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[ Abstract ]

Convalescent plasma (CP) , as a passive immunotherapy strategy, theoretically can be beneficial in patients with COVID-19.

Background Coronavirus disease 2019 (COVID-19) poses a serious challenge to global public health.

However, the results of clinical studies are inconsistent. Thus, it is necessary to conduct a meta—analysis to evaluate the efficacy
and safety of CP in the treatment of patients with COVID-19. Objective To systematically evaluate the efficacy and safety of
CP in the treatment of patients with COVID-19. Methods PubMed, Embase, Cochrane Library, medRxiv preprint platform,
CNKI, Wanfang Data and Chinese Biomedical Database were systematically searched from December 2019 to February 2021. The

"non

following combination of search terms: "coronavirus disease 2019" "COVID-19" "novel coronavirus pneumonia" "convalescent

plasma" " #7A! FRIA AR E " I AKX " "COVID-19" " E bR " " BEH E o ", were used. Randomized controlled
trials (RCT) evaluating the efficacy and safety of CP in the treatment of patients with COVID-19 were included. According to the
literature inclusion and exclusion criteria, the literature was independently screened, the data extraction and the methodological
quality evaluation of the included literatures were completed, and the random effects model was used for meta—analysis.
Results Nine RCTs involving 1 396 COVID-19 patients were included in this meta—analysis. The results of meta analysis
showed that there was no statistically significant difference in mortality rate between the CP treatment group and the control group
[RR=0.92, 95%CI (0.71, 1.19) , P=0.528] . The results of subgroup analysis showed that there was no statistically significant
difference in mortality rate between the CP treatment group of mild, severe, and critical COVID-19 patients and the control
group of light, severe, and critical COVID-19 patients [RR=0.50, 95%CI (0.09, 2.65) , P=0.416; RR=0.91, 95%ClI (0.66, 1.25) ,
P=0.549; RR=0.80, 95%CI (0.37, 1.72) , P=0.569] . The negative rate of severe acute respiratory syndrome coronavirus 2 (SARS—
CoV-2) in the CP treatment group was higher than that in the control group [HR=1.33, 95%CI (1.04, 1.70) , P=0.023] . There
was no significant difference in the improvement rate of clinical symptoms between the CP treatment group and the control group
[HR=1.06, 95%CI (0.75, 1.49) , P=0.734] . There was no statistically significant difference between the CP treatment group and
the control group in the disease progression rate [RR=0.61, 95%CT (0.29, 1.30) , P=0.200] . The results of subgroup analysis
showed that the disease progression rate of mild COVID-19 patients in the CP treatment group was lower than that in the control
group [RR=0.52, 95%CI (0.29, 0.94) , P=0.031] ; there was no statistically significant difference between the disease progression
rate of severe COVID-19 patients in the CP treatment group and the control group [RR=0.40, 95%CI (0.04, 4.36) , P=0.451] .
There was no statistically significant difference in ventilation treatment rate between the CP treatment group and the control
group [RR=1.12, 95%CI (0.82, 1.55) , P=0.476] . There was no statistically significant difference in the incidence of total adverse
events [RR=2.00, 95%CI (0.70, 5.71) , P=0.198] and the incidence of serious adverse events [RR=1.24, 95%CI (0.81, 1.90) ,
P=0.321] between the CP treatment group and the control group. Conclusion CP can increase the negative rate of SARS-CoV-2
in patients with COVID-19 and reduce the disease progression rate in patients with mild COVID-19, but it does not reduce the

mortality rate, improvement rate of clinical symptoms, and ventilation treatment rate, and it is safe and reliable.
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Figure 4 Forest plot for comparison of incidence of adverse events

between CP treatment group and control group
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