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R, SIHHRB IS, 4% M PubMed FdE A 2 2 5 45 1] COVID-19 43¢ OP B s, 47 fil
BN 47 BIUERF TN 25~84 (59.6+£13.0) %, B 3561 (74.5%) . & 12 61 (25.5%) - 31l (66.0% )
F 112 COVID-19 B FF G HE A G B, 34 4] (72.3% ) Tl R, 9112 COVID-19 ZIERZHT OP B[]k 12~68
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27 1 (57.4% ) {Ei2 W OP i 4E 4 bR 16 Y7 . 44 1] (93.6% ) M CT RN W £ K RAE, T8k Asf = Jy 5245
(354, 74.5%) . BEBEESRE (3141, 66.0%) . /NFEIFEIEIE (14 4, 29.8% ) . Z&R# (14 6, 29.8%) , 28 f
(59.6% ) AR L PLEL RS /3 A 4 5 o 45 611 ( 95.7% ) F BT LARH R i ZRI697 o A s BE VT4 RS R o
% #% COVID-19 43¢ OP H] g5 COVID-19 F8 3 il Jm 150 B 3 4 7 78 £ 5 Re S (IR 404 08, Wi CT #£ OP iz Wi h
BAFEEAEH . A M IR T REUS RAFHUS, (RN o fefdinl i . P R e itk — 2B I R A5

(XA ] PRSI HULMENGSE; THEALBIEE; W R

[SIAA] #hir, #iddr, 3k, 55 BAUERRE R A AR R 2 BIOFSCRE T (1], 1B R E R R
2, 2023, 44 (12) : 1490-1497. DOI: 10.16781/j.CN31-2187/R.20230549.

Coronavirus disease 2019-associated organizing pneumonia: a report of 2 cases and review of literature

XU Hong, CHANG Yungi, DU Wei, LI Weifeng, HUANG Wenjie"
Department of Respiratory Medicine, General Hospital of Southern Theater Command of PLA, Guangzhou 510010, Guangdong, China

[ Abstract | Objective To analyze the clinical manifestations, diagnosis and treatment measures of patients with
coronavirus disease 2019 (COVID-19)-associated organizing pneumonia (OP), so as to improve the clinicians’ awareness and
treatment of the disease. Methods The clinical data, diagnosis and treatment of 2 cases of COVID-19-associated OP from our
hospital were summarized. Relevant case data were retrieved from the PubMed database, and the demographic characteristics,
imaging manifestations, diagnosis and treatment process, and outcomes of patients with COVID-19-associated OP were
summarized and analyzed. Results A total of 45 patients with COVID-19-associated OP were retrieved from PubMed database.
A total of 47 patients were enrolled in the data analysis, and the age ranged from 25 to 84 (59.6+ 13.0) years old, with 35 (74.5%)
males and 12 (25.5%) females. Thirty-one (66.0%) patients were diagnosed as severe or critical COVID-19, and 34 (72.3%)
patients required respiratory support. The duration from initial diagnosis of COVID-19 to clinical diagnosis of OP was 12-68
(32.3%13.5) d. Twenty (42.6%) patients were initially cured and discharged or only observed at home, and then were diagnosed
as OP due to recurrence of symptoms; 27 (57.4%) patients were hospitalized before diagnosis of OP. The computed tomography
(CT) results of 44 (93.6%) patients showed multiple lesions in both lungs, and the main lesion patterns were consolidation
(35 cases, 74.5%), ground glass opacity (31 cases, 66.0%), interlobular septal thickening (14 cases, 29.8%) and linear shadow
(14 cases, 29.8%), and 28 (59.6%) cases of the lesions showed typical peripheral distribution. Forty-five (95.7%) patients were
treated with glucocorticoids. All patients were clinically stable during the follow-up period. Conclusion COVID-19-associated
OP may be related to the pulmonary sequelae of COVID-19 and persistent hypoxia in some severe patients. Chest CT plays an
important role in the diagnosis of OP. Glucocorticoid therapy can achieve a good prognosis, but the optimal dose and course of
treatment still need further clinical research.
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BRI BEEY ( coronavirus disease 2019,
COVID-19 ) J&—Fh A5 i Jy & i) A& G s, AR
REBUBEE QMR G S E 2 SRR,
A 10%~20% 1 35 15t B RE R AESLE8U T 24K
F L B SeRERTT ETE 2 M COVID-19 W1 HAA RS
Bk, WA RETE Eb) B 5 RR 2 7E . COVID-19
Jii I TAE Y WA IR 0% . WP IRIME . %57
KRAEGE, RN AR A L YRR D) R iR A
%G A 45 R S . ML PRI & (organizing
pneumonia, OP ) J&48 J%E W T3 N 27 4 ZUH 78
S B — MR, 43 A BRIEM: OP (JERIANEH )
gk &M OP (5 HABRAOC ) | BRYRgE &
OP 5 WL e JRLA P . COVID-19 AH ¢ OP J&:
FELCOVID-19 fitiiiB f5 mt e ) B LR N, o5
Y COVID-19 ff 35 57 22 - W 5 gy 1) T 52 g P i
Ap L PR R BE A A9 2 B COVID-19 H %
OP [ 5 TRk, FF45 A #H & SCHR 70 Fr % 9 09 11 IR
TP, BB BRI R, AR I R R U
COVID-19 #H5¢ OP AN FIZIA K.

1 BRFAHE

1.1 meFA w1, 5B, 532, W “E#M3d, I
WEPRIME 1 d” F 2023 4F 1 H 7 HAPBE, & 2022 4F
12 7 19 H IR . R, B3 AL e R 2
A BT, A MRATI% 7y, SEAR ] kg, 5d
JEIEH TAE. 202341 H S H, & FHRKBRL
PGB R R A R A B, AM B S CT AR
AR A I R VRS S AR, T LAk A
KYUERBIKIEE . MY ARG kA,
FF G B 5 P PRI R E TCOHR s, TCRER S
BB, 2 o A el 0o 75 K TG S 1 3 0. AR
JE AR A A . R 38.2 °C, PRUESHE 30 min ',
Jik % 110 min ', Il JE 105/78 mmHg ( 1 mmHg=
0.133 kPa) , L% AR ATEE 95% (MR M4 )
R 70 kg, A FMATE D VRRW . LR E
KA 140 % 8.76 X 10°/L, M R 41 i 1
744X 10°/L, Ik B 40 i 3 % 0.65X 10°/L; CRP
136 mg/L; MG IEMFEE M A 115 mg/L; [FFE5R
Ji 0.20 pg/L; D- IR 1.5 mg/L; ZL4NME TR
23 mm/1 hy K7 2 e o 7 A% R A ) BH 1 5
MAEYIAEE . PFIGERS AR IR S f
A8 R VTI, PUAEPURTE . R/ ME H A A 1

KSR O E R A R O Shd ;D
AR AR RS . MR A AR UL R
B CT i A B8 7 WU B B~ 22k S A8 52, X L Ab
Bt CT, i 4t B W 3% 2 (& 1A, 1B) . 2023 4F
1 A7 HFP ML ZEKN 6 mg B BKIT 5, HE AR
PRI TR, WA, 1 A8 H. 1 H9HT
DLHIR JE T 40 mg/d # k45, 1 A 10 H B #H K
T2 39.2 °C, 4 H IR e e =3 ik 80 mg/d
JEtfEe . 1A 12 HEE BRI 1G85 0T
WePRE, 1 H 13 HisBEe ke el 120 mg/d,
S AR ST BDVWR S AR H, IR TR X 22 ik . Ut s
ke e A (120 mgX 4 d. 100 mgX3 d.
80 mgx2 d, 60 mgxX2d, 40 mgXx2d) . 1 H
26 H & A &8 CT, Jifi & o kb 5wy W S W ffe (A
1IC., 1D) , #ETHBE. BT g AR ik Je e
2mgdifdk ek &, 2 H 7 H, &K EIE
5d7 FRRARE, HETo R, WFIRRE, IR,
O 2 H 10 HFCT 5 1 H 26 B X Hpskt ik
— R, LA IAIE R . SRS R G R R
ilC R X AE AL B, IR JEHA 15 mg/d didE, HBEIE
15U, (ELZR T B0 2 I P DRI M, I 40
H93% (KW ) . 2 H 21 HIKIR 384 C, B
Wl CT 7n WUl HT R BB 3% (I 1E. 1F) , Bkl
SRR FEAZIRAGIN B, I FRER 1| g/d, BE
I ACRE IR BH 8 23, 2 H 28 H i Be. g2 Wi
COVID-19 4k & OP. 3 H 28 H & 4 Jif &K CT 9 kk:
Esgemit (E1G, 1H) o HEE 3 A H
KRR, 5 A HBUESEMIRER. 2 AR B H &
FIMHEM . RIEF T MR 1,

Wl 2, B, 514, B “&#HM17d7 F 2023 4F
1 H 29 H APBE, #B#E20224F12 422 Hi &
RSB AR AR FE AR R A I B, AR A1 %
%, 4 dIEMIEME IR . 20234E 1 H 12 H, B#&
PR AN, s iRiRis 39 'Co 1 H 14 HAME
MR 7 8 e bR s A% R A B, B CT
PERAUMIREGL, Sefa T LA . WRA Pa AR e
CU | SV B HUSIYRYT, W ARk e if
7, RIEAPT R, B E KRR FBRE TR L .
2021 4F 3 A K BLATER I (45 P, 2008 BRIG AS T
IR EE, UMY (BRI AT +
2B BHRIT 8 A JE I 2022 4F 3 H 4R DR
TEREPURE 12 ] 1 IRGERRGBIT, ABERT—KIGIT A
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2022 4F 9 H o BEARIEF AR BRI . ARE
SR . IR 36.5 'C (IRFEARIEZYE ) |, IR
$% 20 min~ ', kR 80 min~ ', Il 128/80 mmHg,

I A A 96% (IR & W) L R 62 ke,

U 5 RIS . oA ) K B R, S E
K. FAnME %k 10.12X 10770, M ks 41 i 31
#09.14X10°/L, kL 40 AL 3T %2 0.68 X 10°/L; CRP
139 mg/L; MG TEMFEE T A 83 mg/L; R
0.13 pg/L; D- B 1K 0.54 mg/L; 21 40 M U [ %
80 mm/1 h; AME M B 41fit%c o/L, 4BhiE: T 400
40022 X 10°/L, ASARGAIMEIT4L 0.16 X 10°/L;

IL-6 60 ng/L, y T3 % 203 ng/L; MK ¥ Hr 7l 56
AR 6 75 A R R I B P T 2R % 2% (alanine
transaminase, ALT ) 305 U/L. #aif:mEias ( alkaline
phosphatase, ALP) 231 U/L, vy & & Bt &% # 0§
( y-glutamyl transferase, GGT ) 553 U/L; #kEEH >
2000 pg/Lo O HLIEL, M 45 18 R DL SR

ik 3B CT K A 2 7~ XU 22 % B 3 3 fg . S AR

SR (F2A. 2B) o ABLJE T LA I B0 K2

JREE AT (e 60 mg/d) , HE AL A&
2 H 1 HHE WL E P 80 mg/d, 2 H 4 H&E &
JFhfede s ALT BLR b, S8 98 2 Aa 3 1]
P, 25 R RBAAAE 2R B s, I SR RS i
FE VRN K TR IR e 100 mg/d (5 3 d Jd
10 mg) ¥6J7. 2 H 6 HEFEIAKE R 38.4 °C, JFHH#
g EEE, T UM E S Humainy T e Rk
BIEH . 2 7 14 HEAFUGRIUARR, otk 06
SN VI PRI, A2 A T CT /s SUIT 22 & BE B B 5%
REF, WEHINL, o AR AR AE (Kl 2C,
2D) , REEUEEMERHE, ZIEOP. 2 H 16 HIF4
TUEB KRR 1 o/diGY7, BAMDIReR ek,
2 H 24 HESIME W RRER R 1.5 g/d, KIEk
SR, ARG AR E, 3 0 3 HE AR
#B CT 7= AUk B Bl (&1 2E. 2F ) , EHBE.
HBEi2W: COVID-19 4% % OP, HFe 1 A~ H 5 &
AT R I PR R AU R B R, YR B2 Bk iR
PLAERRRYY, MO R & B B ] i
WL RIERF . AR oL LR 2.

B 1 w6l 1E CT ZEFRA

A B:2023 4 1 A 8 HIGFRCT KGR AR £ &S24 5

C.D:2023 4F 1 H 26 H K38 CT EIG R Btidws kb 5w i 5 W i

E.F:2023 4£2 H 21 H W CT MG BT & BB RS ;G . H: 2023 4F 3 H 28 HFFSCT ElE Rkt . 56 ek, CT: it

AL 4.
F1 &1 TEERTIERTLER

7 2023-01-07 2023-01-10 2023-01-12 2023-01-17 2023-01-25 2023-02-07 2023-02-10 2023-02-21 2023-02-28
AR/, X 10%) 8.76 9.83 9.19 8.96 9.55 8.47 439 10.82 9.19
FRPERIAIM AL, X 10 7.44 8.38 7.92 7.37 7.31 6.42 2.24 8.06 6.26
RELAIH /L, X 107) 0.65 0.79 0.91 1.23 1.51 1.33 1.62 1.9 2.01
C W E I /(mgeL ") 136 57 20 7 0.6 10 25 57 17
MIETEMFEE AmgeL™") 115 93 281 124 10 84 242 475 142
525 (ngeL ™) 0.20 0.16 0.27 0.12  <0.05 0.06 0.11 <0.05  <0.05
Sk i 43 '/ kPa 9.6 9.0 12.1 11.8 9.1 12.1

* RIS T
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& 2

A B:20234F 1 H 29 HM#BCT &R WU £ & BE 3 5 Srp

& 2 BaER CT &FERM

GRERF;C D:2023 4 2 H 14 HFFERCT BUGR XU 22 A s 35

SRR TR RTINS, BB T AR S s B \F: 2023 4F 3 ] 3 H AR CT FIG R 3U AL I, CT: HHEALIBTZ 4.

Fx2 A2 TREREIBRTHER
eIzt 2023-01-29 2023-01-31 2023-02-04 2023-02-08 2023-02-10 2023-02-16 2023-02-21 2023-02-28 2023-03-03
EAHE/(L !, X 10%) 10.12 9.75 14.06 10.23 13.46 6.22 6.15 7.09 9.64
rPPERAIIE UL, X100 9.14 8.46 13.07 9.14 12.34 5.46 5.13 6.23 8.05
WA EUL !, X 10%) 0.68 0.95 0.35 0.73 0.68 0.59 0.80 0.56 1.08
CIWEF/(mg-L ") 139 52 34 57 30 36 12
MIFEmEEEI A/(mgeL™") 83 100 88 608 591 585 105
[AEE R (pge L") 0.13 0.08 0.39 0.05  <0.05 0.06 0.09 0.08
PSR E /(UL 305 264 1659 586 382 163 91 119 85
RAAMREA/(U-L ) 79 86 628 176 130 147 86 86 80
V- B EBEERRE /(UL 553 569 860 886 906 1028 679 584 648
KIS Rk Pa 9.7 93 8.1 11.6
o AN SRS T
12 XA I 554 RHKZE ((coronavirus* ) & =
=]

OR “corona virus*” OR “pneumonia virus*” OR
CoV OR nCoV) AND (outbreak OR pandemic* OR
2019 OR 19 OR new OR novel)) OR (COVIDI19
OR COVID-19 OR SARS-CoV-2 OR SARSCoV-2
OR SARSCoV2 OR SARS2 OR nCoV-2019 OR
nCoV OR SARS-coronavirus-2 OR SARS-corona-
virus-2 OR severe-acute-respiratory-syndrome-
CoV-2 OR severe-acute-respiratory-syndrome-CoV?2))
AND ((“Organising Pneumonia”) OR (“Organizing
Pneumonia”) OR (“Organizing Pneumonia” [Mesh ] )
OR (“Cryptogenic Organizing Pneumonia” [Mesh] )).
SCHRZEA Case Reports, 7E PubMed B0d6 /4 G2,
SR A 2023 48 5 8 H, Lk &K i 3CHk 56
Tt s TEJTJ5EAE © v R R0 R R ORAS: 2R B AR G P SO
BIfiE . BEFEAT A COVID-19 4k % OP FLI R Yk
SRS BIARAE 3% 27 5170 fdE 45 IR, 45
BASHRAE RYE S, LA 4T BT T

21 —RIERTH I 47 GIREI AT, 55 35
(74.5%). 1241(25.5% ), Bl }y2.92 : 1

AEWS N 25~84 (59.6£13.0) %, 1741 (36.2%)

TCHEAIER, 30 6] (63.8% ) & IFHEAIER (i
JE LB BB 10 1, IAg S5 8 ). sy
a5 B, EEAGEROR 4 ). HERE 3 B HURARDD
AEVIEAE 3 0], O 2 . H R R 2 B

FIHE 141)) o 39 4] (83.0% ) B TR I 252 1
PR RTE, 6 0] (12.8% ) WIRAARIEREN, 2 1)
(4.3% ) SERUZE R

2.2 COVID-19 #1454 20 B (42.6% ) H
# COVID-19 HIAIA A BE S S ZMEL, J5 E
REFREABEMIZW R OP (BRAE4 ) ;5 2741 (57.4% )
TEIZ T OP W 4EHE(EBEiayT (Fkdl) o R Chr
R SR T2 T R G725 TR ) IR IR 73
RIFRAERY WL W4T 4 B G T 5 COVID-19
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B 3161 (66.0%) , HHiR & 74 (35.0%,

7/20) . FLRH 24 151 88.9%, 24/27 ), 34 ( 72.3% )
BE T S FE, o iR 41 8 ] (40.0%,

8/20) . FL&ZH 26 1] ( 96.3%, 26/27 ); 645 ( 12.8% )
TCTTEW 2R, WTEIR L AL; WIS HRATT LA
TETH] (14.9% ) o PP SRR X4 &2 AR
14 1] (29.8% ) . ARLEES 12 4] (25.5%) . bl
WA 3 (6.4%) . mrii AT 36 (6.4%) .

] Y 4R 2 ) (4.3% ) o 25 9] (53.2% ) B H R
T LA COVID-19 £ % EiRd7 s 22 6] (46.8% ) &
P MRRYY, HHkICRiT 12 41 (25.5%) . Fi
EYGH 761 (14.9%) . IEVCAR: / FIFEIEH 5 i
(10.6%) , M54 (10.6%) . FEERHIL 4
B(8.5% ). AWML 1651 2.1% ) 241 51.1% )
BFEYZ COVID-19 J AR AN R i &=, Horp
RERH 101 50.0%, 10/20 ). F- &4 14 H1( 51.9%,
14/27) , 341 (6.4% ) £ W OP BB K7 Sl AT
KR .

23 #W7 OP W&y IS RO IR RABEHYL
B4 E PR A P I PR X 16 £51] (80.0%, 16/20) . & #4
10 5] (50.0%, 10/20) . "Wk 5 ] (25.0%, 5/20) .
Z 71301 (15.0%, 3/20) ; A4 BEFHIGK
SERTCEGE (Anc ., MIRAAUMAESS ) B I s
FER IO, 256 FH R Bk A28 OP., 16 i
(34.0% ) BHEATIHHLREIERHRI2H OP, %ty
T AR E MR 10 B, S EHER TR
Pl s A 3 491, B s BT A 3 ;5 31 461 (66.0% )

SRR I AR AE IR . MY B2 AR 2F R AE R YT N
LR 2N OP, #)i2 COVID-19 Z K2 K OP
B TE]  12~68 (32.3+13.5) d, B K42 Wt
e TR A (36.7£11.5) dvs (28.8+14.2) d,
12 B OP B 387 84 5 IR s 2 4% R A6 I B 1k 25 431
(532%) . BHYE 4 61 (8.5% ) , AHiid A
ZEAL 18 4 (38.3% ) -

2.4 COVID-19 48 % OP % A ) #4245 42 44 14
(93.6% ) & CT RN WU 2 &AL, FEH
AR R SR (35 ], 74.5% ) SEEPLESR (31 4,
66.0% ) , HABFAAR 2= FRINALE /N [E] R I 14 4]
(29.8%) . ZRFR¥ 1410 (29.8%) . FEhitELA
BV ko (19.1%) . EIE3H] (64%) o W
AN TRCR A, BT, 28 6 (59.6% ) HE R
A B IR AN R 3 AR L 9 B (19.1% ) EIEH
SR A ISR R A AR . 3 R R R

AR AR (22l B EseAs | Al b seAs | A il
LRI 1), BZEHETER 2 E .

25 By AEE)R A5 (95.7%) BE T LIKE K
TR ERIAIT, o 5 BIRE R SR s sy T s
TR R, LA R R R B R R A R o TR e
IR IE T 0.5~2mg/ (kg d) . 2501 (53.2%)
BHEE W R RO SR, TR 8 d & 40 JH,
Ho 4 plyrfe<4 A, 11 PI7FE>4~12 ), 94
JTFE>12~24 JA, 1 PrFE>24 &, 6 % (12.8% )
A8 PRI R B R S T RO A, BRI
Ml Ze il (B RRER 4 4], fhreBEw] 16, R
FZ 1) o 2 B2l R R 2 W R R4 b
K EIRYY, AT LSRIT S RHAYT . TR BE
TEHRIE P BEDT I NIRRT E . 31 6 (66.0% ) it
BT HE R SR R IRYT G AR A R IR ], TR R U
B A 4 (1~24) J8, 455934 7 il i A8 b 3%
W s e A I

3 3t 8

3.1 COVID-19 #8 % OP % i# 47 9% % COVID-19
A OP 114975 R R A5 28 175 90 H01 gl 2 2 i PROG 1,
2 TRA ARSI 7T IE40A 100 1] COVID-19 12
W, 455 R Ik 44% B9 1) B OP B 2H 21
LRI T OP xR B 6 T A B
BN, R B R A A T B Y S R R R T
filififss, OP J&fERERYEIIMAS . COVID-19 447 %
Yk & OP My IR VA A B A BR, A F 9T & A 4E R 51
REIRSAG S, faER, EA, EE Al COVID-19
BB B OP FE S R 1 HE 253 5 0 40% . 25% Al
15% 24 . OP RRAIR EEFEIPIAE . %0k, Ailizh
RS . SRR R R w SRR e s . I,
ZAN AL RASRE R AHER A COVID-19 HIE OP [ 4
W, — IR IS E SR PR SR AT 837 i
th Bt COVID-19 £ 4%, H v 325 f4i] (38.8% ) i B
4 A JE A R ek, SEB M UIGE. 6 min 647K
5. CT KAt T 2R aig)m, 3561 (4.2%)
2 W Ry S I ] 5T AR e, CT Y = EE R BT
& OP G o B AT B I R WERHE R, 5
by 8% Y 1 95 A HE, COVID-19 5 4k % OP il °F
TR UL, I H USSR OP Y FE s ) B, AT
53 BRI s E I PRIZ2 W OP By s [R] Sk 12~
68 (32.3£13.5) d, 1M SCHRHRE 8 #5955 & OP
(R IE] Ay 2~3 JH
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3.2 COVID-19 #8 % OP %9 & 5% #L 4 COVID-19
A2 OP B HAARBIL I i A 6, o8 25 403493 Al oL Bz
YL 175 K IR S8 SAE N S T3 OP 11 G4tk
R . R 5 2P oy A T A SR AR K R AE K74
WG BRI AR A SUE S B S BEERTY, X SR Ek
PG E o R ) E R A . SRR fE T
DA 18 S AL S 3 P R 2 I 47 3l 7 5 34 A 7K
e, OB E B, AW, il ik &
WE . COVID-19 X1 F 1 il 1) A= W2 52 i )3z i
2o, H¥E A COVID-19 BE TS —&
SIA PR, ENWREASS TIRERN ., T4
G PE IV L 1AM R 328 i R Ok T2 4 i ) 8 3 0 45,
Bkl 5ipiE . B Bl OBERIRI Y B &
PORE AU R o H SRR AR F
COVID-19 8 # Z [ 2 R K, FEOGXFPAM A2 F
MY JEEANTE2E, WTRE SR ERARIE . 15 e 5

SEEA DT B R4k LM OP 1 I
JE A, COVID-19 3 H BHiikny =4 5 OP Z [H]
(A SCHEAE AR AT o

3.3 COVID-19 48 % OP #9645 fE R 450 AHF
FEAA ST AT IR 4T ) 2835 v 20 60 I R A TS
PHHT AR AREAR M AR BE, A WE9E 0K 3k 28 8 H PR
7 COVID-19 J5 R & B OP ™ | AWFFEfE% T X
— M &, FEAHRN HEA2 I COVID-19 J5 2B ih
I7 I 27 B B O R E R OP, ARBFAE Y, X
2 B TE OP HYBURF[A] | I PR ™ T AR - 3545 B
WS, PR 2 MARFE R EA, BER OP —i
TERGY 30 dJ5 A B OP AEAEIR, FL& 1 OP |
R4 R R TC 5 B RS R L P 2
12 OP WYME— 77k, [0 225083 PR P i PR IS i 52
JEfRAMERE A, ARG B Il USRS RN 34.0%
(16/47) o RARFE ARG RIS W b 4% T H 2
YEH . OP i E B AGHRIEAS 2 R SEAF | 457
s, DISURA, MO 20, nli <
A oA, WA I BLSCRAE, ] DL B PR
& ARSCHRGE B 2 B B AR R BLIFF A OP fF
M, AT R, B CT K6 A % OP 112 W i 1
K 79% M o (EAL LA SR AE 2B COVID-19
% OP f77E—E MK, A COVID-19 ili 42 (1) 5% 1%
FRIEWR R 2 RIEY I . B 5048, 2AME G
i, 5 OPRHIEMIML. SEA5 24 B MEEA BT IR
FIWT, G0 I OP I ACAEIR, [R) R RF B i 7Y
WG kb st e, BUBRYSIRyr ok, %

& OP AT, W2 EE M &, COVID-19 (1) H 4K
SRR AR F U R B, — e 10 d 24
B 33 T S Sk B v W, 240 2 R JE B
Rk, Xt F 7 a9 5 % COVID-19 A 5¢ OP (4,

R 2 JA AR B2 W OP LT 40 H, &
TR R EA T A, LAWARIS . LAk, e 2E
G e ) i AR T, Kho 45 [ 2347 1 131 4
Wt CT 5447 1 OP Y COVID-19 R FH ¥k, 45

RTERE 2 B R I697 5 3 A H BEDTHIEE 35.9%
1) £ A E P IR DR E SR IR, HRE AR 2= U 5 0
W PRI X R AR 36 0T TG G i BRI FRE T AT 56 14
(42.7% ) CT #&rRifite 2, (AMFFE IF AR X L
BE A T LA HEIRYT o AN ZEUE T 78401
Y BANIETT AT BE R IZBA S £ e AR T A3 R AR A F
JR . BARKERIER T2 5 T OP 1T 2,
B PR A S8 bR % OP 2 Wi SR i . A4
W 1 IRIT R IR AAEIR . AL STEmFEE R A
AR, 2 BB NS R T R e R
SR E AL BEVER R A (Y W, I AE
FINH T TEM R A BB AT BER B OP
RIEMFETIGE O, (HATFHE—L05

3.4 COVID-19 /8 % OP #4436 57 Wiz i £ 2
COVID-19 #H3¢ OP JAY7 Y LA, 1t 80% 1) 8 3
TRIT G I ARRE R A3, XA B i IR T I B
G N2 OP M2k 2 — . Ja Zhbs R i R
TR AT EE T HEBR ARG M e . W B R
BITH A TR H AT g L, — T
P BENLEA TR IR XS 130 1] COVID-19 A6
OP B FHHAT T W5, 521X # 17 COVID-19 2k 4E
R 3~ 8 J] PN HE R ] 5 4 ELAFAE I PR R 0T 1% [
M RACAUMLAE, AFF98 % HLA T Uk Je b e i 7t
(B 910 mg ) FMIKHIaE (55 420 mg ) FUYTAL,
S5 B RPIYITE CT £ . 6 min 4TI % Jr i
Toga 5 ARG AN A B4R 8 T R T
IBIT R WA R 22 R, RAFE IR e L
ik JE T 0.5~2 mg/ (kg+d) , &7 M7
WURR Hh 55 3 I PR AR B S AR A W s B A T4k
AR MR B A D e A B R AN
ARY] 2 GIRFER LT IUR SO, T 2 B
TERIURIRYT I 7 B2 A R P = R s m o, 583
KM I A B T T AR RN RN, FRATTE#E
TG EHMIRERIIRIT T 5. SCHRE AT 2 il
W B i R IR YT RN R AR R R IRIA YT, HIHL
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