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The coronavirus disease (COVID-19) has spread worldwide since early 0, and there are still no signs of resolution. The Japanese
Clinical Practice Guidel nes for the Management of Sepsis and Septic Shock (JSSCG) 2020 Special Committee created the Japanese

rapid/iving recommendations on drug managernent for COVID-19 Using the experience of creating the FSSCGs. The Grades of Recom

mendation, Assessment, Development, and Evaluation (GRADE] approach was used to determine the certarty of the evidence and

strength of the recommendations. The first edition of this guideline was released on 9 September, 2020, and this document is the

revised edition (version 3.1) (released 30 March, Clinical questions (CQs) were set for the following seven drugs: favipiravi I

(CQU), remdesivir (CQ2), hydroxychloroquine (CQ3), corticosteroids (CQ4), tocilzumab (CQS), ciclesonide (CQ6), and anticoaguiarts
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As of August 02, 2023 the Covid-19 - living NMA initiative collected 4634
randomised trials on treatment, prevention and vaccination from the
Clinicaltrials.gov and EU clinical trials registries. Studies registered in ICTRP and in
other registries were last updated on July 7, 2022. 906 of these trials are recruiting
patients.

The review is completed and no further update is planned.

¥ User Guide Filters
* To see how to explore the mapping, check our tutorial. All trials selected (4256)
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