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iz, LEIE. LEEZ), QRSIKHEE GHEJLERID , 7 Q4%
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(2) PRE GRS Wik Hh

1) ATIRER YL sk, AR HT 1~3 A b B R TR g s
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FHE: O Qo 1k Img/ (kg'd) , 752, EH3IMHU b S0 3 &
JLE AR 5~10 mg/ (kg-d) - @4EA4EZR C100~200mg/ (kg-d) , 0N 2 MR ke 5, 3~
4R 1ITRE. @OFBE-1L,6- DR IR, <1 %%, —X05g (SmD , —H2&K; >1 84,
— 1~2g, —H2~3 &, SEIKFEE, 50~150mg/ (kg-d) . @WERRILIER BT ki,
—05~1g, —H 1~21K, 1E 30~45 5P NiElkiFE. O KT N Rk, @
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WEEME: —TULERHRIEOIR RGN Meta 70T o8, EH G R E, &
i Bt KR B A 3 C T e A ORI LI J O LR RGN BoR, F
BT IR BERR VLR AN AT/ BRAE AR 3R C W E i A 2%, FRAR OIS . OIS 8 KT,
HARRAEARRBISO, —TF 5B, il Qo A1l 35 At e 5 Bl IE & Y X R 47 1%
B, OAreE SR A O L B R A =P 80 (LVER) RO AR AL Fa bei20l, —
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ZEB T, B ERE. ZHEERE. LGRS, STRIRA, BN Sy 9Kk2 &
M5 Sk R AR FSE . ARG, SRR BRMEOHIIE (AFM) |, AREUASRE A
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O SIRE IR, e P A T B AR ) RS2 AR DU R B AR PR . (B
D
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ORI AR, VAT P SR R I R RO R . @ H, BT R 6~12 pg/kg, Hk
VESHAFIA] > 10 min, 4kLL 0.05~0.20 pg/ (kg-min) F#HkiFIE4E+F 24 h, K10 EH 76 & .
DRIE: 2553, GEMRZESSRHIURIEY GBI UL LB I FEE S BTRTATT 2
W (2020 FAZITRRD ) 6]

EFEMEE . LI ORI E O AR E . SO B8 B IR TEAR T, N R SR
hE SCRERIT TR N . IR ) R AR T ER R, LB AFM & FEIIEE 55 % 4% T BHI A7 I8 IO JUE
EHIRYT, REZATE 7 RWIKSE IR b5 2446 24250, OIS B L B OHR SRR Y7 i%
B, HEFEK AN — BN 2, T BA T RAE I LD 25 Cnr B RS 2 B D
AR ARG I oV AR T 2 2 o e P o E ] R TR A% e TR UL ) 24 T 380 2t o 5 iR L),
X AFM L, @ BCR IR VLRI SR (MCS) ARk PG 72627, — T B4 2R (1
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HFEE N FlkES R eRER AVIG) AT JLEE RO R B R IEONE (AFMD,
AR R TR R AR R S TR, B O ThAe, RmAEAR. (TXRILPD

FHE: Sf5 2g/ke, 24 /NETEIKGAGHIN . J0I7 o R % VISR 7] IRk 2 15
WAl B A T BUSN o W T AEAE B R O R D RE RS I 8L, W] 4 2~3 REFIKIGIE . RIE (i
EESCHILEEY  CGE 9RO . OLRbL L RGBS YEY P OLEONLR MR
ST AT ) BO]
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KB/ ES M54 (LVEF) MUAEAESREA, Jg/b 0L B LR T SR e i 7 SR B3, —
TR LE B H N AFM [ Meta 20 T45 8, TVIG J877 6 BAREBERIER . S8 2 DI B
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it R X B,
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R W R imda Ty al T LERE RGN, B BLEE T IR PR e sk
P ODRH (WsE At B A SR . SR LEh . LRSS/ H
S et O (BB ARAYE) wh, dEUUE F S dla T . (BRI

PR OKER, JTTEME 2my (kg'd) , 70 3 IR, $54E 1~2 J& J5 i8R,
28 HEAMWE 03mg/ (kg-d) , H4EFFILES 16~20 [, REEHWESR 24 F15E2. iR
P B LRSI, 7 BT AR AR R B K . @ KGRI R B JIRYT, 10mg/kg BRIKIES, &
FI 3K, SR BHTRESECH DR, WETELITRER E. @RS, 2mg/ (kg'd) , 4
2R, TR FIRE R, FR S IR. DRIE:  GEREEESCALEREY B 9 B
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UEEMEE : Wl R TR W R S BUW R AN, N8 AR AR RO
POIF BRI G 1T U B B G g ) S B 40 05 i 2B B L™ B, I AR A B R S R e
G/ H B PN RO, ORGP R R ol (LMD . B4t oL
(GCMD , RAEVEDUR . G510 RGELLBERIE AT P L A0 B M e PR AR SR P LA 4%
MRS AR SN, ARG U T U LS 5, Rt 3 R SRR I S B A VR T A AR
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5.3 HERTT
PR IF R 13: 404z F P E L S FIPHERIT JLE QLA ?

HEFEEN 1 JLEONR MO OIE, HEF AT AR B, 7 DL & g 20
GE#EZON: D), BEICOUEE GE#EZN: D o GRIHER)

TEEMEE: SUMECKIE T 2808 CGRWAHE) , mEMm. S, i, e 17
Mo IR, e, AT HEAK.

—I RCT (n=60 f7) 45%, RAHAMBURG AT 4, 5PEF I,
AT POR SRR, BRIE CK. CK-MB. LDH fil AST /K°F (p<<0.05) -

—IIRCT (n=58 1) Z55, SHAVMBUIRG R FEIIRITIRIT 4 H, 5THMER. kG
Quo~ 4E4E K EBEAIRITAHLEL, Al Em A 20, BRILE CK. CK-MB. LDH. AST
Moa-HBDH 7KF (p<<0.05)

FEHEENR 2 JLEOIREHROUE, HEHEEHERETEZ M. (L5
IERAREE: BRZEZRIT D« skih 5t (o) , mER. %, ik, HEd

FEFEEN 3. JLE ORI MFAE, R M ZR k. (533D
IEEMEE: T IZR7 KR TIG « EI5E (BERSE) sk, 48, 3. A
R NS RS SRAT SR HEL SRR

HEERN 4. JLEONSRRBHIE, AN =R MEEAEE k. &
F D

IERAEE: —BRZRIETARAC CROPFERMARTD) » d¥E. . K%, HE4
i TR AR RIE T« KPR (SBLERE) , mAsZEse. A, FR 4.

HEFREN 5: JLE VLR MEUIE, A A KECIE,  RT BARR 500 B A 0%
ER GEESH: © , BROUIEE GEHEI: ©  NIESEAKE GEFRZ: D) .
CBRAERD)

IEEMEEE: AEMKECRIET & » koos (EEEEY , HAS. F114. AR TFAHR.

—IAAN 3 T RCT (n=183 f) ¥ Meta 73 M4 Ribow, AEMKBUKE R FEIIGET, 5
PO RIEIT A B, AR R B RUR[RR=1.3, 95%CI (1.14,1.49) , p=0.0001]F17 i
E[RR=1.44, 95%CI (1.17,1.79) , p=0.0008]; F&{k CK[MD=-31.19, 95%CI (-86.39,24.1),
p<<0.0001]. CK-MB[MD=-13.7, 95%CI (-19.71,-7.68) , p<<0.0001]#1 LDH 7K*F\[MD=1.83,
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95%CI (-31.33,34.99) , p=0.91],
—I RCT (n=51 %) 455, RHAERKEUEREEEEMRIGYT, SHESEIGITAHEL, "
FEARWIZLE R (MYO) A EE cTnT-HS /KF (p<0.05) .

FEEEN 6: JLELALROIERIE, HEHEEHSMZME. (TZILPD
EREME: SMZRIET Y] « B e (EARE) , iAS. T4

FEFERN 7: JLE R TMACIUE, 7R H 5z, LR msom S A R
GEFEZON: C , HFRADRERSEN ] GEFE: C o CGRiETE)

IR E: H SR TI  sKMPst (Pi%EiR) , R H®E. £E. NS A,
R B, & BRAZ. R4

—IURCT (n=90 fi) &5F o, MK HEFEZBRKEERNIGIT 4 4, S5HEF A
JrECEG, ATRLR R B A RCR, FRAEIRFFEE 1E) (p<<0.05) -

BN 8 ILE-OULRBABMASUE, T BT B, #EE M ARKAMEZ0; w
THAERME, HEEHZSRE IR (THRILRD

IERAREE: RN RIETE « RUESE (BEEE%) , mAS 2014, k1.
B, HE. REAM; ZREAEKRETY] - EEE GERHES - KT7) . HAS. '
B BHARL IRy ZT& R AR

PR FRR 14: FRAETILERPRONRE, FHESREkm?

HERL L JLEZPELONR, FHROM, FMERETEEEMIET 4~8 A, 1T
DU e g R GEREO: © , segilmpk GEEZE: © , #EomE. O
Wl S %% GERZ: D) . ()

FE:RHE: FAE 1.5z, O, 1~3%, 204k, >3~6%, 3K, >6%, 4/
W, —H3W. CR¥E: 25Ut

WEREMEE: ROoA (HET. KTE, TR 2. BE. L Z2RFH. w24
O, BARAIER. WEIESRNIM. —TEEHL. XE 2 O IR 45 REY (n=280
B, MHZROAIBIT 4 A, 5 QuAHEL, REMETE BB IR BRI R A ROR,
B DULRIER (p<0.05) 5 XL EEEH . BERE. By KR ms%. CK-MB %
JIEGE, WZEREHTEE L (p>0.05) .

—I RCT (n=61 ) &55F, N ZOHABE T MIATT 8 i, S MiGIT i,
A DA i S (p<<0.05) .

—TFEHL. XUE K2 OGRS R (n=403 1) , NHZOAIEST 4, 546D
JRGAHEL, BERE IR E A ROR . mER L OB DN E R, S ORI 7k
fE (p<0.05) .

AN 10 T TR 7 BUA A 20 LA R SR/ A R R B (n=653 ) ,
LRI 30 FIA R (4.59%) o Hdr, BEpERMAE 12 4], o, WKek 10 4], k.
MEFRES 3 B, ERRIRIE Y 2 .

HWHEBR 2: JLEBRPRLOLR, LRI & PE B H AR T, 7T BASR o
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Ao GE¥EZN: B) . i GEELN: © , BRI ER GERZ: D) Mk
FERT GEIRON: D) KF.  GRIEER)

PR 548 15g. 3%, —K 1448, 4~6 %, —IK 1248, 7~10 %, —K 3/4 4%,
1050 E, —W148, —H2Ww. CRE: 25534

WEEMEE.: CULERURL (B, 4, M. A5 JIE. FH2, 248, S48 K
HH B B ARFe. HREARD , BA&AIEN . SIESFRIIR. —BghN 3 i
RCT (n=264 71D [f] Meta /3 #7145 R R, ONUREBURIECS PG5 BATT, 57655 a7
FIEL, AT DA R HOR S ZR[RR=1.19, 95%CI (1.07,1.33) , p=0.002]F1#r & [RR=1.49,
95%CI (1.14,1.95), p=0.003].

—IIZ4N 2 T RCT (n=186 1) [{) Meta 43 #r 45 R ox, ONURBURLIE A 76 2E 5 69T,
SR IGIT AL, AT ¢TnT /KF[MD=-0.09, 95%CI (-0.13,-0.04) , p=0.0005].

— I RCT (n=100 1) £55, A O IURBURIER A U H G YT, 5705 a7 A E,
AT FEAIK IL-6 K°F (p<<0.05) &

AN 5 D AR T BCE O IURERUR A R /AN R RS (n=320 f1D) , L&
B8 BIA R CRAER 5.62%) Hrf, BHBEAE 7 6. okt 54, 875 3 6. 5%
JRIEIE 3 3

HERN 3: JLEBRPALOILE, B ERBRICA PO RIRTT, 1BIT 2~4 A, W)
DAREZR AR GERION: B) SE@R GERION: © , UEEIRRERAME. O
BB H R GEFEZON: D), BREOUIEE GEHRZON: © S EAKT GEREZ:
D) , i OIEEfEtr GLEIEZUN: D), BB RS REIE s GEIRZ: D) , BRI
KRERT GEEIIN: D) KT, (G5H#EE)

FERE: §484g. 3%, —W2g, —H2W: 3~6%—k4g, —H2&k: =7%,
—k8g, —H 2. CRIE: IHKHFT

WESEREE: iR, BARMIERR. R, FRRRHER. BN DR, —DghiA 5 1
RCT (n=493 ff) ] Meta 73 Hr 45 R IR, BEBURIL G V5 R HGIT, 5785 % a7 A1
b, AR S FCR[RR=1.21, 95%CI (1.12,1.31) , p<<0.0001].

—IGIN 2 T RCT (n=292 5D ] Meta ZrHT&5 SRR, B EBURLIC & 78 2 FVA T,
SUEEE MG, Al EmE R [RR=1.69, 95%CI (1.13,2.53) , p=0.01].

—Ii RCT (n=104 #i) Z55R, WA EHRIKA PR F AT 4, 576 E R
bb, AI4RAEIm AR . ARTE . (O SRS TR AR S B ] (p<<0.05) .

—IIN 3 BT RCT (n=287) I Meta 7345 R o, BHEBURLIR & P8 R HIGYT, 5
PH B HIATTAHEL, AT BRAR o ULEE CK-MB[MD=-12.32, 95%CI (-14.58,-10.07) , p<<0.0001]+
LDH /KF[MD=-20.94, 95%CI (-26.68,-15.20) , p<<0.0001].

—IZNN 2 T RCT (n=217 ) 1) Meta 70 Hr&5 R IR, BRI & 75 B2 H 6T
5B AT, Al K AST /K [MD=-8.80, 95%CI (-11.90,-5.71) , p<<0.0001].

—IRCT (n=70 f) Z55, N AP ERRIPEA PUEEMIGITT, WE2 &, SR
BIT AL, TR cTnl KF (p<0.05) , #2£f CD3*. CD4'. CD4*/CD8*/KF (p<<0.05) ,
FEAR IL-16 7KF (p<<0.05)
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—I RCT (n=200 %) £55R, WA EHRIA PR F AT 2 B, SR E G ITAH
tt, LVDD. RVDD. IVSD 0Ihfgfeks, LAK iNOS. SOD. GSH. MDA Z55 0N AR bx,
BIEENE (p<0.05) .

—IZYN 2 T RCT (n=142 ff]) 1] Meta 73 W45 IR, 6 RBURIEE & 76 2 8 R IT
P HIEIT AL, AT IL-17 /KF[MD=-13.52, 95%CI (-25.41,-1.90) , p=0.02].

TAM: 17 W TR T A S BRI A R SR/ R R (1121 1D, R
HINRRY CRAEZ2.05%) , R, k®= 7). Bl Wik, BEEAE. i,
HAE. G OF. FRES). T

ImPR IR 15: FRZENFNGTLEERONE, BREEZE&Emf?

WEBN: JLEERONR, BAEH R RENSRMRENMIRESD, T2, ik
ERIR AR, RO A RN KT GEFREE: © o (53D

FERE: 3~9 S EAONIREIL, TR 15ml R T 5% & F5 AW 100ml
t, EKEE, BH 1R, CRIE: IREFIT)

MR SR, BAmAFo0. SRERAL. FR00Ebk. BIRFRER IR —
RCT (n=78 ) 455, fEVHEE W MAT LAt b, N BRSO & KEAFERE A 2 4,
T A E R RO )L, STHEE AT, IR AR (p<0.05)
BEAR OO LB AN 28 PR R T 7K P (p<<0.05)

AN 41 TSRS T A SRR R B A R B (3334 6D, LR
PL3TBIAR M. CEAR111%) , BRI, 875, BFAIR, Rk, 271, B#.
S Sk T AEILL, MR, OBk, RREE. R, BRI, RS

6 T RiEE

5 e R BB EEEIE
—> %? L @SB —
15 @iz BEEL BIESETI,
(D 4k 11 i 3h A I 10 JFF R T
@RI LML —
a fiii Q10 ﬁ FIEHE *@%"Qﬁ%a
iz b FAEAEER C ®
] 7 T ¢ HE-L6- Wik B T SHER L3 el
d BRI S
JL e £F PRI E BHMH
$ @HAEIRIT (VMO
L ] i MFR *HBEHI®
% OREEEEDIE | [ ;Eé HI}I % - — R mERS
Fefh
L | B L @R 4 T
i @R LA
@I IET (vMO) BehRl R FEh
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k=3

MR A
(BERMER RO

Yl 5k

A1 STHHIT ZIBA R4 2

ASCHEHRTRIBN, BTN REL KA. B THH. HRERH, 25
AR TR BEMIT IR, BE R R EJLREE . PEEILEEE. PRSI LREE &
TEIEE A5 2 2RV Ko T B R AR AYIRE TR W], A S ARSI BRI A 2 o
Ko HWTAEH, BIURHLZME, B E AR, SRS AR ERSTS T, 1573
BRUSCER « ESE EAT . SO A TAE .

A. 2 ¥ EEa B) R

NHE AR SCAFTE L HEZEFUBE S E 2N ES, T-2022 4F 07 H 03 H, HAIFESL
FH W, XTFREEHESE L Ifh PR n] 238 1) A4 2 46 [v) R R T 1 TGS [T I 18 o

AW, KLU AR IERK 7 AR

(D EHVERE: ASCHEHT 18 2 LR LLg )L &g T . &g, PhEE
A PR 5 G BT A I P BRI, PEERIT . PE R 45 & BRI AE G R1Z2 7 TR Al A .

(2) HEZE: FRmtEZR FBNE, BFEEH, Mg O, RiEME L, 2 OER
) R AHERF R ) YR9T GIRR IR RHEFE R L) 27 RAER, W, 250k, Hod,
LSRRI A E A A .

(3) IGIR I REAEE: TR T 8 Jr TG IR In 8, W2 Al.

R A1 FBEFEGHBFR

je2=) 1] BRMNE | THEM | YR gE R T

|| VELMAIE, BRI | / / )
Ha?

2 | JLEOHLAIGER Finfr s e | JLEO ik / / /
JLFE LA % HEIE 4 R PR N
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| LELM g EES TR | / / /
Ha?
LA P DELE & T8 P7 H AT I

5 | b SRR A7 JLE DAL / / /

o | MEBIAMEAIOTRSERTILE | i P P
DL ? Tl g | wIEIT | . EMLIERR

L | R LR RO, AR L - FiE L
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o | MEEMRAT LSO, L hzh FiE AR
Ak 5 2 e b b i 2 FERONA | SR | ERET | . EE
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A. 3.1 IEIEHOULE

AR SRR B L B 5 B SCHEUEYE , W0 I m PR/ SCIRIE IE . 297 dam . B3, 29
FREZMIERRN, BRI R T MG HFR T
A.3. 1.1 IR/ SCHEAR 3R
(1) KrEHENE: PNL JLE )L 9L FOF: LUK BEPLA IR . BASIHEAL .
IGIRATTE . GPEFvr . RGN ZZ 04T, Meta 20T 5581E A SCR &R R DL Infantile.
child. infant. youngchild. adolescent; myocarditis; randomized controlled trial. cohort study
pharmacoeconomic evaluation. trial. systematic analysis. meta S5/ N9 SCRE R, +H Y
Hl4SCEEE (CNKD  WPOCRHN TSR (48D« 005 sc8da ey v E AL 1
24718 A SO E . Pubmed. EMbase. Cochrane Library 580 B AT LA & . 1R
IR 2022 4 07 H 01 Ho 2 BWFFCE MR ST 1REGETRE, P38 XXy, tnié
R, NE I R B 58 =7 k. J8Id NoteExpress AT SCHRE B

(2) GIHEbRHE: INKISCHR, BIFOR R, PEE. TE D EESGIRTT JLE O
RERBE T L3 2P ) Meta 73 #7T48 ;. @BFFLARE, BFEFER/DNT 18 B H)LE: OF
T, PP, PR FERSSAIRTT, HIE 10 SANTERRIKRN s @4 Rfabr, AMERE;
OREIEM AP CEE S . HEERAISCHR, BEORT TR, ImIKATHT T ImRA 2 ZRi8 4%
@ZRNEE, ZREFAIFDMRFIEM R . TR BRRE: O FHiait, x M5
BN B AR YT (nEE S, HEES) F, I ALT T A P A e B 2 I A
F: @HEIZRRKABHFESCROURE 157 ©RIGBTT (IR IOE BAR A R PN bR v
)\ G INEAAEII AR TR B IR T ©FEAE /N T 30 B I R AT
CREEZ3CHRD S
A.3.1.2 B, EAHEE

(D RZRER: UL JLE. 20 gL, HOE: LUK, /i, LR, AL
%42 ; Infantile. child. infant. youngchild. adolescent; myocarditis; guide. guideline. consensus-
statement 25 NG 1A, 7E CNKI. 4E3¥. Ji /5. Pubmed. EMbase. Cochrane Library, LK
P id [ B rE PR R (GIND S [H K 5 7 S (NGO 75348 AL Prdia g I 4% (SIGND
o R e B R AN R MR A, LB LR ARG B TR I
IREIT 1R . T BEEEH TR R, JFadFIRRIITA, AR, RN
#2022 4 07 H 01 H.

(2) GhHEbRAE: IANKISCHR, BIFONESILE UMK, OULR . HEE O .
O I FEW A @PUTROFTIRA : @RRIERN N P OCETE 3. HEBRAISCHR, RO E S YK
f6r: QFFEBIER, BMNEEFEA. B, ME. HHES IR ZERA.

A.3.1.3 HRER

CAAE R i B 25 fh RO R, T2 Bl . NMPA B FDA B M4 1 &,
XL AR BT R . MR IA K. Dfe e, HiZHE. HARSEER.

A 3. 2IEHERSCE5 7R
S AR ATV R, FEGEYEIR . {8 H Revman 5.3 B4, AR 4 B 28 B 1A [H] ik
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PO LR RFR bR, o R BERER HARXS fERE (RR) K 95% Cl £, BN & R
¥z (MD) J 95%Cl &, FAERMEL JoFElo T bt Ao BiF e S ot v K e
ESLILE I (IP>75%, BLp<<0.05) , BIREG | ANIFI 2 1) F Fid i 1 AN 1 & i Meta 43
FTHUESE , 3 RS SCERERIR T V50 UEHE 34T S 4

K- GRADE ArAE¥ A > B bl ARG MRS 2. BEAL XS HEIR 0 BR
YNGR, MEMERSAIEIR VORI . R 2R —8E. 4 RE
Btk SRS RS Imfa TN T TH R E R SRR IR E- RNV KR IR R A RE
BEAIS 77280 RN R R =ANTT T, € RS GRADE #HEF /T MITAL . il S51P40,
W% A2, /] Gradepro P EiEHE MEEL R FNGE 4538, WHREANGE )R BRI PR 45 5 DA K
AR 2R B PF ) 40 A T PR

# A2 GRADE #EEDZHIVHE . € S51F0

R 7 LR AT
B | RS TS A B A T ;;‘ﬁiﬂ%:ﬁmmgﬁ A
SR, ROE TS | o
BB | A HSA TR L e | D VA RCT TR B
gt BT — S
oy | PR R AT, RS | TR 40 RCT 53, .
A 8 5 fh B R o
R Dt o e | R FEIR =L RCT BT B
HefiE (D) g%ggggiiﬁg““’ﬁ*ﬁﬁ e D
5 S

REf%: LBIRBRRY: 2HRLERT 2 3ARMERTAERILE; 4HARTIBRIE; SHFERRME.
Tt LARMER; 2T RRBAERSERT: 3. FIR-BLR A ERTH.

A 4 HEEENBIF K
A 41 EEEWWRRGZE

XA B HESZONESE AR N A, B L5 A%, KA GRADE WA AT RHES
B GRIERE . S9HERE. AHERE) XA IR BULETE S PB AR RN 7, L5
[, DSGRIIEEREEREE L GAR AR o TARA 5T 2022 £ 8 H 27 H. 9
22 H, AR E ARG KL T HE, 35 HAENANUESE 2GR 25 8T P i 1
JRARA BT, 25 L HERR R I

(1) BR#@GEE: OABILELIRZHATEERKL SR OF —EMaE. A
A R BIRRA G R TAE L5 OF MBS IS e e B XM A, @EFX M BH
M3 E

(2) HBENE: OFFEAEL: @TEESKIFE, SRR EHiRE. 28 %)
RAFRAE . HHIEARHE; OIRT AL, BHESIR RN HEERIT . hERIRTT . SRALHTIHISCHRIT 7T
SR UEESRIEAMEE, HE RS MEEE .

(3) T MrbsdE: BERGT I, EENEHKERETREE. LxE L AEE
BEAT VRO, FIRBEE G SR TIC B T X E W X2 T AL 23RS 70% L E L S AIA
A, AR AER T R B E SRR IR T HERE L, {1 GRADE PIR%k, ok
HERE S S9dERE . SRR SR AR P IR E — A B LR AR 50%, A RMILR,
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O] HEERE RS R, YR IS N M G 70%, WA IEIR, SR NS HETE .
A 4.2 HEEE R

(D) QIR S WbRER 1 tE /8L, DURVEERIRIT IRy : 1A 40 7 % 5% T 1]
B, 40 NI (NER 100%) , ERGEA@EIFR, HdhdEELl 24 A, FHEEI
11 A FPEESEEL 1 N, ik 4 N, idafi TAest. WL 95, HEss 16 M
i, BAHEARRMNE. £ 50U R ESBbR AR 7. 01 7 B 0 i WA AT 235
94.87%, Pk E| T HARAIbRAE X T IEERIATT IRy, B2 B S R SR, I8
AR R 7 HEREE A, IR TR R 7~ 12 BT BN 84.62%~94. 87%, ik H| | iR
i

(2) ONLRHHIE S BUAIARAE, DLAHERIEST #0523 AR R B R RKIE T WA, 3t
23 NS (NEFE 100%) , TRVEA SR, o m T, 2/, L5, HiEss
28T, BA—@ MR . B PR, 8 AN ERIER 1 o BRI HHIEAR A i T
FR, AATEEN 96%. 100%, YRR bRAE; RS Z HiEAEdE, b s MIERI & gy
FILLE FILRI 7 NG R, NN 92%~100%, AR 0bRdE; 3 MIEAL T
Z 75, LR RN SHIRTT 4, 318 GRADE WS (1) 5 15 i 1 47 25 DL A4
FERSE

A5 [TZIERERE.AH

W CARLAESCAF S DT N 7 R S8 A SO R R IS o T35 R v i 407 ),
L CLRLTE . S WS, MER KA EW. SRR RERE, HRELTZHNES
BRHAMAHEN, SEHEI, FFEATBEMEE, WK R ERE R, @
e LR AURIR MR E AR, AR 230 E, g R A

A. 6 R RIfR IR S SCiite

A RATE AR TN R HE T Z0R T BHE I PR 7 200 AT AR e (D)
HRLARE P 2l MKEZTFaRAM:  (2) FEMRPARSVT TS (3) Aitdl
WIT RN, AL IR REEITFE 50 1 i I LA B AS ST A

A. 7 $EEARYE#
AR RIE 2~5 48 Py 4% I8 [ bt p S8 0T VA AT BT -
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Author(s):
Date: 2022-08-30

Question: {REBRT LT vsHHIET for PN

Settings:

Mi%k B

(FRHEHR)
IEE R SR

B. 1 $RAE+FAEEMIATT compared to FIEFEHIATT for 1LALK

Bibliography: . $R#E2} for [(:A2%]. Cochrane Database of Systematic Reviews [Year], lssue [lssue],

Quality assessment No of patients Effect
Ho of : Risk of [ [ Other REB-FAR Relative Quality Importance;
studies L | bias | = | considerations | FFvsBAEF [z (95% C1} i
EHRFE
1 randomised [geripys’ N0 serious no serious serious? reporting bias® 2830 20/30 | RR1.4 (11| 267 more per 1000 | ©000 | CRTICAL
[trials. inconsistency indirectness (93.3%) (66.7%)| to1.48) (from 67 more to 320 | VERY
more) Low
267 more per 1000
66.7% (from 67 more to 320
more}
ICK (Better indicated by lower values)
1 randomised [seripys’ Mo serious no serious serious? reporting bias® 30 30 - MD 99.08 lower (131.3 | €000 | CRTICAL
ltrigls. inconsistency indirectnese to 66.86 lower) VERY
Low
|ICK-MB (Better indicated by lower values)
1 randomised |garigys’ [N serious no serious seriouz? reporting bias® 30 30 - MD 13.9 lower (19.45 to| £000 | CRWICAL
[trials inconsistency indirectness 8.35 lower) VERY
LOW
LDH (Better indicated by lower values)
1 randomised [seripys’ |no serious no serious serious? reporting bias® 30 30 - MD 13 lower (17.52to | 2000 | CRMICAL
ltrials. inconsistency indirectness 8.48 lower) VERY
Low
|AST (Better indicated by lower values)
1 randomised |ggrigys’ |N0 Serious no serious seripuz? reporting bias® 30 30 - WD 59.68 lower (97.37 | €000 | CRTICAL
[trials inconsistency indirectness to 21.99 lower) VERY
LOW

T REY (2n) EERSTERS

2 spHER S

P ommR, FEESRE

CI: Confidence interval; MD: Mean difference; RR: Risk ratio

B. 2 $RAE+FAEEMIATT compared to T E+4HEE Q10+4E E+AEEMIBTT

Author(s):
Date: 2022-08-30

Question: SRRV THEEFE01 082 HEET for pLELE]

Settings:

Bibliography: . 35887 for [(213%]. Cochrane Database of Systematic Reviews [v'ear], lssue [lssue].

for 1ILANHE

Quality assessment No of patients Effect
[+ 5 <
No of < Risk of Other R Relative Quality (Importance
5 Design 2 pi L FHE-REHQ10+8 Control| Absolute
studies bias considerations (95% CI)
E+m AT
ERRFE
1 randomised |geripys’ |n0 serious no serious serious? reporting bias® 2729 2228 | RR1.23 174 more per 1000 | 2000 | CRITICAL
trials. inconsistency indirectness (93.1%) (75.9%)| (0.95t0 (from 15 fewer to VERY
1.54) 410 more) Low
175 more per 1000
75.9% (from 15 fewer to
410 more}
ICK (Better indicated by lower values)
1 randomised (geripys’ |NO serious no serious zeripus? reporting bias? 29 29 - MD 40.9 lower (58.84 CRITICAL
trigls inconsistency indirectness to 22,96 lower) VERY
Low
|CK-MB (Better indicated by lower values)
1 randomised |geripus’ N0 serious no serious serious? reporting bias® 20 29 - MD 7.1 lower (11.08 | 000 | CRTICAL
trials. inconsistency indirectness 10 3.12 lower) VERY
Low
LDH (Better indicated by lower values)
1 randomised (seripys! |no serious no serious serious? reporting bias® 29 i) - MD 82.4 lower 2000 | CRTICAL
trials inconsistency indirectness (1183510 6.45 VERY
lower) LOW
JAST (Better indicated by lower values)
1 randomised (seripys! |no serious no serious |zerious? reporting bias® 8 ] - MD 10.8 lower (19.67 S000 | CRTICAL
trials inconsistency indirectness to 1.73 lower) VERY
Low
|a-HBDH (Better indicated by lower values)
1 randomised |gerigys’ N0 serious no serious serious? reporting bias® 28 29 - MD 30 4 lower (76.03| 2000 | CRITICAL
trials. inconsistency indirectness lower to 1523 VERY
higher) Low

T ks (2n) EERERERES

2 msmEAET

Pemms, TEAERE

CI: Confidence interval; MD: Mean difference; RR: Risk ratio
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B.3 £ pkE+FIEENIATT

Author(s):

Date: 2022-08-30

Question: EREVRRLEF-LEK for
Settings:

compared to FAEEMIETT for LALA

Bibliography: . £} versus S#17. Cochrane Database of Systemaiic Reviews [Year] lssue [lssue]

Quality No of patients Effect
Noof studies|  Design ‘Hizkol bias ‘ ‘ i lOIher ERHVERET-0M | Control E;";‘g’; Absolute Oushty 3 Knorasee
ERE-EANF
2 randomised trials |gerigys Ino serious inconsistency o serious NArectness |geripys? none 87192 B6/91 | RR1.3(1.1410149) | 218 more per 1000 (from 102 more o 355 more) | €200 | CRMCAL
(94.6%) (72.5%) Low
73.3% 220 more per 1000 (from 103 more to 359 more)
EE]
3 randomised trils |grigys' |1 serious inconsistency |0 serious indirecness geripyed  [none 6888 4787 144(1.17t0179) | 213 more per 1000 (from82 more to 383 more) | ©200 | CRMCAL
(69.4%) (48.5%) Low
B11% 269 more per 1000 (from 104 more to 483 more)
ICK (Better indicated by lower values)
3 randomised gl |serigus’  [serious® o serious indirectness [seripye  Jnone ‘ 2 ‘ o ‘ ‘ WD 31.19 lower (36,39 lower to 24.01 higher) ‘ £000 | CRCAL
VERY LOW|
CK-MB (Better indicated by lower values)
3 randomised triaks ‘mm' Ino serious inconsistency [no serious indirectness |geripys* none ‘ 2 ‘ Ll ‘ ‘ WD 13.7 lower (19.71 t0 7.68 lower) ‘ 200 | CRTICAL
LOw
LDH (Better indicated by lower values)
i randomised trials ‘sarmus' serious” In0 serious indiectness |gergygt  [none ‘ 2 ‘ 9 ‘ ‘ D 1.83 higher (31.33 lower to 34.98 higher) ‘ 8000 | CRIICAL
VERY LOW|
|AST (Better indicated by lower values)
2 randomised trials ‘gmus' Ino serious inconsistency |0 serious Ndrectness |geripys® none ‘ %6 ‘ 5 ‘ ‘ 1D9.74 lower (18.81 lower to 0.53 higher) ‘ | CRMCAL
|a-HBDH (Better indicated by lower values)
2 randomised triale |serigys’ Ino serious inconsistency [no serious indirectness |seripyst none ‘ % ‘ 55 ‘ ‘ 1D 10.47 lower (24.37 lower to 3.43 higher) ‘ | CRMCAL
LOW
|cTnT-HS (Better indicated by lower values)
! randomised tials |qerigys’ (1o serious inconsistency no serous indirectness lseripus®  [reporting bias® ‘ » ‘ il ‘ ‘ WD 13.13 lower (18.01 1o 8.25 lower) ‘ 8000 | CRMCAL
VERY LOW
MYO (Better indicated by lower values)
1 randomised trials |geripys’ Ino serious inconsistency  [no serious ndrectness |geripys® WP“F‘WWSE ‘ % ‘ % ‘ ‘ 1D 6.01 higher (1.18 lower to 13.2 higher) ‘VESF{$E\’_EU""| CRMCAL
W

|8y () EEEETERE
i, AR 125, FRASED)
INE)

B, MR
&

CI: Confidence interval; MD: Mean difference; RR: Risk ratio

21




B4 XREBEZ+AEEMNATT compared to FHEEM

Author(g):

Date: 2022-08-30

Question: THERES R vsEATST for LAl
Settings:

Bibliography: . & EEF for (282 Cochrane Database of Systematic Reviews [Year], lssue [lssug]

JATT for 1DALK

Quality assessment Ho of patients Effect
Mo or Design sk ol et gg;ig;g IControl| Helate Absolute (Slskylimedriaes
studies ol bias s considerations i (95% CI}
EREANE
1 randomised |no serious  [no serious no serious. lserious’ reporting bias? 43045 35045 RR 123 179 more per 1000 [ CRITICAL
trials. risk of bias |inconsistency indirectness (95.6%) (77.8%}|(1.04 to 1.45)( (from 31 more to 350 | LOW
moTe)
179 more per 1000
T7.8% (from 31 more to 350
more}
B A EEAR B R (Better indicated by lower values)
1 randomised |no serious  |no serious no serious serious’ reporting bias? 45 45 - MD 267 lower (42 to CRMICAL
[trials rigk of biag |inconsistency indirectness 1.14 lower)
GRS (Better indicated by lower values)
1 randomised |no serious |no serious no serious serious’ reporting bias? 45 45 - MD 2.96 lower (4.20 to CRTICAL
[trials rigk of bias |inconsistency indirectness 1.63 lower)
B A (Better indicated by lower values)
1 randomised |no serious |no serious no serious serious’ reporting bias? 45 45 - MD 272 lower (4.12 10 CRITICAL
ltrials. risk of bias |inconsistency indirectness 1.32 lower) Low
|Eiﬁ§£#ﬂﬂﬁ] (Better indicated by lower values)
1 randomised |no serious  |no serious no serious serious’ reporting bias2 45 45 - MD 3.01 lower (4.28 to| 200 CRTICAL
ltrials. risk of bias |inconsistency indirectness 1.74 lower) Low
T ) TR
- BT
CI: Confidence interval; MD: Mean difference; RR: Risk ratio
= 8 o \ UL
B.5 &0 H, compared to 8§ Q10 for (DAL
Author(s):
Date: 2022-08-28
Question: F:FLvsiEEEQ10 for L3
Settings:
Bibliography: . 3071 for (2il3%. Cochrane Database of Systematic Reviews [Year], lssue [lssue].
Quality assessment No of patients Effect
No of & Risk of a3 3 - Other Eovs Relative Quality |Importance
Shiites Design ‘ bias Inconsistency | Indirectness | Imprecision considerations | R0 (Control| (95% C1) Absolute
ERNE
1 randomised |no serious [no serious no serious no serious reporting bias’ 183/203 | 49/88 RR1.25 180 more per 1000 880 CRMICAL
ltrials risk of bias [inconsistency indirectness imprecision (90.1%) [(72.1%)|(1.07 to 1.46)| (from S0 more to 331 |MODERATE
more)
180 more per 1000
T21% (from 50 more to 332
more}
REERT A
1 randomised |no serious (no serious no serious serious? reporting bias’ 186/203 | 4868 |RR1.3(1.11| 212 more per 1000 S200 | IMPORTANT
ltrials risk of bias [inconsistency indirectness (91.6%) |(70.6%) to1.52) (from 78 more to 367 LOw
more)
212 more per 1000
70.6% (from 78 more to 367
more)
FEFRMASMEM (Better indicated by lower values)
1 randomised |no serious [no serious no serious serious® reporting bias’ 203 - - MD 1.25 higher (0.38 = CRTICAL
ltrials risk of biag |inconsistency indirectness to 2.15 higher) Low
LR
1 randomised |no serious [no serious no serious serioust reporting bias’ 1341203 | 39468 RR1.15 86 more per 1000 IPORTANT
ltrials risk of bias |inconsistency indirectness (B6%) |(57.4%)|(0.92 to 1.44)| (from 46 fewer to 252 LOwW
more)
88 more per 1000
57.4% (from 46 fewer to 253
more}
! gt
[
g FRREER
+ e

CI: Confidence interval; MD: Mean difference; RR: Risk ratio
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B.6 WL AAFAEEMATT compared to FAEEIETT for 1LALHK

Author(s):

Date: 2022-08-28

Question: FLFL-HEHIETvsBAUETT for LA
Settings:

Bibliography: . FL31, for (L3 Cochrane Database of Systematic Reviews [Year], Issue [lssue]

Quality assessment No of patients Effect
Ho of - Risk of [ [ Other 0w A Relative Quality [Importance|
stugies | D€S'9" ‘ bias I | considerations | frvsw AT Controll  gce; ¢y ol ic
LS
1 randomised |gerjgys’ [nO serious no serious very serious?| reporting bias? 28131 20/30 |RR1.4(1.07( 257 more per 1000 2000 | CRTICAL
trials. inconsistency indirectness (93.5%) (B6.7%)| to1.84) (from 47 more to 560 | VERY
more) Low
267 more per 1000
B66.7% (from 47 more to 560
more)
"Rl EEFERRE, RENEE
* MAFSHEEES ., AEEESEE
? smRss
CI: Confidence interval; RR: Risk ratio
= 8 5 7 \ UL
B.7 Wi H, compared to A RKkOARA& for ALK
Author(s):
Date: 2022-08-28
Question: FUFLvsEROBRR for L1324
Settings:
Bibliography: . 0331 for /3%, Cochrane Database of Systematic Reviews [Year], lssue [lssue].
Quality assessment No of patients Effect
Ho of 2 Risk of Other FoAvsE Relative Quality |Importance
studies | D510 | bias | e considerations | BOME |“°Mr0 oy cpy Azche
ERNE
1 randemised [gerigus’ (N0 Serious no serious =erious? reporting bigs? 287/302 | 71101 [RR1.35(1.19( 246 more per 1000 2000 | CRMICAL
trigle. incongistency indirectness (95%) (70.3%)| to1.54) (from 134 more to 380 | VERY
mare) Low
248 more per 1000
70.3% (from 134 more to 380
more)
EEF
1 randomised [saripys! |no serious no serious serious? reporting bias® 214/302 | 42M01 ([RR1.7 (134 291 more per 1000 S000 | CRTICAL
trigle incongistency indirectnezs (T0.9%) |(41.6%) to217) (from 141 more to 487 | VERY
more) Low
291 more per 1000
41.6% (from 141 more to 487
more}
FTEFRASMEME (Better indicated by lower values)
1 randomised |gerigus’ |0 Serious no serious no serious reporting bias? 302 m - WD 3.23 higher (3.05 to CRMICAL
trials. inconsistency indirectness imprecision 3.41 higher)
EEEFTAMEHE (Better indicated by lower values)
1 randemised |serigus! |no serious no sericus no serious reporting bias? 302 1 - WD 0.75 higher (0.71 to CRMICAL
trials. inconsistency indirectness imprecision 0.79 higher) Low
ICPKEL
1 randemised |(gerigys’ [NO Serious no serious =erious? reporting bigs? 93115 1939 [RR 166 (1.19] 322 more per 1000 2000 | CRICAL
trigls inconsistency indireciness (B0.9%) |(48.7%)| to2.32) (from 83 more to 643 | VERY
mare) Low
321 more per 1000
48.7% (from 93 more to 643
more)
IASTRL R ¥
1 randomiged |(geripys’ (N0 serious no serious serious? reporting bias® 6378 17/37 [RR1.76 (1.22] 248 more per 1000 €000 | CRMICAL
trials inconsistency indirectness. (80.8%) [(45.9%)| t0253) (from 101 more to 703 | VERY
more) Low
350 more per 1000
46% (from 101 more to 704
more)
LDHE & ¥
1 randemised |[garigys’ (N0 serious no serious serious reporting hias? 131179 14/32 [RR1.67 (1.12] 293 more per 1000 2000 | CRWICAL
trigls. inconsistency indirectness (73.2%) |(43.8%) 10 2.5) (from 53 more to 656 | VERY
more) Low
293 more per 1000
43.8% (from 53 more to 857
more)
LDHATEATF
1 randomised |(gerigys’ (N0 serious no sericus serious? reporting bias? 8271 14/37 [RR2.31(1.51| 496 more per 1000 E000 | CRMICAL
trigle. inconsistency indirectness (87.3%) |(37.8%)| to3.52) (from 193 more to 954 | VERY
mare) Low
495 more per 1000
37.8% (from 193 more to 953
morej
CREERF
1 randomised [garipys! |no serious no serious serious? reporting bias® 1451302 | 35101 |RR 135 (1.03| 135 more per 1000 2000 | IMPORTANT
trigls. inconsistency indirectness (48%) (347%) to1.36) (from 10 more to 298 | VERY
more) Low
135 more per 1000
34.7% (from 10 more to 288
more)

TR, HERERRE. RS
B
* smpmss

CI: Confidence interval; MD: Mean difference; RR: Risk ratio
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B.8 1LALURBA+FAEEMIATT compared to FEE

Author(s):
Date: 2022-08-28

Question: Should LRS- AHEET vs ZHUET be used for 137

Settings:

Bibliography: . 2B for 813 Cochrane Database of Systematic Reviews [Year], Issue [Issue]

BT for DALZE

Quality assessment No of patients Effect
Noof | | ion | Riskof Other IR | HRE | Relative P Quality (Importance
studies - bias - considerations | +BREF | 7T (95% CI)
BHAFE
3 randomised |geripys’ |NO serious no serious no serious none 119/132 [1001132| RR1.19 144 more per 1000 =0 CRITICAL
trigls inconsistency indirectness imprecision (90.2%) |(75.8%)|(1.07 to 1.33)| (from 53 more to 250 (MODERATE
more )
137 more per 1000
72.1% {from 50 more to 238
more}
gEEX
3 randomised |seripys! |no serious no serious |serious® none 73132 49132 | RR1.48 182 more per 1000 CRITICAL
trials. inconsistency indirectness. (55.3%) |(37.1%)|(1.14 to 1.95)| (from 52 more to 353 Low
more)
187 more per 1000
34% (from 48 more to 323
more)
leTnT (Better indicated by lower values)
2 randomised |serigys! |ne serious no serious serious” none 93 93 - MD 0.09 lower (0.13 10 200 CRITICAL
trials inconsistency indirectness. 0.04 lower) Low
IL-6 (Better indicated by lower values)
1 randomised |serigys! |ne serious no serious serious” reporting bia =4 50 50 - MD 292 lower (4.3510 S000 | MPORTANT
trials inconsistency indirectness 1.49 lower) VERY LOW|
| REEHE SRS
2 AEREEEE
* TSR

f PR

CI: Confidence interval; MD: Mean difference; RR: Risk ratio
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B.9 HEHR+FAEEMIAIT compared to FAEE

Author(s):
Date: 2022-08-28

Question: Should EETEE+FEHISTVSEELAT be used for (LE?

Settings:

BT for 1LANK

Bibliography: . [Intervention] for [health problem]. Cochrane Database of Systematic Reviews [Year], lesue [lssue].

Quality assessment No of patients Effect
LA || e | Ol :;EF?:; gg Controf| REfative Absolute L] R
studies 9 bias e considerations P (95% CI)
EREF
5 randomised |geripus’ |NO serious no serious no serious none 2321251 185/242) RR1.21 161 more per 1000 0 CRITICAL
triale incongistency indirectness imprecigion (92.4%) (76.4%)| (1.15to |(from 115 more to 191|MODERATE
1.25) more)
154 more per 1000
731% (from 110 more to 183
more}
ICK-MB (Better indicated by lower values)
3 randomised |ggripys! |no serious no serious serious? none 147 140 - MD 12.32 lower CRITICAL
trials inconsistency indirectness (14.58 to 10.07 lower)|
LDH (Better indicated by lower values)
3 randomised |zeripys? |no serious no serious seriouse none 147 140 - MD 20.94 lower 0 CRITICAL
trials inconsistency indirectness (26.68 to 15.2 lower) Low
\AST (Better indicated by lower values)
2 randomised |ggripys! |no serious no serious serious? none 109 108 - MD &8 lower (119t0| SS00 CRITICAL
trials incongistency indirectness 5.71 lower) Low
#HEET AT IL-17 (Betier indicated by lower values)
2 randomised [geripus? |serious® no serious lzerious? none 75 67 - MD 13.52 lower 2000 | MPORTANT
trials. indirectness (25.14 to 1.9 lower) |VERY LOW|
#HEE T AT IL-6 (Better indicated by lower values)
1 randomised |seripys! |0 serious no serious serious? reporting bias? 38 32 - MD 468 lower (7.11 | S000 | MPORTANT
trials inconsistency indirectness to 2.25 lower) VERY LOW)|
cTni{pg/L) (Better indicated by lower values)
1 randomised |ggripus? |n0 serious no serious serious? reporting bias? 38 32 - MD 0.38 lower (0.54 | ©000 CRITICAL
trials inconsistency indirectness to 0.22 lower) VERY LOW|
/CD3 (Better indicated by lower values)
1 randomised |seripys! |no serious no serious serious? reporting bias? 38 32 - MD .83 higher (4.23 [ <000 | MPORTANT
trials inconsistency indirectness to 13.43 higher)  [VERY LOW)|
/CD4 (Better indicated by lower values)
1 randomised |geripus! |n0 serious no serious serious? reporting bias? 38 32 - MD 5.1 higher (2.89t0| S000 | MPORTANT
trials inconsistency indirectness 7.31 higher) VERY LOW|
/CDE (Better indicated by lower values)
1 randomised |seripys! |0 serious no serious serious? reporting bias? 38 32 - MD 0.42 higher (0.22 [ <000 | IMPORTANT
trials inconsistency indirectness to 0.62 higher) VERY LOW)|
REEEREAEREMA (Better indicated by lower values)
1 randomised |seripys’ |no serious no Serious serious? reporting bias® 52 52 - MD 1.3 lower (2.02to| 2000 CRITICAL
trials inconsistency indirectness 0.58 lower) VERY LOW|
HEJER T ERE M (Better indicated by lower values)
1 randomised |geripys! |no serious no serious serious? reporting bias® 52 52 - MD 3 lower (3.96t0 | 000 CRITICAL
trials inconsistency indirectness 2.04 lower) VERY LOW)|
LaEkFERHM (Better indicated by lower values)
1 randomised |geripys’ |NO serious no serious serious? reporting bias? 52 52 - MD51lower(68to | S000
triale incongistency indirectness 3.4 lower) WVERY LOW|
2 randomised |geripys! |no serious no serious serious’ none 41497 24/95 RR 1.69 174 more per 1000 S200 CRITICAL
trials inconsistency indirectness (42.3%) (25.3%) (1.13to (from 33 more to 387 Low
253) more)
150 more per 1000
21.8% (from 28 more to 334
more}
iNOS {Better indicated by lower values)
1 randomised |geripys! |no serious no serious serious? reporting bias? 100 100 - MD 645 lower (736 | S000 |MPORTANT
trials inconsistency indirectness to 5.54 lower) VERY LOW|
50D (Better indicated by lower values)
1 randomised |geripys’ |no serious no serious serious® reporting bias? 100 100 - MD 24.5 higher (20.88| S000 | MPORTANT
trials inconsistency indirectness to 28.11 higher)  [VERY LOW)
\GSH {Better indicated by lower values)
1 randomised |geripys’ |no serious no serious serious? reporting bias? 100 100 - MD 13.43 higher & IMPORTANT
trials. inconsistency indirectness (117110 1515  [VERY LOW|
higher)
MDA (Better indicated by lower values)
1 randomised |geripys’ |no serious no serious serious? reporting bias? 100 100 - MD 2.08 lower (533 | S000 | MPORTANT
trials inconsistency indirectness lower to 1.17 higher) [VERY LOW)
LVDD (Better indicated by lower values)
1 randomised |gerigys’ |no serious no serious serious? reporting bias® 80 B0 - MD 069 lower (085 | S000 | MPORTANT
trials. inconsistency indirectness to 0.43 lower) VERY LOW|
RVDD (Better indicated by lower values)
1 randomised |geripys’ |no serious no serious serious? none’ &0 60 - MD 0.39 lower (0.48 | S200 | IMPORTANT
trials inconsistency indirectness to 0.29 lower) LOow
IVSD {Better indicated by lower values)
1 randomised |gerigys’ |no serious no serious serious? none 80 B0 - MD 0.07 lower (0.11 | S200 | MPORTANT
trials. inconsistency indirectness to 0.03 lower) Low
| OnEREARS; CEARERRE
“ MAFFREER
P FERET AN ESEEE, REECRPER), RERL
! oS
SRS

CI: Confidence interval; MD: Mean difference; RR: Risk ratio
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B.10 HEFGR+-AMIKER+AEENATT compared to FEEMIATT for 1LALK

Author(s):
Date: 2022-08-30

Question: Should HESEER-FAMFES-EHUAT vs BHUET be used for D137

Settings:

Bibliography: . [Intervention] for [health problem]. Cochrane Database of Systematic Reviews [Year], lssue [lssue].

Quality assessment No of patients Effect
T (e— | Risk of ‘ ! prec [ ommer |MENME-HR|FEH Relatve A ity(importance
studies bias | considerations | R +E AT T | (5%
ERTH (ERD
] randomised [no serious  no serious no serious serious’ reporting bias? 26/39 16/39 See 54 more per 1000 [ SS00| CRITICAL
[trials. risk of bias |inconsistency indirectness (66.7%) (41%) | comment [ (from 41 more to 472 | LOW
more)
254 more per 1000
41% (from 41 more to 472
more)
IL-8 (Better indicated by lower values)
1 randomised [no serious  |no serious no serious serious’ reporting bias® 39 | 39 ‘ - | MD 0.91 higher (0.8 to | IMPORTANT
[trials. risk of bias |inc indirectness 1.02 higher) Low
IL-17 (Better indicated by lower values)
1 randomised [no serious  no serious no serious serious’ reporting bias® 39 | 39 ‘ - | MD 5.44 higher (4.21 to | IMPORTANT
[trials. risk of bias  |inc indirectness B.67 higher) Low
[ TNF-a (Better indicated by lower values)
1 randomised [no serious  |no serious no serious serious’ reporting bias® 39 | 39 ‘ - | MD 4.43 higher (2.78 to | ©200 | MPORTANT
[trials. risk of bias  |inc indirectness 6.18 higher) Low
|(CK-MB (Better indicated by lower values)
1 randomised [no serious  no serious no serious serious’ reporting bias? 39 | 39 ‘ - | MD 13.5 higher (11.81 | 200 | CRITICAL
[trials. risk of bias  |inc indirectness to 15.19 higher) Low
LDH (Better indicated by lower values)
1 randomised [no serious  no serious no serious serious’ reporting bias? 39 | 39 ‘ - | MD 23.8 higher (21.73 | CRIMICAL
[trials. risk of bias  |inc indirectness to 25.87 higher) Low
\CK (Better indicated by lower values)
1 randomised [no serious  no serious no serious serious’ reporting bias? 39 39 - MD 107.84 higher CRIMICAL
[trials. risk of bias  |inconsistency indirectness (100.72to 114.96 Low
higher)
! AT

2 s

CI: Confidence interval; MD: Mean difference
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Misk C

(R B3RO
MEEE RN ISR
ZRN& A PR H AR
ACC American College of Cardiology 5 O I 7 Bt
AFM Acute Fulminant Myocarditis TR
AHA American Heart Association FE O
a-HBDH. HBDH a-Hydroxybutyric Dehydrogenase o-F2 T R A
AST Aspartate Transferase RA IR AL
CD3* CD3* T Lymphocyte CD3'T bk 4 A
CD4* CD4* T Lymphocyte CDA'T bR 4 A
CD8* CD8* T Lymphocyte CD8'T k24
CI Confidence Interval BAF XA
CK Creatine Kinase LR
CK-MB Creatine Kinase-MB JULIE i (=) T iy
CMR Cardiac Magnetic Resonance O B RE AR R
cMRI cardiac Magnetic Resonance Imaging WEAEHR OO T RS
CRP C-Reactive Protein C- RN ER M
cTnl Cardiac Troponin I OIS EE T
cTnT Cardiac Troponin T OUESEE T
¢TnT-HS High-sensitivity Cardiac Troponin T RS B T
ECMO Extracorporeal Membrane Oxygenation IRAMNEAEE
FDA Food and Drug Administration Bon 2y B E R
GFR Glomerular Filtration Rate B NERE T 2
GCM Giant Cell Myocarditis B4 e %
GIN Guidelines International Network bR e B
GSH Glutathione A I H ik
iNOS Inducible Nitric Oxide Synthase FHRU AN EE
LDH Lactate Dehydrogenase FLIR Mot S i
LM Lymphocytic Myocarditis RS An A LR
IL-6 Interleukin-6 FIA A 26
IL-16 Interleukin-16 4/ R -16
IL-17 Interleukin-17 S =17
LVEF Left Ventricular Ejection Fractions e 2 I I
IVIG Intravenous Immunogloblin K S S BR R
IVSD Interventricular Septal Thickness at Diastole = [AI % )R
LDH Lactate Dehydrogenase FLIR Mot Sl
LVDD Left Ventricular Diastolic Dimension Jr B R R AR
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MCS
MD
MDA
MYO
NGC
NMPA
RCT
RR
RVDD
SIGN
SOD
VAD
VMC

Mechanical Circulatory Support
Mean Difference
Malonaldehyde
Myoglobin
National Guideline Clearinghouse
National Medical Products Administration
Randomized Controlled Trial
Risk Ratio
Right Ventricular Diastolic Dimension
Scottish Intercollegiate Guidelines Network
Superoxide Dismutase
Ventricular Assist Device

Viral Myocarditis
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