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[Abstract] Since the end of 2019, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection has
swept the world, bringing great harm to human society and significantly increasing the health burden. Due to stron-
ger infectivity, faster transmission, and higher reinfection rate of the Omicron variant, it has now replaced the Delta
variant as the main epidemic strain for both imported and local outbreaks in China. Chinese Diagnosis and treatment

‘

protocol for SARS-CoV-2 infection (10th trial wversion) emphasizes “strengthening the protection of key popula-
tions,” which includes the increasing number of immunocompromised population. These people have a high inci-
dence of severe diseases and a high fatality rate after infected with SARS-CoV-2, and belong to the high-risk popula-
tions of severe or critical diseases. Moreover, due to underlying diseases, these people take immunosuppressants
and other related drugs chronically. The interactions between anti-SARS-CoV-2 infection treatment drugs and origi-
nal drugs are complicated, thus bring significant challenges to the treatment after the SARS-CoV-2 infection. Cur-
rently, there is a lack of guidelines or consensus on the diagnosis and treatment of SARS-CoV-2 infection among im-
munocompromised population. Therefore, the Guangzhou Institute of Respiratory Health and National Center for
Respiratory Medicine organized experts from multiple disciplines (respiratory and critical care medicine, organ
transplantation, rheumatology and immunology, hematology, infection, critical care medicine, etc. ) in China. Af-
ter multiple rounds of discussions, 13 items of recommendations are made as the reference for peers based on evi-
dence-based medical evidence, so as to provide a theoretical and practical reference for the diagnosis and treatment
strategies of this population.
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FAE 5 /RIFER =5 38 0 4 FH T 48 i P9 8 e o 75 19 2R
P I S0 B A . A F RS O 4 R O R
T E 19 2248 % £k (AP Alpha. Beta, Delta, Gamma.
Lambda F1 Muw) — S (R SN0 506 M. ILAh. 7
PRSP A A 50 A 28 395 e A 0 i Omicron AH
Ky 3CL & I, 38 W43 385 95 A A] BB XF Omicron
PRIFIRI PR T ME . SR /A A 1S
AT COVID-19 % 5 1ij 5 2 # 5 W pi. o] T A
COVID-19 LSRN 1 Bt 1 3 3% 26 g8 38 1 AR 3
B A P e R ) 5 d IR IT R, A IRZ 8 h
PR AMIR S 3 8 h A IR AR T — 5 L AN
52

AT T fe 2 3 SO 05, B e 45 BE A A
JHEA0  JHF I S 5 B A S8 1 T 4 0 e 5/ RIE IR 5
F 7 A o (H B 3R T B R R A AR /R HE R
FhesS5Z2MAMMEER AT A AR
BB JUH R SOTR OEE & H 24 ) a5 R 1R
il 400 4 ) Chn At v SR L B AL D AT A & R
(mTOR) 254 C4n 7§ & 53 m] AR 4k 5 &) 5 A FE I8 45
AEZEMZY R EAEH . B, 25 E R b2
W A Il T ) 5 TR At 40 ) 0] 5 m TOR 10 i 500 1) £
P AR gl D2 AR AR 4 e gL e
e P H AT 55 25 W T AS 2 28 RS / RIFE AR R
T SR A % 25 0 0 PR 2 20 A ) 245 0 AR AR
2 UMz 25 2 2
301002 JeiE R /RN IR 4 (S ik SIMO0417
SSD8432) S 25k 5 vh [ B} 2 B b1 25 ) 0 5%
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JIF DU R A 5T BT A VRO & BBt 3CL 28 1 1 311 11
F A Er e RE 3CL SR B & . X2 G %
BTG VR (BF & A S SIM0417) K R HE AR 6
TE A B AR 52 18 B T R AT BRIR /2R 45 2 ) IR 4
PR i 32 P K 254 B 0y 2 4 T/ WA R iR . 1
2023 4F 1 1 28 H o B 58 2 i W B 45 2R DA B 4%
HE 245 il R ) o LR P 1 2 A A A o A o
i F TR e v Bl el o e i AR R . T
B EIRZS 750 mg SRS + 100 mg R4 .
Wizl & 25 & A FFEIE , Wik, SFFEI A
L 25 [ AR BAE HT L ¥ T AR BOR HE I8 5 A1
KA R AR . F o T E I REA 42
e N AT N

301013 CREFET CREFET B THEE AR
3CL 25 FA il 190 16l 77) o the 2 4 BR 1 25K I 20 36 A G0
FHIUIRIE 3CL Mmoo . LB T o2y 45 2 07 &2
0 B . R IR s R A U R R 28 8 MR K g
SRR AE R MISE TR . M L T 48 B 45 A0 e i 4
o B FE 5 O W PRIE R RIFEIR 5 f s ml o2 1k

251 R BN RN » B AT A B b e AR N R E
i T 245 40 1 DRI o 5 T 0 2 B g T A4 . AR
I PR 36 45 R 0 7 o B 5 5 & CYP3A B4 . 5
AT R AR 5 CYP3A [ 55 57 A e 240
FIRIE R 56 A4 R 56 45 R B R ok R T X
CYP3A Jiff ELA iF [a] 4881 M 400 i #1i5 SVE F L AT g
S3HIm CYP3A4 i K 4 5 8 5t ol o 2 2 1k KURS 5
WA RS FEAIR CYP3A4 IS ) 2% 68 1t 3 32 8%
R AV 5 FL 0k it 5 =5 11 DRG0 o T 14 U0 9 2 i A
g RSB ICs, 1 1/5, HALAE — > ff v 32 3t
5 VR T A0 DR 2 B R LA /5 S A R
59, PRAMA TS5 R BoR Ok B X CYP2C19 A
A 55 HIE i R IR T7 7 T A R R R A E
1Cs 9 1/50, i/ FH A2 55 .
3.1.2 RNA & #ith RNA % 4 8 (RdRp) 47 #| 7
Iy — KPR W RE /NG F 2590 2 RARp ) 4l
A BB SR AR R U R R 5 R (R
H RS RS VVLL6) (Bl 2E R, L3k 4,

R4 E MM ME BT 3 3 RARp #Hi5) b 4

259y P = I B E

I PRAE AR A

& PR

Fof A B XU #r GE/ )

DDI 5 B Al

Sinhid S IHEREAE DR

FTFIBITIMNGE W T REZEOH AN RARSCN Pod e A M 5G4 xIACH B/ Fe iz 1500

JBe e (F 800 mg, bid, & AN EALR AEAMGR, 5 LEF AL SR BE/ SR R SR R TS/ T

L) 5d REHRFEMRE FEARERFS B REIHER & 4R o6.8%048/709), 1E M, X M %
PR HT R TR AR AR PR R Y T A 4 B M2 A4k 9. 7% DDI [
e (68/699)
ARMIT SR DR, FATRITRRE S ARHERWE P AR R R4 TEE/FETH R L xR /5 2 630
BiokfEE bid, 25 5 1 MmN SRR 10.9 d VS 12,9 d, T /5 S
R CRM KRG 2 %Kk RERE 4508 2 s R AN B (n=518) : 1 F S 7T g
i) 0.6 g;55 2~5 K 9.8d VS 11.9 d, 4% 2.1 d; 3k 4 {1 , 40 3¢ DDI
(55 3~10 %) : f R A BE(n=759):11.9 d VS ISR 1 Az 20>
w0.3¢g 13.7 d. 4555 1.8 d

Bz ke ZM A MR.5 mg. JATHRITEEL H4)RH 7 RIIEKRE ML AL/ SUedi kA XU M/ iz 350

qd. WBITHIER G ORI EGR I R o 0 2K R
G391 36.31%.9.55% s IR #H
e JAG IR 785 w4 35 #9 Hh A BsF [) 43 310 Ay

i REITRELZA  ERH
it 14 d
10,13 d

AR5 M R A

3.1.2.1  EEHF5 (molnupiravir, MOV, MK-4482/
EIDD2801) B hiv 5 ORI 5 %) J& —Fpa] O IR 19 B
FAE T 45 Flols 52 28 Gl D S hr 35 HoAA TSt
RNA 555 19 35 M. 72 %) 4 800 mg (200 mg X 4)
qi2h, MMz 5 dCEE S EW FEMR . TRERIF GG
5 d NIRRT .12 W JG B R R T R AT, 3 2 XS RE
(ERILER s A P A = 1 N o i W R S
F . (HIZ 2 AT RE R e B R A A L B BT

ARER T 18 X LUN & AN BE T T 2% o5 A sl 2% 5%
J BRTs & Xk T e s 7 g A B R L B R AR AR A

B A RERE .
3.1.2.2 ABRBITEKRIES AR BRI 5K 8

M E A6 AR AR K . VL6 R B T B £ 756 5 1 i
T T R S I RE R4S 24 . W PR i 24 4 8) Ty 24 Bk 5 25
SRR AR CBR AR AR R . SRR O
KA 2023 4F 1 A 29 H EAE E N BT gt ki
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TR YT B T R Y AR R . AR
B AR TES A2 b BE L REAL X BRI EE 25 %
P I DR 30 F 5 45 2R W 7R s AR LL 2% 3 R = /R HE IR
5 o FLAE AR 2 B el s 75 SR g B 3 R A2 Uy T 3R I AE Y
EETERE W T M, C e Eg>, S
YA AR A 8 T 4 g ol By N HF R RE 2 B8 A IS
BT BT e FE TR T 2
D BW6 RmBMARBARBES. HE
(virus shedding) B A1 3£ ¥, 5 h Iom FH 4 ¢
M, HIFBGERF L FHEREZNEILE, TiEY
KD TFRFBEDDERER, S HAR
FlAF £RmE LY. AT H AT RN RRE
%7, GEFRAE COEHAR 4

5 B R BT s FE R HE R I ), X
A o B B A 7 B R DR 20 d T 7E N B
Ak 11 d27, HE B I ) AE K RTRE 2 5 AR S R
HH B DT B 03 9 M B B T T e kiR
BAR H AT B UEE 48 T I R HE TS 68 S0 w24
VIR /s BT T 1 v B SR YT WA B
it SRR BURG B IR I ) A8 4 2 58 B o 2 o
&P 5 (Food and Drug Administration, FDA) # 4
PLAMISEAC B ] o HR S B X S B8 e B AR S a0 2R 58
B —IF BRI/ T P08 T 25 Z 05 I R ARE AR 3%
AR BRI R 2 M Ce<<35 & LS Y
FEK AT /N3 14000 25 24 W 04 A R Ik 1] 4t P G
/NG T B0 B 2590 - B4 1T /3K G 0 T HAt S A 1Y
HUREEZY) .

SORWT A TFAFRARKGER/ AT

BB & H A EATERNERE DD
T 25 4 Aol b 0 A SR LA R R A A
YIS LTFEN A E LT E R
VB QR AIE AN TRk, GEAERE D.E
A 5)

Z UG s o O ek e 2 IR L S R AR R AL
HA 1M 2% (coronavirus disease 2019 convalescent plas-
ma, CCPYIRYT7AEMEBE & B I7 4 RA— 2, [A #F
X SR AR g A S Bk b R E DY, B &
FA A JE U T8 S5 B SO0 78 S8 Bk b AE A B
B P B S CCP, FDA Bt B 2 #H. i
VITE G P ik I 55 1F 78 22 52 S e 30 A 7 00 S8 & b filf

q

A A A

B s CCPYY L I IR 1, B4 1 & 2 CCP
TR T ELAT Y S ek s B Rk G R R A B e e 1 T BR
23 5 HON B A I 1 SN AN T 43 Y A i ki
L AH H A s 2 KB PR TE R G 1) 25

Il R 52 2 B & B e s 2 09 v A BT ARG 9T AT
R AT 50 1 7 e 7 R e A e sk PE T KU . SR
MM B F X 2E Ao R A T DB DI REAIK T 1 iR
F LR IR R 0 IE 3 B T 2 A R
B B R ABUR YT AL . BT IR 2 RIETIREMCT
FBE PR S 5 N A R G X F B 9% DI REAIC T L
4 2 i B S A R /N A 1B T 2 AR
B M LA BB e BT el i R BT ARG
J7. BETEA LW HFRT A adUA AL
SRR NS ERE K e s s i NS 7y
HHE A 1000 mg, Wi B G S Wikt 42,
<4 mL/min, 2/ W 2 HEE )G 1 h,
R e e  a a
L RS AT AEBBAR RAAL
¢ kAR K IR R R A FAX G S, BE
IR Y E VA Sy &L R
TR S EYS IRy R Y
R R R A AARE NS, (BAEEE
§ BLiE4E 4 5] 2b)
3.2 RARLIEAT By A EE Bk
JER L e DR o i B 40 32 8 p el 2 R R BKBl. AE
BB N HEIR T D & 993 T Iy FH 1 2 40 1) 550 W fE 2= B
A 3= A SN I 2 52 ) L E K 5 HE R R
Yemd R0 DR G B R R T e )
N 25 L R A A 5 0 ) 247 49 7R R 4 i sk 8 10 1
259 5 UL oS0 RR A X SR 1 B 5 2

o P8 e B A8 A AR O e i T S B
00350 700 7 0 L R RO KU e AR R R OBUE 1Y
FEACR R ARG A I AF R AT 2, H
5 R B fa B PR 3R A O A IR R s T 8 R B
JH A B o 2% 18 R BT XU 245 (disease-modifying
antirheumatic drugs, DMARD) F1 Hfth % 2 3171 1 57
R Mae 2 5y | Al TG o . 2 0 3R L 5 I R g A v 2
F AL B IS Bh B R I BE R TR
I Bl B B A F R A B E (OR = 1.87,95 % CI .
1.27~2.77) . 50 FHBE K B0 &5 9 f8 5 A L
KB =>10 mg/d Fr2efli /3 A~ H UL B ST
KA (OR = 1. 69,95% CI:1.18~2.41), H5H
AW B 2R ST A L N R UK R L BUE 2 R

o

e e e e
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b7 N APS I v N RN T o 7 D O O |
F| L IL-17/1L-23/IL-12 + 23 41 4] 5 F0 #0216 & 5%
DMARD[ i B 3% 37 4% . Janus 34 i (Janus kinase,
JAKD #0441 50 ] 19 36 97 AS B8 0 s B8 % ok B2
DMARD & 47 /) £ 3 58 T2 KU 3% i COR = 2. 11,
95%CI:1.48~3. 01) ; i | 2 & B4 (OR = 4. 04,
95%CI:2.32~7.03) M B ILEE (OR = 3. 60,95 %
CI:1.66~7.78) Fl & ) il 77 COR = 2. 22,95 %
CI:1.43~3. 460) B E WL R m. 2 REM
Tl 245 0 R ) 2 A 4 ) R0 An R 22 BT, LA KR
EW SR A YE R B R A E R K —
Bemp Al NATRAL T e g M AR A . S 4 X T REAE K
ST 1 FER R o 2R 1) BB S AR A5 Ak 15 W B T i
RRES T EE LR IREAR 2SN R R, L, R
AETCBRORATE o W B2 T 3R LA AI 1 24 1 ) 2 9] 4t )y
M HE ELAARNG BLT . X T3 28 [ B GuRgE e, vl LA
BT HF 45 FH G S0 245 9 o I e e 1 SR e R % % S
T~14 d EHIFA 25 . i H A I XA [E Y
a e b NBE  FLAR 26 R A —5

55 A L SR g RS AR RN 3 Il T 4
Fo A 52 8 B e 9 75 i e O E LRI BE T 1 KUK S
FTE o AR W SR S e e R B A
RAEHE R B 85 B AR W BT 1 3 e R XU S 2 T
o PR X TSR g RS 2 R I T A0 M A%
52 o SR A ) 75 28 0% IR N T A R A HE R RO
A in F XRS5 00 J5 R4 T AR AL S0t . 4 K 24K
ST MM 2 K I I DY R A )
2y, B AL R TR | 40 R 0 ) (R 1 R
it R e N7 ) A R Tl 1R R AT o) R OO At 2R R A 5
B I 7L 3N W TR IR R R R AR R (P 2 5 )
SRR R . 3 I T 20 MBS A 32 3 VT RE [R) B I 2
Z JAK M an S el B e B E R e . X T
o AR n R T LR 6 B el e 1 JEk e R A B
2536 97 W5 B AR 48 25 0 A0 B A A (drug-drug
interaction) i 17 G & 0 il 25 B (= 2% 25 ) 1) #H |
PERDY . X 8 g 7 o ol A7 48 4 & IR L )
REAIR T A FE 78l i R AR A R A B A R
TR AN D G 328 00 ) 245 9 A A e e A 259
T2 it 2R G297 SR ERHE TS R
i " T AR B R AR HE e 52 L RIS | feT R ) R
S 2 0 A ) A LR R 2 AR RS A R I I [ e
00 00 0 2 R B A L AT LR A VAN R A A R

Xof 2 IR P bR A L BE AR B 2 Ak

SEIRYT A T OB e R IR JE AT DL B R LA
TRYT B B B8 A2 IR YT 25 . LR TR YT Ty SR A
e A N T B B A ST AR R R XU A A A A
A .
N
b OEWY RARBABARBEREE.
CHT A TR A ST A X R IA
I E T TRy SRR Sy
OB KT A R BN & AR
¢RI b B AL A R A L4
zxﬁ%m&\ﬁvil‘iﬁ}%iﬁi CHe 7 881 At
TR ¢
3.3 EREFTRIBFLOAH TR AR
SUE R A R ORI kAR B B R AR PR R/
W W BIL A G i 46 9 KUK % 0 R U . AE — 0
Z b CAEE 1 CREAL AT BB 5T R R R R P
¥1 4 h/d) Al LARERAR T 22 4 8 it 5 1 L 07 (high-
flow oxygen through nasal cannula, HFNC) #% J¢
£1]18 S (noninvasive ventilation, NIV) 37 35 i1 37 5
i FE I UL A 30 d NSRBI R (H A BERAIR 60 R
BT T A 29 TR ST I 2 A 4y AT 4R R
X TP GRUIALE 7 A e 9 o JER e 3 L 3 TR MM
AIAREIR R H B E R o, —Ig A
711 PR F 2 o RERL R 58 % L 3T A 4
A7, HENC 1] DL & BB i % (H 28 KR
PEHR L TG 85 . BEAR UL B
FABA 8 7R E — 2 B I 2B 232, {H X T H 22 ik P
AR & B PR A/ 47 8 32 ATh PT BE o A8 B W AE 3K 4
TR AT T EAH A 5T — 2 B A .
Do EWI0 A TR R T LI B
CHRR AR B R AT R
f} (venous thromboembolism, VTE) & #F /& & %
LB (B A/ SAURIE) . R B BAE A
%u%um%%ﬁ?ﬁ%ﬁﬁ%ﬁ&%ﬁgﬁ%%
VMR ALK TR E R R A R
U AT RS A B KRS,
%@%%Wﬁ%@n;%wm%AmEmwé
!

D)

U B AR S AR AL TR BB B 4
5N§Mﬁ&£m%ﬁﬁowﬂﬁw§&ﬁ%%
¢ A 3a) ¢

¥ «

«
)
€
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3.4 BB HE N IR S P 0 N R LA
(I = L A OV ol O R 7 1 S A R
FE . N T AT BEIR IT 1Y S0 2 B G B o e 7 e g
HOHFETE VTE @REHE . VTE ¥4 K& W B (259
A/ SRR o X T A H AT & S R R 1 ik
BCPerg R R RN G EE AU PR R A, R ECAR R
UE » BT AR 2 7 1 28 538 I R Prdeia iy . i
FAR B X T S D Re A A i XU
I NRAR T SRRk R S E R L .
XA ICU By o 284 A 5 78 el i 1 g e o,
BN FH 25 9 9 55 0/ sAL AR I 7 . % T 48 g FH AR
Ah i =L 4 4 (extracorporeal membrane oxygena-
tion, ECMO) I H¢ 1 83, iR C &R 1L, WA 2
; FHAR AN 254 PR » LA G 3 o i XURS: . 25 )
SR ST DA77 S Bl 0 1 I O = R e 0 o
REBR. PRy I, N R B 2 & i I & R XU
(Y38, DG 2 S X £ 2 2 1 AR R/ L R
T iy A . A BE BT, N 45 A D- R AAROK
VTE XU | & il 75 75 55 2 & PF Ak, A 744k 98 B 4t
By Lo i O & RESY . X TF A IR
I XU 7 i AR R e o R AR AR & IF AT RE S B0
I F PR 2R () B A7 WL 9T 7 4 ) 7S AR R 5
A3 SN # #E %

? WL Sk s AR R AT A
O SR R AR SR BUR AL TR B B R4 A
D OREGER G BAYALA MR R R TRR S
O T ik FARAD B R R SR R AU B R
CREBM/ AR B, GEEBE B LR
é;‘?'] 2a) ‘>

3.5 AR FEA MR —TY8A 22 i A S 5T
[ZEFE I M 2B, i3k 16 26 (8 6 s 75 JE e 5 A7 7E
BLE Rt R 66 1 I, A B IR B R )
REBY 25 . ) 4k K 40 B R/ B B B e,
il # L 52 5 Bt il Xk 5 RS AV 52 o PRI A 9 Bk B
R et 8 7 I A DR AP B 2 ] ) B A
B FEYE R B A FIAL SRR . SR R T e B
Ja BB R A, HIE AR 2R, a5 2w
B e 8 B 8 A R SRR B BRI 43 W ) ) B

HEATAH 5 S 8 3 G I 2 Mg 7 2 AR G A L TR AR
1/ B O TR Kl AV R 1 (8 AH L T 1 2
WIaT LI 25 T AR B T TR A I LT LR
ST BT 1 L P B 25 0 A/ SR LR T

4 RERBABBATERSFERENNERER

S BiL12 BN ARREBABERLEFZ S
@ @
%%éémﬁ%ﬁﬁ%ﬂ&%%%HWV%%%%

)

)
O RAEREE, (RFREBEELAF 3 S

o 95 T B FE A TR T e R S R O I 7 R fe
P 3 AL N R B A R0 JUIR B0 AT Bl
Vi s 38 B R PR W UG B n] BB A5 RS B E . H
B KBt 8 SR R B 2 A 36 98 55 | W W R M
2 TN A R R 1 B e e R e Y
ARG KFR 5397 5 s 1 e 3 i e 4~8 JH 5
A AR B AT bR < 5 0 AH DG I 9 57 VIR 2 A
173 Ji L YA bR R R A A K P R
FERE AR SRR d e M A R L, HHE ICU iR
6 H T T T L AR G L ICU WA R 19 BRIk
PR Tt 50 %6 i e e B R
A TEE AR B 60 d S5 RS RN 971 . eAb,
T I 9 i S A S g L P A R R O I O
LR i 52 2 - B LR A R SR 0T B B S
RS, GRS AE R Lol N LA LS % A
1415 DR 52 B AR P & 3 XY 78 B 3 2 KR 9 B85 8L

XoF G i B FR A DA SR I
BILAA G 5 R 285 R S 5 00 ) 590 245 W vk B L 2% B RS A %
S FIE B RS AR 32 5 T 199 M DR A 4 ) e R HE IR
N RV o 7E % BE B2 A 45 5T R S 40 ) R
Xof T T ge RE A W 00 e R AR O O R AT R LR T A

A Bl A B T A R T I 5 19 B e
o 7 AT R o SRV IR 7 BN S ke [ TR o 7
A — s HEHT T ARH R 7548 SR B AR SR 2 AN
75 AR AT BT BT R YL . o S Bk B RR AN
RETIIRS et 95 5 T R aT BB R . R G X
o B R B FB A OB A et v R R U L
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5 SREEREE A RIS R S R R EY TR 0K RE

é EiL13 ﬁﬁﬁ%kﬁﬁ%%%é%ﬁg
MR, TR A 2K 7F FDA ot/ &4k AR ¢
(emergency use authorization, EAU) & P #= %
O BARH A $ # 3 (tixagevimab) /T A % 4
5 (cilgavimab) # 47 #7 B 9% - % L 3T R ; 2o A #7
TR R AT B AT A A
DB R AT R R . A
CRRE AGEEZF 1b) ¢
NSNS

T o3 NAREAE IR G J5 5 v N 25 A A O i Oy 7
T 7 7 T SR g XU B 1 R 3K A A 5 {H AN BR
TIETE #2 52 B R I7 0 10 3R 50 0% 1k o iR
1A B2 FE 38 G T CAn A1 2 Bt B A
BRFAPT B 2 R BT KA R SR D R H D
WmEPURZ K T 40 i 4 % 36 J7 (chimeric antigen
receptor T-cell immunotherapy, CAR-T) f# #5% |
IR B 2 G M NE YT R B B H
SEA T I S BB B Y SR DA e HITV R
FIK CD4" T 20 i T4y s

BILAA T8 B 76 98 25 4 e Mk v R T LA B
PR BE WA T RE L JC T ML AR f19) 5 922 137 25 T RE L
AR HE R AL ) Bf & 4 BBy B 36 7 VR FEE o B ek o
B 53 B P BT 25 W) F 45 24 7 ARG I
Sk R XS R T 2 th WA i 455 S E A TH
DCIR A PR A AR R RN, . B ETE b g
voEPUIARIL R 6 ., 4 Bl 2 tixagevimab/cilgavimab
CE D 4% 5 B 5T/ 75 0 =6 B 40 . BRIT-196/BRIT-198
CZ W5 5 ht/ % oK @) 35 B4 | bebtelovimab (I 4
% =5 B $T) ., bamlanivimab/etesevimab ( & Jg & H
B /3R E 5 BAPD) | casirivimab/imdevimab (5 7 %
BT /S B4 I sotrovimab (RIEF ) . H2Y
HT 2 S R A DR R R L ep RN 25 W T I A LK
Peds s LASE [ g 4] 1 Bl 2 3% 00 347 S vk Y 0 e
C(HATLEL XBB #51 & BQ & %18 3, FDA £ A
W B T 2 A MR ) EUA, AR5 8 T H Er
S R DA L ST (= R N D AR Y A 2 SR T
H A sotrovimab (‘R & &5 . 40) % XBB W& (f FF
XBB. 1. 16) F 3B H95 #8161 .

25 b aAR  X T f E R BE HE B R Y
LW IRYT B DT SRS e R AR R E

N e aa %
AGAA A

NN NG NN

FERE KR S e B L LR R R Y B} 45 2 24 LG G B
YE. BIRHEIN T R s AR E 98w A 2 R
A SR A AE — 5 JR B L LB 5 F 9 1 e A
NHTITR A FE R A4 B B B AH DG N 28 i IR
5 A S AR B 1Y L B R KO- IE I A TR 1 B R
DA P 4 T 3R [ i BB AT el v 7 I L 112 A
K

BARBE AL (M ERHRKFRES —ER
I Y LA

IFER . RLRAERFWER ) E R R E
) EBE (A FRFEFERE LK ERFRAM),
G CGEI T AR EREI T kB & BRI .
MEMGHIIRFESFRMERE X ERREFR,
PROMNERRFZWE R — ERAE A KL
F(PBAFERSTRE L ERA HA P L KRF
MRS BERRE LA KRB (AT EF X
FayERTAL EETRA)

AP HFEMTNEHRFIFHES —ER
BEBEA) GRERTNERXRFRES —ER
BEBAAA) A CGRI T HE AR ERRER L
A HALCEI R EERFRL A EmEFF)

FAEE R (G ik KUE B H 5 4R F (5K
FRERFANEZTOFRE LT EFH) HE
(AERFEWES —ERTRLS LEx EFHA) K
el (B KFWE YL ERSFRAF) FEHELS
MERXFWRES —ERFRS 2EmA4) . TH
(BETBRFH—WEERESEA) AH ORI
THARERBEA) BHENKES —WE
EREmEFA . D (b EE SR RER
Eleik b Faptild o) HAFCEITHE A
RERERESFA) BB (W) G EFZHFREE)
HAARERTRYS EEREEFHA) KA CHF EA
RFHRITEREZETHHA) A LM X FEWE
ILE EReFEAD) ATH (P L K F e d ER
FTREFA BB NEHXKEIRES —ER)
Mot B e RAFRIRTRE L ERESH) 9 ki
CGENMTPCERBREMN HEHE(ALRFWE L
LWERAAEEFARZI KTCRINTHE ARER
R LA ERESA) EFE(PREFHAFRE S
ERSHRBfBEPS) FhL(MNEHAKXF
WETANEREEBRFTS) FH(EAEHKFS
—WEERSTARLS EEREFMH) FFEJALEA
RERKEZZA ZHEUBL T H ARER
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R EERESH KER(KXAKRFARER
A AWM ERKXKFHE S —ERFR
5aEREFH) AR CRITARKERLE L
A N aE(Ta AARERTFRE EFwf),
X BE(aFEFKFEEF ER LR 3R CE
ARKFWESE—ERSFEA M F N EHAK
FWEF—ERETEEFA . FL(PhXFhiE
TERIFREAEEEFA FAHMNEMAKRSF
WEH—ERFREEEREESZM .FAECTL
XFEWEBE —ERTREELERESFH) .S =4
(ZHAARERTRE LEREFMH  Z KA (T
LXFWEF—EREEHBHMA IZHGEHEF
B W B ERSFRA)  Ea4h ORI TARER
R G EETREA)  ERB(EPHEKFRFES
R I & Wi Fe [ FR ik RS T AR (FT 42 e B R A
ERARERSFRE LERES TO) . ZR(LY
TARERMAEA)  ZA(FBERKFRIERK
BB HER(THXEREZERTRES
A HERBANTFERSFEAR %oy (LiE
THAERSRS L EREEFH FREEFH
PRFRAFEFERMERFERFEAR) HEE
(PLKXFWESH—ERRELEM EZKRBE(FR
AFERSFRE AEREFA KREF(FP LR
WESAERERESHA) KA F(RAEHXZT
—WEERTRE L EREFH) KH(LELX
#w%?mg%%ﬂmﬂx%ﬁﬁnﬁéﬂ&k#
RAFAEFEHRERFERZESEALI) KFHA
(JREAKXFEWEER 0 REMGHF EFH
KEFRINERRE LA Rt (F BAFER
R L gEREFMA) REWAFTEERERE
d T2 A ALAD) B M (7 AR S IR TR R 3

) AFHEPLRXFREFZERTRS TR
ESA) kA F(AEKFWELLERRLERA)

MEFRPTAEEAFARAELEMNZ TR,

(& % x k]

N

[1] World Health Organization. WHO coronavirus (COVID-19)
dashboard[ EB/OL]. (2023 — 01 = 20)[2023 — 01 = 20]. ht-
tps://covid19. who. int/.

[2] Looi MK. What do we know about the arcturus XBB. 1. 16
subvariant?[J]. BMJ, 2023, 381: 1074.

[3] Yamasoba D, Uriu K, Plianchaisuk A, et al. Virological chara-
cteristics of the SARS-CoV-2 omicron XBB. 1. 16 variant[ ]].

Lancet Infect Dis, 2023, 23(6): 655 — 656.

[4] Anka AU, Tahir MI, Abubakar SD, et al. Coronavirus di-
sease 2019 (COVID-19) : an overview of the immunopatholo-
gy, serological diagnosis and management[J]. Scand ] Immu-
nol, 2021, 93(4): e12998.

[5] National Institutes of Health. Special considerations in people
who are immunocompromised [ EB/OL]. (2023 = 10 — 10)
[2023 = 10 = 20]. https://files. covid19treatmentguidelines.
nih. gov/guidelines/section/section_188. pdf.

[6] Song QQ. Bates B, Shao R, et al. Risk and outcome of break-
through COVID-19 infections in vaccinated patients with can-
cer: real-world evidence from the national COVID cohort co-
llaborative[ J]. J Clin Oncol, 2022, 40(13); 1414 — 1427.

[7] Richards D. GRADING - levels of evidence[ J]. Evid Based
Dent, 2009, 10(1): 24 — 25,

[8] Goldman JD, Robinson PC, Uldrick TS, et al. COVID-19 in
immunocompromised populations: implications for prognosis
and repurposing of immunotherapies[ J]. J Immunother Can-
cer, 2021, 9(6) : e002630.

(9] Ao RS FIE [ 5 LA B 22 51 25, & T B KO 284 S AR g

BRI R GRATE T O M . B TJpE 2R 0202304
HEB/OLT. (2023 - 01 - 06)[2023 — 01 — 207. http://
www. nhe. gov. cn/xcs/zhengewj/202301/32de5b2{f9bf4eaa88
€75bdf7223a65a. shtml.
National Health Commission of the People’s Republic of Chi-
na. Diagnosis and treatment plan for SARS-CoV-2 infection
[20231(No. 4) [EB/OL]. (2023 - 01 - 06)[2023 — 01 - 207.
http://www. nhe. gov. cn/xcs/zhengewj/202301/32de5b2{f9b
{4eaa88e75bdf7223a65a. shtml.

[10] Shields AM, Tadros S, Al-Hakim A, et al. Impact of vaccina-
tion on hospitalization and mortality from COVID-19 in pa-
tients with primary and secondary immunodeficiency: the
United Kingdom experience[ J]. Front Immunol, 2022, 13;
984376.

L1 rAie RS0 ] ] 58 T A fat bR 25 5% 2% B el 5 35 0 A U o7

AFLZGID]]. &R E2IEKS8E, 2022, 20(4): 293
=294,
National Health Commission of the People’s Republic of Chi-
na. Application scheme of COVID-19 antigen detection (trial)
[J]. Clinical Education of General Practice, 2022, 20(4): 293
=294,

[12] World Health Organization. Antigen-detection in the diagnosis
of SARS-CoV-2 infection using rapid immunoassays: interim
guidance, 11 September 2020 [ EB/OLT. (2020 = 09 = 11)
[2023 = 10 = 01].
334253.

[13] BERMAN R. What is paxlovid COVID-19 rebound? Experts
answer your questions[ EB/OL]. (2022 = 09 — 02)[2023 - 01

https://iris. who. int/handle/10665/

—20]. https://www. medicalnewstoday. com/articles/what-
is-paxlovid-covid-19-rebound-experts-answer-your-questions.
[14] Wang L, Volkow ND, Davis PB, et al. COVID-19 rebound

after Paxlovid treatment during omicron BA. 5 vs BA. 2. 12. 1



o [ P o A 2023 4F 12 %5 22 4545 12 44

Chin J Infect Control Vol 22 No 12 Dec 2023 .

1423 -

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

subvariant predominance period[ J]. medRxiv., 2022. 2022.
08. 04.22278450. DOI: 10.1101/2022. 08. 04. 22278450.
Wang DW, Hu B, Hu C, et al. Clinical characteristics of 138
hospitalized patients with 2019 novel coronavirus-infected
pneumonia in Wuhan, China[J]. JAMA, 2020, 323(11):
1061 = 1069.

Bhaskaran K, Rentsch CT, MacKenna B. et al. HIV infection
and COVID-19 death: a population-based cohort analysis of
UK primary care data and linked national death registrations
within the OpenSAFELY platform[]J]. Lancet HIV, 2021, 8
(1): e24 — e32.

Vijenthira A, Gong IY, Fox TA, et al. Outcomes of patients
with hematologic malignancies and COVID-19. a systematic
review and Meta-analysis of 3377 patients[J]. Blood, 2020,
136(25) : 2881 — 2892,

Ao GY, Wang YS, Qi X, et al. The association between se-
vere or death COVID-19 and solid organ transplantation: a
systematic review and Meta-analysis[J]. Transplant Rev (Or-
lando) , 2021, 35(3): 100628.

Conway R, Grimshaw AA, Konig MF, et al. SARS-CoV-2 in-
fection and COVID-19 outcomes in rheumatic diseases: a sys-
tematic literature review and Meta-analysis [ J ]. Arthritis
Rheumatol, 2022, 74(5) . 766 — 775.

Wang YD, Feng R, Xu J, et al. An updated Meta-analysis on
the association between HIV infection and COVID-19 mortali-
ty[J]. AIDS, 2021, 35(11): 1875 — 1878.

Bastard P, Rosen LB, Zhang Q. et al. Autoantibodies against
type I IFNs in patients with life-threatening COVID-19[] ].
Science, 2020, 370(6515) ; eabd4585.

Strangfeld A, Schiafer M, Gianfrancesco MA, et al. Factors
associated with COVID-19-related death in people with rheu-
matic diseases: results from the COVID-19 global rheumatolo-
gy alliance physician-reported registry[J]. Ann Rheum Dis,
2021, 80(7): 930 —942.

ERZ, . BRE. SR E MR &Y 2SR 5
Mgy s J]. S E AR, 2023, 14(2): 183 - 193,

Ju CR, Xu X, Xue W]. Diagnosis and treatment strategies for
solid organ transplant recipients with SARS-CoV-2 infection
[J]. Organ Transplantation, 2023, 14(2): 183 — 193.
Marzolini C, Kuritzkes DR, Marra F. et al. Recommendations
for the management of drug-drug interactions between the CO-
VID-19 antiviral nirmatrelvir/ritonavir (paxlovid) and comedi-
cations[ J]. Clin Pharmacol Ther, 2022, 112(6):
1200.

1191 -

Dhand A, Okumura K, Ohira S, et al. Molnupiravir for treat-
ment of COVID-19 in solid organ transplant recipients[ ] ].
Transplantation, 2023, 107(6) ;
Cao ZJ, Gao WY, Bao H, et al. VV116 versus nirmatrelvir-
ritonavir for oral treatment of COVID-19[]J]. N Engl ] Med.
2023, 388(5): 406 — 417.

Qutub M, Aldabbagh Y, Mehdawi F, et al. Duration of viable

el182 — e183.

SARS-CoV-2 shedding from respiratory tract in different hu-

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

man hosts and its impact on isolation discontinuation polices
revision; a narrative review[ ]J]. Clin Infect Pract, 2022, 13;
100140.

Kemp SA, Collier DA, Datir RP, et al. SARS-CoV-2 evolu-
tion during treatment of chronic infection[ J]. Nature, 2021,
592(7853): 277 — 282.

Corey L, Beyrer C, Cohen MS, et al. SARS-CoV-2 variants in
patients with immunosuppression[ J]. N Engl J Med, 2021,
385(6): 562 = 5606.

Leung WF, Chorlton S, Tyson J, et al. COVID-19 in an im-
munocompromised host; persistent shedding of viable SARS-
CoV-2 and emergence of multiple mutations: a case report[J].
Int ] Infect Dis, 2022, 114. 178 — 182.

Alemany A, Millat-Martinez P, Corbacho-Monné M, et al.
High-titre methylene blue-treated convalescent plasma as an
early treatment for outpatients with COVID-19;: a rando-
mised, placebo-controlled trial[J]. Lancet Respir Med, 2022,
10(3) . 278 — 288.

Sullivan DJ, Gebo KA, Shoham S, et al. Early outpatient
treatment for COVID-19 with convalescent plasma[ J]. N En-
gl J Med, 2022, 386(18): 1700 — 1711,

Food and Drug Administration. Fact sheet for health care pro-
viders: emergency use authorization (EUA) of COVID-19
convalescent plasma for treatment of coronavirus disease 2019
(COVID-19)[EB/OL]. (2021 — 12 = 28)[2023 = 01 — 02].
https://www. covid19treatmentguidelines. nih. gov/therapies/
antivirals-including-antibody-products/covid-19-convalescent-

plasma/.

Weinreich DM, Sivapalasingam S, Norton T, et al. REGEN-
COV antibody combination and outcomes in outpatients with
covid-19[J]. N Engl ] Med, 2021, 385(23); e81.

Dougan M, Azizad M, Mocherla B, et al. A randomized, pla-
cebo-controlled clinical trial of bamlanivimab and etesevimab
together in high-risk ambulatory patients with COVID-19 and
validation of the prognostic value of persistently high viral load
[J]. Clin Infect Dis, 2022, 75(1); e440 — 449,

Aydillo T, Gonzalez-Reiche AS, Aslam S, et al. Shedding of
viable SARS-CoV-2 after immunosuppressive therapy for can-
cer[J]. N Engl J Med, 2020, 383(26); 2586 — 2588.

Tarhini H, Recoing A, Bridier-Nahmias A, et al. Long-term
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-
2) infectiousness among three immunocompromised patients:
from prolonged viral shedding to SARS-CoV-2 superinfection
[J7. J Infect Dis, 2021, 223(9): 1522 - 1527.
Rubin DT, Feuerstein JD, Wang AY, et al. AGA clinical
practice update on management of inflammatory bowel disease
during the COVID-19 pandemic: expert commentary[ ] ]. Gas-
troenterology,2020,159(1) :350 — 357.

Gianfrancesco MA, Hyrich KL, Gossec L, et al. Rheumatic
disease and COVID-19: initial data from the COVID-19 global
rheumatology alliance provider registries[ J]. Lancet Rheuma-

tol, 2020, 2(5): €250 — e253.



[40]

[41]

[42]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

3

1424 - o [ e 45 i 2 A 2023 4E 12 H 45 22 445 12 ] Chin ] Infect Control Vol 22 No 12 Dec 2023

g

America Society of Transplantation. COVID-19. FAQs for or-
gan transplantation[ EB/OL]. (2022 = 08 — 01)[2023 = 01 —
02]. https://www. myast. org/sites/default/files/2022_Augl
_Clean_FAQ%20for %20 TxCenters_COVIDUpdates_0. pdf.
Alhazzani W, Parhar KKS, Weatherald J, et al. Effect of
awake prone positioning on endotracheal intubation in patients
with COVID-19 and acute respiratory failure: a randomized
clinical trial[J]. TAMA, 2022, 327(21): 2104 = 2113.

LiJ, LuoJ, Pavlov I, et al. Awake prone positioning for non-
intubated patients with COVID-19-related acute hypoxaemic
respiratory failure: a systematic review and Meta-analysis[J].
Lancet Respir Med, 2022, 10(6): 573 — 583.

Frat JP, Quenot JP, Badie J. et al. Effect of high-flow nasal
cannula oxygen vs standard oxygen therapy on mortality in pa-
tients with respiratory failure due to COVID-19. the SOHO-
COVID randomized clinical trial[J]. JAMA, 2022, 328(12):
1212 - 1222,

Prince MR, Dev H, Lane EG, et al. Major hemorrhage and
mortality in COVID-19 patients on therapeutic anticoagulation
for venous thromboembolism[J]. J Thromb Thrombolysis,
2022, 54(3) . 431 —437.

Kurra N, Woodard PI, Gandrakota N, et al. Opportunistic in-
fections in COVID-19; a systematic review and Meta-analysis
[J]. Cureus, 2022, 14(3): ¢23687.

Feldman C. Anderson R. The role of co-infections and secon-
dary infections in patients with COVID-19[J]. Pneumonia
(Nathan), 2021, 13(1): 5.

Abdoli A, Falahi S, Kenarkoohi A. COVID-19-associated op-
portunistic infections: a snapshot on the current reports[]J].
Clin Exp Med, 2022, 22(3) . 327 — 346.

Crook H, Raza S, Nowell J, et al. Long COVID — mecha-
nisms, risk factors, and management[]]. BMJ, 2021, 374.
n1648.

Halpin SJ, Mclvor C, Whyatt G, et al. Postdischarge symp-
toms and rehabilitation needs in survivors of COVID-19 infec-
tion: a cross-sectional evaluation[ J]. J Med Virol, 2021, 93
(2): 1013 - 1022,

Carfi A, Bernabei R, Landi F, et al. Persistent symptoms in

patients after acute COVID-19[]J]. JAMA, 2020, 324(6):
603 = 605.

[51] Food and Drug Administration. Emergency use authorization
(EUA) for evusheld[EB/OLJ. (2022 - 02-24)[2023 - 01 —
02]. https://www. fda. gov/media/156674/download.

[52] Shields AM, Burns SO, Savic S, et al. COVID-19 in patients
with primary and secondary immunodeficiency: the United
Kingdom experience[ J]. ] Allergy Clin Immunol, 2021, 147
(3): 870 —875. el.

[53] Spanjaart AM, Ljungman P, de La Camara R, et al. Poor out-
come of patients with COVID-19 after CAR T-cell therapy for
B-cell malignancies: results of a multicenter study on behalf of
the European Society for Blood and Marrow Transplantation
(EBMT) Infectious Diseases Working Party and the European
Hematology Association (EHA) Lymphoma Group[J]. Leu-
kemia, 2021, 35(12): 3585 — 3588.

[54] An W, Wang QY, Kim TE, et al. Clinical characteristics and
outcome of coronavirus disease 2019 infection in patients with
solid organ transplants: a systematic review and Meta-analysis
[J]. J Infect Public Health, 2022, 15(3): 365 — 372.

[55] Hoffmann C, Casado JL, Harter G, et al. Immune deficiency
is a risk factor for severe COVID-19 in people living with HIV
[JJ. HIV Med, 2021, 22(5); 372~ 378.

(A 3T 4 4 22 WL

A5 A BB EAYE. . AF. S BRIE R BT B e AR
I3 TR 12 ¥ SR v ] e R AEPL(2023. V2 i [, v [ e e 4 il
2275,2023,22(12);: 1411 — 1424, DOI:; 10. 12138/j. issn. 1671 —
9638. 20234364.

Cite this article as: JU Chun-rong, WANG Mei-ying, YUAN
Jing, et al. Chinese expert consensus on diagnosis and treatment
strategies for SARS-CoV-2 infection in immunocompromised popu-
lations (2023 edition-2)[J]. Chin J Infect Control, 2023, 22(12)
1411 — 1424, DOI: 10. 12138/j. issn. 1671 — 9638. 20234364,



