(WAIVA 870% 4 1%, pp.37-44, 2020)

R HEOOFY AL RERE (COVID-19)

2. HBIOOF A IV ABRESGE (COVID-19) E&

BB EE
[ ERRE T e > 5 — I e 8 —

FR T+ A )V AEHGE (COVID-19) 1F SARS-CoV-2 |12 & 2 M SEdE TH 5. FEH, S
H~ 18Z & ESAERERD B E, —E0BE TR ERDIEAL LEREILT 5. EREROD 5
BEBIOEMEIEELLOI A2 7725 —-Thb. RIWEARAT 7 F 721305 D PCR T
SARS-CoV-2 it 9°% 2 & THMWI§ 5. GHIIHEREAEAR L 2D, BBEETELATYELD
A ERRREIR & 5046 3 2 BRI EATR ST 5. B IR SE PR SR\ 2, BT Bhse, RKTF B

RERESFL, T7OVNVEETE T ) BRI B TRET).

ERPRAEIR

BT A ) AERGHEOFRINE 14 HUNTH D,
% OIEBIHBETE D SR 5 H CHIET 5 12,

% OAERZ THE, R IHER (%, MHEER),
E, BRI EOIERBASINL . Bl R OMEEIL
v EZ 25N 52 FTHRIRIEZ & O LaER o
3% O#FE T 10% K TH Y SARS % MERS £ 0 4>
HTWEEZBNA. BRIKRERIZA ¥ 7V rREE I
TWah, —HOEFTRERE - IWEREEZHRLEH
AEIET 5. Giacomelli 512 X #E, 88 Ao COVID-19 &
FHDH)BMBURETH 7259 AxFEL7-E 25, 33.9%
IR F 72 IR EREEO TN H ), 18.6% (LR
EBIVKREEEOVWTNIAD VS I f 71T
CHRHERICINZ T, WMERE - IREREIH UL, HEl
IUF T A NVAEGIEDO RN 2 B0 Ltk

FRECIESSED S Rbiz F TOMEIZH 5 H, ARE
TOWMIZH 7 HESME SN TBY Y, EHIC L > T3
JES 1T HAMBEECEELL T R D EEZLNS. &
SDICHEIEIL T A HAITIE 10 H HUBEICHEFBEREICAZE
EWIHRGEEML L) THASY (R, HETO 44672 A

JHAE ST
T 162-8655
B E XA L 1-21-1
[l 37 E MR E A e v & —
TEL: 03-3202-7181
E-mail: skutsuna@hosp.ncgm.go.jp

DF—FIZLBE, 81% HEE (i%krzwv, LI
HEE), 14%25EAE (MU EE, (KRR A, 24-48 FEfH]
DL Bl S48 5l 0 50% L B2 5o 2), 5% ) i E
JE (A4S, v a vy, ZlEgEAsE) Tholz, 209
5 28% AL THBY, REFED L% D) bB L ZH450
BHATTREL ERZ D2 ENTED.

BIEbD Y A2 772 5 — & LT, G, Lums (O
MBS, ANEENR, MERRRE, BEENES, 12
BB, 2 E) ML TWE D

40 FE TIRREEALIZ A <, 50 R HEMIEL 25
o> TEHI O E L o T, HETO 44672 A D
F—= 51380 KA 14.8% 12b 552 (K2).
F70, EBBIREOS L EETHREEREDO L WERZ L X
TSI B & EY (R3).

IR COBEIENT N F TICHEIE 2 L, ERMEEGED
HOLNTWRWT EHEmPeEK HERIS D
SARS-CoV-2 i3 S M e o7z ™ 2 L b, TiH &Y
FRISLVOTIEE W EEZLN TS, F273ED
BB BT b EREBI DG 132\ 9,

IEFEERGEE D —EOEETHET S L2V > T
Wb, ZIV=AMTATEYER - T A FORERE® A
7)==V T TPCREEZITo728 25, £ 17% b4k
THY, 20 bB L LHAEEGEIERGRESE Th - 7219,

NERE (& AL, MHE R ORER - 30 7 A
B#cHs (K4). WECT TR EERH - T,
MR L > N7 TR & HITC & e nwHHAH 5. PE
TOHETIZMEEL >~ 7 > TIE59.1% 12 L2 ig1g s

BTERMoT-OI L, L8 CT Tid 86.2% Tl %1%
DR TEZE V) D BB ENTWNRY—EER L 720



38

(VA VA

HEIOF DA ILRBREEDREE

AEER

n -t N\
- - -
> < '

-

iy

RE~1EFREE

1EfF~108

F 3

[
L

BEIDBEIFEEDE F A

——>
20% OEFITIHRERIEEL AL

PREE. K- 5

AIFRERGE

‘ ’ ..~
0%

105&%

A\ 4

92 3% THAH

RIE IR EI EDEES

S:z----..>

10 BREI#

1 FBOOF7 AL ZAERAEDHEE 216

A LI TE WS, WEL >~ M7 U Tlaiigk% 2-3 81k
R STRENED S 5. FAED D 5 7 ERARIHER DS W
HEITIEMEL > b TG R REO % < THHIEE CT
PR T A L OMETTRETH L. MRGFITFIED S
&SRS TV 2, BIEEEEGE TH > THER
CT 2T 5 LMiRGEVBBRENDL 2 EhH D W, £/¢
B PP ZHEIR O 70 WIRSE PRI T - T O E I 2 il
REPHBEENDLZEDHLDORIREEOFMEEZ 5.
MEBAT R TIZ) VSR TAASNDL 2 ENH D,
| T TR W E IS d B 2.

RE - B

HZA Tl PCR ##T SARS-CoV-2 Z 45 2 &L T%
W9 %DM TH D,

2020 4£ 3 A 5 H ¥ TIIATEMA & L C PCR #MFEDTH
NTW722%, 3 H 6 HA 513 SARS-CoV-2 @ PCR K A%
TRSE & 72 0, AR 800 O iR )R EE - i
ARRIZB W CERMASHIT 2 0 57 A )V ARGRE & % - 7285
BIZBETE LI Lo

PCR MR DMARIZOWTIX, 2 27 H  TIXIKEEA 7
TEFFCENFEESH SN TEL. L, W
FHE ) L BIFEED T AT A NV AEDE N EDHS NI
D 12 BRI SIEEE 2 7 7 F 72 R DSRE & L TSR
ENTW5 (2019-nCoV (HHl a7 £ VR ) &G % 5EH
HBEO MR - i~ = 2 7L ~ 2020/02/28 FHH~

https://www.niid.go.jp/niid/images/pathol/pdf/2019-
nCoV_200228.pdf). WHO (%[ @ PCR #AASfEETH -
TH B CEONLHEMTIE, #0 R UEERA % BRI
LB EIT) & 2R LT A B EEIZCT TR TIE
Rl aa A REKGHEDTE S BEDLNHIZD b 5
A D PCRIENBEETH 57228, MO ELKRET LS
ETHMESHAT 2F: 61 BB 2 5905 S Tn
2 1415

Al a7 AV AKGUE & MEERZIRT S uiuE, 5 HIEE
M TIHRGHEE TORERIGEICIRE SN T A 72D, i
HI & U CRGHETR 2 E TR O BRASEIR IR IC AR § 5 2 &
W27 b, F 7230 L 2RI E R 2 I R R T A AT
DRITIUIR S,

R

CDC, WHO 25 F NIRRT 2R LT 525, AL
BYN 7 A A ATV D S LR AT S & ThH B 1017,
H [ T 0 1099 51 O # 15 T AEFI O 58% 1 11 i HL 1 3L,
35.8% 124+ Iy I ¥V, 2.8% ICPLEREE, 18.6% 127V
TANF AL FAHEG ERT WS 2. £7-41.3% ICFREE
523, 6.1% (S NTIFRE R (R 2.3%, IR 5.1%),
0.8% TEREBFEEDATHONTB Y, 0.5% T ECMO (extra-
corporeal membrane oxygenation) 2V E N TwW5b. 4
RO 5% HEAEREIZAZEL TV 5D,

1. B S CHA a5 AV ARGSE GRS B &

BI04 W1,



pp.37-44, 2020) 39

FETOHMBEIAF VAL ARRIERE
44672 \NDEET—5 LD

2EDOBEE : 2.3%

0% 0.2% 0.2% 0.2% 0.4%

0-9% 10-19i% 20-29i% 30-39i% 40-49i% 50-597% 60-69i% 70-79m% 80 £

2 FERINCHEHEIOFI AL ZABRLFEDORIEE Y

FETOMEIOF VIV ARRESRE

44672 ADEET—5F&D

EEDOHIEE: 2.3%

=i ST

DIERE BEFRSFERE DA

fmaL

3 BEREBREEICAEHFREIOFYAILRBLEDOHRIEE?

WZLEERIZIL ATV ELVORTHS. LLAFVE
WIE TR T BB OGEFREOBER L LTI E Tho
R T S Cw-EHThH s, HaEdbar T
REFMETRATAFG TV DL TR T HILEOER] 2
XLT, 7y LHERBLE VI TL AT UL
P I Tz, LaLl, #ReLTLarTi el
13 MAb114, REGN-EB3 &\ 2 D D #EH G50 %
WL NG, BEZTZRT BB~ 0%KG 1%

FIEERTWE B LaAL, ZOLAFYELAHT
a0 ;T ANV AERIEICE R TH 5 HEEIIRIE S
TWh, REY AV AWZERTH Cell Research 12 L A
FLUENOH R aTF 7 AN AT HREICET S
WEFFEL TS Y, B ifan+y 4
A% &G S A8 IR 7 A )V A O IR R &
H7-e2nh, LAFYELTEWHERESBE SN
Tzlwy . FHMaa s AV ARREEICHT LT



40

(VANVA ET0% 1%,

K4 FREOIOFIAMIILZBRLERZORE CT Bk (BERH)

T AN TOHE1BIBLOHAE - BOROEGERF 53 F1C
compassionate use & L Cix5- & T3 2020 hifET
D 237 NOEREF T a0 F 7 A )b A JEGeRE B 035 8%
&7z RCT TIIFEL, HRIIUEEICH B o7 2
B, EOISEFBSTEL Y D hdr ozl 3T — A
B CTH o7 REMEDTR D, — 7, £ M Al F G 5
&L TEM S 11,063 AD 8k S 72 NIH O RCT T,
77 L ARBETIIRICEIC IS HTh o 72DIR L L
ATV NWEETIZ 11 H & 31% 584 S L7z & v ) dlidk
MBEFRIN T D (£ XA NIH Clinical Trial
Shows Remdesivir Accelerates Recovery from Advanced
COVID-19 (April 29, 2020). https.//wwwniaid.nih.gov/news-
events/nih-clinical-trial-shows-remdesivir-accelerates-
recovery-advanced-covid-19). 202045 A 7 HIZEX
THEBIAGEHIEE 1230 & BFRE S N7z,

ERGERELE OB R S n L @dHilaar v A v
ABYIEDOZEDO L TiRIKFLZLD—DTH 5. HHE
D 138 Pl O TIEIEGH D 43% HRBEN TG L 725
FlEEZLNTVDE D, ZOMO a0 F 7 AV ABRYE
T& % SARS % MERS b HBENEGIEZ R LT na

EHHSNTEY 2 ki v BISHZEMT, BFICEE
EHHEETHE T 2MEDZ VERMEFEIZ) AT Lk,
G TR e B L ORI L E 2 5N T b
A, LT OVIVBEET LR TIRER TR RSN
%. WHO (ZIEH#ET B 5N 2 CHm TR 3, KT Bh K
AT, L7 VVEEFEEAT ) BRI BR TR AT
9 Z & EHES L Tw b (WHO. Rational use of personal
protective equipment for coronavirus disease 2019 (COVID-
19). https://apps.who.int/iris/bitstream/handle/10665/
331215/WHO-2019-nCov-IPCPPE_use-2020.1-eng.pdf). {ifi
BT LIHERE SN DAY FERZR 1 ITRT. CDCIEHI2E
TR 2 WD m UM OHESE L 2 o T 5 (CDC.
Interim Infection Prevention and Control Recommendations
for Patients with Confirmed Coronavirus Disease 2019
(COVID-19) or Persons Under Investigation for COVID-19
in Healthcare Settings. https.//www.cdc.gov/coronavirus/
2019-ncov/infection-control/control-recommendations.
html? CDC_AA_refVal= https%3A%2F%2F www.cdc.
govo2Fcoronavirus%2F2019-ncov%2Fhcp% 2Finfection-
controlhtml). &% 512 MET L D%, HORh#EA R
ENTBYTAT— FOMEAIHEREEN T EHTH S,
NV EGHERTFERT & B E R RARITZE & > 7 — ER &G



pp.37-44, 2020) 41

K1 MRE, BEFCELICHESOSEABER

(WHO. Rational use of personal protective equipment for coronavirus disease 2019

(COVID-19). https://apps.who.int/iris/bitstream/handle/10665/331215/WHO-2019-nCov-IPCPPE_use-2020.1-eng.pdf)

Ak
=3 P s g
BT BRGNS TSk s TR TR
B AR o NB<As Ay, FE d-rrEru
I7 VI T 4iij' T pERET
Prte=y
s F—TVHNTRY, Hor, BEFOFE T—
wRE B OREI KR FNERETA Y=V F RO 22 Hd i
), 77—
BES BEOIREICNERE F—THNT Ry, FaE
ZDlnEEHBHT 5 T . ] \ . - :
Do (R TR |ETPRS YT BEHT 2 UA DL T O ARG B SR
N o . Vo e IM Pl Lo k% £
BRI HE EHEOBEMORNA 2 ) — = 7 BB 2 L A
b= RIS P BE | 2 Co%a BiRaR
RO 2 VB | 2 ToBE {1 A B 2 LI AR
™ o . Y—VHNTARY, By, FH T )vF
s BT PR R I RN A s W
gk T ARG R
Dok
B WK D B % BH DB E FeUHNTRs, Ho, 4 HOWE
EREHEE IR ZEAEIR D 72 W B D55 TEHET B 5K
o W EHEIRD & 5 BHE | 2 TOHE PV NN ALY B
PEE HRBERO 2 VBE |2 To%E BB SR 5
DBBE BB Y=< As, Aoy, BEFOFE I
W g%ﬁfﬁ®%%$% PER PR g gz 7 Ay = F GRKOY 27 Hibi
X)), 7—v
YA RERT B, EOH IR E 2213 o
R . BEPLELSHFICBHLTLS). Tk
o SRR | SO B AR BOBE DS L b 1 m 0ZEME
i AR B
IR D B | 2T oBs T A B B R B
e i 3 X e g | IMUEOHBEEZRD
BRI EHEOFEMO L NA 7)) — = v FH B AL LR
F)T =Y DT B e . 5 IM DL EOiEEE % ffo
WIREIER D B 2 B | ZToRE A A
RO VB |2 ToBs ARG RS RE
JEX 27— ORENTWAS [FE T ;7 1 )V A EGE F), BHiAo v, FRE2EETS V BHEOBEIZIE
RS 2 B EE ] ¢ WHO & RIS PR EZHWICHRET S
kb, BB (N, 2% BRELZE) DEEPHIRE
I BEEEPRIRICA, M, MREPRIREZITH YT 5.

i} ”?fklz}}\ﬂnfﬁﬂimf#%i LW

M BEEBLCABRBKRIIBERETH 2 L EIT RV,
TR d 5

N T7ay V% ET 2 0EEOD 2 T8 (B2 58
W5, [RENTEE, FTROEBRAEERR) ZHEET 56
W2, N9 <27 (F7213 DS2 &L, Zhicfd s~
227), ROPi#ER (T—=7NVEhE7z4L AT =N

R E N T2 (ENERSSENIZERT , B E SRR 5
2y — EREGGEY 2 5 — R aa Y AV A ERGE
W% 9 5 & ge a8 B 2 ET 2020 4 3 H 5 H https.//www.
niid.go.jp/niid/images/epi/corona/2019nCoV-01-200305
pdf).



42

1)

10)

11)

12)

SEW

Li Q, Guan X, Wu P, et al. Early Transmission Dynam-
ics in Wuhan, China, of Novel Coronavirus-Infected
Pneumonia. The New England journal of medicine
2020.

Guan WJ, Ni ZY, Hu Y, et al. Clinical Characteristics of
Coronavirus Disease 2019 in China. The New England
Journal of medicine 2020.

Giacomelli A, Pezzati L, Conti F, et al. Self-reported
olfactory and taste disorders in SARS-CoV-2 patients:
a cross-sectional study. Clinical infectious diseases .
an official publication of the Infectious Diseases Soci-
ety of America 2020.

Huang C, Wang Y, Li X, et al. Clinical features of
patients infected with 2019 novel coronavirus in
Wuhan, China. Lancet (London, England) 2020; 395
(10223): 497-506.

Liang W, Guan W, Chen R, et al. Cancer patients in
SARS-CoV-2 infection: a nationwide analysis in China.
The Lancet Oncology 2020; 21(3): 335-7.

Li Y, Zhao R, Zheng S, et al. Lack of Vertical Trans-
mission of Severe Acute Respiratory Syndrome Coro-
navirus 2, China. Emerging infectious diseases 2020;
26(6).

Chen H, Guo J, Wang C, et al. Clinical characteristics
and intrauterine vertical transmission potential of
COVID-19 infection in nine pregnant women. a retro-
spective review of medical records. The Lancet 2020.
Wang X, Zhou Z, Zhang J, Zhu F, Tang Y, Shen X. A
case of 2019 Novel Coronavirus in a pregnant woman
with preterm delivery. Clinical infectious diseases . an
official publication of the Infectious Diseases Society
of America 2020.

Wei M, Yuan J, Liu Y, Fu T, Yu X, Zhang Z-J. Novel
coronavirus infection in hospitalized infants under 1
year of age in China. Jama 2020.

Kakimoto K, Kamiya H, Yamagishi T, Matsui T, Suzuki
M, Wakita T. Initial Investigation of Transmission of
COVID-19 Among Crew Members During Quarantine
of a Cruise Ship - Yokohama, Japan, February 2020.
MMWR Morbidity and mortality weekly report 2020;
69(11): 312-3.

Shi H, Han X, Jiang N, et al. Radiological findings from
81 patients with COVID-19 pneumonia in Wuhan,
China: a descriptive study. The Lancet Infectious dis-
eases 2020.

Zou L, Ruan F, Huang M, et al. SARS-CoV-2 Viral Load
in Upper Respiratory Specimens of Infected Patients.

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

(VA VA

The New England journal of medicine 2020.
Organization WH. Laboratory biosafety guidance
related to coronavirus disease 2019 (COVID-19): inter-
im guidance, 12 February 2020. World Health Organi-
zation, 2020.

Xie X, Zhong Z, Zhao W, Zheng C, Wang F, Liu J. Chest
CT for Typical 2019-nCoV Pneumonia: Relationship to
Negative RT-PCR Testing. Radiology 2020: 200343.

Wu J, Liu J, Zhao X, et al. Clinical Characteristics of
Imported Cases of COVID-19 in Jiangsu Province: A
Multicenter Descriptive Study. Clinical infectious dis-
eases . an official publication of the Infectious Diseas-
es Society of America 2020.

Control CfD, Prevention. Interim Clinical Guidance
for Management of Patients with Confirmed 2019
Novel Coronavirus (2019-nCoV) Infection, Updated
January 30, 2020.

Organization WH. Novel Coronavirus (2019-nCoV)
technical guidance: Patient management.

Mulangu S, Dodd LE, Davey RT, Jr., et al. A Random-
ized, Controlled Trial of Ebola Virus Disease Thera-
peutics. The New England journal of medicine 2019;
381(24): 2293-303.

Wang M, Cao R, Zhang L, et al. Remdesivir and chlo-
roquine effectively inhibit the recently emerged novel
coronavirus (2019-nCoV) in vitro. Cell research 2020,
30(3): 269-71.

Holshue ML, DeBolt C, Lindquist S, et al. First Case
of 2019 Novel Coronavirus in the United States. The
New England journal of medicine 2020; 382(10): 929-36.
Grein J, Ohmagari N, Shin D, et al. Compassionate
Use of Remdesivir for Patients with Severe Covid-19.
The New England journal of medicine 2020.

Wang Y, Zhang D, Du G, et al. Remdesivir in adults
with severe COVID-19: a randomised, double-blind,
placebo-controlled, multicentre trial. Lancet (London,
England) 2020; 395(10236): 1569-78.

Wang D, Hu B, Hu C, et al. Clinical Characteristics of
138 Hospitalized Patients With 2019 Novel Coronavi-
rus-Infected Pneumonia in Wuhan, China. Jama 2020.
Cheng PK, Wong DA, Tong LK, et al. Viral shedding
patterns of coronavirus in patients with probable
severe acute respiratory syndrome. Lancet (London,
England) 2004; 363(9422): 1699-700.

Oboho IK, Tomczyk SM, Al-Asmari AM, et al. 2014
MERS-CoV outbreak in Jeddah--a link to health care
facilities. The New England journal of medicine 2015;
372(9); 846-54.

BI04 W1,



pp.37-44, 2020)

COVID-19: From a clinician's perspective.

Satoshi KUTSUNA

Disease Control and Prevention Center, National Center for Global health and Medicine

Coronavirus disease 2019 (COVID-19) is a respiratory tract infection caused by SARS-CoV-2.
As of March 30, 2020, there have been 693,224 reported patients with COVID-19 worldwide, with
1,446 in Japan. Currently, although aspects of the route of transmission are unclear, infection by
contact and by inhaling droplets is considered to be the dominant transmission route. Inflammatory
symptoms in the upper respiratory tract persist for several days to 1 week after onset, and in some
patients symptoms of pneumonia worsen and become severe. The presence of underlying diseases and
advanced age are risk factors for increased severity. Diagnosis is based on detection of SARS-CoV-2
by polymerase chain reaction (PCR) testing of nasopharyngeal swabs or sputum. Symptomatic
management is the main treatment for this disease. Although the efficacy of several agents is
currently being tested, at present there is no effective therapeutic agent. To prevent infection, in
addition to standard preventive measures, measures that counteract infection by contact and droplet
inhalation are important. In addition, if procedures that cause aerosolization of virus are used, then
measures that prevent airborne infection should be implemented.
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