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Toshiharu Furukawa, M.D., M.B.A., Ph.D.

Significant Scientific Evidences about COVID-19
(2020 424 A 29 A i)

[ ] PIMERE ORI R 2 A2 P TT, 7ok, FHIRREL TR R&E LB LFTRZIEIC
i, TR HTTHYET,

[ 1] BRERRY - FEFEMERICBWCEHERTFHR

Evidence OFEfHT 1L, WFET VA R eI IS5 < Evidence & LTOF
FHEIEME, MR OEENY  FRESEERASNICHRE L, EREOEBIC L W ikiE
Lo

Yoo ek & A CTEIR M k5 EEE Aot it

Yo e JEH T HE e iR

Yehlo TR REEEREHR

OMZBMEL LT, ETHLBBIRDEM (ELLTr—AY ) —2R), XIHEH
PEDEK Y Hge R

QHEFILE LT, MoTWBESBITAHIER (& LTHEIE)

(1) Fbi. RESH

Y SARS-CoV-2 DRERAMEIL, =7 o S NIRIET 3], 77 AT 4 VR0AT L AT
72 KM ETiEREH bhi-,

[(Whd T2eRUELy] %, HETETRV,]

OSARS-CoV-2 Z#agT 2 &, WHtE A N A134°CTo 2 BMIKIERE, 22°C TR
RSB TWA, 37CTIE 2 HH., 56°CTIX 30 47, T0°CTIX 5 4y LAPIIC i sk Za < 7¢
Sl A RBETOANAORESZTRSL L, KT 1 v ¥ Tid M, ALHT
X2 B BRI A N AFERD b leoTe, A7 APHIETIZ4 08 (2 B BiXHh
HED), AT VARTIT2T7 4y 27 TIX7THE (4B BIZKRHEAEY) = Thhost, =
27 DIMUTIE, 7 B B THRPED A AR S, EAHIRCHEEA ML S Ll
DML LIED CRERIT B A TIEERM b, 16 47 F TIZiE%k) . pH 0Z{k (pH3-10 T 60
) T REE ~722,

1 N. V. Doremalen, et. al. Aerosol and surface stability of SARS-CoV-2 as compared
with SARS-CoV-1. New Engl J Med, March 25, 2020.

2 A. W. H. Chin, et. al. Stability of SARS-CoV-2 in different environment conditions.
Lancet Microbe, 2020, April 2, 2020.
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Hh 2AND 3AICREOFHBET=T v/ A LTHE LFE Tk, =7 /Ao
SARS-CoV-2 RNA O FEI, FREERCIG D H 2W R TR E THLIEL . BED M A L=
DT CHihole, < DR Y 7 TOEKD SARS-CoV-2 O L~ THRHRA LU T TH
LH, RBEIWMOSHS 2 rFiox ) 7 Tkt Sh, ANRAOHIZ SARS-CoV-2 D
Y UTBFELTWDZ L &AL Lz, MIIIX, BRAY v 70O Y 7T, pmbAFEu
mEMAZDMRESIIE—IDH LT 1 IISENT A LA RNA BE 2 R 7-28, K
AR HR RIS L » TR T L e ofe, 2R b0 ) 7 CORMYPMETERE L TV A
WA, =7 1 VG (ZE5URHY) OWFREMERSH B EE X bhb, HEOMSE, A~L—AD
Bk, Bk OEE, b L=V 7 O ER LIRYBE LTS, DRI o0
SARS-CoV-2 RNA # il 45 & & 2 b3,

YWAi~v A7 2 B&AT 5L, BiERGOMEREZ, (ZIFERIH T & 54,
(fi=A27 TbH. Spreader {272 HRWEAINIRSI D, iwA 7% LTHTT oY LM
teZ B AREME IR D23, =7 o Y L3RG TR nIs kT 5, ]

YWENT, 2[EGEH T PCR A CTRMAZ MR S VBB L BE2, BIRE 10 B Bic#igs
ik, Miftx % L. AEEOIRRE% 14 B BIZ PCR Bk Lizs,

[BFIT, BRE% L BETHRE L W, TR T2 T, BRICE- T
AD THEEE] LB BN, ]

YPCR WRE S IEIERE 90 4 OBEMZE T, 2B T PCR RERMENKR SN E
TICBE L7 R E3PRiETOR (3 H~20 H) T, 90% (81) TiaMfkizce BU L%, 12%
(11) TIB AL EZFE LT, 20% (18) T1 [BIEE1EZ MERR L 7= %\ FEEERGE: & 2 A B &8
& b AL7S,

[PCR MREDBEIIRONTE Y, EAD T A NAEBDIWEA, B L TWTH B
W72 (B 21, PCR FRE THEBEMEIZ T2 23 7 A L2 % HEH USSIRIC 72 5 SRR IR
H#E) BYEHseExbN05,]

3 Y. Liu, et. al. Aerodynamic analysis of SARS-CoV-2 in two Wuhan hospitals. Nature, April

27 (online), 2020.
4 P. Anfinrud, et. al. Visualizing speech-generated oral fluid droplets with laser light
scattering. New Engl J Med, April 15, 2020.
5 2 [El#ERE PCR MRES &t 2 Ml I BE PCR MREM 4 MEEE L/ COVID-19 ® 1 i, H
ARPREF SRR — L—T (2020 23 A 256 AAR)
6 JREERKEMIGERE ¥ —. RIFERE > Z —I2B1) 5 BERFRAREAH O PCR
FEtE IR, A ARRYSETS R — 52— (20204E 3 B 13 H M)
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Yeve 1 H1 B2 2 A 156 B F TICREKFHBE TIRIR 2 51 12IREE D b PEIE D
[EFROEHE 4 N (30-36 5%, BiE24 - Ltk 24) 1k, PCRREBIET, CT Lo
REFIRB ST, # I 705 T, ERIZHEEL, CT EORF Y 1 ATHENR
AV AT ABEDORMBAbNDIET LD, PCR ML 2 [ahiif Cladk & 22 -
Too BERED BENE E TOMMIL, 12-32 B2 o7z, Bk, BET 5 HRREHES hiz,
5 H~13 H#%(Z17 7= PCR &I LB -, TD4H~5 BEIIMHT T,
BN PCR RN 3BT A, RTHIERE o7, R s0EH o0 PCR A
F v FEHWTEBMRER Tz, &THERE 7=, BFIERIZELS, CT
EH B Ao 727,
(VA NRITHEELIZLDOD, U4/ R RNABEFELTWEmREERH 3, ]

Y0205 ADBED HERER L7z 1070 OMRIERIZ L 2HR(ETD Y A L2 RNA 5%
WA L 7=BFE Tk, KA IMIatesiE 93% (14/15) . WEIE 72% (72/104) , Shlest
VWi 63% (5/8) . RUE XBIHESBIRIR 46% (6/13), MHEARAV VK 32% (126/398), {#
29% (44/153). itk 1% (3/307) T, RIRAFITMED > 72, 20 ADIEE T 2-6 DR
ERED LN, 6 ATIELRAE (FPRER, E, M) ToREGET, 7 AT
Meas &, {8 (5) E/iTmik (2) THEE o7z, 2 ADBET, L&A
ANETHED B8,

Ok 3 ADONREEEBREE D 60 v A /LA RNA M2 LS T, 4
BOHERANCHRAERRE T 2 BEDOHEODH, BEOT—T )N it K& -
ML T4 DAL yFR, M LOERE, HLENL YA LA RNABRE S
Too XML IhRD o7 h, MEELLREBSKTREY, VANVREE
ATEZER P ORLIF OFFTER T LT 59

(2) TRk
A, VLT
R"RWH VT (RETFENY RFEN) @ COVID-19 DHREIEL E (Sa0:=94% % 7=

7 L. Lan, et. al. Positive RT-PCR test results in patients recovered from COVID-19.
JAMA, 323, 15, 1502-1503, April 21, 2020.

8 W. Wang, et. al. Detection of SARS-CoV-2 in different types of clinical specimens.
JAMA, March 11 (online), 2020.

9 S. W. X. Ong, et. al. Air, Surface environmental, and personal protective equipment
contamination by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) from
a symptomatic patient. JAMA, March 4, 2020.
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1% Pa0s/Fi02=300mgHg LA T) DARERE % %15 & 4 2 (A IEEMLEGAR (&1 100
A) IZRNT, AL bR (9961) 13, 28 H BDIELE L 7 A /LA RNA OFRIFAIR H 5
B LT, b XFHRIE (100 fl) & ZAMMED o 1210,

[EARTODHN VT ORI a5 13, BEF £ 2 138EREHoBF LR L LcY,
) & DOt 2RABE~&E LB L NS, ]

WhHL hFETIVE R— (£ 70z ORRED bH4%ED COVID-19 DEHEIC
X9 HERBAVEEEL LR TIE, AV M IHE (34 6)), TAv F—gE (3561), fiv A
N ABRERWARWAEREE (174) Lo, FEFHER TH S SARS-CoV-2 [EM(bE T
DM E, THEE 14 B HICRIT DR, RORIKAFEEA TH27HEE 14 B
Bz BB, OB, 723008 CT Lok EDEIED, iz Th, £
ICHERZEFRD R R o e, [AGRE 3RO preprint Téh 5. ]

B. LATYENL

Y WAL TIT btz 18 LA Eo P SERELL O (RED S 12 BRAN, Sa0:=94% (=
HR) ., Pa02/Fi02=300, Wi{% EORiZATR) © COVID-19 MERFICHTHLLATVE
N DL ES —EERILEER (JA5R) Tk, LAF AL 168 # (F18 200
mg, 2 H-10 HH 100mg) & 7 7&—R 79 #lTix, EEFHGIER Td 5 BRI (28
A H % TIZ 6 B ORRIRIER 7 — T 2 BeBE ot & 7o 1 Xi@ Peilkie) £ coliilix, A%
IR FEIFAE D5 o (NY— R 1.23 [95%CI : 0.87-1.75]), RAEN S 10 H LN D BFIZIR S
&L VAT VENBET, BRNSEE TCOMMN, FETIIENL OO, HFNIIEEN
otz (N — R 1.62[95%CI: 0.95-2.43]) . HEHBRIIL LT L ENBED 66% (102/155)

10 B. Cao, et. al. A trial of Lopinavir-Ritonavir in adults hospitalized with severe Covid-

19. N Engl J Med, Maxch 19, 2020.

DEMRABRAEHTIZ BT, # bV b 7 HORRERSE E CoMB oPRE, Bt
Wi LC 1 BT OEMCho7, # U b Z7HOITNHELERROBHWEHNRZ hoteh, B
ERRRERITHBBEO T 3 E M-l BV FTHED 13 A (13.8%) TRIEROOHIZIE
e & BicIE L,

7o72, AW T, ORI GO L MBEE £ TOHEARCPRL, OREER 12 B L
PHCHERI 2B LI=BEOHN, ThLUBIZEE LZBE LY, MREL B LEEe0
T EOUFIEPAE . OFEAREHOFN, BFRELL 2 WERLED COVID19 D4
FE PR ffiBh & BT AR AR & AR o T BE R Do Tz, ]
1Y, Li, et. al. An exploratory randomized controlled study on the efficacy and safety of
lopinavir/ritonavir or arbitol treating adult patients hospitalized with mild/moderate
COVID-19. medRxiv preprint doi:
httpsi//doi.org/10.1101/2020.03.19.20038984

[7BBRIZBNT, ALV FFHT8A (235%), T/AEF—ABT3 A (8.6%). xIABHE
T2 A (11.8%) MEELLI. ZV FF#HTI2 A (35.3%). TAHEF—AHETE A
(14.3%) (ZRHERZ#BHI, ]
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T, 7 —ARHED 64% (50/78) THHBNI-, AEHFALICLY, LAFTIEMT 12%
(18) M, 7F—AETIE5% (4) TRz IEEShT-12,

'ﬁﬁVA?VEW®@W#Hﬁ$W%&ﬂ%YﬂiCOWD&S®$%EHL®E%®6&6
(36/63) THEAFRDH LA, Friz, ATIPLERE 57% (17/30) DIBETHT Z LN TE,
ECMOz7mémM)mm%v%ﬂ:tﬁf%tnm%%&%Wﬁﬁm\Alwwﬁﬁﬁﬁ
FTIIEFBRE L 0L, T0MU LTI T0 MRl L v Diediot=, 60% (32/563) DB
T, R LA, A, %95, BEEE, KiMELe EORIERRRD b, BEREIER
1323% (12/53) THRH LM, AL EBHE TEh o118,

[LATF Ve, 48 20 BHAE, BARZETEBEILRERESD, ]

C; Ty

WRTEHY (Z7EETEN) 3656 EHL T (45 ) DOIFESMELIERER (iAo o
5»—7In‘/aa)f£'<)\>&f#ﬁl) T, 7EH P, vA v APERRETOMM (Pkfii: 4 R
¥ 11 BH) . M¥BC TAT ROSGES (91.43%% 62.22%) TH LV b7 L0 L EBEICERIE -
Tos HIZ, Tt:";ﬁf/li AL b7 XORERBAEE (4% 25) (2 hof-14,

uBic k5 L, By T GREiR) ., HHIZFAH]

Wk T EH (116 #]) L7 F— (120 #) OZHRRIEERIEEALBRBR T,
SR A CTH A% 7 H H OREIESRICENGED SRigho7ois, 7eH BT, 2 WGl
fEHH T 2 R E LG O £ TOMMMD, AEICELD - o, BB & IR MEARTIRE O
RARITITER TN o T, 7T AR B BRICERY bR AEFRIL, RBMEO LHZ-
7= (16/116; OR: 5.52) 15,

[AGRCiIEGAD preprint TH D, FHEAOMYTIE, PEREMTIE, 78X 0 7HHE
DOEERNAEIZRIFIZ 57203, PEE - EEORAHITIE, &, o7, ]

12 Y. Wang, et. al. Remdesivir in adults with severe COVID-19: a randomized, double-
blind, placebo-controlled, multicenter trial. Lancet, April 29, 2020.

[ARBRTIX, AV FF, A F—7=xzny, arT 4 aRTaA{ FOMRIEREIFS
T, ]
3 J Grein, et. al. Compassionate use of Remdesivir for patients with severe Covid-19.
N Engl J Med, April 14, 2020.
14 Q. Cai. Experimental treatment with Favipiravir for COVID-19: An open-label

control study. Engineering, in press. March 18 (available online), 2020.
https://www.sciencedirect.com/science/article/pii/S209580992030063 1

15 C. Chen, et. al. Favipiravir versus Arbidol for COVID-19: a randomized clinical trial.
medRxiv preprint doi: https:/doi.org/10.1101/2020.03.17.20037432
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D. Zauuaxy
W7 TZVNMIBITDZaaxro2 o0 (A A:600megx 2/H%10 A or £H i 12¢,
(A AL : (KA : 450mgx1/H (FH DA 2[E]) x5 H or £ 2.7g) IS X HE{EL —HE
1555 b ARRER Tid, 13 B B £ TORCRILE HET 39% (16/41) T, KHERT 15%
(6/40) 72-7z, QT I#[H]>500ms MEAEME T 18.9% (7/37) T, EHERD 11.1%
(4/36) XV Ehoic, MFRREITo 2T HITIE, 4 BEHTYA VAYEREBDHIZOX
22% (6fl) 72172 - 716,
[(ZeMoME»bEmARIBD OBV, 2B, £FAICYANST VRAnvwA
(500mgx1/Hx5 H), £z, A 7Nz FREPRBEAICIX. #2740 (75 mgxl/
Ax5H) AfEHEN TS, ]

©7 7V ATOH 36 ADOBEFIZXT HIFEMILEATRTIE (e Fr¥ 7 ool 600 meg/
B 54 20 6, xIMB#E 16 i), 6 A A DU A L AMEPIERFICBOTHEILEZ Mo

(70%%t 12.6%). 7V AR~>A L&A L6 ATIE100% T, & FaxyZondy
Bl o> 57% (8/14) L VW @Ehso7=17,

OPETH 30 A\DBFICKTHE FrX ook (400mg/H) OXHEEE & ORI

BERIRTIE, 7 B B2V AMHEHL RO & A /L A RNA OWKRERIT, 1RFEEE 86.7% (13).

XTIREE 93.3% (14) TEMNED o7z, ABEER DA N AEKE CORB O P IAEL, IRFRTE
48 (1-9), *HEH2H (1-4) TEMRELS, i, ABRBEKIRIESLE CoWM o Rl

b, BRIELR (1-2), *HBEE 1A (1-3) CRBRELE -7z, Wi§ EoMETHIEFREE 33.3%
(5) , X PRI 46.7% (7) TR LT, 26, £ 0% O TIdd# Uiz, 1AIIET 26.7%
(4). *HHBIET 20.0% (3) TTHICHFHEREREE 1T Hhios,

E. 75,5
O7 7747 (b)) Y=7)®COVID-19 \Zx+ 28R4 2D L T 22— T,
HREM O IL-6 JETIIIEEEM L 0 2.9 5@ < (6HFFE, 1302 ER) . 1HFFET, BEFIC

16 Effect of high vs low doses of Chloroquine Diphosphate as adjunctive therapy for
patients hospitalized with severe acute respiratory syndrome coronavirus2 (SARS-CoV-
2) infection. A randomized clinical trial. JAMA, April 24 (onlone), 2020.

17 P, Gautret et. al. Hydroxychloroquine and azithromycin as a treatment of COVID-19:
results of an open-label non-randomized clinical trial. Int J Antimicrobial Agents, March
20 (online), 2020. https://doi.org/10.1016/j.ijantimicag.2020.105949
18 ], Chen, et. al. A pilot study of hydroxychloroquine in treatment of patients with
common coronavirus disease-19 (COVID-19). ] Zhejiang Univ, March 6 (online), 2020.
doi: http://doi.org/10.3785/}.issn.1008-9292.2020.03.03
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BWC, 727 A7 O MEOULEOKR, g LoRFEHTROUE, MKNSENED
B, BMEHSRETIIRY Ehieho 7219,
(v &2t B IARRMZ T E, ARFHICIAFEATD preprint TH 5, ]

OwEo 21 Ao COVID-19 HEiE (17) - i (4) BEFc, FEOBEFRT = b= (6
interim edition) THH TV 4N, AFNT L K=V vy, ZOMOIMIEREIE, BBF#E
WA ETAEHEIRFIC, 7277 47 1 [E#E (400mg) 2EMEShi, 7277 L7 #5%,
£ B UAPNC SES CHRENIER L U, KA mELHE AT E 2 St lAER b KBt Sh
Too BEBNGEZEML TV 20 AOBED 16 A (76%) TEERBRERZELTZEMNT
. 1 ATEBRREVPAEIZ/R -7, CTHTRTIX 19 A (90.5%) O HBE Tlfio> A FH M
e L, ARREIM Y 2 SERIEIE, TRFEANIC 85% (17/20) T LTu=23, 1A% 5 R RIS
BE D 52.6% (10/19) MIEFH{L L7, CRP EHiX 84.2%1 (16/19) THEIZHL L, B
ZEHEMIIFRO bhizdote, 2 N\OBEELRBHELZET 19 A (90.5%) OBEIXT 7T A
FHE% T 135 H BB L, 7%0 24 bEE LT 520,

F. BACTOREGHE

O R ABYYEF S DR — A_R—D20TL, FNRRa, T EH ORI EEN 045 A
i R

[ A ARYE S DR — L2— 21T, 4 A 29 BHTE, SARS-CoV-2 [BHEIEEkE % & to
69 # 305 FIDEFIRENH H, FHIEE LT, MBHEAMEHET, YL T (48 #),
FEHY (Z7EEFTEL) QOF]), ArzRa (2L Y=F) (27§, YA Fa—
W (AFALT L F=Yry) (166), 777=/) (e FaxyZeaXxy) (104), #3
7 GFeAZIEn) (96) DIETHEREINTWS, SATRETORETHEIV LS
DOERNZEL , 3 AL DPETENLRR T, 4 BHAIDLDEMETT EH v OERR
%< o TWn5,]

19 E. A. Coomes, et. al. Interleukin-6 in COVID-19: A systematic review and meta-
analysis. medRxiv preprint doi' https'//doi.org/10.1101/2020.03.30.20048058.

20 X. Xu, et. al. Effective treatment of severe COVID-19 patients with tocilizumab.
chinaXiv:202003.00026v1.

file:!///E:/COVID19%20Evidence%20Box/Others/TCZ-and-COVID-19.pdf
PIMB-FAR. HIE COVID19 BEFIZatd 5 b ) A~ 7 ORRE. A ARYEFE DB — LR
— (4 A 20 BZ2AR)

[ESE : M 3=30/57. Sa0:2:=93% (EAR). Pa0:/Fi0:<300., faf : ATIHEE%
B LFFRAL, va vy, MoEBFELEAEbE TICUIC AR T ALEND B
&l

[ & b ceftriaxone & azithromyecin Z f#ff LT 3, ]

21 http//www.kansensho.or.jp/
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BIE, T EAVE B - WA TERRIFE - IRBSEITh, Av_2 3 AR CHEIIR
WHEATH, 77T = Vidifpsh TR T ]

G, BHEREI/ nTY v

OHEJfED COVID-19 B#FHF 34I1CK L, &S/ a7 Y A UHoFIRES 26g/Bx5 B (14
XY VA Fa— i) 21Tolcé b, 34 LB HETITMEL, 3 HLAPICERBRIERSS
BELTVE, UANLABHBLCRBELE LB ShTnae,

(3) IifHRiE

OMUuANAREE Y Vva—T 7O%E %%, ANLIPECER SN T COVID-19 Off
ki 5 AoBEFIZH L TEEMMTE (SARS-CoV-2 (231 2 FrRH 1gG Hiik o4
1:1000 EA L, fnfifefli 40 LAE) 400ml 285 Ly —A 2 ) —XTik, 4 ADBET
5% 3 HUANIZIKIENIEF{L L, SOFA 237 HEA L, 12 B LANIZ PaOso/FiOz H3HEMN
L (&B5AET 172-276 — #%5.1% 284-366), 12 ALANIZ Y A LA IFEME L, HE5% 12
HORERTA AOBREDN ARDS ZBLL, 2@MLANIC 3 AW A TR EEE A AREIZ 22 -
Toe BADBEDS L, 3 ANTBEEL, 2 AMZRE1% 37 HORE TRIERIEIZ & 523,

Oty A N AH O 5% 513 T % COVID-19 @ PCR WAEREES] 10 #1253 5 [E 45
i 200mL (HHFafiisqil 1:640 LA L) OFRBRAIANR X RBRTIE. 5 B ClEIE M % 5% 8
R PFIFUAAEAS 1: 640 L7220, o> 4 I TIX 1: 640 OE W HFHEMGASHER: S i
(1T —F L), #514% 3 HENIZ, BREEROFERRLEL Sa0: ® EAREDH L
iz, VU SEREM (0.66x10°/L— 0.76x10°/L), CRP i) (55.98 mg/L. — 18.13 mg/L)
EETEODOIBEN, BEZITREANC R LT Lz, EgBEicik. 7 BN,
bk % 722 DI DM/ N E R Tz, BEANZ T A NV AMIETE - 7= 7 BT A VAT
Whhiplgol, ERZEERIIEO N oT2,

[AEH ST ERATD preprint Tdh 5, ]

22 W. Cao, et. al. High-dose intravenous immunoglobulin as a therapeutic option for
deteriorating patients with Coronavirus Disease 2019. Open Forum Infect Dis, March
21 (online), 2020.

23 C. Shen, et. al. Treatment of 5 clinically ill patients with COVID-19 with
convalescent plasma. JAMA, March 27 (online), 2020.

21 K. Duan, et. al. The feasibility of convalescent plazma therapy in severe COVID-19
patients: a pirot study. medRxiv preprint doi:
http://doi.org/10.1101/2020.03.16.20036145.
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(4) YR
WRETA AT KO COVID-19 &Y A2 #H (FiEK, BEORE Y A 7 E~OffT, 5L
F L o) 9199 ANMZxlT5HE (1 AS1HANS3 A 16 H) Tid, BlE#E o 43%3 5
WC, 10mARM (6.7%) OFH 10650 L (18.7%) L W BESEREN- T,
—J7. PCR R#IC X5 COVID-19 DM sk A2 Y —=> Z5ids (38 16 H~4 A
4 BITH 13000 A DORBERIR) TiE, 0.6%~0.8%73 51172 5 7=, 10 Al OF 600 A
Rt e, Bk Eiit o e o,
[ANARARBENRKEEI DT, BARLEFELETS 2 L Xk Ly,

10 MRS OINERERICBME BT el o= 2 LIZEELEZ b5, REORYSRT
LOWRTHINE—H L TROLNTEY | Din & LIRRE O Ao Hlsl ¢, VRS
O—HFRBROMBENRERBEND EEZ BN D, ]

¥rNew York @2 o B 7 RERPESEICARE L1z 2156 ADIEROAZ ) —=2 TIRET, A
BEfiIER D B o7 4 N (1.9%) . MEERD 29 A (13.5%) 7% SARS-CoV0-2 M= - 7=
(F7bbh, SARS-CoVO-2 Btk &> 87.9% (29/33) [T IEsil)l) 27,

[SARS-CoV0-2 1353 #ic B L TRIREIZIE STz (TR 24 L&),

m OVIERE RIS 1T, RATHIE TH A Z L AR L TWD LB X 6N B0, BIEMENSTES
ZLEEBET DL, ERORATHIEOMERERSRIZIEF BV EEZBND,]

Yol 94 Ao COVID-19 MBEDOMRETTIE, MA~DBYAEITIEIED 2 ~ 3 HEIN 5
WEED, RERT 0.7 HRICE—27 LB bz, WA~OBHROR 44%1%, MEAER
DOWIFNZIZZ o T D LR S,

[[5#5 4 ) 282 BAOEETR, BPEomblnREi: 52 5h3, ]

25 D. F. Gudbjartsson, et. al. Spread of SARS-CoV-2 in the Icelandic population. N Engl
J Med, April 14, 2020.
26 [ HARTOMGERBREEBOHETEATT 210, B L REERRORZ EFT
LDHENRHD, 7212, MEOENMIL LT, ECHIZEFRMETCOIY Y FEhb 3T
20T, ARYIZV O COVIDI IC L AMUBUEEIRLTH L., 3ARENL4AMD
DT A AT FORBYREIT4A 20 BOBARD 12~25 (FREORPRLHE SN, 5
T5L. BROEHAE, 4 A 20 BRFR T, 0.024%~0.067% (30,2400 A~88,200 Af
BE. TRUSHERRA © 3 {5~ 8 fSHRE) DIMEMRERMSBMETHD LEHEINS, ]
27 D. Sutton, et. al. Universal screening for SARS-CoV-2 in women admitted for
delivery. N Engl J Med, April 14, 2020.
28 RKETOHERDERLHE SN TWD (S. N. Igbal, et. al. An uncomplicated
delivery in a patient with Covid-19 in the United States. N Engl J Med, April 15,
2020.)
29 X. He, et al. Temporal dynamics in viral shedding and transmissibility of COVID-19.
Nature Med, April 15 (online), 2020.
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OF e liax T OSEFR VI DA T, U O P4 LSRR . Zh b IR
IEYE MM NG E IR T & B 2 b,

OCHMRAEMI Y &, —MFAYEYLE (infecters) & “IRAVEILF (infectees) DIEHE A MIERMEIT
fERBC& 2 18 filZ Al LC, RAEMRHW DMK (serial interval) # fifd L7-WF9E T, serial
interval (3 4.0 B (95CI : 3.1-4.9), HLFEWTE BT —#ITRETHIE, 4.6 B (95CI :
3.5-5.9) LEtR Ihiz3l,

RIS . 272 0 OFIE O ZREBH S — REEYE O BIERTICE Z o T 5 &
Bxbhd,] '

YWWw4dHA3RA 48T, YrF 255 - AU T 4O 3330 ADIER (FERT, MR, ARE
Tii% L C Facebook THAE) OHIAEZME LA ¥ 7+ — FRKFEOFETIL., HilknIE
MERERIL 1.5% (95%CL: 1.11-1.97) T, AD THIE L7-RARIX 2.81% (95CI 2.24-
3.3 otz MEDOMREL, WEEDOTF —F LR F 74— FTO 37 OBHERD 30 D2
Py ha— AV OREZRTHIELRLE Z A, RAERIK 2.49% (95CI 1.80-3.11)) 5 4.16%
(2.58-5.70) & RFEL bz, ZA bk, 4 ALAOY ¥ - 255 « hY T 4T 48,000
~81,000 ADMER: L TWe Z & &R L, #EHIO 5085 75 - 732,
(AR CIFEE TP O preprint Th 5, ]

(5) fuk

Y452 A® COVID-2 B % fighr U7 SRR T, HEH (286) 1%, JEHsEH (166)
SRl L, Vo RERE R, BHIEREGN 2 v, ALER /Y o oSEREE A ER Y S, BLER - ATmEER -
UFHIEERDOBIE MBS, BOFTRMNEEE > (£T p<0.001), b EERESTIL. &
Btk A —h— (FuahAfr, 7xUF, CRPE) &%EMY A M1 (TINF,
IL-6,1L-8, IL-10 45) ®¥iFFIC EH LT (2T p<0.001), U 2 SERSE % fifdf L= 44
Tk, THlla (CD3+CD19-) & NK iz (CD3-/CD16+CD56+) HAME FLTWT, &
REH (27) ik, FEEMEF] (17) WCHBLTETAFE Lo, ~As3—=T (Th) #il
(CD3+CD4+) ¥ limiilt: T (Ts) M (CD3+CD8+) Wi LCunvT, o~
Jes’i—T Hiladd, SEEGIICBSOCTIFRERMEFZHE L, BEE sk LTune (p<0.027),

30 M.M Avons, et. al. Presymptomatic SARS-CoV-2 infections and transmission in a
skilled nursing facility. N Engl J Med, April 26, 2020.
31 H. Nishimura, et. al. Serial interval of novel coronavirus (COVID-19) infections. Int ]

Infect Dis, 93, 284-286, 2020.
% K. Bendavid, et. al. COVID-19 antibody seroprevalence in Santa Clara County,

California. medRxiv preprint doi: http:/doi.org/10.1101/2020.04.14.20062463
10
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Th/TS AT IEF RPN o /o, BHREHITIE, JETREGNIZ L L, A — 7 « ~n =T il
(CD3+CD4+CD45RA+) ORIGVATEIZ LA LTEY (p<0.035), FllE~1 =T il
(CD3+CD4+CD45R0O+) OHEIEG A I LTz (p<0.035), ¥£7-, COVID-19 @

BE TIE, FiEE T AR (CD3+CD4+CD25+CD127low-) HAME F L TR b, WAEHI T

FEFIEFNZ LI LAEICIETF LT (p<0.04) 33,

©hE o COVID-19 B# 56 4 & &4 & LI-MFoe ik, TEM TIL, MEE T Ml
(CD3+CD8+) #&ieY 23k, B i, NK HROE TR &z, HEiE T e
(CD3+CD4+CD25+CD127low-) #XiTERAEM] TI12o° LA LT, IL-2, IL-6, IL-10 i%

EAEH CREIC LR LTEY, IL-2 & IL-6 O L~ V2 ERLE OB TR S &, 15 H-20
A28 RO D TRICIECTWT, IRREIRERIR LTS EEZ bk,
[AEH I3 A BRI preprint TH D]

Y0222 ORE 2R & LIREOHFE T, IgG 3R MFEER 4 B TR LR, 4BATY
— 7 L RroTWE, HIEFIOEAE. & IgG BEOH M, K IgG IChATHEICELh- 7
(51.8%3% 32.3%; p=0.008),

# NLR # NLR {% NLR # NLR
m 1gG & IgG w IgG % IgG
HAE L 72.3% 48.5% 33.3% 15.6% p<0.0001
(34/47) (16/33) (12/36) (5/32)
HAE B 58.8% 68.8% 80.0% (4/5) | 100% p=0.0592
EfEs (20/34) (11/16) (12/12)

(NLR : neutrophil-to-lymphocyte ratio, #fFHEKY >/ kL)

& 512, & NLR & IgG @3 & & NLR (K 1gG o SiER#E 13, £ NLR (K IgG O iR
FAIZHE LT IL-2, IL-6, IL-10 S0 RIEMEY A M h A4 O L-~uLii@E <. CD4+HHIags
i LTy (p<0.05), ET-fli, # NLR & IgG & & NLR K IgG ORBE 2132 - 7295,

(A SCIFARRRTO preprint TH D, PR v A L ADRAZ{EHET S5 ADE (Antibody-
dependent enhancement) # /R LTV %, ]

3 C.Qin, et. al. Dysregulation of immune response in patients with COVID-19 in
Wuhan, China. Clin.Infect Dis, March 12, 2020. https!//doi.org/10.1093/cid/ciaa248
34 Y, Shi, et, al. Immunopathological characteristics of coronavirus disease 2019 cases in
Guangzhou, China. medRxiv preprint doi: https:/doi.org/10.1101/2020.03.12.20034736
% B. Zheng, et. al. Immune phenotyping based on neutrophil-to-lymphocyte ratio and IgG
predicts disease severity and outcome for patients with COVID-19. medRxiv preprint
doi: httpsi//doi.org/10.1101/2020.03.12.20035048
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O25 fiil> COVIOD-19 B & %512, w4 )L A & PEkslei- % (PCR MM, 14 A)
&L kb oo BE (PCRMRAEBM:, 11 A) ZELZHIE T, COVID-19 B# Tk
ABEIRHT U 2 BRI LT, PEBRBE IR ABEIRFIZ LElE L, CD8+, CD4+, CD8+® T
Hila & B AISEAA BISHIIN L TV =28 (p<0.05). JEHERRBE CIXAELRE (IR bh
TR0 7236,

[ASEA SCIT A FERITO preprint Tih 5]

(OSARS-CoV-2 EUYEDBHE Tid, NKfifa L tilakEdEt: (CD8+) T Hilfa A B | i
4 L, NKiifllg & CD8+T miladitie LK T 235588 bz, Btk oEEN¢i3, NK Mg
& CD8+lanFidEfE L, #ae b E1E L,

Yo EMEOWIEE Bk, COVID-19 » 5 [E{E L/ZiRGEH 176 A0REEREM.i%E % Fvy, SARS-
CoV0-2 O Fnfifk L S & s \Zat+ R DOHURMI % ~7=. SARS-CoV0-2 |24}
e R FodiRIZ R iE% 10~156 A TR &I (6 ADBE ORMMFIE), LUEERFELE, +
FftEOBUEAIIL, S # o 371Zxtd D5k (S1, RBD, S2 8k A5 & T 2H0(F) OFlE
fili & 4BBA L7z, SPofnftiRo B AZZR K E <, @il - PHEORE T, SHE0R & &
il U<, fnfifkd S Z v 21cat+a5E G Hilkiias e iz, Fimd~&
%, A 30% DB (FRIC 40 BRI THRRMFUEOHEMAMES . 10 AOBE Tl iR
RLLTF Chhod, Btk 2 B ZRIIFRTH, FRFORMMGIZR YV Ebbieh ol (47
AN ORBFEERFFE) o PR OLTRNMIE, ABERF> CRP & & AR L7zAs, Y o/ ERfii
(LI LTy zs,
[ AR TR preprint TH 5, ]

Yo E D SARS-CoV-2 I8 173 A% %8 & LI-WF9E T, SURBRIRER I, 25k, IgM,
IgG D% % IZ2WT, 93.1%, 82.7%, 64.T%12 -7z, HUEIEMED 12 Ak, BESR 272
B & B REB VD B LB X B, £5F, 1gM, IgG O & % OFUEEIEE TOMMIZ,
11 B, 12 H, 14 HE 27, BYIO 1AM OBRHEERIT d0%LLTIE - 7208, SiElz L&
L. 15 A BIZIZ2HE 100%, IgM 94.3%, IgG 79.8%72 7=, Ziuizxt L, RNA fH$E
1%, 7 BB XLV RTORIKTIE 66.7% (58/87) 125 7=73, 15-39 H B OM{ETIE., 45.5%(25/55)

8 X. Chen, et. al. Restoration of leukomonocyte counts is associated with viral
clearance in COVID-19 hospitalized patients. medRxiv preprint doi:
https://doi.org/10.1101/2020.03.03.20030437

37 M. Zheng, et. al. Functional exhaustion of antiviral lymphocytes in COVID-19
patients. Cell Mol Immunol, March 19, 2020.

38 F. Wu, et. al. medRxiv preprint doi: Neutralizing antibody responses to SARS-CoV-2
in a COVID-19 recovered patient cohort and their implications.
https://doi.org/10.1101/2020.03.30.20047365.
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1221z, RNA LRt m b 2 v a b, S8ER 1 LA (p=0.007) Z&H, 2SR
A3 _E L7z (p<0.001) o RHUROEV MU %, BIARLC S 22 BRARE I & I L 7= (p=0.006)

39
o

Y COVID-19 @ 23 AOURZE VRS OMERR E O Tik, BERED U A /L AREE X,
BEMERZ AR LHL T EMMTEY—2 &40, 1LEBE» B LT\, &l
THRHABICEVWIANVARTH o7, BIER 14 BLAED 16 AOMEMRETIX, VA2
PEREE & 28 712535 1gG Hufkas 94% (15), IgM Hifkns 88% (14) (2D b, A
VAR S # 30 R E I AT 5 1gG HuikAs 100% (16) , IgM Hufkn’ 94% (15)
TR LNz, T IgG HiE, IgM AL b oA VA RfiE L L7z, 1gG 0B RHE
WEREAERW B0,

OHEHE~ T EHE D COVID-19 TABE L7z 47 OB b 0Lt T, FikELNIE, £
OHINHEFRIEE Y T V 258k, SARS-CoVO0-2 IZHEE T 5 IgG ik & IgM Hilk o smaiE
IREIERTICFE®D i, SERFHEZRD R &b 7 BEEHE L,

© 6 A®D PCR BREBMEDIREDOBHN LAEETNHERIZ, 77 H—AaT7T bIEH (4%
145 89, 41 545 9-10) T, WRDKWIEH MK S PCR &1k -7, £ TOHER DMk
25 SARS-CoV-2 (Zx B HifkEs it Sz, IgG & IgM A LR LT 2 ADEEN B
HEFENT 2 AOFAERIZ IEE b IgM b EF LTV, 1AM IgG 125.5, IgM 39.6AU/mL.
1 A48 1gG 118.91, IgM 16.25 AU/mL (IE#13<10AU/mL) 72-7=, 3 AO#HAERIL, IgG
I3 EH LTWiea (75.49,73.19, 51.38 AU/mL) | IgM iZIERGIHIE o7, 6D 3 AD
D IgG X LR LTWT, 2 A3 1gG b ERLTW=, 1 AOFHARIE, IgG b IgM b
E#EEo7, IL6 132 TOHAERTER LTV, £2TOHARITERITED - =12,

(6) WAtk

39 J. Zhao, et. al. Antibody responses to SARS-CoV-2 in patients of novel coronavirus

disease 2019. Clin Infest Dis, March 28, 2020.
40 K. K.-W. To, et. al. Temporal profiles of viral load in posterior oropharyngeal saliva
samples and serum antibody responses during infection by SARS-CoV-2: an

observational cohort study. Lancet Infect Dis, March 23 (online), 2020,

41 1. Thevarajan, et. al. Breadth of concomitant immune responses prior to patient
recovery: a case report of non-severe COVID-19. Nature Med, March 16 (online),

2020,
42 H. Zeng, Antibodies in infants born to mothers with COVID-19 pneumonia, JAMA,
March 26 (online), 2020.
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<FRER{R : HE>

Y2019 4 12 A~2020 4£1 A 29 BE CiohE® 552 FHEEIC AL L= 1099 A0 BE ofif
PrCix, TFHFEM 47 5% (IQR : 35~58 k) . 41.9% 34k, HMED 5.0%7 ICU ITAY,
2.3% B AT Z I, 1L4%MIETE L, FbL\WAERITIEE (AR T 43.8%. AfcH
(213 88.7%) &% (67.8%) T. THI (3.8%) 3% < ixdofz, FYHRFMIMILA B
27ze ABREORHZ\ CT LOFTRIZA ) H 7 AREK T (56.4%), P4HEE TOBE
? 17.9% (157/877), HIEHMF D 2.9% (5/173) (2 CT LOFTRAEEY 7=, U 2 rSER
DR D 83.2%ICFRD b3,

Ye P EFEBEH T 4 —n COVID-19 @ 72314 FlOHERTid, 62% (44672) MHEE
Bl (HEEMREIC IS < I, 22% (16186) MEERH] (ERRL U A NV ARBED IS
<BWR). 16% (10567) MW (IR A v A R, MWi{§izisiT 5 COVID-19 fifidk
BIZEES<BW) . 1 % (889) ASEAERDG] (RAEEMRATIGTES B IBIER) 72572, BE D 87%
(38680) 1L 30~79 7%, 9RELAT (416) 1% 1 %, 10~19 7% (549) b 1 %, 80%LL L (1408)
MB3%IEoT, 81% (36160) AIRIE (e IIRAE) 72 -7-23%, 14% (6168) S HESE
72 ote, TREFTOEL T 2.3% (1023/44672) T, 9MLATIZHIIIMELS | T0~T9 T
X 8.0% (312/3918), 80 ilh |- T 14.8% (312/3918) 2o, fEEFICHIRTHEIL 49%
(1023/2087) 72o7c, SEERIIEMRBOED BE THE L, LMEREB T 10.6%, MR
T 7.3%., [BPEIEE AT 6.3%, RmIMLET 6.0%, AT 5.6%7Eo74,

ORBERFFE IO ABLEE 138 ADHAE 7 — A ) — R TIE, Elio H RAE 56 7%
(22-92, IQR42-68) T. 54% (75) MBI -7-, 98.6% (136) IZHIL, 69.6%
(96) IZiEH R, 59.4% (82) IZHitEZEiRdIc, 70.83% (97) 12V /8RB (el

800/ul, 1QR600-1100), 58%I= PT iEf (4{E 13.0 ¥, 1QR12.3-13.7), 39.3%

(55) {1z LDH L& (P5fil 261U/L, IQR182-403) % 3%, SFEGFNNIE CT LTl

DIEIRIELCREF D R ) 4T ZIREH L7807, 89.9% (124) BF¥ I 7N (FEAF 3
), 44.9% (62) BAT A FOEEEZIT Tz, 26.1% (36) »%, ARDS
(22), AR (16), ~ra v (11) D= ICUIC ATz, HITEIERA & BRI R £ ©

OWIH (P efE) TPl ¢5.0 B, ABEETT70H, ARDS £T8.0 HiEo7, ICU fif

43 W, Guan, et. al. Clinical characteristics of Coronavirus Disease 2019 in China. N
Engl J Med, April 14,2020.
44 Characteristics of and important lessons from the Coronavirus Disease 2019
(COVID-19) outbreak in China. Summary of a report of 72314 cases from Chinese
Center for Disease Control and Prevention. JAMA, 323(13), 1239-1242, April 7, 2020.

[EREFI, PR EEE, SEMEE =30/45, Sa0:=93% (ZEWR). Pa02/Fi02<300, 24~
48 FFLAN ORI >50%) T, 5% (2087) A fEME (FEEA4L, BufE., {thlfazke
HFRE%)) LEHSATVD,]
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(5 (36) 13IEICU SR (102) &JbileL, AHEIC, @l T, JLHBRBA D Y | L )
%<, BWMAIRIC o7, ICUEN] 36 o T, 4 BlASm i EELRE5. 16 A3 FRR 1N
WRIRE, 17 Pl N TIPRgs3EaE (46153 ECMO (2817 7 oo, E1F L Cilkke L2
AT AT, ABEI o it 10 B (IQR7.0-14.0) 725 7-45,

OFEEAN® 24 HlOFETH &, HF 37 5 [E 1656 ADEIEHI ORI G, FIENHIELT E
TOFEHWMIL 17.8 B (95%CI:16.9-19.2) , Bt E TOFEHIMKIL 24.7 B (22.9-28.1)
Zoiz, PEENOHEZEF & EEZEHE 70,117 FlOMREFTIE, £7—F OELE

(RZBITHU Y OHEIEHS) 1% 3.67% (95%CI : 3.56-3.80) & HEEF X iur=78, LEMbHERE &
AAEFRE CHHIE L 7= HEEE T HRI1T 1.38% (1.23-1.53) T, 60wl 23 60 miskifi L v @<

(0.32%x} 6.4%) ., 80 FELA ETIE 13.4% (11.2-15.9) 7=-7=, FHpfliE L7-EsM5 1334
Bl OFETHRIKEAF & FEEIE -7 (60 BARM 1.4%, 60 MLl L 4.6%), "ESATO™MG:
FHOHELTHRIL 0.66% (0.39-1.33) T, Filind bicH< 2ote, ARRFIOHERE L E
find &biz Ly, 80mLLET 18.4% (11.0-37.6) 72748,

<BRER{& : KE - BRI >

Ye=a2—3—27 TO 18 %L LD PCR 2% T COVID-19 MTeE L 7= HK A 393 flo B
Dr—AY)—X (BA5H”NH3H 27 H) Tk, PN 62.6 5%, HB1E 60.6% T,
35.8% M BIGTE o7z, ZVMERIZ, % (79.4%), FEE (77.1%). MEREEE (56.6%). i
A (23.8%), THI (23.7%), Ml - EH (19.1%) Toio, 90.0%IZ U 2 SERRED,
27%Z Y. % < ICHFEESE ER- L RE~—h — D L7 2RIz, 180 A (33.1%)
BIEEFESh, 2055, 43 A (33.1%) LEEShTwaRy, 40 A (10.2%) ML
L. 260 A (66.2%) 7%BFE L7z, ATMEEZZITTWODEBEE. Bk, 0, IFEEsE -
RiEv—H—DLF (7=VF, D¥FA<—, CRP, 7uirib=y) BLVELE
Hbiv, Fiz, EREGEEIIERE (94.6%% 1.6%) . DEMEFRER (17.7%%f 1.9%) %
EteAHHE, Fiilc R BERIRE (13.3%% 0.4%) AEholz, PEOHE &L T,
HALEHERA L D 2 AN 20 2851605 10 fEiEho 1247,

45 D. Wang, et. al. Clinical characteristics of 138 hospitalized patients with 2019 Novel
Coronavirus-Infected Pneumonia inWuhan, China. JAMA, 323(1), 1061-1069,
February 7 (online), 2020.

46 R. Verity, et.al. Eistimates of severity of coronavirus disease 2019: a model-based

analysis. Lancet Infect Dis March 30 (online), 2020.

47 P. Goyal, et. al. Clinical characteristics of COVOD-19 in New York City. N Engl ]
Med, April 20, 2020.
[FR3C TR, REED A TR SR RO NI OWT, IBMAZ WL, 20RO R IHRE
DI, KE O ABEERD LB EERI 7T IRON B, %4267 T5, ]
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W=a—3a—7T, 3A1H»S4H4HFETIZARE L SARS-CoV-2 it 5700 A
r—Ay ) —X (ERoPYLiE 635 (0-107, IQR : 52-7, Pk 37.9%) Tix, kb
PRERE (2 M 56.6% (3026), B 41.7% (1737). HrSH 33.8% (1808) 72-7z, b
Y7 —VORET, 30.7% I3, 17.3% MY (=24/4) %788, 27.8% DKW A
o, WREERO D A v ZRE RO EPR 2.1% 280 vk, BENMKET £ TIziB
BE. FEITFT Li- 2634 AOWHFITIE, 14.2% (373) ((Efioorh gl 68 5%, IQR : 56-
78, ik 33.5%) A% ICU TIAMEZZIT, 12.2% (320) MATLIFEEA%(F, 3.2% (81)

MNEEEAETRELZ T, 21% (553) MBFEL- Uiz, ATIEE 23 L 72 g ORI

88.1%72 o7z, RIRFZOFBBELHE OPR{Eiz 44 B (IQR: 2.2-9.3) 2oz, 2.2%

(45) BLMMPICEARE Lz, BAREE coMBobdfiizs B (IQR : 1.0-4.5) 72

<) f:"sn

W1H20B»H3H 16 BETIZRY 2 ULT « THUK (o # V7)) @ ICU I ABE L7z 1591
ADOBE T, EH4ER 63 i (IQR : 56~70 %), 82% (1304 N) MNIEE »7-, 68%
(709/1043) B b 1 2OEIHEEZREL, 49% (509) (CmMERH 7z, 99%
(1287/1300) AR 4iiBh %% 1T, 88% (1150) (= ALMEESR MG Shi-, 3HA 25 BD
I 2T 58% (920/1591) MR ICUICA-TEY, 16% (256) 23 ICU b= L, 26%
(405) AHEL LTz, 64 mELALE (786) MBEOEEHE (36%) 1x, 63LLTF (795) DBF
DEEE (21%) LV EEICE o,

< A PR AR E >

YW=a—3—2728i1 %5 COVID-19 ®BE 18 A (Fifino i 63 %, Bk 83%) I ST
EABRBOLN (FIERF 10 A (56%). ABEH 8 A). 6 A (33%) 2. ZDOFEOMHEA
BB, #WHoR7e ST ERHD 14 A (718%) 5B, 5 A (36%) IFIEHRAEERH
T, £0H bO 1 NSRRI RE SR biv, Fio, BHEMETLTVWES

A (57%) @55, 5N (62%) o EERRE PR R (1 ATz a—3F
B, CEAMED ST EARRBO b4 N (&fF0 22%) ©H 6, 3 A (75%) IXIE
HaEEEHR LEEET TH o728, 1 AFERIEE 10% T, 2FH 225 ESE) 0K T 23552

bhiz, 9A (50%) NEBIGEEZITV. 6 A (67%) ICHAEMERBRRED LR, 5A

48 S, Richardson, et. al. Presenting characteristics, comorbidities, and outcomes among
5700 patients hospitalized with COVID-19 in the New York City Area. JAMA, April 22
(online), 2020.

49 G. Grasselli, et. al. Baseline characteristics and outcomes of 1591 patients infected
with SARS-CoV-2 admitted to ICUs of the Lombardy region, Italy. JAMA, April 6
(online), 2020.
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(66%) AR AYEBIIRIRIE STz, LFEZEL BB S8 A (44%) X, fho
10 ADEBIRME DB EOMWBEIZH ST, hrR= L& D A v —DHEOH JAEA
Eolze 18 A (72%) MIEBRSE LTz (4 AOLFHEZERE & 9 NOTEIhlRM:LE E o i
VY ERFE0),

[ST L% 5 COVID-19 MEHE T, JEPAEEOLEBOBIERF L, TOTHIT
o, HEMEEROBE LS, FiC, 1B ASBICD ¥4/ v—O LANROLN, (—
AREICIE, ST LHZ245 LIMEEOBRE T, 64%0 D ¥1(/ v—ERIE ol b &h
TWa,) £ofiz s, COVID-19 B O LHEIEN S Sh T 5561, ]

WRED COVID-19 @ 416 ADBED S H, 82 A (19.7%) MNOMEICHEEERSH 7=,

LIRSS & 2 8E | LIS B BE

i (P ofE) [4EEA] 74 [34-95] 60 [21-90] p<0.01
PEfFE (i) 59.8% (49/82) 23.4% (78/334) p<0.01
(P i) [IQRI]
FifmER (PefE pl) (IQR] | 9400 [6900-

5500 [4200-7400] p<0.01

mg/dL [IQR])

138001
CRP (1 4:fE mg/dL) 10.2 [6.4-17.0] 3.7(1.0-7.3] p<0.01
[IQR]
TNy h=r (BRfE | 027 [0.10-1.22] 0.06[0.03-0.10]) p<0.01
ng/dL [IQR]
CPK oLl oy (Hh JfiE 3.2 [1.8-6.2] 0.9[0.6-1.3] p<0.01
ng/dL, [IQR])
Dffi~TZ ey (PRl 128 [68-305] 39[27-65] p<0.01
ng/dL [IQR])
EAREE bR =21 (F5fE | 0.19 [0.08-1.12] <0.006[<0.006- p <0.01
ne/dL [IQR]) 0.009]
NT-proBNP (H4:f& pg/dL. | 1689 [698-3327] 139[51-335] p<0.01
[IQRJ)
AST (s U/L [IQR]) 40 [27-60] 29(21-40] p<0.01
LT F=r (PRl 1.15 [0.72-1.92] 0.64[0.54-0.78] p<0.01

50 S, Bangalore, et. al. ST-segment elevation in patients with Covid-19—A case series.

N Engl J Med, April 24, 2020.

51 R. M. Inciardi, et. al. Cardiac involvement in a patient with coronavirus disease
2019 (COVID-19). JAMA Cardiol, March 27, 2020.
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Mi{% EoZRPERERIER & A | 64.6% (53/82) 4.5% (15/334) p<0.01
U AT AR pE:

A I P 46.3% (38/82) 3.9% (13/334) p<0.01
N T IV Sl e st 22.0% (18/82) 4.2% (14/334) p <0.01
ARDS 58.5% (48/82) 14.7% (49/334) p <0.01
ML 8.5% (7/82) 0.3% (1/334) p<0.01
oA Y 15.9% (13/82) 5.1% (17/334) p=0.03
& > 2827 M 13.4% (11/82) 4.8% (16/334) p=0.01
. i [ e 5 7.3 (6/82) 1.8% (6/334) p=0.02

LEEEE O S 5 BEF O, MEE L U RIEN L DL Y 2 715 4.26 % [95%CI
1.92-9.49]) T, ABE60EY R 713 3.41 15 [95%CI 1.62-7.16]) 75~ =52,

WD COVID-19 miBE 187 Ad 35.7% (66) DBHICLMERKEE (CVD) (i
[E, WENRER, LIRERY) 20, 27.8% (52) I hrA=> T (ToT) o LT
RENBLMEER S 27,

TaT

TanT

5.

TEBEFETE SR
CVDiEL, IE% CVD &Y., IEH CVDH#L, TnT I |CVDAHY, TnT I

-

7.62% (8/105)

13.33% (4/30)

37.50% (6/16)

69.44% (25/36)

CVD OF % B&E T,

0

BEICHE L, TnTHE L OEEG1Eho7- (54.6%

(36/66) *I13.2% (16/121)), TnT fliiL, %A CRP i (8=0.530, P<0.01) KUINT
proBNP {# (8=0.613, P<0.01) ¢ HFELEWIEREZED-,

NI ABEH FE T AT
/IBIERT
B | TnT (hyefi 0.0355 0.307 [0.094- | 0.141 [0.058- | P=0.001

ng/ml [IQR]) [0.15- 0.600] 0.860]

0.120]
NT-proBNP 796.90 1902.00 5375 P<0.001
(pg/ml [401.93 [728.35- [1179.50-
[IQR]) 1742.25] 8100.00] 25695.25]

52 S. Shi, et. al. Association of cardiac injury with mortality in hospitalized patients
with COVID-19 in Wuhan, China. JAMA CArdiol, March 25, 2020.
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H1EE | TnT (Pl 0.011 0.010 [0.007- | 0.013 [0.007- | P=0.96
ng/ml [IQR]) [0.007- 0.019] 0.022]
0.016]
NT-proBNP 145.40 352.20 433.80 P=0.16
(pg/ml [63.4- [174.70- [155.80-
[IQR]) 526.50] 636.70] 1272.60]

ABEFIZ, TaT flidd LF-L Tz B#E CTik, TnTEIER OBE LB L, X v EERIEIR
DOBENREL , ZvaarFaf FOEMNBE (71.2% (37/62) *xF51.1% (69/135)),
N T g3k 552 (59.6% (31/62) % 10.4% (14/135)) NAEIZE -1z, TU¥AT
U PR SR IR E A O R L NMEF B 0T RIT, 36.8% (7/19) % 25.6%
(43/168) 77 ~17-53,

OJFIE & LT COVID-19 &Y EeoiL 2 Dl R DIRE b B 554,
[F3CTHE, OIS OERD S Y . ECC LD UE AT TS DK & 2R
H DA, LIROWRENZEHIZ, haR=vEET & EZEEHLTNS, )

©SARS-CoV-2 @ i P BZHINE -~ &Y & PRI -2 RIEFT R LR STV 3
55

(fi3Ci%, COVID-19 BHIZB T DiEllasicds ) 2 MEMB K &, Zhic -3 < Vs
RIEFEOWREMEZ ML TV 5, ]

O # V) 7AL#H D 15 FBiD % A X HFETix, COVID-19 BERREINCHED Sz 2 A
20 A b 3 A 31 H X ClcatE i FEMNE (ACS) TABE Li-BELE. ML L
7- 201942 A 20 A~3 A 31 A, RU'20204E1 A1 H~2A 19 B &l LW T
3. WFESR M OSFE o AR 18.8 ABi/ B Thol-mdizxt L, xHBMIM AR, £
NN 18.0/8 (FEAEREE 0.74 [95%CI : 0.66-0.82] p<0.001), 18.9/H (FE4SRH:
0.70 [95%CI : 0.63-0.78] p<0.001) T, FEEIZH> TV 7256,

53 T. Gao, Cardiovascular implications of fatal outcomes of patients with coronavirus
disease 2019. JAMA Cardiol, March 27, 2020.

54 D. Doyen, et. al. Myocarditis in a patient with COVID-19: a cause of raised troponin
and ECG changes. Lancet, April 23 (online), 2020.

55 Z.Varga, et. al. Endothelial cell infection and endotheliitis in COVID-19. Lancet, April

17, 2020.

5 Q. D. Filippo, et. al. Reduced rate of hospital admission for ACS during Covid-19
outbreak in Northern Italy. N Engl J Med, April 29, 2020.
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@ur T4 7Mo2A 20 Bnd 3 H 31 AE TORIMMELLZ, HHBIAM & L7-fi4E
20192 H 20 A~4 A1 0 (FEOREER) &g L7-0FE ik, DFERIF <3 362 flo
BEshF AR Do DIzt U, A BRIIRD Cik 229 T, 58%N L T iz, JEFOM
Bl I RER T o7, WP T rdoe IR & el LT, ER EoBd iz X aBeshh
#1EiX 6.5%E %, BETORIMMEILR: 7.3% 2, AVNIEIE 11.3%8 % 7=, RaERs}
FRIZEZE T2 F TOHMITHRIET 3L, EFEO N BOMTREEZZ T 2EIG
15.6%i - oo BRAERY — & A2 L o TLMREA % % 1) 7= BB o tpCofrshCEE 1k oF|
AlE. 14.9%H 2 7. DFEHIRIC I DBesb L5 1 0 BfESE, COVID-19 B o Rk
LIRS HA L7 (p<0.001) %7,

<TNTATRY—Lb=Vv - TUXFT o v o RAEAE ORE >

FEEOREED 1178 Ad> COVID-19 OEE (FilmohiufE 55.5 ik (IQR 38-67), Bk
46.3% (545)) DOLEOFEMELERIT, 1L.0%Thol, BMEDOEREL 30.7% (362) (4
fino b Uufif 66.0 5% (IQR 59-73), Bk 52.2% (189)) T. 31.8% (115) #% ACE [HEHF
Tl T XA R FRAESR (ARBs) #BA L TR Y [RAELERIE 21.3%7 ~7-, ACE
FHEAIS° ARBs & IR L TV 2 BEOBI& X, RIEmYWE & JEHEEORM <(32.9%%F 30.7%;
P=.645), W1-F L AREOM T (27.3%%) 33.0%; P=.34), #LiEd bh/ehoi-, ACE
FLEA & U ARBs # R L TV 2 BE Z it LIZHAIC b, BRIIED LR o125,

¥ 118 A® ACEI/ARB ¥ (Fiid R 64 5 [IQR 55-68 ; Hi 53.2%) & 940 A
ORFERE CEMOPIIE 64 5% [IQR57-69] ; Bk 53.6%) 2 &TeEIlE & BH &
1128 A COVID-19 /B3 & x5 & U=l ofs i T o L hiak % 17 & BF%E Tk, MiEATSE
LRt ACEI/ARB BN IEME R L A REITED > 72 (8.7%%f 9.8%, p=0.01), 4Fifih,

57 E. Baldi, et. al. Out-of-hospital cardiac arrest during the Covid-19 outbreak in Italy.
N Engl J Med, April 29, 2020.

% [ACE2iX, 7o ¥AT Vv v &7 v EAT VI VRERLTL=V « TUXRET Y
PV TNRAT e RETRT 5METH D, BEAE LTESAVWSR TS ACE
FEAIEDO L= « TUXAT vy - T RAT a o Riiil#FIL, ACE2 ORI % Tuik
&4, COVID-19 D&% iR T2 0Tl & OR& R ENN, EiEBRE~O
ACE FLEAIOfERICITEEN 2 RN Z N,

(M. Vaduganathan, et. al. Renin—Angiotensin—Aldosterone system inhibitors in
patients with Covid-19. N Engl J Med, March 30, 2020.) ; C. Bavishi, et. al.
Coronavirus Disease 2019 (COVID-19) infection and Renin Angiotensin System
Blockers. JAMA Cardiol April 3 (online), 2020.]

59 J. Li, et. al. Association of Renin-Angiotensin System Inhibitors with severity or risk
of death in patients with hypertension hospitalized for Coronavirus Disease 2019
(COVID-19) infection in Wuhan, China. JAMA Cardiol April 23 (online), 2020.
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AOHE. ABTHORBRAAS CHIE L7 RRRETHER. ACEVARB B THEK
{Emoytc (HWIER AT — KLk 0.42 [95%FIARM 0.19-0.92] ; p=0.03) , 7 5 N —7 g4
i, OBEFRICHE LT, ACEVARB IHMEWFE LR EAEICHB LT\ (#IESA
F— REE 0.30 [95% E4#EXAE 0.12-0.70] ; p=0.01) 60,

< AR fbRE >
©SARS-CoV-2 @ PCR RO ARDS BE 58 ADF T, 69% (40) [ZHENFED BN,
(HRAT AR SER T L7HE) . 20 5 B 65% (26) ICIRELMFRD bivl, RS HTGE,
BREOZa—R A, BHOAYEY A% — K47 8O RRREEFHERIEREYS 67% (39 i
W b, BT :i&ﬁ?ﬁbm\fc 45 ADBREFEOWT, 33% (15) ICTHER, RYE
bk, WHAREBIRIE 2 & ORITHMEIE S b, MRI 21T 5% 13 AOBECIE, 8
A7 BT IER PSR bil, {%Efﬁ*‘ﬁ&%%ﬁt L7z 11 A2 CRIBRAIEAN ORI T
DR b, 2 AOEERBENSBMEMFERE, | AMICLEG LB LN HEMED
FER PR D, MEORELT-7 8 AOBFICHEERAMEL UEr T, TA
DRE D HEE L= o miEsid by, 2 AOBETHIFEL ﬁﬁ%@%ﬁ?@z}:
DRY =B FTTEBONAY FRRD LN, 1 ADBETH L7 L g6 O LEHERED
hic, 7TA2E T, MEHEO PCRBEIZBIER -8,

WO TR, 214 flod COVID-19 BED 55, MRRIRICE 5 & 126 A (58.9%)
VRFEEGER T, 88 (41.1%) EREMTol, ST 784 (36.4%) (T HRRAIHERDS
& oo, FEEREMIC L UC, EREGHL, L Y R T. MEEBR AR X v &< (Fro®mLE).
ey /p ¥ COVID-19 WA ER B D inbo e, EEFA T, AEMLEESE (5

[5.7%]1) 31 [0.8%])), FikEsE (13 [14.8%] 3 [2.4%])). BHEHESE (17 [19.3%]
%6 [4.8%]) MBEYEHoLE,

Yo -7 OFEETC, 3H 23 B b 48 7 BIThiT T 218/ T, 50 5 (33-49)
@ SARS-CoV-2 O RME OMIFERE 5 ABARLE, ZORKRT, BF 12802
RO 60 BERWORKMEORIFEBH I, F0.78 Af o708,

80 P. Zhang, etf. al. Association of inpatient use of angiotensin converting enzyme
inhibitors and angiotensin II receptor blockers with mortality among patients with

hypertension hospitalized with COVID-19. Circulation Res, in press.

61 J, Helms. et. al. Neurologic features in severe SARS-CoV-2 infection. N Engl J Med,
April 24, 2020.

62 1. Mao, et. al. Neurclogic manifestations of hospitalized patients with coronavirus
disease 2019 in Wuhan, China. JAMA Neurology, Apxil 10 {online), 2002.

83 T, J. Oxley, et. al Large-vessel stroke as a presenting feature of Covid-19 in the
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©4 £ ) 7ItEo 3 >DfFEEETO, 1A 28 Hivb 3 8 21 HE T2 Lz SARS-CoV-2
BBIEDNE T o - N UEREBE 5 6 (10 PCR WE TR » 70, HIAHE THM)
DWFFETH, 400X F 2 - NUVERBHORPIOERIITROG LT L mEEEC, 11
B ORI & TR < MBIRE & MERER o o, SRS o MU O R M« TR R
MIFEHET 36 IHfI A5 4 B ORJICEZL, 3 #ITALIME ATz, COVID-19 OERA R
MM THDEHFT 2« S UERBEOERIS BN 5 TOMML 5-10 870 /2, IHH
D F R E AL 2 6 CIEE G, £ CHRIRN Siml PLFiEof, M7V A4
FHEIRE L 3 A2l Tl -7, 26CPCR REIXEWE -, BRAHEZNE
AT, EATIESREANITIR VS, MR, 2 B CIREATES R o SRS RT A3 BT L
T, BFERTIL, 38 CHEATMEIEMISTRD Dhes, 1HTRENRRD R,
12 HERED LI, R, 3HTCRES Y ALoRBERRC, 2RIz
WM LEAMTE 5, MRI THE. 2P TRMEOMEMROHEM, 1 #l CEmeRoigg s
B, 2B TREBEEE,- T, 2%RE s a7 ) REiREE IVIQ) 217w, 24
T2 BB O IVIG 2170, 1AM GRS mRE £ 17 o fo, TRIR%E 4 B¢, 2/ ICU
TATEREZTTE Y, 2 shiEtEs B TG E S O B o E ) 2Edh
AT&E, 1 HIHBER U CBIATA R ERIZ 22 o fo64,

[E T RASIER AR RSOEE SICHE L RVES, COVID-19 #4E5 X5 0 « S UER
B, LB TRETAHMOH A MO EELBEEEOHKRALEN SNERETH
B

<HEHR >

WRIETO COVD-19 L& iz 118 ADIEiF (Eso ki 31 5% (IQR28-34). 52%
(65/106) HizRiEENR, 84% (T5/118) PMLIREE 3 HiOEEY) Tid, 75% (84/112) IZ3&#h,
T3%IC 1% (82/112) . 79% (88/111) {cfa¥l CT i@ MR A58 bivl, 92% (109/118)
PEEET, OPFIAEEE T, TOTO 1 ABFEFREREFRIEEZT T, BEAIHO S
B 6 PSRRI EEE & R o 7, BN TIT 94% (109/116) ASBEE L, BRI o is,
3PIOWMIE, 2FOTEIMIR, 4H0ATHE (COVID-19 #8A & T3 REF0/HE) N
BHoie, BEMMFIZHRLE 680 (2HONT) D5 H, 93% (63/68) 11 LEIH ¢,
61% (38/62) L COVID-19 Do~ DRI BT 2SI ESWTiThhviz, 21% (14)
RBIRT, BHlIRATHI 7 (76 COVID-19 ~DE&IHE3<), FBIREFITED
o7, SAOFERDOHEDREL 3 AOBHEORIMEE., W hb SARS-CoV-2 s

young. N Engl J Med, April 29, 2020,
64 G. Toscano, et. al. Guillain-Barré Syndrome associated with SARS-CoV-2. N Engl J
Med, April 24, 2020.
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<>ﬁﬁ%

@COVID-19 &Rl ShieiEo 9 ADIFROIFFECid, R THTEMEIMThI TV,
TNMIEAR DY, FoMK (40, HAFE (BN, BROEA (24)). B (24)
ZOERPH o, 2 ACRREBERERESE=F Y 7 ENT, 5 ALY 88k
(<1000/l) . 3 AICATEEFRO FRE2R O, TEMFIME o, 9 AOFERRIZBE
RFEELS . 1L RBOTIH—Aa Tk 89, 55%IL 910 o, 6 ATHAK, P,
¥4 IR ORI, REL ORGSR S, SARS-CoV-2 @ PCR A IT-4& TRER » -
a8
ORIz 5 33 A COVID-19 Bl DR OMFE<i, 3 ADHF A IR ORI &
DIRET SARS-CoV-2 B /e, 3 AN CT EMZEOETR®RH Y, BlmEkEEL - Vo
SSERIEA, BEE A LoD Do, £FEHE LT BT,

</pIR>

V1R 28 HAb2 A 26 A TloRi/bERR T, SARS-CoVo-2 BB & M shi 171
AD 18 BRI/ (CHEER 6.7 5%) Tid. 4L6%ICHEEMNGEY bz, HLMEBEO
RHRbLEMoT, 15.8% (27/171) PNEHER CEHG EOMRB LR D LN R of, 12 f
TIER EOIh2 80 5 5 DIIERP 5, AP 3 AOBES ICUFHEEFELA
TR ERASEEE S e, &TEERbok CGREBE, BIFE. JBERD. U skl
6 A (3.5%) KRDL, HR LAY TT RRERIE 32. 7% bhik, 3A8A
FTRIBERED 10 » ADBIRBFELT L, 21 AFEE L7 RE TR AR L TW T,
149 ADGREE Lz, KA LWL, FHUBERSE<, EEROSE LA {26l

1A 16 B/5 24 8 HECHEEREETH &2 —c@E Sniz/NEO COVID-19
BETIFETER] 728 1 (34.1%) . B2 1407 4] (65.9%) Kok, Eiho P R{EI 75 (IQR
2-13 %) T, 56.6% (1208) MA4EE ofz, BED 90%LL BRI, BRIE, PEER -

65 1. Chen, et. al. Clinical characteristics of pregnant women with Covid-19 in Wuhan,
China. N Engl J of Med, April 20, 2020.

(84 A (71%) X PCRBTE, 3481 (29%) IR CT _bpiRicE-3 < 22H)
66 I1. Chen, et. al. Clinieal characteristics and intrauterine vertical transmission
potential of COVID-19 infection in nine pregnant women' a retrospective review of
mediecal records. Lancet, February 12, 2020.
§7 L. Zeng, et. al. Neonatal early-onset infection with SARS-CoV-2 in 83 neonates bone
to mothers with COVID-19 in Wuhan, China. JAMA Pediatrics Mareh 26 {online),
2020.

88 X, Lu, et al, SARS-CoV-2 Infection in Children. N Engl J Med, Apyil 17, 2020,
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foo BIEEMOGBEECOMMOPRMEIZ2H (0142 H) 1207269,

O%hET 12 H8AMNB 2 H 6 HETIZ COVID-19 L2l Sh T AR LI-2BIROb T,
1ERMOBRIZON (1 7»H~11 #» A) T, KRB T7HIE 0T, AFINRRIN, 2 FlHNE
BE DWERZFAER 2 U, 1 BHEIEER C 2 BlooERIC BT 2 15T - 1o, ABed» baal
FCOMMIT1~3 B/Eo7z, 9FIEFINLR &L 1L ADBEY LIZEERH Y, Hho, B
R OBYNIFIROBEIRBIZR - o T, 9l RFITHEPIERE, ATIFEOME IS | &
B2 A PHE  IED> o 7270,

O 33 H o# AR (21 oL D5 36 B THEA) ¢ COVID-19 Bkl (k. BB
bEE S TVDT,

O/pR & FH4ED COVID-19 BHFIZEIT 5 1065 A (444 A% 10 mERil, 563 ADS 10 mLl b
19 BELAT) %t 18 ORRKMIZE (17 BhE, 1R HR—L) OV T 2—Tik, K
GO - FAERE, S, REMENE, SRR £ IR EE o) MR SRR IR T, Wi o
= BETRIE, [REZDORERA Y H 7 RRER T, SERFIZ > W THHESh T, 1
7=, 18 » AOILROESEGINH -7z, 10 GERMGOECHITEHE Sh T iho7272,

OV T3 A 17 A OFFEfEREK O 1 ERICKERE L. 3 7 AKRMONE 14 A 55, 5A
1L ERENRERR ViR > PCR #i2E © COVID-19 &gl S iz, £THRT, Ml B Banid
S hd, FHERFHERIL, 9 DBt E Tl o7, 4 ADBIRILH0ELEIREMRK, 5 ®
& E ORI IED B o 7o, IFRIIETER TP CRRE LR -7, £/8
YEASMREA 72 TREIZIEIR L, 1-3 AERITITIBEE L7273,

O3 AT Yy FCO/PNRBEDAZ YV —=7TiL, 3656 AOBRDS L, 41 A
(11.2%) 7% SARS-CoV-2 [itk7= ~7-, 41 il 25 FIAABE L, 4 FlpEpiEiEsic Ao
Tah=a— VU EOBRBRGNVUNERE 7=, 1HZTNEBEEENRH - - (BRREOE),

Y. Dong, et. al. Epidemiology of COVID-19 among children in China. Pediatrics,

145(6), June 2020:¢20200702.
70 M. Wei, et. al. Novel Coronavirus infection in hospitalized infants under 1 year of
age in China. JAMA, 323, 1313-1314, April 7, 2020.
71 A. C. Munoz, et.al. Late-onset neonatal sepsis in a patient with Covid-19. N Engl J
Med, April 22, 2020.
2 R. Castagnoli, Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
infection in children and adolescents. JAMA April 22 (online), 2020.
7 N. Nathan, et. al. Atypical presentation of COVID-19 in young infants. Lancet, April
27, 2020.
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FECHITMEN Tz, MIRHOBENL, FROERRYYE 34% (14). JRRAHZ 27% (11), ©
AN A% 16% (6) . KX 12% (6), BBk < EM: 5% (2), #EMHMiZ 5% (2).,
e 2% (1) o=, 2A (6%) IZBEIA 70z OAGHRRY A BT,

< BEREEHE - THET>

YR D 2 DORWEBEC ABE L7z 191 A GBEE 137 A, BENE 64 N) DBREEZ MR L Lk
M& afk— MFETIE, 48% (91) ICEMBERBLRRED bR (BME 30% (58). HiRA
19% (36)., EEIINRER 8 % (15)). ZETMEATTIL. FRNEAS, Wifii, SOFA 2A=7, A
BEipod D 74 <— 1 pg/mL LA L EAREICHB LT e, oA v AFRMBIMIIL, £FE TP
i 20.0 B (IQR17.0~24.0), i F 37 B Th 7ol FETH TIIIET F TRV 5,

ORED AR OffiA & 24— MFFE (41 F) <ik, ICU JEF (13) 1, Ik ICU JEf

(28) [zl L <. Ak ER. Y o5k, PTIERE, D ¥4 ~—LR, 7TA7 VK
T. #ryarvy kR, LDH ki, &fY 1 bh4 > (IL2, IL7, IL10, GCFS, IP10,
MCPT 1A, TNTa) LEH2, FEICED I,

ORIEDFERED COVID-19 B 183 ADIET-FHIL 11.6% T, &1L, LFEHIHL,
ABE§o D ¥ A +—& FDP A EICH< (p<0.01), PT & APTT BAEIZEN -1
(p<0.01 ; P<0.05), FELHD TLAUNDIC D7 FA4 T U Tz L=, £FESIT

0.6%72 o711,

©176 A> COVID19 & O AR o FLpE « ISR VR OFRE TIX, PHEL LD v A L2
T BE DSBSIER DR 60 D oTo, BAEH 21 ATIHEIICT A L ADHENRERD B, 90%
THAEE 10 HLAPIZRRO bR < Ao fodd, PERELL Eo 10 AT, Sf5ER 10 B %
ML TOANLARFTRD iz, ABERFOIE « IR KO o7 A v ARREENR, COVID19 @
TARESE & T oA FHARER 1 & 72 0 152578,

7 A. Tagarro, et. al. Screening and severity of coronavirus disease 2019 (COVID-19) in
children in Madrid, Spain. JAMA Pediatrics, April 8 (online), 2020.

75 F. Zhou, et. al. Clinical Course and risk factors for mortality of adult inpatients with
COVID-19 in Wuhan, China: a retrospective cohort study. Lancet, 395, 1054-1062,
March 28, 2020.

76 (C. Huang, et. al. Clinical features of patients infected with 2019 novel coronavirus in
Wuhan, China, Lancet, 395, 497-506, February 15, 2020.

7 N. Tang, et. al. Abnormal coagulation paramaters are associated with poor prognosis
in patients with novel coronavirus pneumonia. J Thromb Haemost. 18, 844-847, 2020.

78 Y. Lui, et. al. Viral dynamics in mild and severe cases of COVID-19. Lancet Infec Dis,
March 19 (online), 2020.
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©18 A SARS-CoVO0-2 Btk @ bl L ko WiER AT, 17 AOFERE ClEdmv Y
AN APRENRREZRE ICRD B, BEOHFAEL Y @7, IHEHEOBEED Y A
WWADRES RIS ThH o727,

[ L& LT 5, ICERBMER OREY:E R LT 5]

OEMAER 28 HlOMRFHCIX, T, Y > 738k#$ 1000/uL LAF, 7= Y F 2 430 ng/mL LA
Lk, CRP2.5mg/dL AL, CT LOBEELERE(LO Y RZEFE LTHET LI, Zhb0
U R 7 RT- oKL, F#iEH S PCR EMELE To BE &M EBIE 7R L 7280,

<AL - OREE >

Yo WilRAED PCR BEME COVOD-19 B3 204 A (ElRdth fE 56 i, &tk 52.0%) %
K E T HWAE T, WL - BRI OZ(LIE 64.4% (180/202) DBE TR b, SNOT22
ZaF7OPR{EIX4 (IQR3-5) T23.8%MN57 -7, 130 AD 55, 34.6% (45) Mk
BEiFRA. Y (68.3%). Wolk - @M% (60.4%) . %# (55.5%) OHENRE -, £
BB LT, WAL - DREE o SR AR X 0 Il 2 o 72 RS 11.9% (24/202), {tiE
R ERIREAS 22.8% (46/204) , MUERDEA 26.7% (54/202) 72570, WAGE - WRIEAME—D
FEARTE - T2 MBE 1T 3.0% (6/202) 2oz, WRE - IREMEEFIL, LMW T, BHELVLE
BicE ol (72.4%% 55.7%) 81,

[SNOT-22 @ 'L — K%, none (0). very mild (1), mild or slight (2), moderate (3),

severe (4), as bad as it can (5)]

< [RFER >

@ E® COVID19 LBl 38 A& XG4T AHET, MIEEEEE ko PCR BiA
THEE -7 284 (73.7%) @5 H, 2N (5.2%) 1X, FIEOMREKETYH PCRAREMSMEL
o7, 38 AD 5B 12 A (31.6%I[95CT : 17.5-48.7]) (=, FEMEFE M, RENEENE, WRIRE, 4
WADEEIN R & | #lsge LB AR IRMRENR b - 1o, BEERMT CIL, IREROA 2 BEIL,
R &L LT, AMERE & iF Rk % <, vt b=, CRP, LDH OffEA
EVMEE A S o1, IIERDOBH o7 12 ADH B, 11 A (91.7% [95% : 61.5-99.8]) X PCR

™ L. Zoiu, et. al. SARS-CoV-2 viral load in upper respiratory specimens of infected
patients. N Engl J Med, March 19, 2020.

80 & EH. Fllant v VAR BFICRIDEIECE FOME!. BARBEHEFRF—LH~
—7(2020 4234 31 HAM)

81 G. Spinato, et. al. Alternations in smell and taste in mildly symptomatic outpatients
with SARS-CoV infection. JAMA, April 22 (online), 2020.
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WA T IEEREC VRS T, oo 2 AL, FERER b B 7S o o8,

< CT mif§ >

Wik 81 ADBRE®D CT A%+ Hif% (85173 : FiEdfo CT, 528 : FIEH 1 H#EH
AP CT, 55 3 B RIE% 1 WS 238 CT, % 4 ¥ RIAE® 2875 3@ CT)
D% AWM EBEWFRTIT, EFELRRFE Y — 0%, WHE 79% (64/81), Kl 54% (44/81) ,
TR 81% (66/81), A U W T AHkEEH 66% (53/81) T, 4 THEAS 27% (225/849 [Xil)
TEhole, B1EE (16 N) Tk, FERAAF—43, FHIE (9, 60%), 234 (8, 53%)
A Y H T AREER (14, 93%) o7z, 28 (21 A) TiE, BEEALITESCHITIER L.,
M3 (19, 90%), CEAM (11, 52%). £ DAY H T ZERER (17, 81%) Lizois,
FDt%, AV N7 AR OEIE TR L (838 (30 A) @ 57% (17), H4HE (156 A)
® 33% (5)), FME LIRE/SF— 0¥z - (B 3MD 40% (12), 4 HED 53% (8))

83
a

<Foith>

©1H4B825 24 24 BETIERESNOPETHER I, 740 2RTE L IEGENRIEHE
72 181 ORETT. COVID-19 ORI o R fEiL 5.1 H L HEES ., ERERET D 97.5%
M. 115 BUPICRIE L TW e, ZoZ &hb, RTFICRiH - T, 10,000 o T
101 i, 14 HEOREEGE =2 U v 7 WHEO %1 R T5 L HER S huizss,

O EHER DB B 1206 AD 1217 MAKIZSV T SARS-CoV-2 & L DIF R EE I ~T= & =
A, 9.5% (116/1217) A% SARS-CoV-2 (BT, 26.1% (318/1217) ML DJE AT -
7-o SARS-CoV-2 [ 75 o 1= i {k > 20.7% (24/116) |2, F& 7= - 7=k > 26.7% (294/1101)
12, MMOFHRENRRED bz, BERELE LTIZY VoA VAR moTayf A (6.9%),
RSvANA (.2%), imaat v AR (4.3%) 72 EH% <, SARS-CoV-2 itk L
2R L T, EIRD D eh o728,

O=a—3—7Tn, BEREREBOEBEROSH S COVID-19 23 86 il (PCR HfE

82 P, Wu, et. al. Characteristics of ocular findings of patients with coronavirus disease
2019 (COVID-19) in Hubei Province, China. JAMA Ophthalmol, March 31 (online),
2020.

83 H. Shi, et. al. Radiological findings from 81 patients with COVID-19 pneumonia in
Wuhan, China: a descriptive study. Lancet Infect Dis, 20, 425-434, 2020.

84 S A. Lauer, et. al. The incubation period of coronavirus disease 2019 (COVID-19)
from publicly reported confirmed cases: Estimation and Application. Ann Internal Med,
March 10, 2020.

85 1. Kim, et. al. Rates of co-infection betweenSARS-CoV-2 and other respiratory
pathogens. JAMA April 15 (online) , 2020.

27



Toshiharu Furukawa, M.D., M.B.A., Ph.D.

FEF] 59, BRVEROA 27 §) ORIMEBIFE TRk, 72% (62/86) 2344 Al v —x
AxF B EERHEOR YA bHA ROEESEZITTHNT, ARFELZBRER 16%

(14/86) 7 ote, ABEERBE UBEI, SRR T Lt BE IS, B e, BE -
HERT - BB B OB IS I o fe, ABEEE &SRB T B DR R R OTEE DT
FYERBLL T e dd, ARRBRE CrL) v~ FHEEEENRE Dbz, i A b VEloRE%E
ZF TV BE OB RIS RBOF S AR L D b# o T (76%[65/72] % 50%{7/14]),
oA DAA L BREEFZTTNBED Y B, ARFELLOR 11% (7/62) o7, L
DL SR TR S B0 o alF ol K AR 20% (4/14] 593368 6% [4/72]) .
EFaXirondxl (AR 21% [3/14] et 7% [6/72]) A b hbFe—F (A
BEdE 43% [6/14] w4h3edt 15% [(11/72]) OREEZITTWEBE R, ARRBTEho k.
S B OFTRIE, COVID-19 EFIZR- THRBE o, 14 AOARBRED H b, s
M T E T 79% (1) AR L, 2 ABARRCH ok, BEH 2480 1 FICrRIL-6
A EH U, ARDS @72 AN TR 230, & 90 18NSR Lz, Zavb 26E b, st b
T A RO GEEE T T iadso f- 86,

(7) EFREFH
©2 A 24 HEEA T, FE® 77262 A COVID19 Bk oM, 3387 A (4.4%) PERIE
BECHol, TOWN, 44 3HRAT, 23 ADERTHABESRTWS, EHHER 56
(20 BE~72788) . Bk 174, 64, 13 ANHABE. 8 ABARE, 1 ANLERK
fifi, 1 AXFEHH, COVIDIS ARORM 2T R BEMEIX 2 AT E 2%, 38 31
BT, fhpdin HWEE IR 42600 ADEFEHEEIC COVIDIY DBRIHE Sh
TR, iR LB L R ERUEFELRENOTLI I ENHES EELBND

87
o

w1H 20 Bdb2H 38, FEO 34HERD 1257 ADEREES (64.7% (813) 75 26~
40 7% ; 76.7% (964) MN&ME ; 60.8% (764) AEHEA - 89.2% (493) PHHE ; 60.5%
(760) PRBEOREOERUEES ; 41.5% (522) PRETROEREEE) OfET. M3
2 (50.4% (634)). 7% (44.6% (6560)), TR (34.0% {(42T)) B@v LN, Zhba
TOERITOWT, FHR, Lotk BAviR, RN, Fheh, MoERETE LV FRIC
L RS B, :

8¢ R, Haberman, et. al. Covid-19 in immune-mediated inflammatory disease — Case

series from New York. N Engl J Med, April 29, 2020.

87 M. Zhan, ¢t. al. Death from Covid-19 of 23 health care workers in China. N Engl J

Med, April 16, 2020,

88 J Lai, etf. al. Factors associated with mental health outcomes among health care
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©1A28753H 1BAETIZUV Y bofxV T - BT 4 D SARS-CoV-2 (ithA
R ENT-EFEES A 48 ADORETIZ, 77.1% (37/48) 4T, 77.1% (37/48) MHE
BOBETT, BYIITERBC, REY —CACHFHROMEFHE o7, 50.0% (24/48)
DR THiER T, 27.1% (13/48) 24 EBE ORI T, 12.6% (6/48) MAMHIFEL
T, 3 AIZ1 2L EOBEFREBE TV T, BbEWAIRERIIZ (50.0%, 24/48).
e (41.7%, 20/48), WiANE (35.4%, 17/48) 7Z-o7-, 16.7% (8/48) DEPRHEF AL
RIEME, RH, %, BYh, GOFABENo7Z, ThbOPRTRLED - I-DOITEE,
FEPTE. S, RPURIZ o7, 1A, RFHRERPEE, % BEh, MEORZDER
AMIELS | FERIT IR & RPEIZNT o7z, o 7 AT, DL HILED COVID-19 D A
7Y == 7 OHIZANBENTHHERBR E COMMOPREIZ2H (1-7TRH) £
Too IR EBERRA I V== T DI TA4T ) TIZ ATz biE, EREFE
TOEHIHHERIT, 83.3% (40/48) M 89.6% (43/48) |2tk L7-, 64.4% (31/48)
D, ATBLORERDE Y A ChRE2H (1-10 B) T urics,

YA XY AD=2—h v A0 NHS TEM S MERIHERO D B EREFED AT Y
— = A TIE, 16564 Alx LTiThis- 1666 [BIOHRE T, 240 [ (14%) »

SARS-CoV-2 72 o7z, B & et ICEMEITEN -T2, 12 N, ERAERE L

T=DICHE D B LIREZ1T o728, 1 AT 14 B&IZITo 72 2 BB TBMEE o 72, OEHER
FICHERS D ERAEEE (B, BFlMs%s), OEBERFICHELRVA, BY 27 0R
WERMERE REZOMES) ., OFEMKME (FHIE, WES) oI Ee. B
Ao N == IBED 81% (834/1029) MDD, 8% (86) H@, 11% (109) MR-
7= SARS-CoV-2 Bt Ix, Q@@ TN 790,

[EGRGEFHE OBRDL X, BELEL TR > TWH LI TR, ]

(8) 5

FWHEICBIT S I T AR 0043 & HRUL OffTOEREGER), ®iE, RERET
— 4 % v i SARS-CoV-2 OFfTDEF A% VR TlE. Bk b RERAAVT I
2 ZIRN T, XFEOFEMNEZ S LTl Ehiz, Mo AFESENLLE, social

dintancing ORI ITEFIEFRD Capacity 22 AMENT, INEET B0,

workers exposed to Coronavirus Disease 2019. JAMA, March 23, 2020.
8 E. J. Chow, et. al. Symptomatic screening at illness onset of health care personnel
with SARS-CoV-2 infection in King County, Washington. JAMA, April 17 (online), 2020.
9 F. Huntey, et. al. First experience of COVID-19 screening of health-care workers in
England. Lancet, April 22, 2020.
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2022 FEFECRMNTIED, T/ IXMBRAY7L social distancing 2SUE & 125, LK Lt
1BFR D Capacity CHZN e iEM1LIL. social distancing DZYEA W, EHIGEOHE %
BDb, SARS-CoV-2 12T HRIEDIEN Y & FEEIET 572 DI e iR n
FRAMNETH D, AHNRREFNBLE Lol b LT, BEFROHEMIT 2024 £F
Th oIz, SARS-CoV-2 @ surveillance 13#5tiT 5 HEEA & 591,

(FR3COHER] Tid, social distancing TIEiElb oM ez -, 20 10 social
distancing CHREAMAPELE 60%HIIRL /56, FERURFOE — 218 RGNl A3 6 5 LR
BRIZRD, B— 200 BE HE RO A DD, social distancing DS LESOFHEIZLD,
[ K72 social distancing ORIZ&HA WM 12, 1 RIZHEICREREHZBVIRDZEThHD,
iz, BEIETEZE DL, I AZBIToLEOFITHEIFOL —2 LIEHE 303, b AZAT
DR E LB REARVES, L social distancing (TH0FEDIE A& @RI D7
W KD AT IEA T A PERD LA LU TR 758 MEEDBY %5 | &2, ]

Yetf[E e COVIOD-19 #iHl & BT —4 ., A Z NQETTF &L ZHEFHE R i-irse e
X, 1A 28 B OriTEAELATO 86% (95%CI : 82-90) DKL T S Tunviau L HEF
Ehic, — AN OfER T, s STV ARV OB RIIHE Sh v b Biko
55% (46%-62%) TH B, BHEHMA K& Wiow, S ShTuwivEid, s o
TI% DGR T & - 7292,

[SARS-CoV-2 M #mBERAGHL K DHEE L, TANADE LA DEELSEZEAHT TV, ]

Yoo A 4 NQERBERYE 7 V& H O ICRITMSI O R OWETIX. 1 H 23 HoREONR
TR, PELSEOBYOMEITE 3~6 HIE LW/ o7, BERDRILENT
BZoTWT, 2 APRETOBREDRAZ 80%iE < EM Sz, FhPEAL LD I0%
ORI 72 PEARHIBRIL, 50%LA EORYAERITNZ AESh LA R Y | BRI & A E %
5.2 1o 1298,

Yevedbm, ki, YN, BN, Fofh COVID-19 MiEH Db 7= 10 DHE O T
. BREEAERNT, BREERIECRABON- 1A 28 ALEETL, 1UTOEEE-
Teo 81 OWALINAF DAL DFET 1T 0.98% (95%CI1:0.82-1.16) T, HALMD 5.91%
(95%CI : 65.73-6.09) D 5 fFHE o 7o, FEZMEERYHEFEIEZFOETVEHWHE
T, BN X OB O AORRTNY (WA REE > 1), 7o & 2R 2 mh5

91 S, M. Kissler, et. al. Projecting the transmission dynamics of SARS-CoV-2 through
the postpandemic period. Science, April 14, 2020.
%2 R. Li, et. al. Substantial undocumented infection facilitates the rapid dissemination
of novel coronavirus (SDARS-CoV-2). Science, March 16, 2020.
93 M. Chinazzi, et. al. The effect of travel restrictions on the spread of the 2019 novel
coronavirus (COVID-19) outbreak. Science, March 6, 2020.
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ANBRBOWATE LD LA RERE S & LTH, REEGBEEMOR & 2H3E LT
MmN EE 5 L F 2 by,

wIEYID 1A 14 Bnb 2 A 12 BET 391 AD COVID-19 B & 1286 ADIEHflH %
A L7=WFgECid, BB VBRI S hiooik, BENHFEE 4.6 B (95%CI : 4.1-5.0) 72
ofce WEIEHERLE OBMFA L, 1.9 B (95%CI : 1.1-2.7) ZRifi Uiz, FEEPHEft# &
BRATEATH L, MLooB RS X 0 L@@k ) 22 Bhodc (4 v XLt 6.27 [956%CI :
1.49-26.33] ; 7.06 [1.43-34.91]), FEAD 2 WIKYHRIL 11.2% (95%CI : 9.1-13.8)

T, FHEL RN ERHRIZEEY LTz (10 AT O 1 7.4%, £166.6%), BlEIN
7-EAERESNT 0.4 (95C1: 0.3-0.5) T, FHORIEMFR (serial interval) (£ 6.3 B

(95CI : 5.2-7.6) 7=~ 7=95,

YA RIEOBEY %, QMO ALEN /R (12 A8HB~1H9H), @QFHITE®
ANDBBHOH-T-FY (1H 10 H~22 H), @2&#HliRE BETOMREE (1 A 23 BH~2
H1RH), @PRTopEie Ak (2A2H~16 ), @AMSERME (28 17H~3
H8H) @5HIZOWTHIT LI-WIRETiL, 5 BIERR SN ATEREMEIL, 3% v—
7\ HOBRAY 72 85T - HERI - EfROEWIZBIbL 0 2 B Lz, FHEE HECIREmL
Teo EINCHIZ 2@ H OMEEMOEIGIE, ERERFTICBNT, —BRALVE o
(130.5/100 77 [95%CI : 123.9-137.2] xf 41.5/100 5 [95%CI : 41.0-41.9]), EJE - f&
B OEIAIE, 5 HNZHIT T, 53.1%2 5 10.3%IC il Uiz, M OfapiEidein s & b
2 5 Uiz, 20-39 IOOEIE « A6 12.1% Th o728, 80 mkLA D@l Tl 41.3%
T (VA2 3.16 [95%CI : 3.31-3.95]), 20 AR TiL 4.1% (V) 27k 047

[95%CI : 0.81-0.70]). 1 H 26 B LARTOEZ)HAELE 8.0 LA LT LT izds, 2
A6 BLAZIZ10LAT 42D, 3A 1 HLURIX 0.3 LATFIZA2o 7296,

@A # V7 OWFEE L. COVID-19 EBDEF NMAED IoWT, Bl Shi-mies Lk
Wi DR A XR3 2 EEMEZ R L G /o Yy, SRS IIREE S e
oA IR D I E) . EORBNCESSETAEER LI, ZOET M LI,

Social distancing (= X AHli, JAFEER RS ORE L BYLE OB L ZHAEDE B Z

% K. Leung, et. al. First-wave COVID-19 transmissibility and severity in China outside

Hubei after control measures, and second-wave scenario planning: a modelling impact
assessment. Lancet, 395, 1382-1393, April 25, 2020.

95 Q. By, et. al. Epidemiology and transmission of COVID-19 in 391 cases and 1286 of
their close contacts in Shenzen, China: a retrospective cohort study. Lancet Infect Dis,
April 27, 2020.

% A. Pan, et. al. Association of public health interventions with epidemiology of the

COVID-19 outbreak in Wuhan, China. JAMA, April 10 (online) , 2020.
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LW, COVID-19 2R S L DITBELEEZ LNLY,

OEFIRE L AOBIE L ARBENNAEE 0T — & 2 Bz, RIEOER OO 50
A OZROHFIETIL, REOEEIL, hofifi~o COVOD-18 OF[FE4L 291 8
(95%CI : 2.54-3.29) & BT, SRyt FB 2 8- g rL, Silomi
Bl ZBALESTL Y b, BO0 LEROESEFREIIAR b (180 [7.1-
18.8] # 20.6 [14.5-26.8]). TTHNOAHKILMOEIESLRIIEDOHE, KA DFEILA O,
HEHE OB EAE LTV, BROBAEIRE, 28 19 B oo 50 A,
COVID-19 EWEDORE SEMA, Min D OREHREIIRI2%,

ORED VTN Z A ABET — & LITEE SUREAORMET —Z 2 HWT, PELK
OERTH ORI DNV TEE OBAR R TRBI LA L, BEH R o e - 500F
T, A1, PEO CVID-19 R oW ECoEMER a9, AO#E TRFICH
BRRIRETS o, REMMISISREME . SEAORFHIREN O BB oBHER L
Tz, ADEE LEGIOBEZRAEAS L, LA YO CEMEOMUELTv A T2
Wizt PETIEN SRR BENSI L, ZEMIC COVID-19 DRk Z i %

799,

ORI BBINCFA L7s A X 2 BN T C ORI A ORI, IBNCr, Rk
#ix 29 [95%Cl: 1.8-45] Thotn, BWE, EEREKEE, AERE, (FEE |8 - 78
TEOBE EERIC AN ETARER LE LA, RROT —F LR EE L, HF
Tk, HUAAEESRE Ok, B ORI, 2 ARICHEEL, 3ADIKT TS
LEZ bR, K, ERBYE T SO%BREHSE L BA ., AR T RERRE T

440 (SEM16) E TR 358, Bahc, WRBENRETN G 5 HBNSBEICIE, 15576 A
(1554) (ZMT 5 L HEF S i,

Qdbkm2 A 28 Hicisi}s COVID-19 B EFNTIBTS, BEH OER LB RO N —M:
B Lo A i €7 VR O e RE T, BERRS N C W AIEEREMOEIS1T 0.44 (95%CI:

87 G. Giordano, et. al. Modelling of the COVID-19 epidemic and iplementation of
population-wide interventions in Italy. Nature med, April 22 (online), 2020.

88 FH. Tian, et. al. An investigation of transmission contirol measures during the first 50
days of the COVID-19 epidemic in China. Science, Maxch 31 (first release), 2020.

% M., U. G. Kraemer, et. al. The effect of human mobility nd contrel measures on the
COVID-19 epidemic in China. Science, March 25 (first release), 2020. -

10 Y, Han, et. al. Epidemiological agsessment of imported coronavirus disease 2019
(COVID-19) cases in the most affected city outside of Hubei province, Wenzhou, China.
JAMA Network Open, April 23, 2020.
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0.37-0.50) T, #4101 5o ReifeiBoo JETAE Pl dh 5 L HE S fz101,
[AG SCIZAFERI D preprint Th D, ]

©COVID-19 @ SARS-2-CoV-2 D IE RS OFIG 25 B 7oz, i biklE Lo F
¥ — & =0 HARAAZRE LZILROME TiX, 2iBilEE (565 A) @M, 11.2% (63)
DEWRA & B x bivle, PCRIRETIE, 5 AOMERSE & 7 AOFIERE A COVID-19
BT o7z, ~oA REFHIZ X V. PCR RARIME O MiE A OFIA 1L 41.6% (95%CI
16.7-66.7) &iEtBE S0z,

[AFh i3 AT O preprint Téh 5, ]

101 R, Omori, et. al. Ascertain rate of novel coronavirus disease (COVID-19) in Japan.
medRxiv preprint doi: https!//www.medrxiv.org/content/10.1101/2020.03.09.20033183

102 H. Nishiura, et. al. Estimation of asymptomatic ratio of novel coronavirus infection
(COVID-19). medRxiv preprint: doi: http:/doi.org/10.1101/2020.02.03.20020248
OREZ I LT 14 A (ERAO 95%ERER L VRV) BBLTHS2, bL, &
TR O 1 AW ARIET S & ThiE, 33.3% (95%CI : 8.3-568.3) &%)
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[2] WFERIERICB W CEERIGR

Evidence D#&{HT1%, WFIERHSE DHEE LR IEMRRA 7= ¥ @ Bvidence & LT®
WM - RSS2 RAMICEE L TIRE L,

Yo de sk ih & A HTRE 2 FH

Yok FE I B A R

Ko TH L ~& EERFH
OEMMBIEL LT, LTHLBHITRIHM
QEMEMIIZEL LT, 2B 51HH

(1) wA I ADH4RE
%2019 4F 12 A 26 B (& FE MR [ E Tt B s Jui et ABE U 7o R oHEiE T 5 o 95z o
[EZEIRIENSRIES N -FH oot oA VA0S 7 L (29,903 HEX) 13, FE

DayEYIZHEROLENT VW SARS VAV Az a T U4 LV AD I —T 2K biEho 7=
103

o

*okok b HREDOMHETHOFWEDOBRELLGGELONIHTE 2T T A VADS ) A
BeFl (29,891 #HEXD) X, SARS-CoV & 79.6%—HK L., HdavE)Daat v LA

(RaTG13) & 96.2%H—FK LTz, M e L7 AOBEMIFETIE, £2Tautrufi
Alextd 5 IgM, IgG Hrikflioo EF-23588 &, [ O &8 SCRiitins & 47 i X ui= SARS-
CoV-2 1Z, = (5 A) £TOBREFMIGIZ L > Thfn&hi-, £/, SARS-CoV-2 #% SARS-
CoV LRRIZ, T XA T BHEER T (ACE2) 2HIaPMRADEOZ B L LTH|
45 Z EDHER S o104,

e A MHTEER 2 B D 7 A v AHEIR, SERAS =B w o 1 B3R b b - 7= (HEETI3Fs
FER AL, MR TIR4 B AERE—2), A4 0 &%, W& oD BT HES L=,

108 F, W, et. al. A new coronavirus associated with human respiratory disease in
China. Nature, 569, 265-269, March 12, 2020. (online February 3, 2020)

104 P, Zhou, et. al. A pneumonia outbhreak associated with a new coronavirus of probable
bat origin. Nature, 579, 270-273, March 12, 2020. (online February 3, 2020)

(b 4 A\OBEDS 7 AEREEFSIE, HEIZ 99.9%—B L Tz, ZEKEESEMT
%5 Spike (8) # v/ % a— FTH8ETEINE, oaaF A VADY ) LEEE
FleREE-THY, RaTG13 (93.1%) %FrE. 7/ LAEREESIO—BIL T6%LLF T
o7z, SARS-CoV ® S BET & DEEREVE, NRMGEHO 3 2D\ insertion &
ZRRFEETEIND 52D key residue D 9 H 4 2O 5T, ]

[Z DWFFETIL, SARS-CoV-2 135L SARS-CoV B Trhfnashsd = & 2R L7z
P, P SARS-CoV t FMAEOIRREEMIZOWTIL, WRE2ET L ELTNAS,]
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G, @V A A RNA BEIC S 0mbh &P S 9, Milgemn b b oA LAl
WD BRI o T MEOBMEIZIS W T D A )V AERLBIR O PHEY T 5 mRNA OfHIC
£V, ETOY AN AOIEFR I IEMRTER ST, WL MiOBRENP SRR —r 2 2D
VA NV ARER RIS S, Wk & T oM LR S s, U4 VA RNA @
PR, BRI E TV Ve, 9 ADIBEFE D 5 b4 Al B - IR AR Hh,
B Spike # 737 1gM & IgG, R U SARS-CoV-2 HfniEHEE, 7 B TH 50% (14 A T4
) (SRR BAVDY, PEHUARAN & BRI B OIS | Fiz, UEBEOR SN D
D7 A v AP ARSI L TUr o 72105,

[(HERE I, RTREDCRE, VA /VADSBERIIZMRIEFIZ 106 copies/ml LA _EASME, ]

(2) Spike # 2% & ACE2
KK HSARS-CoV-2 DZFMRIL, falE s o232 ¢dh A ACE2 THY., SARS-CoV-2 @
Spike #1237 H ACE2 (ZfEH Lictk, WEMMIEMRKDE Y 7 R NiifERTH 5
TMPRESS2 Ul &1, Spike # 7 MiEM{bEn D Z iz kY, SARS-CoV-2 DFRE
& EEHBAAREIE LT SARS-CoV-2 ASHillaPIZ {3 AT 5106,

[BE7F > TMPRESS2 FRFEAIA SARS-CoV-2 DS A M| kA RN H V. HAKD T
Y (F77ERFy b)) OBRERIMTEOEMIERL 2oTWns,]

*SARS-CoV-2 ® Spike § & 1 /37 OZEFFEGTMIL, SARS-CoV @ Srike # 237 &
FEkOFESM (1.20M % 5.0nM) %+, SARS-CoV-2 @ Spike % 222 1%, S1/82
Toa=y bOMOBEC 42D T T i8R (Pro681, Arg682, Arg683, Ala684) MHASZ
Llzk B 77—V (furin) BADKZE (cleavage) BdH Y. {hdd> SARS izt AL
AL DBENE RS TNAILWT,

K*SARS-CoV-2 @ Spike # »/37 @ 3 BAFOEALIRMESMT, 3 >OZEBHEAERD S b
128 kA& ZElE L TRBFERICHES LA RoTwah, SARS-CoV-2 @ Spike # 282

105 R. Wolfel, et. al. Virological assessment of hospitalized patients with COVID-19.
Nature, 1 April (online), 2020.
106 M. Hoffmann, et. al. SARS-CoV-2 cell entry depends on ACE2 and TMPRESS2 and
is blocked by a clinically proven protease inhibitor. Cell 181, 271-280, April 16, 2020.
[AWFFETIE, SARS I HBE MifIE, SARS-CoV L W {EWhFE Tlddh 503, SARS-
CoV-2 ol N A% v 72, RIEEIC SARS-CoV @ S1 S &9 2 74X O MiFid,
SARS-CoV & SARS-CoV-2 O )7 OMIaPIE A ZZhEANBAZA, SARS-CoV @A
£ DR o7, ]
107 A, C. Walls, et. al. Structure, function, and antigenicity of the SARS-CoV-2 Spike
glycoprotein. Cell 180, 281-292, April 16, 2020.
[AWFFETIE, SARS-CoVD S D= w ZADR Y 7 n—FAHilkix, SARS-CoV-2 O~
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