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https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy-framework/emergency-use-authorization#coviddrugs
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Ol= FDA ¥4 $2 IZLH9 (COVID-10) XIZXI (2021.3.11 &XH/5.128 %K
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https://www.fda.gov/news-events/press-announcements/fda-approves-first-treatment-covid-19

MIAIE 211 (WHO0), 32LHI XIS ‘Solidarity’ Al
2020.10.15
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https://www.who.int/emergencies/diseases/novel-coronavirus-2019/dlobal-research-on-novel-coronavirus-2019-
ncov/solidarity-clinical-trial-for-covid-19-treatments 7
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MIAIEAT]5(WHO), “TZLE SEXI0l HUIAHIZ 2 X] St “ A1)

https://www.who.int/news-room/feature-stories/detail/who-recommends-
against-the-use-of-remdesivir-in-covid-19-patients

http://www.hani.co.kr/arti/international/international_general/970798.html

https://www.bmj.com/content/370/bmj.m3379

MAIE )|+ A=ZLHI Xz 2= J10|=ct2
2020.9. BMJ

Visual summary of recommendation

2. .
i" Population

This recommendation applies only Disease severity
R - ) o
Patients with Absence of signs Sp0,<90% Requires life
of severe or on room air sustaining treatment
confimed critical disease -
covid-19 Respiratory rate. Acute respiratory
>30in adults distress syndrome
Raised respiratory @ Sepsis
rate in children

Septic shock
Signs of severe
respiratory distress

q_ﬁ Interventions

x
Recommendation against (weak)
S x (V)
Corticosteroids - .
ZELILL AL Recommendation in favour (strong)
against (weak)
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MAIE )| A= LH9 Ytz
2021.1.25 WHO

15. Therapeutics and COVID-19

For the most up to date clinical practice guideline on therapeutics and COVID-19 see WHO website and
BMJ website and MAGICapp.

By 17 December 2020 this guideline contains the following recommendations:

«  Strong recommendations against the use of and lopinavi in
patients with COVID-19, regardless of disease severity.
COVID-19 . é S‘\;‘I‘S—gw. for systemic ids in patients with severe and critical
C| | n | Cal management . é asr;gn;%nal recommendation against systemic i ids in patients with
. A against ivir in patients with COVID-19.

Living guidance

Y World Health

25 January 2021 rganization

Ciinical management of COVID-19: living guidance

9 We that the use of drugs not be as or
prophylaxis for COVID-19, outside of the context of clinical trials.

Remarks:

Outside of clinical trials, the following criteria should be met for access to investigational therapeutics: 1)
no proven effective treatment exists; 2) it is not possible to initiate clinical studies immediately; 3) data
providing preliminary support of the intervention’s efficacy and safety are available, at least from
laboratory or animal studies, and use of the intervention outside clinical trials has been suggested by an
appropriately qualified scientific advisory committee on the basis of a favourable risk-benefit analysis; 4)
the relevant country as well as an i qualified ethics i have approved
such use; 5) adequate resources are available to ensure that risks can be minimized; 6) the patient’s
informed consent is obtained, and 7) the emergency use of the intervention is monitored and the results
are documented and shared in a timely manner with the wider medical and scientific community (164).

MAIRHI| Therapeutics and COVID-19: living guideline
2021.3.21 ¢IH/5.128 %

= WHO 7}0| E2}9l2| 4th version
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- &Z0| OfH FRZLF19 SO A A Al AE|AAH 20| ZH|(systemic corticosteroids) AR Z74E A

- 53 9 XYY A9 BR0M B RE|AAHZ0|SH RS 2 HD(2020 9Y 29).

- ARUH9 YUSKO) M HEHIAIZ ZAS HH T (20201 118 209).

- 355 B90] AR LN SR0|M RE|LIH|2/2|ELIH| 2 AL 23 A THICH(20204 128 179).
- B35 PS0] AL BR0|M SO|SEAIZ 22 A AFR 23 H1HT(20201E 128 179).
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