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®E5M 177 N (18.3%) Tdhoiz,

DT EMNS, BiE. EEERE 1,082 ADD5, e B 280 A (25.9%) H Paxlovid 5. A
2<EB 177 A (16.4%) 1Y Azvudine 5. 51457 N (42.2%) WESSH ORI ILAFESS %=
RlIFTTWzZ &(ITIRD,

1,082 ADS%5 60 HUAIC 139 A (BE. EERED 12.9%) HTLED., HFLO1)LAEREMER T
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2 Shao, J., Liou Cao,et al,” Composite Interventions on Outcomes of Severely and Critically Ill Patients with COVID-
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Figure 2. Kaplan-Meier curves for mortality through 60 days. Notes: The probability of superiority
of each active intervention to control for 6-day mortality is reported from the fully adjusted Bayesian
model (adjusting for patient age, sex, smoking, disease severity, preexisting conditions, respiratory
supports, and other treatments from other domains). Censored parficipants are indicated with vertical

tick marks. Crl indicates a credible interval

A% 60 B[R TODIET FHZIR
FEFBIER THDaBEMIE 60 B RTOIRTFHIRE. Paxlovid H' 91.9%(FE% HR,0.71

[95%CI, 0.44-1.14])
2,3).

Ay
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Azvudine 1' 99.8% (5% HR,0.44 [95%CI,0.24-0.79])Té > 7= (Figure



Estimated difference  Probability of  Probability of

Adjusted hazard Favars. Favors in 60-d mortality superiority of  futility of

Domain No. (%) ratio (95% Crl) treatment wsual care  (95% Crl) intervention , % Intervention, %
Antiviral domain

Mo antiviral therapy 508(52.7) 1 [Reference]

Paxlovid 280(29.0) 0.7100.44,1.14) — -3.7(-11.5,4) 91.9 256

Azvudine 177(18.3) 0.44(0.24,0.79) —a— -9.0(-17.6,-0.4) 998 1.6
Immune modulation domain

Mo immune modulator 708(75.3) 1 [Reference]

o -thymaosin 137(14.8) 0.55(0.29,0.99) L -6.9(-15.5,1.7) 975 8.9

Baricitinib £5(5.9) 0.45(0.23,0.84) - -0.8(-18.0.-1.7) oo.4 2.8

IL-6RA 40(4.3) 0.26(0.07,0.73) — -15.4(-25 3,-5.5) §a.5 13
Immunaglobulin domain

Mo intravenous immunoglobulin - 897(90.7) 1 [Reference]

Intravenous immunoglobulin 22(9.3) 0.9810.58,1.64) - 0.3(-2.4,10.0) 52.2 737
Anticoagulation domain

Thromboprophylaxis 602(78.7) 1 [Referencel

Therapeutic anticoagulation 163(21.3) 1.64(1.06,2.50) - 10.4(1.0,19.8) 1.5 99.8
Antiplatelet domain

Mo antiplatelet agent 253(50.3) 1 [Reference]

Antiplatelet agent 250(49.7) 0.5100.18,1.43) ——— -3.0(-12.9.6.8) 903 16.8
Glucocorticoid domain

Mo glucocorticoid 234(21.6) 1 |Reference]

Glucocorticoid 848(78.4) 1.2000.71,2.16) —'n— 7.5(-2.517.4) 26.1 91.4

01 T &3

Adjusted hazard ratio (95% Cri)

Figure 3. Mortality at 60 days.

jaEEinE 60 HDOERBEIEDERDE CRIFULZE
BVRGHBIEE T(E, BHEEAEROEFE 943 AR 941 A (99.8%) ZXHR(C. EQ-5D-5L. EQ

VAS. WHODAS 2.0
Table 3. Day 60 EQ VAS results.

A7 7%&sHi LTz, - Mean (SD) Median (IQR)
Antiviral domain
941 #1516 A No antiviral therapy 156 695 (14.9) 70 (60-80)
Paxlovid 241 64.4 (16) 65 (50-75)
(54830/0) H 60 H Azvudine 157 67.3(15.4) 70 (60-80)
Immune modulation domain
EO)H#,@:CEP%E\ No immune modulator 629 67.8 (15.9) 70 (60-80)
ce-thymosin 116 68.6 (14.8) 70 (60-80)
=3 = (== Baricitinib 39 65.1(12.7) 65 (55-75)
EE\ it(imé & IL-6 receptor antagonist 38 60 (14.9) 52.5 (50-70)
[EEZia X TLVE, Immunoglobulin domain
No immunoglobulin 788 67.3(15.8) 70 (60-80)
Paxlovid Intravenous immunoglobulin 70 65.4 (14) 70 (50-75)
’ Anticoagulation domain
. ~ NI Thromboprophylaxis 528 67.4(15.1) 70 (55-80)
Azvudine. & Ck /= Therapeutic anticoagulation 121 62 (16.3) 60 (50-70)
\ BT e Antiplate]et domain
AREIFURLEIREA (C & No antiplatelet agent 23 725 (15.1) 75 (60-85)
Antiplatelet agent 228 65.3(13.8) 65 (55-75)

DITARFC. BED

Glucocorticoid domain
. oo — No glucocorticoid 224 69.1(15.3) 70 (A0-80)
qumrd:; B l}\b\a,bn Glucocorticoid 719 66.4 (15.6) 70 (55-80)

SD: standard deviation; IQR: interquartile range.
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7Z(p < 0.05)
(Table4,5).
(XL D)

The adjusted mean
difference in the EQ-
5D-5L utility score in
the a-thymosin group
was 0.08 (95% Crl,
0.01-0.16) units higher
compared with the
control, with a
posterior probability of
superiority of 97.7%;
among all patients
(survivors and non-
survivors), the
adjusted mean
difference in the EQ-
5D-5L utility score

Table 4. Day 60 disability categories.

Complete Severe Disability Moderate Mild Disability ~ No Disability
Disability n/N (%) 1N (%) Disability n/N (%) nfN (%) 1N (%)

Antiviral domain

No antiviral therapy 1/458 (0.2) 175/458 (38.2) 112/458 (24.5) 155/ 458 (33.8) 15/458 (3.3)

Paxlovid 3/236(1.3) 53/236 (22.5) 56/236 (23.7) 107 /236 (45.3) 17/236 (7.2)

Azvudine 1/157 (0.6) 39/157 (24.8) 45/157 (28.7) 66/157 (42) 6/157 (3.8)
Immune modulation domain

No immune modulator 2/629 (0.3) 201/629 (32) 144/629 (22.9) 249/629 (39.6) 33/629 (5.2)

a-thymosin 2/117 (1.7) 35/117 (29.9) 38/117 (32.5) 38/117 (32.5) 4/117 (3.4)

Baricitinib 0/40 (0) 9/40 (22.5) 5/40(12.5) 25/40(62.5) 1/40(2.5)

IL-6 receptor antagonist 0/36 (0) 5/36 (13.9) 6/36 (16.7) 23/36 (63.9) 2/36(5.6)
Immunoglobulin domain

No immunoglobulin 3/785(0.4) 236/785 (30.1) 190,785 (24.2) 323/785 (41.1) 33/785 (4.2)

Intravenous

maaogBlT 2/71(28) 20/71(28.2) 16/71 (22.5) 29/71 (40.8) 4/71(5.6)
Anticoagulation domain

Thromboprophylaxis 4/527 (0.8) 162/527 (30.7) 125/527 (237) 209/527 (39.7) 27/527 (5.1)

Therapeutic

anticoagulation 0/120(0) 22/120 (18.3) 30/120 (25) 59/120 (49.2) 9/120 (7.5)
Antiplatelet domain

No antiplatelet agent 2/235(0.9) 128/235 (54.5) 53/235 (22.6) 46/235 (19.6) 6/235 (2.6)

Antiplatelet agent 0/228 (0) 53/228 (23.2) 61/228 (26.8) 103/228 (45.2) 11/228 (4.8)
Glucocorticoid domain

No glucocorticoid 0/223 (0) 74/223(33.2) 57/223 (25.6) 81/223 (36.3) 11/223 (4.9)

Glucocorticoid 5/717 (0.7) 205/717 (28.6) 175/717 (24.4) 298/717 (41.6) M4/717 (47)

was also 0.08 (95% Crl, 0.00-0.16), with a probability of superiority of 97.6% (Figure 4). Based on the results, the mean EQ-5D-5L
utility score in the Paxlovid group was lower than the control group, and the posterior probability of harm was 100.0% among
survivors and all patients. Similarly, the mean EQ-5D-5L utility score in the Azvudine group was also lower compared to the control
group, with a posterior probability of harm of 95.1% among survivors and 95.9% among all patients. The mean difference in EQ-5D-

5L utility scores between each remaining intervention and their control group is presented in Figure 4.

Domain

Antiviral domain
Mo antiviral therapy
Paxlovid
Azvudine

EQ-50-5L utility
score, mean (SD)

0.50(0.41)[n=458]
0.456(0.42)[n=237]
0.45(0.42)[n=157]

Immune modulation domain

Mo immune modulator

o -thymosin
Baricitinib
IL-BRA

0.52(0.43)[n=628]
0.6(0.29[n=117]
0.36(0.38)[n=40]
0.37(0.36)[n=36)

Tonnnuglubulin dunain

Mo intravenous immunoglobulin

Intravenous immunoglobulin
Anticoagulation domain

Thromboprophylaxis

Therapeutic anticcagulation
Antiplatelet domain

Ma antiplatelet agent

Antiplatelet agent
Glucocorticoid domain

Mo glucocorticoid

Glucocorticoid

0.52(0.42)[n=783]
0.47(0.42)[n=71]

0.51(0.43)[n=528]
0.41(0.43)[n=120]

0.60(0.37n=234]
0.46(0.41)[n=227]

0.58(0.41)[n=221]
0.5(0.42)[n=718]

Probability of
superiority of

Adjusted mean difference intervention in

In survivors (95% Crl)

0 [Reference]
-0.11(-0.18,-0.05)
-0.06(-0.13,0.01)

0 [Reference]
0.08(0.01,0.16)
-0.14(-0.27,-0.02)
-0.08(-0.28,0.12)

0 [Reference]
0.003(-0.095,0.104)

0 [Reference]
0.09(-0,17,-0.01)

0 [Referencel
-0.07(-0.16,0.02}

0 [Reference]

-0.02(-0.08,0.05)

survivers, %

0.0
4.9

977
1.4
220

1.5

6.4

30.5

Adjusted mean
difference in
survivors and
nonsurvivors
{95% Crl)

0 [Reference]
-0.11(-0.18,-0.05)
-0.06{-0.14,0.01)

0 [Reference]
0.08(0.00.0.18)
-0.12{-0.25,0.01)
-0.09(-0.23,0.05)

0 [Reference]
-0.001(-0.098,0.085)

0 [Reference]
-0,07(-0.16,0.00)

0 [Referencel
-0.06{-0.15,0,03)

0 [Reference]
-0.02(-0.08,0.04)

Favars Favors

usual care | treatment

——

-0.2 0.1

Probability of
superiority of
intervention in
survivors and
nonsurvivors, %.

0.0
41

97.6
34
9.8

33

9.2

27.6

Adjusted mean difference {35% Cd)

Figure 4. Health—related quality of life at 60 days.
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Table 5. Day 60 disability comparison.

N (Survivors at Day WHODAS Score, Adjusted Odd Ratio

60) Median (IQR) [N] (95% Crl) ¥ iniue

Antiviral domain

No antiviral therapy 5 86.5 (59-132) 1.00 (reference)

Paxlovid 236 109 (73-147) 045 (0.32, 0.62) =0.001

Azvudine 157 102 (71-141) 0.68 (0.47, 0.97) 0.034
Immune modulation domain

No immune modulator 629 98 (65-144) 1.00 (reference)

a-thymosin 117 92 (67-124) 143 (0.94, 2.18) 0.095

Baricitinib 40 135.5 (79-156) 0.68 (0.33, 1.37) 0.282

IL-6 receptor antagonist 36 120 (99-133) 0.75 (0.25, 2.30} 0.621
Immuneglobulin domain

No immunoglobulin 785 99 (65-141) 1.00 (reference)

Intravenous immunoglobulin 71 102 (67-143) 1.68(1.00, 2.82) 0.052
Anticoagulation domain

Thromboprophylaxis 527 99 (65-141) 1.00 (reference)

Therapeutic anticoagulation 120 114.5 (81-156) 0.65 (0.44, 0.96) 0.03
Antiplatelet domain

No antiplatelet agent 235 69 (56-102) 1.00 (reference)

Antiplatelet agent 228 107.5 (75-144.5) 0.62 (038, 1.02) 0.06
Glucocorticoid domain

No glucocorticoid 223 96 (61-129) 1.00 (reference)

Glucocorticoid 717 101 (68-145) 1.16 (0.84, 1.60) (.355

Notes: 1QR: interquartile range; Crl: credible interval Odds ratio parameters are for the analysis of WHODAS
disability category; An OR < 1 indicates reduced disability. p value is computed from an ordinal mixture mode.

EREEDAEDE (HRQoL) DISZETIL. Paxlovid %, Azvudine B & BHENHSNRN DT,

ARARDIRFM S U T, BHEEOBRN RN BEINMEOFHE (C (IRt & ARBICBESAD
EHiE. EEEMETOIE#RNR—XS5-> HRQoL. EBEX7HMUNETETLVRNT ENREFIIZ(LDT
DIELE(CHELTVND I ERENFEFSNTND,

M) a-thymosin BEICDWLT

AHAFE T (FERZFEIRIE T a-thymosin MMER SN, BIFIRESHITFTULND,

HET(ZCOVID-19RITHI N SEEICThymalfasin N BELSNTHE D, EE. EEEEORMEM
THRHNA LR L. FWRWECDORN S (BESEEBETEIFEINEEERL) EVSHRENSGSS,

2022 i _E3E COVID-19 ABRER & LAILBIEZEDRN Y] (L&D &, [EiHE2~3 0
Thymalfasin ZE T FH 92 ETEIHEZHE . BEFE TORBDIEHEIC—EDMIRNHD D] Lok
SN, ThERFEMIEREE COVID-19 2N RS> °) (CF. REREmaBEOER(C [ >) Bk

3 FREE, ZREE etal [MIBREFTAREF COVID-19 BEFINEM T HEMBE RSN DHARES 2022.1.16,28,2
http://www.cmed.org.cn/news/82991/1/article

f EETHEBRESREABCAERA BRERFREZF L ( LENHEBRFS BIISENCEN RIS RE)
[J/OL] 2023.1.6 https://mp.weixin.qg.com/s/nGXNDKpDFhfSSsscPHOYtg
PR AFHEER (PEAEHARERFETRBTIZRSITAE (K17)) [JOL] ,2023-01-04
https://baiiiahao.baidu.com/s?id:1754464070100531837&Wfr—sp|der&for:pc
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$HE <0.8x10%/L DIFE, RBHEEDE=FU T EFHADT. a-thymosin X ><J07'U &R
SR ETRENZIERI D] LEMMTND.

UNUBEZRDZEIA RS > Z(EUHEDMDITA RS > (CFEEH TR, BEERKRFZDIAR
#(Z LB [Thymosin 354 (C kB COVID-19 SBBEDITE ST > X5 ©) (CkB&. COVID-19 5BE(C
H1FD a-thymosin DI (ETEE > TLVRLES., SS5(CEDEL RCT AR TR EZEMNIIEESND N
ENHpdELTND,

2.2022.10~118. WHEADCOVID-19EE330HIDaEIRR’
IIFAERIASE—REOEMSHE E$H722022.10.7~11. 101U FFEBIHAIOCOVID- 19523304

DRER(F, FEIRREELS76] (47.6%). BAE14561 (43.9%). FEAEL176] (5.2%). FAE1141
(3.3%). DUOFAEER(E, BEIPARREET7.1%. #BE81.4%. HTHAE88.2%. FNE36.4% CThHD

go lD%’Ik/R(j:—F‘JEEODtB Dt@%o

Ta ppRE [Hl(%) ]

Tab. 4 Treatment status | case( %) |

EAPRERE  BIE HhAFIE HAE

HH (n=157) (n=145) (n=17) (n=11) X PE
A B E 22(14.0)° 5(3.4) 1(5.9) 0 12.047 0.007
i 133(84.7) 136(93.8) 16(94.1) 9(81.8) 7.412 0.059
Thymalfasin 30(19.1)* 41(28.3)" 3(17.6)* 8(72.7) 17.604 0.001
Paxlovid 32(20.4)* 44(39.5)* 8(47.1)* 6(54.5) 11.892 0.008
Azvudine 9(5.7) 7(4.8) 2(11.8) 2(18.2) 4214 0.238
[ 752 HA 11 A% 20 139 0 1(5.9)* 4(36.4) 66.763 <0.001

1. HE & OHE *P<0.05

3.2022.4 A, LD BA2.2 FITTOEMADS>FEL—?

BB TIE 2022.2.26~6.20 DEARICH 63 BANREE, 4.1~5 ARBEEmAOVITI> SN
oo CORITTDILTE(L 588 ATHD I,

ZTORFD 4 A 26 B, BITEFEF LAY —ERFA ICU (CHR(CKTVVZEEBXRZEMEFRILER
DEBEEERDSIEMA (CXF U, [Paxlovid (FIREFIFEDFBE(TERALTVET ., FHERM(CHTIFE
D, BEELIT DR DHDEESABSTACHEDICENTEFT .l BT,

bR R EN MR K AT F A R R S B R MBI ] e R A6 7 27, 2023, 21(3):6.
http://www.lcywzlzz.com/CN/abstract/abstract2982.shtml

D akR E RS K B S IR IR RS AT & 330 Bl KA & AT /4 [0]. F E IS AR A 53,2023,36(7):1060-1064.
http://zglcyj.ijournals.cn/zglcyj/ch/reader/view_abstract.aspx?file_n0=20230719&flag=1

8 442 2022.4.26 [Fia/ D FAYMELR? —4%EEEL: XARA]
https://baijiahao.baidu.com/s?id=1731184423952966472&wfr=spider&for=pc
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4. PECOVID-19ZFaRERE (MYAMILAXR) OFGE

EEIZ BRFEEESTHAR IRFEE L==1ii EES
- 2022.7.25-12.31 . .
FAXI: 674755 2707c? (5,400M) 18.2187t  (364.02M)
(5h BRI
2023.1.29-6.30 . .
SI>IATY 39.75%8 630t?  (12,600M) 2.5(87T (50.018M)
(5HhVER)
o 2023.1.29-6.30 N _ _
=25 17.55%8 630t®  (12,600M) 1.1087% (22.018M)
(5HhVER)
2023.3.23-6.30 N _ _
SIL1U> 12.25%8 6287 (12,560M) 7,647H7T  (15.318M)
GHAR)
hEEES 743.35%8 22.6/8%  (451.3(8M)
2022.3-11.30 . .
Paxlovid <17.45/%  2,3007c®  (46,000M) <MEBT (#stE)
(9n' BRI
LAGEVRIO 2022.12.29- =3 1,5007t®  (30,000M) =3

I RIFPEOIREE S & (CEEFRK. 0 WIZEAA (1AART20MELTHRE)
Q7RI 1 2023.1Bh SOEBFRMEE175T/E (78S). BAESHRIZ148,
22023.1-38 F CORBERERMZIS I RXAS >M750t. =24 EILHAT795T. 4B SIFEEIC6307TTH DN
HUWIRGEARBAD . IRT6307/48& UL TETHE.
®@Paxlovid : 2023.1-38 (JERIFEFERMRMMS1,8907t. 48BN 531,790t (RFEREAST)
@LAGEVRIO : 2023.1-38 £ TR EBRMRMMIE(L1,5007T. 4BH\5(31,4267c (RBRERY) .
b

FE® COVID-19 FRIEEE FLU1J)LAE) (&, 2022.2.11 (C Paxlovid "EF I &R (ENER
SEEMTHIFEESREDEHN(E 2022.3.9). 2022 FEHE=D B TORITTHAL\SNZ, 2022.7.25
(3 HIV D7 X T > h COVID-19 8BS & U TESR SNz, LEEDILFA TORIT®, 2022
F 12 AH50%E 1 KT, D 2 DOFROEEENE(fEHONZ, 2022.12.29 (C LAGEVRIO .
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