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1. [bookmark: _Toc201658478]Additional information on study methodology
[bookmark: _Toc201658479]Study design
The study was originally designed as a platform trial to evaluate multiple treatments simultaneously, the conclusion of the COVID-19 pandemic in many regions and the maturation of existing therapies have diminished the urgent need for new therapeutic agents. This has resulted in a reduced momentum for drug development and clinical trials. Therefore, no other interventions were further included in the study. The protocol and all amendments were approved by the ethics committees of Huashan Hospital and its collaborating hospitals.
Inclusion criteria for COVID-19 confirmed:
A positive SARS-CoV-2 test: confirmed SARS-CoV-2 infection based on a positive RT- polymerase chain reaction (PCR) test for SARS-CoV-2 RNA or a positive rapid antigen test  within 7 days prior to screening.
We followed the CONSORT 2010 Statement for reporting this parallel-group randomised trial.
[bookmark: _Toc201658480]Procedures
Pulse oximeters and 14-day antigen test kits were provided to participants upon enrollment. Home care participants received a diary card detailing how health monitoring should be conducted. Follow-up information, including symptoms, medications, oxygen saturation, self-test antigen results, ADRs, and any emergency room or hospital visits were recorded in diary cards for 14 days among participants receiving home care. Participants were followed up by the trial team through regular phone calls on day 3, day 5, day 7, day 9, day 11, day 13, day 15, day 21, and day 28 during the trial period. For inpatients, daily vital status information mentioned above was collected by investigators, while RR measurements were additionally collected, and SARS-CoV-2 PCR testing was performed as needed. Symptoms related to COVID-19, including fever, nasal congestion or rhinorrhea, cough, chills or rigors, myalgia, sore throat or dry throat, headache, anhelation or dyspnea, nausea, vomiting, and diarrhea, were also monitored. 
COVID-19 Related Symptoms Scoring Timeline:
1. Days 1 to 14: Symptoms should be assessed once daily, with the most severe symptom score recorded based on the worst severity within the preceding 24 hours.
2. Days 21 and 28: If symptoms persist, daily symptom assessment should be continued, recording the most severe score from the past 24 hours.
COVID-19 Related Symptoms Scoring Criteria:
1. For symptoms 1-8, the scoring is categorized into four levels:
· 0: Indicates the absence of COVID-19 related symptoms, or that the symptom has been present consistently without exacerbation due to COVID-19, or that the symptoms have returned to the baseline state prior to COVID-19 after treatment.
· 1: Indicates the presence of COVID-19 related symptoms that are mild, occurring occasionally, with minimal impact on daily activities and no sustained interference.
· 2: Indicates the presence of COVID-19 related symptoms that are moderate, noticeable, and have impacted daily activities.
· 3: Indicates the presence of COVID-19 related symptoms that are severe, causing significant impairment in daily life.
2. For symptoms 9-10, record the frequency of occurrence during the specified time.
[bookmark: _Toc201658481]Supplementary Table 1: Symptom-Based Severity Classification for COVID-19
	
	Symptom
	0 Points (Resolved/None)
	1 Point (Mild)
	2 Points (Moderate)
	3 Points (Severe)

	1
	Cough
	Occasional throat clearing, no persistent or irritating cough; no discomfort; no impact on daily activities. Pre-existing cough unchanged post-COVID.
	Intermittent daytime cough with minimal activity limitation; occasional brief nocturnal cough with mild sleep disturbance.
	Frequent daytime cough interfering with activities; nocturnal cough causing sleep disruption.
	Persistent severe daytime cough causing significant functional impairment; nocturnal cough preventing sleep.

	2
	Sore throat /dry throat
	No pain or dryness; normal swallowing. Pre-existing throat dryness unchanged post-COVID.
	Mild pain/dryness exacerbated by swallowing or coughing; relieved by hydration.
	Persistent pain/dryness at rest; requires frequent hydration.
	Intolerable pain/dryness impairing swallowing; unresponsive to hydration.

	3
	Nasal congestion/rhinorrhea
	No congestion/rhinorrhea or mild transient symptoms; normal nasal airflow; no sleep disturbance. Pre-existing congestion unchanged post-COVID.
	Mild congestion/rhinorrhea causing partial airflow obstruction; mild sleep interference.
	Significant congestion/rhinorrhea with labored breathing; moderate sleep disruption.
	Severe obstruction preventing nasal breathing; profound sleep impairment.

	4
	Headache
	Absent or rare mild episodes; no functional impact. Pre-existing chronic headaches unchanged post-COVID.
	Mild pain tolerated without analgesics; minimal activity limitation.
	Prolonged moderate pain requiring analgesics; interferes with activities.
	Debilitating unrelieved pain necessitating rest.

	5
	Myalgia
	Absent or mild discomfort; no functional impact. Pre-existing chronic pain unchanged post-COVID.
	Localized or generalized mild pain tolerated with activity modification.
	Prolonged moderate pain limiting physical tasks; partially responsive to analgesics.
	Severe diffuse pain refractory to analgesics; requires bed rest.

	6
	Anhelation or dyspnea
	No chest tightness or dyspnea during routine activities (e.g., walking on flat ground); symptoms only occur after strenuous exercise (e.g., climbing stairs) and resolve rapidly with rest. Pre-existing dyspnea unchanged post-COVID.
	Dyspnea triggered by routine activities (e.g., walking), relieved by rest.
	Dyspnea provoked by submaximal activities (e.g., slow walking), partially relieved by rest.
	Persistent dyspnea at rest, unrelieved by rest.

	7
	Nausea
	Absent or transient mild nausea; no impact on oral intake.
	Intermittent nausea causing mild reduction in food intake.
	Frequent nausea leading to significant reduction in food intake.
	Persistent nausea resulting in inability to eat.

	8
	Chills/
rigors
	No chills or rigors; no cold intolerance. Pre-existing cold sensitivity unchanged post-COVID.
	Mild rigors localized to neck/chest; mild cold sensation.
	Moderate rigors involving upper limbs/neck/chest; requires additional clothing or warming measures.
	Severe whole-body rigors; unresponsive to warming measures.

	9
	Diarrhea
	Stool consistency unchanged from baseline (0 episodes of loose/watery stools).
	1-2 episodes of loose/watery stools.
	3-4 episodes of loose/watery stools.
	≥5 episodes of loose/watery stools.

	10
	Vomiting
	No vomiting (0 episodes).
	1-2 episodes of vomiting.
	3-4 episodes of vomiting.
	≥5 episodes of vomiting.



COVID-19 Daily Monitoring Form
Date: 202___/___/
· Clinical Status in the Past 24 Hours
	1. Today's antigen test result?
	☐ Negative ☐ Positive  ☐ Not Tested

	2. Have you taken medication as prescribed (dosage and timing)?
	☐ Yes  ☐ No (Reason: ____________________)

	3. Body temperature measurement:
	☐ Axillary Temperature (°C)
☐ Oral Temperature (°C)
☐ Not Measured

	4. Current oxygen saturation (SpO₂%)?
	_____%

	5. Oxygen therapy administered at home?
	☐ Yes                                 ☐ No



· Symptom Severity Assessment in the Past 24 Hours
(Check the box corresponding to symptom severity)
	Symptom
	None
	Mild
	Moderate
	Severe

	1. Cough
	☐
	☐
	☐
	☐

	2. Sore throat/dry throat
	☐
	☐
	☐
	☐

	[bookmark: _Hlk190514048]3. Nasal congestion/rhinorrhea
	☐
	☐
	☐
	☐

	4. Headache
	☐
	☐
	☐
	☐

	5. Myalgia
	☐
	☐
	☐
	☐

	6. Anhelation/dyspnea
	☐
	☐
	☐
	☐

	7. Nausea
	☐
	☐
	☐
	☐

	[bookmark: _Hlk190514111]8. Chills/rigors
	☐
	☐
	☐
	☐

	Symptom
	None
	1-2 times
	3-4 times
	≥5 times

	9. Vomiting
	☐
	☐
	☐
	☐

	10. Diarrhea (loose/watery stools)
	☐
	☐
	☐
	☐



If the disease progresses to severe or critical during the follow-up period or after the end of the follow-up period, it is recommended to change the dosage of corticosteroids to dexamethasone 5 mg/day or methylprednisolone 40 mg/day, with the duration of treatment determined by the clinical status, and it is recommended that treatment should not exceed 10 days.
Additionally, we assessed safety in terms of ADRs and safety information will be obtained by on-site assessments for inpatients or remote telephone interviews for outpatients. All ADRs and SADRs will be recorded and communicated to the trial team from the beginning of informed consent until day 28.
2. [bookmark: _Toc201658482]Additional information on results
[bookmark: _Toc201658483]Patients
Five patients were excluded from the FAS population because they did not meet the eligibility criteria and did not receive the intended treatment. Specifically, in the corticosteroid group, 3 patients were excluded because 1 patient did not receive corticosteroids and 2 patients had SpO2 ≤ 93%. In the SOC group, 2 patients were also excluded for similar reasons related to SpO2 ≤ 93%. Additionally, eighteen patients were further excluded from the PP population, including 8 patients in the corticosteroid group for failing to adhere to the prescribed treatment regimen or dosage, and 10 patients in the SOC group for using corticosteroids outside the scope of the study protocol (Fig.1).
[bookmark: _Toc201658484]Interventions
In the FAS set of corticosteroid group, the mean exposure duration to corticosteroids was 5.1 days (SD 1.17), with a median daily dose of 3.0 mg of dexamethasone, 20.0 mg of prednisolone, and 16.0 mg of methylprednisolone. Additionally, 86 (93.5%) of 92 patients in this population received antiviral medications.
There were 4 patients (1 in the corticosteroid group, 2 in the SOC group and 1 in the observational group) who progressed to severe or critical disease and received higher doses of injectable corticosteroids as allowed by the protocol.
In the SOC group, 88 (91.7%) of 96 patients received antiviral medications. Additionally, the use of corticosteroids in 10 (10.4%) of 96 patients were identified as having protocol deviations in this group.
[bookmark: _Toc201658485]
Supplementary results
[bookmark: _Toc201658486]Supplementary Table 2: Baseline Body Temperature
	
	Corticosteroids
(N=92, FAS)
	Standard of care
(N=96, FAS)
	Observational cohort
(N=134)

	Body temperature
	
	
	

	No.
	92
	96
	134

	Mean — °C
	37.638(0.909)
	37.477(0.912)
	37.451(0.820)

	Median — °C
	37.650
	37.500
	37.450

	IQR
	36.800～38.450
	36.700～38.050
	36.700～38.100

	Minimum to maximum
	35.00～39.30
	36.00～39.50
	36.00～39.10





[bookmark: _Toc201658487][bookmark: _Hlk188885026][bookmark: OLE_LINK1]Supplementary Table 3: Baseline Severity of COVID-19 Symptoms
	
	Corticosteroids
(N=92, FAS)
	Standard of care
(N=96, FAS)
	Observational cohort
(N=134)

	Cough
	
	
	

	No.
	92
	96
	134

	None
	10(10.9%)
	14(14.6%)
	23(17.2%)

	Mild
	40(43.5%)
	47(49.0%)
	75(56.0%)

	Moderate
	39(42.4%)
	33(34.4%)
	33(24.6%)

	Severe
	3(3.3%)
	2(2.1%)
	3(2.2%)

	Sore throat
	
	
	

	No.
	92
	96
	134

	None
	26(28.3%)
	28(29.2%)
	47(35.1%)

	Mild
	34(37.0%)
	48(50.0%)
	59(44.0%)

	Moderate
	25(27.2%)
	17(17.7%)
	26(19.4%)

	Severe
	7(7.6%)
	3(3.1%)
	2(1.5%)

	Nasal congestion/rhinorrhea
	
	
	

	No.
	92
	96
	134

	None
	47(51.1%)
	43(44.8%)
	56(41.8%)

	Mild
	31(33.7%)
	42(43.8%)
	58(43.3%)

	Moderate
	12(13.0%)
	9(9.4%)
	18(13.4%)

	Severe
	2(2.2%)
	2(2.1%)
	2(1.5%)

	Headache
	
	
	

	No.
	92
	96
	134

	None
	39(42.4%)
	39(40.6%)
	79(59.0%)

	Mild
	40(43.5%)
	42(43.8%)
	41(30.6%)

	Moderate
	9(9.8%)
	14(14.6%)
	14(10.4%)

	Severe
	3(3.3%)
	1(1.0%)
	0

	Not assessable
	1(1.1%)
	0
	0

	Myalgia
	
	
	

	No.
	92
	96
	134

	None
	45(48.9%)
	36(37.5%)
	61(45.5%)

	Mild
	38(41.3%)
	42(43.8%)
	53(39.6%)

	Moderate
	6(6.5%)
	17(17.7%)
	18(13.4%)

	Severe
	2(2.2%)
	1(1.0%)
	2(1.5%)

	Not assessable
	1(1.1%)
	0
	0

	Anhelation/dyspnea
	
	
	

	No.
	92
	96
	134

	None
	69(75.0%)
	67(69.8%)
	110(82.1%)

	Mild
	21(22.8%)
	23(24.0%)
	17(12.7%)

	Moderate
	1(1.1%)
	5(5.2%)
	7(5.2%)

	Severe
	1(1.1%)
	1(1.0%)
	0

	Nausea
	
	
	

	No.
	92
	96
	134

	None
	74(80.4%)
	76(79.2%)
	114(85.1%)

	Mild
	14(15.2%)
	14(14.6%)
	19(14.2%)

	Moderate
	3(3.3%)
	6(6.3%)
	1(0.7%)

	Severe
	1(1.1%)
	0
	0

	Chills/rigors
	
	
	

	No.
	92
	96
	134

	None
	51(55.4%)
	65(67.7%)
	98(73.1%)

	Mild
	31(33.7%)
	24(25.0%)
	30(22.4%)

	Moderate
	9(9.8%)
	7(7.3%)
	6(4.5%)

	Severe
	1(1.1%)
	0
	0

	Vomit
	
	
	

	No.
	92
	96
	134

	None
	85(92.4%)
	90(93.8%)
	128(95.5%)

	1-2 times
	3(3.3%)
	5(5.2%)
	6(4.5%)

	3-4 times
	4(4.3%)
	1(1.0%)
	0

	Diarrhea
	
	
	

	No.
	92
	96
	134

	None
	81(88.0%)
	87(90.6%)
	122(91.0%)

	1-2 times
	9(9.8%)
	7(7.3%)
	8(6.0%)

	3-4 times
	1(1.1%)
	1(1.0%)
	3(2.2%)

	5 or more times
	1(1.1%)
	1(1.0%)
	1(0.7%)






[bookmark: _Toc201658488]Supplementary Table 4: Duration of Exposure to Corticosteroids and Dosage of Corticosteroids
	[bookmark: IDX]
	Dexamethasone
	Methylprednisolone
	Prednisolone

	Duration (days)

	No.
	6
	37
	51

	Mean — days
	4.5(1.76)
	4.9(1.73)
	5.0(0.77)

	Median age — days
	5.0
	5.0
	5.0

	IQR
	5.0～5.0
	5.0～5.0
	5.0～5.0

	Minimum to maximum
	1～6
	1～13
	3～10

	Daily exposure dose of corticosteroids (mg)

	No.
	6
	37
	51

	Mean — mg
	3.4(0.79)
	15.5(3.52)
	19.9(0.88)

	Median dose — mg
	3.0
	16.0
	20.0

	IQR
	3.0～3.0
	16.0～16.0
	20.0～20.0

	Minimum to maximum
	3～5
	8～40
	10～20

	Equivalent daily dose of corticosteroids (mg)

	No.
	6
	37
	51

	Mean — mg
	3.4(0.79)
	2.9(0.66)
	3.0(0.13)

	Median dose — mg
	3.0
	3.0
	3.0

	IQR
	3.0～3.0
	3.0～3.0
	3.0～3.0

	Minimum to maximum
	3～5
	1.5～7.5
	1.5～3.0


*Note: Methylprednisolone and prednisolone can be converted to equivalent doses of dexamethasone (0.75 mg dexamethasone ≈ 5 mg prednisolone ≈ 4 mg methylprednisolone) [1].


[bookmark: _Toc201658489]Supplementary Table 5: Duration of Exposure to Antiviral Medications
	
	Corticosteroids
(N=92, FAS)
	Standard of care
(N=96, FAS)
	Observational cohort
(N=134)

	Usage of antiviral medications
	
	
	

	No.
	92
	96
	134

	Yes
	86(93.5%)
	88(91.7%)
	95(70.9%)

	No
	6(6.5%)
	8(8.3%)
	39(29.1%)

	Duration of antiviral medications (days)
	
	
	

	No.
	86
	88
	95

	Mean — days
	5.4(1.19)
	5.4(1.14)
	5.3(1.50)

	Median age — days
	5.0
	5.0
	5.0

	IQR
	5.0～6.0
	5.0～6.0
	5.0～6.0

	Minimum to maximum
	1～12
	2～11
	1～14

	Duration of nirmatrelvir-ritonavir(days)
	
	
	

	No.
	13
	6
	12

	Mean — days
	5.5(0.66)
	5.2(0.41)
	4.8(1.27)

	Median age — days
	5.0
	5.0
	5.0

	IQR
	5.0～6.0
	5.0～5.0
	5.0～5.0

	Minimum to maximum
	5～7
	5～6
	1～6

	Duration of azvudine (days)
	
	
	

	No.
	4
	8
	12

	Mean — days
	5.8(1.50)
	5.5(1.07)
	6.8(3.28)

	Median age — days
	5.0
	5.0
	6.0

	IQR
	5.0～6.5
	5.0～6.5
	5.0～8.5

	Minimum to maximum
	5～8
	4～7
	1～14

	Duration of molnupiravir (days)
	
	
	

	No.
	8
	8
	12

	Mean — days
	5.9(2.10)
	5.3(0.46)
	5.0(0.74)

	Median age — days
	5.0
	5.0
	5.0

	IQR
	5.0～5.5
	5.0～5.5
	5.0～5.0

	Minimum to maximum
	5～11
	5～6
	3～6

	Duration of simnotrelvir (days)
	
	
	

	No.
	55
	60
	46

	Mean — days
	5.3(1.17)
	5.5(1.31)
	5.2(0.75)

	Median age — days
	5.0
	5.0
	5.0

	IQR
	5.0～6.0
	5.0～6.0
	5.0～5.0

	Minimum to maximum
	1～12
	2～11
	4～9

	Duration of leritrelvir (days)
	
	
	

	No.
	6
	5
	7

	Mean — days
	5.3(0.52)
	5.2(0.45)
	5.7(0.49)

	Median age — days
	5.0
	5.0
	6.0

	IQR
	5.0～6.0
	5.0～5.0
	5.0～6.0

	Minimum to maximum
	5～6
	5～6
	5～6

	Duration of VV116 (days)
	
	
	

	No.
	0
	1
	6

	Mean — days
	0
	6.0(NA)
	4.5(1.22)

	Median age — days
	0
	6.0
	5.0

	IQR
	0
	6.0～6.0
	5.0～5.0

	Minimum to maximum
	0
	6～6
	2～5


*Note: The dosages of antiviral medications are based on the standard dosages in drug instructions.
[bookmark: _Toc201658490]Supplementary Table 6: Subgroup Analyses Results Based on Enrollment Time for Primary And Secondary Outcomes: 2024 vs. 2023
	
	Enrolled in 2024
(N=144)
	Enrolled in 2023
(N=179)
	p-value

	Primary outcome
	
	
	

	Severe or critical COVID-19 within 28 days*
	
	
	

	No.
	0
	6
	

	No./total No. of patients (%)
	
	6/179(3.35)
	0.0353

	Secondary outcomes
	
	
	

	Severe COVID-19†
	
	
	

	No.
	0
	5
	

	No./total No. of patients (%)
	
	 5/179(2.79)
	0.0679

	Critical COVID-19‡
	
	
	

	No.
	0
	1
	

	No./total No. of patients (%)
	
	1/179(0.56)
	1.0000


*Defined as progression to severe or critical status or death within 28 days.
† Criteria for progression to severe status are referenced from the "Diagnosis and Treatment Protocol for Novel Coronavirus Infection (Trial Version 10)."
‡ Criteria for progression to critical status are referenced from the "Diagnosis and Treatment Protocol for Novel Coronavirus Infection (Trial Version 10).



[bookmark: _Toc201658491]Supplementary Table 7: Subgroup Analyses Results Based on Prior Infection for Primary And Secondary Outcomes: First Infection vs. Prior Infection
	
	First infection 
(N=147)
	Prior infection 
(N=175)
	p-value

	Primary outcome
	
	
	

	Severe or critical COVID-19within 28 days*
	
	
	

	No.
	6
	0
	

	No./total No. of patients (%)
	 6/147(4.08)
	
	0.0086

	Secondary outcomes
	
	
	

	Severe COVID-19†
	
	
	

	No.
	5
	0
	

	No./total No. of patients (%)
	5/147(3.40)
	
	0.0191

	Critical COVID-19‡
	
	
	

	No.
	1
	0
	

	No./total No. of patients (%)
	 1/147(0.68)
	
	0.4565


*Defined as progression to severe or critical status or death within 28 days.
† Criteria for progression to severe status are referenced from the "Diagnosis and Treatment Protocol for Novel Coronavirus Infection (Trial Version 10)."
‡ Criteria for progression to critical status are referenced from the "Diagnosis and Treatment Protocol for Novel Coronavirus Infection (Trial Version 10).


[bookmark: _Toc201658492][bookmark: _Hlk188888273]Supplementary Table 8: Subgroup Analyses Results Based on Risk Factors for Primary And Secondary Outcomes: With Risk Factors vs. Without Risk Factors
	[bookmark: _Hlk188888293]
	With risk factors (N=231)
	Without risk factors (N=92)
	p-value

	Primary outcome
	
	
	

	Severe or critical COVID-19within 28 days*
	
	
	

	No.
	4
	2
	

	No./total No. of patients (%)
	4/231(1.73)
	2/92 (2.17)
	1.0000

	Secondary outcomes
	
	
	

	Severe COVID-19†
	
	
	

	No.
	4
	1
	

	No./total No. of patients (%)
	4/231(1.73)
	1/92(1.09)
	1.0000

	Critical COVID-19‡
	
	
	

	No.
	0
	1
	

	No./total No. of patients (%)
	
	1/92(1.09)
	0.2848


*Defined as progression to severe or critical status or death within 28 days.
† Criteria for progression to severe status are referenced from the "Diagnosis and Treatment Protocol for Novel Coronavirus Infection (Trial Version 10)."
‡ Criteria for progression to critical status are referenced from the "Diagnosis and Treatment Protocol for Novel Coronavirus Infection (Trial Version 10).


[bookmark: _Toc201658493]Supplementary Table 9: Subgroup Analyses Results Based on Disease Severity for Primary And Secondary Outcomes: Mild COVID-19 vs. Moderate COVID-19
	
	Mild COVID-19
(N=254)
	Moderate COVID-19 
(N=69)
	p-value

	Primary outcome
	
	
	

	Severe or critical COVID-19within 28 days*
	
	
	

	No.
	4
	2
	

	No./total No. of patients (%)
	4/254(1.57)
	2/69(2.90)
	0.6188

	Secondary outcomes
	
	
	

	Severe COVID-19†
	
	
	

	No.
	3
	2
	

	No./total No. of patients (%)
	3/254(1.18)
	2/69(2.90)
	0.2904

	Critical COVID-19‡
	
	
	

	No.
	1
	0
	

	No./total No. of patients (%)
	1/254(0.39)
	0
	1.0000


*Defined as progression to severe or critical status or death within 28 days.
† Criteria for progression to severe status are referenced from the "Diagnosis and Treatment Protocol for Novel Coronavirus Infection (Trial Version 10)."
‡ Criteria for progression to critical status are referenced from the "Diagnosis and Treatment Protocol for Novel Coronavirus Infection (Trial Version 10).
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	With antiviral medications (N=270)
	Without antiviral medications 
(N=53)
	p-value

	Primary outcome
	
	
	

	Severe or critical COVID-19within 28 days*
	
	
	

	No.
	6
	0
	

	No./total No. of patients (%)
	6/270(2.22)
	
	0.5944

	Secondary outcomes
	
	
	

	Severe COVID-19†
	
	
	

	No.
	5
	0
	

	No./total No. of patients (%)
	5/270(1.85)
	
	1.0000

	Critical COVID-19‡
	
	
	

	No.
	1
	0
	

	No./total No. of patients (%)
	1/270(0.37)
	0
	1.0000


*Defined as progression to severe or critical status or death within 28 days.
† Criteria for progression to severe status are referenced from the "Diagnosis and Treatment Protocol for Novel Coronavirus Infection (Trial Version 10)."
‡ Criteria for progression to critical status are referenced from the "Diagnosis and Treatment Protocol for Novel Coronavirus Infection (Trial Version 10).
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	Enrolled in 2024
(N=144)
	Enrolled in 2023
(N=179)

	Percentage of patients who maintained SARS-CoV-2 negativity on day 14— no. (%)§
	131(90.97)
	169(94.41)

	All-cause mortality— no. (%)
	NA
	1(0.56）

	Median (IQR) negative conversion time for nucleic acid or antigen, days
	4.0(2.0-5.0)
	4.0(3.0-5.0)

	The median time to initial alleviation of symptoms, days
	2.0(1.0-3.0)
	2.0(1.0-3.0)

	The median time to sustained recovery, days
	2.0(1.0-4.0)
	2.0(1.0-4.0)

	The median duration of respiratory symptoms, days
	7.5(5.0-11.5)
	6.0(3.0-12.0)

	[bookmark: OLE_LINK10]The median time to hospitalization or emergency department visit due to COVID-19 progression
	NA
	NA

	The median duration of hospital admission due to any cause
	NA
	NA


*Defined as progression to severe or critical status or death within 28 days.
† Criteria for progression to severe status are referenced from the "Diagnosis and Treatment Protocol for Novel Coronavirus Infection (Trial Version 10)."
‡ Criteria for progression to critical status are referenced from the "Diagnosis and Treatment Protocol for Novel Coronavirus Infection (Trial Version 10).
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