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[EUsHIC

Coronavirus Disease 2019(COVID-19) /N7 X w V&, EFESMEMFIREHEREEIOFT 1)L R 2(SARS-
CoV-2) DAL KICHER T S FRMISELRBR TH D, 2022 F 1 BHEDRFRT. SARS-CoV-2 (& 3 &
600 BHLE< DEFICREZEL. 540 AALLEMNTETL TLS[1], SARS-CoV-2 MEEDEREE L. 2MEME
MRE5:EfEM&RF (ARDS) . FhK. iR, HFUEEBFTIEDRIEICMKFT 5. CNOSDEMHER. SRR
EEEITRIITHBHBRERGE/E ST A F M VR M—LDRBEHISEUD[2], S, SIMME. #E
FRiR. DNERE. EEaEDEREFERT DAL CO0VID-19 BERRICEIFLYT 22 ENEL[3-61,
EY X2 D(Vit-D)DRZEARBEIRDBREFERY 25&EZSNTUVSLT, 8],

EYXUDIFRE. B SLURERBERNSERSNIEREEYI U THB9], AV MUA
—IL(1,25-Ie ROFIEYITDI)IE Vit-D DFEHRTHY ., BARRS FUOESREBINEZIERT
DK > THRAREBERAFERZERT Vit-DIE. TITT VIO ATUIIVREDIREARTF R
EEMET R EICL > TAARREENRET D, NIVYMIA—IVIEER, REXT 1 I—YDHRE%
FHEL, Y207 7—INSDMREXT « T—YDEEZEEMIES[10,11]. BERZICEAL T,
AW B A—IVERESET A b AA VZEETD 1 B’AIN-THEZIHETS10]. Vit-DDINS
DIMAREELEAIE. COVID-19 U1 b AA VA M —LDERICHES T D, EFI D EFRE. REPRPTAIL
ARENSBESTD THIEMNE VIINERD LRIV E ERIHS[12],

RZEICHTS Vit-D DIRBENTINZ T, SARS-CoV-2 [CX D> TCHITERIINSMNOEMREICTHL DS
MmefERZTRI (12,131 T5IC0 Vit-D BB DELICREY DR, EICTIVIFAIDE
EFRIFEEMI T S12,14]. COMBREFERICEY . BEICEIODOTEITERIINDIBIEX SIS
HRNMRESN, BEADVAIIAENBDY T D, CNSOBRMEFBIFVINE. Vit-D OFETH COVID-
19 BEDEF/EREIT D _EZHRLTL S,

INOT2YIRICIK, ZBOBRMARICEVNTEYIY D RZEFBDTEREDOBEEENFHMmINT,
DN AMEIL, FREBODEERICXHT D Vit-D HIEDMREHET D &ZBNELTVD, CDOER
Mol EYIVDRZEFEED T« XIOAFICHETFEVRI TP U5 —THHAREENSY. EFYITD
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Rz T D E CEBADBRRERNNET DEVWIRFEIL Tz, TETERAIE. COYRATYT
AVILELI—EXITPFTIIREERLU, EY I D RZEEE DTN COVID-19 BB DERKRERFIC
RIFTREERET Uz,

BiE

CDOXIYTFI)IREFEMU. Preferred Reporting Items for Systematic Reviews and Meta-
analyses(PRISMMYD R FT— bt X A RS54 2 H KU Cochrane Handbook of Systematic Reviews and
Meta-analyses[16] CRLSN TV EE(ICK > THRE U=,

EEEAE

FZTH=BI1E. 8% (population). S A(intervention). tb& (comparison). 7 k71 (outcome).
T 2 (study design) DEEXFZER D7z PIC0s B EER U7z, PIC0s ZUATDLSICERUE -
P=COVID-19 £&; =9I D DRZFIFHT: (CLEEEfF 2 ITHBE 0=FEHMMERE & U TRT
K; BLREHMEIER & U T ICU ARBRETzIEABRHIRT; S=2 04 AMELEEERER; H#H). simsSHLU%S
[ J/h— M.

EHEEM

BEMEGEIRS ZLERIEE. IR— bHREJEIRRT T 1 2) &5 25 LMELLEEER (W1TEFREEL
RELIEVOA—/\—), BRME(EER. —EG5RILIEIFER) DT, 2)(0VID-19 BEERRE
U7=t%, 3)COVID-19 BEDERKEIRDDG< EE 1 DBETE, (U AZER, #BROEL. ARHRE). 4)
BRPR 770 b ALK, Vit-DiaEEXZ 37z COVID-19 BEICH TS T1 R ] OEERHEZ. Vit-DaFs
RITBDN BB LRV TRIRETH D,

PREARIEGISRIRAZE. L E 11—, SEOSE. MREDFIA. #EF. . IX 2 b wREEADSE.
HHROEWHRE., TUTREICT -9 DARTEIEICRAT SFRAEZE,

REHE

2019 FH5 2022 FARFE TOREEMITZXER & L T PubMed. Cochrane Library.Scopus.Web of Science.
EBSCO D 5 DDFT—H N—RENRICRIBEHNEMRFRZ T, IR U CTEANIRRZT oz, S8E5VE
ARSI SRR 9 DHIRRIFAR M o7z TCOVID-19] H7z(& TSARS-CoV-2] & TE¥ X2 D] (RZZFf:
[F#TT) DEICIE. UTFDF—T—RREBAINTVS, BEET DL E1—DSEXEBERRUEXED
5. KA/ I AREEDH DM ERT . KT —9 N5 DHAILETEERRY « BIERISER QR D
BEEEEISERZEE O,

*ARENERIE MediTRANS® (http://www.mcl-corp.jp/meditrans/) &\ Sk (AD BRI N LB EDTH Y, NZLEBRNBEDKRIEE
13T TV ERA EOFEUTREEROFRICRUTEL, BERIMNETHIILETEED E, H<ETHEADEBED/-HDSEITEHT
WX ETISBBENNELET,



http://www.mcl-corp.jp/meditrans/

MediTRANS®IZ & AN ER

EIRTOE R

MEADFERTOLRE 2 DDRXTY T TEHSINE, T, 2 AOLEI—ZFERAF & EE)D &
BRI S B SRR ERINT BE0IC, PICOS BIEICE S\ TRAS NZEHEO
FELDRNEREICR YU —Z2 T U, RIC, BU L E 1—BHEMBRS N XEO R EHE
UTeo LE 1—BEER TRROIBEN 5 3HAIE, FEUALFELREEE MM A) EOBHIC SRR
U

mSneT—%

2 NDEZBMNANSFU AA)IE K<EEINE Excel I—FERAVWT, MREBOEAENSHE
BT =YL THE U, ESNEZT—FI(CIE 1)Fim. Hhl #RENR. BRREREDR—-X
T4 UFET -INEENTVW L, DRERVERT V1 U 2aCHRBROEH 3)HRESNLZMBESY I
7 DIREIFESBEE(10~30 ng/mL)ICEDVWTRD 3BFICHEINZABO0 ng/ml Kig, BEERZ).
B (20 ng/mL KjE). CEF(30 ng/mL 8. IEH);4)RMECEHHRE. £E9 I DDA ERSHE £Y
SUDDREGERITZRER. EYID D DRGZERITIZ (VID-19 ZBFHREDEY I D #HFEEET
— % 5)RESNIZERIKRT T W LEViIt-D ZHREINAD 2 7ZBB ELERUZE D (1CU ABER. H%EY
ATHR. ABHARE. JETR),

EREEMMANREY—bZLE1—U. EROEENRGNIE. FRROAREBTT 4 AN—~, OV
TR, FEFMPEICL O TERIT D ETHRRUZ, MREQRDIMZRIE. COVID-19 BEDERKER
RICHTBIEYID D REZDFEETHEmUIZMTE. B9 D MaNRKRERIC&IZ T REZ L
EHED 2 DDT IV —FICHEINE,

O

2 NI UTZEETHD MAA & LME & 2 DOZYEENESIINLY—ILEARAWNT, WRERD
EHREICHFDINATAODI RO ZFHHUZ: £, /N1 7 REHID/Z8DD'Y —IL TS Cochrane risk
assessment for randomized controlled trials(RCT)IE. 5.1.0 &® Cochrane Handbook of Systematic
Reviews of Interventions D 8.5 EICEEHINTLD, "DV —IbIE 6 DD GEIR/NA 7R, INT
F—=NIRANA T X ARENA PR BDINA TR BEINA TR, EDMD/INA T R) THEEINTL
%o NA 7 RIFHMTE UTEMEIND BERXADINATFRD) Z01E MEWL . TREFHEL. THLV] (S
PEINTZ. UEENRDT. IRTORXA U CEYRTOERZAVWEREIE/NA 7D X IHUEL
ERFEIN, —ATHREE 1 DOAT I —TATRRFIBZRVEZHE>L/NA 7D ZIHE
WEEHMIS Nz, ZDMD IR TOERITIE, /N1 72D RO DRFHERLRHTEE U THEINET],

S [C. Methodological Index for Non-Randomized Studies Scale(MINORS)IX 12 IBEH%EHMEd B7=6
DBV =V THY . BAO 8 HEFIIFLERRS SURBHRERRE LEENTHS, 3A
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HOLE1-EHEFIRROBZEERRUT,

T—YDRE

BKE pEX0.05 K\ TH o7z, BMEFRXE(C. HDFFTEM) & U GERT—F 2. 95%C. I DR
JEERREUVTZET—FET— I Uz IRTDT—FIE BEBAITFTIVIRDEZHDA—TY
—Z2DVORTIY R TA—LY T T ITT7THD0pen Meta Analyst VT b7 for Windows Z1fE
AU TEHhI Nz, ARBOBETHNTIT—HEIN A ZRRERD S LT | ZFRREICK > TFHETN
oo FHE—HHE. . BEFHIEIN. I[R2]DERIFENEN 25%, 50%, 5% Th D7z SEIDAX T F7F 1)
DX TlE I[21MEDY 50%T p EHY 0. 05 DIZE. TI—HRIFERTHDIEEZ SN, SVYLMIRET
IWERWT, MRYUDFIEI—MUNBERIN. 7O MALICDWTHRESINE, Vit-DIEE(<50 000,50
000-10 000,>100 000 EFREAI(IV)2E) & Vit-D MZs(AE. BESFHGE) ICEDVW TN ERSBTZE
EHEL. BIENREDLSICERDIHNZHSHNICL, HAANTZEREORBENRZ RIS B,

fRIERVECE

F—HINEIE, N—L—EANIERFREZL(PDPL) B KU 7T — 4 {REREI (European Data Protection
Regulation) [CRE> TITNTze COMEIIRIFHUL E 1 —EXITFH IR TH D26, MIEMICEKER
INEMEHSBONTZZRT—9ZFRAL. BRIFERL TINEINT,

TR

HHFDZER

5 DDT—HR—RT 5609 FrDSEXEMNE DM o7z, Cochrane, Web of Science, PubMed, Scopus, & &
U EBSCO. £X RV ) —Z U TBIEZEZ T =SB WK 126 FDH T o 1o BARHIIC T DEEMTICIE.
12 D5 0% LMELEEGERABR. 3 HFDEERBRIERR. KU 2T FDIES V¥ LMELLBEHRN 5B SNE
8001 A COVID BEMEZENTZ, [E 1]IE. PRISMA D T7O—F v — I KBDBRTOECRZRLIZED
TH %o
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synthesis
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synthesis
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BRI
R=2 54 VFEDENE[FR 1 RUK2ISTY . MREBORMEE 2 DDV IV—TICHEINT.

EY X2 D RZEERFE. MBESY I 2 DIRE E#A GERIRERF & DEREZFHE U 72 22 DR SB S
Nize COKHICE 3979 ADBENZEN. FIFEL 62 % T, BuE 4343 TH o7z,

EY I D#FEIE. Y I D DEIRAERL RERRERICED L S BREERITIHZERET LT 20 D
RNSBHINT. NS DOIMREICIEFIIFER 64 wD COVID BE 4022 ANEZEN. BrtblL6xt5 T
HoTze WREB DAL BN BREDEEZNRICHKABRE TEREINLZEDTH D,

“AEWERIE MediTRANS® (http://www.mcl-corp.jp/meditrans/) £\ B (AD BIER T I N2 E B EDTHY, NMILDBERABORIEE
13T TV ERA EOFEUTREEROFRICRUTEL, BERIMNETHIILETEED E, H<ETHEADEBED/-HDSEITEHT
WX ETISBBENNELET,



http://www.mcl-corp.jp/meditrans/
http://www.foodandnutritionjournal.org/wp-content/uploads/2023/03/Vol_11_No_1_Vitl_Sam_fig1.jpg

| MediTRANS®IZ & 2 Bl |

= 1:0ovid-19 BAICH T BV DN DEEFRERIFICH T MBEEY I 2 D IREDREEFHH U ZHRDR— S5 1 VRIEDERN,

wow
E/ 2% _
RE ID F TEBTIRRE B | F=HGE St/ | ARTT Y FRATR
0
EYZUDMRRZLTWVWBATIE COVID-19 [CRERET B IURINLERT
COVID-19 MDEX ABZTE
Demir 2021 | Turkey 2021 227 452 £ 17.6 | 98/129 [#AREEIR—k %, E9X D END% COVID-19 EFAITIFBERICEVNCENTREIN
BE
7=
BAEETDBREINR—
Lau 2020 USA 2020 | COVID-19 & 20 65.2 + 16 |44/15 E49 X DARIECOVID-19 DEEES LU ICU AEEREREEL TLV .
|\
BE. REE. LU
severeCOVID-19 M &
Bianconi 2021 | Italy 2021 250 |74 =15 110/90  |@iIAEdh— SEREE MEEY = DEEE COVID-19 BEDFEICBEMELRL,
=
Bennouar C DRRGEDEREH COVID-19 MOEEFITIZ, MFAHILY TLBLTEY I D DIEEMNEESH
Algeria | 2020 120 |62.3 = 17.6 | 83/37 BIAEE Jh— R
2021 NoEEFIET SNz,
FEENSEED 25 OHDEEAMETUL7=(10 ng/mL Ki&) BEE. 25 OHD BEALUEN
Reis 2021 Brazil 2020 220 [55.1 + 14.6 |117/103 |@i@=1h— NS
COvVID-19 BE LY ARBRN RN 02,
Baktash 2020 | UK 2020 |COVID-19 =& 70 81 £ 9.25 |42/28 BIAEIE J7R— MRS COVID-19 DFEAFRIF. EYZI VD RZESLUEEHEREL TLV .
EYZD D RZEZEMD COVID-19 EFITIE. RERISDHFTS & FFKkas
Ricci 2021 Ttaly 2021 | COVID-19 =& 52 68.4 = 16.2 | 25/27 [EIEEr
EEDBIMAERH SNz,
BRESPLUCEED 25 OHDEEDETE IL-6 BEO LR ORI ITEEREMNAD SN, WS
Campi 2021 | Ttaly 2020 361 |66.1 = 14.1 [101/54 |@IMASJHR— S
COVID-19 &2 NOBEL COVID-19 DEEES LULTREMIIL TFAIULT .
Orchard 2021 | UK 2020 | COVID-19 MDfEEEIRRE | 50* 9.4+ 12 28/22 Jik— bR CONNEIERRZE TIE. COVID-19 DEEFIDFRICEIZERD SNREH D
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Iz
Herrera-
Granada ICUMDEERECOVID-19 8 ICU ARRRFICIZ2 TOEEREETEY I U D RZEDERENSL., D
Quintana 2021 37 60.0 = 10.2 | 26/11 BIAEDATEFZR
(Spain) & IH 3 BMED ICUFERICEMUZ,.
2021
ETOEENARZE
EY 2 D RZEF. D COVID-19 FERIICH I+ DIERIBFSHED &£
Sulli 2021 Ttaly 2021 |MEBEEULREEDME|130 |76 +13 60/70 BIMESE Oh— MR
URTED RV LR EFRICEEL TLV,
RAE
BHEORVEED ‘
i B9 =2 D RZEIL COVID-19 DU R EREEEL TV, &
OZGER 2021 | Turkey 2021 | &KU'EE® COVID-19|196 |44.2 = 21.2|87/109 Jik— bR
FEEPFREEREEL VWM DT,
R
—MREM. FICARBEICHITIEYI U D DREERET S &1,
Maghbooli SevereCOVID-19 = A
Iran 2020 235 |58.7 = 15.2 | 144/91 JR— bR COVID-19 REEICHS AHENEEES LFURTEEZETIED LD
2020 VR RRZGE
BTHRERDTREENS S,
COVID-19 REGEIC KL BIMA S B — X 1R T &R
Jevalikar 2021 | India 2021 409 |52.4 + 16.8 |282/127 ;& 25-0HD fE& COVID-19 DF#FEIFFET U XU & DREICHEEIE RN
BN R
2 HEERHRINDEAMAEE | 25 OHD BEEIFRTERS SUMBHIA TSR E OB ICIFEERENER D
Angelidi 2021 | USA 2021 | COVID-19 Rk 144 |65+ 14.2 |64/80
2R — MR 5Nz,
COVID-19 RERFEIC L
De Smet 2021 | Belgium | 2021 186 |67 + 21 109/77 | &AATDEZRMAE 3% 25 OHD BEDE FIFETU R IDLEFEBEHEL TL,
3 AREE
Charoenngam BAMETRAIT L E | +2RIMFE 25-0HD REIE. =Eed COVID-19 ABRBEDET ! XU =M
USA 2021 | COVID-19 M ABzRE [287 |61.9 £ 15.8 | 124/163
2021 1 —DERTRRS IUTETEES,
;& 25 OHD IREDEAEIL. COVID-19 DEEEH SFUBEYT DITRE
AlSafar 2021 | UAE 2021 | COVID-19 Rk 464 | 46.6 £14.9(372/92 | BHERHLEERRMRE
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COVID-19 T
Carpagnano adultinpatients [CA
Italy 2020 42 65 + 13 30/12 B AT DEZRMRE BEOEYIVDRZER ETEURIDODLEREFEICEEL TL\,
2021 Fe
Pro  spective non- ) i
Radujkovic symptomaticCOVID-19 COIRETIE. EY9ZI VD RESEEFFTCREDHEICEEENRSG DN
Germany | 2020 185 |59.6 = 15.7 [95/90 interventional
2020 B& 1 D& REA5I EIFINT=
register
ConsecutiveCOVID-19
Vassiliou
Greece 2021 [ ADEHE 39 61.2 =13 |31/8 BE—REk DERERATR EYZUDRZEETIEETY ZOMREN DT
2021
ERUEBERRED N
Vassiliou 28 BLUAIZ ICU TR UREEK. S£1FEELEL T ICU AR 25
Greece 2020 [illCOVID 19 & 30 65 £ 11 24/8 RIAS DERZERT
2020 OHD SBEMMED D 72,
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= 2:Covid-19 BEICHITDV DO DERKR TV A ALICHT DEY I 2 D #aDORE T L 725D
R—RFA: ﬁﬁo)g Yo
RERLIDICIFCEIIYD

Table 2: A summary of the baseline characterisrics of Included studies that sssess the o Dby on seversl o Couid-19 patients
Study ID Country/ | Year | Healthstatus | Total Age (yr] Sex VitD dose Followup | Design of the Wain findings
Centars sample Duration study
siza
Elamir 2021 usa 202 Haospitalized S0 665117 2505 0.5 meg daily 14 days o An Open-label RCT Cowid-19 patients who received calcitriol showed better
adult patients discharge improvement of orygenation than the eontral, as the change
with COVID-19. fram baseline in the Sa002/FI02 ratio for this arm is greater.

The control groug showed & langer hospital stay, and mare
1CU admissions, deaths and readmission than the calcitriol

.
Tan2020 | Singepore | 2020 | Hospitalized 2 | 6879 | 2617 1000 1U daily for <14 30 dirom A prospective Patients who received vit-D significantly showed a lower
CovID 19 symptoms cohert need for oxygen therapy during hospitalization than their
patients, amset controls,
| | jscha
Mural 2021 | Brazll 2021 | Hospitalized 237 562+144 | 133/104 | Single dmecvzmmolu of | Till discharge | Double blinded RCT | Mo significant effects were caused by the single high dose of |
moderate and nDZ +it-D3 on patients’ outcomes, including their hospital stay
severe COVID duration, mortality, ICU need, or mechanical ventilation
10 cases rates, when the placebo,
Castilo Spain 2020 | Hospitalized 7w 53010 | @531 | Patients recelved 0,532 mg of il Parallel pilat open | g dose of calclfediol significently lawered COVI-13
patients with ferolon theday of | discharge, Iabel RCT seveity and 10U admission need.
Covin-1g 0, 0.266 i an days [
Fand 7, and then every week | admission, or
until their discharge or ICU death
admission,
Armueler 2020 France 200 Fiderly T Biss 39738 i 1: Bolus 50 000 1U T year Regular bolus vit-03 signilicantly showed more improverment
fa) aenin D3 monthly, or 80 experimental study and longer survival duration,
001U or 100000 1L +it-D3

patients every 2-3 menths,
Group 2: oral 80000 1U vit-D3
few hours atter COVID-19
diagnosis.

Group 3: No witamin D
supplements.
Arievseiler 2020 France 2020 | Elderly with 3 B7.7¢ 39 15/51 | Oval bolus of 80000 1Uil-D3 | 25 months A quesi- Bolus vil-03 adminisir

{b) oviD-19 either during a month befare experimental study severity an

fon signifcantly reduced COVID18
reased patients” survival,

infection or & week after

uspicion of diagnosis of

COVID-19.
Rastogl 2020 | ndia 2020 | Asymptomatic 40 | 45472065 2020 | Daily 60 000 U ot Z1days RCT tore COVID-10 positive cases became SARS-Cov-2 negative. |
ar mild COVID- cholecalciferal {5 ml oral after cholecalciferol administration, compared to the
19 cases solution In Nana-droplet placeba group, also flbrinogen bevels were significantly
wit-D deficiency torm)
Cereds 2020 Ttaly 2020 | covip19 324 | 2536441 157167 | Alleast 25000 Wmonthlyin | 3 months Aprospedive | No assoca D adrinistration and
Parkinson previeus 3 months (800 11 cohurt | i eased the risk of in-
| isease patients | dily) study. |
Given 2021 Turkey 2021 | Critical COVID- 175 72332157 105/70 | Inwemuscularsingledosecf | 85months | Anobservational | High-dosevit-D3 adminstration ta vit-D defickent COVID-19
19 patients 300,000 10 vit-DZ cohort study pekatizal \(Uanmlsslm dide't affect patients' Intubation
duration, or mortality
Saliman 2021 Egype 2020 | Adult diabetic 56 7126424 WA | single dose of 200000 [Uvit- | 6weeks A placebo- The severity nchvIb—lQand mortallty weren't affected by
patlents with [ controlled wit-D administration.
SARS-CoV-2 randomized
prospecthve tral
Nogues 2021 3pain 2021 SARSCoVZ 238 | 62002163 405/243 | 2capsules (206 pg/capsule] | 3months | Anobservational | Viamin D therapy significantly reduced ICU admission and
positive patients at baseline, and 1 capsule on cohort study martality among hospitalized patients.
with chronic day 3, 7, 15, and 30,
diseases and/or
severe COVID-
! ! 19 ! ! !
Annweiler 2021 France 2020 | Adult patients a5 8855 | 4046 | 50000 IUmonthly, or (30000 | 3 months Aquasi Vitamin D therapy was assaciated with improved 3 month
viith COVID-19 U or 100/000 1L cr 200 000 experimental survival in elderly COVID-19 cases.
WU every 2-3 months), or 800 COVID study
1 daily.
Vakkireddy 2021 ndia 2020 | Adult patients 87 a5+13 B5/z2 | 600U01U daily for B-10days | dmonths | Arandomized open in B therapy in this high dose signifcantly reduced all
with COVID-19 label dlinica trisl 1atory markers, inhibited the cytokine storm, and
| | | | improved COMID-19 it any adverse events or toxicity. |
Vildliz 2021 Turkey 2020 | Adult patients 207 | 6371414 126/81 | Asingle 3000001U dose HA Ancbservaticnal | The single vit-D dose significantly reduced the mortality rates
with COVID-10 cohort study a useful and safe adjunctive treatment
Anmwesler 2022 France. 2022 | Adudt patients 54 82.3+74 | 106/148 | High-dose group: two bolus 28 days Multicenter, open- The high dose group showed a significant reduction in
with COVID-19 200000 U visls label, parallel RCT | mortality rates at day 14, compared to the standard dose
standard-dose gro Rroup, this effect wasn't sustained 1o day 28. Ho sgnificant
| | | 03 averse events occurred with the high dose.
Cannata-Andia Argentina, | 2022 | Hosphtalized 543 | 57821607 | | Asingle bolus of 100,000 U | (1-48) days | Amulticenter RCT | Vitamin D adminkstration wasn't assoclated with COVIG-18
2022 pain, patients with ofvit-D3, orally. cutcomes Improvement
Guatemala, and COVID-19
Chile
Wiarlanl 2022 Argentina | 2027 | AdultCOVID-18 | 218 5011106 | 115103 | Asingle dose of S00000 1L of | 30days A multicenter, This trial revealed no significant difference In the dlinica!
patients wi-03, orally double-blind, outcomes of high-dose vit-D graup compared 1o placebo.
seguential, RCT
Torres 2022 Spain 2022 | Adult COVID19 85 64:158 | 60/25 | Amoderatedoseof 200000/ | 14 days Amulticenter, | High doses of vit-03 improved patients” inflammatory profile
paticnts day of Wit D2 or a higher dose single blind, and immune response against the infection.
of 10000 W/daily for 14 days prospective, RCT
Alcala-Diaz 2021 Spain 2021 | Aduft COVID-18 | 537 6721158 | 317230 | Oral 0,532 mg of VitD3 on 50 days Rretrospective, Lower In-haspital mortality was significantly observed in
patients entry , then oral 0,266 mg multicenter cohart | patients treated with vit-03, compared to no treatment
onday 3 and 7, and then study. during the first 30 days
every week until dischar,
De Nict 2022 Belgium 2020 Adult = 66.08212.9 | 23/20 | Adose of 25,000 (IU)vitamin | 36 days A prospoctive, | Vitams on provided better in
hospitalized D for 4 days followed by a randomized, the clinical outcomes in hospitalized paticnts,
COVID-19 dase of 25,000 U weekly. parallel, controlled
paticnts

FHEBICHIFTBNA TP RADURD

Cochrane M Risk of bias tool for Randomized Control Trials(RCT)ZR\\7z 3 DDOAZE(Castillo et
al.[20], ¥ 77—=et al.[21],Murai et al.[22])) DEIFRF TH D7z, De Niet[23]DEFFTHI T
HY. KRYDMHEDEIIMEN > 7=[24-30], [FRE 1]

ES VY LMEARDEZTHE T S7=6HD MINORS EE(CED< & LEEBATRD REDEEHIE 16~22 =T
HY., hREIL 20 R TH o7z, Nogues SB1INRATPHREEL (22 =), LILR5X5[321MR A7
NEREEN 27216 R). FJFLLBHEBEED I I 7 DEHFEIL 6-13 mThY. HhR{EIE 10 RThDT
Jevalikar 5[33]& Reis 5[B341DRXI7PHREE<S (13 R). Vassiliou 5[BINDRAAFPHRERN DT
(6 =)o [FHE 1]

*AREWEFRIE MediTRANS® (http://www.mcl-corp.jp/meditrans/) L WS (AD BRIk 55D THY, ML BBIRABRDRIES

137> TEVE R A ROFEUTERBEROFRICELTE, BERINETHZILETHED L, HSETHEADEBED-HDBEIZEHT
W REFETEOBBEOWZLET,
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MediTRANS®|Z & B Kt ENER

E4Y X2 D RZKRED COVID-19 BEENRE LT —IVEIRDT7 I AL

FEURICEALU T, HEMADERTIE, MBEESY I DIREAMEVEF(14. 09%) LW EELVEE(B. 07%) D

AN

RBICRFTH o7z (RR=1. 54, 95%CI1=1.15:2. 05, p fE=0.01), MERDERILII—TH o7z (p &

=0. 37, 12=1.05%)» [ 2al, ICU ADABEER(RR=1.18, 95%CI=0.97:1.43, p {E=0. 09; [E4 2b]) ; AHHIA T
# = (RR=1.06, 95%C1=0.82:1.37,p f& =0.64;[ 3al); & & U A Bz 83 & (MD=0. 05, 95%CI=-
3.04:3.14, SE=1.58, p 18=0. 97; [ 3bD [CEIL T, T—ILENIZARRIETIT—TH o7z,

2IEYIV D RZEERT S (OVID-19 BEDIFETER(A)H LU ICU AZRDL)DTA LA +TOY ko
MzRBICECZEI IV D

a)
Studies Estimate (95% C.I.) Ev/Trt
Lau 2020 1.87 (0.10, 33.66) 2/15
Bennouar 2021 2.75 (1.06, 7.12) 33/%0
Campi 2021 1.32 (0.55, 3.19) 13/64
Orchard 2021 1.32 (0.18, 9.64) 6741
Angelidi 2021 2.74 (1.17, 6.42) 20/79
Jevalikar 2021 0.39 (0.13, 1.21) 4/197
De Smet 2021 2.02 (0.90, 4.54) 20/109
Charoenngam 2021 1.29 (0.69, 2.42) 297187
AlSafar 2021 0.95 (0.43, 2.08) 17/309
Carpagnano2021 1.80 (0.10, 31.79) 3/34
Maghbook 2020 2,19 (0.95, 5.09) 277158
Vassiiou 2021 1.75 (0.26, 11.83) 8/32
Vassdiou 2020 11.00 (0.66, 182.87) 5/15
Baktash 2020 1.19 (0.37, 3.86) 6/39
Overall (1*2=7.05% ,P=0.37) 1.54 (1.15, 2.05) 193/136%
b)
Studies Estimate (95% C.I.) Ev/Trt
Lav 2020 10.12 (0.71, 145.06) 13/15
Campi 2021 2.13 (1.29, 3.53) 42/64
Orchard 2021 1.92 (1.02, 3.65) 41/116
Herrera-Quintana 2021 1.05 (0.87, 1.26) 30/30
Jevalikar 2021 0.74 (0.48, 1.14) 297197
Charoenngam 2021 1.20 (0.80, 1.79) 567187
Carpagnano 2021 1.04 (0.89, 1.23) 34/3
Maghbook 2020 1.46 (0.78, 2.73) 337158
Vassiiou 2021 1.05 (0.63, 1.75) 24732
Overall (1*2=53.16 % , P=0.03) 1.18 (0.97, 1.43) 302/833

Ev/Ctrl

0/5
4/30
€/39
1/9
€/65
117212
777
127100
9/155
0/8
6/717
177
0/15
4/31

67/830

Ev/Ctrl

0/5
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427212 —8—1-
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2413 4826 9851 s0s

Figure 2: Forest plots of mortality (a) and ICU admission (b) on COVID-19 patients with vitamin D deficiency.
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MediTRANS®|Z & B Kt ENER

BEYIVDRZEZET S (OVID-19 BEDFETE(A)H LU IWWAZRD)DT#LI-TOY ko
MzRBICECEI IV D

a)
Studies Estimate (95% C.I.) Ev/Trt Ev/Ctrl
Lau 2020 8.63 (0.60, 124.72) 11/15 0/5 .
Baktash 2020 3.18 (0.98, 10.28) 12/39 3/31 ; -
Orchard 2021 1.04 (0.81, 1.33) 38/41  8/9 -
Jevalikar 2021 0.80 (0.62, 1.02) 68197 927212 —:
Charoenngam 2021 1.30 (0.73, 2.30) 34/187 14/100 —H——
Vassiiou 2021 1.53 (0.63, 3.73) 21/32 37 —a
Vassiiou 2020 0.92 (0.62, 1.36) 11/15 12/15 ;
Overall (1*2=47.38 % , P=0.08) 1.06 (0.82, 1.37) 195/526 132/379
I ;v T T M |
os 108 . 5 " 2002 5064 1me
Relative Risk (log scale)
b)
Studies Estimate (95% C.I.)
Demir 2021 3.35 (2.73, 3.97) =
Charoenngam 2021 1.17 (-1.84, 4.18) e i
Carpagnano 2021 -5.256 (-9.62, -0.88) .
Jevalikar 2021 -0.80 (-1.91, 0.31) ‘-
Vassiliou 2021 0.67 (-22.29, 23.63)
Overall (1*2=92.47 % ,P<0.01) 0.05 (-3.04, 3.14) -T—
20 0 ] 0 20
Mean Difference
Figure 3: Forest plots of mortality (a) and ICU admission (b) on COVID-19 patients with vitamin D deficiency.

Vit-D fiFeEZER(F7z COVID-19 & & Vit-D fSTREERIFTh o7z COVID-19 BEZL
BRURRODT—IVEHR

R ORER. 2 EBICHERENRO SN, FETXRICEALTIE, T—ILUIZMREEEN S, Vit-DED
FETTER (9. 7%) DX EREF (15. 29%) LW ARICIEWVWC EMBASHCRY . ZORRITHEFHICERTH D
7= (RR=0. 64, 95%CI=0. 45:0. 92, p &=0. 02) , FHZRIZZHLTI >7=(p 1E=0. 01, 12=57.575%). [E44al

I ADAZEREEBHIATESICEAU T, Vit-D BED 7D NEREF (RR=0. 48, 95%CI=0. 25:0. 85, p {&E
=0. 01) & KT (RR=0. 70, 95%CI=0. 57:0. 87) & Y & AZERMNEREIC (p 18=0. 01) &N > 7= [ 4b, 4 5al,

“AEWERIE MediTRANS® (http://www.mcl-corp.jp/meditrans/) £\ B (AD BIER T I N2 E B EDTHY, NMILDBERABORIEE
13T TV ERA EOFEUTREEROFRICRUTEL, BERIMNETHIILETEED E, H<ETHEADEBED/-HDSEITEHT
WX ETISBBENNELET,
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MediTRANS®|Z & B Kt ENER

4:E9 =D D BMEHBRINTLS COVID-19 BHICH T DA TIET (3) E ABREARI(D) DT 4 L R
F>Ow ko
MzRBICIFSZExIUYD

a)

Studies Estimate (95% C.I.) Ev/Trt Ev/Cerl

Elamir 2021 0.14 (0.01, 2.63) 0/2% 3728

Tan 2020 1.50 (0.03, 72.22) 0/17 0/26

Castillo 2020 0.11 (0.01, 2.13) 0/50 2/26 +

Annweller 2020 0.60 (0.19, 1.88)  3/16 10732 e s

Annweller 2020 (1) 0.32 (0.14, 0.71) 10/57 5/9 —.

Rastogi 2020 1.47 (0.03, 70.59) 0/16 0/24 -

Cereda 2020 1.48 (0.78, 2.79) 7/18 40/152 .

Gaven 2021 0.79 (0.56, 1.11) 43/113  30/62 ﬁ

Soliman 2021 0.93 (0.28, 3.17) 7/40 3/16 :

Nogues 2021 0.30 (0.18, 0.48) 217447 62/391 -

Annweiler 2021 0.51 (0.29, 0.92) 16/67 13/28 -

Mural 2021 1.49 (0.55, 4.085) 9/119 6/118 -t

Yidiz 2021 0.33 (0.04, 2.42) 1/37 147170 +

CannataAndia 2022 1.44 (0.76, 2.72) 22/274  15/289 .

Mariani 2022 2.24 (0.44, 11.29) 5/115 2/103 o i —

Alcata-Diaz 2021 0.26 (0.10, 0.68) 4/79 90/458 o=

Lakkireddy 2021 0.49 (0.09, 2.53) 2/44 4/43 e

De Niet 2022 0.35 (0.04, 3.10) 1/21 3722 :

Overall (I*2=57.57 % ,P<0.01) 0.64 (0.45, 0.92) 151/1555 302/1974 e
i S ——
oot oo 00 008 omn 02 0% 108 200 57 WM 23 27

Relative Risk (log scale)

b)

Studies Estimate (95% C.I.) Ev/Trt Ev/Ctrl

Elamir 2021 0.62 (0.24, 1.65) 5/25 8/25 - . —

Tan 2020 0.19 (0.03, 1.39) 1/17 8/26 - :

Castilo 2020 0.04 (0.01, 0.29) 1/50 13/26 -

Nogues 2021 0.21 (0,13, 0.34) 207447 82/391 —a—

Murai 2021 0.75 (0.44, 1.29) 19/11% 25/118 +—i1—

Mariani 2022 0.73 (0.32, 1.70) 9/115  11/103 Y R

CannataAndia 2022 1.05 (0.72, 1.53) 47/274  44/269 ! B

Lakkireddy 2021 0.78 (0.22, 2.72) 4744 5/43 -

De Niet 2022 0.42 (0.09, 1.93) 2721 5/22 -

Overall (1*2=78.28 % , P<0.01) 0.48 (0.27, 0.85) 108/1112 201/1023 ——e
r T T T T T T T 1
oo oo 003 o0s on o2 o i 22

Relative Risk (log scale)
Figure 4: Forest plots of mechanical ventilation (a) and hospitalization duration (b) on COVID-19 patients with vitamin D supply.
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MediTRANS®IZ & AN ER

5:E49 32 D AMEHAIN TS COVID-19 BEICHITDEMMIATIER (a) E ABREB() DT+ L X
F>Ow ko
MzRBICIFSZExIUYD

a)
Studies Estimate (95% C.I.) Ev/Trt Ev/Ctrl
Tan 2020 0.29 (0.10, 0.84) 3/17 16/26 -
Given 2021 0.78 (0.55, 1.09) 44/113 31/82 ——
Soliman 2021 0.80 (0.40, 1.61) 14/40 7/16 -
Murai 2021 0.52 (0.24, 1.13) 97119 17/118 -
Mariani 2022 0.75 (0.23, 2.37) 5/115  6/103 -
Alcala-Diaz 2021 0.67 (0.21, 2.16) 3/79  26/458 -
De Niet 2022 0.72 (0.49, 1.04) 13/21 19/22 -
Overall (1*2=0 % , P=0.71) 0.70 (0.57, 0.87) 91/504 122/805 —_—

I T T t —

01 02 0 07 098 197 2%

Relative Risk (log scale)

b)
Studies Eatimate (95% C.I.)
Elamir 2021 -3.74 (=7.73, 0.25)
Gaven 2021 0.00 (-2.65, 2.65) m—
Murai 2021 -1.33 (-2.68, 0.02)
Yildiz 2021 -0.68  (-2.00, 0.64)
Mariani 2022 -0.37 (-1.47, 0.73)
CannataAndia 2022 0.10 (-240.94, 241.14)
Lakkireddy 2021 ~1.00 (-3.10, 1.10) -
De Niet 2022 -4.33 (-6.56, -2.10) e e
Overall (1°2=44.38 % , P=0.08) -1.28 (-2.23, -0.34) -

r |

"0 5 ° 5

Mean Difference

Figure 5: Forest plots of mechanical ventilation (a) and hospitalization duration (b) on COVID-19 patients with vitamin D supply.

ABHARICBIL ClE. E9 X2 D #3EIEABHRIOERE & BRICEHE L TLV/z (MD=-1. 28, 95%CI) (p 1&
=0.01), CI=-2.23,-0. 34, SE=0.48). CNSDIHAFRIFIT—TH o7z (p E=0. 08, [[2]1=44. 38%). [E45b]

B ERERRINS LURE S

EYX2DDRAEMNICETRZRETLEZEC S, 50 000~100 000 U DAZEHE TR INIZBFE LR
LT, 50 000~100 000 IUREDAEFHEHE THRSSNEZETIIHTENERITET LRI ENHESHIC
RoTze HAET—FIEIT—ToH 27 (p E=0. 73, 12=0%) (RR=0. 42, 95%C1=0. 23:0. 76, p 1&=0. 005)

COVID B D Vit-D BICES< T T I — TR EEREL 2. BATORBR. Vit-D ENEL B ARL\ED
BITREE® 10U AEECHRAEIIRD SN T,

Murai S (RR=0.23, 95%CI=0.09:0.56,p fE=0.01) & &£ U Nogues 5 (RR=0.67, 95%CI=0.46:0.98,p 1&
=0.04)[36, 221 ZBRA L722D I AZRZRN T D&, TS RIRELERU T Vit-D fisTREZERITE
BTHCRICAERXMETHRD 5Nz,

“AEWERIE MediTRANS® (http://www.mcl-corp.jp/meditrans/) £\ B (AD BIER T I N2 E B EDTHY, NMILDBERABORIEE
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MediTRANS®IZ & AN ER

Campi S[3T1ZRFEAULRBED IU AZERLE Jevalikar 5[331&RHN UTZHE DOEBERIATIRRE TIL,
Vit-D RIEN Vit-DIEKEL VBN TVNEZDICXH U, Demir 5[38]1 kAN UHED ABRRED 7D b A
Tl&. Vit-DIKMED Vit-D BEL VBN TV EAHIBRL T,

COVID-19 BAICHIFTHEHY I 2 D RZIE EERKER)F

ERARERIRICEAL Tlk. ABTHARL. ICU AZEE, S LUMHBHIATRIOVERICEAL T, MEVit-D &R
EENMERERELVEERICEBN T\, EYZI U D RZIEE (VID-19 DEEES LUBET DTS
DEICEEMNH D& ERT IET VRERE UMD E—RU T[T, 39,401, T5I(C, D
DATRTAVILEI—PCXYTFIIRTIE MBEESY I DIREE COVID-19 BEDEERE & DfE
[CEBOEENG D EMESHNIINTLDIS8, 41-431,

SARS-CoV-2 MREFEFE(CRIL Tlk. SARS-CoV-2 RREMDBMRATF & LU THE Vit-D KENRET S NI ZHD
BERMZT44-4T1]1h'5 L) . ZDHICTIE COVID-19 Fd& 191, 7719 AEXRE UTHBEDRAATHEERMRE
BENTW, COFETIX, SARS-CoV-2 BaREMmA 25-E RFOF U ES X 2 D(25-0HD) KfE & DREIC
BRI UBHENERSH SNz, 25-0HD EIFE THOANES LURKICE D TEETH M. EICBADIEE
ANZY O RBEESDEBATIEL. 25-0HD ENEIU TEICHADIFE RNy U RBERSDEE L
BUT. SARS-CoV-2 BERDEN OTce CDZENS BEDEIRD COVID-19 DREFU RV ICREZER
LTV SAEEMENRIEI N D,

COEF I D RZIE Vit-D & COVID-19 EDEIMRERSHICT Bz ITIRFT SN2V DHDIRERIC
BRI DEEEENH D, T—IC. EYZIUDIFATUII (3D ZEMEE L. defLL-37 [FT A ILAN
IORO-—TEEDTVINEDINTHINDS T, T I RBEEDERA REPE TIER Y %, OREL-37 (DIl
ETREOLRE, MAAEPSMEMIRESBAEREE (ARDS) DRAELE . COVID-19 DFEEREICEES 51
=04 F - ORRBETEHEHET I ENMoNTLNS[48-51], ZDR/R. E9XU D &
COVID-19 NEEE S SFURMSHHES DBHEMIE. IL-17 DEMICK > THATE RN B D, F
ZIZ. EFZUDIEX IL-I0 DEDSBRIMRESET A b hA4 vET7yTLF¥aLb—kU. IL-1, IL-6, FEEIE
FHRF o DEOBEFIRESET A A VEI I LFIL—RTBDEICEDTHA A VEEZSR
B9, COLDICHIREET 1 MAA UDSIBESRT 1 A IAEBITTDE T, COVID-19 B
RICEODTERINSITA M NA VR —LDOBREZR/NRICIIZ S ENTES, &EIC, Vit-D (&
LZU-POoIATIID-PIVRRTAVRB LU T v IFT Y EREESR 2(ACE2) ZRIET 2H% C
NS IFMREFRS FUMBCIERZE I 2726, ARDS ICXI T SFIDFAEICEER TH D, ERE. ACE2 (&
BOERNREA VDIV I T ZEFRET S EMRAINTSY [53-55], RMMEESZ TR 59884 N &
317,39, 40, 46, 47, 561,

*ARENERIE MediTRANS® (http://www.mcl-corp.jp/meditrans/) &\ Sk (AD BRI N LB EDTH Y, NZLEBRNBEDKRIEE
I3 T>TEVFETA RV EUTABROFAIZBLUTIE, FERXNETHDIL a2 THIAD E, HSETEHEAADBBED/DDSEIZEDT
WX ETISBBENNELET,
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COVID-19 BHICHIFTBEY I D fss CERRERIR

BRER7 7 b ALICEL T, COXIPFUIRTR EFIVDHTUXY bERSINE (OVID-19 B
TR BEINBDREBEEHBRUT, EYIVDYTUXY MILYUBRKRT Y S ALGEEE, A
BefiE. (U AZER, HIUMBRIATRT)AIERICHEINIZC EHRINZ. (OVID-19 BEDERK
7O ALGERCERE 10U AZR)DBEIC Vit-D U TUXY MHERRHREC 5T e iRE
L7z —2 UL T, COVID-19 DFHTRIRTZ(FEOMTIERICRiES NICREOBRRIATS S URERAIH
2[56-60]ICHNT, TOT EnHERI NI,

ULHL. HIRTBIET VNS, E93ID D ORS EERREREE DEICEERFGVN ENREBEIN
TW3[22,33,61]c CNSDMRDRFETIE, BENGIHIEAF CHIEUZERRT T b hLD) R OHE
ENFEOSNRENDT[22,33,61]c SEIDXF7FH I ATIE, Vit-D @FICxd S COVID-19 BED KIS
[CREY D BRENGIET —INEAINLEEZITVD, UNULEBHA S, XF7FTUIRICEENTL
DIE3EBRDATH e, THICEBRSIE, RN A VHEEIEDHENRL . BENRIHEELD
ERZEIRLUTVWD[22], MBS, 2L 13DHAEMNSBONLET—IZHEL. JUEEMENE<
— AL FTRE R ISR T B < /262, BB ERFAROMAND R OHEEEIRTU.

Vit-D ORSEIBIBILT, TN —TRITIE, COVID-19 ORMFEI Vit-D £S5 T B AHTHT
[CETDLVEFRECTHDCENASMNIINEN, CNETTII—T@EFOREESN, LA
W20 EANYTIIA-NERBNICERETRS LMD 2 DORRE—HLTVD
(57,561, —75. COVID-19 I3 S SMBTOEE U T DRREIED'S S Vit-D REOBELBES SUMME
BT BICIE, T ERBRANUETHE.

Murai & Lakkireddy 5[22-271%F&U\ T, I15E 25-0HD BED LRICH T IEY I D HRDMREIR
STURAEIFRV, REFEERZT 75T DICNER 25-0HD DIEERASEERET D EIETERLN
M. 25-0HD AY 30 ng/mL ZEZ 1L, COVID-19 DEEEH LUV TENFRICE T ITDIEEZ SN TL)
3621,

Vit-D DIXSEEICEHEL T, IF 25-E ROFIEY I U DIBEEZRET 32 &<, REMHRNLA
B HEE. BEIOERAER—3ABRSNMEEOEERAZED Vit-D BENMIMEARE U TTHATH . &
AENESY I D D2FKESIE. 24-KBLERS SURRHS MR REA T 23(FGF23) DRIAMEE ZF
BT Do 24-7KEREBERDEENIEINT 5 &, 25-0HD [FREERBF TH S 24,25-TJ ROF 2 Vit-D IS
TN, FGF23 (EBIED 1-KBEEREREELL. FEREINTH 2 AN NUA—ILERDISE
Do —A. E9ZV D ZEBAERTDE. 25-E ROFIVEY I D D BEICRIANGEEZE KXIZX I [64],
CDEDIT, BEIR—SRIES5EIC Vit-D DHREZIRS T E T, BREY I D BEZRIE
M B EHEIFIN S,

ARBOTE—UIFVWCEZRTIET VINGZICEMIDS T, Vit-D OFRIFLZELTH Y.
COVID-19 MERIRD ) RV ZR TS Bz, FPA%IRIE. BH 400~1000 IVOESY X2 D Z&REK 12 7 AM
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AT D EEEL TV, CNSORMED COVID-19 [T SRFIITHATHY . REANVETH D
(681,

COVID-19 BBDFECERICHTHEYID DHTUXD FOAE

BEICERINTZ 2 DDAI 7T R[65 6601 TlE BREENESY I D DERKRSHAMETERIE
DFBAICZIRATH DIz ENASHICINTV D, RARDENIX. E9ID D DRENERD YT
TIW—THhECREBET ENEDINERET TSI ETHY,. 50 000~100 000 IUDAEZERSINT
TJI—ThHMED TN —T LV EBRICRHFAHBEZERU I EZRSMNC Uz, TNIE, Binkley 567]
MREBLTWVWS LSS, EENAED Vit-D M3 TlE. SRAENMHTELRL T—RIICZITANSN
TWVD 25-0HD DU ARV ZEAENMERTEDZHTHDEEZASN D,

COBENS, BRENDEYZIUDIE. MTUXU N OFETEESNEL YK OMREET-
SIHEEMNH D, EREBNT (VID-19 BETRIFLEMRNEOSNDAREMERZARICEH D=6,
RLICEBETT 2HEETHRLBRY SLVMETEEICTERICELIEL., TNEMFTSDLOICERERY
J1—IVERELR[68]le CNSODBEERND!) X T(E. 25-0HD DILEFEREN 125 nmol/L ZB X D &
795,

gH (Strength)

CDIATITAVILEI—BRUXY 7T ZAD%FIE. PubMed, Cochrane Library, Scopus, Web
of Science, KT EBSCO A 5. COVID-19 B 8001 AZMRE LTz 2022 F 5 BE CORIDEEMRKZE
WMREUTEREINL, FAlE. COVID-19 BEICHITIEII D D REEETDHTTICEET D 4 DD
FEQERKT7 D bALGETE, AR, 10U AZR, BHRIIATETER) OBSEEZIRETL. NS0
BEOBRKT I M NLERET DDICRELBEYGCAEZHERUz. CORBNLE1I—FX EYIVDR
ZHEE COVID-19 & DRSEM DHEERICZIL DAIEEM NS D FN . BEDREZNEL . HELRAEZRTE
TH5LETEYI Y DHRMARETREIZESRNET HEDTH DTz,

HIFIEIE(Limitations)

KA DBEHCENDDS T XITFUIRXTIRVW DODDRENRENTz, EFE—IC. —BRDOIAFE TIFEE
BROFEEENMRIINGEN S8, HEROBSEFTICESHD ZENTERD 22, THIC WRE
UTEMIEDOHZEIC—BMENR L RN SELE TN OR/HR Hik2 SR F THESN TV, BIC,
[FEAEDIATRTIENR=R 51 D 25-0D EICRIRR<EFREICESY IV DMRGIN TV, E
YIVDRZEBEBEIFEIID D REEBEICHTHEY I D BREDMRDEZRL T SEEICR
AhHoTz. EDRARTERIREFD 25-0HD FENREN D CE[FIFEAERD D Tz728h. BtaRFD 25-0HD
{BICED<T T I —TBFIITRRETH oz,
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ZE=[Z. COVID-19 MIERFEIEN S Vit-D DEFRE COREMITNICDOWVWTHRICEHBATNTLEA D2
=8, COREMTNICEDVWTH I I — TR ZEERRET SN TN 27z, FBINT &I,

B9 X2 D OBRSFERERN SF9 10. 3 BEICITONZ28. EEZBDORHICHETLIZHEEICE.
E49 X2 D OMRIMTESHEHEINLAREEN DD, FMIC, C0VID-19 DEEEICEAT ST —YZ2HRET D
HEEIE<S. IRTOMET—EMNRN>2/z6, BERERBOEEEICISURT TV —TRIFTDE
HEICIFRRAMG oze TSI, COVID-19 DEEEICELZE TENH D EERI IET U ANSHIEFE
FREERFZDE. BV D BENBLICKIEFIHEERUEADT TN —THREERET S
CEBRBWCHOZEEZBND, UN U TEDXDQRT—INEN o128, CNIEAFEEETH D1,

CDVRATITAWILEI—EXITFTUIRTIE EFIDDRZEEHD COVID-19 fERI & LEE U
T, E9 X0 D IRENEREREAITIIRTRMERICENE VW SFEERISELR, EYI2 D OMEICK
Y. TR, AR, U AZR, HIUBBHIATRIOUBEENKIEICCEEL. %I COVID-19 @
FURICEBEICEY IV D &R S UIEGRICEE Ch o, (O0VID-19 BEICHIFS 50 000~100 000 IU
DEFY I DMFEE. ECROR[RTHROBELYEERICBNTLD ZENRINT,

&5

COVID-19 iRt & FIRERHEMREE L TCOEY I U D DFRSEERSHEDRBELICDOVNTIEH. &5
BRIMRDPBLETH D,

S
EESIAMRICSMUIZT R TOREENCRIADTERLEZV. U TRIRORBEEEIFINSTA
VY3 VDEREFLOTES D1,

FESHR
EZHESIIFFZERNABRVWCEEESE LTV D,

A&
KRRV TNOMWEN S ERIRIEZ TR D72,
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