NEC/\ 2023







2023. 12. 31.

]1 T:tn':l'l

s 7i0|2¢

e

NEC






z 9

1. o] ¥4 IFEAEATY A4 dE] SQANNECA
IRB 23-019)2 ¥ AFAIGAYTH

2. o] HIAE 20239% HRHEAEAR)S Ador =HA
g AFHAA Tt %%A}“(ﬂxﬂﬂii' NA23-003)9] Azt
HIMZ SEAEATY 7 IdRAd(Es A7
o91¥3)9] A= %*%%QE}.

3. 0] B3 W8S A, Wb BUEY, AUt 5o 2482
Holi WA YEAGRATAN AW o
39S Belok S, ATHE 5 ROl %S B9l
ATBYR} i FHRAo] Befslof 4] Bl






EEIERE

T4 ARRARATY FHAT

AN BB Ag

Holtf S7]aele)

238 LAAN Y LoPIAY

4

>
B
_10{1
)

E]

jm s

re
-

re
-

R 4z N

e

juish
re
-

e

re
-
X

)

)

-
do






E)LQF_E_ ............................................................................................ i
|_ A-IE ....................................................................................... ‘|
1. GITLHEZE e 1
2 g__rlgx_-! ............................................................................. 3
[I. COVID-19 ZIAIY 2 ZU{ ALSIH CHS FA oo 4
'I_ COV|D_'|9 _;:c_jl_l.AI.Dol- ......................................................... 4
2. L AFSIE [HS KA  coeeerreeeresnnnsessssssssssnessessee 11
Il. COVID-190] MESt =2| Aol LS 2 A& 24 - 14
1. COVID-19 O_l-lx-”/%il. %;7"_.“ ............................................ 14
2. Me RIGHZAAL QIE 7| QURA/QUZ e 21
3. THOIE G ERH|  weeererrrresesesisissisee 23
4. BERF Z4E| e 27
B. %%XI. l0=I.‘,-’I:_| _C'>_)|k__¢__cl>_| ...................................................... 32
6_ _4_724 ................................................................................... 38
IV. COVID-19 &t XIS flet Moy US =t 24 e 40
1. ﬁ'—rltglﬂ : i.”]:”)&-ll _E_éd:l_;'ék ............................................... 40
2. HRZTE oo 44
V. UE S5/ 28 RY Al WY UE X U EE 73
1. =2 COVID-19 RYEA 7|I& H BIIKZE oo 73
2. g__rl.tgté-i .......................................................................... 77
3. HTLZD e 79
VI. 724% ajl EI;‘:_I!X-”OJ ................................................................. 93
1. QAT QO v 93
2. A QIO Tl BIHE e 95
3. AR G FO e 26
V" J'éIPJ_I__E_Ié_{ ................................................................................ 98
Vl" _Ifl_% ..................................................................................... 103



FHOFH B HHOHH

=u iy = = [ <u Ny = [ <u i = [

FH OFH B FH OFH HH

ke H

ke

1. O8] ARG FO|(THY: T, %) rerereeeereereessnernenanens 5
2. 2L RDPAFZE 2 2S e 6
3. Al7|E COVID-19 Q& 2 LY [ HAH oo 11
4. COVID-19 SUUIGHRHEEO| 3T FZF wovvvrververenes 12
5. &2 =7t COVID-19 Ate|H [HS x|/t HA:

SRRBHE  AJIEE O] AR o 15
6. COVID-19 Atg|A [HS AXN|/AT; KR v 19
7. COVID-19 & TITHHAL © o= 7|2 Y -ooeeeeeees 21
8. COVID-19 M RITHZA} : QT v 23
9. COVID-19 AS|A™ CHZ: AOf OFAT ceevreeereeesennens 25
10. COVID-19 AIB|H hS: HELME «weoveververrerenesnesens 26
11. COVID-19 AIS|H™ hS: EHKp HB| woeveeveeesereeeeens 29
12. COVID-19 Z&IX} QW] 710|S2fQ1 JHgt A| THQO!:

Ol=i(Kansas), OIZZ0L, SF/REUE, E7|0f, Ol=(US

military hospitals), AIA, G, AZIFTE A -+ 32
13. =712 COVID-19 32| Z&tkt Y 7= 710|=212! -+ 35
14, Z3IR} XB QMALQ LY v 37
15 P|CO_TS A-" LH% ................................................. 40
‘|6 _E_8|_-| %IA_|H.?|:_| ............................................................... 41
17. B8 MET|FT v 42
18. Z7hH COVID-19 AR|/L3PH(KQT) SHAIZIZOA

O MEES] weovrererreriesissisesis s 47
19. COVID-19 M'¥ ZICHAAt §IHEM(KQ2) SHMHEO

MO MEES] e 61
20. COVID-19 JHOIESXH| SIHEM(KQ3) SHAIZZ0A

O MBES] werverrrrrrrinrinist s 65
21. COVID-19 &Xt A2|(Isolation) E1t2M(KQ4) dHa

EIZQAL MBEE o 69
22. AE0iZ: S Y =9l SHEA(KQD) A

BUMO MERE v, 71
23. COVID-19 Z¥Y QA 7|Z: WHO % CDC -



77
79
81
.82
.83

=
L

=SS

X

Al 78 TIKEE WHO & CDC -+ %

-

£

i

O
TT

=74 &34

H 24. COVID-19 24
B 25, WIH0| AP IHS JLA] coovveeermssssernssssssssssessssesenns
26. 2Oo| ZA SEA £4(1

pus
o

MM%%%W%&M%%WWW%B&%%%
: Po=p ool o
S A A A O - T i
mMmmaﬁEn_dmxm - PR K
| A H N H HENE, 2
mmwmn_mpxla__ﬂm N R P KK
S A o - K Pl o P T L
g s 2 =L
Pob b gl T e A0 Pl R o ouH
FIH (oo U0 ol N o= Pl RO RI ¢ ROR
u./n_._lle_x._x_.o._._n%nEm Poopom o_wwlo1o
N - REPIP e B - |_./I_Lb_u_b
%0 T KK B oF oF o_.w._o_n Par il F i g oPowow
REC N NI SEH b <R O oF ’K i i g i ow TR R
— B ¥ e e T N oo oA g
ol ®ll RO KO OT O_l OT Do B0 r oo _||..ﬂ w0 60
KE KH R K SR ) i Ok O
NN = = ® R R &N o P A PR D g ®
e L DR RORR =g 32 RO i @0 8O
N Ao grEd0g o > om N & Ry
HO O =~ ~ 00 0o 0_0%7_& Q 5 Q Eooo ~ N
Lo HOHO T T o oof MR 2 9, O mKHEE
100 o0 = ol oy S = o 0 &0 o0 N~ NN
<0 20 RMORMORMORMORM L% g SBR[y
0 %0 o1 ol of o of M 5 ER o F WS
OF OF ko Ko < < < fy <1 B 50 2 w2 T ol < © Ko K
. .fI. . . . . . 8 . 12 . . . ]
FHoBIST8Fs IS LIS IH
== == << = = ) = ) = [ <R = H OB B H =2l == <= =S =



T2 1, RIPE LE RTPAFL(G) wovvveereeererensserenssesssssenneninas 5
J 2. 7t ZUAIYRL 9(2021.01.03.~2023.02.25.) =+ 7
T2 3. =Q IO SX RTPAFLER covveerrrenrisensiessiennes )
T2 4, A =X XTMALE: G, G o 9
T2 B, BHME SEL s 44
I8 6. HISZ % IPHI: 27k COVID-19 /AR - 59
J% 7. COVID-19 54 B} th Q87|12 U8l M#AA

OFME T2 werrrrermrersresssnss st 60

T2 8. HIEZ Y J2iZ: COVID-19 Ad RIiZAt SufEA 63
J2 9. HIEZ 3 J2HT: COVID-19 HRIESEH| SuleM 67
3 10. HIEE & J2T: COVID-19 &tAt+ Z2|(Isolation)

(==}
THEA cecsnrosnesssesssissmessssssmissesssissssssissassssisssssasisss 70

ol



29

HO

O o7

F2Ho|HAZAZ-19(0]5} COVID-19)2 Z=oj|4 20199 12€9 & A
AlAl F435] ettt 202349 7€ 71 A AlA COVID-199] 313} 4=
5T gollom, ARIAE oF 7d9gk o Polgich AlAIZHORE AF 1Y
gk A7lol A A WAlLE gESE7|7F of2ffal oo wet ZEet 57F Be
FE HolMA] GuE, I7F ALY AFA Y-S B AW THES WEe A
FA9ol gig BrHos HusEy Stk ARSA g2 WAl EE QokES A9kl tf
g AdolA Q] gt £58 FE7] Qo) s BE Aot AHE g
o= A7t A9 hHlock-down)FH Sha, AA, AP Ha ¢ e, 29 A
3 52 Eol= ARIE AT, utad 28 9 EX7] 59 IES 2 o gAs
5ol 23T A% 79y giadgol oigt AelA oS 1 Ak 2Esk ARY
oz QIgt T AT I3y BAO] AEA dhgo® ASAAY o) 5
ZIE B Adde] Aot wEbA ARE t-g9] 8t 9 FRREo] HFo gk A
Al vl Hr7Ph "asith ASE o8 499 A gig A 9 ALY E3)
o] gt &3 Wrph 47 grh B AFoflAe el COVID-199 gt =7}

) 1’
- Pt
O, 18 o 19 X

o

S Ao RS o L IS AIA thg AL Baslel, I A4S o
o Y A SN2 AHE et 715} Tk ANSkLA S

TolAE 71E COVID-199 #8st Ay gl |2 mefetal 1 932
Ao, I AT S371A A ol Al ZA ARl met A A8
+ e AR s ke AR Ptk ofs s 23R B el
COVID-19°] &8st Atsl4 dis B3 d%s mefetal, COVID-19 2t HAE 9
& A e 5IE 2ol A 5874 A w3 Al ARl i 2419
A B E AEe mehe A%t WEVH RS EEShaAL A

EATRE B9 27} 420 24, COVID-19 A /@8t A3, 0 AR}



Qz71# 4Y, 4D, MARSAHH| (%ot vpAT, RFTE upAT), A A(1E Y
AY, 97I# Z3E ZAY) 2 i HHFTA dY A=Y SHolA S
COVID-19°l #-8<t A4 s 84 A= wofalait.

2. AAH 2Ee 5% AE dis an 24
H =

TANES 5 Holat AlA o 452 vigo A4 BAIEe AW
sjol =] COVID-199] 283t A 939 A3E FARA COVID-19
W4 47|12 Tefslel, 20204 o)F EWE FRoE Al AL Susion
HAHQ A ek ofR A7AY A AR Bato] 3 Fsiect. Bao
Aue 7jzo] SdE B8 AU/ 7% ool BH Ad uAS Agsiglon,
A0g B0 tfste] 280 ATt BYHOE AEY § o7 NS Folo] HE
At

3. drjo] 24}

£ 9 A FA1ES S5 B4 71 COVID-199] 283t ARel4 o

oto] 5 o] Al 79 FF Al
A B/ E 9 FPHAEE FE ¢ e AEE gE Wjke $AeAE
EotaAt ofYlth. 2A] Hid 7Y 9 AS)A of-g Ao oo 22 AsfE
33 4 9 YAl HA E BA AEUF 3910F AAsch 202349 119 194
289717 AR mide oz ¢ 7dh ke HEAE 53 228l dufo] 2
Ve T Ao 2A Skt

e
|

2,
2
fijo
=
offt
L?J N
R
Md
&
N,
i)
H
o,
N
R
flijr
>~ F
!
o]
o,
2
ol
o,

)

0O g+ 24

azk

Mo
o

Syt 2IAPTES 20219 2-FWHAE @2 $E& fASEE 20219 T
HE 20224 Zulo| 223 Z76lch AEA 1S Ao #isls 2aApgET o)
9 S AWAo] Jou, 2IAGE F7HY Y2 tfeltt. APEC] w2 dE
Hpo|HA0] oo} APES AN A0 2 QuIAE Hols AFes we
9 7ERE TRAA 2IATES FT7HRIFET EE 2R F ARRS ]
COVID-19 A=, COVID-19 HHolzh= 242l off 9o= 55 A 9 58
ZF o] AA Aot 5 e "ozt At w7t 59T Bo] S ARdTF
A HollA S8 TS BAlsks 29 ABA gig FFo] asitt HEo], =
HollA= COVID-199 thgst7] flste] 271%H AZsty A=A AR dig 4
A FY3HA 0 COVID-192 AFgRt EAtol] tist A2 5 9] Y=g yas)



A ke ATl Uik BT UETY el s BA 2X9) By, vy, v
84 Sol fAslolol & Aole, g =S TelFt Ut DAS vigom A
Yol R AXoF & olch

AUE, VMR, oladd 5 COVID-19 B4 2713 Zus 2444 9
A g Soick ke @ 4AT AR ATt COVID-19 e Hute
ks B mgo] © Ae RSk Jel, AAA e U Asled B4 5
A B3] Rakgol BAsls

A AN © 5 242 PEES Zolt o wgo] Holth FRuEd a4
292 ogERT FAS QoFich olas el o A KA B 3
o, 2t 7194 A 9 2] 2AE 200 A 4 A9 99 A AL o
57138 U COVID-19 g 9 A9 SARE AR
wikd Zvol A5 Awst Basit

AT 2R 5O IR A= v AukE Adelo A COVID-19 AR 94
She ftd WoE BAL: BE IS O thaT Hgo] FElolok Stk &
oo] 49, wiAIL #go] dolo] Q| 5 W AelH ATAGe] FAH o] I
% 9o Fesof Sk

COVID-19 Amts %*Zﬂo}L ol 22 A= Eet Beolt. sRARE o] Aot A
oA 3 Azl 2 FSE AYE GHFOZ 5] oA diEE & Q= FFH
718k A, &, 1=o] (infrastructure) SEHZIE]ojof gitt.

A4AE A7 A7l Ak AdmARde] ofgef Slo] St A=Y Al=E A
eloF ettt AA el AAR sto] & Thse pAdstofok etk wEERl 2
Al, COVID-19¢} tt2 A7} AFe) 719] FBA EA|, osA|AH Huko] FBEA EA)
S JEsfoF St ARldeR o gstal Rt SAAARHAAT s E ok
ek AAANA 24 gL sk meke Y Rl BER Bejso] ¢
G=lofoF et

2. AAH BAIAE B AA oS a2

AAA £d0ES Folo] COVID-199] AH514 dis 48 aats st 23, it
2] RN T 7] o1 A/ LIRS AR e AN Frkel &
IE FHOR AAE AN 47 ES0IA EThE Al mE B3E SRIskolr.
STheS] Al A719} A& 71700 Wt COVID-19 A4 AEIZF 371 A9 glon
2 A Aol At 2A)7F dastal AXjsteich. e 9E " ARl A=)



EHE SolFt EROIH FUS WY, IS D FARPIAS FAS BT
. 2 =
Bygo] ZAsiglh. SHL A, 4YH viifel BRE BROINE S 2 AgE)

S uusinh SA) ol ) BASNOR FUH ANE ANT i B
oA TYE, IS L BAWBIAS 5 A% A FAE TS

BEATE YHoR o] A9 9A REd AEAE A9 sE 2He
Weh Ba ATolx AAPHES 0.76%(05% CI : 0.27-2.12)01%0h thet AP
2S4S FHold Ay Hlolgac] B4o| tzug @zt oldye] itk 9
2704 oF 10099] 234 B 5 199 B4 RS e v AL o)t
ok, E3t A YA MBS 59 49 U 4 G BAlte] oJEAUe A
oz A8 4 ke Al Uk

rote] vpaz g AIE dpow § BHSAL COVID-19 St 7ot 2
S g ATl BAERE Qolt 4ole) niad 28o] F3Y-Alojxe 5
ol S TIAA Gorort AN HEEl 35 ggo] Tt BIF k8
o] It} 20t9] vhATL 28o] thet A A A] 37bel LY} AT sl

COVID-19 $A9] IS E S tifos 3 =Zsod #d ool e A2z
COVID-19 ¥R Z4AZ 4= itk ISE A A-S 258 4, COVID-19
WY 7hs7go] Zastgltt

COVID-19 Slzrfge] ks St e pAles] adkese] SHolA woret
23t 199 FHoA R S QYIRS A8 2 A AESEE ¢
HoHA At Harsiict.

X

nl

eSS

dnjo] 2A1E B HFE 4% 4 79 4F W) JlEe © AT 100 ¥
PPE(week), ® A% LYY AFB(week), © FFWPPAFR), © 4% 29
W WAL AT QBB S(fweekloleh o] ANE Bt 712l Wt 3-4%
4oz 3 4% WAS W L 25, WHO 43t Lo] 7128 WA 14
Rojsio] W0 e VE0R A% 193 29 wAS 4T A8 Anw &
I A% 98 S AT ALBA (/weel) 9 RAIO] 2 BRI
£ A2Egon, A1 29 $HRS Wil Ao WA FBAY Y F 4
FAYOR ek FBAY Y MEO) g TR olFoiHor U EY BT
o FQe AT AN ZTLEl S AT Basi

i 2 o

N

rir

=
[e)



9] At e g Qlol Be /3 A0, ddides 744 g3l 4
ARl g ]l mhAT 2R, EAV]/AF0lA AR BT IneoR
ARAA, 292 AAL 29 AR 23 2 94, ke solQith ot vpAg 2
A7) ol FAERY e AR A2 o, A/ 24 F w4 1 &
29 99 9 QaWt We 2 5 1, ST el nE ARE dis Sk
o 9a3} Qlo] Al 7kl w71 WEdE Ajlsfor & Zloltk.

9150 rir rlo

ON

ko)

O Z= ¥ 3ux F

ATASL 71E COVID-199] H8% A4 The W siof @ Jare Bl
Az T8 49 S Al Tl & g
AR ek

I 2L 374 4
109 ¥ HAE, 2) A5 ,
V‘ *H‘f ‘Q%W #014 gao] mat A wsﬂrx *‘ ?J°J % *1& 7&%% o

2 WHEER Seiele] oer A
WHO WA 7128 9] 148 Foldlir. 229 34 32 7208 $go%
WA Bisle] 29 4 Ak Eak o] 93
2 W S 3450) ZH0E Pols 7152 Tsle] 2e: Zlo] Wasit 93
AVE 240] |Wl 7 ) SAME A1 thgol AFsHA Algsolof Sk

SHHoR o ASld theuele HAH guelo] Aoz wo
oIt thaz A8, Aol SAV/AE, AEAA, o A Ax, 293 X
g 4 9o thet 4ole] nhAT HgoR % WA Bewe] B4 e A
%3 Tefehe Zo] Waslth A8 ADEAE B3 BEA AUAS sk 200
4] 248 AWsH AL ulz ok, AgEe] B AAoIA) Fat Zwkol A
A

_W‘_ﬁo

4 BA D vg-anAe ZUS Telsior et =Y ARHRE oL, 2
3 A, S % 3 FARAA ofolsli 431 Akl COVID-19 4
o 2 A5t o] £go] Hh, AAA olele 2 Ased B4 52 T W %
Hom A AT 4 gie AHoleh. olo] ASH ALFAL WA A7, vlolelx
#lo], Z9lolt Wlalo R oAl Welele] A& ko] wet geixow 2T f9
S AEEoloF Teh. A AT BAEW 2 AA O 5L npaa B, A
R, AEAA 5 AriHom B gjgelo]l AL Wy @ AohE oz Juk A4 %

AL, AS)AAY B8 5E Lo] Tefele] Mg Assie Zol Basi

o]



AT AT FUsiel Thet Zo] Adddtt A £A F5E el At
7] gfstel, el A48 olm SE3 A slold Bl ek Amo] WE
of 5, ZHo] Mokt NIV HoS WS Zsjor k. A7) QA
So IBE S gsiel, QI BAE WS A & 9 AF @ Bely
H4g gusjol it Ae] NS A, AN, QXY FAE weF Anel A
2 Ssor Btk 7Y thga Aol oluAelel olgo] At £3], Fa4
Y SueglE 4 v ouele] 834l A, COVID-19 7o) FEwo
e A% AHel 44 154 BA|, dAsd 4 9u4 BEAZ ndok o,
BT NRARAA, BT ART 2 2 ARS nlg Sustel WEA
? ®357} Basi,

Q0]

F2U-19, COVID-19, 415 A%, A1 o8, ulores] 74ql

vi



Executive Summary

A

study on analyzing the results of non-pharmaceutical intervention of

COVID-19 and suggesting policy countermeasures applicable to future

infectious disease epidemics

J Background

vii

Coronavirus disease-19 (COVID-19) first broke out in China in December
2019 and spread rapidly around the world. As of July 2023, the number of
confirmed cases of COVID-19 worldwide was 750 million, and the number
of deaths was approximately 7 million. During global outbreaks of
emerging infectious diseases, it has been difficult to secure cures or
vaccines. As a result, it has been reported that the best response is to
reduce the incidence of infectious diseases through non-pharmaceutical at
the national level so as not to overwhelm available national healthcare
capacity. Non-pharmaceutical interventions are any measures, other than
vaccines or medicines, undertaken to slow the spread of an infectious
disease in a target population. Non-pharmaceutical interventions range
from national lockdowns to the closure and management of schools,
workplaces and commerce, social distancing including restrictions on
gatherings, personal protection such as wearing masks and hand washing,
and travel restrictions. Non-pharmaceutical interventions against emerging
infectious disease epidemics control the spread of infection and reduce
damage from death. However, at the same time, non-pharmaceutical
interventions have significant side effects, including socioeconomic
damage. Therefore, comparative evaluation of the effectiveness and side
effects of non-pharmaceutical interventions is necessary. Evaluating the
effectiveness of non-pharmaceutical intervention is not easy because each
country's degree of response and socio-cultural environment are different. In
this study, we analyze non-pharmaceutical intervention policies to suppress and
alleviate the infectious disease pandemic at the national level for COVID-19 at
home and abroad, and propose standards and alternatives for setting priorities
in the event of a new infectious disease pandemic in the future.



O Objective

In this study, we identified the current status of non-pharmaceutical
interventions applied to existing COVID-19 and analyzed their impact.
In the future, in the event of a new respiratory infectious disease
pandemic, we would like to suggest a non-pharmaceutical intervention
plan that can be appropriately applied depending on the spread situation.
To this end, we identified excess deaths and the current status of
non-pharmaceutical intervention policies applied to COVID-19 at home
and abroad, and analyzed the effectiveness of non-pharmaceutical
interventions to prevent the spread of COVID-19. Additionally, we sought
to reach expert consensus to identify non-pharmaceutical intervention
methods and priorities in the event of a new respiratory infectious disease
outbreak.

U Methods

1. Literature Review

A literature review was conducted to identify the current status of
non-pharmaceutical intervention policies applied to COVID-19 at the
national and international levels in terms of excess deaths, COVID-19
containment/mitigation policies, screening tests (healthcare admission,
entry), personal protective equipment (pediatric masks, public
transportation masks), patient isolation (isolation within families, cohort
isolation in care facilities), and medical response (prioritization of critical
patients for hospitalization).

2. Systematic Review

Based on the status of non-pharmaceutical intervention policies
identified through a literature review, a systematic review was conducted
to analyze the effectiveness of non-pharmaceutical interventions applied to
COVID-19 at home and abroad. Considering the timing of the COVID-19
outbreak, the search was limited to literature published after 2020, and
the overall search strategy was finalized through a clinical advisory

viii



meeting with external researchers. Literature selection and exclusion were
carried out based on previously established literature selection/exclusion
criteria, and the searched literature was independently reviewed by two
researchers and the final selection was made through consensus.

Delphi survey

An expert Delphi survey was conducted based on the existing non-drug
intervention policies applied to COVID-19 analyzed through the literature
review and systematic review. The survey also aimed to derive priorities
for epidemic stage evaluation indicators and non-pharmaceutical
interventions that can be applied by epidemic stage in the event of a new
infectious disease outbreak in Korea in the future. The survey panel was
comprised of 39 clinical, policy, and health experts who could provide a
comprehensive view of infectious diseases and non-pharmaceutical
interventions. An online Delphi survey was conducted in two rounds from
November 1-28, 2023, using a web-based structured questionnaire with the
selected panelists.

U Results

L.

Literature Review

The excess mortality rate in South Korea remained low until early to
mid-2021, and then increased sharply from late 2021 to early 2022. but
then increased sharply from late 2021 to early 2022. Changes in
non-pharmaceutical intervention policies are very closely related to excess
mortality, but the causes of the increase in excess mortality are diverse.
Half of the excess deaths were non-COVID-19 patients, and in addition to
the direct damage of COVID-19 infection, there were collateral damages
such as poor quality of emergency patients and critical care management.
Non-pharmaceutical intervention is needed to control the occurrence of
critical patients within the scope of national medical capacity, especially
critical care capacity. In addition, Korea has implemented strict and
aggressive non-pharmaceutical intervention policies in response to
COVID-19 from the beginning, but there were some policies that did not



consider the risk of infection, such as policies for patients who died of
COVID-19. In the future, it will be necessary to maintain the principles of
necessity, proportionality, and non-discrimination of policy measures under
the principles of democracy, and to uphold the principle of implementing
them based on scientific evidence that considers the risk of infection.

Some countries, such as New Zealand, Singapore, and Israel,
implemented strong lockdown policies and preemptive measures from the
beginning of the COVID-19 outbreak. Lockdowns and strict social
distancing have undoubtedly helped contain the spread of COVID-19
infections. However, they have had side effects such as economic hardship
and social and psychological problems.

Screening tests and contact tracing have helped reduce infection rates.
However, indiscriminate contact tracing has raised privacy concerns. On
the other hand, universal screening prior to admission to a healthcare
facility has allowed for early detection and isolation of asymptomatic
infected individuals. Pre-admission screening has the potential to limit
COVID-19 outbreaks and the spread of infection within healthcare
facilities, but careful consideration of cost-effectiveness is needed.

Personal protective equipment, such as masks, is considered an effective
way to contain the spread of COVID-19 by preventing droplet
transmission. Masks should be recommended for all citizens. However, for
children, it is important to consider that wearing a mask may negatively
impact their cognitive abilities and social interactions.

Isolating patients is essential to contain the spread of COVID-19. However,
effective patient isolation and cohort quarantine during a pandemic requires a
comprehensive infrastructure, structure, and workforce that is prepared and ready.

Prioritize the admission and discharge of critical patients in the use of
limited healthcare resources during an infectious disease pandemic,
prioritizing resuscitability based on social consensus. Ethical issues, equity
issues between COVID-19 and other health conditions, and equity issues
across health systems should be considered. A clear and socially
agreed-upon decision-making system of accountability should be
established. In addition, the decision-making process should be separate
and distinct from the healthcare providers who make medical judgments.



2.

Xi

Systematic Review

The systematic review analyzed the effectiveness of non-pharmaceutical
intervention policies for COVID-19 and found that most of the literature
presented the results of two or more deterrence/mitigation policies.

Some studies focused on the effects of lockdowns and found effects of
lockdowns. Depending on the timing and duration of lockdowns,
COVID-19 infections increased in some cases, suggesting that the right
measures are needed at the right time. Papers that examined the effects
of stay-at-home orders and social distancing consistently reported
reductions in incidence, mortality, and basic reproduction number. Studies
on mask wearing also found that mandatory masks reduced COVID-19
infection rates and incidence. The studies on school, workplace, and
commercial closures also reported reductions in incidence and mortality.
At the same time, most of the literature that presented aggregate results
from multiple policy interventions reported reductions in health outcomes,
including incidence, mortality, and basic reproduction number. A
meta-analysis was conducted on 8 literatures that reported universal
screening tests for asymptomatic patients upon admission to medical
institutions. In the results, the test positivity rate was 0.76% (95% CI:
0.27-2.12). Symptoms are subjective for each patient and the
characteristics of the virus vary by year, so there is heterogeneity across
studies. However, it is meaningful to select one positive patient out of
about 100 asymptomatic patients in a medical institution. Additionally,
there is an advantage in that medical resources can be used strategically
by early isolation and controlling the spread of infection through screening
tests at the time of hospitalization. Literature examining the effectiveness
of wearing masks in children has not observed consistent results in terms
of reducing the spread of COVID-19. There was a paper that reported
that wearing masks in children did not affect listening and language
processing abilities, but had a negative effect on emotion recognition
accuracy. Further consideration and research is needed when implementing
policies for children's mask use. In papers on cohort isolation of
COVID-19 patients, isolation based on infection status was able to reduce
the incidence of COVID-19. When cohort quarantine guidelines are
followed, the likelihood of COVID-19 outbreak is reduced. The



effectiveness of COVID-19 medical response was identified by analyzing
the effect on priority setting for admission to the intensive care unit. In one
literature, it was reported that intensive care overload was safely reduced as
a result of applying standardized intensive care unit admission criteria.

. Delphi survey

The criteria for assessing an emerging infectious disease epidemic
selected through the Delphi survey are: (1) ‘incidence rate per 100,000
populations(/week)’, (2) ‘fatality rate of new infectious disease(/week), (3)
‘time-varying reproduction number(Rt)’, and (4) ‘the number of new ICU
admissions for new infectious diseases(/week). We recommend assessing
and adjusting the epidemic stages every 3 to 4 weeks based on the four
evaluation criteria presented above, assigning a score to each stage based
on the criteria as in the WHO method, and determining the epidemic
stage based on the sum of the scores. We recommend evaluating and
adjusting the epidemic stage every three to four weeks according to the
above four evaluation criteria, and determining the epidemic stage based
on the sum of scores by assigning scores to the stage by each criterion, as
in the WHO method. In addition, although it was excluded from the final
indicator because it is similar to ‘the number of new ICU admissions for
new infectious diseases(/week)’, ‘the proportion of ICU admissions due to
new infectious diseases out of all ICU admissions should also be
considered when evaluating the epidemic situation of new infectious
diseases. It is also necessary to review the excess mortality rate presented
as an important indicator in literature review. At all stages of the
epidemic, regardless of the level of transmission, priority was given to
wearing masks and washing/disinfecting hands, which are methods with
relatively low negative impacts. This was followed by screening,
immigration inspection, gathering restrictions, measures and closure, and
lockdown. However, the reason why wearing masks and washing hands
ranked high is because the impact and adverse effects of school,
workplace/commercial measures, closures, and lockdowns can be very
large, and they are more likely to be implemented without adverse effects
than other non-pharmaceutical policies.
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Conclusions

By analyzing the current status and impact of societal responses to
COVID-19, we aimed to provide criteria and alternatives for prioritizing
non-pharmaceutical interventions in the context of a new respiratory
infectious disease outbreak. The evaluation indicators to be considered
when a new respiratory infectious disease outbreak occurs in the future
are (1) ‘incidence rate per 100,000 populations(/week)’, (2) ‘fatality rate of
new infectious disease(/week)’, (3) ‘time-varying reproduction number(Rt),
and (4) ‘the number of new ICU admissions for new infectious
diseases(/week)’. If necessary, the indicator ‘the proportion of ICU
admissions due to new infectious diseases out of all ICU admissions and
the excess mortality rate can be additionally reviewed. For each evaluation
indicator, the epidemic situation was set into three stages considering the
epidemiological situation in Korea. Like the WHO method, points were
assigned to each standard stage. The level is comprehensively evaluated
and decided based on the sum of each score. In addition, taking into
account the epidemic situation of new respiratory infectious diseases, it is
necessary to adjust the comprehensive evaluation stage by considering the
agreed standards at intervals of 3 to 4 weeks. Once the epidemic stage is
determined, non-pharmaceutical interventions should be implemented
appropriately for each epidemic stage.

Among the various non-pharmaceutical intervention methods, those with
relatively low negative impact and are easy to implement, such as wearing
masks, personal hand washing/disinfection, screening tests, travel
recommendations, and immigration inspection, can be prioritized. However,
the negative impact on emotion recognition accuracy caused by children
wearing masks should be carefully considered. It is meaningful to detect
asymptomatic infected people through screening diagnostic tests and
implement quarantine measures early, but reliability issues and
cost-effectiveness of test results in areas with high infection rates must be
considered. Social distancing, which ranges from gathering restrictions to
school, workplace and commercial closures, lockdowns and border control
measures, helps suppress COVID-19 infection and spread, but is difficult to
maintain in the long term considering economic difficulties and psychosocial
issues. Therefore, social distancing must be flexibly adjusted and applied



depending on the time of occurrence, virus mutation, and the duration of
immunity obtained through infection or vaccine. And strong containment
policies and preemptive responses should be implemented by considering
methods with relatively less negative impact, such as wearing masks, personal
hygiene, and screening, as well as regional medical infrastructure and human
resources, and social/economic costs.

By summarizing the research results, we make the following suggestions.
In order to implement quarantine measures that can be maintained for a
long time, we must focus on the diagnosis and treatment of patients under
our country's available medical level and system, and promote policies that
protect high-risk groups vulnerable to infectious diseases. For cohort
quarantine in long-term care facilities, it is necessary to secure a human
and physical location where nursing facility patients can be safely isolated.
In addition, systems and policies must be established that take into
account the psychological, emotional, and cognitive issues of quarantined
patients. During an infectious disease pandemic, the use of medical
resources is limited. In particular, when setting priorities for
hospitalization of critical patients, the ethical issues of medical personnel,
the severity of new infectious diseases, the possibility of resuscitation in
other health conditions, and equity issues in the application of the
medical system must be taken into consideration. Furthermore, legal
protection is required by establishing clear and transparent
decision-making procedures and systems in advance.
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Environment (28 February 2020) USA - 35 Ze0l: 027t £X| 2 TOpY ek wI| 720 Chst Fot BAH HQ| 71F

Clinical ethics recommendations for the allocation of intensive
care treatments in exceptional resource-limited circumstances?ltalian
Society of Anaesthesia, Analgesia and Intensive Care (SIAARTI) (16
March 2020)

OIF20r | OIS o3t HMAD, SHEE, 7S

The Australian and New Zealand Intensive Care Society 3

SXtO| OA7Es AL, ICU X2 BY, SIS R|E B2 JisM
COVID-19 Guidelines v1 (16 March 2020) e | BN OIS 22, ICU AR 98, SUEE AR U3 71SY

Ethical principles concerning proportionality of critical care during
the COVID-19 pandemic: advice by the Belgian Society of 7104
Intensive Care Medicine (18 March 2020)

SRR, L=2|(0f: clinical frailty score), Q! QUXIHON, SEETHES| 2siHLt S5, Ay H=L
oM o

Department of Defense COVID-19 practice management guide | US military | 2 ICU QUY/HIQ 7IZS 7HXT QU0{0F &t

(23 March 2020) hospitals | =QIBH} Cief @ ¢ ol SHFEStS w2istop 3t
Stage A when beds are available exchoion criteria for KU admision Stage B: when ro beds ae available exdusion aiteria for 10U admistion indude any
nclade sty one of o af:
Sevens and imeversible rewrslagical o ditions Sewere coreirl dedom aher ok
MY chens ¥ oot Fasre FOYHR chass 1 or IV heart Failune
COPD GOLD grade 4 growp O COPD GOLD grade 4 group D or COPD groups A-D with sither FEV <15% or et pubmossls
o howmes genyen Sarapy fiong:term peygen tevapyl
Liwer cherhonks with (hild-Pugh soom 8 Liver cirhody with efractony aschies or encephalopathy retage|
Sevemy tenemtia Woderate carfemad demerna
COVID-19 pandemic: triage for intensive care treatment under Malauare dosssie with <12 months’bie exsectarey Seere burts | 0% ol otal body surtace sies affecsed] with iialation inury
resource scarcity—Swiss Academy of Medical Sciences (24 March AYA ol stagpe naodagereratae deasss Stagge V chromnic ey disease (DGO
2020) Sevese cireuistony [ fige: =BG years
Cardiac amess which are umwitressed, pecument o with ro recum of spontanecss  Age =T5 years and it last are ooterion (hver cirhesk, siage Al chronic idney dsaaue
ipaladon FEEAGON, NPHA class = heari Failum, stimated warval <24 mandnl

Tresaarmeen reshs i desprie ncressed sasoacive Therapy
Eramgted sanvivad <1 morv
C0P0, Cheosi; Obsi v Pulmonary Dvsae; FEV, Foroed sspiraiony woleme in 1 sacond;
DAL gy Disaass imprivns Gobal Dusomes; NYHA, Hes York Heam Assonation functiong
E|S 7R YEY 715901 71 =2 Bt

- 7184y ofof M2} IS HMQlsl= $5 St et 55 M

'l'.'umr ;Tewl.;..r'u.lq.l:l.nés.'u [‘I. I|l-ll-l'\|f-:a'JII||'
srifivation af heart fadure




710|=2}0158) 274 U=
COVID-19 rapid guideline: critical care in adults—National Institute ) _ _ _
pid g oz 327154 718 4l(eg clinical frailty score ), §H35, Xt M
for Health and Care Excellence (NICE) (27 March 2020)
Provisionél clinical . practice. lguidelines on CQVID—19 suspected S, JleiE I3 BE R AR AEjol A o/l
and confirmed patients—Ministry of Health Sri Lanka (31 March | A2I&7t ole] EH A
2020) HE |5 2o

58) Tyrrell CSB et al. Managing intensive care admissions when there are not enough beds during the COVID-19 pandemic: a systematic review. Thorax. 2021

Mar;76(3):302-312.
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gHH, Dahine(202059 A 499 $AEAE Hohetl A8Ee 7Ies 4
Hohe 12971 =9 20070 7IES ElFSte] ICU 94 A97Ie0e AASHAH
Dahine2 W=t & 71%e A 247I18E0e AA7IES AXSAEH, ol
1) 71E, 2) A#i(condition) E 3) YA 8R10E ol £ 9tk AL 7S

= TS 49 T FAE Aste 7 & olfre B AE=(60.4%)°112
1 9 A9 75 FHR7%) R AYemE Asigitt. A ZIEde s/ A
A SHoM FdeH Am g0l fle Be ASH AEAt A, 271 A SOl

AR, A ZelA it UR Ag/olnrky Bad BAE AL,

Ledlerc (2020000+= F2} A& A] defsh= S4Ke9h= SFAF ok (wishes), VA ed, 2
g, FES T35 2 A= ARSI @] dlgE B9l A= sEE Bk 7157d0] 7HY =2
SHAIA A 9IE Fofol=d, ol U Al B79/7Md B4 28t 7IeS B9l 4o A
2 7o R yEfelal, A7 organ failure) R 219 ZFzKele) QFds) 7, A|=RES) WE
WlE R ARl F2F A Aetle T w2 U = E8ok] 92 A

S 9129] 4ehlz TESIZIon] TR I8 T 149} Zrk ARSI 43ARE 3, Y Al
Ajo) HIFAGIA 7~1007, A9 55 So] WA vl ARsie Ao At

E 14, 38Xt Xz M= UHE
M= L& 22| QAIE
B1 | high oriorit SA X=2Q0l= MES 4 QIOH &kt X7 | FA X2E ARGIAL XEtSi0]
9N PIOMY | o) sete wie JisH0| &2 &} st
Py intermediate | £k} X|2G0|= MZSH & QOLE Z8IX} X2 | FEK} XZE ARGIALE AL Tt
priority 9| SIS B2 TKsM0| F2t2l SRt 4 32 X2HS PIER0H &
3 . 3 AENT} QLEHE0] K71 Qs 2
B ZExt 2|27t TosK| it ofyg of | STV RO MW B2 B
P3 | not need At mQEK| ok 7t Ot R=E AIROIA| o
S S=oil s 2 [I2 ¥502 E2AZ
o _ _ _ =S} x|22 ARBIK| O
og | 0t Sext 2|27t oS EERIE P E | Do i; 'Of A'fg}gl; b
appropriate | At XE2 FEHS Hig B2 WS ;@;Ef )q;sr —esTE e
— - — oo

59) Dahine J, Hebert PC, Ziegler D, Chenail N, Ferrari N, Hebert R Practices in Triage and Transfer of Critically Ill
Patients: A Qualitative Systermatic Review of Selection Criteria. Grit Care Med. 2020 Nov;48(11):e1147-e1157.
60) Robustness score: ZF 7|52 AAISE =84 * g =F2o] H(Level)
- Level 1(RCT, stsl7lol=g}el, Z71g): 24, Level 2: 13, Level 3: 0.25%
61) Leclerc T, et al. Prioritisation of ICU treatments for critically ill patients in a COVID-19 pandemic
with scarce resources. Anaesth Crit Care Pain Med. 2020 39(3):333-339.
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6. &%

B oAt B 72S B 27t 4229 COVID-19 2A|/<43t A, A8 AAA
(=271 A4, ?J%) A BB (4x0F vRA, Eﬂ%ﬂ% 123), &4 A0S 4
2, 271 F9E A7) ¥ ARt SEEA 4 AN SHAA =9 ARlH
e FHS sersisch

ol AVbER 9 SAASE WA 2718H Ze 2448 9 AATge o
= 5 =k

COVID-19 #<] XM_ SR ti 2] g & melth
73] et 4B ATl Gslel A wEslglon], S99 BgE B F
BoR et 4B e e ASLOR 4BE AT St Gt B A4
olelg B ABEE BA Sl Btk ol
COVID-19 79 b 237] SIsh FUSolA) H43 At A8l2 A571E

E
:I:‘;
[>
)
)
rlo
e
L
i
i)
ot
W

ARG AR FAA o, Agde] 2RAUELS 9Y Wt F AR
e Szolglch. ofafet AL UATH AR 71 ATl Aol ofd 4 9]
T ENE AN S 9SS AN, Do, IR A9 A 2 Ea 07
o] tharlo] choket A Lefstel WA HIPAS LASHE o] WA A
olc}. olo] AlE|H] Aelsrl WA A7), vlolelA wo], o} WAlo® Qojd W
oJ2lo] x4 7zle| wet Wl XASIT SetslA H8elolo} Ak Eet st
2448 9 44 S 5L thad A8, B4 HE 24 U de) 5 Arjros nAy
A qgelo] AL uy @ Ao olr qlmel AF/AAA vl 52 2ol LS
Mg Meshs Zo] Bay Aol

A8 ADAL 9 S 20] AUBS Sol ¥ B0l HoTh BT mIAH 3
FHE A BUT AR IS8 AL ANE 9 ¥ 2 Qe 2
L o] BAAY ol oJarlE UY Aol Age REH AEANe) AL, 54
A w9 de] 248 270 AT 4 Wlo] JR7% W) COVID-19 4 @
749 ke ARSI WSS 2 S Slrke Fo] A, ul8-RIA Suold 4%
3 AEsk Wasit olo] sl ZUT Al AEAANES AT Ae THRANAH o
3 ulge MoKl 4 9l Ao WuH

vhad 28 59 sl B2 AnE AegtosA ARA COVID-19 &
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Re oSk Bumoln R WHOE BAL 2olg PORE vhad 3
o
o

Agsolol SR, A4 53 L ALY HEAg] v & g FHH
-

COVID-19 #utg Alske ol A} Aele B2t kAl {30l

A g2k A2 3 F9E A iR 5] Al diEld 4 Qe R

HEolop ot} 53] 271 IZSE A7 A 3 ¥ FE% A FHYF 85y,

PR B AgRe] e A, AA, AR £A AR AEsfor & ol
ARt ozl o] & Slo] FEA e S AT de =4l 2A,

COVID-19¢} B 27 A8l 79| FBA 241, Auiladl dute] 84 2AE 18

5t, e AAHAZGAA B Tt AArEA I o] b ojo & Aol
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COVID-19
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SHAL
2 g1
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Xl

I =

12 M

Al =t (& 159 A8 7]est

1.1. PICO-TS
AAH FdaEe] AlFEAQl PICO-TS= B4
k.
T 15. PICO-TS MIE LiE
Key
; KQ1 KQ2 KQ3 KQ4 KQ5
Question
Patients COVID-19
N e
Mg RHZA JHOIESEH i ol2rHS
. ot /21t £ t f | (Isolation) | ﬂ
Intervention . - o=7l YE | - AOF ORA3 - 7 W Ze - A YA
- - o - UEES 0tA3 | - ey 38 | M9
42
- OE HY=5 1Y
Comparators . .
- No intervention
. - COVID-19 & | - AfUE
Primary | - COVID-19 2%t S2i8 | - (20D 35 XA 5242 x;;h
T oTN=
— ZHATHAHALR A —_ Z=NE) K=
Outcomes EIEIXHon_D:lT (EH?SJT’LO x"o _ %.F%XHAOHA._"N—),K— %}%7|,7_|'
- (40P
seconda - AYE _ Ao
V|- xf;fw e oRpls At | ,I;fw oro1
Outcomes S YEsE _ (zmS) H= S YEE
Time HNtotk| 4=
Study B . _
Desi AHIEH| WA, HIF AT, HEANISEART, SA-UAF G, B o)
esign
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2 9] HloJEHjo]AE o]&sto] Fol E F=olE ATk FoloH,
Hegslutt. COVID-19 A AZIE IEste], 20204 o3 x4 &
2 Aghote] AL FPoton AAH] AMHS o Azl A AEZ
ot 2E sttt A4 RAE AR AE AMAT= (K)o AAlsHTh

My (o >

10 ol

=9 FAHML  Ovid-Medline % Ovid-EMBASEE ©|-8of3tt. AMoj=
Ovid-MedlineollA] AREH HMolE 7|E20= 7 DBE &4
(MeSH, Emtree), text word, =24z}, A 59 AM7152 &5 &8sl
o} 2 EAFMLS KoreaMed ¥ oJshH=E&d|o]Efso] AAM(KMbase)
AN A2 9 A Al ARG AM AR 7[EoR =ejdiRt, dd HA 5ol A
=R g2 HojgHo]A9) H§- olE HHs] 74, 1kAslsto] ARESIGion Zh go]
EHo]A9] EAE Esto] T2 TE5IHh AMo] 2835t HlolEHolA= o

23} 2.

o
R
)
ol
ok
e
ol
2
2
St

|
9
B 0
Q

E8 AMe URL FA
O_vid_l\/IEDLINE(R_) In-Process & Other Non-Indexed http://ovidsp.tx.ovid.com
2] Citations and Ovid MEDLINE(R)
Ovid EMBASE http://ovidsp.tx.ovid.com
KoreaMed http://www.koreamed.org/
h O|5h=220|0|E{H| 0| A ZAH(KMBASE) http://kmbase.medric.or.kr/

Lt 7] ZM

A AAH FULE 9 29 TR0l SRlE B AT FA% BaE BAo) F
I 52 Efz, B A79) Ag/uAIEe] A B9S St FEste] 4%
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239 AR (full-text)e AESI] Ael/ujF]7]Z0] wel SNAE
Astoct. et B Algl/uA]7|12S ol ®e} 7k T 9 of
= 3

Ajofe] =015 B3] Al

ME 7= HiR|7 | =

s =5 A8i(hon-human) L FAMAIE H7pre—clinical studies)
n KTt OH HATHAR E 2EES, J10|=2Rl, A, o §)
= 31201 ¥ Foz SHEX| g2 a7

. HMSHEA=Z 5)

L

= PICO-TSO &Rt 2

ES

o=

e, aR
(o)

A9 HEEYY B7ke F BY AP SHE0E S¥ctal Al 3R] =9E
o oA Aottt FAAU G UGATY H§ Cochrane?] Risk of Bias 1.0 &=+
£ E8stA sfpon AAAE TEA RCTO dfigsks 32 At BF29Y
A (Non-randomized studies)?] 79 FA Ao digt EAvE IHoA
RoBANS ver 2.0 =75 &83l0o] gr}s1ict.

O
rR

1.5. XI2xE

A2 I A4E BE 2o fotod, A7t 19l0] WA AaiEE oAl
Z 23S Hd & g2
FA7L oA FLL o]0l i o
o= A 379}l =ol2 Edlo] oA FLL olFQlth AREE P B Ty

42



of Fofstal e AFAE WA xebE AMstal, A4l JoE FIt 2T AHA
o =39 ged E4ole 9+ =7L dAd SA, WA A9 71, JAR ¢ 2

1.6. X=2gM

AT A= o 2R tiet £ o] 7HeT AS ¢ A (quantitative
analysis)?l HlEREAE 351, E7Msd 4% 44 HE(qualitative review) Wl
A-&sto] AAIsH.

HEREAS 7|EHo02 HgFgatiY(random effects model)S AHEoIom, At
=0 Pefol] wet AP P E(positive rate), 22H|(odds ratio, OR) E&
BRI = (relative risk, RR)2F 95% Alg37to 2 FFAIE AAlstgith

HEREA A] o]&A(heterogeneity)> AlZFH O & forest plote &QI5tal Cochrane
Q statistic (P€0.10)% I* statistics (=50%)2 7|&02 23 71 BA4 o|dAS dth
SFtHHiggins 5, 2008). A 42 RevMan 5.3 % R(version 4.3.0,
http://cran.r-project.org/)& °l-&st3oH, 3t A} Zolof tigt FAZH KL
FoeE S%IA TSI
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N
ra
ol
y
H

2.1, 29 24
=4 - 9 =8 AA HolgHo|AE B F 34,076H(S] 33,974, =4 102)< A
Astglon, & AME B2 EndNote Z2IHS AMgoto] AAsIA. S5 AA
T A4 28 A" S AR BAS F 24695959 24,597, =W 98)0Iit. Al
= 94 25 JEE 53 1599S Ay, o|F ¥ HE IS B3 5 85WY
A= 85, = 0)°] A= AR EEE =78 COVID-19 A /eshg=
S

(KQD) 68, A8 ATAHKQ2) 8%, QIR TABI(KQ3) 58, 84 Ae(KQ4) 34
9 84 JUL(KQS) 18Ol Aol MEiA 7)) e ERAdIy 58
EL (19 53 gon HF AUE 22 U 44 By Bd 3 A5Hom AT
A B3 AR B2 ARE BEo] &t 0% Aro) T4 Ave
SAAEEE Yol 7]&3l90t

29 DB (n=33,974) L] DB (n=102)

(B4 2003, 5. 18] (B4 20034 19)
- Owid-MEDLIME (n=9.220) - KoreaMed (n=4)
- Qvid-Embase (n=24034) - KMbase (n=08)

=R £ 3 B8 (n=24,595) e
- 22 DB (v=34,557) —* S/ =8 HE 3 WAE 28 & (n=24535) !
R 4II.I DB :F'E‘E-" S U S |
L L HEAS R MNEEHs el |
Y O £ (n=159) DA H T T B O B8 n=d)
- 22 DB (=158 ™ - AE0 HolE FEY O 927 0 28 heg)
- 2 08 =1 o AE HAE EAM SR S DT BE EH n=59)
T R T EAN W L,L: gt; in=14]
S| UM p=12) 7 |- A7 ot AREE, comment §) in=
L
HF M9 2H (n=g5)
- 38 DB (n=85)
- U DB (=0

I3 5. 28 525
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2.2. 27PE COVID-19 AH|/2t5} X

7t MYIRSO| ¥ EN % Zn}
ZE AelE 232 68HO|UTHE 38). WAL= 20209 17#H, 20219% 28H,
20228 % 224, 20239% 1#HolQitk AT 7= A AA H4F 68, §9F 79, ofx

27} 14, ofAlol 1#Ho|Y, H=7tE= Hl=o] 23HCE 7MY Wttt A4H &3
2 HEE 27H4 o9 COVID-19 A/ AS Aol 35t g &
Floli 54 JAl/geEAe] AnE AAote B T JA/LSHHor ERSto
Z2IE th9] #oF Zol AAIsH

g9 83E FHOE AWE AR 13HY oAM= gtk Al "t
COVID-19 o] #astivtal Histyieh, that AlgAl7]et A&7t whet avh=
tEd, ARlFeR nxle o] A7)0 Alfshs Aeole A A7l AdEet =
A7} sl AAJsISitt. COVID-19 3 A A% rhe-2 Aljggt A dofA=
@ 10 olFof ARt Ao mis) Y = APgo] AA WSt Amuedo-Dorantes,
2021). R RA= At A9AE] o] Babdoln], A Al & 109 oY o
Ao, AP F 2097KA BIrF FUF6ISIHE Eat IgitHAlfano  2020;
Apaccaferri 2020). Verma(2020)2 Sttt £84 Al A| I7PEE ZAES 34 &
7FeliaL, gtk B2 Alf Al AEES 5~124) S7HdS HAlskgit ESF 13H9] &
A S AGE 449 avte FHY EAHAT BuE,

AP ar= oMo =rolA AEEET, 8HY =RolA TE AFE &
= AQAAIAT HAE HAlelglon, Berry(2021)2 A H] HiwtE ZUAIE,
WEAE - AR HAEY AHES B 7P EaF 3T Earskein
s AR 7HY £d F 6HolA=
COVID-19 ¥E 2 APgE9 ZAE HIsI9tHAlfano 2022; Stokes 2022;
Haapanen 2021; Vlachos 2021; Auger 2020; Schnake-Mahl 2022). tfgt
Iwata(2020)2 L2o|A A@E st H422= COVID-19 #Fdnt Al axrt
UAATHTL H TSI,

AR A ARF7|Z FAste] A/ E AAGE 108 =2olA= TE, AF
E, A9 AAE Hilstglon, SR deo] 16% Hastlths 43t

HIsATh shoA ARl A7) 71 3t fAISHE oft 'HAET Aol= i3l

N

H,
)
i
olN
o,

|o
o

sk, A%, 49 24 o
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OH(van den Berg 2022), Wang(2022) A2%7] A&717k0] 30€ oY wf axt
7b A&EHAL Baskgin

upAs 280 COVID-19 WAEC] #4si3te 23 91| oA =
Huskgleh staoA mpAa 2 9R3E Al AHEC] HASHICH(RR 0.77, 95%
CI: 0.66-0.88)(Donovan 2022), €3] ufA= 28 9|83} A|7]7} 370 o]%Ql (M)
o] HBEE Y oWl 2EZ <RIt FHH =AH3~07ME 9FE AF
OR1.61, 95% CI 1.23-2.10)(Krishnamachari 2021). &3t Rader(2020)2 vfA= 2
£ AA AgEr1e HalE g COVID-19 ke EQ1tks Z3kE H st}

uj=, opxo W f9S digeR 3 3H9 E¥(Ledesma 2023, Chen 2022,
Mezencev 2022)°14= EdAAES 2835t Ay} B Mol 73lEo] index &7}
Al COVID-19 TAE 9 APYES FootA #Aasiitt. ofz] AA|/AsgFo] FAl
29T, 2517 ATE AAlsle] BTez ERd 18Ho &3 = 17Ho Eﬁ&
HBE, AME 2 A9NIAASY AAE Bisilth ofd A 5 d¥= 839t ¢l
gdo] QIS B =E% S1%2m(Choi 2022), oo Hls ofg] o] Al "]
FE ff ¥ ¥ 8IHCE COVID-19 Ak AAlsk= o Z@o] "= 23% Ul
tHBo 2021; Yang 2021). 3HH Emeto(2021)< ofxel7} =7ko] =+4H4] AAgtoz
+ COVID-19 ¥AE°] AasHie ddte= Hilslqith
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E 18. =718 COVID-19 AH|/2eFgR(KQT) 2N MEEH

AWR|E
b I PG 7 i L x|/ tepexy At
WHE AZE Rt 7|E}
2TH262)
EATHOA A|°"5| SR, O|SAEt 83 52 HIUEA Sii= COVID-19 ME A=
SR, DA H 00U
1 Rwagasore 2023 it orstet SR 1ot vene2208.27-026) % 648 2000,
2nd wave(2021.1.19.~2021.3.19) F & 103 Z({0.01)
Amuedo-Dorantes 2CtS, Z|/HAI WH2 10Y OlF CHZ Algdet X[S0f HisH THHI0| Zhiist A0 2UCHR2S Algst
2 2021 Dol | K|S0l 102 He %1%' AU 274 1,62 MA LIEK
- A7t BEMA| & 4,642H(232%/Y) LA SR
0~59YU7t M2 RXIE ATt 7K2El= 59YUS ZUIGI0 WA XXIE Aet 7H2E|2C0
FHEO| W=7 g5
3 Dasgupta 2021 SR, 03 QHE | - adjusted prevalence ratio [aPR] (ref: 59 =1+ T 7H2E]): 0 days aPR = 1.45,
9%5% Cl 1.17-1.79, 1-29 days aPR = 2.19, 95% Cl 1.94-2.48, 30-50 days aPR
=1.79, 95% Cl 1.58-2.04, 51-59 days aPR = 1.61, 95% Cl 1.42-1.83)
oo TEHE SCHR 717 SO Y 3 MY ICU YHO0| IH HAS.(HH: I
4  Gonzenbach 2021 2 cusE Z |CU 2 : (2015-20190) BIH=RH 45518 vs. 2020 277. - 39.1% 2
1 - aoute ICU 2 (2015-20194) 570+ 293.74 vs. 20204 1915 -) 34.8% A
5 Guzzetta 2021 aicte | O|Z2|0te] SR X=XIE Solf 23 O|U0] HBE FHE HIEEH ATAZE = UUS.

- =/t 2Tk ZR| ARl OF0fl HioH Al 25 & Rt 242 & 1.15 246104 1 D202 EOofY

Ol T[S FMS COVID-19 A7 EI0| UY 718 ZA0| EUHOIAS

2021 2t ; )
6 Thayer 20 r l - e MES ATHIZ UFS [, 20K oD BTSN 4R 1.0 0%




re
rE

XA, A

21t

COVID-19 HHE 8% U2(95% Cl= 6-9%), HCI2 4.0 0IF 3% 7t ZA(95%

Alfano 2020

Cl = 2-3%)2. 2Tk 1.0} H|w510] 4.0 015 & 11% ZA(95% Cl = 9-12%)
SCHR EX|= M ZY Al 20 EUEY S5| HA A £ 10 oMY o Fit
HO|o, Al S 20U7HK| St BIKEL
-

- Worldwide: 102 & -73.34/ 14¥ & -129.6/ 202 & -220.0
- Europe: 102 & 305.8/ 14 & 56.08/ 20¥ & -355.7

Patel 2020

QI=S| COVID-19 27| ThS, S5 24t iR As0| 72y St Zia

- BZ WIS R 20 F7180] 2%, TS 05 6%2 L

Salazar 2020

Y SH DXz Y IE0| M2t DYE0 o7t US. SR RX|Q] M0 UK A
g A7t 395 20l
- 40-64A, E3|

50-59M7t pre-lockdown A7[0f HTHEC=Z XX} 74 =04,
younger adults/older adolescents= ACHXOZ 0|S0| SEIXt 471 STIRIS.

Silva 2020

LIRS RS HatHol BE FLOM A S A7 SAMRE Rl0|5H| dadt

ROH, LU AUR FHE ATAZ 7t540| ACks BAHE LIRS

- 2R Z2 S 14Y 2t SFIXF £ Sao Luis HEE= -0.09, Recife H|El= -0.12,
Belem H|Et= -0.13, Fortaleza H|Et= -0.07

- 2R £8 £ 149 2t MYAF 4 Sao Luis HE= -0.13, Recife HlEl= -0.06,
Belem HlEt= -0.10, Fortaleza H|El= -0.09 (p-value ¢ 0.001)

Spaccaferri 2020 | S22 HOR X A £ 7~102 Fit & UME 2 ¥ 7Tt I LA

Tobias 2020 QUQR | O|EH2/0tet AHQIO| TR EX|Z COVID-19 S Al ¥ 234 A2 Z7I18 U
-100| SIAF EHIE QlgH MXS O| XX3} 2H _?__75__ 5] =13

Verma 2020 Jio COVID-199] 2t SHIZ 2ol XMst Al7|2] MASH =2 ZXIt AR 0{0F &

- SR XA Al HES0| 28 01y S7IHSAI0L =, DA




ZIR|E

o IXRL UE OR/EruE 3}
WME AIE Rt T
_ aitie SaE AR Al 298 38 Z7K9IE, 0[Z20p
- et B8 Al Al 2BS 5128 7K01D)
EEE
4 Hoder 2020 e l EEES wEe AEs 2U) UEe AEsiA oLt AEEE0] o= 0 i 9
untley s ‘ COVID-19 A MBI} AjIS0| &M Hoie
15 Ablers 2021 T — | | /=2 COVID-19 HHY 7R S0 & & (state-level)2 HI=H JHUS St QUL
ers o3, aAller _ _ -
° S 71 NPIS ATAR SAATO} AR SMAT 20| EAEOZ Sojst HHIS DL
ST KEIZE0] 52 COVID-199] SIS D PBRILIE 223 2= 918,
16 Berry 2021 ez, Aoy 2a ~ NEHBE(SIP) AlS ZI 1009t BT U AR & 0022 Ol 1009 BY U

At Al 4 1.8F ot

MR, O 29 A MSAL HA, HIES QY M 2% 2YEE WRE o

7 Orcter oy R 2o &9 EX0I0], el 1} 71 2.
o S, AT l - 9= X0 B Rt -13.3% 24 M U A BER=1256) - Me 5 Al
8 CFS%(Rt=1.088)
TEiiEo] Siefe & S2iE0] 571, NEidE A Fe del 200 980l SRS
- T ARY OF & 7I2EL[AHES AR 102t B 6.1(SD=17.2) -) [Aak AFE] 202.5(SD=545
18 Hatef 2021 THEHHZ oH= | l - f;|[H PEH ( ) [ 2}; = ( )
- 20 ARt 5 26101 31 TISEIREN A 1091 25 18SD-28) - (28 AT 1864369
— 958 Al 5 lSiet 7ISEHFE AR 109t B 10.35D=1.4-)(288t AP 3B9(SD=4814
OFR0IN] A 2, A T @ B2 AHYIS COVID 21l 3 AlIZ 2aAPI= §
o L0 — 1 | TR0 5] 4 | r i
ETEOS.
TEIHZS COVID-199] HHES Z0/= SUIXQl M0[H, 0|2 ThE0] Z&45H= 20
% Lo 2001 — 1 A | 2¥ES 20 & 0], 01 Cf&0] Z431= 20
0.
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21 Woskie 2021

2
ZH| THEH HE AE T Ol % COVID-19 AR{ol 7+ 2 Fg O1E.
- O[S 10% ZASHH 2% & 2RIXt 4 11.8% 24 (95% Cl: 3.8%, 19.1%), 0I5

4 50% HAolH 2F & SR
9 Al

tH 23 £ 46.6% Z2(95% Cl: 17.5%, 65.4%)
THEHEE A2 COVID- 9 o
&

212 244 o COVID-192 QI3t AR

o)
EN

22 Siedner 2020 Xl;mw’ o3t ) | U I I7t8 AAQ GHO| U2,
e e - WA A 5 3R UBIIS -0.8%2 U, 013 VIS -31%2 U
sty S HiA

Sl M= COVID-19 49 Mt atits E0l= o RaAe.

— (ZFE AR 224

23 Alfano 2022 SEUTHAY ) - Slul M4 202 0|F COVID 4ot 89 HAES LiEfd(beta= -107.9 (p(0.01),
02 NPl 23 3 beta = -387.0(p¢0.01)
eSS e FH% g HAE COVID-10 13 28 SN AUEE St Sl dRolie
24 Stokes 2022 S, DY, ofa| | S Ty 45t B 220 AR ~1.23 (96% O 2.20 ~ -0.27)

o
15 AR} 244 O 1424350 < T) 91 25 OB) AR -075 953 0 046 - 0D

25 Haapanen 2021

StulTAY,
H{O[A 01K

shl 3 H0[AH(0f HAME Eefot LEFHRI Al HelFr Pt Zs S0l= O 28t 9
2= S, St oA MEQ k= COVID-19 2dE 7“\01I 4 g2 0
XIX| gte Zioz B COVID-19 LMES AL AR X| 8% 50 ZASH| AEE
- 202 ARY OIF COVID-19 L&E 7t M 1= 0.8 (6% CI 04-1.4), 35 4.3 (%% Cl
32-56). 55 54 (%% Cl 4.2-6.9. 73 5.8 (%% Cl 46-7.3. 9 2.5 (9% Cl 1.7-3.9)
- o 3 COFHOME xi7h(re-open) |° t'e**o% da FA: 115 2.8 (95% Cl
2.0-3.9), 13% 1.1 (95% CI 0.6-1.8). 1

26 Vlachos 2021

S

(95% Cl 0.2-1.1)
AQEO| B8t Sw RX= COVID-19 %F*Joll Dlﬂlé S OIFCLY, WALl &y
TS DICEZ AN et ESEXIS 12aloF &
- SHJfE0| SHITAfON| HIGH SRIXF 27t =S 23 OR=1.17 (95%C| 1.03-1.32),

of
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bl 1XA}, = x|/ 2tapt Zu}
UME AMUE Rt 7|Et
WAF OR=2.01 (95%CI 1.52-2.67). wAlS| TEL] OR=1.29 (95%CI 1-1.67)
0= 3 X9 stw M= 22 COVID-19 EME 4 f% Lf HEO| UAZ.
27 Auger 2020 i } | - 3t A $ COVID-19 LAE Fo Al #3k -62% (95% Cl, -71% to -49%)
- Slul 4 & COVID-19 ALE TG 40 sk -58% (95% Cl, -68% to -46%)
E A=l aH Bl RX|= COVID-19 2 X0 Chol &5t SuiE HOK| oL
28 Iwata 2020 SETTA sa012 U0 Al o i =X = O] Ciolf 2ttt SIS HOK| 4
- 3t MM S S0 TS BRA4 UM=0.08 (95%C-0.36-0.65)
2 Schnake-Mahl AU | o= 1174 $;IA1 SAE AN AAE KISt A”Q 657 COVID HHES AUS
2022 AZIS 5185 AYBL SUS(IRR 0.39, 95% CI 0.18-0.84).
M H2IS7|
COVID-19 HMjgtg MRMO= ofix[or| {Igh HAM HZ WACZ AHO| MAHsH S|
- 7t kSRS,
Mo el _ WS O K2 5 HE ORI phase 1(5.4-11) AR 017 108 BigF 7.42)
30 Monge 2023 (TR L mA, 2 AHE _
i) (IOR 1.5-12.5)01lA Phase 3(6.21.)0Al=  2.4%(IQR 0.7-7.3)C2 Z4
= - OIME: CHA X|2] & EHt OPMOIA ZE 3.5%(IQR 0.6-12)0IM 402 3 1.8%(I0R
03-5.0)2 24
COVID-19 M1x} CHRY SO HIZMA AMEA AHZ|S7| Ha7t 2YE MIE 2444
_ - ZEAE 70M O AQY = COVID BRHAIY E= 92)= 16% ZA(IRR 0.84,
31 Bonander 2022  A&IE Ha|%7| | | T £ 704 Of |l oty 5 KA b 2

95% Cl: 0.73-1.00)
- BFRIRE 70M| OPAF AQIEI CHAF COVID BRK= 16% ZA(IRR 0.84, 95% Cl: 0.69-1.08)

32 Garcia-Garcia 2022 A 21 |
arcia-Garcia (MU, DOIEH

ALQI9] COVID-19 2t Q3 Al Al NPI A0 M2 Rt Z4 &7t UAS (DH|
St HIZs JHAE] AZRE AUHQl FAHEH S)

- Severity Index unit & 1FXt 0.17(95% Cl: 0.11-0.23),
0.13-0.23), 3FAt 0.12(95% Cl 0.07-0.17) Z4Ast

Zx 0.18(95% Cl

51



ZIR|E

G IR, AT ofF/2sk 2}
WHE AUE Rt 7IE
2ot MslA H2IF7 17t 012 QY20 COVID-19 28Rt = 3 AIYE 24
: N - - MR AR BE &2 F vs. H2 F SRR 4 2R (MY BF 049 vs
33 Li 2022 AEE A2l | | 0.70), &% (MRS TR 0.42 vs. 0.50).
- AEE AR B =2 F vs. H2 F MUK 2 AlgE B 0.08 vs. 0.12.
SO MEE H2IF7| 7IE2 OtAT A8 39 RXPF HAlEH 3ft2h RARHT 6ft
oF Hlwdh LHE X0l= SiUS
34 van den Berg 2022 AlSIA 7H2|S7| - SMH(N=537,336) ChA H2|F7| >6ft vs. ref >3ft adjusted IRR 0.842(95% Cl:

0.603-1.317), W& (N=99,390) & %7l IRR 1.015(95% ClI:
0.754-1.365))

35

Wang 2022 INESIEE }

- 2B ATAIEC) SRR 24 2P O E1, RAEYRI0N 302 01 [ 2t A
(H2I57] 2647 beta=-485.387**, 3THA| beta= -403.168 **, 4TH| beta=383.896%)

Ml 27l SR 220 27t RO, TAHRE AR |20 M2t Bits ERS

36

Amiri 2021 AL2[E Hel=7| |

SR M =7I0IM AlE Aled H2IS7| A2 COVID-19 2t SR 2E0IRIE.
- MBI 7RIS 1% S2(H 108 HY YUY 2SR 4~ 15.26% A, 102 HY UY

AUR £ 1.13% &da

37

Tsai 2021 NEEIMEE |

0129 Mald H2F7| =X|9 27| §sk= COVID-19 &3 Zd BEHS EXot= 27t

9| SEE U,

- AMEIE 27| Y5t 8F M S Hd Rt 0.012 units AA(95%Cl, -.013 to
-.012), &3l & 5|2 Rt 0.007 units 37K95% Cl, 0.006-.007)

38

Alimohamadi 2020 AL&X H2|=7| | |

O[] AfE/M 7{2|%7| HMOZ COVID-199] LAEML AIUE0| M| ZASIZS.
- NBIH H2IT7| Al B SFRIRF 4 24 HIER-1.70(95% Cl=(-2.30- -2.20; p<0.001))
- Aed H2iS7| AR 5 ARIRE 4 24 HIEF-0.07(95% Cl=(=0.10- -0.05; p¢0.001))

39

Voké 2020 A2l HelF7| }

FEOMO| Ale Hal=7| Al Zi COVID 19 TSR A4oits
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ZIR|E

oM IRRL A ofH/2terEY Zi}
HME AILYE Rt 7|E}
- SRR B718: Al 24%/day-) Al = AR HElE7| »FEE 0.3~1.7%/day
oA
OfA3, ZX| 3 HA OAS 35 BE2 YME F719F #3(14Y = beta 0.176, p=0.030; 28 = beta
40 Park 2023 ; | |24 | f g 7 UNE S7I2 214 p=
EM7], HEZM 0.229, p=0.008)
SIOfMQ| DtAT 28 O ak= Skt WAQ| UBE ZAN 7t QL
41 Donovan 2022 otA3 | - OAT 2 9Fst stuZt K| 22 40| Hio LUHE 23% RS (adjusted IRR
0.77, 95% CI 0.66-0.88)
OjAT 8 o|23l2 AB3H 712E)7} JZX| %2 FH2E[0 HI3H COVID-19 YU L
42 Islam 2022 e | Br0| EANCE Q0[5 JU=.
sam - DjAT 2 FI2EQ] COVID-19 SHIXF 4 16.9% ZARIE 719E] 19.63%/2, 0|
&g 7H2E| 23.34%/9).
20l ohet HUEE 2S Sil= 44 OiAT A8 22 B5 &X|9 517t SQ0HE.
43 Neuberger 2022  OtA3 | - ZQo| R} MY QHAZ|0 OAT IS AHA £5 ZHE (waved Al7|, IRR
0.87, 95% CI 0.8-0.9)
COVID-199] K& 2&t RINIZRI 677t DAT ME F7t =2 LIZIofA OpAT AKB0|
. He LiiHl 2Pt O X 2SS
44 2022 OAd N
Spira 20 f S l - DA Ajgt SHER} 0] Qo] M= SARCZ ROBHK| 45 (tho=0.136, p=0.430)
- DA BT AR} 2= EAEOR Q0J5H Q0| MBI} Q12 (tho=0.351, p=0.039)
Krish hari OIAT 2 925t if= EAE X7| sl Of U7t UAAS
15 Zg;namac arl OIAS, R, STl | - 3-6 i AO| OAT 9|25 XX| AldY: EHE= OR 1.61 (95% CI 1.23 - 2.10),
6712 0|% OfAT 9|23t XX Ald: 2.16 (1.64 to 2.88)
. OtAT &2 RS AMSH F= JZX| %2 00| Hlsh COVID 19 37t20| =X ¢
46 Rebeiro 2021 oA3 | olo 3| 7| A AS HIV} O 90
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ZIR|E

M IRR, GIE oF/siE 21}
UHE AMUE Rt 7|}
O=0M =2 HIZ9 0iAT ME2 =2 HE SN 7Fsdd ¢t /g A=A 72l
7|2t ZEtE OAT A2 COVID-19 MY &4 LA =2
47 Rader 2020 OA= | - O}AF Zi29] 10% S7Pt O Mo2| odds 3 Ok S7t [ORI3.53, 95%Cl 2.03-6.43)
- OA3 MEEN X9ALE] MY HOIE, R t 1) Afojof st Atgol RIS, OR =
1.14 [95% Cl: 1.07, 1.20]
Sgiae|
COVID-19 #ZIZ™M2 COVID-19 4TS W=
48 Ledesma 2023 OxCGRT S163) | - Stringency Index 559 E7t= 1st wave 2.89% UAE ZA(95% CI 1.52-4.26)
-» 3rd wave 5.01%(95% Cl 3.02-6.95) Zi4.
Q0|32 Ho| 0|M9] H|U=X S/t COVID-19 Zgg £0l= O F0(AS
49 Chon 2022 OxCGRT CHI, S, | - S;tringincy index®t EEIAL 4= E—J;)\F%W > ROot 39| YA 2
GRI64) 2R 28 02278, Y= -0.1314, 8= -0.2290, CHEF-0.1989, pK0.01

-Aj k2 Sperman's correlation —0.1734, p<0.01

50 Mezencev 2022

OxCGRT CHI69)

COVID-19 Zg#o| 3ot ofFi0] 2001 BIOIEN BAP &aH0ID 2Ae At &H
9| X7| AJ3H0] =X gz 7}AQ|- ot 912

2R OAS, AlsH

-pre—ep|dem|c 7|7 , 1-r9_3._f 29 *EPE._P?ﬂ(spearmans rho=-0.50, p=0.0247)
CHI 43 x7| 7 (spearman's rho=-0.408, p=0.0247)
OfAT, MEZA 2 £ 0|SHSH COVID-19 2 2 Aty ZA0| SuMM0|UoLt

51 Choi 2022 RS, MEEN o | A AHEIS7 1= RASHA| 2. NPIs7t HOfLt & 3liE=X(0f m2f S0 X017 Lt
SRSt =ZSH =0 ARE AZlF7lE Al 3 ZUEZ 0{220] Q2.
S Z X9 st A Ao| ALC 22 F7|IQYAM0A COVID-19 2Hte &Y.

52 Guo 2022 |
(ZX] 2 mHp, 2 - A5/ B120| At 42 COVID-19 2 K54 =S (OR 1.41, p=0.083)
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Z2nx|E

G XA HE oI N/ tapexy Zat
HWME AMIE Rt 7|E}t
Mgt OAIAE, of . e 3
SHH|3h - HI0| A5 X|Z0lA] 25t 3 ARH0| SFRIRE & 23T Z4 (IRR 0.98, p€0.0001)
35 271 TH0| QIz0o| 01 WULT} =2 CHEAIOIAC] COVID-19 SR 7[0S 4= RUS.
3 - QI ChennaiOf] SEFAZIHMS AR & LS O DI 2020 62 5,239-)20204
53 Jagadeesan 2022 EgHZ| | | o . , LE o o o
108 36272 2. Case fatality ratio= 2020 38 4.2% -) 62 2.7% -) 108 1.1%
2 24 Rts 2000 38 42 ) 42 2.1 -) 62 1.3 -) 108 082 243t
S%9 COVID-19 1Xt THRE Al7| SRt 2, AJUXE £71 MAH RS HHGH A7[9
IR, DX, of X 2Rl Ao= MZITiH, DtAT X8, =4 Hii, ST 59 NPIs7t 228
54 Milazzo 2022 ATJRE KIS, ! - HIE200A OpAT Elg 27 & COVID LMES HOREIRR 0.27, 95% Cl 0.26-0.29)
= ZH| A4 - HIELPN 2H HA 23 & COVID WHER HOEKIRR 0.18, 95% ClI 0.14-0.22)
- HIE20[0M SO 25 & COVID TUES HOIEKIRR 0.88, 95% Cl 0.86-0.91)
A& H2|=719t CIE0 271K O[M9] NPIS SHH Aldtiske 20| COVID-19 &4t o
Holl o g2
- ([OA3 &8 sl AEE 42 AIMSHK| ke 420 Hisi Rt -156.14% (95%
55 Bo 2021 MNEE 7H21$7|, Ot | Cl =21.79 to -7.93)
° A3, A - (Z2)) ARl AR ABMGIK| UUS AR HlH Rt —11.40% (95% Cl -13.66 to -9.07)
- (MEIA A7) NRE Z2 AR k2 ZR0 HlsH Rt -42.94% (95% Cl
-44.24 to -41.60)
- (WS ) ARBHEE AR ARHSIK| UUS A0 HIsH Rt —9.26% (95% Cl -11.46 to -7.01)
_ OfZ27t =7IS0IM =4 HAf HMPO2= COVID-19 LME ZAN SuXOIX| LU
56 Emeto 2021 ST sueie ch e T e =c= =
S 37 WA FAM A 0|Z0|= COVID-19 YME2 715},
IS Stamy, A MR B COVID-199] Mt & 2&(RY)
57 Guo 2021 i | -
A, DS O - (SCHR) AUE=(RR) 0.89 (95% CI 0.88 - 0.91)
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Z2nx|E

A XX}, 9k x|/ 2tapt Zu}
HWME AMIE Rt 7|E}t
- (I A ATH QBT 0.87 (95% Cl 0.86 - 0.89)
- (RIA M) AT 3= 0.88 (95% Cl 0.86-0.89)
SUSHA - (ABA AH2lE7)) At $3i= 0.88 (95% CI 0.86-0.89)
- (RYUNBEYH A Y& 0.88 (95% Cl 0.87-0.90)
- (EUE M) A U= 0.98 (95% Cl 0.97-0.99)
CHR, st Hiaf, i St T, HIZAIEA HA, 2 2 Sk COVID-19 At Z4A0 SatX0|AS
TAIIA THA, O XEf HH2 COVID-19 Al LAt 20| Q= HOZ LI,
58 Hunter 2021 S ofs ! |
T 2 RS o - (02 2 MiSh M & ARIO| X292 AR 2 AM0f ChiSt IRR XESA 24 M 0 36

Mgt

2 & AR IRR=0.66 (95% Cl 0.40-1.09) / 36 & A2} IRR=0.49 (95% CI 0.25-0.98)

THEHHE, ST,

0I=0M NPl= COVID-19 #z2loi Q5 aig &

Soc =2

59 Liu 2021 AAmAy, PG | - 2% 014 RR(Rt) HEHHA 0.49(95% Cl 0.43-0.54), OfAF Z& 0.71(95% Cl
DIATIRIS, OfgHH3H 0.58-0.85), PIZX| 0.81(95% Cl 0.76-0.86) S
AEe9l It X IEEAUS Circuit Breaker(CB) N I._1/§/§9| INR:ING]
-19 2= 4 s = o y ABH
AR DR COVID-19 HHE 201 Zl, Al 1t Al 29| X[GALS| LME0| ZAs
60 Tan 2021 e | | - before CB: incidence growth rate 7K0.73, SD 0.05),
= - during CB: incidence growth rate Zi4(-0.55, SD 0.07),
- after CB: incidence growth rate Z4 (-0.11, SD 0.06)
AR, AU, o S= 34401 Al Ok NPl AIREO T 217 0|5 Ade Al SR 240
61 Tan 2021 FUETM QI | - 1320 27 038 1% HAE FH COVID ARl 0.72% #4(95% Cl:
5t 0.50%-0.93%)2t 0| UAS.
TS R ?IEE*EIOT AEAOM HAGH AE AHOHH, Al O Hloh AlY = TR 27F A
62 Tedeschi 2021 ) gt

WY F(2/24~3/10) SRR £ 939
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Z2nx|E

bl 1XA}, = x|/ 2tapt Zu}
UME AMUE Rt 7|Et

- JH =(3/11~4/6)2] SIEIR} £:77H
e HYy, QUSIAt HEA2|, AAEH 4 QY HE4els = 2T £5 2
A 20 Fekg iRl @yl 2210(%3.

63 Wang 2021 SR, ey, o | - (Ml M) standardized coefficients beta = 0.551

an 3
9 SAA - (QYEIRt &522)) standardized coefficients beta = 0.242

o of
N

ux
- (YA|HY M) standardized coefficients beta = 0.161
- (4l 7}X] Q89| o12i0f Cfst RSZ2]) standardized coefficients beta = 0.11

ful 81 OP} 25 HhY, QA YU=Z 3X) + MEHBY : median Reff 0.97(95% CI:

64 Yang 2021 5 , Qe | - =RiE
=zAl, OfATAE 0.58-1.39)
- S3EW 9 oPt 25 Y oYY WS + 03 A& median Reff 0.97(95% CI:
0.58-1.39)
ER O ma M 539 B B IR HHM M| 21 0|5 FF NPI AIYOR 457127t 2 AL
. Orgst 2l X|GAtE] St ool &bt QRS
6 Lam 2020 N Gl =S5 - 229| X9 2% (local epidemic) THE SRIX}F 4
H 1S4 15(1.4%) -) 2270 85(7.8%) —) 3HA!: 925(85.3%) —) A=A: 59(5.4%)
ool oY Sty thEQl OpAT A8 XIXfGle AN ¥ 2 M2 MM 212
aitie ZA 2 oA | A CovID-192 E@ M%% LAt At ?A%. C2 E_iIE %_ﬁl&*oi S90[5HK| 95*9}%
66 Leffler 2020 R %) - 38 OfAF 2&(public mask-wearing)g Xot= 2215 1H0ILE HE HH0|

£ =/W0iIM= 1218 COVID-19 AIYE0| iF B 16.2% J7t vs. LHA| =710]
M= i 61.9% 37t
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bl 18X}, SE x|/ 2tapt Zu}
UME AMUE Rt 7|Et
67 Wang 2020 LR, AR ¥ T, | &=9| COVID 19 #e|=X|= MEYS A7 FH0IAS
¢ Dxet - JjAAMK|S B8 5= 2.61-) 0.98, SHI0] 2.76-) 1. 14 25t 276 Y 1.41
ol U=FAL e S XXE Z3fst & UFAL 7t LASHHM ZEAL 271 LASIRA

Quarantine =2
68 Management Team AEZAL | - 3% UmiE ) 48 AnE 2= 49 A £ 10,0008 g 2K 4 24 (2 &

2020 &h: 67.7 -y 52.0. (REMA =) 185.8 -) 127.1, ([OI=20A =) 109.0 -)

95.1

62) o7 /LB E FAlo] Aol B4 JA/A ] gt AAE AXek= AL o FHoE HRe

63) OxCGRT: Oxford COVID-19 Government Response Tracker (OxCGRT) 2AHE tfsty E=HIEY YA s+A(Blavatnik School of Government, University
of Oxford)olA ATdH= T2 HH-3527|(The COVID-19 Government Response Tracker).
Stringency Index(SI)' AA A St w4, A H, T& FPAF AL, 2 A, disns A AHEE, SW ols AR =A o BA, 35 AHAY 971

Bl G4 A58 54 0-100402 FATIo] Uekdl, 47} £852 dRe oJulat
64) Containment and health index (CHI) : B Y2 AX 4. dgdoz QIgt B4 A4 ¥ g HA9R EXjof gt ARE Z3sist X]E oty w4, R 14, 34 3
A FHA, 2Y AR dFaE AR AHEE, W ols ARt =4 o A, I3 A, HAF FE, JE 4, A TR, 94l FF, w9l BS 1470

Stringency index (SD: AH2] &5 E AR 7t H&5S Eole 84 FAY 944 SHoke AR FES DY 497 59
Government response index (GRI): HEHSA4. AH dl-30=F 23] OxCGRT Hlo]gjHo]A9] AubAQl X H7} 735} T oFs) HEx] S5
st =], 27 A, 38 PAF A, BA AR, dsnE AR AEE, W ols AR FA4 o B4, 33 A, A A, JE 4, i T
Lol B35, 7H &5 XY, 7H B A 1671 =
65) 63)9] CHI d9¥3} 5.

129

LPARESE )

s 1l o™
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Lt HIZE & E7t 2t

RE A7 HEAT0I7|o] RoBANS ver 2.0 =72 &3] H7KeE &Y
7= 1Y 63 2ok nAIoA oA HEHe] A B A ol9o]
Autd o2 vEHYE-L Wkt

fr 4o

Comparahility of paricipants
Selection of padicipants
Confounding variables
Measurement of exposure
Blinding of outcome assessment
Outcome evaluation

Incomplete outcome data
Selective reporting

Others

75%

=
=
P
i
=
o
=
=
=
=
==

. Lowe risk of bias |:| Unclear risk of bias . High risk of hias

J2 6. HISZ 3 JT: ZI1E COVID-19 AR/

a1

9



oA o 11,540%°]

32,

o

Lt. COVID-19 METITAA SAEM: o=7|3 i

g7l e Al BHA AEHAE AP & COVID-19 gxx 54E, 44
ARG, AFLE, A A9EE Tkt B3 tidoR AJSt detEy dite
o3 2ok Q=T|E 49 Al B AEAAE Alget 2Aat BEAEA e FEE
2 0.76%(95% CI : 0.27-2.12, I* = 96%)°]ict.

Events per 100
Study Events Total observations Positive(%) 85% CI
Alsuhaibani 2022 65 5913 1.10 [0.85- 1.40)
Cheng 2022 10 3519 B 0.28 [0.14- 0.52]
Aslam 2021 38 11540 | 0.33 [0.23- 0.45]
Kruger 2021 1 seo7 @ 016 [0.08- 0.28]
Saidel-Odes 2021 133 8518 [ 1.56 [1.31-1.85)
Sehaier 2021 8 2807 0.29 [0.12- 0.56]
Abeysuriya 2020 6 10 —— 333 [1.23-7.11]
Kirshblum 2020 T o103 — 6.80 [2.78-13.50)
Random effects model I0467 — 076 [D.27-2.12)
I

T T | I 1
2 4 3] B o 12
Positive rate{%)

% 7. COVID-19 3¢ At Ty =7l Y MEHA YgE =13
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B 19. COVID-19 MEHZZA SUEM(KQ2) HMEZUHML MY
1Xixt, CHeIRE
il ol =7t H4A A2t ~ MHZITHA Fozy TR
i T
1 Alsuhaibani Retrospective 2020.7.7. 5913 SE S0l TSt ¥ Al PCR &A= COVID-19 29 &z S, oo
2022 cohort -10.25. ' SEEM MEXCAA YEESA} O MEHA 20 23 FEER2 1.01% “e
Ch R i 2021.5.19 g8 W 2= dEE CHEO| SF A|ZHRION HY UBIR}, ZHHQI O|FEARA}; CHAH
en etrospective .5.19. atol o e, H et 0l Qe E
2 2021g Tawen - i o217y 319 UL CRBNR O e ey oy ongo gognzie,
cohort - NN ﬂ%ﬂ'ﬂa)\l‘ U= 20 I'E |o._ EJ-l' Too oco&xC (YYe=7
P8, QM Alg ££ NYCS 3xt 2z & ME MSKCCOAf 11540H CHYOZ
o 3x Tz & 4 =
Aslam Retrospective  2020.3.22. LHAE AR 48-72A1zt _ ~ e c o=
3 2021 hort 8.22 11,540 M SZAF BER} CHAL EE= A& ™ PCREAE Al Zut, £354 LHE 0.33%, NR
coho -8.22. l =
Mooy oY BEE = 023%01%18 (24 652).
4 K rugerGerman Retrospective 2020.3.16. 6.970 e U0l Tt R Al PCR ZAl= COVID-19 4% Z70| Q. NR
2021 y cohort -5.24. ' EEM METCAA - LRSI O MEZAL 2l 23 AEE2 0.16%
5 Saidel-Od srael Retrospective  2020.9.8. 8518 = S5 Y| "M Yok 2 4Rl BAE tHeE AJdldE Aol A TXK|S
srae , - SHNE
es 2021 cohort -12.31. CieH BN MERICIZIM 0] B2 (254 UHE 1.56% °
AQA F2I5| F 47 HY UEIK} HAOZ COVID-19 MEZA}
Algst Zu, REE0| H2 SN SHO| 2ASH HEHAA AR
5 Scheier Switzerl Prospective  2020.4.1. 0 807 SE YAl ot S Soll EEQ COVID-19 YYNE Adel £ QI3 2Lt & xRl
2021 and cohort -4.24. ' EEHN MENCZA G50 2B ZU0.4%)S Ao REL o
2EMRL n=2,278(81.2%)0A YMXt 4= 8(0.4%)
- SEAK n=529(18.8%)0IAl LA} 2 60(11.3%)
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=S 639 224 Z¥2 13 W, COVID-19 24 2his 9
| . SO HE0) RE 5t ZHalo 4 EHS 9ot HEN MEAD} LRE
e levosectve VA 1ey  gmmmoi o - 1778 Azeld 25 73 BHE%, 167901 1 3 632 8
conort ‘ SEA MERCRIL SENMG3%, 127.1), TENT B UNE 857% (420
99.6).
471 O/ AE U Al COVID-19 MEZNE 954 F= 54
_ . c opormmol e B 71212 *ﬂ 51 o £201 4 US.
Kirshblum Retrospective  2020.4.4. 108 D= YA et - 1083 = 7946.8%)0] UAHISS HoT 0@ & R oS
2020 cohort -4.27. SN MERICZAL -
520 Lf) 50| 7 weslo] SEM UMES 116%
(12/103).

62



Ch. HIZY {= 7t 2

RoBANS ver 2.0 =& Z-8&sto] Hrist viEY Ag97Hda= 1Y 83 2t} A
By 8Hol RE A3yl FQ WEHSE AU BEATA oA A 1H5HA] Y3t

o MEY Yol “wOR B

Comparability of participants
Selection of paricipants
Confounding variables
Measurement of exposure
Blinding of outcome assessment
Outcome evaluation

Incomplete outcome data
Selective reporting

Others

o
2

l
5%

P
o
2
o
=
2
=
=
2

.an risk of bias

DUncIearriak of hias

B Hioh risk of bias

JY 8. HISE ™ J2HZ: COVID-19 METITHHA SR

o~

3



2.4, COVID-19 QI SXH| SN

7t MEEslo| autx 4

—

COVID-19 7HRIESAH] FIEA] thid2 4ot wpAd 9 fiFuE vpAF] 3y
oto] meletlEd], Aot npAFo] HIkE BEASH =2 XF SHol AFEHUY, de
WENAQ npAT avE molst =RS 0HolQlth Aol mATo] aNE BATH =E
5H 5 3W2 vFollA SRERY, T 9 F= 2 AHRIA 77 £k

Lt. COVID-19 A0 OtAT &3t &Y

2ob gl AaEZ toR viAd 28] diRk COVID-19 &34 S4E, A4
A, QA7 Ak mteldt £32 5719 dike o2t Z ofs9] <t
482 79, dolAElsdel sAdR fodt IF= AR evked, 4 44
deols FEARl 9ol AU E3E StaoA Q) wpad 2 oFst sHY, i
AL ARwYEe] COVID-19 &4 Z= H adEolgles =i 29 % A9
(quarantine)stA] ot oA opAd ZgHtoZE COVID-19 EHEE 9 & 9
S HAgt E3= QUIT olo] wig) sk W wiAd 2E2 ojFoRet skt oF
SFohA] @2 okl 7+ COVID-19 240 SAIZ = Roujet Afol= ikl Bt
3= A
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T 20. COVID-19 HOIESEH| SIHEAM(KQ3)

SATIBOAC| HED

1XIXE, _
il 0115} =7t GR4A R CHAIR} MEH/HHRI7 |= CHERE = FHQIE S| oz TR
OFS0IMe] DtAT A FE2 KEHC= Wi
: Bourke Quasi-experi NR North West England X|F2 " e (_)F EF(DMj_ Q0| M HEH, go;ﬁqa_gag —
2023 mental 4~8M| Ot A0l= R2POIA| UUCLE FMRIX| Fa: X0|l=
S
OAIE et 4R 2| RXP} o st LY
Boutrouk Ret . 2020.8.1. NebraskaZ Omahakl Dougl COVID-19 2Xt ZE0| B7I5HA| LUZ.
outzo etrospective ebraska maha ouglas _ ) 3
2 e USA T o T o e 26587 DAR - 18Dl 3473 29|, 90| 16698 ZRISK BEAY
e coner 5, CONMYR RIS He T T out wuse =EI 2 (1287] 0.04%
2517] 0.03%)
S L OpAT A2 9250 T2 COVID-19 &
1,83270  FI2ES]  AOFEAHA M Za A= UFOIK| AUS
0-194 - 5657 county CHAM OIAT 22 O|F35} 23 &
Chandra Retrospective —2022.11.( D B} H v el o |_:2} T
3 2022 USA N 20 - MEE DRAT RS 927 Q1@ NR oA3 Q7 ofd AR 2Rl ARECD; =ER= 21 NR
cohort - _
O, 7F2E| M| SYgt oA T 102tg 308 &7t 2L 9% & 1832
3 FMZ Adols 49 county HH& D= ROUSHK AS(RE 18.3
vs. 0|22 15.8, p=0.12)
FHIZLI0F XIS &t 3-114 0f AHQI FIEZL{0F XIG0IM sfwoMel OpAF &
) _ 2io| g o2z QIst COVID 19 Mool xPl= UAS
Coma Spai Retrospective 2021.9.13 = _ = N o
4 - HiA[: bubble group )30 EE 599314 A3 - OAT 98t TRl 6Ml= QJF2i7t OHH bA| XX
2022 n cohort =12.22. _
(5, bubble group %S 20 ¢80l =US(OR  1.15, 5% Cl
(*bubble group: SHYTL WAt 1.08-1.22)
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+E LEM |G 18)
SuofMe] OpAS 20| COVID-1922E sk,
TexasT il & WAH AL, ARUEIS E58 £ AT
i ; 8 - (M&l) oiAF o= &mx - OAT 9 Oté_,I istri
. Hughes Quasi-experi 2021.8 (22 ot |7 sluxi NR e t |22t ot I+4(school d'_St”CTS) xR
2022 mental -10.2. 6171 vs. (HED) OtAT o2 OflAf 7Het 2~6F & 1,00083 289 2T
Of LUS(HA A7t 52 1838 =1 &

Ofl StwAlH sk
TIAF 2= 2
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2.5. COVID-19 &t} Zi2|(Isolation) S2H=A

7} MyEslol Aty £
COVID-19 ¥4 #el(Isolation) TIEA] B 715 W Fe 2 A |¥ ZoE
Agjolgict. o] F AW TTE ALY RIS BAT RS HF 3Ho| 4=

o]
a2, 71 W 47 anE B4 =2 0%ollH.

L}. COVID-19 2Y7|¢t FASE 2| g4t 24

Collison(2020)Z vl= 17} A& 7HSAE AFA 1208 WIOE 35(3-tiend
FSE B AZ A&ttt Hx FAIA 3Ared) F= FEOIGIoH, 34
AAL 153 & FPog AT Hnegative-exposed, yellow)dt A&H0z 24
o7 ¥Hr ATE Hnegative-cleared, green)S &35t A} A&Fog S0 ¥
A= Tr—_Loﬂ/ﬂh o] COVID-19 o] §13ith. Patterson(2020)> ULHA
COVID-19 #gol Yil== 938 o= YA B7ks Aldste 44F 7 2
Z:ilﬂpoor outcome)d 7FsE 7I1EOE 4408 BF § 7t Agpoos IY
5} o O Ay A7AnEY 49 7ol w2 2 AR 19Y ISEE A
gsto] st Aol BRsth= AHE AASHITE Rolland(2020)2 ZgA A7]8
AL 12415 = FZE A #H AEs off-E Feloigit. 1 4x 49
Yy ZY FESKstaff compartmentalization within zones)(OR 0.19, 95% CI:
0.07-0.48)2} Al AZAFe] ozt 249 A71H7PE #25=(0R 0.65, 95% CrL:

0.43-0.98) COVID-19 &% ¥4 7Fs/do] HWrhe A At

oiN

A

|:_|- |:||='=EI °|o-| 1117'- I-

COVID-19 ¥4 Ze] Ba9] viEY 98 W7t dn Avdos vsy gge dor
o ot QAT BE Jle Qelolx 18] kRo] B A goklol
HlEY jgo] ‘el R BAE
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H 21. COVID-19 A} Z2|(Isolation) EHEA(KQ4) HMEZMML] MY
1XIxY, CHIXE = &
GtH It ARAA CHMXH MEH/HERIZIE 2Ixt Ze| oz TPYX|
pals T
3CA FSE 25 Mk
1 Collison USA Prospective T2 715 AlM(skilled 120 positive (red), ZAF 2ot L2 -0l M2t Jiels 2Roke IS NR
2020 cohort nursing facility) 7435kt negative—cleared (green), E 2 90| Y wMs SH| Aol 598
negative—exposed (yellow)
ACHY| I5E QAlgEL
- . I 228 BIETET  ovp-19 gwr =2 mpm mgsiel Ze0l o
o USHERIUCLH)  edEtRt A (Infection low, poor outcome high) o o ato
9 Patterson Prospective __ COVID-19 21 o 93 B (infection high ) Hieh) M35t 195 FSES FUHOS AlsIoig o
-19 4¥ oA nfection high, poor outcome hi i 3 =
2020 cohort (oo e - oy U8 7ist3 Sl O TR A-D2 RS, B
NS n ectlF)n igh, poor outcome low, CzIerisy =2 P)= A5E (o2 3o} 3t
D (Infection low, poor outcome low)
COVID-19 R OHstr| fIgt XIFQ EgdE
SRS E5| A &S compartmentalization
within zones)?t COVID-19 24 R0 S1HE0]
3 Rolland . Prospective ZZA  Haute-Garonne H71QUAE KIE & AFAE =3}, & Q2. oo
rance . B _ . W2
2020 cohort ZO| H71QUAME 1242 A =Pt ZEkE - ERA Q= AM(=94) B NY P& T

n=65(69.2%), HFAt T2t n=17(19.1%)
- ERR Qe AE(h=30) 3, XA e

n=9(30.0%), 71=Xt #&I5} n=4(13.3%)
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2.6. 2=liS: &K} H 2M=¢ FIEN

COVID-19 9&2tfg2o] aih= 33 Y SA4e9 a3E49 SHoA wefstgl
3, #F 1¥o] AHEAL) Ceruti021)= AYAS] COVID-19 Aol st g}
9798S tes FoAA Qo] I ARE 7|ES AHosta] oo Fgsh= TRt
S YLNFT 1 A IY 409 T ICU YA 638 F AMES 27%01%1,
ICU d€o] ARHE 3479 &4 3 AFgAE= {l9itt. ool Cerutiv= COVID-19 34
9] #E3hE ICU YY71E2 ICU Hiote HHoHA HAAF T Basiyltt, o =
o diste] vEY AFFIIE L A w49 =2 HEY o]99] e
Yol H e HIED TS Wokh

ol

B 22, QRS BHAT Y 9| SURHKQD) HLUR0MY MR

oy Skt

BV D o ot MeuiE X o zos iy

2 Mgl
- COVID-19 &te| B&stE ICU ¢
SPO2 ®7IF2 ICU 51 o 4
COVID-19 ME ¢i9 (85%, 20IUZ.

-

Coruti >V ROUOSP e 5 ms s me  sEmEm - ZERA QEi-6): 282 &
oy OreCVe omoman O mumm A@E 15.9% 408 B ARE OO
land oot smim o) =80 o,
X OW - SR U HREN(n=34) 402

2 NIYE 0%
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2.7.

B oA A ZATEFE Edlo] COVID-199] AHElA oS A s o}

oottt =7Pd COVID-19 AA/gslg=e] a3te melsh 32 68Hol9lor o

HE T 7H] o] dA|/AsHE RS Alget AaHE AAlSt
ko] aE FHOE AE AXGE 13He] EFoA= ok Aol TE COVID-19

F oA BIRE Qo AlgAZIeE A&7l meE COVID-19 79 ARV 371t 9%

o= A[Ht Aoz AGAIo] Ahet 2A7F Lasital AXSIit). AEEE E A

2 A9 53k nelst =Roke WE ARE 2 AR AAS HaTskg

o} oA 283t A 9HO| =RoA: AT g oRslo] wEt 7AAE, WiEo] 74

ofglom, 2-golRst A7t B2 B9 IHA Eo| o w9t} s, A, AARA] 9 Haet

TE oAz COVID-19 TE 2 AFGES] 7S Bt ofg] o] Al 4

P=lo] F e AARE 2199 3 F 20%4 —E— FAof|A = 7d_ FAT| TAE HIsI9]

=8, 8o] Zo] Z¥d f a3} Gl HHo] YeS Hush A9 A9t ghH, ofzet

=7lolA= =4 HE} o]Folsaol COVID-19 TA¥EC] P@W% Rl
B34S iR gy Y Al HHy AEHAE Al 8u4 £ HE

B35 At FHES 0.76%(95% CI @ 0.27-2.12)°]dch. that SApd= Ak 37

Zolm ALY Hio|#HA9] EAo] tp2H=E guitt o] o] & Aoy, o=7|Ho|

A 9F 1009 #5744 4 F 189 ¢ FAE Al W A2 Au7t ot =t

‘%P%‘ & QI Aol olo] YUY Al AEHAE Bl 42 ¥ A FiAS EAlok] A

1S AFHog AR = Stk o] S 1T "Wart k.

M}PJ mtAT ZHE aE tdeR g 5709 EdoA= COVID-19 SRk 7hAast
o 98y it JEEAE gokon, Y- AojAY s8N 9% VA
%}-;}Sﬂr A4 AHwols B4 gFol vkl Eugh =&ol U

HS W ka3 28 Al 271491 1t 9eS ol

COVID-19 &9 IS E AZE didoR 3 3HY =RolAe A

22 COVID-19 ¥48Z #AAZ £ delen, IZE ZAf S 25T 4
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% A AEH 49 Al S39A A8ES fls WHO ¥ CDCoJlA] 2§
= 38 7+ 4 BVHRAEE E‘E‘ﬁ& ﬁiﬂrh O ATHE 23). WHO= 7
=9 BAYEAA 4 F34LS 18t C -199] 1) A, 2) olgh-ArgECl
X FF 4 3) BHAEAA ] wA|= 063'*— 5%74] AH(none, low, moderate,
high, extraordinary)@ Z& HisI3TE60 zF JIE J+E F T4t g J4
o w2t FATAE ~4v}741i Bk, CDCA 71ENME A 797t A 104
% COVID-19 Hg%*% SZo] w009 vs. >200%) 1) < 108t HY
COVID-19 Alit ¥t & 9 2) COVID-19 BAER&9] 7|58 #, 5, 18 4
140}04 FF FIHAE 2% ’6&?467) gHek ARSI AT dAlol 1, WA REo

% SAC &5t KA HF T 9AR B/ WHO 2 CDCY #3349
71%—% R ES A4, 99 2 5% }_E'c TESto] AARE W82 # 233 Zth

—

66) World Health Organization. Considerations for implementing and adjusting public health and
social measures in the context of COVID-19. Interim guidance.[Internet]. World Health Organization. 2023.

Available from: https://swww:who.int/publications/i/iterm/who-2019-ncov-adjusting-ph-measures-2023. 1
67) Centers for Disease Control and Prevention. Science Brief: Indicators for Monitoring COVID-19

Community Levels and Making Public Health Recommendations [Internet]. Centers for Disease
Control and Prevention. 2022. Available from: https://stacks.cdc.gov/view/cdc/120247

73



E 23. COVID-19 #&E |AHA 7IE: WHO & CDC

= LiE A
T :
(Transmissibility) (e r———— g oA o|nj
(L] an
O/ MYE0] OjXl= T " " mamaiy e 0 0 AN R USRI 28U
(Impact  on  morbidity o : 0 [ = ~
§ 1- 1 A3 o QYpian
WHO | and mortality) £ Lo . L k | Pirmmmal)_l T)l =
N - = 4-7 2 &3 L (intermediate) &gt
SZARHAN OjF= ¥ Neteme | 2 : o2
= 8-10 3 Sofs g
> High ¥ 3 3
(Impact on the health r—— 1M-12% | 4 SHEX = SH
system) :
. HAE 71E**
7=
X 3 )
ol7 102t Y | 17 102t Y COVID-19 A AUEKL 4= (7Y FA) 10.0 10.0-19.9 > 20.0
-19 YdE (K
cpc | COVID19 &8 (KN | _ o n 10 wn mog (721 mm) (10.0% 10.0-14.9% > 15.0%
7478 <200H
ol 108k He | Q17 102t MY COVID-19 At UREKF 4 (7Y HA) NA 10 > 10.0
COVID-19 4ME (it
- —19 HAI HOS (70! o
J017h 22008 COVID-19 &g HRE (7¢ &) NA (10.0% > 10.0%

3 B2l B[ 111289 T 4E2 BVIEID, Ok= COVID-19 MIf, OfghAlY @32 2 HAAZAA U220 HiS H0F SHI7F O She ey

71RO 470| Tig If 491 71F M (Of: A7 YHEA A5 K EZ0IL, HAESSS F EOR A5 FEAY 43)

N=8: WHO. Considerations for implementing and adjusting public health and social measures in the context of COVID-19. Interim guidance. 30 March
2023., CDC. Science Brief: Indicators for Monitoring COVID-19 Community Levels and Making Public Health Recommendations. Aug. 12, 2022
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B 24. COVID-19 ZgY [AHA 71=E F7IXE: WHO % CDC

WHO
sH/ AL o2
XE P 0 |2.__V AI-OPE_OH E’d_—lﬂxilﬂlml CcDC
0jxl= g 0[xl= ek
ZOXE | FIKE | FOKE | FIWE | FONE | FINE
HA
2AE | Q1T 108 ¥Y COVID-19 2ME(/week) 0 0
4% | LSRR 0
xpaar | COVID-19 Y F742(daily growth rate) 0
2 =y} | COVID-19 Doubling time(2Y S7k20| 2617t == T3t AlZh 0
COVID-19 ZAILIMZ(/week)
o | FU USTURNRAZRA(L)/ 887 [BBSARDHIZ, ILI/ARI HIE)
SS= | X &2t COVID-19 UNE)
G ZE5EEE7IUES(SARN) HHS) X (=7 COVID-19 UHE) 0 0
ol COVID-192 2l 0J&k&(Proportionate morbidity due to COVID-19) 0
- COVID-19 AHRHE 0
ASE | 27 102 HY COVID-19 AFUE(/week) 0 0 0
U SE Rl gt MYE FAM(trend) 0
xms | COVID-19 X[HE 0
OIF 108 Y CIZRRURIQARISKILI) E= SHSESTILES(AR) TMS
7IBE | (fweek) 0
SE7| | Z5343E7|4eUS(Severe acute respiratory infection(SARI) {3 FA| o
At | (trend)
g | SE24EE7[UYSUSRANRAES 22 554587 [UYS 8dEs 0
712485 H| (SARLILI or SARI:ARI ratios)
71} A, s, 9=01 A digf 0
QR2=(wastewater) & COVID-19 RNA £X| 0
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O[2H/AHYE0 HHo|Z XA
Rz HIfRy /S coe
0zl Q3 0|zl &
ZOXE | KB | ZeXE | 2B | ZeXE | /KB
YU A x|
SiX COVID-192 YUY 0| 3K} 4 (F= THROIE HIE) 0
Q17 102t HE COVID-19 Al UYBER} 2(/week) 0 0 0 0
COVID-19 Y2IAt & ALKt H|S(case fatality proportion) 0
QE SE7 U Bt 0
SE 20 o3t UHB FA 0
COVID-19 B4 HRE (58 71Xt ZE Y@ @ 5 COVID-192 QIst QIRHIg) 0 0 0
HA BI/EE TN OIBSETIE NBE 4 O BN HR Hig 0
e B XE
1 109t IY COVID-19 SR Al YABIK 2(/week) 0 0 0
A SR U9l = COVID-192 Olé_ Z3IA QY HIg 0 0 0
3K COVID-192 FEAMI0] QU9 F0I B} MEHQIQI7 HIE) 0
COVID-19 QUSIRF = ZEIXFA QI HIS 0
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2.2, ZALUY A LE

20039 119 1938 2897 437 A oz U 7 a5 48
S 22l dujo] RARE F Ao 2A sttt dujo] 13} RAA = FF
U 4F A F8%8e Btk 71 2 94 2%, A% 23714 AdE /3
I ARRA g HRbol tigt WS odS mefehaat AE7Ee] = o
19 £YoE ARSI ESE AF TFVIA A4dE AR 17 7IeY S8k

Aol sl 22 108 HEE #ASk= A WSS 8EY Bold2
o] WHOSF CDCY COVID-19 9343 71 712 9 7| AAl A&, WHOSQ
1R 7HAHH Non-Pharmaceutical Intervention, NPI) £5¢} E A La}A|of 4
$%% COVID-19 A4 tig o digt AA4 g 23 g°fsto] SH9
Fidga=z AN FAAQ dofo] £ARS] Y82 F-=o] AASIGIH. 22 2]
e 12 A9 39 23S 24 9 jFslsto] AATE &, ol vigor HH3
T3 &0 Ay Hs JaE =Eslth
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juy

40 W2 o

jud

2.3, 24

12} 23} A} BE AE E»EJM] Zrd=

4AE /WW 0 A=A : =
7NEAE Fofote] 918 Aottt B AF AHW K3 BrdA A B

StoiA= “15 4 B9 8% Yk 9 HAEE AAstSit

ZAER] B3 AEE 96 1) HEETE, 2) FEE € d9= 9 3) SHHE A
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(Travel-related - 2= A =Y AAKEntry and exit screening) 57 HEE4 A 19d BEH
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M =
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- =8 H, =4 W ofd Aot
_ 24 EH =X ! !
=4 EX =X[(Border control measures) stzm 93 2|
oo L L o O
XtZ@: World Health Organization. Regional Office for the Western Pacific. (22020)?. Calibrating long-term non-pharmaceutical interventions

for COVID-19 :  principles and  facilitation  tools. =~ WHO  Regional  Office for the  Western Pacific.
https://apps.who.int/iris/handle/10665/332099. License: CC BY-NC-SA 3.0 IGO
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