2022 fFHEETOA=Z/O>% BA.2 DiFiiT-3 (ETIEMR) 2022.3.4 H1x

VEEFERN DIaF > ZEE (AO 748 HAN) D% 5 KRITIIERMNILABHEICADZ. TDREZD
U ITRONTVSHRENRZHND Z L(E. 51 BA.2 DFITHRESNDAARCEOTEERT

BB, SIESHERIOEBEZENT Do 2022.3.4 FHFF (ARPEREKF)
1
" SRoRRRET " SBORRET
=[h) RS AR N FETEIR SR
2022. 3. 4 52,523 403,080 188 1,341
2022. 3. 3 56,827 350,557 198 1,153
2022. 3. 2 55,353 293,730 178 955
2022. 3.1 32,597 238,377 246 777
2022.2.28 34,466 205,780 85 531
2022.2.27 26,026 171,314 82 446
2022.2.26* 17,063 138,955 80 364
2022.2.25 10,010 94,056 72 284

- BHEERIEBFEEFHILIROFERICL D, https://www.dh.gov.hk/chs/press/press.html
c FUEERITEERERFEZESORRICEKLD  http://www.nhc.gov.cn/xcs/xxgzbd/gzbd_index.shtml
*2B26B o h b REIREKE CHRENIRS. BIREA L THEMEL A BT L Lo,

Table 1 shows the classification of cases reported since the 5" wave (since 31 December 2021).

Table 1: Number of cases tested positive for SARS-CoV-2 virus by classification

Reporting period Imported case Locally acquired case Period total
Since the 5" wave 788 (0.2%) 337138 (99.8%) 337926 (100.0%)
In the past 4 weeks
4/2/2022 - 10/2/2022 32 (0.7%) 4313 (99.3%) 4345 (100.0%)
11/2/2022 - 17/2/2022 60 (0.3%) 18580 (99.7%) 18640 (100.0%)
18/2/2022 - 24/2/2022 42 (0.1%) 79142 (99.9%) 79184 (100.0%)
25/2/2022 - 3/3/2022 55 (0.0%) 233740 (100.0%) 233795 (100.0%)

P RTERCDOVT(E, FRERENMBEART DODRROEEFMCEAED DL HN DD,
https://www.ha.org.hk/visitor/ha_index.asp?Content_ID=0&Lang=ENG&Dimension=100&Ver=HTML

- Tablel. Figure3 (3&EH/4EE Latest situation of COVID-19 (as of 3 March 2022) (CK&DHY. Tablel MRFHH4
EHL. Latest situation PDF DEHICH DT (EOXRMRALTVDEF) E—EHUTLVRL,
https://www.chp.gov.hk/files/pdf/local_situation_covid19_en.pdf
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https://outbreak.info/location-reports?loc=HKG
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Figure 3 shows the age and gender distribution of the cases (since the 5% wave).

Figure 3: Age and gender distribution of cases tested positive for
SARS-CoV-2 virus in Hong Kong

Age and gender distribution
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Note: Re-positive cases and cases pending investigation are excluded in Figure 3.

Latest Data on EHHEE
COVID-19 Death Cases P 5 IR RO
An Analysis of the First 527 Death Cases
COVID-19 vaccines can protect individuals from severe illnesses and complications from COVID-19. 'j 0 9: \/;%%Eqkiﬂnﬂ o
Locally, fully vaccinated cases have much lower fatality rate than those not fully vaccinated.
okt b b by e el e 5 5 IR E (S

Vacc History of D d in the 5" Wave %(:%qj\ %l’ﬂ'ﬂ%o)
DOF AZERDIE
® Received 2 doses
= Not received 2 doses éb‘%t@“@igbu%
BULTLD,

More than 90% of deceased in the 5 wave did not receive 2 doses of vaccines

Case Fatality Rate by Age Group and Vaccination Status

100% I
ll.l

0.00% =

09 1019 2029 3039 4043 5059 6069 70-79 80+

= Received 2 doses 0.00% 0.00% 0.00% 001% 000% 003% 003% 019% 091%
mNotreceived 2doses| 0.04% 0.04% 0.00% 0.03% 0.12% 0.41% 057% 181% 5.78%

At least 5 times lower fatality rate for received two doses

https://www.covidvaccine.gov.hk/pdf/death_analysis_en.pdf
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For both the CoronaVac (Sinovac) vaccine and Comirnaty (BioNTech) vaccine, completing the vaccination course in general involves having
received two doses of the vaccine at least 14 days ago, except for persons previously infected with COVID-19, who are to receive one dose
of vaccine at least 14 days ago. For persons aged 12 to 17, they may be deemed to have completed the vaccination course after receiving
one dose of Comirnaty (BioNTech) vaccine at least 14 days ago.

Due to different cut-off times, the daily count of vaccination by age group on data.gov.hk may be slightly different from figures on the
dashboard.

3 mHS 11 M CTIEIREILDTZIF>D CoronaVac (Sinovac). 12 w5 30 RETOBEWVETIE
MRNA D2 F > @D Comirnaty (BioNTech)H%Z GBIRENTL\D., BlslCRDEFERNFLDTIF 4%
BEENSL,

DOF>T -2 —EEICDNT 3
2325 8. DUF 2 ICLBDFER T IHRIFRER SIS LUSMBRAERIFEER (BERIFERER)
CITHERESPIFRERF — A EDORFE TORESEIE,

@ CoronaVac F7z(d Comirnaty Z 2 BliEfELUZHA (. 2 BIEHEEN S 3 1A% Comirnaty Z
BEBEEUTHEET DS 7R (CE<HEET D,

@ 5®N5 17 BDRE. FVET(E. Comirnaty 151& 2 LIOMREZE 12 BMS 8 BICIEHET .

® 12 mh5 17 MOBALEICDWTIE, 2 DB#EENS 3 hA#%&I(C CoronaVac F/z(& Comirnaty
Z3MMBELTEEI DI LZzMm<IHERT D,

2E:BH4EZE Hong Kong Vaccination Dashboard https://www.covidvaccine.gov.hk/en/dashboard

‘EBMREE Consensus Interim Recommendations on the Use of COVID-19 Vaccines in Hong Kong (As of 25 February 2022)
https://www.chp.gov.hk/files/pdf/consensus_interim_recommendations_on_the_use_of covid19 vaccines_in_hong_kong_25feb.
pdf
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@ I TIC Comirnaty EfE% 2 BIBFEHFVEICDUNTIE, 2 EBIEENS 5 HH&IC Comirnaty
Z3MBBELUTIERE IR EZHRET D, TE(HMEAANDIEIRT CoronaVac &= 3EIBE UTIHEEL
THBEXUN,

BiERER

FEALTSE 2 B 19 HOHEIOFT D)L ABGYEMN RHEBFHIFIHERLRERR T, J— XY —EECESEED
DOF>a2iEiBI dAEMERSNC, RAEMBESNTVDARGLTO 2 1848, 2 EoiEEET T LT 6 AN LEER
Lz 18 U LDEICESESH 1 AEZERAL. ITIC3MDEEET T UEBEFWRE LR,

© FNEEDUF> 20 [(BigeE] +HEHMHRERDOF> 106 [J-X45-]

@ FWNEEDUOF> 20 [BRERE] +77 ) IAIIANII—D0F> 1[0 [T—-X5—]

<2 BOERRDIVUFaEEIDLICELD. MEDKRFAZEN L. e THIAEDOLNILZ EIF. D1ILR
EERECLDRELNILVDET(CHIET D, 2. BIRICOREZET B, Z2Mes5HD.

- BITORELLDOF> (Verofiig) : =)\ OR, =) I7—LEHRE

- BITOMMAMRIEETOF> (CHOMIR) : S—J A/ L

CBRITOTFT I OAINWANTGI=DOF > : A2 I8 E

HELD

RE1  COVID-19 H¥#EZEERA L TLRVT EHOTECTHEFISMDERREA *
REERE (BEXFEFER) °
-2 H28 HEXTICI TICEBLHAT 170 BANREUZ, S 1BETE—J(GEL. 1 H 18 AAN
B L. 1 HOMEREHIN 3.5 HHICET DN H D,
- 3 ARBAIC(E 1 HOFETEENH 150 . 4 ARFTICTETEEHIN 4,600 HISIET D EFREND,
RE
@ AEPIOBIBICKDERS AT LDV DIE,
@ BEMEBEDDOFIEBERNGEE (CEINL TLVR,
® #1 SARS-CoV-2 EMHILER(CEHONTLVRLY (Paxlovid. Molnupiravir 78 &),
SHDAHICDNT

* IBAEFRRKRES | KRAFERSSESEBStURAINERRR] 2022.3.3 HERS@R
https://baijiahao.baidu.com/s?id=1726241226077764193&wfr=spider&for=pc
° {8 Gabriel Leung 1972 £&B4FN. AHFEEFBFMR, EERZEFIPE. EREFT7HT=— 28,
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REZITIAD Z E(FHEE U0,

AERBOGBLICROIEHE
Modelling the fifth wave of COVID-19 in Hong Kong, Update #5 as of February 28, 2022
Download Complete Report (Updated on 28 Feb 2022) (HFEBAZEFI HP. =X)
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	昨年末から始まった香港（人口748万人）の第5波流行は爆発的拡大局面に入った。その原因を分析し、行なわれている対策と効果を知ることは、今後BA.2の流行が懸念される日本にとっても重要であるため、引き続き最新の動向を紹介する。　　　　　　2022.3.4　吉川淳子（南京中医薬大学）
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