CRS) AVEBan/zh', CRS (FELRZHFERZSTEEEEE U TOR
MTH > TEEEEE—BTRL., ZORHERKRHIRICHZ > TIE, COVID-19 OFFFHFRMEE LT,
DERENKETHDZE, @UYVIBKBDZHESITHHRBRETHD L, QLRETLE - MATFED
BHZERBINEHETHDE, @MP IL-6 EMIEREES<BVNTE, BRECBEINET
H3. EBR Z|IE - B COVID-19 BE(CH(FDME - M IL-6 BEXEBBEZET DN, tER
(S 2 IFRESBAE®EE (acute respiratory distress syndrome:ARDS) W 8UMfE, CRS [CH
(¥ BMBICLLE T B EMEWL . COVID-19 R 72X F P F UV R (B APEDERARENR) T
(FFET=H, EAER TIFIERRER(CLL L T IL-6 BEN RSN, IL-6 AEZXIF T MWL B> TS,

3. IL-6 TAGEEE ~YIXYT (P/TLS HBERNEA 80mg, 200mg, 400mg)

OF

kYUY T (TCZ) FIgG1 BT OS5 RDE MEIL-6 RBHE/ VO0—FILATHD, BR
TFRBEHERAISEE ) O~ F, HEFEMEEFRMREA, A Still &, BHEEESEICHDS CRS, v
RILN VR, BT ESEAESZEARE, EMRRMESIARA (@A H D, 2022 F 1 AHS TSARS-
CoV-2 [ LB (lzf2L, BRESZEITDIEBEICRD)) HFCRBEINE R,

@ #&E5h%E (BE - HE)

BE, RAICE, BIBRERT0O1 RE (CS) EDHAICHWT, TCZ (BzFHERZ) &LT
1@ 8 mg/kg Z REEHE T B. fFERNRE UBWSEE, HLik5RTH S 8RREULEDERZH (T T,
8 mg/kg Z 1 @hENIKS TE 3.

@ BEBDIFESY

-BRES, ATHIREIEXZ(F ECMO EAZEITDIBREZNRICAR-CSHATICERST S.
- NNUYFZTEDHABICDOWVWT, BWMES JIULTEM(EFHEIL L TLRLY,

- Infusion reaction ([Z3EE T 2.

- IEDOE(L, HBV OBEFMHLISTEERET 2.
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@ Mm@

TCZ (F, BRIBRSZEITDIAREBEZ(CH U TEEEBEICNZI TIRESNDINEEHFT, ZDIR
HD—DH 2021 FEEE T WHO (& D FEFRES N/ 10,930 4, 27 4D IL-6 PAEZR(CEIT 2 RCT

EHREUIEXITPFIIRYTHS. 2DS5BTCZEHEDRER 194 T 28 BIET-XEHEOR (30.83
(95% Cl. 0.74-0.92; P<0.001) &BMIE o7z, BFENLRBRDZ  JIEETH o', KEH|
DRR T 1 v h &R UL AIRIERER (G RECOVERY ° & REMAP-CAP® TH 3.

RECOVERY RE (&, BRAIFIE< 92% 6 U< (FBRIRESHUET, HD CRP=7.5 mg/dL ®
BEZWRICIEEBERE TCZ HAZHERULCENESIHEEIR RCT THO, 28 BEXTOERETE!
B (FEMHEEE) (FTCZEBE31% (621/2,022 fl]) THE#EBERE 35% (729/2,094 41) £hH
E(CHRTEESHIEL (Fb= 0.85 [95% Cl. 0.76-0.94] , P=0.0028), FURS#EEN LBETZDE
NEETH>7= (19% vs. 23%, RR:0.81 [95% Cl. 0.67-0.99]). AHEXT 8 E%&#BZ 2 CS 1%
58 ETE TCZ RSB T 28 BRTR 29% & A= (CEH o= (vs. 1Z#EB5EEBE 35%, RR:0.79 [95%
Cl. 0.70-0.89]). CS¥##&E5DIN—FTEXTCZHRSHDIETEISIEI39%E, BERTIEBRLHE
ESLERED 35% =L LB O3 MEM@ICH > (RR:1.16 [95% Cl. 0.91-1.48]). BHE, ZOHE
(FRHRD WHO X9 7P F U I RICHF2 TCZ 1% 5E8%E 960 i 621 flESHTLNS Y,

KBEER TS v k74— ARE REMAP-CAP Tl ICU Th#iss#iBh =% L7z COVID-19 8
(TCZ 353 %I, BT 484, *I8BE: 402 fl) LB Uz, 21 BLURDEISHFHENCIBHARA TR
BO0B (PRBE IQR-1~158) [CHLTTCZETE 108 (IQR -1 ~ 16 B), MERRBEA 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, LWIFNHEHMEDBEIER(G 99.5% B/ >7°.

NS 2 HEOEHE LT RECOVERY TlE 2 BUAY, REMAP-CAP TIdiHse Bz L
T 24 BBRLIA® &, REHRYT— ROBHINE & WS SNBSS NEARSEOS & TIThNnicks
RTHBIZEERHB LU THENRINERSAL. COVID-19 UHND TCZ SR 3Rt
BTHD—HT, OBENTENTIREEICSVNTIL6 DRBRE(E NEELKHERE — DRREIALE
— HEMEBERN U H—) — MEEEE, EREBICBILTHLLESD, REDIIIVINENDED
UBERICEBRELRD S, BIEBELSER (TXUXIVYERDIAILRAER) HEIISNLIRE
ATIE, AEROIBMBICDVWTERIRINDETH S,

E Janus kinase (JAK) FHEZE

. JAK 04

JAK FHEBRERBFOVYFTF—ETHD, BELEYA MO YBBREICUAY RAERE LI
FEELT(ERCT B VRILER TEERTF STAT B E, ESICTROYIFIUGEREFMN
tU (JAK-STAT R), U4 hHA VICEET 2B GCFEHOEENTET S, JAK 27 U—(CZ
JAKT, JAK2, JAK3, TyK2 ® 4 BENH D, BIZEIL-2, 4, 7, 13 (3 JAKT & JAKS, IL-6, 12
(Z JAKT, JAK2, TyK2 D 3 &, EmH+ ~H+ Y (IL-3, G-CSF, GM-CSF) -&Mm/RJLEY (T
UZRORIFY, ROVRIRIFY) - BERILEVIEJAK2, IFN 7 JAK] & JAK2 BAZFNnZn

DEBKRICEELTVNR | JAK BMBICHSETIETRBY A MhaY, BEEF, RILEVEDER
SEUEEPALTED, RE - RAARY VY RICHAT, ZORERBYIR(SEMRE (JAK2)
RBEARL (JAK3) 3| ET U, BIE (JAK1, 2) THD. ZDé JAK DELRBBEEFEEKCE -
TEF UL L, THER - PANITEUZRB B ENBIEE RS,

2. COVID-19 & JAK, JAK BHEZ
JAK-STAT #ZEE(E D 1 JL RRERIFIRSS £ R THAEDERIEMELY T #B2 - NK #Bfz - EIRD
T, BBYA MOV ERBLU TREZBIRBSES. BHOY A MAHAY - BREAY T FIVICES
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H3 JAK (LT ZFEEHIE COVID-19 DEEMIBEICHT DEBRRBEFCHN o722, HiT/\U
VFZI(E, BELEAST 2 AMMELEEEEOIY RYA K=Y 2 (CEHh3 AP2 BExF+—+ 1
(AAK1) [ UTHREMRZHSE, MAREFERBLUNIC SARS-CoV-2 ORI AZINGI T D
RHYUDHSHFSNTLE.

3. JAKFREE NUYF=7 (AT +® 2mg, 4mg)

OB =

JINDIFZT(EIAKT, JAK2 [CHICEVEREZRFDEEETH D, BERTIEEBE) OVYF, 7
ME—MREX, SFEUERFRUREMZ, BEREE (#8%) BRECHERNHD. INSICNAT
2021 F£4 BICSARS-CoV-2 [C &2z (7272 U, BRIAZE T 2 BE(CPRD) HaElIER (CHH o
. WAAPRASEUT «1E79%, MPEBHEEE(E 50% aiIE, BERFEBHAEHK 6 ~ 7 5@ T,
REATIE 75% (RZELik 69%) HERPIC, 20% (RZE{Lik 156%) HEEPCHBtcNn 2.

@ ®B5AHE (BE - AE)

BE, BACRKUATYEIEDHBICEWTUNUYFZJELT4mgz 181 08ROKST 3.
BRE, HWRSHBIE 14 BEET (14 BEFEGRREBETOEESHRBULBEKT) &9 3.

Q@ BERDIER

- NBRRRHAC (3 BUR) REV—H—DUENL, SHEBRERREPIHFEENATHIREERR
EBERFENDHTBINL TVWIREBEZWRICAR T TRE5ZTS.

- fEDEL, BEFXOBEHICEFRTD.

- BBARMAS TR RO ICBRL, ®REFKICEMEERFRHZEITS.

- FREFEA, D YVIEKEAE KONETOEVEAITERT 3.

- RAEMIFPIREL 200 /UL KiE TEAHFZ1%S5F8E LR,

- BREBEXIIKPETRL (eGFRA 15 mL/ £ /1.73 m? Ki&) DBEC(EIIRS LA,

- BEBHAEEEERE (15=eGFR< 30 mL/ % /1.73 m®) ([TBELOBERZUENBRIEE L
@2 SN DIBEICE, 2 mg, 48 EBREECHE UEE(CKRET 3.

- AR OROKSEHRELIBES, BEHL THRO, BE, REFCEROBETOREZZEET .

B

<LLTFYEIEA (10 HUA) vs. NUIFZ=J6H (14 BHUA) >

ACTT-2 HER(FAPREE 1,033 4 (EFOELKHER, 2 EHIEREHIRS (non-invasive
ventilation:NIV) / S3BEIRENIAS (high-frequency oscillation:HFO), 1 ZJA SR (mechanical
ventilation:MV) /ECMO) ZRRE USSR _ES®R RCT T, B vs. BT, @EX
TOEEMN 78 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 - HEREZOETHENZER< COVID-198FBNND R T 01 RIFSEFRH SN TLRL 12,

<FFHAFYY (DXM) vs. \VIF=T (LLATFYEIERET) >

ACTT-4 HER(FHWMBRIUNDERREEBE 1010820 RBE LIETSER_EE®R RCT T,
29 BE TOKMIRT CHEAFER(EX DXM B85 87.0%, /\UIFZTJB87.6% ERAFELEHIBERIE
DXM B THEICSZH o1 9.

<EB#iRE vs. N\UYF=TJBIN>

FNB_EER TSR RCT TH 3 COV-BARRIER HER TIIEZEEBE+/I\D I F ZJ O
FARRCDVWTRET LT,

IR L (1,525 46l1) ORBEEHTE (6 Bs@hBERIESH D, ¥ 1/4 HANIV/HFO ERH D),
28 BB ETOEEANY RHELEER(HFO + NIV + MV +3E 1) (SHEBE E FEHBRETHEREN LD D
ey, 28 BRETXRIINUIYFZIHARET8.1% (vs.13.1%, HR:0.57 [95% CI. 0.41-0.78],
P=0.002) EFETERMN 38.2% BT U7, CNERFICEFEF HFO/NIV TH - 7cBE TRPBETH D
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e (17% vs. 29%, P<0.0065). ¥ 8ZICRTOAM RL£5KSE, 2ZBICLLATIVEILLIERSS
nTuwE ", BIEOMHRBRIEE (101 6l) OATIT >R THHEAED 28 BREEAIER
(ZIET L7 (39% vs. 58%, HR:0.54 [95% Cl. 0.31-0.96], P=0.030). & Z THMmEEE HEIN
ST OERELICRFTOA RA 5 TWLE 12,

RECOVERY #&8 (ABREE 8,156 A, QZLLEMN NIV ET) TlE, NUIYFZT8hlcLh 28
BRRTEEMN12% (vs.14%) & 13% @4 (P=0.028) L, ZIFEENIV I TREBME >z (20%
vs. 25%, RR:0.75(95% Cl. 0.62-0.90)). # 4 EIHND 9 F VEEEHMH T, 95% MU E(C 2701 R,
HW2BCLATVEI, RIVIANVTHEESN, ZEESBEINELLDDH DA THEIIRIR
XN ? . AMETEHERSA (SENUIYFZITEERUE 4 HOHT 4 HEH) EHtETX
HFPF I 2EN, BER 8 ADMIT TIIFETEM 43% 74 (FETHX : 0.57 [95%Cl. 0.45-0.72])
U, YT XDKREVAARZS OB T JAK FEEERHB TRTEERN 20% HL T3
ENRENE (BETHE : 0.80 [95% Cl. 0.72-0.89], P < 0.0001) '°.

e

EYURRT, NUYFZTE, WINEERERRRS~IHRRWATIHRERERE THAMR
MNH23H, WEATRIETYADNARTDTHD. 2025 FiRE, RRICLASHZRENHIERZRS
ZHBTF XY YDNMEEBREGR > TVWBZ &, MAIDERAMRET SN 2020 ~ 2022 F&
(IRITHEREENER D&, SEHRAHAROBRRMMET USREFIBRIET Y RDEIESh
D5\ &, WAINSERTH DI EREZMRL, FRIICHZ > TXBISZEHIBICHIMTTNETHS.
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6. SREIMHISE RESE  MEERE, MIIMRERE

® Executive Summary @

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

- COVID-19 TERREINDIMAITRAMDAMAL, BEMEMENLREEEEE (disseminated
intravascular coagulation:DIC) & (FE2732AMMEMNEREERSE (pulmonary intravascular
coagulopathy; PIC) &IEENZFHADMEENMERS EFET 3.

BN EAXRFETIE COVID-19 ([CH (T DMEFERFEBENRBRD, ZTOEVHERNICAEREICEH
(FREEPIHTERDEZVCETFS L TWLWROEEENREIN TS,

- RIFTOEMMEERLE (venous thromboembolism:VTE) FEER(LEN CELNBBSHICIE
BTHd. EZEMATREBERNLRETIN, FERERDEER VTE FIEFZFRH SN,

- KETIE, COVID-19 DEHIE || TOFEBEEREE UTFBFRASA/IN) UNHEIN TS,

- COVID-19 fEfITIZE, MRBEEENDORI/IVMREED FREELR(ERBH SN TULVEWN,

_ Jeosle ...

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

EBTUTOZEHIH 3.
- BAERCMES KOMHIRAL(E, SREEMMSEDPEEY RIVBRFTH 3.
- E5(C, COVID-19 BFBICHWNTIF, T RAMYR—LAVIBERZEBELE(CKDRET
ES SOIRBIMEINEH L TWB EHESNS.
- BBE, A&, B, DYAY—DEELRO3I~4EEBIBESHBSCE ~NUY (B
DFAI Y EBHIMER) B ECKIMBREEENHEEINS,
- ROBEANI) Y DRSEEEIZILTLEWD, EHAE (10,000 &/ B, $3UL\( 200 & /
kg/ B) BEVSNS, BHE, APTT LI/IMREEIET 3.

INSOREIF, BABKES, MELEFRES, BANEARNES, BEARERS, BAEE
BRSBTS SNE TFHEIOF I ILRRPE (COVID-19) (CH (T BEIRMISEISE TS
a&um&&%&wxghﬁvﬂ41(zmszzag”%*%c L, 2SN TWB. RNETIE,

2EiEtt) Z5E(C, COVID-19 2EICH (I 2IMREEE, MIIMWREEICDWTESRY 3.

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

1. MEARZMREES

COVID-19 ®ER D1 JLR SARS-CoV-2 AMlfZICRAT BI(CIX, MRREICHDIZBHRIVIN
8 ACE2 (angiotensin converting enzyme-2) SBK(CIEETINENH S Y. ACE2 BB
FE2EOMEBREMAZICHKIRL, ACE2 ZBHZN U TMERNEZMBRRICOAMILZADNRET D E, T
FAMEOREMBREAENEL, BIERNL R DNA I X =V (KD RERMBIBOEEERENFEIN
%Y. ZOR/RE, MEFSHEYEOREPM/IREENS, MEESEMBORE, MEMIRES,

MEFBEREGE, e, MRREIMDHCREEEL, RERNECBREOREREZOIY ~O—
WRE, ZNoDOKENEEINSD. MEARLMIIND SARS-CoV-2 BE(F, HIKH S VFPIKD
BDEBADRBEEFEL, NEERO7PRN—Y2%FETD. ZOBR, IL6REICLDY
A bAACYR =LA PMEARIBIILEREE V2L, 28 (ChidMBEEEHL5T. NS,
RBTUES KRBINGEINHEFET 2RETH D, ZOHBR, MIMEEESZHS MIEEBMmEHI
mighELC3. S5(C, FE COVID-19 DERIEHETH D ARDS [CHFDRIGIE, MOMEA
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DUFRAMBNDETE FEHUNDRICDWTEUTICEER) (CDBNB 7. iz, BERPES L
VHIRAL(FZNDH THREFERAMMASEDOPFEY ROVRFTELH .

2. COVID-19 & Bnf/)vnte

COVID-19 BE(CRAEIT D UM b AAM VYR M—AK, FOYVEYVOERERAD I« TV ViLE
X OpMAENEEERBLLEIES. ZDO 1 DTHBIL-6 DMBELANILIE COVID-19 TIXREANS
EFRU, EFELICEASELTVWD. REDKRETE, 2D IL-6 NIMEARMBREN S MR EERERF
plasminogen activator inhibitor-1 (PAI-1) ZREEE, MZzETLMEE CHUNIEZERL, &
LT BTREMNREENTNS Y . LA L, COVID-19 TOMISERIEMERFIC(FVERERPBARS
M2 <, YA hAA YR M—LAVPMERNZMREEER E(C KD RETTES K OIRBINGE| DS A HE
N3, ALK SIS, COVID-19 DREE 4B SARS-CoV-2 (£, SuEHEDITY~RO—F(C
BEITDRINAOHIVINOE (SHVINOE) MNMBRIEDOZSR (ACE2 Z8F) [CHEEL, SuEil
RINDRBAZRIBTS. 5[, DIMILRARBRREODERICKED, 2EOMEARKZMBREENEL, RE
IRBRODEENSHNOENRET DEEZZIS5NTND, F(C, COVID-19 TEHRNDMAIVE
AEDATZ(E, DIC &(FERS PIC EFEREN2FBOMBFENMERELHEL, BIENLBMER
FRAHBREREE(C & D HU\MIE ZHE T B TREMENRBR I TWVNS Y. £, COVID-19 SIRERI(C
B2 MRZEDEBENDITICED E, NMEREZMH S LEEOMREEMMER/ N MR,
VIIWIVHEHLD 9EZ W (P<0.001) &MEENTWLWS 'Y, COVID-19 DFF T, ME
HEHA YV IILIVHORED 2.7 &< (P<0.001), MEHREHIED Z &H COVID-19 DIFIE
2HEHE N3 0,

' 2 | covID-19 ic&173 VTE £8®icmigsE

1. REBERICEITIBADSDIRE

THEDIOF DA )L AR (COVID-19) [£H(F 3 VTE FH &K UM RBEEDZEFIES
Ver.4.1 (2023.2.25)5 ? [C&N(E, BRKDIMERDERE) IC T, FEREARMISAE (deep venous
thrombosis:DVT) (F12#Id 7 6lI(C, FHZEEE (pulmonary embolism:PE) (X4 BIICRH SN,
51T, NBRBED4.4%, BEBED 8.3 ~31%IC VIENKET DL DMENHEVE Y. %
DED2DDAYTPFUIRICKDE, SEFICHFTD VTE DREXF 21%, —MFEREHTIE
5%, ICUERFITIE31% ERE=N, SSICPRE DVT (X 6.2%, BXEHEIMZFRLE PE (& 5.5%
ERESN O

COVID-19fEAITIE, PO RT LA UMM SERBEREENFEARAFE LU TEEBSN, FICD
FAv—LRE, REFIRFESNL . ERBEREES IRV, EED 3EH S 4 E12E
D #14V—HLERITIEFTE, MOBEBERINBZVGEETH, ARZRFTITDIDENHDES
N, 450D D FA4I—LEEHTE, N VICKBZAREBBRECKDFETRFOIRE S
niz'". LHL, BINBAEMTE, EENRMIEFEHESRGTS, BIERMRHI 31%(CEHU,
55 DVT ' 27%, BHMARAE(S 13.5%, BIARMASA N> hHY3.7% LmES N 2,

SUESKVIENHE D COEEORECFABENMEREINTED, PIPATEBRAICEN /3 ~
1/4 DREMEESINTNS, VIE DEENGVEKTE, FEFRAL, DAL, EPBERESEIC
FEBOCFHNRAREEEEZERLTE D 2, BREEPLOAR Y EFIRBIEEND B,
COVID-19 ORFEIRAPIETEL BN EBARATRELERD, ZOERE U TEEYRTLDEWN
DEMNCABEHRBEINTND. ZDEWLH COVID-19 [CH(FDMIEFERIEBEEEL, BR
BICABRICE T IEEPRTRODEVNCES L TWBTREEL DD 0. 207, KILTEE
ADNSDT—FZZDEXRZIFTANDDTEERL, KBICHFDT—5%EREL, COVID-19 (TH
T DMIEE(CKINT DRENH D.
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2. EHBHSDEHE
AIBICHFBZIR/ERBREE, TFHEIOFTOCILRREREE (COVID-19) (CH (T BERARMITZEIELE
FRHE K OIREEEDZEISS Ver.4.1 (2023.2.25) 12 [CBVLWTUTO LS (CXEHSN TS,
< BABRES - MERMERELERAO 7 VT — MAE 222 >
- VTE 7 %1 /1,243 5 :0.6%, PE 5%l /1,243 %1:0.4%
BN EHERT B EBVWRIERT, VIE REGIZIRNTEEMN TH .
<BEHEBEWEY - BAMEIENPS - BABRELZSDRE 22 >
- MASAE (2IEHI) 10541 /5,687 F1:1.9%, MASAE (EAEHF):13%, DVT 41 61 /5,687 $1:0.7%,
PE 29 #ll /5,687 #1l :0.5%
EEERERIC, RERITBMNCLNELS, EEEMNICZVNEWVWSERTH .
< KEHBRDABREEZNRE U 516 Floigss 2 >
- VTE 22 5 /516 %1 :4.3%, EpARMARSE 20 Bl /516 51 :3.9%
< CLOT-COVID % (ftftesg D7k — EZE) 2839 >
- FPRED /=D DINRERSERMEES 1,245 41 /2,894 6l :43% (BRfE - PHLE 1:9.8%, P
EAE1:61%, Z|AE:97%)
MmAeEE (VTE 71%) FE UL ARBRES 5561 :1.9% (MASERESR 8E-PEHE 1:0.2%,
PESE I1:1.4%, FAE :9.5%, MISERED RIRFEBMH, D 541 v—51E)
B, ARIBTOH VTE FRER(F, BACHRTELS, BEHNTREXRILETIN, TRELDIE
EE VTE OFRFEFRO SNEb o 1z 222329

3. EERICH T BEEEE

K T(E, BERRMEEMPEVKEMREENSDIRECHDEDIC, B (PUTc7REME
B S HOVRI/IMVEGRAY) DRV EI(C(E, $RTD COVID-19 ABRBITEDFAN/ILU Y (LMWH) A
BiEn3d . £ NREEELDL 2BELCHIVOCAINRSEMICHEVT, £EXRERESE
723, AILTE 2021 £1 BlC, BASBRES, WERNEFES, BRAOENRZS, BRKES
ASH5 FRI0FT D1 ILRREE (COVID-19) [CH (D ERARMISEISE FRHD2EIEE Ver.1.0,
(2021.1.25)5 ¥ LS, PHEI BRESHNRE), O, HICD Jr1v—2Es (EEL
FRD 3 ~4ZL L) [CHEREXRDEN/NU Y (10,000 8z / BH B\ 200 &4 /kg/ BDH
i) DMRESNE. £ TEE (ICUBEBHDWIATIIFERSS), EFITIE, FHASEORDE
NIV UDER N,

NREEEOREICEFHEEEBERAENHD, SRS ERIEETEE, EMOVRIEESR
5—7, MEETFRGICHIZBEWRAEER, BUNMIEEDFRIC KD EECZINFIT2TEND
H3. MAEILDVWTS VY AMELEBN AR BADN SEHRRSESN TN, BEASCEE
L EIEIT B EDHRE >0 £, MEILBRVNETIRET® £5H3. LHL, ANEEZREBEHA
NEEQSIFTIEZTHDO, SHIISTE ULV, National Institutes of Health (IHMMY X9 DAL\
FEDBE(CIIBHABDONNY VieEZBECHHERLTWD. LEERZBERZ, HBEI0S
DAL AERAE (COVID-19) (CH(FDEMMIEESEFEHH &K OCNMREFREDZEEH Verd. 1,
2023.2.25; ? T(&, COVID-19 PEHE Il (CH(F3MBEEEE LT, Ver.l BkFHASA/CU
UHMHEREEINTWS. LHL, COVID-19 DFERUEMREFL, "COVID-19 DESE Il £, D
AR —SERE, FIRDBIL U TEELY RODNSWVEFI THDEEMY RO BEICF, BEASE
DERDBENI D V%I YEEMDERRHINT IC TEAR DEFI TERT 3B EETET DD TIERL, &0
LELHB 2,

BEAXNIC, FHERSTEAPTT AEICKDASAEEIAETH DN, @FER P MR
(FEET S, £/, BREBREIICIEBPELIETVYRIERL, FEREEL D 4 I—ETH—D DI
BEZEZ%. COVID-19 BBDZETIE, D ¥1v—, JOMOYVEVER (PT), MM/IMWrEOBIE
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NEBETHD. INSOEBEREZEIC, BICHNOILOEEESELEDREEEZRSBICHL T ENEE
T, KOMEEZE (DOAC) [CDWTHREIEFYR(ERWVLA, TVEERICT TIC DOAC ZHARL
TW3 70 %L ED COVID-19 BN AREMBTE, £HF%E (P=0.01) OUENBSEINTL
5 40).

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

MM/REERETTHE & Frli /R

AR L7z &SI, COVID-19 EHINDIBREREDIET Y RISBBEEINTELD, BERAST
HMEEREREERLCHEITERL Y, COVID-19 BE T, ZIHRGEFICEERT—49 &0
IMRDSEHE DB CMASTERAE, BT RVICEET I ENREEINTWS P K,
COVID-19 &&EH 5 DI/MR(F B MERNRMBIZE ST D ENRESNTED 47,
INs5OZENS, COVID-19 BE T, MEBBEENOMIMIMREED LEED, BKRDIERRZ
HETDUEMENRBINGE. INEBERIC, FEEE COVID-19 AREEDHABEE (CH MR
BEP2Y12i = LEEITZ2ERAMUD, BRENS VY AMEERKSAR TR SN, BMEEF 21 BEBXT
DiEE Y R— NAREBRHBRE C K DEFHBHE NN, TMECEVWTERERROSNEH >,

IFIK COVID-19 FEAITIZE, MBREEENOTMIMREE EEEHRIEIBOHSNTLRVD, S
EERUADTIIIMREOE BMZIRST T dRINHDEEZ SN,

€38 - ZEXE e
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Bﬁ%&vﬁ:ﬁilﬁ%ﬁ@ SIRIEH Ver4 11, 2023.2. 25 [2025%F183087ot2]
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7. MERE
| ® Executive Summary @ |

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

- PROAEE, AIVOVHIEKRU TLIREHREANATOEEMET L TED, EANHES
IR,

- FTERBRRREDORITANHICE (FPBROFRKRE UT, MREEIERBSNINETHD.

NHEREE L, MBZIRAUTEEDRIEBERI D7 TO—FOHRIMTHD, REL 4 DDH
FCERAT2EEZ5ND .

- DA JLRDPF0

- FUMRFIED 1 IV R R

- iR ZE N U IRIER

- MR FIEIBREEE

COVID-19 [CEBWTIF, SARS-CoV-2 DRINA O HVINDBICIEE T DMAENPRIERZRE
3. MEREEDMILRIBEDNHSNDIRERHRICIRS T DI EICKDMIRZEZRFTEDEEX
5NTWL3.

MEEEREICE, PONGAER, OEENE SEREIOTUVEANLSLD. ThENOMSA -
RRERA-8ICREDT.

F4-8 FBREREDHH

- es fxe

hFDHIAER 2L OOEEEESR S
E=yalii
FMBNERD AR
O{E& miFE BEs AEDRE—1%
LR BEh'Z L
ZREADX G B (C & BEIER
SEREIOTUVEE SHib BHER TORRS
BEHD7E0 Z<< DOEBEBZET D
EIMBIERN DR
ZEIENDXI

1 [ ®/o0-F i (RHIHEE)

hIIMAR (I B —DIAEAMRRICHER T 20 0—Uh 585Nk SARS-CoV-2 /S o5 V)
HBEDOZBIKIEEE (receptor binding domain:RBD) [CHF2E/VO—FILIAKTHD. &
Z, AZTHOOIYHNDBIRT DLETR TERIE - PEHAE | D COVID-19 BEDBEEE ULTHWLWSNE.
CNETLBABERTARINLPOREEE LT, AYUERT /A LATEYT (OFFU—-T9),
VhOERT (BE2T4®), FFUFEYT / VILAESYT (INVIILR®) %3 chsoD
ZFHDEDICDWVWTIE, 2024 (5F06) E5831B%ZHoTRTER>TED, 2025 F 3 A
ATEITTICERTERLE>TVD,
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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 T, %
ENS 7BURADOAYUERT /A ATERTORESESIRSICKD, TSERELEKLT,
COVID-19 [CKBABRFIFLETHAZENZEN71.3% (1.3% vs. 4.6%, P < 0.0001), 70.4%
(1.0% vs.3.2%, P=0.0024) BEICEA U ?. %z, FERIEERT 22X TOHR (PRE) (&,
MRS EDL TS ERBECHARTA4BE, > (10Bvs.148, P <0.0001). F7, 96 KRS
LR C s & RERBERR D $H o 1o #ERE 1,505 flERE Lz RCT TK, AYUERT /1A
TEVTDEOFETRECED, RELCESTLHBREDEE(E, AFIBE11/753 61, 7>t
59/752 fIThH D, FTSLRELEULT, REDURIN 81.4% BEICHEL L.

BICAZIHVOVHNEIRT 22021 £ 12 BEX T, B - P | O COVID-19 BEDBEES
JVEEEMEBOBRBEROFIIHESE LTAHWSNE. LHL, ZL<DRINAM DI VINOBDEEM L
ZOoTWBAZIHOVICHUTERBEATDFUENMETLTVNSZENRESNTED ™, #=3
HO0VHERU TR, BE - FHEbICERSNE< B .

2. VhOEYT (FE2F<®)

2021 &£ 9 BICHEHBIESR SN PIINRERTH 3.

Wir< EDH 1 DUULEDEELY RORBF %D D COVID-19 BE AR E ULEINBD RCT
TlE, PRBIFICHEVTHRENS 5 BUARIICY ROEYT 500 mg EEIS5E (291 4)) TR,
StRRE5E (2924]) CHBEULT, TEBHEBEE CHDKRS529BEBETOARELEETN
85% @A Lz (P=0.002) ®. hYUERT /A LATERTERKKIC, BALLUEOAZI OOV T
HBEANATOFEMNMETUTHD, BERKEASINTULERL,

3. FEHHEYT/VILAERT (TNYTILR®)

BRELY RORFOEEEMDR, BE~PHE | @ COVID-19 AEKEE 910 flamRe Ui
RCT TlF, EHS 7 BURDFFHSTEYT /VILAEYTOEEHRARSCED, FS5tER
EHB LT, COVID-19 OBFEL R FLETH 50.5%EFEITH L Lz (P=0.010).

WEREE LT, COVID-19 [CHT BDIFVDMRNR+DEEZSNDS, b UL (FEELHE
INHWNE, F72(E COVID-19 DR Z2ABWEFTD UL (FIRRICEHNNDE 5,172 TR
EURERCT T, FFEUSERYT / VILAERTOREHANZSICED, KEICESTBRBRED
2SI, ANKIBE 8/3,441 B, FSEMEE17/1,731 fITHD, FTSERBEELERLT, HEEDOUR
HM76.7% (0.2% vs.1.0%, P<0.001) BEICHSLE,

RIBTIE 2022 &£ 8 BICHHIERRER o2, BERE LTREHEESNTE ST, UTIEHTS
REFRDI=OCIRBRIFHEE U TEES AL SBRHO SN,

- FREAEREH BV EEARERLZ 2T IRR M RERDEDERE

- BiRIESEE (VYIS ITRE) 22FTHS 1 FELURDEE

- IR VEFOYYFF—PHEREZRS SN TV EE

C FASHERZBETHRLYEIY

- EMBIER B EREER > TV, XERIOBERED & (CREIFIEEZRA L TL\3EMm

MREEEROLYEIY ~

- BBRAEEZ T TULBMRNIADES

- fgELYEIY ~

- @iEEsRE (MBEMUN) Z2(FTHS 1 FLIRDOEE

- AMIBIRRIST TR (S B MBIt BHC L B ABEER A T B ESBEL Y ETY b

- CDAT U ) CERAAREEIA 50 cells/uL RHEDFBED HIV BE
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4, RIEN—Kk (RLAILF®)

2024 £ 3 BIC FDA ROV F VIC+HDRBRBHIESNBVWRELRLEE(CXFT S COVID-19 DIRE
IR E LTRIE/N—-KMC EUA ZREB LT,
BETVYIVITEREVWSFERIEN-LOBWEZIRIELIEHAE TIE, RIE/N—-KE5E
DPRAEMEZEREL TS MELE LU DIV AMFINRZERL, =5 ICBIFEDOPRIEEDRK
MEDT—P EBRT DI ETRIEN—LOBNEEMELTHELTWS Y, ZORSR, RIE/\—
MIZNETOPINREREBDSEULEONRIPFTEZEINTLS.
BEKICHTITBIRIE/N—~OPIEEZSHE UZAE TIE, in vitro TIN.1 & KP.2 OD@EA
(CX U CRREDOPIREEZRLUED, LB.1, KP2.3, BLUVKPICHLTEHOITHNICTETL,
KP.3.1.1 [Ext U TIZKIBICIET Lz 2.

5. YIKENILK (hEFCILT)

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

MBRHNAEBE, BEBEERE, ENZOEETDIRPEERREE, BE 1 FLAIC B MR E
FERTTVWDESE, RBRIHIEZRAL TCVWSBEREDRERAEBECHW LT, YINENILLEZ
’EUREEE, WREE (FFUTEYT /VIAERTXREETSN) LB U TERME COVID-
19 ORERZHIZNCHERICETSEBILETLRVYU—-RENTWNS,

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

2 | EEEmiERE

QEEMEE (L, FEDRIMENSEHEUADMEZ=Y. MEE(F, MROPHSIKRIMEK - B
MEK - M/)VR7G E DMERE D ZERDBRVWZHDTHD, COMBDPICEDAILRREDRREZER
FT DS XIXBAEHLETIND. DESMEE—MOVBMEEDFRRDEWNE, BEEMREESE
EDRPME (HIZ(E COVID-19) HoBELERNF— (BIME) HhSB/EoNBIETHD. BRPE
NSEEULIEAR, ZORPECHIDNHEZEL VWSS, OESCMBEZRHFELTHESW, &
NEMICICRBULRREICKRSES T DI EICEKDBRICRITRDIENTES.

BEFZNRE LI RCT D55, PILEYFYTITONIBRAKRAKRTE, BELIRIDEVE
H(CRAE 3 BUAICEBAHBOLEEMFERET DI LICKDBELAFHENL ). BAKIC, 7
AVADY IV - RTFYRRENEB ULBERMAKR T, REHNS 9OBHEXTICOESMEZ
BETDEEMELIRIVZRLSEE . —AT, PXUATITONROBRKAR T, RKE7
BLUAIICEEL') RO DFEL COVID-19 BFEICSHBOLREEMRZIRS LILABMENRE N
Mo ?, TNESOBRHNST DL, QEEMRONRHIEPHESINDIDEF, TEIRORKERHIC
S2NBOLEEZEMRZKRS UILBEICRoND LN .

BAEBATHERKELERERME LYY — RELEREREYY—), EXRREMREMN, BF
FRTFHZEPOCOHESMEIRMOESZBEL ¥, BWEEIRILT 2O DBRKRHARI THONLD,
PRMAEENERSNERHRCER >/ & SEFINEBIN T BEMEETHBTERH o7 'Y,

'3 | sEREsO7Y EE
SERZIOTY VEAIE, FEDRREPERICHNITD2EVWNAREEZSL DREIOT U VEH
TH?. BEOREZEIOTUVEHA (IVIG) HNEXIFTLBMBEZECDICHL, aERZEIOTUY
HAFFEDMRICH T DA ZEREETCST LI CESNTVDS.
COVID-19h5BELEEEOMBEASHE LESERZEI QT VERIOBEMMEERIEL
ITAC HERTIE, REHNS 12 BLIR®D COVID-19 BE(CSEREIOTY VYRR Z KRS LIEBE L
TS RBEELR U & CAEEICFHHR SRS NG o7 12,
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PHORAEREER, SNHETEZLOEEZFZESRBVWEVSHRDHD—HT, BEEZHRDRT
SARS-CoV-2 [C[FREAVGEMNENBREINBVE VWS RRINGSD. —AT, DESOREELS
ERZIO0T7 UV, EEENOMIGEUPTW—ATHEIOBERPBRICHNPIRNEZET D E
WOSRRDBD. ULHULRBHS, SEROFEBERBRPECHLTH, HICKHENSRENEILSIN
DX CTORITHICIE, BEROBRKE UTRHERESERSNBINETHD.

®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 LEH XV 65 mARE CHEELY RIUDNGVWERKREZEDEICE, EEILFHDOLD
(CEERCHIG LR IO FT DI F VIR EBE 1 TEET S ENRFSIND.

- BRPEEZSE 65 MARBDRERAICE, —EORETFHIRDBSSNTVD 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(XILRSOEEECEENDH D, DO D DEFHIE
EBICHREINZDEBRETHD. £, THEROWNRTELBVWER G HAULEDES, FRERELE
ULTHEDIQFDIOFVERIFTDIENTES.

BERERICOVWT, THEBEIRENCEBIRERAIECEBBEJEENTUETHD, ZN
LINDAPERERDIBETH, MEINSEHNSDBRER(ISNZZELHD. BBIRICE> T
BESBENRASINBVNGEENH DD, BEENLGS THERYUETHD. MDD IFVEDE
BREBEOHIRERLS, 1 YIILVIVEDOFUPMAREO O FUREEDREFHEREL, EEMH R
[CHBEROIEZEICITSZENTES.

2 | sESEoHRIOFIIFY

HHBET 2024 EMTERSNEFHEIQFDOF VU EKRL-9ICRT V. 2024 FELEDOELR
ERTHWHEIOF D09 FVORBEMEKICDOWVWTIE, |HO WHO O#ET IMERMEMERL
BTEEERETRESN, 2024 FERAZI2OVRLED IN.T EHHELEDOFUNERSINE.
2025 F£E (L, 5 BEFESORTHENBHATAIVOVRED LP.8.1, BATREZRFED XEC AP
THoETEEZFZ, T7AY— TEFIF - KBERITEEF P8I MBI FY, —=4 -
Meiji Seika 2 7LV (E XEC G0 O F YV #HHIET B2 FETH S 2.

1. A3+574®

® B

FHAIAFIAILRADRINA U5 VIOE (SP) D2R mRNA ZEBF /KRFTEA TEHRR
EH U, MRTmMRNADBISBREN TSP AMESN, ZFNICH U THRENMAEINEESNS. 2021
EHNSEARTHLLEAEINTWLDE MRNA DOF VT, ZOMRICIIT TICEBHLHD. RIEXT
20 F Y DBNRRRAIRTE, YERE (2 QFERE) (CXDEER 4 HARBOREFHHRERN 16
BUET95.0% EELWBERENH SN Y,

DOFVEABREEAETEEVAMUDRO SNIEA Y, AZTHO0YVEREEHRETHHRINE
TU. KED 18 MU LZNRE UTEFINIRIAKRTE, A0V (ReIRik/ BA.4-5)
DOFYDHBZL TR 35%, ABRFHHEN 39% °, XBB.1.5WEDIFVDMEZE
FRHERIRN 40%, ABEFEIRIRN 57% EMESNTWNS Y, Ffz, 2024/25 V-V (KB TH
WSNE KP2 D0 FVICDWTIE, KERBRBEARBRT —9%FHECUEMET, 18mULE
DHBRZZFHNERD 57%, ABRFHHRH 68%ERETNTWND ",

2025 FEICHBFED LP8.I WHIZIF T 113, INIWEIZIFF ¢ (CHARTLPS. [T
ZPFOFUARED, DOFIUKRERBVY DIANDHIORET 15.6 15, DO FVEHEREY D AAN\DENR
BETh.2EEhI o722, XEC [T 2DMREMED, 70 F VEHERY I IADBINRZET IN.1
WMMIAZSF T« [THRT 2.1 Eah o722,

4. 8RETFH 77



SRRl FTR DO D1 L RBRE 2RO 2025

@ =Z2

HABEDIR— hABECLZEISFTD2QBEEECHFBHH (37.5°CLLL) DBEER
38.1% 7 >7=M?, XBB.1.5 570 FUHAAL SN 2023 FEEMEIBERETE 17.4%ICHA
L7z ?. &1z, 2023 FEMEBERICE TR TSA YD E 1 ~3DD0EHL - DEXORS(,
100 FEHEEY D 0.08 & =hHTARKL 9, 2024 EEGFHSNEMN >, INIHHIS
FF 4T, BERASIHICHENT, £HHDEESRIF 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 - IS | #IEEEE
EMEAE |- 85& | UN.1 297V &EH)

=77« 774 — mRNA 2127 30ug 1T ABILZ« 2~8C: @4 - 2021528148
YUNDA ZﬁL,u:FH (JN.1 SP) 0.3mL JLKkYUYY 8AHA BN (2024 F£8 A 8 8)
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 38R~
-90 ~
-60°CTTl&
18 HA
IZIFT168F 6 hA~ 3 ug 181 77)L 202210858
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 /\A7IL -20+5C- B9 - 2021 58218
E I+~ (UN.1 SP) 0.5mL 2.5 mL 12 hH B (2024 F£8 A 23 B8)

(2128ME  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%
JE%E
54 FO0F %5 E—=# mRNA 212% 60ug 1/\f7)  2~8C- ERN- 202348828
(N.1 SP 0.6mL 1.5mL 718 ER (2024498 28)
RBD) 2 %)
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 TAE FRRE% 2 ~
(N.1 SP) (16 A%) 8CT
1HA8

* DB TOYLEASIBICESH, a: 7Y 2/\Y k& LT Matrix-M 50 pug ZiRN0, SP: RINA D59V INOE, RBD : ZEMEEERL
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2. RIR1II\yH A%

@ Bt

SP 2K mMRNA 2B F /HIF CaAALEBER IS F T« LALTHZHD, mRNAZFEIZF
T4 ®D 30 ug [CEEART 50 pug £\, 2021 EH5EVWHRZDOICAESERAEINTE mRNA D2
FUT, BHRICOVWTEI TICEEN DD, BREIISD O F Y DENERRERTE, NERE (2
O#7E) (C&2EE R 4 HABOREFHHEN 18 U LT 94.1% EaVWENELAH SN 2,
FHAETD, TILIVICHITBREFHNROAIFPFIUIYRT, BHEIN% ESVVHRNRE S
NTW3 "™, FIYEAZTHOVORITHOEBD IR— SFE T, 2m4omuazﬁ®3=
F T A BT BN\ — R, BREKRT0.95 (95% Cl. 095 0.96), KT 0.89 (95% Cl.
0.82-0.95) &, WIFNBHRIA O\ I ROANEEICESR - ABRDY zoz»zwrw_ 1),

#\omjﬁm_m(tﬁﬁ/BA45)99?/®ﬁm&w,*ILBUérmﬁﬁmnr,ﬁ
BRANBETORULOKEZLIHHRN 55.0%, ARFBHEZRHN 70.3% THo 1= '°.
XBB.1.5 Wi D o FVDBEMER, BU < KEDEFINBIFELT, 18 MU LD#EE%R 3 BRI
TEFRIRIRN 33.1%, AR 60.2% ERESNTWS . £, INI TSI OFVDE
MR 65 mMULERRE LIETYVY—2DLEIR— MR T, #iE% 4 HAETOABRTIH
BH 84.9%, FETFIRN 95.8% TH o7 2.

2025 FEICHIBFTED LP.8.1 [IHR/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 BDIHFMAMES, IN.1THIHR/CA 2/\w D R(THRTD
HDFVFKEBY I ANDYEIGRET 1.718, DOF VEHEBY I RNDENRET 1.3 88N>k 2,

@ ReH

HHABEDOIR—FRABEICKZER/IAIN\YHIRD 2 QABEBICHIFREM (37.5°CUUL) DIE
B3 76.8%THo1=h'?, XBB.1.5 Do FUABLSNT 2023 FEEMBIREETE 39.1%
(TR U ®. e, DA - DEXORSHK(E, 2023 EMEIBERETIE 100 FEEEYD 0.3
HEDEL ) 2024 FEEI(F 49,855 BIEFES NIRS (Fah o7 2,

3. INFYVEYR®

@ Baig

RUVILR— | 80 (B FHMZ SP @ 3 8P ERBEINEF JHFIC, YIRZVER—
22 U7V 2V k Matrix-M ASRIIENTWLS 22, RO I F YV OBNEKRAR T, 0
REEDOFEFHNRN 90.4% ¥ & mRNA 97?/&(&(§‘ﬁ%®§\b%bfa}5nrc. EAERARAER
TlF, INFYEY RYODGEEDERFEICHT B IgG Hikifdid 6 hBRICFFREITZIHOD, 1
FERICHBEDEBRRERN S 65% DRETFHNRIBHFINBLANIILEZ L@ > TWE . £,
MRNA D9 F Y & FRICRMRER T TR BRERZEDHFEINZ T ENRESNTVNS P,

EHETOEMEICDODWVWTIE, 2022F2~9 DA V0 VRITHICTONIZA5 D 70)12275
R IR— NIRRT, #EE% 4 DA X TOREFHNRN 50% TH o1 2.

2022 £ 2 ~ 12 BICIThNBEOZABRNIR— SR TS, #iE% 180 BREOX/I\FVE Y
RBEEDIZF T ¢ BT DRBLICEIT B/\ P — R, #@%KZET0.90 (95% Cl. 0.87-0.93),
BAIRZET 1.15 (95% Cl. 1.01-1.30) & (FIFAETH >, BELICBIT D/\U'— KL, 0
@%& T 0.65 (95% Cl. 0.48-0.88), BM%ZET 0.39 (95% Cl. 0.20-0.75) & XX/\FV LY
REDEFEFHIROANSH 2/ EMBESNTNS Y, SSCALHET, 3@BE4E
BEBCEBIZINFYVEYROIZIF T4 (CWTR/N\F—RiKF, FhENRZECEALTO.78
(95%CI. 0.76-0.79) & 0.86 (95% Cl. 0.86-0.87), EAE(LICRAL T 0.73 (95% Cl. 0.53-1.00)
& 1.21 (95% Cl. 1.03-1.42) &, DX FTA[CHSBVHRMNBSIN TS 2@,

2025 FECHIBEFED LP.8.1 WIHX/N\FYVE Y RiF, JNMEX/NFYEY RICHART, LP.S.1
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(349 B PRIFUREN D 2 F VEHEEY D RADENRET 1.8 5ah o1 ?. £z, XEC [CHT B3P
AT D, D0 F VEHEREY I RADENEETIN. I WIHXNFVE Y RICHART 1.855h o712,
@ RweH

ENEERAERICH (T DRBRD O F Y 2 OBEREEROFE (37.5CLLLE) DIBEE, 20 mULES
£T6.0% 0, BRENEERRTD 20 ULET0.7%E, MRNA D9 F YV ([CHRNTHREADEIR
HEDEN, BRIKR— MRECKZRENRD I F VIEERORSE (37.5°CULE) DMEEF, 3
EBE#EE% 10.9% ), 4 DB F0OEE% 7.8% THo7= 2. XEEHFHOBERWERTE, XN
FYE Y RBHEERD 38 CUEDFEE SBRROIBEIL, LWINH mMRNA DOFVKDDEh >
fo (F#h:8.2% vs. 17.9%, SRR 47.8% vs. 66.5%) . BIRIGDHIC mMRNA DO F Y
EEBTERVECES>TE, BERBIRKTHS.

4, #4F0OF"

@ B

DHABOHEIAQFDOUFUTIE, —, BIRBHELELERTHD. ttd mRNA DO F UH' SP
DERMRNAZFEBLTVNBDICXT LT, SP OZEEEEER (RBD) DIEEEIKFZEBL
TW3., 207z, RBD DY VINVBENLZ L BDPRIKENSESD. Kz, YVORICBWLWTIE
BRSNS 4 FOF 2 OEER(ICE, EBEDPICERKEPA I o0y BAS [CHFRINE CDA KUV
CO8" DT UVIERAENL TVWBZENRSESNTED, RBD bR ZEICESLTWDZ EN
RENTWS Y,

R D O F Y DERERAAIR T, PHONRADOFIILEREREIIZIF T4 D 1.46 &, R/)NA
ONRNYORD1.77ETH 7=, £, ZfH (IR /BA.4-5) DU F Y DERNEERZKERTSH,
BA5 LT 2PMMAMKMIIZIF T+ D 1.725TH o712, BELBAAN 19 HZETRIC IN.1
WD OF Y DRERMEZEHHR T, FEFZROPRTAMDELIFIIA N1 (CHLT12.8
Z KP3(CXLT8.71% XECICHULT8.7ELERLTHEN, WINE IN. SO IS FF «#
Erite (UN.1 7.41Z, KP.3 6.61Z%, XEC 6.9 LhHBLLEEEARSNHTE .

2025 FE[CHHEFED XEC [« FOFIF, IN.1 MIHY 1 FOFCHART, XEC [ 2
PFRMAEMN DO F VKREEBY D IANDYLQRET 1.01E, DIOFVBHERY O ANDENRET
1.9E8ah o722, £z, LP.8.1 (LT 3PFHMKESE, DIFVREBBYIZIANDIERET 1.2
=, DOFVEHEBY I AADBNGRET 1.9 Eah -7 2.

@ =2t

ERERERAR(CH (T2 @D 1 FOFBIEERORER (37.5°CLLLE) DIEE(F 13.2%T, =
BDOIZFFTAD125%EEDS5Y, ZOMDODEEERHRARETH 72, XBB.1.5 MDD
A4 FOFOBRKRAETH, FHE (37.5°CULE) DEERIZIFT 1 EEZDBH o7 (16.0% vs.
16.7%) °®. F£/=, BNIK—L,AETO XBB.1.5 0T 1 FOFOBEEERDIEES XBB.1.5
MSIZF T« &FEFRAET, F# (37.5CUL) 315.7%THo72 .

5. ARZAR®

OF:-})]:

KE RSN, BRTHERELIELTUI VY1 7 (BCEER) OXRER mRNA D9 FVTH 3.
PILD 794 ILRBBEED RNA L FUH—ED mRNA %Z SP O mRNA [CEE&LTWE Q. D%
FYD MRNANL TUH—EBTEEENZD, PEBVNESS TSP HARIRENS. BCIEIRT 3
D(ESP D MRNA TH D, BEHDHBIAILREEEINTHE ST, HRIEEEHEABOACRRS
H23URYD (YIT1VY) BEWV. ¥HORERVERETE, D9FVBEED SP [FHEERMOAAR
BEFRTEIBEEE—2(C7BBICIEHELTZN, BRYV/IEHTE28BEXTRESN, 44
BEXTICHAT BT ENRESNTWS Y. —F, DIOFVBEROL T H—ERERS IO
VIEIT 15 BEEXRTRESNTLE.
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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 .

@ =&k

ERRAARICH (TDIRRKD OV FVEBRODBEEERE, E#H (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, BICEHISVERIRRAEIS L, FHEBIERNLT
BFAED—DEEZS5NS. KET 2024 FR(CEBENE IN.1/KP.2 [SD 0 F Y DiEER 45
BLUAOFHETEBEENRSO SN, COVID-19 [CL2HaZL% 18 ~ 64 BT 30%, 65 %
LT 35%, &7z, 65 ML ED COVID-19 [CLBABRERBIESET 45 ~ 46%, RELRLET
40% WA S5, hHABETH 2024 F£ 10 AH S 2025 £ 3 A 31 BX COHBICERRSNER
IBAZD VERSUS AT, IN.1 {00 F Y OREFHEN 18 ~ 64 # T 60.0%, 65 it
T52.5%, 60 mULDABEFIHMRE 63.2% TH >/ ENBEIN TS 2,

L7eA> T, 65 MU EDAPERFELL) RONSVERERZEDAICE, EELFHOLHICDH
B EBHE 1 QOERKICHB LIz COVID-19 DO F Y D#EENMREND. i, 65 mAHDR
BRATHEER 2 PFTH OHASN, BREERNEFET 2H16H 370 >, EENMRF SN,

4. 8RETFH 8 1



BESAEENEY FTR 00T O L RRRE S2ERDIEH 2025

€358 - 2EXE e

1) BARRREFZRDVIVFVYEESR - COVID-19 DOFYHRDU T A—2R. COVID-19 DU FVICRETDIRE (B 10hR).
https://www.kansensho.or.jp/modules/guidelines/index.php?content_id=43 [2025 7 B 27 B7 VX ]

2) BESEE. FIQEERFBRSTHER - VO F VHRSHARERROLEE - EHS THEC Y 7ILIVH DO FYRG COVID-19 D0 F VDH
BRICOWTIRE I 2/N\EESR S45AER (202545 8 28 B).
https://www.mhlw.go.jp/stf/shingi2/newpage_00149.html [2025 & 7 B 27 B7 O£ ]

3) Polack FP, et al. Safety and efficacy of the BNT162b2 mRNA COVID-19 vaccine. N Engl J Med 2020;383:2603-2615.

4) Dagan N, et al. BNT162b2 mRNA COVID-19 vaccine in a nationwide mass vaccination setting. Table S6. N Engl J Med 2021;384:1412-1423.
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- BROEEEDFHBICIZ, BEILYRIDHDEFNDRIARRICE D D.
- BEEAI DGR (CFIFR T R— b ERPREDIET VR ICEDWLBRIEETH .
- BEAF ICU HDNEZNICEULHER TEERT 2.

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,) EZFNITHUEFRHENADEREICIONELE (k3-4). &
fEFI & (& Sp0, £ 93% TICU ICAZE U HBWEATHRAKRERBE EEHSINE. CONEG
BETHNDPITVD, MOBRLEEBEENEICERTRVBICEIRENG S 2.

KDEBRZEE, “EEELITDTREUN D DES " ZRHCHRRBL, WETBIETHD. B
DHEMFBY — )L ZBWEEELL TR IPHIRBREINTLNS 3,

B

SEFINDOBEREREIC(E, BIENREEERMAEICX I DMMmIIER#EEN (AT, ECMO) &,
MOAMIRES K URRE(CEET D@RIKEFED IO DEMEENHD. FIRFENC DUV TIEA
JB(CEREND.

ML, EEECH U TEWD TS, COVID-19 EMEEAICEIT % Rapid/Living recommendations
TP, EEFICHULTERTOANR (FFYXHPYY6mg/B, XFITFLRZVOY 40 mg
12 H%Fﬁﬂiiﬁ%b\(ib ROJJILFY> 200 mg /B) &HREZE GRoEAN/ND Y 5000 8EET
12 8E) MRdERESNh, fYUXYT (4~8 mg/kg (RX 800 mg), EEKkS5) &N
UYFZT (4 mg/ B, K14 8f8) HBEHEEINTNSZ. LATIYEILFEEINTULRL,
RT704 RIVLZAEEDMR(EREATH DR (FRWL. ANV VESEFEER CH VL THER TR
BEPDRIIRENBN—AT, BMUESHERICENES S .

COVID-19 RATHRIC B (F D EEHID FEICDULT NPO /fAEZIK ECMO R v ~ DHERTEY ICU 1B
#RIER 2T (CRoss Icu Searchable Information System: CRISIS) 7 @ 9,418 #IldD A LTI
REBEEBT—INSE, ALHROADEEZEDILTE(E 21% (689/8,204 ) ,ECMO BEDILTEH
35% (429/1,214%l) THo7?
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* BEFIZRICHE VTR ERERBEZMA L 2ENBNLZTS.

CRISIS?"—@/\‘—/_’\

EEEARAE O (245 RI5HIE)

&RTOY 18 "
ECMOEE%
W N R
e \)X\ HIEECMO g

Coordinator

'3 | ERoBEEH

& COVID-19 FEAIE, ICU HBWETNICEUHK (BEEPSEZTSENS JUORGKA
ABK 2 - 4 #EF T BRAE) TEBISZ. BADT—Y TR, ALFREETZBEDICU (C
BIZDEFIRVAEGFIREARICEREL TV (BEZLOETEICU 18.3% (L LT, 2Nl
NDOEBEIZY ~ 24.2%) °.

amo%%@&cmmmgﬁ%m%¢5a$®mﬁv,@fwawmﬁﬁ&ﬁcmmmgm

FIYOICHIFBBRBVEBEREEEELTVWRZ EADA>TED ®, IFIR ECMO HE{THEAI%
ijrc%ﬁﬂ: LTHELKCEREETHD.

4 | #ig~NoWz

ﬁ%@ﬂm DEEBINESAE L, @Q@FWbﬂﬂ®E$h1¢%?Nmﬂ%@%é,B&@
QEEFINENL, D ERIRHAE TSR C/ > TEIIBBICH I TEZ S,

DT, wmuaurAIEWﬁmEcmomﬁﬁggmrﬁkﬁwmurﬁgﬁé

@Tl¥, EEFEE, BICICUTZTEDRIEE MHEDOTIIENEE COVID-19 BEDRRBER
(CREE L= TTREMEN B B E DI|ENH S Y. COVID-19 /Y F = w28, NPO SEABA ECMO R v
~TE, FRITORET—9CEDVE, OFMRICKIBEIFRFALERICEHITZIVTILL, @
ECMO h—FZAWZ2EURRBHERNDRINE, OZEXEF—LDIKE, @ ECMO EEREH
B/ADERZELREEZERBLE (B5-1) M2,
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COVID-19 EEFIDT—HR—2 (BIR®D CRISIS” i2&) #FBLOBEL, BBCTEPF
EATEDLSCRAS.

€314 - ZEX e

1) ZROFSISHEERZER. MEIOF I ILRERAE (COVID-19) ZEDOFSIE. £10.1 k. 2024 FE 4823 8. [2024F128178701ER]

https://www.mhlw.go.jp/content/001248424.pdf
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external validation study. BMJ 2022;376:e¢068576.

5) Yamakawa K. Special committee of the Japanese clinical practice guidelines for the management of sepsis and septic shock 2020 (J-SSCG 2020) ,
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2022;9:e789.
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7) Crisis AFT—% https://www.ecmonet.jp/crisis [2025 £8 B 18 B7 V2R ]
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2. ANlRDIA SV LBERTE

® Executive Summary @
- AREZET(E, COVID-19 OEELU ROV DFHIE, /NILRAAFI X—5—Z2AL\ SpO,
HAEZE8CEREENEZITD.

- BELY RO DBEWEETE, COVID-19 OEZMEFICEIEETHRRDDRICEITI DI EN
BB, INLRAAFY X—5—ZRAWe SpO, AIER/\1 FILT A ¥ OFHEE & D@ RHE
BERENNETH D.

- ABRDBEISCDWVWTIS, {EBESRIRREN® COVID-19 OFEEDH ST, TR RO PERE -
HEERBORELZRBUTRET 3. FICSEE TIELDRRICNZ, HENERHEH
B BVRFHBHAEE L L.

JULRA XY X =5 —([CXBDRIET SpO, H 93% = TE3HE(CI, @x%ﬁf’é?ﬁﬁ“?‘%b\
BRRBORFRBRIC, BRIES5UDREICE (T DBIRIMR D R0HIC K O IFIRIRAEZ 551 (5T
gD ENERLL.

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

1| k0S¥

NERZE T, SMFECICEHETZER (3 COVID-19 DERKGERB) 28B) =AWV TERELLY
Rﬁ%ﬁﬁb,EFE&@@L@,%@LA»Z##JX —%—TSp0, ZAFEL TEELELH
ESHETHET 2. BELU R DEVRERE T, RAFROATHRICERT ZBEHZ L\,
B RIDEVNEETIE, COVID-19 OZHEIBRECHRRNBRICETI B ENH B
&, 380 (1 B2@1E) O/ULRAFIYX—9—T0 SpO, BE®L/I\A ¥ ILY A Vil & D&
PIERBBRIDEE RS (HFEEICDVTIE T4-2 D1 ILREDREIR) 2]). Xz, RKipd
KA EO2UEORIRASEIE LD, Fi-CIXW, BE, K EOERAARSNEDT B1ES
(Z1, BOHNCEEREREEZRIBZLSIEETS. REHNS 5B/, HDERERIS 1 BULER
BITBETE ", ARKENAVWBIBESCIIEFTEMEN TR ERE, ANEDEMEITERLE BT
3£51879 3. YRIUBAPEZEVOMITEMRAELIUG - IFIRMAER EE S THRERRER
BRZIEET D,

ABRDFEISICDONTI(E, ECBRESVIFREBOMNEM(CKDIHET 3. 2850 COVID-19
DEEEDHRST, BEL)RYOHEPRRERLPLSREDEBAFASINIZINCDOWVT,
BSLUOEBEBOHEEBDREDLHEDHEM(CDWTEHET S, 445, COVID-19 DEEE &
LTIE, DPHEEULOBETRIRNE UTABEBRNEE UL,

BICEHE TR, HEENZVWEBENLRBISH, RERMEMAESOMAYS > LR,

ﬁﬁﬁ-ﬁhﬁatwAﬁﬂHWTéwﬁlta%gtL BLU, BLOBEDRIRICNZT,
—AES UREDHENE R R EESOHRENICEHE L TARDBEGZ LM 3.

H L

K, )\B““(c_b\h\bb@“ BRREEDEMICOVTE, BHREEIP/ULRAAFIY X—=H—[CK
% Sp0, DRAIEZD LIC, WIRAZDHHELBRRSOLBER(COVWTEERTT 3. B8, BER
FMEZE T DNRETHTRREEZRZBNCEHHDIEP, B - HERRDTRAENDE
DD E(CTNBET 3.

|§l
n
\
|
I ~
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't
Fit

|5 L/mink CORBAN= 15 ELEBATRY"
-
SpO, = 93%

—
Rk = |y [

[EEEZEHDWEL Y RY =Y A\ORREREIETRED

[FL
WL Z

EEEFT7ZOYVILER2HAREN WWE T H— U)LY R EERE R
BE T AR BEERD S DOEREEZIF AN
i ‘ TwscE
. ; 2 F—4)L, N95Y R, HIY,
;Ff?gt (S|9/~40 L/5 s =Y HILN AV EE) %?@t@%ﬁﬂﬂ)\ﬁﬁ%gﬁ\:ﬁ)ﬁ
FrolE UF—N—ETZ5 (10~15 L/%) JEc DOBERSETHLAR
(EBMIEEOHRHER) > -

*3 FiO, 6% W& ROX indexZz &%
CREBFEDY A IV T ERSH

W WE3lkkgsdzE

EDl ¢mmm [5:0;: 55

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

IR DEZE(E PaO, = 60 mmHg (Sp0, = 90%) (CHBHT 3, SpO, (& 3% REDREH
FHIENBD, INIRAFIX—=5—TSp0, 93% Z TODHEFEREEZMBT D. BH,
BRECEDRBRIICIFERE S UDRETERMAE T R DM (PaO,, PaCO,) ZiT\L), IFRAE
DIRREZFHI T 2.

MRS, TPOVILRENHIOREOY—I NI ROZBEALEASREN=Z25 (0,5 L/
min ¥T) CHEEBRMEZHAEIL T Sp0, =2 93 % #MFziHdsd. BENZ1S5[CLDBRIRST
Sp0; = 93 % ZHMKR CTETRVEE(ICE, BEBRVRIPUT —N—(EBRIYRIICEBLILL
TERMEZTE U T Sp0, =2 93 % =R J B.

BRNRAIOVPIT—N—{EBRVYRVCKDERIZSTH Sp0, =2 93 % ZHF TETRWESEIC
(¥, EEEEBOERAESHICEKDR—YIL/I\1 20— (HFNC : high-flow nasal cannula), FE{REE
g9 (NIV: noninvasive ventilation, continuous positive pressure ventilation (CPAP) /
noninvasive positive pressure ventilation (NPPV)), ATLIFIREE Y ECMO AEIG &R,
BEICHANTURBBENEINERD. BH, INSIEHETETRVEECEEREHINE> TS
EEMmRN\DERZEERT D.

€3 A - ZEXH e
1) BEFEEHE IO D1 )L ABRRENRAS. FEIOF VA I RABREOBRIEELONED TOEBROEERROEZIAZICDONT (BT5F5
B 8 BUEDEUR W RIS 2BRIDIEIRIZM) https://www.mhlw.go.jp/content/001087453.pdf [2025 2 B4 8 7ot ]
2) PEOFSIEHREZESR. FRIOFTOCILRAREREAE (COVID-19) ZEDFSIE. $£10.1 k. 2024 £ 4 8 23 B.
https://www.mhlw.go.jp/content/001248424.pdf [2024 F£12 8158 7o &R ]
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3. HFNC, NPPV
| ® Executive Summary @

® Executive Summary @
- BB DBREENS HFNC/NPPVAYIDEZ 28L& UTP/FLE =200 i'éH 3.

*HFNC & NPPV OE% (EDIFH 7V, DRMAKEPIEHEAIZEMERMER (chronic obstructive
pulmonary disease: COPD) BEBOHEHITIE NPPV ZiEIRT 3.

* HFNC fER P (ISR EZRET T S.
- IIRBALES (C (LBHR ARERBIATIFIRNBITY 3.

AFFTIE, COVID-19 [CH(FB HFNC & NPPV DI BAIE & ERR%Z, COVID-19 [T X BMFERA
2HENRE UTEEALLLEEER (randomized controlled trial: RCT) ZiCiiAR S,

' 1 | HENC / NPPV A@¥ID &2

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

2021 £ COVID-19 [C &k 2 RMERERMITIRAS T P/F thh' 200 K& R o 72mMA 220 fi%
WWRE UIEZRTIE, HENC B (HBEBRE LD 28 BEX TOREREXRND AN o7 (34% vs.
51%, J\t— Rt (HR) :0.62 [95% Cl. 0.39-0.96] , P=0.03) V. 2022 £OREDEE %
REULRCT (n=782) THHFNC L BEBRFZHR URKRDIERZE o7 (45% vs. 53%,
MBITE : —7.7% [95% Cl. —14.9%- —0.4%] , P=0.04) ?. P/F tt 200 ~ 300 @ & O R fE 4
COVID-19 &% xRk e Uiz RCT TIITBHCENGBH 72 D,

WE&LD, 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, SHEDURIEEEBL TRIRY 3.

2020 ~ 2021 =ML COVID-19 BE T F0, 0.4 TSpO, 4% LI T &R 71,273 =3
REUERCT T, CPAP E—RTOD NPPV (EX#&KFEE (positive end expiratory pressure:
PEEP) ¥i91& 8.3 cmH,O [IQR 8.1-8.5]) @ IZS A HFNC (7 O—¥191E 52.4 L/ % [IQR
51.4-53.5]) KOHLSEFBEERMS I UMM (KEBER 35% vs. 44%) HREBSNH Y, X
RICEF, [EBEDTOKIILHARV, BHCHANDAPIEENE, BREDEZERREND B.

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

BlEXD, HFNC & NPPV OZRDEL [C(FHEsmAIE TLVEL, BEHICEALT, NPPVEIICH
(FDEBREHEC(E, BAPTEM (12.1%), MITEERETE (11.3%), REEE (8.4%), 08 (6.6%),
AV —D T4 RBEREE (5.8%) h'®HD Y, ERBEMELH (RTRE S, HRESE <
EIREEET DIEN) FITNTNPPVETELTLWE Y LOWEDHDERT 2.
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2. NPPV ®E€—F : CPAP vs. S/T

CPAP E—RI(F, BFBORR - FRICEHLSIT—EDBEE (PEEP) Z=H(F3. S/T E—RII,
PEEP [CHXRKBFICIEFSSICERE UIZBEZDFSD (pressure support: PS). 2 DDE—KD
WINHENDIHZHSHNC ULIZEBEDSWVT —F ([FIREFRTEELRL. COPD iMHET DHE
HIREP Y R—Y ZDNEITT BHECIBRYN—rZZERB LT S/T E—RZAVDZ L FEEBEN
[C3ZLETHD ",

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

FEBAMIEE SRR U JIL— kXY bk, BRDHEDRE(CKDBEILEREL, ARDS TDE
TERLEE2 Y. EEE COVID-19 BE T, EEMIBEEISEBEXRERMS T T ENEHD X
HAPFUIRTRENTED 9, ZOMRIE HFNC £72(E NPPV ZFHWLTL\3 COVID-19 &
CBRELTHRENTWVS (UR2E (RR) : 0.83 [95% Cl. 0.71-0.971) ©. BEBARIDHEITHERS
NEDODRWANSEBEZENTD (12055 vs. 5B : 17% vs. 27%, 833U R 0.62 (95%
Cl. 0.42-0.9)) V. —7F, FTRREREDDICEBREBINRHEENN—FERH B PP, BEEA
MOBREHTPOSHECHRET S Y. TERFEICH T BEEMIMERRE3~787T
HO Y FO,ER—RSAUHS 40% BSELSKTITSZ 'Y 7ORIILEHS. NPPV D
BEBAGL (FIREHCHEITH'EE L UL\AY, HFNC DIC (3B < EEMIE EAT 3.

4 | BEHATIERADBT

HFNC/NPPV P (EBAIFIRORZE, WHIRE, Sp0, BEDIBENE=YUYI%ETS. P/F
% FREICEHEi S B 7= 0 [T (FEARS 1 ¥ &5 UBIARILR A& 1T S,

HFNC BB ZECH\TREEFEDRITEMENT 2237 & LTROX index %3 (& 5-1A).
COVID-19 [ SERRXUEITFRAL T 523 NEBAY RATESIN, ThETR?EREE
BEETZ0EUEIEVN'Y. Hy RATEHFNC BARORBIBEGREZ TBIRT S 9 (X
5-1B).

HFNC BA% 48 BRI HRBAB L TR BB SN T 48 BBFRIKBDREE LB L TR TAZ L)
ETBF—INBO 7, WIRB(LEFC(HEER < SEMATIFIRAGITT .

#& 5-1 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
NEERSEDREZRET ZLOICRENCHERTZLSEESNTVE D, LML, ZODIRH
ERBRBT—PRZUL, ZOBERBUHEERAEETCLERRENLE 21— - X9PFUIYRTE
HFNC ¥ NPPV T 7OV ILELAPZEDDOREFRDOBEEEELLRWC ENRESNE D, RIFST
HFNC % NPPV ZEA L TWREBEF(CXWIE T DRIC, BRIKREP NS YRIUZELIYFITILN
D77V D—y 3 VDR aEXFd BT —5 XEFELLL.

®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 ¢$”§¥}§>
- RBEEBEBORREEREMEZECEEREF—LDT.
cDIARY=)LRHDWET—-T )L (BRIRIREE), N5 YRUZHRBEL, BENKZTOL
TheiTd 3.
< ATIFREE>
- ST RESBAEIREE (acute respiratory distress syndrome : ARDS) OFBECDUWTHIRE
Z112.
- [RERREBEZETT D.
- —ORKEFIR : 4 ~ 8mlL/kg (BBEHEE)
- IS5 h—EHIRR : <30 cmH,0
- PEEP 5%%E : EfED ARDS THNISSHD PEEP Z#EE
%E@JE%'JIZE <15 cmH,0
- BRFROFHE : FFICEED ARDS ([CEWTIFRHOMIIERERZER
- EEBMIEBCEDHETT © $FICEED ARDS (CHWTIEREFRE (12 BBRILLE) DEBMuZEITS 2 &
TSR
- BEHITIX ARDS DA TWHIRERDRERE SR\ DI ZEE

1 | sEmEER

SR(CIFRIRENRILT D ECBREL, 373b7b\b&)—uﬁﬁé"ﬂkﬁb\ffh@f‘b\‘&%ﬁ%%371%&
E HAREMNE, MBRSEME, SPEREFIERE) ZEREF—LCEHD. [EBERI?
OVILAWRETDFRTHDI I EZ2BREL, RIKRE (71/]’2)—)“\“355\;\(13“ TILES)
[CHRTEREETFHER (N5 Y ROESE) MidETHD. e, TPOVILEREDY RV ZERFS
IO, FIBRRILICIIEHE, BERESSUMEEEZXEREGICERKSL, Ny IV O
K[ETHRBRVTREABE (rapid sequence induction : RSI) Z#IRL, SSICEBRTTORHEI(IC
LENBEEDEHZRS, OBRRNZBEEDZZAXIICEZI—BEZR BEFRZTARET
AMRERIRDIERZERT .

E

. COVID-19 [c & 2FRALDEEICK LT ARDS @ﬁﬁk’)b\’c#UE’é'— >
SMFRRLDERBEZICTHUTARDS #2322 EFEETH D V. ARDS &2HH DL &,
ARDS ZERICEIZDIETVYRICEDWEARBISHEETREE R DO FERIRESND AL
&b 2. ZWICIEZ ARDS DFEZE (Global %) #BW3 2. TETFTYRCEICWK DEDBERE
BIEOEEREZETDEDERHNS, ARDS EFIFALIHEREERORBHNESRIERTEREIT DI E
HEFE UL,

2, HifRERTERE

ATHIREEBEBSANMESZRLSE, FHCRZLFIEZI—REL>TED, ATFIRISEER
5= (ventilator-induced lung injury:VILI) EFEENTWS. TAHMEE) OXI&E( ThifREE) TH D,
ARDS DEEEBED 1 D& LT VILI ZRI SRV S [CHMRERSNER(CRD. [LUVEKTHER
I2E, MRERIEECE—OBRREFR, 7> ~—EHIR, SF&E (driving pressure) IR,
YR PEEP OFRE, 8L\BREIFRZBHOHEHZENEENDS.
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O —ERKEHRE 75 M—EHIR

—QIRKE% 4 ~ 8mlL/kg (BRBIFE) (CHIPRL, 75 b—E% 30 cmH,0 XEICH#IFTZ &
MEEEIND B,

INETODWLLKDHD ARDS DHA RS1 vV EREKIC, FARDS ZBEHA RS54 2021 (CEW
TH, MRERTE L T—OIRKEFIE (4 ~8mlL/kg) [Fa<#HEEEINTNS ",

TSR —FEHIRICDOVWTIEERHA RS4 Y TREGMGETHREINTWDE Y. TS5 ~—[E(,
—ORKEOSECKIDENELTVNDIFEEE, —ORKE(EEEFE T PEEP REDSIEICKDED
Y UTVIBETHRIRNAERRIZZENNESNTED, £BARD ARDS H4 KS4 VIiEFTRL,
KEWBFER, RMNEPBBEZAEDOHA RSAVIEEFBRIXIPFIVRATHTS h—FEICKDEIR
[CEBZERREINEBH, o7z, LHL, KBIRE RCT TERRBIBENETWVWBRHDEHD, TS5 h—
£ < 30 cmH,0 (FATHIRER(CEW\TEBININETH .

@ PEEP #{7E

hZEEHSERED ARDS FEEFITIE, EHD PEEP KD HE8HD PEEP Z#{ERT 32 ENRENE
THEINTWS 'Y,

PEEP (XK EFICHAMSN TLWBMREZEMUBWVWEK S (CHFT R ET, ERmaFHLU, BR
EDOLRICESL, £HRFRBRAIVISAPYRERET DI EICED, MCHHBEERLES
aEERLstE3. —ATBEQ PEEP IEERMEBABESE, EEELPEEREEH/E5TT
BEMENH D, TNE T ARDS ERHID PEEP MXEICERINTE = PEEP/ IRABERERE (FO,) T—
TIWEIFRIC— M AECZAVCEDERESNZHDTY, 8VLWFO, ZREE T IBERILEEN
BINEBWEESVWPEEP ZBF 32 & (B3N, INEERUEEmMIENASVWEZEL FTNIERL
EWSHEHRTRODMNDHDTH >, SLVREAREEN T D EMEIFERESNDINESHEY I)L—
HEUT 4 EWVWSHY, UDIL—FEUTF A DRVHICEWEENZFITZZ &, VILIZEL ST
REMESH BT THRL, BEHEDBLICDENS. &5(C, PEEP FEIMETR, LZEDRET,
BEEO%RET (FNEER) OBRH SBREECHEEREFITIEHNMESNTNS.

—7, BENAINEKREER%Z{TS L TPEEPREINHETH DN, BEETHNEHDIFE, BEF
(CHE U7 PEEP RENRETHD. —EOHBIEDRN—RERD, PEEP RE( VILI OFR/IME,
BEREBEDEHANSETHH TEETHD. ARDS BEDREBREZHRERTEVIIL—IE)T 1%
Ny RYARTHETZZEDTETHD . BRBESLMETATITREEETS ZENBEND
IBEBHO—DOTHB.

@ ERENEFIFR (BFEHE = 75 b—[E - PEEP)

ERENED 14 cmH,0 WU T &R > TLWBHRE L E—BiRSZ2#ERT 2 V.

CDEREEIE, VILI EBEETDRAMLAY (BEYMDEFDRE) DIEETHD. FRSESRIY
TSAPVR = —OiaKE /| BHETHD, F—DBRKETHNEHRSEDEBEVNVANIVY TSAT7
VRAFKEWC EICRRD. BHEEFRZTRITDEETIEIHDEDD, HEEZBEICRTIREZ
TS5 ETHFEDNKETINCREAUTIEIASHTERN, ZDiH—RiRgE, PEEP #%E LKL
T, BRE)EN 15 cmH,0 ZHZ TLWRWLWHAZETESR L, BRENEN 15 cmH,0 Ll ETHN(E, —[Oik
REELDELRETIREDNRBLETS Y.

@ BFMEE2H O - HIE & fhitEs

hEFEFZIXEED ARDS BE(CHEWNT, PHICHMEREFEAYT D EHNRENHETHESIN
% 1,3).

AXIPFUIRICEWT, FHEROKRSICLDIFERNTD T IUEEENTREING Y, AtthiEsR
NEGBICHEEERFULZERE UT, ECERVBRITRSZHDOHIMEE BE A TIFRESRTEADHIEH
ZZ5NTWVW3, EMED ARDS (FEBRFRICKDBEZR(FIOU0EEMELNSVC ENBRESINTH
D, BEREROHOIEGED, BRRESLHERCHITDIAIHEREEHNLEND.
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3. IRBEAEE

PEESKCEED ARDS BE(ICHWNT, REE (1 @ 12U L) OEBMIZITS 2 ENE
HETHRESINTWS 3P,

EEAMIEICE, O ECESBVWIOIL—R XY R, @ BRDi9—k, @ BRRMGLEAIE
DE, @ HEENZRKISEDIEN, BREDEBZNCHERNLBRINHD D, DEFEELIED ARDS GEHI(CXT
ULTIIHEEBEDSVEETHD. LHULEBHS, HE BREEPEHEREFEEEDRSSINTED, £
HEIC (FREBMIIC % 2 IREB R UIZHER TIT S REN D 2.

®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 B20B7 0t X ]

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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- ECMO B A (IFEE 7 BLUA, COVID-19 TIEHiER 3 BUIRNEF LY,
- D OLEME(E HRCT TEHE L, AeEMRENLIRT S81lC ECMO ZEA Y 3.
- ECMO FtBRIOEE 7Y T I 7 TIE, BHUE pH BIEZE(FINETHD.

- ECMO +ISEMIBRBEBRERE LS 310, RESHENSOEHHNEETH S,
. ECMO DEMSEIZ(S, SHEF — AKH CBYIRREORRIDETSH S,

COVID-19 Ottt REVFRITIX, EFEBBICHDTRVNEEBEHZS5L, Z<DEEEHI ARDS ZH
EL7C. ARDS (X9 2 ATIHIRER(FERDOPKICN, NEVIGEMIVIRRIIL VILI Z5|E&E L,
T MEY R BRITREBRFRELEMBE (patient self-inflicted lung injury : P-SILI) =&
BEIED. INnlcKD, FHEBEDLENEIEL, BBRNRH# (D .

D& SIFE, ECMO (X, MZEREIEDDEBOBRIEHITT IBRABEEFRELTE
Bahd. —AT, REOEETHDIICYH, BIFIMEEENEOLOTEETHD, RERBICHD
BHEY ZONDORIGHENETHD. AIRTIL COVID-19 BEZEPD(C, ECMO OBIGESE, BA
BFER, BIEE, BIUSEROERLEICDODVWTIEND.

1 | mm® ECMO B AR # & BakRsEA

2000 FR(ICHELZ SN THRERSRE) (&, O —LDRKE0HIR, @ SZB{bRRMEDITS,
® EH®D PEEP 2 3 BXRE LI ?, ZDOHRDARICKD, BT Y LREME ¥ OSEL, 1SR
BEMERS O OB BUNESHER DT, AT, FHRROER - BE& (915l UOI—hkXVR)
ZHSTICD, BRAVE—FVYR - hETI ST« (electrical impedance tomography : EIT) 7&&
DHFEMEHEASINTNS®, ECMO DEAL, TOLSBATIFIREIRORRICE U= BEITIR
FTEEHEETREL, ELSOHA RS0 " HEXRECMOnet H# % ALSN TS (R 5-2).

BAREOBYRHIEFTRZEZLEETD. ALTHIREENRSIK ZE(CKD VILIDEITL, AR
AL RAEN (TR B8, ATIFREEHNS 7 BUADBAN#EEEINS Y, $(C COVID-19 &
ETIIALITRRREHD S 3 BULRBT D EEERNMET I 270 9, RHHMHRDSND. —A,
BEENMEVERBETOEA Y RINRR I 1 v hZE LRZTEEUENH D=0 '), FEHEFTHRIT
(RESP'?, PRESERVE', ECMOnet 237 W 2 &) #FA U TCEENICTHET 22 EHNEETH D.
X7z, ARDS F2HICEBT DI ENEL, BENSEF—LANESL, KRREEILICENET 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 71X 6 BRI L H5#5

3) EBMRMEINETHCIEERITS pH < 7.25 5D PaCO,> 60 mmHg A' 6 B _E#:Fis

* Murray 237 3.0 ~ 3.5 ([c18Y
* 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
Si=TH 3. ARDS HICET D HSREELBEENROSN, NS ETERERET S, &
MR ERIRGCBREMT L OLRE, EFLATTEMREEREL, FERRERS ),

J-CARVE study'® T3, Z3|HSEXRIERECHE FSEN 90 BREY R £B<BELTNS
CEDNRENE., 2D EDS, RIEUFARHNEIRT DHIC ECMO ZEAT D &N, BEMNR
ESALTZRERS, £/, CTHRERENICTHBTZC LD, MODEPEELEREN
([CIBBTES.

BHFEE(CLDPHETIE, ARDS B2EF(FVVIL—ojERl E RER(CHEESN, UOIL—~ToJEE
B TEAHATEI—ICERLUPT <, VILIAETL, FEEEASVZ EAREINTWVWS . SIS
NSOMBELC, ECMO BADSROERISHIBEE KD,

3 | ECMO BADRGHLE
1. ¥ &

ECMO BEACFEYRIREE, &R, ASOBRNMVDETHD. LEZITOHMER, THRBRERNERE
ZEHOREENRV. BAKRE, RRBRPLERZTV, REAMAZ ECMO EXENZ21—-5 (22~
26 Fr) Z£MA9%. —EECMO ZRBINEALMPRY T, AZa1—SOMEIRETH B0,
SR1C B D ECMO 188 & BN IFIR ECMO [CBE L TWS Z L Z2HRIT 2nENH D (IBRD
PCPS RS (ITNBETH DHBEN L), Kie, FIRECMO ZR©BI 2 EBE 2~ 4B, HHW
FZNULEDORERBNUREER DD, +ORBABELHEF—LD—0 (E60 - 5EE - &
T21F) D ARURTHD.

2. BEFRNFR

HZal—Y3avVoRICE, ARCELZEEVRHZTHLIICAET D. REVIR ISR CHEREE
BREMESIERKRCTIRIDNHDEHTHD. hZalL—IYaVICEEROAELND DN, BHEX
DAZ 21— (AIFLO¥YHRM) ZERL, BEICERTERAEZTERT 3.

ECMO a1 [CHBRRBEREP VT ITPHHIHECIE, 2R pH BEZE (TS, 287 pH
ZAL IR EMORNIEREER I LS B7HTHD P, ZBILIREDIRZE(E Sweep gas Z#HE L TH
93, ECMO HBIFOMEAREICIE, BERPHTISIVTHINT 3.

4 | ECMO BB =R & BEME OB

1. EEBEELRE

ECMO BEREDBZ(IMDREL LFDBAMIFTHD. ATHRSEICKLDIBERIL - BRRESEZF(EF
FETHD, TNSEITANTECMO [CK>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, BRBEBRbZETD. BERHEEE (D0, IBREBEEE (VO,) D 3B Lz
TBLS5HTS 'Y (R5-3).

ATHIRRHFL, REIMKE—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 L EIEFi%
AREMRET B2 (LUNG SAFE study *9), SBBIEEELINZD. BED SpO, h'RRICET
LB EICE, BRICAIHIRSBREZEZERY, F5-4 (CRITERZ+2ICITS.

ECMO B (3, RME (FhaiE), MEE, YXMEREDBBREZE=ZY U VI L, BEAM
B-mMBU—ORBREDREOREARBI(CESHS. COVID-19 BEHEMRALDORMEIC(E, BEVE
HUNEVUIBBARETHD. +07111EF - BRZITVL, HRIFEEOBRFBICBHIIEHNREE
THd ([5-3).
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& 5-3 ECMO EFRFOERORE - #ia/\5 Y A5HE

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

BRI E DO, L/ %] = Ca0, [mL/dL] x MBEE L/ 5] x 10 (BAAHE) 800~ 1,000

BREEE 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=385%) xECMO 8 L/ %] x 10 (BAIfIE)

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, ££#& Sp0, =& SvO, fill Svo,

ECMO m&#RE | ik - 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 AHZaS5kinkbRtl - 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

REBAAIE iilat ECMO POBHRILKXECHERESN, XIFPFUYYRTE 28 BREXRDETH
raEnfz?), —AT, 2023 £0 PRONECMO study?® T3 ECMO BRt=4> 90 BRRTXR(CE=
EZEIBH2HDOD, AU TIEX 30 BRETERMETLTED, BRUETR(CETETER,
S 5I(C, COVID-19 B9&E ARDS £E TIXEBMICH T IREMENBVNC EBIRESIN TS @,
ARDS TEIRE & & B ICATDIRMILAED. BEEAIMEITIEND EFRTEREN LRI D7, %FE
AN SIEBMUBIRZRIE T D ENEETH D.

ASBAM BIRDEHERFR] (X 16 ~ 20 B5RS / B —M&INTH D, FrRIPICIIBMIICREL, BET 7%
(CEERBAMIICYT 3. RTRHEAE, BB XIR - CT CH(FIMFEEDHE, Pa0, EVHIRTSEE%E
R UTHMKEND. BEMIBIEDPEK, HhZa—LUBEEVEM, #EIEREDFEIHEIDS
378, BRIVIaL—Y3avPFONIILES, ZRIEBEENRIRTHD.

' 5 | ECMO Fitsh S Bl E TORN

ECMO Rteh SEiR X TOMNZR 5-4 [CRT. TR ECMO (F@EYVIRBERREBAY I Y
IHhEETHS. MWECT PFRFUARITPZEAL, FUEHRELRAICEAT DI ENER
LW, SEREEHFZEREDHRMZIMD AN@RLERN TSNS, K, EEBRILICH

SYURVERICE, FERZREHICLBEEEDRIENRIRTH 2.
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E5-3 HRXODEZYV VI LERE

IF0k ECMO fERAPDIFIRER, B - RE - KDEERL, ZOMDERICOVWTREHK. TR ECMO EABEICEK, %
<DEBZBBWERI2VEDND DD, LHEEEICEIDZF—LAERIDATHD. 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 Z DOfth D M
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)

HIRit=E MR ERE B3 - ANEV/OEY
. EIRE .« MM
(XAH=HILICT—) 'gn - APTT
+ Py (o + D-dimer
« APocc OOOOO « TaTdVITY
O/ - ARUVIREE

AT ER KAINZ VX

YaH - Day 3h SR

- BIRERSUER 0 0 « ABRE&LDYAFRNZTUZR
(M5-4%28]) Esgi‘fix%mw .
AN RRERAE D Mz $E1R

NN ELRW

ZDHDEE
BT iERE - IEE
FROMMEERE z* « RMHDRER
KB - MRS L 22 (RASS -5)
fRIRE, MXRE, BRMER, ommm - T/lEX (TzIvIZILE
TRUKE, FYRMNTY—, =)
AV ITRRE
UNEUF—Y 3y
ECMO[EIBEN\DIRE
(—HDOHEE, 7zv5ZILE) - PAERRED TR
PAKESS - {2F-PN - BETH
IV T7 7Y ADEL - ErERH O EBRFTED
NFUR
5 mmpoee | OO
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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/kglREAE

* F|02021 -0.4
- PEEP 5-10 cmH,0
- EREIE 10 cmH,0

R %5 5-10[El/%

« FREAGL
o PREEEREARSHE

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 - BliZE T 5 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.

4) Gattinoni L, et al. Physiologic rationale for ventilator setting in acute lung injury/acute respiratory distress syndrome patients. Crit Care Med
2003;31(4 Suppl):S300-S304.

5) Iltagaki T. Diaphragm-protective mechanical ventilation in acute respiratory failure. J Med Invest 2022;69:165-172.

6) Songsangvorn N, et al. Electrical impedance tomography-guided positive end-expiratory pressure titration in ARDS: a systematic review and
meta-analysis. Intensive Care Med 2024;50:617-631.

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.

8) Ogura T, etal. Establishment of a disaster management-like system for COVID-19 patients requiring veno-venous extracorporeal membrane
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9) Wu MY, etal. Is there a preinterventional mechanical ventilation time limit for candidates of adult respiratory extracorporeal membrane
oxygenation. ASAIO J 2017;63:650-658.

10) Ohshimo S, etal. Trends in survival during the pandemic in patients with critical COVID-19 receiving mechanical ventilation with or without
ECMO: analysis of the Japanese national registry data. Crit Care 2022;26:354.

11) Urner M, et al. Venovenous extracorporeal membrane oxygenation in patients with acute COVID-19 associated respiratory failure: comparative
effectiveness study. BMJ 2022;377:e068723.

12) Schmidt M, et al. Predicting survival after extracorporeal membrane oxygenation for severe acute respiratory failure. The respiratory
extracorporeal membrane oxygenation survival prediction (RESP) score. Am J Respir Crit Care Med 2014;189:1374-1382.

13) Schmidt M, et al. The PRESERVE mortality risk score and analysis of long-term outcomes after extracorporeal membrane oxygenation for
severe acute respiratory distress syndrome. Intensive Care Med 2013;39:1704-1713.

14) Pappalardo F, et al. Predicting mortality risk in patients undergoing venovenous ECMO for ARDS due to influenza A (HTN1) pneumonia: the
ECMOnet score. Intensive Care Med 2013;39:275-281.

15) Piciucchi S, et al. From “traction bronchiectasis” to honeycombing in idiopathic pulmonary fibrosis: a spectrum of bronchiolar remodeling
also in radiology? BMC Pulm Med 2016;16:87.

16) Nishikimi M, et al. Chest CT findings in severe acute respiratory distress syndrome requiring V-V ECMO: J-CARVE registry. J Intensive
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17) Wendel Garcia PD, et al. Latent class analysis to predict intensive care outcomes in acute respiratory distress syndrome: a proposal of two
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@® Executive Summary @

- COVID-19 BRICTABRT 2B EDRZHISHETH S.
FDOFVERICEL ST, ABe, E|IEE, HTZMROCHFIT DI EHTETHD.

- COVID-19 BB & 2RI A ZRAE LY <, BETEEDI KN CET I oM
H>.

BUREHICH Y (L REERSTEECED, AR B, FCOMERSTES.

- REBERMAD ERREDIZS, BBIERZIT> CTOFENWELRVIEENDH D, AL
BREHDDE LS.

1. SREOBREHER

1 | EEE COVID-19 oEs &M

COVID-19 BEIC L > TARBIUORT LicBEOASHISHETSEHSNSB. COVID-19
BN 5 FERGRAE (CTB1T LI Dist (2023 E 5 8~2024F 4 8) (C&k3&, ETHID 95% MU E
AEEWHBETHD, 80K, 90 MULNZNZN 40% RETH >l EMMEINTVSEY, 20D
BENEZ(CR>DRIAILOVIILEALRE 2022 F£1 BUETHD, D9FVEBHERNICE
AUKRHRIC—BLTWS. ZNETIE, 60~ 70 RKOEEAVCETEHE—ERSH TV EHD
D, ZOEHEAH S (I TEFRAFEIEL 80 U LD LER T, Thid, DIFVERBCEL-T
COVID-19 ZDHDC L BEFEILEIHEBRLEDD, HBREICK > TEREILHBVEFHTICESH
AEN LT EHEBIE NS, EBRIC, ZDEHAD COVID-19 ICTARULEBEDEFEAEFDAILR
MR DBIL TR AL, ERAVEETHEDETICHS RBUMANS K ZEH TV ENRE
ENTW3BY, XPOEBRFSHC KB E, AZUO0VHRITUEE COVID-19 (LK BEEFETICNZ,
BERTDENNRSINTWBY, Ihbhs, AIH0VRTHLUEIE, COVID-19 ICRELES
BEDNRRECKI > THELTWBZ ENHERIESNS.

SARS-CoV-2 [C& B 1 )L R (S, FEBLICHHRT IHRDT O HS RS nﬁ@r&&
—ﬁ,ﬁm&%%m SRIPRESEE W e BEHABICREE 2295 (06-1). COVID-19 &2
LB TH, BRERMEMAICHE U VWTR CIFIRRENELL L TVWBRRTIE, COVID-19 &
5§ﬁﬂtm%zamwﬁﬁmt&5.it,aﬁ%tMEWﬁﬁmrrnﬁﬁu@4br§rm
ERETRTENRESNTVNR®Y ), KRR EE T 25HETE, COVID-19 BER%E2H(TH
EMREOBLLOHRREZELLVTVNEEZISNS. Lih > T, S COVID-19 DZETIE,
EMEBOBIRE & B ([THEFRENDT D ERICRD Z ENZ,

6. BEHRPERKRB(CIDBROBER 1 01
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SmECENTE, DIFVERICKD COVID-19 OEELZIFITZIIENEETHD. DY
FUEBBONMAMBICOVWTREFZELERUTOINCLERLICKVWIENRENTVSZHDD,
VO FVERICK > TEELPARZING T 2R EEMETROELS Y. AZTHOVHIERLE
2022 FH®I(CF, COVID-19 [CREBULI-EIHBEDOZ K HRRBEICIDARZRL, EREFINE
BUTE. ZORRERDBSRBWEHICH, EELYRVZHRT 2EHEICE, EHBIN DRITIKRIC
ISUT1ED O F VEEHI B TH .

B 6-1 SARS-CoV-2Icd&k Bhifizé (A) & SARS-CoV-2 B4 ICERIRME A = EmRE & LTk (B)

SARS-CoV-2 [CK B [SPPRDIERIFMED T D S RREHNLHT DDLU, REMEAMXIENHHG
(BACES) CRERXZ20, [EXEDREPRIRREZHD ZENEBL.

6. BEHRPERKRB(CIDBROBER 1 02
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2 |ggo®

KETE, SHCHEBEFE COVID-19NDIHIA I REDNAENDENT EATRENTWNS 2,
ZhiE, SEHETIE COVID-19 [CKBDEKRNEBEINTRWNWC EPEBEREND 7 OV AN RRTH
ZTEREDPEZSNTNG P, BE, RPTERAEBAIAIARE, SERELTLATY
EIL (RZJLU=T), RIREELTZILRRLUILEIL /U RFEIL (USFOEY RISy %), EILX
ESEIL (SHTUA®), TVIYRLUILEIL (VO—/®) THS. WITNHLIUEERRD BHACIRS
FTRZENBFELWED, BELIRIEZETISHECSVWTHRRZHHER THD. SEHD

RICESBERRR T, DIOFVKREBODSHEESOEIELY RO DH DA COVID-19 &
ZICHU, LAFVEITREE 7 BURADESET87%'Y, ZILYKLILEIL/YUKFEILTIEH
fiE 5 BUADIKRET88%'Y, EILXESEILTIERAE S BUADIRS T 30%'® OAREIFFET
=EITIMRNRENE., —F, DIOFVEBECBWTE, ZIRKLILEIL/JRFEI, €
ILXESEILDOVWTNEEBECIFIDRETESNTVAEAWN 'S ULHL, D9FVORKREENS
REREBLTVWRIRSICEDIFVDOMRHNESE L TLBTTREMEA S L\ oo, BRE(CINEIZIREHA
FCERUEEMN DD, BRFETEHZHDD, S#HE COVID-19NED I F VERDIKRICH
HMH5Y, MIMILREDRESCKDARPIENIEI SN ENRESNTNS 819,

EHETE, ERERCHULTERNZEALTVRZENZL, DLV NUILEIL /U KFEILE
IVYRLILEILTHE, REEETHS CYP3A CHETIEAERLDEEEBRNRINTLS. £
ILRESEITEBEERICTRIBERZEREVBVNEDD, BRI ILARODHRDENEEE
Z23&, ZILNRUILEIL/URFEILZBSELTERT 32 ENERDIESH TREN TS 202V,
SHEOEHIBIRE LT IBEFIR) 2ZALSNBZEAZLA, ZILRLUILEIL/UKRFEILY
IVYRLUILEICH UERMIBEERERRTEZ VI YA MBEET 3. CNSZBNITTRT
32 ElCED, HEERODZIEFDORRKRREROHCIBIEL, BRI I AEEREIRT 2
BEHLHD. NAT, JETHNISEEEREE T 3EAEE—RNICKET I EHRITS. =1,
BHAEENMET L TVWBIESICE IR RLUILEIL /U RFELITFET ZRENH S (X6-1). &
M EDBEERENHDIBEICIE, ZILVRLUILEIL/URFEILRHEEENTLARL,

&®6-1 BALBITIBMVAIVAEDET - BHEEEIC K 50E

LLFYENL ZILRbLILERL/Y FFERL ELXEFEL Iy hLvERL
(RonY—e) (RFAEY Fsey se) (57 #e) (V' a—se)
KENSLOHE  7THUA SEHUA SHLA 7285 LLA
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 (eGFROVENEBEIZZE  30SeGFR : HERE
ENEE  RAMIE—MICEW (BR eGFR<30 : FEHELE MENRE R ETE) eGFR<30 : B#MRE
KICH I 2RAXETIEERREREE
139 2 ARRAERE & i)
FFHREREE B ATHEEGE FROSEULE - JEHE  Child-Pugh € BRAREER DI R REARE (CEMEHRE L RTME) Child-Pugh B : BZEMERE
= Child-Pugh C : 3EH#E3E
BMENDER BEOREEZEZRLAASSEEICE AL BEEICH TR FANRBYOEYE  HL
545%zZ¢ RlEEEELRE QEBEAT—%)
ZofbERS SR RLILELSY b FELIME  EROEYIEEER SR MLILELSY b FELDE  EROEMEEER
ATEHWBAICER ATERWSEICER
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S#nE COVID-19 D4 & LT, SARS-CoV-2 OEENRARLUANCEREMEMA ZRKIET DT
ERBHB Y. TnlE, BEHBEEVPEETHEDETREDRED ) RIETLTVRIBAICEZNEE
ZB5N3. DOFVERBICKZEBENHIFINTULRBEICHELT, BRMEN SRIRIEMAICT
BURBRWKRTHNRBMEEOHCKXDEEERDUETHD. CDHE, LEBNEEZHVNDINE
1<, RIWNDOL - PYEIUIRBREDRIVY VRNBAEEEARET S 2P, 12, OFEEH
EMETUESHEDSS, FTRZEEBIDERAICSIODIEFRELREDRENTAZED LD
H3%. \WhDBERIOGEVRETHNE, BEIVERICEK > THFROUELTRF TERLD,
BT P ESOE2ANBRNEHIEEL 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) BE5EE. 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 RBRENRT? KRNI FU—R—K  &¥ 3-6.
https://www.mhlw.go.jp/content/10900000/001039367.pdf [2024 £ 12 A 27 B7 U 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
analysis of 10,551 hospitalizations. Clin Epidemiol 2023;15: 811-825.

7) AsaiY, et al. Comorbidities as risk factors for severe disease in hospitalized elderly COVID-19 patients by different age-groups in Japan.
Gerontology 2022;68:1027-1037.

8) Jo N, et al. Impaired CD4(+) T cell response in older adults is associated with reduced immunogenicity and reactogenicity of mMRNA COVID-19
vaccination. Nat Aging 2023;3:82-92.

9) Hansen CH, et al. Short-term effectiveness of the XBB.1.5 updated COVID-19 vaccine against hospitalisation in Denmark: a national cohort study.
Lancet Infect Dis 2024;24:€73-e74.

10) Quinlan CM, et al. Differences in COVID-19 outpatient antiviral treatment among adults aged =65 years by age group - national patient-centered
clinical research network, United States, April 2022-September 2023. MMWR Morb Mortal Wkly Rep 2024;73: 876-882.

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.

13) Gottlieb RL, et al. Early remdesivir to prevent progression to severe COVID-19 in outpatients. N Engl J Med 2022;86:305-315.

14) Hammond J, et al. Oral nirmatrelvir for high-risk, nonhospitalized adults with COVID-19. N Engl J Med 2022;386:1397-1408.

15) Jayk Bernal A, et al. Molnupiravir for oral treatment of COVID-19 in nonhospitalized patients. N Engl J Med 2022;386:509-520.

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

17) Butler CC, 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.

18) Lai FTT, et al. Efficacy of COVID-19 oral antivirals in hospitalised oldest-old with high morbidity burden: a target trial emulation study. Age
Ageing 2024;53:afae180.

19) van Heer C, et al. Effectiveness of community-based oral antiviral treatments against severe COVID-19 outcomes in people 70 years and over
in Victoria, Australia, 2022: an observational study. Lancet Reg Health West Pac 2023;41:100917.

20) ZROFSISHEZER. FMEIOFIILRRERE (COVID-19) ZEOF5IE %$£10.14k, 2024 F 4823 8. [2024F 12 B27B8701ER)

21) World Health Organization. Clinical management of COVID-19: living guideline, 18 August 2023
https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2023.2 [2024 &£ 12 B 27 B7 OVt R ]

22) BAMRBZESR, MARMESZEACRS1Y 2024, XTF1hHILLEa1—%, |/R, 2024.

23) Komiya K, et al. Treatment strategy for older patients with pneumonia independent of the risk of drug resistance in the world’s top country
for longevity. Respir Investig 2024;62:710-716.

24) Miyashita N, et al. Aspiration pneumonia after SARS-CoV-2 Omicron infection frequently induced physical functional decline in Japan. J Med
Microbiol 2024;73.

25) Mastrorosa |, et al. Incidence and predictors of clinical failure after early treatment for mild-to-moderate COVID-19 in high-risk individuals:
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26) Komiya K, et al. Physicians’ attitudes toward the definition of “death from age-related physical debility” in deceased elderly with aspiration
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2, ZRBFENER (CAPA Z220)
 ® Executive Summary @

® Executive Summary @

- COVID-19 Tl&, M&@MAm%, BMEE, 7 ANRILFILRAEDESHP ZRERNAHSND.

- SinE, BIAERE, RRIFIEE, ICUICAZEZETIEEE T, BREOESHITETFRT .

- BFIMMED I RO ZFSIT 27, EERNGMHENRDIKRSZE LR,
IERMECERHORREOESHZEL, MMEYRORRNNERZHIBT DRICE, MEDIR
BVYIMR - £EZENRE, BREE/\AAV—H—REBZTL), TREBEMNBRASINING, T
MEMREZPIET D,

- ICT ¥ AST D;E&, RN TO RBRRE TP EFIMMEDHIEICERTH S.

- SEIEPREAEEOHRRICEDIEELTFHDLED, BEZERICEWVNT, MRKIDIFY,
AVIIWIVHFDIOFY, RSOAIRDIFUREDEEHIRFTT 3.

1 | HEER

COVID-19 DHMEICL DREREPLPZRBRREDRARE, AIIVOVEHIRGIERTERD.
COVID-19 BAEDMHIC(E, BANSERICHEBEDEESREENRESN, TODPTHIFIRSSZXRIE
TRIBRARENTHZH o2 Y . ALIFIRESESEA (ventilator-associated pneumonia : VAP)
PHT—TILBEEMRRRREAE (catheter-related bloodstream infection:CRBSI) T, FRKRHE
BEERTROBBETH > LEDBEELH D *Y. AZVOVOHREITIE, COVID-19 (KL 348E
MRSREDIEEIX 1.2 ~43% EXSDENHZIN Y, DEOREMAT TEIEIRARL 8%, R
SRE20% % LN, AVIILIVHELBEL THENRSREREDRV Y. BAEBRTOLY R~
DR TE, ZRBERZSTHEUMAE 5.3%THD, BAICHURTERTHZ I EMNRESNTUL
27, —A, ATHOO0VOLIRE, AREEITIBEFOLNSHELEREBREENEDOBETH
D, ARRFOMBEMEMADRESREPBEAMA (hospital-acquired pneumonia : HAP) D4R
HERAE HE<EO>TNS Y,

SREBRVL RS, COVID-19 DRTRERICEFET S >, COVID-19 EMMEBRRED
BHOBEHN S, AR, NRZRNT, MEENLBERNICERSNCEORSEEHD. BATE
COVID-19 DARLBEDH 30%(c 'Y, ABREBE®D 60 ~ 100% [ ' AEENMUASNTWE. B
ATH51% DREICRBWLBNBELERET o0LEDP VYT — N RAENHS Y. —7A, 2020 £ 1
B~2021 £11 BRTZNRE LB ESETME (OPC) ZAWLHAETI(E, £h& LT
13.2% (AEKEE 10.5%, AREE 16.2%) [CUASNTED, BACP YT —RAEICHEARNE
%<RW "7, COVID-19 BEBENDRBNBNERZRSHARBROEB P TRORD IC DR D
CEZEBAEIC LRSI, ©TUS, MMHEE (antimicrobial resistance : AMR) D®EIR, VAP &
EDITRBAKREFTEERDIEN, EEIRNDIBIREICH U THEZRITIEENESVE T DR
%b§%b\ 18—21).

AMR BEFRHHDERKRINS5H COVID-19 [CH T DRBOVNBBEDRBRIESZE#(IFDINETHD.
NMEERZKRS UILBSICEMEMREZERL, MERENBRVSESICENEEDDPIEZIRTTT D00
ELHD. BE, HERPEDRNAPIEEDP IOV —H—EUTTONIY NZVEFRTEDS
EDREHH D P, KERPEFEDHA RS YT, COVID-19 BED AR (CIRBRNAHT
BEESZHELTVDE AMR [CK2EEREZS SR ITIREMNH D, BMIREPINEEHG
%D CRP OB EEBE(C L THBRIRS DRI PPIEZERTT I EEEHH TS 22,

TRBREOFKERFELT, E8H, BHESR, COVID-I9DEEERENRSESNTNS 'Y,
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COVID-19 TABR LT ABEDHPATA (community-acquired pneumonia : CAP) D&HZER(LE
66% TH O 2, SHHREZF TIF COVID-19 BN 5 14 BLUADMERPEDSHEK(E 43%°° LR
FINTVD. SinE, BHIARE, RRAEBEREDHEDSY RV BER(C(E, COVID-19
DINNCREBENEH U TOWRBRWHZEE(CFHEL, BREDRVHAHDIHE(CIE, BEYBRMEYDR
BZTVWBHNSRERIVEBRZMBL, Z0DE NEFEZTHNICREINMDEFZET D.

BARFRBZRICED TRAMKZELN M RS4 Y 20245 T, RERPPEREEZ SNDRK
AR 0 R T SRR A T, BADBRBY QOL ZZEBUICBRERNT B EE2HELTVNS Z,
SRERMERD A (CERIVINO I L - PYVEY D IUDE—EIREBRDZ EP, MRSA [FE5EEICEOSN
21, MMRSARZHALUTHFERBERELRVWI EARHEINTWVD P, ATHOVHIRE,
COVID-19 ESkBCEREBZE I 2BEDRIMMEMLA, EE - NEE&EMA (nursing and
healthcare associated pneumonia : NHCAP) & UTRET DI ENELLBRE>TWVND. RAHTP
PR RSA Y DERNBREZAICEDSMBEZORBYERHSE(CT 3.

2 |eEOR

1. AV I FMEE

A= H0OVHIER® COVID-19 [CRBREBUEAY VY MEDRKERDIETR(IE, JE COVID-19 &
ZICHAN, BEICEREULERSESINTNS 3, COVID-19 DEEMED AL (X CRBSI TH
D, KERFELT, Fip, BIBRERTOA REIDFERA, ICUANDARR, LEBNMEEERLHD,
RTERFEULTIE, S, REIMFIROER, BHEaEREE, POBIRAT—TILOBE, HVvy5ym
FEDZHIDEN, BYLREESEORBOENGRENDHS 20, —h, AZTH/0VEHIREE, 3
COVID-19 BE &L DR THY IV MEDRERPETRCEN R RO TNDS 3132,

2. PARIFILALE

COVID-19 OB D [CHE LT REEMAT 7 RRILFILRIEE TCOVID-19 BREf 7 RRILFIL RGE
(COVID-19 associated pulmonary aspergillosis : CAPA); &Fian 32, N TIIBMEENIZR
ENTWV3 3, BERMITIRESMERERE (acute respiratory distress syndrome : ARDS) =2
TRV IIIVH THEEEMP ANRILFILREZBHT B ELAH D, BIBRERTOA RE
DEREEEDA Y IIIIVHICLZMERBENBRESNTNSE P, A0 VEBENOE
E COVID-19 M 3.3 ~34.4% THRIEL ¥, FEREEH o 72 B3 RBiFIIRAE, A TITIRSSEAR,
REEIBRERT O RFIRSH CAPA DRERFPFEARAFESNTNS 40 BARIFIRS
FEOFETIE, ATFREERFID 0.54%(C CAPA QRO SNIED, BNAEERUSETEGH -
7=V, —7, ICU [CAZE L7z COVID-19 FEFID 4.1% (CF ANRILFILRARBRRED DN E DRED
H2 2. BHATEFAZIHOVHIERE CAPA DBRREHL LTWS ¥ AZH0V TR EREAN
FAETARDS M e oz 2 &4, RRABEROEAFDH CAPA DRERFDCHELTNDE
Zz25N%. B8, CAPADURIRFEZETIREICHI INEFROFHIRE P, B-D-7
ILHVBRBEP T ARIFILZARREIC KD ERNBR O U —Z Y ITREAVREASNTNIN Y, *
DERMEBESHICTNTLRL,

3. LA—13JVE

LA—TJ)LBEBEIC KD COVID-19 O 2 RZEAFEEE (& TCOVID-19 B&EAL—IJLE (COVID-19
associated mucormycosis:CAM) ; E0E(EN %, 2020 ~ 2021 &, A Y R TP IR T LA OB >
72447 BARBEANTIE CAM DEIICDVWTOREFARL, 1Y RTEBEHEA—DIVENEH
T2 EIChIR, BRFRBEENZ VW EVEIBRERTOA REIDZANREE SN TWS *Y, —IC,
REMETFEOREICE, RIEVPARITDIEBEOEREKER, EEMEROZER, FREWR, FHOM
MEMEORSEREDEHDERNFET D. Eritls, =5(C, EFEMRR TCOEBRERERZIE
BLTELZEDNRETHD.
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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-19fF@RICH(FD AST DNAICKD, BREIBINERDOCHEE, ZHIMIEEOIFH) R E DT
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 @

- AZHOVRMTHICMENABZEDEELRJER LD, KAE L TREEXIOSL, T
NEETHD.

- DOFYDT—RY—#EN COVID-19 BIELFHDICH [CIRFIEND.

- DOFUEREBREBETH COVID-19 BBV ILRARDEPH LA EREND.
- ZILRKUILEIL /U RFEI, BILRESEIL, LATYEILOWINEHRIRESNTUNDS.
- 2022 FXTRAFTEOHRHIRSNTED, BHBNEAROESENBFND.

- MRDABEIRADAILZREEED U R ODH DHEYRYRI XY S EREARDERETH D,

1 | AS YOV FITHOMBEHAEEICEIFS COVID-19 DI

- MENABEDEELRGHETULD, KRFETEE 3 ~4%EG0.
- BEELICE (T D FHDLEIHDHEVLICHL),
- COVID-19 BEREBERENABEDOFRBILEFTHS.
cAZVOVRITHTORRTFHDERTHS.

KRN D MM A BET —9 N—2HE (EPICOVIDEHA) [C &2 & 2020 F£44) 20% %8B X 1=
BHOA (HM) 8E(CH(F2 COVID-19 BEBRETEE, AZIHV0VRTHICEN 4% ZTHA U
=V, LD, T—RI—DOFVEBEZEOBRADDPTEH HM ZEWEER L T3RETRRES &
& U TIHREY R2BEEICEL *, AZT20VHRTEHO EPICOVIDEHA BIFICHWLTIXICU A
FR(F 8.4% tRESN Y. BICREBORBDARLETH >0, HHAFEEPEEELY R
BBV Y UHL, BHOBRFEITIONEHTHS (R6-2) . ARA YD HM BEDRES
(2022 &) T3 15 ~ 44 BOERHAEILTE(E 0.27 (0.12~0.18)/10 AALED, 65 ~ 74 1%
T12.98 (12.68~13.29)/10 A A, 75mU L T(E37.68 (37.16 ~38.2)/10 FAEFHpE &
HCRALERELTWE Y. Z0M, 11 CO20 IFABRP D IFVREBREDBRETURIE LTRE
INTWLS %,

HNABEICH T BBEBHRIER (WhKk3 Long COVID) DIEEE, #3000 YVRITHICETH, Fo
TW3 (AZHOVRITHLETI 17 ~19%, AX00VHTE6.2%)'Y A%, COVID-19 BEEER%E
BT 2L, ﬂh«@ﬁ@&ﬁﬁksz%@éum%m%ﬁm%Ltﬁﬁuéném.it,ﬁ%@
FERE, NABEDOFERZEBILEES GEEO/\F—REE (HR) :1.39 [95% CI. 1.10-1.74]) 7.
DEREERD—DE LT, BEERERICKIBREBADEBEIHIS (TSNS, (C HM BETIFE
PUENE <, BEBEREHBED 2/3 CRALEDRSEHHD 2.

UEELD, BECEOTH2EAZITH/0OVRTHTOERAEFHNEDOHENTRIREEZZ SZ 3.

& 6-2 HABED COVID-19 RRBHCHT BRREATFET DEEBIA v XLb)

I GET / £¥) Zv 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)
B50-697%  404/2,280 10.79 (9.48-12.27) (A8, 2020% 47~ 2022527
70-79/%  497/2,001 16.48 (14.57-18.63) ~ £F¥S70vAfAESLELE
BOMLLE  459/1,522 21.34 (18.68-24.38)  2ZROYRZ<v/EBREFL) 7
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2 |¥picowe.

- DOFY
- T —RY—EBZERDIRT CETIDBVWIIKBZES TE 2.
- T —RY—BEREVEELFHMREBL, BBEZRDBRIZENBENTHS.
- CDC (£ 2024 FOMZH 6 hABODERBRZHEL TS,

1. P9FIEDOWT

REEBELRTZE HM BE QDO FUERBC K DESHRAEMIEVNS P, T—25 —EEIc k>
T, EDBEVWAKHEEZES TERREMENREN 'Y, BICHEDRAMESHE L LVEHD V) UES
MEEETH, 5, 6 @DV FVERTREELAEODRHMENESNIEDREDH D °.

HM 2Z THESHAEBIEVWEEEERREDO U RONEL, T—R9—#EBICX>TEE
COVID-19 DU RHMMET I B & (HR:0.27 [95% Cl. 0.11-0.7]) AU RFP =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%) " THRKDBRNRSSINTLS.

REHNSOUVIIRBUEEEEDRS (2021 £128~2022F 6 A) TlF, mIyFVU VIR
fEELENZ EFEMY TV B VIETEIAEBERNRENTWLSD (Indolent UV /BETIE
#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—249—EB%RDIRYT Z & [CEDIEBIHIEENS ot ERESINTWVS, 3
OB LRI 2E, 5@ EERED OR (£ 1.96 (95% Cl. 1.42-2.71) THo7'". FHEIOFD
S9F VL (MRNA DO F V) Tl i CD20 HF&REHN S5 12 hAUERBLTWRWEDIFY
[C KB TDRBIAKEEHIE L WITEEENERDIFE TRENTWNS 979 LHL, 1 BHBZAEERIC
PENIEDOF VEBRORMMEDEERENE, T -9 —EERICEALEEVWSTRSEDH S 7,

2024 FEMERE COC FPHEEHNSEEDRERLE(CIEZ6 HASEDD I FVERBEHREL TV
2H, KETRHIABELCHIFTZT—RY—EBEREFRFILTETNSE P, NABBICEVWTH 6 HA
BRICDOFUiEREZS (T TVNEAN, COVID-19 BEBERDEEBERNRVNT ENRESNTNS 2,

2. FEHHEYT/VIAETTIEDOWT

EATI(E 2024 £ 5 AR TEAMKT L, XETE 2023 F 1 AHSHITLTVWEAI2OUA
DBEHENZ LW EBHE U TRAEAARIPIIN TS,

2022 £ 10 A~ 2023 F 1 BOEA HM 240 fIiRE (F#PRE 73 /%, 90 BESDEES 4
BIOHTIEEAL) 2V Z(E L&, HM BEEZNRICEBDOHR CEELFHPHRERL TS 229,
2023 F(CAD, HMBBICH T 2HRETZB2T IKEHL S DEMERRSE (2022F18~78
&£ 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 TORBEMEBIIIE (HSCT) 1 ~3 hBROD
£E 21 4] (WMBEE266l) ADFFHHERT /VIAETTHRE (BRPRE2678) C&-T, B
BT LA 92 —BEASEA U (OR: 0.26 [95% Cl. 0.07-0.91]) 27, #1 CD20 Hilkig 51485
TORTIE (202252 B~ 6B, F#HPRE 63.35%), FFITYEVYT /VIHAERTEBLREE
DURYEETEE (HR 0.26 [95% Cl. 0.08-0.84]) A\, DHOF VDT —2H —EBICIFHR
hKrESsnHah o7,

3. VISENILE

BREULRBVILAEYTEDOHAT, RERSBECHFS COVID-19 DIREFIFHHEH
SUPERNOVA HE TN TH O (ClinicalTrials.gov: NCT05648110), ZO&RLEMUNTREN
TW3® Invitro DF—4 TIE IN.1 [C(EPIIMNREET 3D, F456L TEEST XBB ZAEAD
SEMETHATRENE D, £, KP.1.1 P KP33ADERHETOTRER D REINTWVS 2, 2024
£12 A 27 BlcERARINE.
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3 | A3/ OV FTHOMBEHAEBEAD COVID-19 Al

cDOFVEREEHATH, BEFICIEIRLHLBIMDAILAESENMERIN, RPH(CERIELE
ERZIDLSCIEBEIT DI ENEFR UL,
- PEFRBIDOF 4 )L RREPE (COVID-19) ZEDF3IE £ 10.1 ks 2® TR, TEILURD
BT REETEEEFIHENDITIAIREELTIILYRUILEIL /U RFEILHNE T
BIRE, LATVEI, BILXESEILNE 2 BIREE LTHESINTWVS,

- MBHNABETHINSDEFIDMRBHARINTULDS.

- 2022 EXTRINMAZEDPRDNREINTED, BHBMAEREDEZBHNLEEND.

AZHOOVRITHTE HM BEBDORTEXEEL, 3~4% U LEETBIRENZ WV 2P, Z D1,
2023 FELIRE(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. AIAMILRAED
FIRICEEL, HM BED LS BREERLEFIBERRBRD SBASNTHEDBHRAZ UL 272" A, A
FEUPILD—ILRF—FCEDKBENEBI T,

FZHOOVHITHO DO FVERBEADBETEMIAIRABEOHRNRENTSD, FIZIEHKE
DS HM BEADIRIAILRE (ZILYRLILEIL/URFEILSHULLBEBEILIESEI) A
C&K2T, AZHVOVRITHATHEELY RUDIET (OR:0.12 [95% Cl. 0.08-0.20], P < 0.001)
NRENTWLBS 2, ZD7s, HM £E(E COVID-19 [CTBE LRI HROH [CEBEEEEZ2 L,
MOMIRAEDIUF =R (FTDZENHERIND.

PERBI DO F DA LR (COVID-19) BEDF3IZE £ 10.1 ks 2© TE, HMDKSKE
LU ROZBIDEETEEFELFHENDODMOAMILAEDE—RBIREELUTZILYNLILE
W/URFEILD, ETBIREE LTLATYEI, BEILXESEILANEREEINTLS, INCCN
(National Compre-hensive Cancer Network) 731 K> 4 > Ver.3.2024,; T, AERBEICE
ZILNRRLUILEIL /YU RFEIL, LATVEILMMBSSN, BILXESEILLZDMDEAE LT
HEBEINTWD, —A, ABREZBCELATVEILLEEZNTWLDS,

1. LLAFYENLICDWT

KETAZI VO VRTHOREAREBEZNRE UFEAENAE (2021 F£12 B~ 2024 F 2
A, # 8,800 3" D DB R DI 77 fEMT, 77% H 65 M L, FEIRSEED 28 B TR 15.4%DEH)
TlE, LATYEILRSDHRE UTETED HR A1 0.78(95% Cl. 0.72-0.86) LEaniz *. Z
DHECHF D HM BETHE 6-3 [CRTBEODETHFMRATREINTWNS.

& 6-3 MBNABEICEIFTZLLTVEILOMR (28 HFETE)

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 REFREDEEICEZZILYNLILEIL/YRNFEIIREICELED AR
HULIRETDOY RV 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 %) - 13%(—28--0.1) 75
BHEURDBD

BEZEARL  ZHD U8R 1 FURAOMRN A, 2 FUADSEME BB U< (3 5 FUAOEmMEFBRBEN D 3 hAY
RICRENFIRRSH 0, 2 FUROH BilligeR BEFESBERE, 28 b FURNOREEEERETE.

PEERERL ERPETD A (6 HDAMURADIEEERED UL BRERE 3 HWAUAOKSHIRER), REIGIRESP
B 11 ARMAOTL RV OV 20mg/ BRS), REEHIV (CD4 =200/uL HLLIFCD4 A 15% UT) 6 UL [FER
P HIV, PEERFEERERE, EPE U2 EUROSEEERERE (GFR < 15mL/min).

FREFRE - GHHEV RV HD : BRERIEE, MSnE BEEMER, 1 FURAREDOH2ER6 U < (HIEMEMENmERSR,
BAMRERER ERRRMERE), HBRABERE, BEER VRV VERPOERE, LRICHETERSBVMRESR EX
RIPEFERE (FOVERE), EEQWVEREHSHERE, HABETZESLIBRIERE.

2. ZILYRLIEL/YURFELIDWT

2022 % 1 B~ 9 BD EPICOVIDEHA 8 (ZnZhn HM102 §Il0D 3BRICH (T BEER I 7
o (ZILRLILEIL/ YU R FEIRERE, ZFNUNDBER, 58EL, FHPRIE66-67 &)
DIETIE, ZILIRLILEIL/URFEILRSEED 30 BRRTXR (2%) (&, ZOMHDBEEEDIE
TX (10.8%) KOBEBEICEN 3. hF¥d (2022F2 8~2023E28) H5OAZIH0OV
FUTHAD|RE TE, HM P HSCT BEHN B ENZIBERLEREBE(CHVTS, ZIIRLILE
LY RFEIREEE, ZOMDBEECHUTARD L EREZELD S HLESERLT &R
EXINTVS (k6-4) ¥, ZOMBICHENABRBESVRERLEBECH I ZEEINENRE R
TIRE (FEHDH B >,
AZHOVRITHTOHRE 5 BURDADNNRIBNE TRRENH O ¥, RHOERLETSS
AHEEENS. LAL, FESBLEEOZILYRLILEIL/U RFEILERSTY, RERNES /T
TOYURIEFDEER (OR:0.50 [95% Cl. 0.28-0.87]) EMEINTH O Y, HKEHNS58E
L& [CAER DR ZE ERCHKELIBE THASERINEEEZ SNB.

3. ELLXEFENLIEDOWT

2022 £1 B~ 2023 £2 BOARSIILHSD, UPILD—ILRTRISHDIBETZILY
RLILEIL/ U RFEILZERETERVWEEEDS S, EILXESEILZLS=NZEE (FDA
intended-use population) B$#94,000 A&, FEHRSH 2 AAIDERRIPEFICLDEILXES
EILDHREFHE L 7ZAE TIE, ABRH UL (FFETD) RO (RR) %Z 0.50 (95% Cl. 0.39-0.64)
EBEICETS 87,

2021 £10 B~ 2023 £ 1 B®D EPICOVIDEHA OEILXESEILEZILY LLILEIL/ D LT
EILREBE B UZRS (HM 116 13" DD matched pair 217, FE#HPRIE 64 %) TlE, 30
B%T (56.2% vs. 1.7%), E|IERXFE (49.1% vs. 56.9%), AFE (33.6% vs. 34.5%) DEEIC
BEZRERBMN Y. 2022 F1 B~9 ADXENSOEILXESEINEZILCRLILEIIL/Y L
FEIRSBEZHR LIRS (BEILXESEIL80 vs. ZILNY LILEIL/YU RFEIL 1606, &F
P RIE 66-67 %) TIX, T|AELER (6.9% vs. 2.6%) PITER (3.8% vs. 0%) [CEFHSNEE
hofe. —hA, EYBREERVLENEREIBEICZILYALILEIIL/ U R FEILIRSEB TS o7z (0%
vs. 30%) 2.

4 TVYRNLIWENLICDOWT

2022 F 11 B~2023F 7 BDOBATORS (MABEZ 7.4% STCEELYRIVRFZ—D
UEHZBEH 510060, 64 BLULTHHWIEZE]) T(E, &5 4BREAUADARED RR % 0.63 (95%CI.
0.42-0.94) L{ETSEE=A, SBEHEH (number needed to treat: NNT) H'344 EREHN o7,
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COVID-19 BE#ERICOVWT

DOFVEBHNBEBBERDY RV EFT ZTAEMN HM BE THIERSNTWLS 2.

BOMOMILAEBEICKDBERERBPVZRETDIRY R ID—IOXIPFUIR (BPABEIICER
FUERSTIEAWL ; ZILYRLILEIL/URFEI :RR: 0.75 [95% Cl. 0.65-0.88] ; EILXES
E'JL : RR: 0.88 [95% CI. 0.82-0.94]) %0 *’, HM BF LB\ TEKROMRIERZFEINS.

5 | RBEICOWT

EBRTESERE LTEIYCILREDED, 2024 FE98FTEY ROERT (Sot) BED
MEEIMEATE. KE T in vitro DFRFBRIBZEZSE(CLT, AZTHOYVBA2ICFLTIE
Sot DMBEHFTERLELIMIEN, 2022 F 4 BIC Sot DRAFEAAZRIIEOEEINE. HM
BEAEWRE U 2021 £ 1 B~ 2022 &£ 3 A® EPICOVIDEHA &1 (A0 72, &6
hRIBE 66 &%, 70 FVEEHFHM 1,500 46, FEEXRI% OER) TR, RIMILAELSELDS
MAEEEO AN EERICERGRNBNTVNBRZ ENRENE YD, 2022F 1 B~ 10BlEHFT
DRARA IYDSD HM BEZDRBERDENDBEIRS TIE, 4F(C SARS-CoV-2 [T B S IgG
FiED 750BAU/ ML KEDIBE (T3 1 JLRZE(C Sot ZHEA LI ADSEEREENBN TLE %,
HM 2Z([CBRE LR TIIABWA, ROV RSYRDF—IR—IAAR T, KETOERID Y
L&D BA.5 DFTHAICE VTS Sot DARMEIMENZILR L LILEIL/ U RFEILERZE (OR:
0.96 [95%CI. 0.40-2.29]) T, EILXESEILLDEHEEL, OR: 0.40 [95%CI. 0.18-0.87] )
EREINTNDE P,

6 |REYIILRHERITOVWT

. HM BEEEIY A JLREBED U 22D,
- BERY A L 2HBERBEADEI BT RIA Y MITRETHS,

1. REAVAILAHERICDWT

KEHNSDHM EBE - HSCT# 12 ZORE T, DI RIBBEIUPSYRETODRIERL
40 BEEL, FEBRLBELBKLEIUPSYZDHR (F0.29 (95% Cl. 0.11-0.74) ERES
N, HM 8B TRIMILZADAEREEEENZ 2 EN5N3 P, RaY (2022 £3 A~ 2023 % 4
B, 1446155 HM &% 28.5%) TH, HM BERIREY 1 ILREEHEHL S < (OR:3.5 [95% Cl.
1.2-9.9)), BEBABHIRIES BUBE R SIBEN DAL AL EEDY RV ELTRSENT
L3 (OR:18.46 [95% Cl. 8.93-27.99])) *©. BN 5D 1 EURICLBEEZZ(F7- HM BE
264 (2022 F7~128) TORE 21 ~ 28 HEDLIREE PCR FeitiFmE(d 65.3%, 1)L
2ANEE(E 19.2% & HM BETRIEBREAODAILZANEERENZZ EAREINTNS 0, 2xRA
VDS IIFFICEED V) ERE (aOR:5.44 [95% Cl. 1.24-23.84]) TZDUZROHABLI EHER
E&Zn ), AZTHLOVRITHOER HM BEDRTE, 'S5 2FLUADRIRD 1 ILREEH(CRT
2 OR DRV ARFVIEET(E 15.27 (95% Cl. 2.26-306.56), CD20 iixi&5 Tl 5.33(95%
Cl. 1.51-21.32) &E|ESNTWVS 2,

REDA IV REEHEAINDEEE LT, MO RERORIARSOMAREDHBEEDT —RY
U —ZIHEHRESNTVNS, EEHNSOZILYRLILEIL/URFEILZ10BUERS L 11
BIDIRE (9 BN HM, 7 BHEE, 72T Sot ZHHIE DHBH O ) TIE, DHMNBIRLE . «
HUTFP (2022 F2 B~10BAZ20VPD, 22HP 19 FIA HM BE) HNSORSTIE, wOA
ILRZBOHABOHEKD, MAEEREHBLIEADN 30 BED PCR RERMERASH,N - (30 BBDE
WMEK : GAEE 15/18 [83%] vs. 1/4 [25%], P=0.046) °¥. 445U (2022 &£ 1 B~ 2023 &
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12 B, 2BA2E816155 HM EBE 504)) HSDMIAILAEEH & Sot & DHAZLLE LR
ETIE, 30 BRRTERICEENBL 27D, PRIV TRERMECTTOBEMNMHBICK>TERIC
FEEL. (BHIBE7 B, #AB58, P=0.044) TEMRESNTVND . WThORD1ILRE,
MAEZEOHBHNBNBINIRBLEN Y, hE (2022 F3 8~ 128, FHPRE 75K, RTX
12.8% DEEf 1.8 AHID target trial emulation A3%) [CEWVWTZILY SLILEIL/ U ~FEJLEA,
LATYEILEHR], 2FIHAROSIETEREZTHELIHAFRTE, LATVEIBEEEZLEBRERE
L7290 BERTD HR EZILY ~LILEIL/U R FEILEAEITIE 0.18 (95% Cl. 0.15-0.20), =
FIHFE T 0.66 (95% Cl. 0.49-0.89) THO, ZILVLLILEIL/ U M FEILBEINREEEM
BHENDEW/EINTND P,
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4, BEEEEEICBIISRBEEESR

@® Executive Summary @

- PN S 1 FREDOBMESZEE TE, COVID-19 [CEERLPI L,

- S, EB’I“_i._ 1 FYRICBMESNEBEES, MR A, MDA TIE, COVID-19 DEELY
AOHhE

. %’IEHE%;‘S#%‘?@%%‘G(& COVID-19 MFET U RINEL 3.
- BUERBERE(CE, DIOFUERERSL, BYRRRTHREESY 3.
BURESERETEE, BRECIIRPHIERZRIEUEELZEFHITDENERERD.

. COVID 19 [CBBULEETHE, +HRBRRGE - BETFHZFELUT, BEICERUEERCHT
BRZETOCENHETHS.

1 | EitE®EIcs133 COVID-19 DY RS : BEFLBEL

1. EMESICEITIBEURY

BHEEEETIE, COVID-19 CRBELPYPITVCEINRESINTWDS, £z, BEURIEIEBKE
BEOEEICEDERS,

EMBERECHITBZIRBURVELT, UTOHOLBIFSNB V.

ALEEEEZ(FTVND, T(BBE 3 NABICILEEEEZ (I DB,

- [LEEBERHNSHREEZR (T TLD.

- B% 6 HBABICEBRBRER - IeHiRBEZER I, T, EIHEIERZREL TV,

- MR ADREEND 2.

- BMERRAMNE

- BZI 0T UHMEE

- REAICH /=22 EINEIRE (RT04 RIS, £YF098H))

FHEEEETE, COVID-19 DBEYRINEL KRBT ENREENTWVS (OR:1.46 [95%CI.
MQ15mP B2, 1 ELRCEUESEZHaN/BETE, COVID-19 DEERY RV EEL
722 (OR: 7.14 [95% CI. 6.91-7.39]). %7z, 1 FLURICEBHES EZHINTEBB(CH VLW TR
LR TR, BiMm, FRIYFV UV, MHATCOVID-19 DBEURINEL BB EN
WEINTWVS (BIMFE OR: 12.16 [95% Cl. 11.03-13.40], IR £ 1) V)& OR:12.16 [95%
Cl. 7.80-9.36], fiintA OR: 7.66 [95% Cl. 7.07-8.29]) 2.

. EMEEICHITS COVID-19 OELELY Y

COVID-19 OEEILY RO (&, =&, 24, 1 FURICEKSINTEBEESE TS, FHICEMKE
BTIE, MEHA, FHAICELT COVID-19 OESELY ROHDEL).

%l@iﬁ&? 9T, EES Mﬂb1$$ﬁ®@ﬁﬁh$%TCOWD19®FtU27ﬁ=

TENMREEINTLS (HR:1.72 [95% CI. 1.50-1.96]). —7, Z¥iH5 5 FLUHBBLTWRE
%T(i U 29 B2 LAV (HR: 0.96 [95% Cl. 0.910-1.03]). &7z, #H(C, MEAAICHL
TlZ, ZHHS 1 EXGOENIZHN S 5 EUERBUILER K DFETEY RINEL BB ENRS
éntué (W7 1 ERBORER (HR:2.80 [95% Cl. 2.08-3.78] ), 5 FELLHRB@ L7=5EH (HR:1.61
[95%Cl. 1.39-1.87] )) 2.

RIBCHIFBF—4 (2022 F1 A~2023F 108 AZ00VHETHE) TE COVID-19I(C
£BETYURYIE, BFAA (OR:1.82), MEAA (OR:1.75) TELBRBIEMNBEINTWVNS,
X7z, F#HTE 50~ 64 % (OR:5.08), 65/ L (OR:20.35) TCOVID-19 ([CXBFETU R
IDBEL BB ENREENTVNS Y,
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3. EESO;AEREE COVID-19 DY XY

BUEBEDBER, BHTHEUEEEEEPORETE, COVID-19 DFETYRINELBS
CEDNRESINTWND,

EEDT—F TR, PARBEDLBVNS0BRREONKREELBRTDE, HNABERPOERET
(ECOVID-19 DETY RN E L (HR:50 K% : 2.71, 50 ~69 #% : 10.79, 70 ~ 79 4%
16.48, 80 ML : 21.34) ©.

COVID-19 I R4 (&, BEBIFHAT 5 SARS-CoV-2 DEERKICE D REZ. EEDF—
HTE, BUHEESREICHITS COVID-19 DABRK(E, 2021 E#HD 30.58%H 5 2022 ED A+
SHOOVRITHICE 7.45%ICIET L EMEINTLS, BHEIC, COVID-19 DFETEEDS 2021 &
MBI 0.53% THo=h, 2022 FOA IV OVTITHICIE 3.25%ICET LR, LAL, A=
HO0YVDFTHRTHEMBERE CIHEBUEERE S ART, COVID-19 DAY RZ(E 2.1 £,
FEURI(E 25452 ENS, BUHEEBEECHNTIECOVID-19 ISEEEET Y.

2 |EMEEicEi33 COVID-19 DEEX

1. EMEEICHITS COVID-19 OBEICHITZ2EES

DHEERE IRBINFHRRECH D, XZLDHABEINBEDRBIREICHEZRIETT. Z0D
e, BUEREEETIE COVID-19 DERY ROBKUVEIELLY RODE,

COVID-19 BEBEICAABEEZRL(CERN TE3EHACOVTE, B SNEBRERL. LHL,
MHOAFEERE(E, HFIC SARS-CoV-2 BEEICKDMARDEFILD U RO ERDIENDS, BEBRMAE
HACDWT(XBERY WA E T S. COVID-19 [CRAET DIERNTELRITHARLIEDS, D1 ILRIE
BENRRMER > TWBRYE, FRETHICTHET 2 EHNEBEEZ 3.

COVID-19 ORITHRICIE, BUHREEBBICE I2EULESUADIEADI 40 ~50% H
COVID-19 TH B EREINTHD, SARS-CoV-2 NDRELEFIHIENEEE 1S .

EMEERETE, DOFVERLOHE ULLBRFHOMEST, SARS-CoV-2 [CBRUIIBE
[CIHRPNTEEERBL, EECEFHIBZIIENEERERS.

2. COVID-19 IC& 2 BHEEERABEANDEER

COVID-19 [CRRBULEEB LN T 2EBUEEEECEVWTETDBRREEE - BREFHZEHEL,
BEICITSZENHEERS.

oA, BiDt A, BED A, OBEHLA, BHA, IERENATIE, 3 HBDOZEHODENICE>TI0
FEBRINEHCE > TF 15U LET I BBBENERHEN TN ?,

ARIFMTE, DNAEEBERICEWTEERUEZ LD D. FMiEEH LB EDEEAL(E, NA
DEMHEPREEEOEE, £EZBEDEEZ, ¥ v YT —R—RBEZHBETORNITIZEN
FFETH3.

MEHRBE(C DL TI(E, COVID-19 MEBEMNMBEEINDA, RIEBIMGHREE CEBEHIREED
EHRSHERINGRL), BRZESED L ICLDRFEHE, EEB VPR, BREBNEZERL TS
(CEBITDRENDD.

EEERICDOVWTIR, BRESHNEERFFPIKANICKXDIREREAEZ5IEkIT. G
EMHESEE COVID-19 DEFFLICDWVWTIE, 14 BH 5 1 HhALURDEEREHD COVID-19 DE
fEIEV RO EESND—7A, METIE, FEFELIVRIERFBBSBVWEDRSEHHD, BLDEFICHL
TEEEGEZHMT I EHNTETHD 0. —A, DFEEERRICIBIEELIYRIDLERE
WESINTULRL (MTOR BEEE, JAK2.3EEZ, BTKAZEETEHRPEZER T 28N D
DEREETD). REFIVIRAIYVRBEE (CI) (CDWTIE, PLEZHIETIRUERSESN
TULVRLY,

6. BEHRPERKRB(CIDBROBER 1 1 7
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EMEEICHITS COVID-19 BEEREROEES

K%kﬁﬁéﬁn?@,aNDJQTA&Eﬂ%Dt%%@mm¢1ﬁ~ﬂﬂk¢ﬂ$t£mt
£ 30% DFERIT COVID-19 DZUITHN S 12 HALEHESHDERNBO SN ',

COVID-19 [CEE LT=2] BREEDHN 15% T 4 BB Lkt '|E/u\1§r'ik%wu\&)t_(_ e iﬁiéﬂ
TW3'"?, AZH0VUETREEBESREICHF S COVID-19 BEEIIRF 10% U T THAL L
TW3. LHL, COVID-19 BRI, MHAAREEDODPRIEEZ 12%H 5 18BN\ EIBISE,
FEURIESHBZENRENTED, DIOFVERER, BREERORIEE REC K DEEDHT
UROEBHT BT ENREINTNDS 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  EMHNAMERCYY—FRERE HACHREIOFDILRERE (COVID-19) EDWT
https://www.ncc.go.jp/jp/ncce/division/infectious_control/040/02/index.html
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5. EDftiDRENFHHFICEIISIEREAER

@® Executive Summary @
- RFHFIRREDIZEZNEL, REHEIROFELIND A ILRAEDERZITD.
- RERIFIEREND A ILRARE OEMIBEERITIEFRT .

_ lwLeee

SEIHEIZETH>TH, EEESIUEELY RV (TIE U ZBENREEA SHIFEREINHE & Z
DOV, RIETEZOMORENGIEE L TEBSREER, people living with HIV (PWH), &
FigesBiEL Y ETY RERD £(F, COVID-19 8B EDBERELRND.

1 | acssEs

CEEIDREL, BEREE L TOREMEIROZENKEL (R 6-5). KB IRFEETH,
COVID-19 HAERF(CIZ% < ORFEIHEIZE, 1 IL-6 TR ZR < £, JAK FBEXR(Z 2 B[Ea]
BEDEC—RNCPIHINZEELTVWS Y, HICHILYZ21—UVEER (§20UAR, Y20
ZRYVRE) PIEFY, SIRAIYVENE (YOUAR, INOUARRE) (&, HA%
ETEBVWAZILYRLILEIL/URFELHRWEIVY RLILEILICKS CYP3A BBE/ERIC
SOMPEEN LR, BHERIRIBELYLT K BB TEEMICBET INELD D.

REMHORERLCOABET UV /ERBICKD RIS (R6-5). COVID-198FICENTI,
ZILRRUILEIL /U RFEILSITIVY RUILEILIE CYP3ABHZEICEK DLW DHDH HIV E
EDRYBERZERI 21D, B8R, EYHEEROEREETD. &, PWHICEWTKER
HBDWEIYRO—ILARRTH272HE, ZILRALUILEIL/ Y RFEILDORSEHRHVEELT
ALWSN27077—tHEEE (FILFEI, VhFELRE) [CMHENEIRT 2TEENH DT

BRI 3.

3 | ERERBHELYEIY b

BHOREBIMFIERZHBLTWS ZENEL, ENFIOREQ>FPEEU LEEZS. COVID-19
RO RBINHIZERDFRICDOVNTIE, 2021 E(CBABEZSKLDIBHNESNTH D, BibhEss
BXVCOVID-19 EFEEICIHELAEIITDT/—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
BRI MMF ZREH DV EPIESNEBBIEL Y ETY MK 27.6% (35/1276) THD, %
<D COVID-19 BAERFIICH LT MMF (FEE TSN TWLWE, LEed > T, REMEIROAE(C
BUTENSEICHIMT DRENHDEZEZSND.
MOMILRECDWTIEBECREEREDIE TN L S [CEMIBEERICBEYT 3.

6. BEHRPERKRB(CIDBROBER 1 1 9
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+* 6-5 HREMHOEE

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
1FLExX<T
X X<TT
Ero*> ooy
YISV RLTFEY P
BE 1 55EFF
7y
L7/ K
FYUTLI IR
NRYRXTT
FRYRTT

Y LT

TRIVEED AF L
75 F 7 < —HFRIE
{vR&—7xAVB-1a
CDARZIETY >/ BRE < 7L K=y @ >r220mg/B
200/pL o228
YoR74277 3K
A b b LFY— bZ20mg/iB
TYFH T F > =3mg/kg/ B
Z278Y LR
voaRKRY v
SATI/—ABET T
TVUEY
TNREET b
PEE FUX<7
HUL<TT
IZFILET b
Y= T
TYLwT
AL D
TREYLTT
NYSFZT
RIA4F=T
FZrF=T
J4vIYER
URZEFR
CDARBMETY /8B <50/l A FEY LT T - |
= VY RZ~YT (AMED. #f8 - BRERECHT 3 SHNERSSPRICETRBLOHR
77V LT B TRERLE(CH TS COVID-19 DERFRMISISHE % 1.0/ £%Z)

.

S TRIAEM O REIHIRY, MORRESRCH SMMEMERIMERSINTVDIES
3. ZILNKLILEIL/UKRFEIPIVY RLUILEILIE CYP3A BH%VEFH’&E@“%T:&M#FHE%
EHh%<, BR, EMBLFRZHERI DI EHLBETHS. o, TELTMRBIEREL DD,
SERBEAEE(CH T DEEH BRI ZEHDON D 1 ILRZEDPID 1)L REE EHAERFOHAD
ENUEDRENH D, FREBWEBICEVTHRIEETD Y,

It

€38 - ZEX®

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) OBEER(CHIFZEAIEE. $E5hM. 2021 £11 A 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,

EUEBIRPENTEREOBEILFHDID, FHONDAMIRAEHNEETHD. BNBEICE
WT, ASRELBERATEIMOAMIILREELT, EILXESEI, TVvYLLILEIL, L
LTYVEINLDS.

- BRBEOYA CAAYRS—LDIVRO—-IILELTE, RTO0MREIOCRYIRYTZE
RSN EMATE3. RIBKRSEICIIBRJMEREDEHETIRT 3.

- Je0c

BHEEfERE, COVID-19 DEECEAFTHD. T, EUEBRRESE, FHIENMBETHE, 2
RNEERIR - SIE - BEBERBERE DHEFEREE T 271280, BECDIRIDFEECEN D, EE,
BASITES - BASEHERZS - BABETZS FRIOF I/ RBENKRERAEES (T,
BIO0F D1 I RABRRENREREER) NSDIRE(ICENIE, 2023 F5 8 24 BETOBEREEI(IC
H(73 COVID-19 DREBEH(L 19,939 6, FETHEHIEL858HITHD, BIKREF 4.3% (FERAD
34 ANERE) E—MADDEFEREHBLTELLEW?, 22T, COVID-19 ODEFELZERS
STeDICHRESEAN S DI DA ILRRICKZEBBENERSN, DIOFVERNMRTEIND.

B L

BITBEEEELLYRINTVED, MOAMIRBERERHEHN SIS T I ENHEEEIND Y,
BHEREIC K DASEFREOMERLRWVWERIE LT, LATYVEI, BILXESEI, TVYRLILEILD
HIFSNd. BHBEICHFI2ZIMIOAMINREOBHETERICDODVWTEXEDS.

1. ELXESEL
- ELXEFEINIRAERE L FERTZIENTES.
BOBESNEEILIESEIE, 2EBEBICIHET IR TEIERFM THB N- E RO+
VIF IV (NHC) [CHRENZ D, TD NHC DRPHEHR(E 3R RETEIBETERWNY, Liehto
T, BEEEEZE(C LS TIRETUREEE SNTVND, BROENBEICHSIFIEILXESEILOBMKEE,
2021 &1 A~5A8 (A=-0YBA1 XU BA2 RTE) ICHEIOQF DM ILRREEGRER
RERICEFINLCBEZHNRE UTURSTSN, RFIKSETHEREH LR U TERCERTEERLNS
WeREsEni .

2. ZILYKLILEL
- ZJLY RLILEILE, eGFR 30 mL/min/1.73m? XD EESHEEREERZ IcEVWTREIR
HEINTLELY,
EEBEEEEEEITDIBRETE, DIV LILEILONDEEDOEFHAIER L, BEESRHIE
NI BEDHBRELNHD Y. 727120, BADSORETIEIENBECH LT, BEICLDRL(CFERT
EETIRELHBEIND 7,

6. BEHRPERKRB(CIDBROBER 1 2 1



SN ST D0 D1 IV RBRRE  SPRDIES 2025

3. T hLIENL
- IVYMLIELBRERESGZIRETES.
IVYRLUILEILNZRERACEERST DL, 64.8%NEBP(C, 25.8%DMRPICHEEE=ND
ERESNTLD. LHL, BRERERECKSUTHRELRIROSNT, BERHBIKRS
HOEEENS ®. TVYRLUILEIVCREFEEIHOIET YN EFEAERBWY, BIFBECD
ERSN, BEBROBNEEL, FEROLREFTHOLEOREHHEINT, BATE, BEFESE
BREUVTHEASNTWS., SRIET Y RORIENFLNDS.
TYYRLILEEEEWN CYPSARERBZE I 2720, BMEENERT 2BREFPEERSE
IESREEDHEFERICIEIRZET 3.

4. LLFTYENL

« LAFYEIIZHAERER < FHATE 3.

LATYEILORMNXECF, 2024 F 12 BXT, SRNFIRIVKIFILI—FILB - VOOFF
ZRUYF RUDLADRBENDEIREC KD, BHEEBENBILT 3NN DD, FEBRARRBRTL
ATVEIICBRBENDZENBDH SN TS, BEBELZET 2BREENRE LR
L TVRWN, TEEDBEEEREE (A, A8, $'RROVNE(F eGFR H* 30 mL/min/1.73m? ki,
FHAEH4R (7~2808) TRIIBEYILFZFIY Img/dL ML) OBEHSEHEZLAEL, BE
LOBRENEREE L2 B SNBBECORMIEEEZRTIE, E2HINTHED 9,
BEIEMOHIMTICERSNTER., LML, EEBEEBERENDOLLATYEILOZEES KT
EMEHBE(CRI T B GS-US-540-5912 (REDPINE) SHERDBERN KRN, ASABLIBZSLTH,
BEERIENETLRICERATERZENBESHCHED ', BATH 2024 £ 12 BICRHIXE
DBETH TN, BHEEEERO THLAT VLI ERERIBS5T R AT Ko7 12,

BE, BADEREEANDLATYEILOBENEELZSEICDVTORE BTN, ERNRBIC
BIZFRBERTFICETILESMINCT, LATYEIIRSMN HR:0.60 (95% Cl. 0.37-0.98)
EFBBERFO—DE UTAESNE, £, LATYEIIRSEEE FERSBHOLEFHRIO L
T, LATYEIIRSHTERICREFRRNER U ENBASHI(CR -7 12,

2 | EREECBIIRRES

ENMEEBTEREMETLTED, BEEENEELLPTV ENHSNTVWDD, MEEREHE
DEENDRT— R, 1FPIK, BIRQREENT IS EZIETHRAERBEEHLL, 2BREEZFRTD Y
CEDPBESNTHED, INSHEREBETIE COVID-19 BEFELULPITWVW—REEZEZSNTEL .
L7=h'> T, COVID-19 DEFEILFRED/=DICH A M HA VYR N—LZBEYCINFTDZENENDD
TEETHD.

® RAFAOCAK

EETITHNR COVID-19 ARRBEEZNRE ULIIESRLEESER (randomized evaluation of
COVID-19 therapy: RECOVERY) (L&D, BRIESHHER COVID-19 BEFICH(FZRFT0O40
ROBZENRE SN 'Y, PHEE I U LEDOBETERENERINTE. ERBELHIZTF
Y XSV YDOBEMEICDVNWTRS LIRS (FIEF (LR, Tocoglu 5(&F, PESE Il D COVID-19
BENBECEIZDZTFUXIVIYDBEMECDODVWTIRETL, THFUYXYY VIREEEIIERSBEE LR
LU 28 BRTLRICABEERDEBN 2IERELTVNBIN 9, EERKICEWTIE, BRBECHWNT
HETFUAIVIERERFFROREBCEEEEZSND.

Q SRERRE

YA A VR M—LOIHIZERFUTCI XTI XLEERAMHBIERINTE. ZOPT, RE,
KLTENUYFZTERIVUIYT HMERTUETHSD. NUIFZICAUTIBEEEEEZE
ITREBECIBERUEN LODZEOHEENHREIN, BHECIC RSN RETHD. FR

6. BEHRPERKRB(CIDBROBER 1 22
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F7zld eGFR15 mL/min/1.73m* KGO BE D EHARSEE CEIRREINTVS . fYUX
VT (FEHEEC U AERENG AN IETH D.

2704 RE KV RERABRZORBEIDRES(L, BEEDY RV EZSOHEHEEEILITIURIBDH
D, FEHNNLETHD.

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
EEBRRFRHICRET 21 l\“54/ (REThR). 2023 12H318

2) BABINER - BABNEZSR - BABHZER HEIOF V(L ARRIRERAEER BINBECH ITBRBOMEIOFT 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 FE 12821 B70tR]

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) ROJLY — e EEEERA 100mg RAIXE (2024 F£5 BeET; £ 10k (2024 F 12821 8701

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 QJEERNER 100mg RMIXE (2024 £ 12 AMET; £ 114R) [2024F 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) AILTIVhofE RAXE (2024 £8 BARET; E 10kR) [2024F 12821 BP0 R
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7. MNREEDARICEITSIEER

@® Executive Summary @

CINRBEOEZSBBETHD, FKENWIEFENDEERBDIIEEHETH .

12 BARBD/NBICERATELGEAF, LATIVEILETEFYXIVYICREND.
- PFHIE - BEFICEWTEIEHEDFECBET 5.

- INRT(EX COVID-19 BERRICNBRE RMREMEGRFHERET 2 ENDH B,
CINRBICBWTHREBRIEFREEFEL, 2ANRBPZTO0—FICLIZRIROSND.
- oM, BRICHIEOTIE, HDFRITIT IRERIEE DERIEERTHD.
NRICHTBHEIOF DI FVERDIISHSRFT=ND.

1 | MRICHT S COVID-19 amEL BB

INBIZBEWTIE, COVID-19 DE L EEETH D, SHEREUNDERNBEICRD I ERFHETH
2", BEYEERETSHBEICE, R, BEE, SELYRVRFICH U TEEREOBIGEEZ 2.
BREUVTI2EARBONRICERAUELBREAL, LATIVEILETFUXIVVICRSNS.

BRO/NBEEENRE VLI RN T—9ZAWNLATVEILERICET 2R TR, &S
BEIFRSHCTRIE 4 BRI CTORBCE L TERERRO SN o1, HHNDHIIRRATICE
(T3R5I TH D, BIMEEBTEST 26D TR RN, Fi, BAD 20 FEFIORLM(CRET 2R T,
FPRIE 2 R CERKRTBZEIDEZ 17 flaATVD, £2AREULEELENERIERS Shia
Ao 12 BUEDNRIERHUTE, MOCILREELTE, ZILRRLILEIL/URFEIL (12
RALDD 40kgld L), TV RULILEIL (12mULE) HMERTETH DD, NEICEFBEARE
BRIFREBITH D, PHOMAZTEE, 12 mULDD 40ke A ED/NEICH U TERT S E(FTIRETH
2h, BEIRELO>TVBDVAILRKICH U TEBEMENRSZ LTV EEZSNDIENS, i
VA1IVZARDKSZBTL TIRET T 3.

INETREBRLETTRABLCKDEATEDIRADNRESND CEICBET D, REHF - 5
EHETHDNVIFITERIYUIRTICEALTE, /NBD COVID-19 ZXR & UTERRFER(EE
ESNTES5Y, COVID-19 [C(HMRIRBBEIGFARLVY. NEBTERAURLGELREFD—BLRSEER
6-6 [C"T. BEEDHER, BMADOEECEET S, 0H, VNECH(FS COVID-198ERRICHT S
EZH1 PERNERBAEHSHEEINTNS Y.

2 | MRD COVID-19 DafiHiEE 20DaR

INBD COVID-19 [CBWT, EfEEZE T 2/NECREEBELY RIDNH B EAMSNTNG D,
BEARICBWVTIE, RITENAZIVOVICBEST > TLE, 2IL—TiEERE, fhx, K& B8,
Bk, BYEE, DR ZESH UTEPEES - BEFAINRSINTLNDS 0. E5(C, INRREEFIDEN(IC
HEWETHREHIEZ TED, ZTOXEKMIERBRBNENEHTWVNS 'Y, INREBEDBRE(CHIE>T
(&, COVID-19 MEZWICHIZ T, VIL—TEREE, bk, &8, BKE, BGE OFRBEDEER
FERPEHEZBARSTICWBTDENEETHD. BRNBRIZR(E, NS COVID-19 BEEH
SPEFEDBEIO—Fv—h) =2BLTVS ',
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INRTERTEELEL COVID-19 inREH—&

EH& g Pl PO rR5E R5 1R ERLDEER
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TEUAXIVY
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IVYKLILEIL

MOAILRE {KE3.5kg Lt BE
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MO ILRE

MOAILRE

12 L E
KE 40ke £

12 UL

PFENSBIE
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EELRFZ
BI SBES

FAE 5 BUA

COVID-19 @
EIRFEIR R,
72 BEILAIC
BRSR

#5498 :
5mg/kg
G

2B8B8L:
2.5mg/kg
18106

A8 40kg K

0.15mg/kg/ B

K8 40kg LU E:

6mg/ B

ZIRKLEIL
300mg
+
UkFEIL
100mg
1820

‘598
375mg

2~5 88
125mg
1810

3 B &#E

5~10 8
EE

7~108[
(BRFBEND
HEKIBET)

5 BR WAR

5 BRE RAR

eGFR<30mL/min @
HEERAT

EEMEHEEBMICER

B R o (3T ERERE
8L, JlleFyZE
BREDPDBECEIES

REIZERY 2%E(CE
BEERDH 2 EYDE
BEITS

i EEES S
Z8L, JlleFvz
BREDPDOBECIFET

AHEERT BB
BEERD S 2ENOHE
REITS

3 | MRS RGAREMERE

COVID-19 & 2 ~ 6 BAE&(IC, /NRTIE, /NELRBMAEMERSE (multisystem inflamma-
tory syndrome in children : MIS-C/pediatric inflammatory multisystem syndrome : PIMS) %
RIETDZENDHD. MIS-C/PIMS Dzl aE(E, BARNEREZFEISAKEINTWS UNE
COVID-19 B8E% R AEMAEREF (MIS-C/PIMS)

LTiTS "2,

4 | MR@ COVID-19 BBk
COVID-19 BEBEICBER - IH-CRET DERERDZZENH D, BEEEREFEINS.
BATROBHASTROSNZEENZH, BRTH/NECOVID-19DLIRNUREOHR, 18
BEE (1.1%), KEEE (1.0%), E# (0.8%), B2 (0.7%) BREDERHIBIEL, BHI(C
FEBELBEROPUERER SNTLBEAGRDO SN, BEREROEENEHONS P, TFHR
J0F 94 JLRRERAE (COVID-19) ZEDF3|= I BEBREROIRIXV S 3.1 'Y %#388.

ZRIAVEVYRARAT XV N Z5ZE(C

FEBICDWVWTIE, M3-4 /NBDEEKRRETRRE) =5 R,
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INBTECOVID-19 [CHRT, 1Y IILIVY, RSDAIR, ERXHYZa2—FDAIR, I\
SAVINIVHOAIR, PT/OANRBEDDAIABRREPAY A TSIV, ABEL
VHIRERPER ENRITUTVWBIBREICEEBDBEELSD. COVID-19 ZESH, REPEDRT
R, REZXTOEREB, REE, BERELGEDOERNDRERE, N\AYILYAVOWR, T
BREFZRETV), EHREORELERZHZEDSD.

6 | MNEAOHRIOF 7Y F Y DEE

FRI0FDOFVE, NERICEVWTH, —ELNILORRFHR, BEICTFIHHRNBS =N
TW3 %0 18, HOIRFEEHRPOEBRRE, >/, BANERBERTE, BRNRICK
935 COVID-19 DFEREBEIRAE UTHFEIT DI DS, ARZSTERELZFHIDIFEREL
TOVFVERBBBNTHDIEER, £ERO6 DA~ 17T ROINTO/NEANOHEIOS DO F VU
B ) —-IE I CBEYLGRAOENER)DNERLVNE LTWS, R, BARNERZRNS(S,
KICERELY RODBVERKREDH 2 RADEBNHEEINTVS 2V,

®3|A - ZEXH e

1) Shoji K, et al. Clinical characteristics of hospitalized COVID-19 in children: report from the COVID-19 registry in Japan. J Pediatric Infect Dis
Soc 2021;10:1097-1100. [2024 F£12 8208701t

2) Shoji K, et al. Clinical efficacy of remdesivir for COVID-19 in children: a propensity-score-matched analysis. J Infect Chemother 2023;29:930-933.
[2024F12R20870tX]

3) Manabe S, et al. Safety of remdesivir in 20 children with COVID-19-case series- Biol Pharm Bull 2022;45:1853-1856.

4) BANERIZESR. NRICEFS COVID-198EE(CNTDEZA (8 2hR). https://www.jpeds.or.jp/modules/activity/index.php?content_id=346
(202411 B20B72tEX]

5) Tsankov BK, etal. Severe COVID-19 infection and pediatric comorbidities: a systematic review and meta-analysis. Int J Infect Dis 2021;103:246-256.

6) Shoji K, et al. Clinical characteristics of COVID-19 in hospitalized children during the Omicron variant predominant period. J Infect Chemother
2022;28:1531-1535.

7) lijima H, etal. Epiglottitis-like symptoms of COVID-19 in the omicron wave. Indian J Pediatr 2022;89:1152-1153.

8) EHE, fit. TERCHFZNBHEIOF DIV AREEARGICEET DR, BEEAESF 2023;97:18-25.

9) Kasai M, et al. Clinical characteristics of SARS-CoV-2-associated encephalopathy in children: nationwide epidemiological study. J Neurol Sci
2024;457:122867.

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

11) BANRRZER. /W2 COVID-19 BENSPHEDBREIO—F v— . (2023 F 2 A 20 BED).
https://www.jpeds.or.jp/uploads/files/2023-2-20Covid-FC.pdf [2024 %11 B20872tX]

12) BANBRIZR. /R COVID-19 BhEL RMAEAEREE (MIS-C/PIMS) ZEIVEVYHYRRT—E XV,
https://www.jpeds.or.jp/uploads/files/20210916_mis-c_c_s.pdf [2024 F 11 823 B70tR]

13) Katsuta T, et al. Acute and postacute clinical characteristics of coronavirus disease 2019 in children in Japan. Pediatr Infect Dis J 2023;42:240-246.

14) PROFSISHEZER. FHEIOFVAILRRBERE (COVID-19) ZROFSI= Fifft BEBEROVRIAV L E 3.1 2025F2 A 26 B.
https://www.mhlw.go.jp/content/10900000/001422904.pdf [2025% 3 B 1870t ]

15) Lin DY, et al. Effects of COVID-19 vaccination and previous SARSCoV-2 infection on omicron infection and severe outcomes in children under
12 years of age in the USA: an observational cohort study. Lancet Infect Dis 2023; 23:1257-1265.

16) Watanabe A, et al. Assessment of efficacy and safety of mRNA COVID-19 vaccines in children aged 5 to 11 years: a systematic review and
meta-analysis. JAMA Pediatr 2023;177:384-394.

17) Muioz FM, et al. Evaluation of BNT162b2 COVID-19 vaccine in children younger than 5 years of age. N Engl J Med 2023;388:621-634.

18) lkuse T, et al. 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.

19) Oliveira EA, et al. Association of prior COVID-19 vaccination with SARS-CoV-2 infection and death in children and young persons during the
Omicron variant period in Brazil. JAMA Pediatr 2023;177:1100-1102.

20) lkuse T, et al. Incidence of Omicron variant reinfection and reduction of reinfection risk after coronavirus disease 2019 vaccination in children.
J Pediatric Infect Dis Soc 2023;12:634-637.

21) BANERIZER FHER - BRPEMREER. 2024/25 Y-V OINBAOFRIOF DO F VERBICHTDEZA.
https://www.jpeds.or.jp/modules/activity/index.php?content_id=621 [2024 F 11 82287 0tX]
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® Executive Summary @

+ COVID-19 [CRRU7FERmDE < (FEERS U < (FEETERL,
DIFFE CARABEPFEARBRERTHRED LD S.

- EMEACHTE, BSHLEST SRNEERRRTES,

1 | EERICHT 3RS
3] BERANDRE
(RfEXETOHRW)

MRICED. LHL, —8B

LATYEI BRERS - £ N TOREREEDBRND, IEIRPEILEE(CER U
4 100 BIZEDHRSTIE, FHFICRETDEEZISNDT
iR IBADBEZEEREIRO SN TLVRL,
A
54 EILXESEI ZE - YRR TSRS MEZROD.
ZLekLiLEIL/ BRERS cAZIOOVHTHOXBICEIFIAE (47 61) T,
UkFEIL =EBHKEEE 2 BILBIER D= ARZEPET Lc. BRADEESR
TCRER [FERB SN TULVRL,
IVYRLILEI =z - YRR CEFTHIECIRIRSEZRD .
FIBRBERTOA R BaERS - TR XYYV (FREEBAENS VD, FIRDP(C(E
FEUAXIVY @A DEVWTL RZYV OV DOERNEIS 5ND.
JLRZVOY - JLRZVYOY 40mg/ BEEERT 3.
NUYFZT =R - YRR CTESHIE P REEZRD .
rURRT BRME®RS - BEY O FEHERICENT, BICEF3EEERD

BIEEROBRVHNRENMEN LI DREDHD. B
AR CTRBEZRBI DI ENMESNTWNS.,

B

- COVID-19 [CREULIEREDE < (FBERD U FEETERL, NRICESD. LHL, —F
DIFFE CREBEPFZARBRETHEED N D D.

- FIROBEAZRID S, B, F5id 3 - HDVIEAHNLIEHREBR - FSUNBR, KRk -
RBEDRDRENH DIGEICIE, FIFHR2 E&UTM%##DDU@Fﬂﬁkﬁﬁm NI DK
S(CIEBT B.

- BEWEIBD COVID-19 DO F UEREE (HELY, SKREENSOHRE) ZIBIU, REeE
FNAUROZBELUTERT .
CIERPIIBRUIEFEIERRZE LT D728, HKAEKERS
HES(ENT B7EOH(C, FRSEBRMIEICROPIL). B
B9 3.

SHFICHT DIRMTEICOVTIE, ERARE, BRMERNE, WRSAREDEENEETHS.
- COVID-19 BEDH THEEYIFRDBEINE 78D EFRVD, ROBERHEALHGAECDLNT
FERBARE, NEREEBEEEZED.

238 20% /A9 B, —AH THER
%@mF%EWLﬁDJBE%
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1) PEOFSISHEZER. MEIOFT V1 IILRBERE (COVID-19) ZEDFSIE. £10.1 k. 2024 F4/5238.
https://www.mhlw.go.jp/content/001248424.pdf [2024 £ 12 R 20870t ]

2) [EEBFRE™IT] MEIOF VI ABREOEREEROHDRS (BIRBERMR Y Y —EHREEEREY S —).
https://www.ncchd.go.jp/kusuri/covid19_yakuzai_medical.html [2024 £ 12 820870t ]
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/

COVID-19 (&, 2023 F 5 BlC "HBA VI I I VTERREIE) NS 58RI N & RRPE
ELEOPBEENGRINZ. UHL, COVID-19 DEBRERIEIX (long COVID) (X, ZDREPR
ANBETIERL, NTIVIRCERSINEZEZRRBED—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. BRERERCHT DHMEE, ERNLBEZELDIER, FBERNOF7 JO—
FICEAULTIE, TFEIDIOF DA IL ARG (COVID-19) ZEDFSIE 3t BEEBRIEIRDIRI X
Yk E3.1 R 2 EBRINELL.

€518 - ZEXH@

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.

2) ZEROFSISHEERER. MEIOF VA RBRE (COVD-19) ZEDFSIZ fifft BBRERDOYRIXAY S F3.1/R.2025F 2 8 26 B.
https://www.mhlw.go.jp/content/10900000/001422904.pdf [2025%F 3 B 26 B7 1]
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1. BRNEOEENEZS
e Ersertee S &

® Executive Summary @

- REFHROERE, REFFBIOMES, THNLGSMEEREOBRLIE, COVID-19 CR5T,
S XS FLBEREERRLZFHHT D2ERNINRTHS.

- COVID-19 [CDWTIZ, [REERTDREAENRERPILAKDHEIKGERZDOPIT VN EHNS, COVID-19

DEVWOBEICEAN ST, RRZEICBVDIENFREINIZEIICIE, Y—IHILYROE
BOREE THIESRZEHE, M%MEiﬁt94sy7T¥%%$%E$mtﬁ5Ztﬁ@
Hon.

- P H DUV EEEERI T COVID-19 BEREBDEBINNHFSNBERICE, 2=Z/\—H)L - IRF*Y
JEmL, WESREETIZOVILIRAZRHSTZODEBNNINERZITS C EEZRETT D E KL,

1 | BEORRNE

COVID-19 O ERRLRE(E, BAMACKC S DMEEREREMTI POVILORATH S, 5
PREINCBEPYROREEN UCERBLREIRRC 2D, BEREVNEEINS, BPMEHRE ~2
BainSROHSN, HEMTE—2%2WZ3 . TS5 UEEBBICNZ, BMEEHPREEEE
HOERKDRITICKD, BEEETSHDOEERD D WVEREDRDBRREED S DEEBEN KA T T
R OPTVREABENICHEET S 2V, 25 ULIBBENTULERWRREN S DEEER <126
(C, TRICRIBEFREZHSWHWIEERETEENCERT I BHENS Y.

1. RTFT vy b
ZRL ULp D HBDEE, EERXEEICE XIFTrvheEULT, Y=Y HILVROZERT 3D,
TAVYARETAOTXTZEBSLDICIEET S.

2. FiEEE
EEREE(E, BEBSVBEAPREDE OEMFIE, BRIZEDF, FEOMRE - MRIRE
RICFBEEZITS. FEEEER, I/ —IUBED 80% sikDOFiEESFZFERAL, REDAQL,
“@M@Lat FEREENS L, FHABEVPIWEAICPILI—IILERZEET D. AEYICK
EOHBFBEICE, BREMKICKDFEVWETS. i, FEFENR, EEESEDOHTEE
B<%%B%t?%;tu&b,ébk@%ﬁ%ﬁ%ﬁm<néﬁwﬁﬁm<,E%ﬁ%%@%%
EBHEBTFEL FNBEAMESNTNG D,

3. EAERDERA

P U» BDEERD D DBEDZEY, BHREDRICELDIRAZACBVD I ENTFRS
néﬁa,ﬁ—zbwvzatawwmh(74b F) ZBRA U THIRBREZH. Z0M0@E
NGBS FRNDEROERVEMICH U TERI 3.
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& 8-1 RRNLBIFOVIEEFK

KJEYVRN - F21 TP/ I[EXFERE (BEET) */LBELENREBRE (RET) *
a8/ BISEROF - #3] / BERBHENNTELE (RERSIESD) */BEFHARAIERS/
fEEe/ ERLE (TEYIRISERM)

* BETEREZEED

&®8-2 AZN—HI - YRA* VT DERRERETI DB

VAVERE EREBEA B\ERENIS BEHO
TOERFMG OIEHERLE fEigRA L

BIERE BAERERRE] x x R6855 =N
1] BELEE x x
FEAREF
] BEXEHT A A
#$E5P
*E8 FATHAD 7 A A
*E8 BE @) @) ROEEE =X

K DERMN—MBCIZN=TIL - YRF VT EFEND
x B TERL, A RES, O #BFCTES

COVID-19 DER\HAH D BEZBRI DRICIE, Y—INILVYRIZBERTSD. T7OVILHF
£IDFR (T7OVILEAFR) ORI, Y—IAIIYRIODKRODICNIS VRO ZERAL, 7
A H— R OHAZERT 5 (R8-1). NS YRIZFEAI BRICE, BARCI—T—Y—ILFTY
DTV, V=0 BN EZHRTSD. AOoVPFv v TE, BE - P - SEOIBADMR -
TRBRDEBESNIZVRD, RETHD.

2 | BRESEMUL TV SRR E

MPH 2V IIEEEEI T COVID-19 BFEEDIENNHSNDERICE, UTOXNEKZ, AHRLIZK
IFT v, FiEEE, BABEZEEDTRLEEDRETFHRICENT DI EZRFTT 3.

1. A=ZN\—=H)L - I RAFVYT

AZ)N=H)L - RRF VT &R, HPPEERERE T COVID-19 Y1 Y 7L VYR EDIFIRS K
REOTITHNRESNBERIC, FESNTULWERWLWREBEHNSDOREAPI 7OV ILOFEEZERF LTI,
EEREEAPZIREDIFEDZBAAICVWDIINRTDAD, B, YRIOZERIDINKRTHD. EHT
BYRV(E, U=IAHIVROEBEDL, TNULD T4 ILY—HEDH D VRV EERIT D&
HEELWE, FITRRICIE U TRIENCEINT I EERTLTHLL ” (k8-2).

2. MEERETFZOYVILDRAZR < fo) DBIATTE

BEDEL TUBYLYT PEITSHEN, KNO5 H/z(d NO5 YR (CHZX, 74 H— REEENI(C
BAT3CEICED, BESNTULAWRERN SHEL SN BRKRNDIEIRE, ESSROIP

OVILDOIRADRI DCK K BB EZPFTEDR Y. e, IPOVILELEFREZERT IHE Y,
I7OVILERAT BURIHNSNER(THET DHMEITEN(CN 95 Y RIZERIT I EHE
BRTEMEN DS ® (K 8-2).

IPOVIVEAEREERT IEEPHRINTREZDPITVERIC(E, EERSE#ET 38
BT, HEPA D4 LY —%HBHLILERE2L BIREEE, SNMRBHEBREDRBEERY
FTRIEHEHOHSNB Y. S UEKBR, WETOMECHK > TERAL, XYTFYREER
EHECTS.
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RIFRBAKI(E, COVID-19DKSICT7OVILZENLU UGB T DREREDFHICEMT D76
HESRERPIDB AN ES T, FELDHHERELIET B e BOSNS 1O, %mﬁﬁﬁﬁbu
VISR TIE, #BIBIIC HEPA D 4 LY —EBH U ZLE2EOHABRIL TRV, 285
%i&?@@<m#@u AFRHREDHREHET S 2. RETEEENSVYREZEL, EE
NS YZRNEBONZRBICEZBRERVERESNLN Y, BEHARYE, FREOHEERN
5E<, A@&ADﬁym%%Tmuk$5@%B%Eéné 2L, SBRIVUPHSERIVPIC
AH D TESHATNBNES, T—FaL—9—RBEEFALTRNZEHHTINENDZ. ERAD
MSRRETHET 2, B3 CO, E=ZY—DERNIEETHD Y. BXE LT 700~1,000ppm
=TEZ &5 [CiagzET> 07,

2. BEEEMEIOERL
EEEREICE VT, FTHNIMANZVNBEBEVYRORE (SBEEME) (&, SARS-CoV-2
CRRS5Y, ZHMMUEZILHETISEIERRREATEREINTE D, BIEERIE—RIVLRERER
RBATWED—DE L THESIN TN P, SERKE CTSBEEREICZY T 2BMEREL, 8
BHERO—BE LT, BEEH 0B EZAVT 1 B 1 @A EEHNICERT BT ENEE L.
SARS-CoV-2 [3BIERE C—EDER4EIT BT ENMSNTVSE 'Y, LAL, SARS-CoV-2 D
i%@@ﬁ%%u‘* I70OVILTHD, BRBEADERNRREAE BRBBELOMIIICDVNTIET
E?J2b2b< ESMEDMKC KL DBELFHMBICOVWTIKRENTH D 2, 1=, BIER
DERHEE UDB%%kFE%%@beM%t@@BEM&w.btﬁaf,ﬂWDJQ
M*%%wamuamr BERADBEIEEM U EEZ SNIIEAZRE, BEOBHU EOED
DOEH, HEONEM(FEL,
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1) CDC. COVID-19: CDC yellow book 2024. https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/COVID-19.
[2024 9 R 27870tR]

2) Kaku Y, et al. Virological characteristics of the SARS-CoV-2 KP.3, LB.1, and KP.2.3 variants. Lancet Infect Dis 2024;24:¢482-e483.

3) Keehner J, et al. Integrated genomic and social network analyses of SARS-CoV-2 transmission in the healthcare setting. Clin Infect Dis
2024;78:1204-1213.

4) CDC. Standard precautions for all patient care. https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html
[2024 9 R 27870tR]

5) Landers T, et al. Patient-centered hand hygiene: the next step in infection prevention. Am J Infect Control 2012;40 (4 Suppl 1):S11-S17.

6) CDC. Masks and respiratory viruses prevention. https://www.cdc.gov/respiratory-viruses/prevention/masks.html [2024 F£9 B 27 B7 V0t ]

7) Landelle C, et al. Considerations for de-escalating universal masking in healthcare centers. Antimicrob Steward Healthc Epidemiol 2023;3:128.

8) NHS England. A rapid review of aerosol generating procedures (AGPs). 9 June 2022.
https://www.england.nhs.uk/wp-content/uploads/2022/04/C1632_rapid-review-of-aerosol-generating-procedures.pdf [2024 982787Vt X]

9) CDC. About germicidal ultraviolet (GUV). https://www.cdc.gov/niosh/ventilation/germicidal-ultraviolet/index.html [2024 £9 B 27 B7 VX ]

10) REF. TPOVIVEBRENEAC KT v o EEMRGIT. https://www.pref.kyoto.jp/shisetsucluster/clustersample_iryoukikan.html
[2024 927870 tR]

11) BAERBURBHR. RBTRIFRE A RS 1Y (RHARER ) « WREARIEDRE - BIRISEH - HEAS-02-2022:2022.

12) Ueki H, et al. Effectiveness of HEPA filters at removing infectious SARS-CoV-2 from the air. mSphere 2022;7:e0008622.

13) Uhde E, et al. Effectiveness of air-purifying devices and measures to reduce the exposure to bioaerosols in school classrooms. Indoor Air
2022;32:e13087.

14) Atkinson J, et al. Natural ventilation for infection control in health-care settings. Geneva: World Health Organization; 2009.
https://www.ncbi.nlm.nih.gov/books/NBK143284/ [2024 £9 B 27 B7 V&R ]

15) Wilson NM, et al. Quantifying hospital environmental ventilation using carbon dioxide monitoring - a multicentre study. Anaesthesia 2024;79:147-155.

16) Ventilation in Buildings Internet. U.S. CDC.
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https://www.mhlw.go.jp/content/11130500/000813283.pdf [2024 £9 B 27 B7 Ot ]
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R PERFACE VT, COVID-19 B8O N B BEDNKZZE, BURRZEND I ETE
EEDIGBEVPRY Y INOIGRHZIFHI T D EHTRETH .

- IRTOBERBERFIYRIZBERAUTHKELTHSS.

+ COVID-19 [COHERNDFRNBIIIGERETH D, ERDBRZE+DCITS L, RZ2E
DORIFT v hZEPhE UTLRETFIRETS.

- RIEPYIGOBELORERERETHD, BEOERBEZ@MNEIDILSIEDD.

ARICHBTDRPNERDRNA Y ML, 18-1 BRRWROEARNEZEZ T, LAKTHSD. FHIC(,
ZIFTvY b, FERE, DEBOBABEEDER, BYRBIDPOLTHD, FRITHRICE, 1=
IN=T) - RRF VT EVW MG ERD. RIBBESICOVWTS BRANROERNEZ S, Rk
TH3.

1. 7EBRRERIVENIR

BREREIMNREZSLT5E, VRIVZEALTEELTHSSH, TJaETHNERRNEIGSE
NMIBTeEERTBZ. flELT, BERENTLIBHIC, BEFTEZHAEEBALTEHS,
BEREE ZOMOBENARTRELRNKS, BREMZEN (TR EERNTS 2. BRINICE
BED TR ENBHBIBSICE, BENTDICTIBFHEBAZ/I—T 1Y 3 VTHIED, BR
=% (—BOBEEL) DIFBRE, ERNEBREN TR EE—DDHETHS. BEHNBRAET
EFRELTWBIRAICE, TEZRODEEREDOERIREZEL L, Rk - TPOVILADEREY R
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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.




27

ELXETENL

‘M%?ﬁ4y

E2 B EIoE

‘&5ﬁ%

ELRE T EE AR T
64.175%

1THR) , RHEE
202241 H-4H, BA

79 F EEE

EARXE T EAERE

Uy F v 2L R AR

ERRAER DAL, AN TR RO

4

‘ﬂmﬁﬁ(ﬁgumUT)
A AR OBRIRIVR(L & OB

IO DA )L RERE

ZEROIEE 2025 @ MR &

‘Iitﬁ%

FR PR

, EARETEMERFEOTAEHAE LY AR

VA IV AEICEY BNH—ER

R, 5lAES

Suzuki Y, et al. Clin Exp Med. 2023

(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
Tl T &R EITZ(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 [ErxXETEL R EtER chda il (5E): 43.0 (18-90) #% [20214E5H6 H-11H4 1, 200 [H1074 1 [N/A, BRAMEHE MOVe-OUT#ER CHAINER) |- 1E& A EDEEHCOVID-19JERICONT, E/AXE T E/LEE  [Guan Y, etal. Clin Infect Dis. 2023 Nov
AR ~(BAED) AER DFFHERIIH IS E £ TO PBORETIE, 29H H £ CORFERIZHIEGED wTREMEA F <, |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

DOFEFN RIS £ T ORI 72
[ & CORFHE E I L D5

B, SR O IRA ORI E T ORFRIE
ROFEFER I8 £ TOREHYER D
FAERE DIAIOIET £ TORFE, %
fEE oAb — R & ofEfil, A
B P 7\ ibearil, REFE S

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).

SEETRRE L IR LT, BAR T T EAHBE IR OB
1%, PMORRRES, B O &S EEEOm L, R
(118 & TORFH OFME, 3= TOREROFEFN £ T ORFH 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 RS 4 & TR Liato L 0 bt Te.
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

KNG T O, MBI O AT O
B AL RO, BB
B, B LUABE)

FIAOFL, EAXE T EARIED ST BMEN TS WTREMA
otz 64 A BHOEROFRIAEENHY, 3HARBLU6
71 A B ORI EE Sz, RELBHRERER O AP ET R
7.
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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

BERL_EER

7 —EBE O

TN Fv, TITVN, TAHIT,
aprer, AU, @E A¥xva,

R=F UK, M77VH, ALY, ¥

A, UrIAF, KEEET 20 HEL
LodtE

D

cBERERERRLASNEDNRS
CEERIEICORYIEEERE
BEELEEEREERLI-SNE
DRE

CBRE (£%EER) LcshEORE

HRNCHRE SN B MO LIRS TlE, PBOL LEZL T, =/
~ R LB R ELE B ST B O AL A Y
72% Wb Ui T LR &

PBORETIE 3 A D BENMEPIRREICABL LT=OWIH L, =L~
FLVEMY bR EAEERET, ABELIEBEITW R ST
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37 |z~ hLEn KRR COVID-19DIBTEHFHIcEs |T/VH EELL JERAMHT, RT-PCRE 721358 JERAH Y, RT-PCR £7/21L RAT |[PBOL LT, 14HHAETIC MY, RT-PCRE72{ZRAT |Hammond J, et al. N Engl J] Med.
JhFEL Phase Il /1l 1$3 705 7 — BRI TAELFr, TIUN, TAHVT, HHUFHA (RAT) TSARS- | T SARS-CoV-2 &S ER S 41, H | TSARS-CoV-2iEHe A iR S iz %ﬂu%wi% (mITTHM) @ [2024;391:224-234
e N . - a7y, 48, @E, A¥va, CoV-2IBY S HER SN I= BN |FED COVID-19 FRB D U A 7 A8l | BEHGE H Ik S he i 7z,
EERCL_EER | (BREORENZEME) HeTU R, HT TN, ALY, 4 DEE BIFEOEE
A, I TAF, KEEEL 20 HEL - BRERIFO RT-PCR AT — 4 AT &
LogtmE %, ERD B 5 M EEER T, RT-PCR
FE721L RAT T SARS-CoV-2 &3
RS =B mEOHE
SARS-CoV-2 ##s TR
+ #EA T 7T RT-PCR I X - Tl
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 BIE D A B8 & 0 Akt
B#6 £ U ICU HER
CZARRLAELBLOY RFE
IO METRRE
c44 BADS 24 BEETOH
COVID-19 BSiE o E&HME
- R E D E COVID-19 DIMEASE
ROFFHEHIR
39 |z hLEn |BERER COVID-19{Z% 4% 7 7 EAP4 BIRIE (NP) 277 THES |28 AHETIC AR L b 24 B |« HEEHHEA Retreatment
U e Phase Il /11 7 —BHEDFM, COVID- |7AErFr, TI3IN, TAHIT, A= 4 L Z SARS-CoV-2 IR C 2 [l L Rkl [=/1~ b LLEL300mg+) R EL100mg vs PBO+U hFEJL INCT05567952
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BB % TE
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ARSI DD E TORER
© FTART OGS X OYERD
R RRRI S B £ TORER].
ZEDF‘ CRAE LA ERRORE
. Eﬁ&ﬁf?%ﬁ;o’q:m:of;
MHAERROIRER

100mg = -3.871(0.129) vs -3.166(0.171)
R A1=0.705, p=0.0004 (95%CI -1.093~-0.316)
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40 (== Lo T 2 F - EEFN I n =44,551 COVID-19i= & & AR E T ER(P3% O) =& b L-AEMY FFEN =T b LAEY | Drydes-Petarson £, atal. Am Intern bed
URTFEN B COVID- 198 4 *m ERES p=4114T) T FTE LA L PG Ty
THF A 096(0.50-0.84) A TES L 0.1N008-0.49)
4l (== LA [FAFER =8 b L BT PR AT e n=180.351 28 H B 5 o B COVID- 19 AT LY R E A ST L E R |3 | Majar-Debbny K stal Cim Infect Dis
YrrEn B RS, FARED 2P | AT T F AR FIECOVID- 1584 0 1F FEE™ 2003750311 -a3 05
(CoVID- 198 =
(133.482) T o il 062 (0.39-0.98)
T F R EE0.52 (03108
(Pinmuction=0.139) HR{25% CT)
42 |[zaw kLA VAT N  EE =3 mENA (COVID-194= & & 5K AT LR EA Y TP AR & SaHE (97% 1) Shah MM st al MMWWE Mozk Morzl
Uk ok Ty dAnoovD- [FH 2 mENA =3 mENA: 0.50 Wacly Rap H22:71:1331-7
1984 A (0.43-0.35)
559,545, 2 A 0.50
ERHL (=Bl 306) (0-42-0.38)
£A- 0,50 (0.43-0.59)
43 |=AT k LAEL | bAF PR =Tk LAY LT e T o N B W (95% ) = AT L E Y BT E e w = A7 Lol |Leumand JA, ot al Lamcot Infoct Dis
yEFER oS TS ARCOVID- | FH =20 COVID-10= & & Ak P PR ke L MK23I3(THE06-R13
19m4% =3 = T & F L E L 55.3%
133,426 (6.6-78.T)
ERHZ (0=114.208) T3 B 66.5% (24 ~ §53)
44 |=AT kLA | rAF e e T T T T FEEICFIERN. Oy (FrC, COVID-19ME0 ABE. HE(93%CT) = %7 b LAEA Y b+ E A = 47 | LAy | Tong CEF, otal Lancet 2077:400-1213-
U R o T A * FARMSESICET L MBS oREomT UrFEREL 1222
; y T ezl 920, 1668, :
(COVID- 1084 ._,:,.‘,‘_;,Ma* fetde T & F A S 071 (0.51-1.01)
O FF—, FaTEL .76 (0.66-0.5T)
==18,556)
45 [=AT AP |LAF e HAR, STC-EARAD |Firol ST SF L ERAS ORI ERAERS, A 9 L7 F LAY T E lws e b Lt €0 |+ | Ganata S, atal Clin Infoct D 2023;
yRFE (CoVID- 198 *E o= 111558 B ErREC AL TE-363-572
051 (10.35-0.67); BRR: 43%
46 (v kLA |[FAFER A I & o ETE LR T&F L F— 2y —@E: |COVID- 1M oEC Y T T HE (93% CT) = &7 kLA b1 E A 4 Lin I, et al JAMA Netw Opsn.
uRFEN (COVID-19{- iR, =A~ |3 HL kL TEFLT—aa—#4:013 HW2HH=2INTT
b aetad W bR — OE-021
TAEEF DR (n=62324);, T 7 F T — - )
# i 12EL E o3 AR SE— BT THF T4 —iL:02]
(0=60,937) (0.12-0.40)
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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




AT bR LEN
UkFeEn

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
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Ronen Arbel, et al.N Engl J Med
2022;387:790-798

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.
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(OPBOME & Il LTI £ RS o7z (P=0.4171) (2)PBO
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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 Ila n, BEROPHENCEY V), BA DA LZIHED < — 2 THEIZEA 572 (P=0.0333) Chemother 2022 Oct 18:66(10):¢0069722.
meap—gsh |2 BHRIEREAT 51258 e e
708 D I 12691 7A ¥y oOEE
58 |T>~ kLiEL |RWD COVID-19D #)al i & 5% 20224F11  ~20234E7H (A7 nm TRER 2HEAS28AEE 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 bHEICEN 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
7o, WIELY 27 26T 518
BELA L Om Y A 7 Sk E
167,310
59 | Y RLAEL |igBEE aR— FFF|COVID-19 LB S i, ABE [20224F7H~20234E9H (A7 1 69.4~88% SARS-CoV-2DHIFE L~ (% [SARS-CoV-2DHiF L~L (#510A#%) ] VAT 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 FRPEALSR] A ARICHUR VSR R 6028, LAaTF v
FIEN, oY hLLE JVEE22.3%, E/LRE T ELEER20.4%, =22 b LIV ELVEESY%
) DWTNEZITTEE (ARSI = FUAEABTEAXE T ALY LEEIC
154451 AR A > 72 (p<0.005)  [fFFAE TORRY] L ATV e
JVEE3.49320.1784 FH, /LR E T ELE343240.1958 H, =2
b LV EVTE2.88240.3417 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.
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