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HISTORY OF PANDEMICS

PAN-DEM-IC (0T O discase) prevalent over
1 whole country or the world
Death toll
Antonine Plague 165-180 5M -
Plague of Justinian 541.542 30-50M .

emall Enid.
L L L

735.737 1M —@

Black Death (Bubonic Plague) 200M
1347.1351

Throughout the 17th and 13th

conturics, a ser

of

Smallpox S56M _
1520

4

17th Century Great Plagues 3M -
1600

18th Century Great Plagues 600K .
1700

Cholera 6 outbreak 1M
1817-1923

The Third Plague 121/
1855

Yellow Fever 100-150K
LATE 18008~

HIV/AIDS 25-38M

1981.PRESENT Asian Flu 11M

1957.1858

1968.1970

SARS 770 <
MERS 850 o ik
2012.PRESENT ' Ebola 11.3K e
2014.2016

7,COVID-19  468.9K*

THROUGHOUT HISTORY, as humans
spread across the warld, infectious
diseases have been a constant
companion. Even In this medem
era, outbreaks are nearly constant

Here are some of history's most
deadly pandemics, from the
Antenine Plague to COVID-19

Spanish Flu 40.50Mm
1918-1919

Russian Flu 1M
1889-1800

1925

1950

Hong Kong Flu 1M

1975

2000

@ 2019-7:40aM PT. JUNE 22, 2020 [CNGOING]

|2025

Plague (JE =k L)

Black death (2 4E%)

NN

Smallpox (KAL)
PLAIE (Cowpox) & e 2K I

Cholera (ZE&l)
Yellow fever

Flu (77 ER)

HIS/AIDS

SARS  MERS
COVID-19

Ebola



WHO officially ceclored COVID 19
a pandemic on Mar 15, 2020,

DEATH TOLL
[HIGHEST TO LOWEST!

200M

Black Death (Bubonic Plague)
1347-13561

56M
Smallpox 10-50M 30-50M
1520 Spanish Flu Plague of Justinlan
1918-1919 541-542

@ a @ The outbreak wiped Smallpox killed an estimated 80% of The death toll of this plague
out 30-50% of Europe's Native Americans. In Europe during the is still under debate as new
Sl population. It took more than 18005, an estimated 400,000 people evidence Is uncovered, but
The plague originated 200 years for the continent’s were being killed by smalipox annually. many think it may have
In rats and spread to | population 1o recover. The first ever vaccine was created 1o helped hasten the fall of
humans via infected fleas. ward off smalipox. the Roman Empire.

A serles of Cholera outbreaks spread ‘
around the world in the 1800s killing
millions of people. There is no solid
consensus on death tolls, v

€ ¢ e e o

25.35M 12M IM 1M m ™
HIV/AIDS The Third Plague Antonine 17th Century Asian Flu Russian Flu Hong Kong Flu Cholera 6
1981-PRESENT 1865 Plague Great Plagues 1957-1958 1885.1850 1968.1970 outbreak
165-180 1600 1817-1923
L] € % - :
600K 200K 100-150K 135 850 7710
Japanese 18th Century Swine Flu Yellow Fever Ebola MERS SARS
Smallpox Epidemic  Great Plagues 2009-2010 LATE 18005 2014-2016 2012-PRESENT 2002-2003
735-737 1700
468.9K"
COovID-19
2019-7:40aM PT. JUNE 22. 2020 [ONGOING

“Johns Hopking University estimatas

VISUAL o
@cu’luusv el

Wisualcapialist | 3 Avisiecap | K | visusicaoitalist.oom



Rita Greer FT4& A B2 I HA i B0 T
(1346-1351 A.D.)

:E:_A -—A‘—’—‘

/\



Plague doctor: E& JZE &5 Eifi

WK R IR 885 1665 1666 A.D.
ALBI0BAANERBREZF » 48

ERNG S RAD L 2 —

H?,l

HHBRGH
& A RIS AR
> SRR §d

 'EEPFTTITTE
is nondeberctizhr cefehre 3 "
J%‘yj ’:‘:’:H(x':;l ‘J—‘j, ‘E{; 8 '% ’ﬁ;ﬂ jﬁ‘- ;';“ *i

loquititr, uls » i e A & .

ttdmrt_[m.nl ohn darzen. 1“: l‘il:l ‘/:"l co; :‘J'm/:“ % ‘? > ﬁ .}’ lf‘

Gdnvera,’(u.hra'.z;._}ﬂ cn Wi marie r Credi refel M P"‘i ’ ‘&.‘rs FH
S - we

‘jfadl vic der Corvusa LerMyécn Jas ihn ( utll
Ah credite . 23k trmb:iﬁrt Iz x'rjulunn IJ z gl’"; 5{( %i" “{J& ’;-_L o

dann. Roma; reqnae Jic £ Feffin. . nd aurum L

o O oot B0 A e Ot

T FIHFRE
MELBE A8
%, 45 A g 3

B & eR KBS
B A o & B Ak,
SR R WA -

. doctors )




1017 R By A A T




PRI LA PR Y B2 22

bbb

Ry AT A A iy £ BICDC#¥5 » &
1918319204 & Ra] » A ILTF FiEk & i 2

oz

Z —tAT (Y18 A ) Rikiz@mE -

1918491 » 7e 08 HLIF i Bk B 45 69854% » % B 3
BB AT IR AT E BT R 0 T RIS MR E
BREES - —BA% RBRAALBBIEARNEEE
g o i B G Mk ABBEHTOOA < R £
P Ay FE AR 3 % B X 5 AL X 25 & oY) — 1B ) 3E -




ZAQ?\%%\%\ ‘ _'_‘/L: =
= i A= ke S E

=

BIOMEDICAL JOURNAL 41 (2018) 234—241

Available online at www.sciencedirect.com
Biomedical

ScienceDirect Journal

Biomedical Journal

journal homepage: www.elsevier.com/locate/bj

Review Article: Special Edition

Centennial review of influenza in Taiwan

w

Yu-Nong Gong “*, Rei-Lin Kuo “*“', Guang-Wu Chen “%*"
Shin-Ru Shih “**)"
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SARS-CoV-2

Anatomy of a virus
The covid-19 virus has several
features we may be able to
target with drugs to break it
down and stop it entering cells

RNA enclosed
in protein

Spike protein

Lipid membranes
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COVID-19 (2)
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https://www.gisaid.org/

COVID-19 Variants

V. Being Monitored (VBM)

Reduction in its proportions over time
No more a significant risk to public health

V. Of Interest (VOI) Currently none

Mutants predicted to be affected in transmission, diagnostics, treatments or vaccines work

Increased proportion of cases

V. of Concern (VOC): s.1.1.529, BA.1, BA.1.1, BA.2, BA3, BA.4 and BA.5

More contagious, causing more severe disease
Less susceptible to NPI, vaccines, diagnostics &/or therapeutics

V. of High Consequence (VOHC) : currently none

https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-classifications.html



Timeline of VOC (Variant of Concern)

i) ALPHA B.I.I'J (2 BETA lvz 1351
rvee oF runT Variant of concern vee of waianT Variant of concern
TIMELINE OF THE ;;;;;;;,f o< e

v United Kingdom eartiesT oocumesten m: South Africa

Ml || 50" more transmissible than earlier strains ke MutaTions: 10
i canaoa: December 26, 2020 mcanaoa: January B, 2021

OF CORONAVIRUS Y

2 RIVM beaith institete said it found Dmicron in Samples
dsting from Nover 1 and 2

(215
(3 GAMMA B.1.1.248 0 ﬂEl.TA B.1.617.2 (5 OMERON* B.1.1.5.29

« Variant of concern I i Variant of concern i Yariant of concern
. November 2020 T oo October 2020 snvesoorero o Nevember 24, 2021
v Brazil ARLE wexteo v India aruiest oocumesteo iv: Multiple countries
mutanons: 12 KE MUTATION ]gmmmthmmuw.mm South Alrica first reported the case’

mcanaox: February 8, 2021 weanaox: April 21, 2021 ke MuTATIONS: 32
mcanaoa: November 28, 2021

Ref. COVID-19 variant of concern timeline (Jasna Baric / CTV News)
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2021 F S BA31H WHO EHRAEEZELHASIEHFRFTEMRM > HRE KL
BREWHFESNEREZENRA R TRIE - WHO §E2RHKEoB=BFH - BE
EENES SRR E P (Variant of Concern » VOC) '-HAI# WHO ES
VOCHARBSEHRMNER - mIE - BF ~ ENE ~ JENEESE s BER > 95
EXAHB=F Alpha ~ Beta ~ Gamma ~ Delta - Omicron?® e

.VH,
N/
T
/3N
—

PMIEES EFEZCOVID-19FHR
L 2020 RNl 000 2033

20,000

Rig¥sH

L L
a 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12
B

Adapted from Omicron is already dominant in South Africa. Dec. 7. 2021 by The Economist



New confirmed cases per day (smoothed)

NEW CONFIRMED SARS-CoV2 CASES PER DAY BY VARIANT
IN SOUTH AFRICA

(negative binomial fit to NICD case data, with correction for weekday effects &
variable testing intensity; marginal means calculated at constant, maximal testing effort
variant frequencies based on multinomial spline fit to GISAID data)

variant

. Other

Beta

B Apha

Delta

Omicron (BA.1%)
Omicron (BA.2)

Omicron (BA.3)
Omicron (BA.4)
Omicron (BA.5)
AMJJASONDJFMAMJJASONDIJFMA
Date of diagnosis
@TWenseleers

2022-04-20



Daily new confirmed COVID-19 cases per million people m

F-day rolling average. Due to limited testing, the number of confirmed cases is lower than the true number of infections.

LIMEAR | LODG
o |
Omicron, the great escape artist | == 1“1
Compared to ancestral Wuhan-Hu-1 strain, Omicron ‘
6,000
contains > 30 mutations in spike protfein
« 15in the receptor binding domain (RBD), which
4000 are main fargets of neutralizing antibodies
+ Some confer tighter binding to human ACE2
Flemming A. Nat Rev Immunol 2022;22:75.
2,000 South Korea
Australia
United Kingdom
Japan
Canada
United States
Hong Kong
0 R - == — - s laiwan
Mar 1,2020 Aug8,2020  Nov16,2020 Feb24,2021  Jun4,2021  Sep12,2021  Dec21.2021 Apr 20,2022
Source: Johns Hopkins University CSSE COVID-1% Data CCBY

B Jan 28, 2020 {

1 Apr 20, 2022
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BRERPEKEHERNFEGE > FEVNERRAMENL D614G &% » MRS
ZHFHOERG - LBBMIBEINFAERSE > RTEHE D614G EERE - BN
WEBESH RFFBELS Alpha > Delta» XIT¥EHR—@ > BEHNE
EREBEARRAERAZEHANETRFEK - RIEME 2021 F£ 11 BEHF
M ERSEBIAY Omicront » BB T BIRIEE Delta TS * - Beta
Gamma BRITIREREH LR Deltas o

HTRAUBINREAHORITEEZE VOCHERN EEREBARBTARNEES o

Alpha Delta® Omicron®
E/bfIDeltatlFE
&7 &Alphaa (NWESWEMEZ)
tbDelta#® i
A RERE BEE tEAlphadé (RERABFE)
BHEMNHES tEAlphads tbDeltaig &

"EREAKRARGESRMTFEERVNE 2RAS RS - BE=HER-

Adapled from Risk assessmant for SARS-CoV-2 variant. Omicron VOC-21NOV-01 (B.1.1.528) Jan 12, 2022 and Risk assessment for SARS-CoV-2 vari-
ant Delta: 23 July 2021, by Public Mealth England



@{%

COVID-19 Variants

Wuhan Strain

(19 A)
|
| |
Modified o P A Modified
Wuhan Strain %% 7;‘1"42 Wuhan Strain
(20 A) - (19 B)
| | | | I ]
A MOdlfled
2 S &% £ & Clade $25%  Wuhan Strain
Q’J.& Eztf‘ﬁ %ﬂ’ % 21C (20 B)
|
Mu Eta Kappa
Strain Strain Strain ! : .,!‘.,. @ @ @
(21H) (21D) (21B) @ @ &% 21M  21L 21K
e
S Strai
[ ] Lota Epsilon Beta —i{':!}' The(';’! Z'," .

LA e train Strain Strain ‘

Eva XL

AR ARY S (21 F) (21 C) (20 H) &% Gamma Stram

o s {4 (20 J)

Delta Delta

Strain Strain _f""- Mph:a Strain

(21 1) (21 J) Lk

o Lambda Strain
(21 G)

J Med Virol. 2022 Jul; 94(7): 2986—-3005
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BB EE F M F 514 e mEEE
TREE RABHIF (|3, Aerosol ) <5um BBEEBERZELREBRENER W2 K& &
(Airborne o8 RREFZENZERF hmEs F—EA A
transmission) EEFEREER
A EE e ﬂﬁﬁ{}f} 1m) mESRAEELEER - FTEEZAEE RS - ==
(Droplet RREBEEFEREET roFREmmMELS ~—EA mZ - BHE
transmission) {EEEEED
EREE FRESS TENFEROBRERS: BRS

BiE M EEAE L mEEREEEEREEELE T —RAA

EifES M EEYm L mEEBREE TEEEMESE—TEA

(fomites transmission)

https://www.sciencedirect.com/science/article/pii/S1879625717301773
Curr Opin Virol. 2018 Feb;28:142-151. doi:10.1016/j.coviro.2018.01.001
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Figure 3: How COVID-19 is transmitted through aerosol particles
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COVID-19 HI{EHEIRTK

BEHRRE 4514 I

e g RORMMI(>5 pm) AHEBREEEZE - fTEESRERE
(Droplet HEEERES RAEEmELA T —EA
transmission) (EBEFE ]
IR ZBEB ?mﬁ’]#?ﬂﬂﬂﬂiiﬁ & Bl 22
I=8;:: MM EEAS L RS BEEERALEEES 1 & A
B 1% MM E TP maEBEETE ﬁt%ﬁﬁf?ﬁ“ ~EA

(fomites transmission)




R F RN

Stage | Stage |l Stage Il

(Early Infection) (Pulmonary Phase) (Hyperinflammation Phase)

' A '

NG

Severity of lliness

: Time course -
' P Mild constitutional symptoms | Shortness of Breath without ! ARDS
Clinica Fever >99.6°F I (HA) and with Hypoxia (11B) ! SIRS/Shock

Symptoms Dry Cough | (Pa02/Fi025300mmHg) : Cardiac Failure
I
| I
1 Abnormal chest imaging I Elevated inflammatory markers

Clinical Signs Lymphopenia 1 Transaminitis | (CRP, LDH, IL-6, D-dimer, ferritin)

| Low-normal procalcitonin | Troponin, NT-proBNP elevation
I I

Potential ( Remdesivir, chloroquine, hydroxychloroquine, convalescent plasma transfusions

Therapies [ Reduce immunosuppression Careful use of Corticosteroids; statins; human immunoglobulin,

(avoid excess steroids) IL-1/IL-2/IL-6/JAK inhibitors/GM-CSF Inhibitors )

Siddiqi HK, et al. ) Heart Lung Transplant. 2020;39:405-7;.
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32 4155 % SARS-Cov-2 B2 R EEERE

FREAREREERBETE Eel-tabot B i E RNV e

* BRIHNIEBRRTE Omicron BERDPHMEE D AIE & CIEEFBEFRVR

# & P EEYISFER - olE A Molnupiravir

a1 FOBZ2EENEVERREGESG  WIKEFATER - EYBERERR
TcoviD-19 REHZESEELE

it 2 A—RAEYLERI S HER

3 FERFEEEELEELREYLSE SR ZEREGEZEUER  FEER
S5 remdesivir IO RMASEY) -
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A DI 5 SV 155

Nirmatrelvir/ritonavir (Paxlovid)

Moelnupiravir (Lagevrio)

CoEREEERE AR ERSAN - BEAEERERF 76 HARRWs AR - BAETERERTZ
ABRERALEUEHREZM0RMT) | FAEEETEHRTHHSER (coviD
M EEPEHEERREEM(COVID-19 - 19 BEEHEIMMLEZE .
% B S T (80 4 i 35\ e 20 AR - 4 g jee 1 g
i AR 1 1. BEmBEZACOVID- 19 VEFRFE2LBEREA T 3. A EHEH 4.8RER
T 12 E> 40 Fr >1875%
REMTPHERIEAREE  SRHSH | ARBRAEHEE MBRNEFR . &
i [E & & ol E IR 5 IF I I SRRV 218 0E - TR
HE)
@i gEE EEREREESEREUENmY/riEiZE el &S R ER#EE (FE
fEE &S EY
EXTf4E eGFR 260 mL/min EmEREEE =R
= eGFR 230<60 mL/min 150 mg/100 mg (NMV/r)
(eGFR <30)2l Bt AR FE#EEH
FFI08E Child-Pugh A/B EmEAEEE mEAREE
= Child-Pugh € FEEEH
EEORSREN 2 AE FE#EER BOREZREEEZE X

¥ PURARP T T EMZS A TEY

CoVID-18 O EREERDMEEAARRR

HERRERCARS-CoV- 2 ENEFR R ESIE+\E

20225 H26 H B+ IR




Nirmatrelvir/Ritonavir — Taiwan guideline

« Bpraift—EiEEpEAT (FrEIN - REASRENSERIKR
NZ 212 pE HAGE 240 AfTHE

* & : Nirmatrelvir 300 mg + ritonavir 100 mg PO BID x 5 days

- ERRER R E Y G ER

* https://www.covid19- druginteractions.org

20224F5 F26 H IR
BRI SARS-CoV-2 BB PRI 155 |-+ EAR



Paxlovid (Nirmatrelvir/Ritonavir)

NMV/r
AIREIS

512/\BF 08— 288 Nirmatrelvir 150 mg$EEIE2 1 ritonavir

100mg (3iE)T*ﬂ“HEH§£9§ :

mEXERayee ARS8/ . =Y B REE

au%mmﬂmw%aEhiEBd\Hq EIBRBREISE - R
T — (B T R B RS IR P R 2y -

—x 17 s rmernnnEnRAMEEE.

)
Paxlovidrop 3 ZRER R
AR EEsarscov-2 | BREFREETESIES+TNE

20224F5 H26H 1Lk



Molnupiravir — Taiwan guideline

T JE P R

« BEjH{E—E

T(FREEZIDN) - RERSRBREHAKR

NZ 218 Bl & > HIA(E H B R Y= -

* % © Molnupiravir 800 mg PO BID x 5 days

20224E5H26 H ST JUIR
HEITLIRIG 8SARS-CoV-2 EUMBRIRIB B S5 |8+ AR



Molnupiravir (Lagevrio)

(FAOEZ AL EE)

Z [EMolnupiravir

: 512/M\FFom—= % Molnupiravir 80055 (KL
z@ERAILK  TmamsREEE

fEz2 18 F/EREBMolnupiravir - TR HIRE mike D RN RS
e mERamem AR L0/NEE - mr e BN AR &
MERFEREYSRCEBB1I0/NE . 3

RN —{El5F E /Y b5 a1 AR AR /& Y 9 -

AIREIE

FH00= = E)

EPGRRIRMEIE 2

71 s 7werEnE=mARAR

ﬁ‘[ﬁ@“%ﬁ‘]hﬂolnupiravir °

Maolnupiravir US Emengency Use Authorization Fact Sheet (2021.12)

Malnupiravirs 32 2765

HEdEEE A cov 2 ENEFERETHES I S++H8
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COVID-19f2 Bk ER AR R aBE

Nirmatrelvir +

Molnupiravir

Remdesivir

ritonavir
Fi >12yo & 240 kg >12yo & > 40 kg >12yo & 240 kg > 18 yo
“&mbd 10XA TR 5K 5XA
EE&&SEME%E . ﬁﬁﬁ!ﬁ;‘é x[‘;\ﬂ]l%ﬁrﬁ%ﬁ {K%‘
) E - BMI230 (3 12-17TmREES ) —
BEERAT  zpvigeEREsES) B2 RHPEEE HE LS
WEEZERICASEERBEETE -
600mg casirivimab +
600mg imdevimab ; 3k .
Dosage 700mg bamlanivimab + D i 800mg bid po x 5 days
1400mg etesevimab » B8 L= pox5 days
Rl ESt
R & R E B ER
£R|ETAR T SARS-CoV-2 EREESRIFEREY
T EEIE JHEYEARARE, & B1EH » al€MH I EAREMRERYT]
: rE R Res https://www.covid19- =R -
SARS-CoV-2 BRHUER druginteractions.org/
ae 1 PTEE -
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Remdesivir (F = /g &

Early Remdesivir for preventing severe COVID-19

Phase 3 randomized, double-blind, placebo-controlled multicenter study to evaluate the efficacy and safety of
remdesivir in prevention of disease progression in an outpatient setting

Primary endpoint

Key inclusion criteria i FZDOY) "‘”3 ?3‘“3(“ . Composite of COVID-19 hospitalization or all-cause
. Mults > 12 yr with risk factors Planned 100 m:'w o 2' 3) . i ‘d(-.’dth by day 28
for progression to severe Enrollment ., Proportion of participants with treatment-emergent AEs
disease®; OR Age > 60 N = 1264 i -
Gl DI Lo n=-632 Composite ?Aeﬁf\/c:r;c:aarl\{'-fazgcp‘z'e:t:h by day 28
S ETOME S 7 s TWA NP viral load change from BL through day 7
* No existing severe renal or
hepatic disease
* No recent hospitalization for
COVID-19 Day 1 3 14 28
*Risk factors = chronic lung disease, « Study enrollment halted on April 6, 2021 for administrative reasons. It was unclear an
il O g el outpatient 3-day IV regimen still met an unmet need in light of the evolving pandemic
obesity, tmmunocompromised, chron + Vaccination and single-infusion monoclonal antibodies were increasingly available for
i prorelie o high-risk individuals; Administration of outpatient |V treatment was challenging
« 584 participants randomized, results from 562 patients in safety analysis set reported
» No un-blinding, interim analysis nor DMC review of study data were performed before the
AV FRGIRTY SUATCRd ViSiLs study discontinuation
TWA time-welighted average
o (/

11
Gottlieb RL, et al. N Engl J Med. 2022;386:305-15.



A Covid-19-Related Hospitalization or Death from Any Cause

Fatients (%)

No. at Risk
Flacebo
Rermdesivir

10~
Hazard ratio, 0.13 (95% CI, 0.03-0.59)
50+ 97 p=0.008
80+ 5
?_
70+ 6 Flacetwo
60- 51 :
4
50 .
40+ 2.
10 1- Remdesivir
. -
U - T T T | 1 I 1 T I I I J 1
204 0 2 4 6 ] 0 12 14 16 18 20 22 24 2% 1B
104
c | I I I I | I I | | I | L
0 2 4 & - 10 12 14 16 18 20 22 24 26 28
Days since Randomization
283 280 271 271 265 264 164 263 262 261 261 260 256 250 227
279 176 FAF| 272 7 168 268 268 264 264 264 I64 160 252 216

* A 3-day course of remdesivir had an acceptable safety profile and
resulted in an 87% lower risk of hospitalization or death than placebo.

12
Gottlieb RL, et al. N Engl ) Med. 2022;386:305-15.



Remdesivir — Taiwan guideline
W E— IR RRE T- * EA AL 507 AN 2 2 12 B LA 2 40 /4

H
Bk
7%  Remdesivir 200 mg IVD D1, 100 mg IVD D2-3 -

12 LA N ES KB EEH G A FEERERES 2 REAE2HE - &xnaEHE
T{iﬁﬁ remdesivir » & /% 5mg/kg IVD D1 » 2.5mg/kg IVD D2-3

\-1‘*\

]I%

- WA XLL L CRIFFIRGUANE ) 5902 < 94% B /HULTIEHE - s (LHI
R A IR S B R R ) -

e B¥ AEV 12 5R(=) L)L FFZEM[E - 200mg IVD D1 » 100mg IVD D2-5
e 12 FRLLU N ERE - 5mg/kg IVD D1 » 2.5mg/kg IVD D2-5

» G ERTE ERED X Ot R BURAT SR BEREEERFEREAE o {JyR] FHE5 (A remdesivir

TR B SARS-CoV-2 FR AR BISE B+ 1R
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Corticosteroid — Taiwan guideline

* BEEEAHR DL B ORI EIERE THY Sp02<94% ~ F{E IR EEH ~
E R R SREIHZ BRI 2 ~ ikl 255 ECMO) R -

* [ A& : dexamethasone 6mg &F H— » SRR ES MR - £2%(F
FH+X (Zimsha2%51E5])

o H A e T PRI T EG B HA B AU B & S [E BF A Y COVID-19 955 £2 1] 2
FHIEPBER
« =EHRA SR EIRE R F HAVRIER AIE T S ERRAAE » 5E/I
DT 22 B R B REAEIE COVID-19 /K iR 5 R -
 ETESHEAHMTE A 25 MEER 2 EEE (ARUmE - 18 HEH
SEVERHR )RR SCIE MR G R - )
AR A BESARS-CoV-2 EUME R R EE5 5+l

202245 H26 H B+ JLhk



Tocilizumab — Taiwan guideline

W ESEELER

Bl dexamethasone &N EERT 6 DL E GREFEHIEEE T Sp02£94% ~

B LA - F]f;m%’ijzﬂ&%%&ﬂ?ﬂ}}a%% {sF FH AU 25 =
ECMO) ZJH

i dexamethasane + remdesnﬂr {%mﬁ\ﬁk{iﬁﬁﬂﬂﬂm%‘—r Sp02<94% ~

« Bl : 8mg/kg > HLAFEAC LSS » 225 800mg

BRI B SARS-CoV-2 BB R BT [+
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Baricitinib — Taiwan guideline

* Bi1 dexamethasone » T dexamethasone + remdesivir {}FJ%E’\ ~ES

SR as AoOEEEEITR S E RS - FGE R IS8 7
(CRP > 7.5 mg/dL) 7 5 & -

* Hl&E ¢ BK 4mg DIR(EH 14 RECE HF

E%EE;IE FE A FH baricitinib » 7] {# FH tofacitinib 10mg IR EE
HRK » £% 14 °K -

R AR BESARS-CoV-2 EiMERE BIsE 15+ i'_HF

202245 H26 H B+ JLhk



Evushed (tixagevimab & cilgavimab) (IM)

avWIAIOVXIL

., HALSININGY |5

) -ein esop-ajbuis yy )
= a8 wmosnmmum’ }

47 uonoaly 3
2 qeunAel i

I cilgavimab ©
& Injection :

, f“‘hlmmuséular Use. =
ML single-dose via-
: TADMINISTER
THTIXAGEVIMAB
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{giEh. OB IREE10,000% > Wit 50 (A FE
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o i EIA EF'&E#&#@ Mi%EE MRS HiEsg
CAR-TRE* » AEWEAERFZEEXX
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e EZEETHIAL > Chimeric antigen receptor T-cell therapy
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FERS 1 i B EvusheldERRE

ORI FEP R IE(E FisESARS-CoV-2EL » Y EMBEERS
EVEREREEERA o

OREXRFWE ML - EEEEETAEMFREEYHINER
BT R EHNE > IZEHRARTS THIEFZHRETF
{E &M SARS-CoV-2E ¥ B8 Tixagevimab+Cilgavimab
(Evusheld){EE R = a1 T8RS :
® (YABL = 125 HSE = 403> H ;

o /N EA AEREFSARS-CoV-25 H ;
o —HAMESARS-CoV-2Rf-HEBMAYEMGSE > H ;

o FETIEHFE—R ' EE—FAERBEREBIE « IMEFRHEE
BHEEYCARTRE" - AANEXER FZBEAXEREF2FE °

*ISMFEZEETHIEL > Chimeric antigen receptor T-cell therapy
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Long COVID: The US Federal Response

0:00 / 0:00

r, Subscribe to Podcast Download MP3

On August 3, 2022, the US Department of Health and Human Services released 2 major re-
ports in response to a presidential memo calling for a whole-of-government response to the
SARS-CoV-2 sequelae known as “Long COVID.' JAMA Editor in Chief Kirsten Bibbins-
Domingo, PhD, MD, MAS, discusses these new reports and the research and support needed

to address this pervasive health concern with HHS Assistant Secretary for Health Rachel
Levine, MD. Recorded July 29, 2022.
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+REEEMIS-C

BED RN ERIRE
(Multisystem inflammatory syndrome in children, MIS-C)
RBRCOVID-19RFERNEEXMERBURZS HFERFIERE
Bl SR st R IEERIEL~2%

BENRER L 0-195 - FEBUG-12558%

ENEM . AFEREREERE « L o3 HERERERT
ﬁk;ﬁﬂiﬂ'(ESR + CRP & procalcitonin) ? IEE"“ 'JIE'F@JE'EF"#-;@ .
@ 172 > AEMIFEILIRIEGIERX » HREARZE R
© (12 {K5E
O LALTIEE=TE » B0 BRA ~ IEXNSKREIRER
@ FZINgEER S
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Risk of long COVID associated with delta
versus omicron variants of SARS-CoV-2

050 (0-43-0-59) 0-41(0-32-0:53) 054 (0-43-0-6E)

All age groups 18-59years =60years
- - o i
Vacdn | 026 (0:20-037) ; 073 (0-16-0:37) : 028 (0:20-0-39) ;
) -2 : e : o :
=6 months Omicron LC 90/ 3222 i Omicron LC 45/ 2151 i Omicron LC 45/1071 i
| DeftalLC 490/4008 | | DeitalC1551590 i | DeftalC335/2418 |
| 1 |
Vaccine | ©24i019-0-33) 0-33 (0-24-0-44) 0-46 (0-20-1-03)
= i —e— i I 1o 4
35 mﬂm_hs Omicron LC 4459607 i Omicron LC 170/ 4526 i Omicron LC 2755081 i
PrioT | Delta LC 288523007 ; Delta LC 1406/12322 : Delta LC 1479/10635 ;
Vaci | i |
accine : : :
<3mMonths | Omicron LC 1966/ 43174 | Omicron LC Boo/22581 ! Omicron LC 106720503 |
Prior | Defta LC 1004/14336 i Delta LC 66410205 i Delta LC 430 4131 i
T | | i T T T ] T T T i
0-25 050 075 100 025 050 075 100 025 050 OF5 1040
(dds ratio Odds ratio Odds ratic

Figure: Odds ratio of long COVID (LC) adjusted by age, sex, body-mass index, Index of Multiple
Deprivation, presence of comorbidities, and vaccination status

Omicron long COVID and delta long COVID indicate, for each stratum, the number of userswith long COVID
ower the total number of users of that stratum.

www thelancet.com Vol 399 June 18, 2022



Association Between BNT162b2 Vaccination
and Long COVID After Infections Not Requiring

Hospitalization in Health Care Workers

We conducted an observational cohort study from March
2020 to April 2022 in individuals working in 9 Italian health care
facilities.>® Polymerase chain reaction (PCR) tests for SARS-
CoV-2 were conducted every week (in COVID wards) or 2 weeks
(in other wards) for hospital personnel, or if they developed
symptoms or were exposed to cases. All health care workers
were required to receive 3 doses of vaccine (BNT162b2), with
the first and second doses administered in January-February
2021 and the booster dose in November-December 2021.

JAMA August 16, 2022 Volume 328, Number 7



Table 1. Characteristics of the Nonhospitalized Study Population of Routinely Tested Health Care Personnel

With COVID-19 (N = 739)

Had long COVID

Did not have long COVID

No. % (95% Cl)? No. % (95% Cl)? Pvalue
No. 229  31.0(27.7-34.5) 510 69.0 (65.5-72.3) 11°
Women 180  32.7(28.8-36.8) 371 67.3(63.2-71.2)
Men 49 26.1(19.9-33.0) 139 73.9(67.0-80.1)
Age, mean (SD), y 443 (10.7) 41.2(11.4) <.001°
BMI, mean (SD) 24.3(4.3) 23.5(3.7) 01°
COVID-19 wave® <.001°
1 74 48.1(39.9-56.2) 80 51.9(43.8-60.1)
2 108  35.9(30.5-41.6) 193 64.1 (58.4-69.5)
3 47 16.5(12.4-21.4) 237 83.5(78.6-87.6)
Vaccine doses before SARS-CoV-2 infection® <.001°
0 176 41.8(37.0-46.7) 245 58.2 (53.3-63.0)
1 3 30.0(6.7-65.2) 7 70.0 (34.8-93.3)
2 8 17.4(7.8-31.4) 38 82.6 (68.6-92.2)
3 42 16.0(11.8-21.0) 220 84.0(79.0-88.2)
Comorbidities
Allergies 104  36.5(30.9-42.4) 181 63.5(57.6-69.1) .01°
Heart and cardiovascular diseases 34 40.0(29.5-51.2) 51 60.0 (48.8-70.5) 07°
Obstructive lung disease 28 46.7 (33.7-60.0) 32 53.3 (40.0-66.3) .00go
(asthma/COPD/bronchiectasis)
Autoimmune and rheumatic diseases 21 43.8(29.5-58.8) 27 56.2(41.2-70.5) 070
Metabolic disease 18 34.0(21.5-48.3) 35 66.0(51.7-78.5) 740
Cancer 5 21.7(7.5-43.7) 18 78.3(56.3-92.5) 46°
Pregnancy or breastfeeding 5 33.3(11.8-61.6) 10 66.7 (38.4-88.2) 79°
Anemia/hemoglobinopathies/ 3 23.1(5.0-53.8) 10 76.9(46.2-95.0) 6P
coagulation disorders
Mental health conditions 3 60.0(14.7-94.7) 2 40.0(5.3-85.3) 18f
IBD 5 — = " =
GERD > JAMA Augustl6, 2022 Volume 328, Number 7




Table 2. Multivariable Logistic Regression Analysis of the Association
of Long COVID (N = 229) With Patient Characteristics®

OR (95% Cl) P value

Male sex 0.65 (0.44-0.98) 04
Age® 1.23(1.01-1.49) .04
BMIP 1.10(0.92-1.31) 30
Allergies 1.50(1.06-2.11) .02
No. of comorbidities® 1.32(1.04-1.68) 03
COVID-19 wave

2 0.72 (0.48-1.08) 11

3 1.34(0.26-7.01) 73
Vaccine dose®

1 0.86(0.21-3.49) 83

2 0.25(0.07-0.87) .03

3 0.16 (0.03-0.84) .03

In this longitudinal observational study conducted among HCW with
SARS-CoV-2 infections not requiring hospitalization,

2 or 3 dose of vaccine, compared with no vaccine, were associated
with lower long COVID prevalence

JAMA August 16, 2022 Volume 328, Number 7
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