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Fig. 1 Clinical course from onset to discharge
* Classified based on the report from the Chinese Center for Disease Control and Prevention® A, admission; R,
remission; D, discharge; O, oropharyngeal swab PCR testing; N, nasopharyngeal swab PCR testing; S, stool PCR
testing; ND, not detectable; CT, computed tomography Red bar: fever with a maximum body temperature of
over 375C during hospitalization; Blue bar: dyspnea, with SpO2<93% (on room air) or under supplemental oxy-
gen therapy in the hospital; Green bar: treatment with lopinavir/ritonavir (400mg/100mg twice daily); Yellow
bar: Noradrenaline
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15 - 16 9% H 12 PCR A 2sk& M b L, 25 19 9% H 12
BE L 7-.

Case 5 IHIRBOMADNH 5 50 D=2 —Y—F
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NTBIEDOMi 9 % 8D 72, 45 8 9 HAZERPL oo F e % i
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55 39 H O ABEBE OSERIZTAR DA TH - 72, TR
PRI L 72 IR EE o Wi o PCR B, ABe®H
B PEATHIB L7z, ARBER IS RERRAE 2 17 - 7225, M
Rt A3 A 5N T, B O PCR AT b R h o
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Case 9 (FARMEHEZ 20 XD 7 2 ) A AT,
4 9% H O ABERE DIERIZFEEAD A TH > 7. %59 H
WIE— RIS D L 2 572 L 72A%, 2ok b B
Al % T 375C~376C OFEDWHIZ K S5 H
HEOBEIC X VBB IZTIIEEE Wil & SRS
SO )5 O PCR WAL O BaVERE RS EETH - 72.
CIREE o WIS 18 8 HACIX BEPEAL L 7248, &l
UHoa Wi PCR At 155 23 - 24 9% HIZBEME L L,
85 25 9m HIZBRke L 7-.
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Table 2 Comparison between patients with disease of “moderate” and “mild” severity

All (n=11) Moderate (n=4) Mild (n=7) p value*

Age, median (range) (yr) 62 (25-81) 69 (62-81) 37 (25-78) 0.16
Male -no. (%) 4 (36.4) 1(25.0) 3 (42.9) 1.00
Comorbidities -no. (%) 6 (54.5) 2 (50.0) 4 (57.1) 1.00
Body temperature on admission, median (range) (C ) 373 (36.1-38.5) 36.9 (36.1-38.5) 37.3 (36.1-37.6) 0.93
Heart rate on admission, median (range) (/min) 85 (59-106) 83.5 (59-98) 85 (78-106) 0.65
Systolic blood pressure on admission, median (range) (mmHg) 124 (96-142) 126.5 (96-130) 124 (110-142) 0.65
Diastolic blood pressure on admission, median (range) (mmHg) 75 (59-94) 69 (59-72) 80 (68-94) 0.02
Respiratory rate on admission, median (range) (/min) 7 (12-20) 17 (12-20) 17 (16-18) 1.00
SpO2 on admission, median (range) (%) *room air 97 (94-99) 95.5 (94-97) 98 (96-99) 0.02
Alb, median (range) (g/dL) 1 (2.7-49) 3.65 (2.7-4.2) 4.3 (3.8-4.9) 0.04
CK, median (range) (IU/L) 70 (37-449) 80.5 (43-449) 70 (37-152) 093
AST, median (range) (IU/L) 24 (17-152) 385 (31-152) 19 (17-27) 0.006
ALT, median (range) (IU/L) 28 (8-117) 38 (21-117) 25 (8-33) 0.23
LDH, median (range) (IU/L) 165 (122-491) 294 (171-491) 147 (122-197) 0.01
ALP, median (range) (IU/L) 169 (127-341) 2335 (127-275) 169 (131-341) 093
BUN, median (range) (mg/dL) 3 (7-28) 11.5 (7-28) 13 (8-17) 0.79
Cre, median (range) (mg/dL) 071 (0.54-1.04) 0.785 (0.64-1.04) 0.68 (0.54-0.86) 0.32
Ferritin, median (range) (mg/dL) 1029 (45.7-837.3) 340.3 (46-837.3) 95 (45.7-329.6) 0.23
T-Bil, median (range) (mg/dL) 4 (0.3-1.1) 0.4 (0.3-0.9) 0.5 (0.3-1.1) 0.53
CRP, median (range) (mg/dL) 061 (0.03-8.55) 2.375 (0.03-8.55) 049 (0.12-2.18) 0.32
Serum amyloid A, median (range) (Lg/mL) 26.5 (7.8-1,100) 168.5 (23-1,100) 17.8 (7.8-221) 0.11
IgG, median (range) (mg/dL) 1,190 (296-1,494) 1,287 (296-1,494) 1,190 (1,017-1,480) 093
IgA, median (range) (mg/dL) 234 (129-383) 163 (129-383) 279 (151-321) 0.32
IgM, median (range) (mg/dL) 65 (8-172) 51.5 (8-138) 76 (19-172) 0.53
HbAlc, median (range) (%) .5 (5.2-7.8) 6.5 (6.5-6.5) 59 (5.2-7.8) 0.89
KL-6, median (range) (U/mL) 218 (126-319) 2455 (218-319) 166 (126-262) 0.07
SP-D, median (range) (ng/mL) 38.05 (<17.2-134) 38.05 (<17.2-134) <172 (<17.2-47.2) 0.23
Procalcitonin, median (range) (ng/m.L) 0.03 (0-0.06) 0.035 (0.02-0.06) 0.02 (0-0.06) 0.16
WBC, median (range) (/1L) 4,340 (3,580-8,940) 4,535 (3,580-6,520) 4,340 (3,990-8,940) 041

Neu, median (range) (%) 63.75 (43.9-79.3) 66.25 (43.9-79.3) 63.75 (46.4-78.0) 091

Lym, median (range) (%) 27.95 (13.2-40.8) 275 (13.2-40.8) 2795 (13.7-40.1) 1.00
PT-INR, median (range) 1.03 (0.98-1.1) 1.02 (0.98-1.09) 1.03 (0.98-1.1) 091
aPTT, median (range) (sec) 274 (24.4-30.7) 27.35 (27.2-30.7) 27.6 (24.4-285) 091
Fib, median (range) (mg/dL) 3175 (205-513) 442 (307-513) 283 (205-360) 0.14
D-dimer. median (range) (Lg/m.L) 0.55 (0-5.2) 0.8 (0.5-5.2) 0.5 (0-0.6) 0.06
Time from onset to admission, median (range) (days) 5 (1-11) 8 (4-8) 4 (1-11) 0.23
Time from onset to remission, median (range) (days) 7 (5-17) 14 (7-17) 8 (5-12) 0.07
Time from onset to first negative result of PCR, median 14 (9-24) 17 (12-24) 15 (9-23) 0.65
(range) (days)
Time from onset to discharge, median (range) (days) 18 (11-28) 23.5 (16-28) 16 (11-25) 0.16
Duration of hoseitalization, median (range) (days) 12 (9-22) 17 (12-21) 13 (9-22) 041

*Categorical variables were analyzed by the Fisher's exact test and continuous variables were compared by the Mann-Whitney U-test.
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Clinical Course of 11 Cases of SARS-CoV-2 Infection Occurred in A Large Cruise Ship :
Factors Associated with Severity and Prolonged Hospitalization

Hiroki SOMA", Tomohiro HOSODA?”, Mamoru ITO", Shinya NAGAE", Kazunori FURUHASHI",
Mitsuo SAKAMOTO?, Hiroyuki NOZAKI", Hideaki SHIMIZU” & Nobuhiko OKABE”
VDepartment of Internal Medicine and ?Department of Infectious Disease, Kawasaki Municipal Kawasaki Hospital,
YKawasaki City Institute for Public Health

The number of the patients with coronavirus disease 2019 (COVID-19) is increasing, and shortage of
hospital beds for these patients is a cause for serious concern. Here, we report the clinical course of 11 pa-
tients who were admitted to our hospital with COVID-19 that developed during their quarantine period in a
large cruise ship, and discuss the factors associated with the disease severity and length of hospitalization.

The median age of the 11 patients was 62 years, and 36% were men. The disease severity was mild in 7
patients, moderate in 4 patients, and severe in none of the patients. The median time from symptom onset
to disease remission was 13 days for patients with moderately severe disease, and 7 days for patients with
mild disease. The median interval from symptom onset to confirmation of the first negative result of PCR
was 16 days for patients with moderately severe disease, and 14 days for patients with mild disease. The
median time from symptom onset to discharge was 225 days for patients with moderately severe disease
cases, and 16 days for patients with mild disease. Some patients needed prolonged hospitalization because of
persistently positive results of PCR even after remission of symptoms. Comparison between the patient
groups with moderately severe disease and mild disease showed that the patients with moderately severe
disease were older and had higher serum ferritin and serum amyloid protein (SAA) levels than the patients
with mild disease.

Even in patients with mild to moderate COVID-19, two to three weeks were required from symptom
onset to confirmation of the first negative result of PCR, and this was one of the major factors for prolonged
hospitalization. The serum ferritin levels and SAA levels might be predictors of the disease severity.
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