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(OSARS-CoV-2 #5884 5 & | &Y A LA 13 4CTO 2 BENIFIERE, 22°CTOHD
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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 17 (online), 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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B, RABIEMNDODH D 2 O 7 TR S, NRADHIZ SARS-CoV-2 D
Y UTDPFAELTWD Z &R Lic, MINCIX, BEAZ v 7O YT T, pmFe&u
mEBELAHMRESICE—7DHHTT 0V IVTENT A LA RNA BEZ RO TR
F7e T EEIC Lo TR T & 2 ofe, ZHHDOT U 7 TORRYEMEZfEE L T
WAL, T VSRS (2R OFREMR B D L E L DD, MREOMR. A—AD
Bk, BIHIROEEE. b A L= U 7 OmEUI 720 & BGL RS, W R B =T vy v o
SARS-CoV-2 RNA Z#ifil 9% & & 2 bl 3,

OlRYu s 3 ADOFREERBREET17>5 0 7 4 /L2 RNA B 2 304 L7-BF2E Tl SR O
AN T T BREDHEEDH, BEDOT—T ) FiF KB L+ 71 FDA
A TR, b LD, FELENS 7 A LA RNA BB SN, 2P hoimtshn
RIS TN, KNSRI ENTEY | YA LA ZE A2 ORI DFEZ R LT
D4

Ve AA ADOHFFEF 1T, BER K OME D COVID-19 B8 D ESLICBIT =7 1 Y Lo
VANABEEZHHET WMCESETHER LTz, BHOELZ L TWHMICEANLHH S
WK D 7 A VA BEDOFEE)E, 4.9 x 106 copies/cm3 & #EFF 4L, 4.9 x 109~0.637
copies/cm3 DHFIPFHIZ LN » TW=, & L TV DA DAL, %12 0.277 copies/cm3
T, 2.77 x 104~36030 copies/cm3 DHIFHIZ LA - T o, HHEIZEE L TV AEADED
HE (K50 m3 O/NEBEFTNZEE) OREITE THE<, mEHE TiX, K& 7.44 X 106
copies/m3 & 7257z, LU, WEEHEDEFE DEZ L TV DA 1E, 1248 copies/m3 D L
DAKWENIRE LR ST 5,
[P S KT OB TR IC L > T & W A L 28D COVID-19 BE DB LRI, 157
FA—=RLVE DB T~HETOTA LA « at™—L NI ED T A L ARBRKIC L - T
HEhs tEZEZ BN, BHEOEZ L TWD MR L LV ARED N X DY ) A
IR, FEFIZEmNT A NV ZEDDED NDBEROENRIZI W TEYE Y 27 2# =
T IERBE - THMLS TH, FFICEWE T, /NS RE T & I 72 DBRE. ks
7R RER BN BT 5, |

3 Y. Liu, et. al. Aerodynamic analysis of SARS-CoV-2 in two Wuhan hospitals. Nature,
April 27 (online), 2020.

4 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.

5 M. Riediker, et. al. Estimation of viral aerosol emission from simulated individuals
with asymptomatic to moderate coronavirus disease 2019. JAMA Network Open,
2020;3(7):e2013807, July 27, 2020.
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DG MBI 5, 6 KEED 16 » [E)HEDT- 172 OBIZMTE (K - IR
W5 DY DOV T T, M ILEGRBRIIE < | 44 OFXIHI 2R LR & Gt XPRE
1L 25697 N) DL E=2—7TIX, 1 A— ~VLELE® physical distancing X, 1 A— ~VELF
L0 H oA AR G5 $k 10736 A, 7 —/LfiiE4 » Xt [aOR] 0.18
[95%CI : 0.09-0.38] ; U 27 % [RD] -10.2% [95%CI : -11.5—7.5] ; "5 E Dl
HLED), HEERRWIT RIS Lz (B Y 2 7 DZE 2.02/m ;
Dinteractioon=0.041 ; T DFEN DS L &), v A Z1E, BREDO IV 27 2 REL FIF5 2 &n
T 7o (k5 2647 A, aOR 0.15 [0.07-0.34], RD -14.3% [-15.9--10.7] ; [X\ D0
L&), N95 v A7 &ML, VT~ A7 ORI (FH#EH THE72 12-16 @O~
A7) LU TG Y 27 ORE 72K TIZH < FHBI LTV (Dinteraction=0.090 5 %5 D
MHE>095%, MWiHEND LX), ROPEIL, FERICRWEG S MHB L T (f5RE
3713 A, aOR 0.22 [0.12-0.39], RD -10.6 [-12.5--7.7] ; X\ g0 L &), MHEMEL O
WRTEH, BT TN — TR MM T O RIBRDOFT R IZ o 72 8,

YT X ADORKFOMIEE 1L, 22X 2358 < . COVID-19 d FE /&L — b
ThHhHZEERLE, 1H 23 B~5 A9 BICKE, HE, A XV7, =a—a—7IZBI}
2 &G DA & SEGLAINHIR 2 30T K0 | G INEIR O B2 iAT OB BRI 5 2
EWTE T, BHEWREOBOOFIEDEND, 3 DOH T CTOWATERDRER F-72 57,
BOBNT T, BB ETE RO SED 2 ENTE, A XV T TIXF4H6H~5H9
HIZ 78,000 LIk, ==—3a—27Ti¥4 H 17 H~5 A 9 BIZ 66,000 LL @G i L
7=y MOGAMFIRE, KETEMA ST social distancing 72 & IZHMM TARZR#T 5 (T

6 P. Anfinrud, et. al. Visualizing speech-generated oral fluid droplets with laser light
scattering. New Engl J Med, April 15 (online), 2020.

7 N. H. L. Leung, et. al. Respiratory virus shedding in exhaled breath and efficacy of
face masks. Nature Med, April 3 (online), 2020.

8 D. K. Chu, et. al. Physical distancing, face mask, and eye protection to prevent
person-to-person transmission of SARS-CoV-2 and COVID-19: a systematic review and
meta-analysis. Lancet, June 1 (online), 2020.
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FIRTTEoTc, REG T A7 2351 % Z 13, AROBORG A5 < DI b AR 7875
ETHY 2 ORI 51k & FIRFIC social distancing, PR, #eAt#FBEFHE 21T 9 2 & 25,
COVID-19 OififT % 1 5 AIREME DI b m\W ik & B 2 bz 9,

v TFa—t vy VORI A—TIZ8T5 3 H 1 B~4 H 30 HOEENEEHEIZBITS
RT-PCR #(Z £ 5 SARS-CoV-2 WtEs 4 i@ 2~ A 7 EH ORH] (R~ A7 &
MEio 3 A 1~24 B, BIT#HID 3 A 25 H~4 A 10 H, FH%D 4 A 11~30 H) T
L7=WFZECld, 9850 ADEBRMEFENMRAE LT, 1271 A (12.9%) 7% SARS-CoV-2 5%
7ol EEOFIAE 39 i ; T3% 0 &VE 5 T.4%D3ERR & BFZEE, 26.5%03F #A & 720 Eh
T, 17.8% M HAHE & F#V AR — b, 48.3%NF D), WiEH /2~ A7 5 HATE,. SARS-
CoV-2 BEtEZRIT 0% 5 21.32%ICFEEBIBAIICEEM L, 1 H 4720 OINEFEHHEINR T
1.16% C. JEFIEHEEAMIL 3.6 B (95%CI : 3.0-4.5 H) 7Z»o7-, Wi~ A7 FHEZIT,
Bt ER1E 14.65%7° 5 11.46% (2K F L, 1 H %70 ONE R #IX 0.49% T, *v hD
B IR, BARENCHE L, 1 B4720 1.65% (95%CI : 1.13-2.15%, p<0.01) KXV b
L7z 10,

[ERPEFFIZIIT H SARS-CoV-2 [5E=1E, social dintancing AL DLTHO~ 27 D
EHH O & OIFRBENIN OO ARG T D03, M ZE L v Fa—t v
2R BIEFIE TN A fE T T, ]

ON95 v 2 7 OFEM L IERAE I 1T 2 LB OMIFETIE, 68 ADSINHE (66.2% 7
ek 5 48.6% N EHERN) D O B 75.0% (51/68) 1L R— LMD N95 ~ A 7 % 25.0% (17/68)
ZAE I NITHID NS5 ~ 27 ZeffioTue, BIKT, 382%D2NNFH NN, A5 I K
L. BE AVEITT0.6% (12/17), F—A8IT27.5% (14/51) 7257, R—2l~=2 7
o TWALBME O TIL, EERBOKRBIL, ~A 7 2 L7y 7 Mofm (4 &~
7 b [IQR : 3-5] %2 v 7 k [1-3], p<0.01), Wiz D% (Fyefi 15 [13-18] %t 8 [4-
12], p<0.01), %M (14 [10-30] %t 12 [6-16], p=0.048) &AL Ty /= 11,

YoA ¥ R Tl SARS-CoV-2 BPEH DEESEIR DF RO 1, EOHFETHET L LD
B SN ERIEFE IOV T, 250-um DJESDORY =L 7 = — 22 —)L F&E
AT DR OBRERE TR T, 72— R —L FEARNL. 62 A (40 ADELHE,
5 A 1 H® RT-PCR ##& T4 & SARS-CoV-2 [21) DERIEFHE N 31,164 ADfETr 5880

9 R. Zhang, et. al. Identifying airborne transmission as the dominant route for the
spread of COVID-19. PRNS, in press. www.pnas.org/cgi/doi/10.1073/pnas.2009637117
10 X, Wang, et. al. Association between universal masking in a health care system and
SARS-CoV-2 positivity among health care workers. JAMA, July 14 (online), 2020.

11 N. F. Degesys, et. al. Correlation between N95 extended use and reuse and fit failure
in an emergency department. JAMA, June 4 (online), 2020.
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DIEJEZFR LT, 5880 ORI L7-F/E2 6, 5 A 4 H~13 HIZ, 222 A7 SARS-CoV-2
e & HIE STz, 12 N (19%) DOBEFEEFEED, ZOWMICEY Lz, 5 H 16 HIZ2 A
DEFRIEFEITIERD T2, 720 D 60 NDOERIEFEILTE=F—4. 5H 16 H~19 A
242 B SARS-CoV-2 A& 521, Z OMFEFEFARILHE S dviz, 8 A TIERAHT (B,
B, MEOJRA, PR, MERT) . 4 AN TIEEERE o7z, 12 ARG L7z EHREFEE 1L,
T ek —ICBEI LT, 4 NITRRAFE AR L REOMRANEELE 20 Ak FeXx
vrmaXr LR TIRE S, 2B EIE L7, SARS-CoV-2 72 - 7= RIRNEFE O
fhEBHRTIE, 14 AOEERFERFEESHN, T=F—Shl, SENEERT, EREEES
L OFEf% 7 H~10 HIZ SARS-CoV-2 [2172~>7=, 5 H 20 HD 7 =— A —/L RiE At
I3, 50 NOEFRNEEE (REREY) NS EkT. 18,228 DEEEZFHM LTz, BiE%E%
1772 118,428 AD H 5, 2682 AW Z D% SARS-CoV-2 Btk & HIE Shuiz, Mk « Ak
JRY AL 2 LT ERIEEE TR e hr o 7z 12,

YOXOKMHEEE 25 O 7 A VAP, JERDSH 7RO 1 B kb Z0 -7 (HEH T
FIERFRIL S . Ml CIX 4 AEER Y —2), UA VAL, WEE fOBED ST Sz
D, ENBIL, BT ALV A RNAREIZO DD LT oBES T, MR H AL
ATFEO IR o To, MEORRIRIZB W T D A L A EELEFEO TR EY T %5 mRNA Ok
HIZE D METO T A N ADIEFIRIETED R ST, W E MO N D R — o o
A DT A I AFEDFHGEA I S M & il T OPSE L - BT S L7, 7 A /L X RNA
OPEHIE FER DR E TV 2, 9 ADBED 55 4 N2, R - BER R E 13700 b,
it Spike # /37 IgM & IgG. KT SARS-CoV-2 HfmEMEIZ, 7 HTK 50% (14 H T4
B) \ZFBO DA, FRIPUAM & ERARTER IS SO BT | 2, PURBGIHEORES NS
DA AP BEITFEC NI LT o 7z 13
(BB 1L, R TRIEDBE, VAV ADSBEZIIMAEHIZ 106 copies/ml L EASLEL, ]

¥0205 ADHEENSERILL 7 1070 ORAIZ L DA TO 7 1 L 2 RNA FilE 42 i L7
MR TIE, XUE SMIAYEK 93% (14/15), W&IK 72% (72/104) . SR 63% (5/8)
SUE SCBHERRIR 46% (6/13) . WHEEE VK 32% (126/398) . 18 29% (44/153) ., ik 1%

(3/307) T, JRIRIERITEE > 7-, 20 NDOBFE T 26 DRENBED LN, 6 ATIE 1R
i (FpWkgs, {8, MiR) CTORGMET, 7 NTIEFEREE . # (5) E7i3umik (2) Ttk
72otre 2 NDEFET, AXTTUANVANETED LIz 14,

12 M. E. Bhaskar, et. al. SARS-CoV-2 infection among community health workers in
India before and after use of face shields. JAMA August 17 (online), 2020.

13 R. Wolfel, et. al. Virological assessment of hospitalized patients with COVID-19.
Nature, April 1 (online), 2020.

14 W. Wang, et. al. Detection of SARS-CoV-2 in different types of clinical specimens.
JAMA, March 11 (online), 2020.
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S EOMELHORBE T A 26 A5 2 H 26 H £ T2 PCR AT SARS-CoV-2 Btk &
72572 15 L EOBHBE LB EZ XSG L LTI SARS-CoV-2 OB+ 2015
TiE, FHEixRER-7238 AD O H 6 A (15.8%) D512 PCR 7 T SARS-CoV-2 5
PEC, B OBNEINC B - 72 B3 D 26.7% (6/15) | [RIIE# D EE D 8.7% (2/23) TH -7,
T ORENEIETH -T2 LA TH -T2 BEORT, Fil, IWRIREBOIEE, FIE
B OHIH, ABttg OWIM, BIEROBIME A EREVITE)N > 72 15

WVay c RTRUARFEIZEITS 3 AD COVID-19 1 BHE OHRMRFOMIE T, FLEEZE
f(CF LK) &R EORBIED SARS-CoV-2 @ N1, N2, Wi s+ PT-PCR #Hif
DATOITZ, BIRIKT 24-36 O A 7 VEIE CHMER RSB O b, 3 ADETEED D
B 2 N CHERZEE P HEORIKRT SARS-CoV-2 BT, 6 DOAMEEERED S H 2 5
T, 6 DOFHEIKD 55 3 DT -7z 16,

[(FEO T OB, EFEEFHEIL SARS-CoV-2 ERICERNLETH D, ]

Y2 H1H~5H 11 HICY 3 RPHEE T8 L7z 578 @ CSF ik (555 A 1-90 %D
B, 25% [144/578] OMIKIE 15 MLLTFO/NEND) D% AE A7 U —= 1 JTT
1%, COVID-19 OFif7H1Z CSF £RED B — 7 1T780 LT, AR2AR BN 2 2o 1o
& ERE LT, 555 ADEETIX, 37 AD/NREETe 171 AT CSF £ 3 #HHaT~4
W E 2 (PR ER A O BRI b IT O Tz, PRI TIL 5 AD/hNEZE T 23 AT SARS-
CoV-2 RT-PCR B&EMET" 5 7=, 578 O CSF H{ED 5 B, 2 MRS T AMENIZBET - 72

(1 7 VEfE [Ct] 32 & 35, COVID-19 feEfil [FEsrisikd Ct 24 & 22] D 2 AD
RN EE OFRRE COMIK) . Z OFRERIL. B eZBiiiE T bR SNz, 1 ATl
iR b SARS-CoV-2 [t 72~ 7272y (Ct25), 2 ADMRATIZRMET, mikic &% CSF
BYA TR S NIz, B2, 780 o 21 A COVID-19 #eER] (1 HIAHIsA) o CSF T
Va7 572 17,

[COVID-19 i#ifT#;> CSF T? SARS-CoV-2 Ofi L, FEHFIIED > 7=, ]

O3 H20 H~22 HITY—3L %)L« AF 4 TABUTCEE LT KED 770 AD 13-18 D
FE CEBFE [SD] 16.3 7% [1.1]; 575 A0t [7T4.7%]) A% & Li-#HE Tl

15 D. Li, et. al. Clinical characteristics and results of semen tests among men with
coronavirus disease 2019. JAMA Network Open, May 7, 2020.

16 SARS-CoV-2 virus isolated from the Mastoid and middle ear: implications for
COVID-19 precautions dring ear surgery. JAMA Otolaryngol Head Neck Surg, July 23
(online), 2020.

17 G. Destras, et. al. Systematic SARS-CoV-2 screening in cerebrospinal fluid during
the COVID-19 pandemic. Lancet Microbe, June 11, 2020.
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DT 14— (528 [68.6%]) M3fliFE7: social distancing (ZIXHL Y #LA TV B L
7oy, =2 — A% A (monitoring) LTV T (688 [89.4%]) ., fi HiH#E #1T-> TV /= (676
[87.8%1), —EDT 4 —2NEWEHE LT\ (152 [19.7%]), LV &EiED COVID-
19 (2K 2 REFEDY, 1 W £\ social distancing ( 5=0.18 [95%CI:0.10-0.25]), {H7 (0.16
[0.08-0.23]), = = — A D (0.26[0.18-0.33]) 7217 T/ <, B\ 72 (0.08[0.01-0.16])
EBMBAL TV, L0 REWHASIETEIT, L0 Z2WiEHE (0.24 [0.17-0.32])), ==2—
A DA (0.14 [0.07-0.22]), LD E WD (-0.07 [-0.14--0.01]1) EAHBI L Tuhiz,
X0 KEWVWHOHRZEDMEIL, X Y720 social distancing (-0.08 [95%CI : -0.15—0.01]),
EVZEWED (0.08 [0.01-0.15]) LML T\ e, K0 ZWHESHNERIZ. LoDk

WEWEZ® (-0.09 [-0.16—0.02]) EAHEIL CTuriz 18,
[FFlC, BWEDET D, PRINRIEEREEZ & 57207 ¢ — 12k, COVID-19 O EHJEE
EVATICBIRT 2 EEOBEKRZ BT 2 L NEHEETH D, ]

Yoo T— /L RFOMZE T, KEALEEOH HER T, FO COVID-19 iifTH O FARF D
SARS-CoV-2 RNA D[ 2 fRFAICHHE L=, SARS-CoV-2 1%, 2T F/ARDHARTHiH
SHEEIRY T 7 CHIIET B &, 7 A /LA RNA 213X, COVID-19 O Fr it (R2=0.99)
S D APEEEE (R2=0.99) & &mEICAHBI L=, SARS-CoV-2 RNA &%, COVID-19
DOREFRERNPEEDL LD THRSEHIEETH Y, XD APiE 3 ARNZH DR >
7= 19

[AFw ST A FERTO preprint, |

OA 7 » ZIZBIT % SARS-CoV-2 DHBHIFIZ, TKFIZ SARS-CoV-2 238l 2 M7
WD DT THODOEH & Z2EPITIBIT 2 FTAROIKT, X7 VATV R - 237 Binf
D 3OO0y (N1-3) L% % X7 & Dy (E) 12492 RT-PCR %217~ 72,
F T X TROOIEFINHE SN 2 A 27 B 3 #HE/IO 2 H 6 HOMRIKTIEL SARS-
CoV-2 I3t En7en-o7=, 3 A 5 HIZIE, 5 7 FTO FAKOKRAET N1 Mt sz, 3 A
15 H/16 H ORI TIL, 6 »FTO TF/AKTNLR, 5 7FrCN3 2, 4 »FrCE B’BH Sz
20

[ A& ST AFERTD preprint, COVID-19 OREERPMEVIRILTH . TARFO T A /L A K

18 B. Oosterhoff, et. al. Attitudes and psychological factors associated with news
monitoring, social distancing, disinfection, and hoading behaviors among US
adolescents duiring coconavirus disease 2019 pandemic. JAMA Pediatr, June 29
(online), 2020.

19 J. Peccia, et. al. SARS-CoV-2 RNA concentration in primary municipal sewage
sludge as a leading indicator of COVID-19 outbreak dynamics. medRxiv preprint doi:
https://doi.org/10.1101/2020.05.19.20105999

20 G. Medema, et. al. Presence of SARS-coronavirus-2 in sewage. medRxiv preprint doi:
https://doi.org/10.1101/2020.03.29.20045880
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Hix, fiFovANVAEREE =2 —F 2B ITVEZ R VED, ]

(2) PCR W&
WENT, 2 [EEfk T PCR A Tt 2 st S Bl L7z 8828, Bletk 10 A BIZEE
IO, btz L. BiEbioiBEE% 14 B HIZ PCR BAGIE A L7 21,
(AR, B b HETHREL T, RS TlERd T BRI TW e A v
2D THEMEL] LBEZDBND,]

Y ENT.SARS-CoV-2 @ PCR M [2ETH o 7203 BRI & s CT #2205 COVID-
19 e, MEPLARE CRWNIE > 72 2 FIRHE STV D 22,

Y EN D PCR AR RE 90 4 OBIEHISE TlE, 2 Bl T PCR A faMEA iR
NHETICE LB EITRMETIH (3 H~20 H) T, 90% (81) TkM/fkiz 6 HLLE
7, 12% (11) T15 AL EZZ LT, 20% (18) T 1 MIFaME2 MRl L2 ICHHERME & 7
DBIGN T BT 23,

[PCR BADKEIZR S TEY | KND T A NV ZAENDIRNGE . B L TWT 6 M
720 (1201, PCR BRAE CIXEMEICH =23 7 A VA Z e URGRIRIZ 72 2 BERE IR AR
K DY EHLEEZHND, ]

W1H1H2S 2 A 15 B E TICRER PP TR & 21T T2 RIAE D & HENE O IR IEFH
4 N (30-36 ik, BME24 - ZME24) X, PCR AR T, CT LORFF LNH -7,
Z I 7 NARE T, ERIZEE L, CT EORF S 1 NTENRAY T ZRBE DM 5
AT &7 PCR AL 2 MLl TRtk & Ip o7z, FIEN O [RIE £ COHIMIEX, 12-32
A72o7-, iEFitk, BETH ARBES 7z, 5 H~13 H#%IZ1T7-> 72 PCR &I T2 EIER
ST, D 4 H~5 HEZIIZT T, B PCR HBEEN 3 [Bfrbn=nn, &TEERE -7,
R7e H1EH O PCR MAEF v M & AW TBEIMREI ThN ey, RTHIEE 72, BEIC
JERITIELS . CT EH B L3 D o7 24,

21 2 [alhEfe PCR WA &M 4 feid % (S B PCR M ME A 78 L 7= COVID-19 @ 1 4.

H ARG PR AR — LR — (2020 3 A 25 HAB)

22 RRI)IINTE1E0>. SARS-CoV-2 ® PCR Tﬁﬁﬁ@ﬁ“@%o?‘:ﬁﬁﬁ)ﬁ&ﬂ@%ﬁ CT Fadn»

5 COVID-19 2otV PUARE CRIMNCE - 72 2 . A AREYUEF SR — L_X—
(2020 4F 5 A 12 HZ2BE)

23 i ERR IR ER o 2 —. [RFER T 2 —I281T D BIERIEIRARA H O

PCR [EPELIRIL. A ARBYYEFS R — H~4— (2020 45 3 A 13 HAR)

24 L. Lan, et. al. Positive RT-PCR test results in patients recovered from COVID-19.

JAMA, 323, 15, 1502-1503, April 21, 2020.
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[T ANRTEE L= DD, 7 A /LA RNA PEFE LTRSS, ]

SHEICRITS 2 A 27 BE TIZiERE L= COVID-19 % 60 A ((Elpd Rl 46.5 7%
[IQR : 33.5-58.5], 26 A (43.3%) M &Mh) OWFIETIE, 10 A (16.7%) [HBH 1~HBHF
10] 28, Btk 2 WO B EhEEEFICFEE PCR #Mi# T SARS-CoV-2 itk & 2 o7, 5 A
(8.3%) (X SEMPEMHIEE AR A BE T, 6 A (10.0%) TIXHLPIRRIEDBBEMETE 72 (1 A
TIE, WRRIREGYE) . RERENEHARE L. ABTRITEAERTE 57223, 70 A8 2 TV THEEL
DR BODH - T-BHF 1 LHEH 2 T, FixaaRdiz, B 2 136BF% 5 A BICK LK
DIERBH T, ZD% 1 7 AJeE T PCR BRENHES 272720, WAIDOFIEN D 56 A [H
A NVAPEHBREN TN D LB X Hivl, B 4 1%, BEitg 3 HFE H O SERgEE iR
RBBEIZ 72 o 7208, ZORNCIMIEZ 2 L TRV . ZDBED IgG O F1fiiE 80 72 -7, ~
+53 72 B CHLIEBRBUC B0 5 72 9 AN DERIEFEE D REE S 117223, PCR M IXfat: T,
Z D% 2 HESERTZ 72 25,

LERET 2L, 2 B0 AERMZERINTRY . EETORYEE IR0, &
LTI T UANADRYH EBEZ BN D, ERLOU A NV APEHITR <F< &V ol
DHELHY . ZOMFETE, ILFKED PCR B D YA 7 /L BIEIT SRR A X 0 /)
ED ST, AENS DT A NVAER NS 5 D ENIARHTH L, ]

OWEICEKITS 1 H 25 H~2 A 26 HIZIBPL L7 69 N (FFiin o ufi 33 #%[2-78],
35 N [60.7%] BEME) ©55H, 11 A (15.9%) 7 PCR THHEIZ /2> 7223, BIERTS -
72o 11N (O HSAE 27 5%[4-58]) ©HH T A (63.6%) BHMET, 3 AN (27.3%)
HFREDN H o7, FAEDFEE (9 N) 2BYE (1 A) T, 1 AT EEIRREZ 572,
BBED D B E PCR Btk & 72 5 £ COMMOHFIEIL 14 B (9-17) 7Eolz, EEREFHIX
B oTz, PCR ZHEBMEL L2 11 N &ML L 720 572 58 ADRIT, ANH#EHFH
72 7O SR BE AR RE D FEEL ) 70 7213 M6 o 7= (Rl O oA 27 5 [4-58] %t 34 1 [2-78] ;
7T AZ—TOREGH 8 N [72.7%] *F 41 N [70.7%] : FfEEEAY 3 N [27.83%] *t
14 N [24.1%] ; ARz oo 9fi 10 B [7-24] %F 13 B [7-38]), F£7=. HEME L2 H
F LR Lo 7B T BRRIERIC b RN 22T o 7 (BB 5 A [45.5%)]
*f 26 N [44.8%] ; MDA 1 N [9.1%] x4 N [7.2%] 5 T, HIE SRR, IEE,
A, 2TO0Ax 1A [1.7%]) ; i CT Lot (9 A [81.8%] xf 36 [62.1] ; 54L D
FAeFT—2), 97 (4 N [36.4%] xt5 N [8.6%], p=0.04), FEIERFOFERE (HJefil
2 [0-4] % 1 [0-6], p=0.02), 7 L7 F=> « 27— (F5fi 70.0 U/L [38.0-106.0]
%f 46.0 [24.0-139.01) 1 IFHMHALEE TE o203, EREN DW=, BRIENSLET

25 J. Wu, et. al. Coronavirus disease 2019 test results after clinical recovery and
hospital discharge among patients in China. JAMA Network Open, May 22, 2020.
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b5 26,

%GISAID (The Global Initiative on Sharing All Influenza Data) (Zi%. 3 H 30 H & TiZ
17104172 1825 @ SARS-CoV-2 VA NVADYT ) b — 0 T AFERDEB I TV D3,
ARV N HVOWEE L, ZORENS, & FOM{EN S SARS-CoV-2 # RT-qPCR T
T D7D D 2O & TR%E STz 33 DD BRI & Bk D s A B O SN IR
ZfHF72, RT-qPCRICHWOEIND 7T A ~—FEGHALD T9% (26/33) 121F, e b
177 LOEENGRD B vz, REESLY AV ZPRIRT T T, VAV A - X7 LA
AT R BRI\ Fa— FORICHAB SN E 7T A ~—OBHENLD 3
DOEEDOANEDLY (GGG — AAC) PBIH#E L TW5, AAC OZERIT, 24 » [E Tk
SNT—V T AESNTT 7 LD 14% (258/1825) (ZFEH HAL TS 27,

[ =222 =T —DFREMEIC S 20D 6T, BOMNDEEN | IS LI-AFFERT TOHE
RHY— 7 T UANICBVWT—E L TR LN TWVDL I END, ZNHOERNEFET
bHDHLEEZOND, AN INTARE B 1 2DT T A <=1, 14% DU A )L ALHE
DOfFEHNCITIE & & 2 b, BT ORAE THW S DHSE I O b 2 ke 3 2 LER H
%]

Ye¥eSARS-CoV-2 [CRFE SN | FIEL THH O A4 k- T, RT-PCR #i# TOAFME
RRARSA APEFET L EDO LIRS HND 0% T DOBEFIRFTE O MR EEGAR IR DT
%&ﬁpm%)#%@%Lk?ay-$ﬁ%y1k$@ual%6m\ﬂ@%@%ﬁa(5
HEH) Omio 4 HMOBYE T, Bt RoMEIT 1 B HD 100% (95%CI : 100-100)
7264 HHD67% (27-94) & RIS bz, F0E R TIIBEEMERO T RAHIT 38% (18-65)
Zolm, ZHUT S8 HE (BIE# 3 HHE) 121X 20% (12-30) 12 L, HOHIN LD, 9
HH® 21% (13-31) 75 21 HH® 66% (54-77) L 727z 28,

[RRICYAINC 12, SARS-CoV-2 @ RT-PCR Hi Ok 5 A s T BH R O i b5 O R4 &
LTHWS Z LIZIFRENRLETH D, BRSO EOYE, RT-PCR RARER ORI X
S TREGUIFRAN SN H & TiER <, BRIRA - PR AZEE L TEETRETH D, ]

SHENCEIT D 301 AD COVID-19 #fE ABEEE (FanoHRAE 58 1%, 51.2%»N HB1E) @

26 R. Hu, et. al. Recurrent positive reverse transcriptase-polymerase chain reaction
results for coronavirus disease 2019 in patients discharged from a hospital in China.
JAMA Network Open, May28, 2020.

27 N. S. Osorio, et. al. Implication of SARS-CoV-2 evolution in the sensitivity of RT-
qPCR diagnostic assays. Lamcet Infect Dis, May 28 (online), 2020.

28 L. M. Kucirka, et. al. Variation in false-negative rate of reverse transcriptase
polymerase chain reacton-based SARS-CoV-2 tests by time since exposure. Ann Int
Med, May 13, 2020. https://doi.org/10.7326/M20-1495
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1118 [El> RT-PCR M Z FA_7-% AR ML T, FERFEBLH 225 PCR BRI o
Ll 16 AfE (IQR : 10-23, n=301) T, JERFEHLA 25 PCR (b E ToOHEDF
Jeflix 20 B IQR : 10-23, n=216) 7=-7-, 65 mLl EOEYBE X, 65 A O BE
2T, K BRI e L7z (22 AXF 19 H, p=0.015), 70 AT 2 [1[#fE T PCR
EVEDNTERE S LAY, £ D9 5 30%DHEE T 3 [ ENGER >7-, MPERIETIE, MO
RED b @RS 572 29,

YUV M URFETIE, 8D TO SARS-CoV-2 &Y DIfAT 24 Lz, 122 ADF
MEIX, H#E (Day 2) ©#i (Day 0 X' Day 1) (2 RT-PCR #i#t & SARS-CoV-2 #i{k
BEDA Y V—= T azT, 72 0NFIHREE o7 (Rl o Rl 32.5
H [18.8-50.5]) 120 A Ti% RT-PCR Bt 13 HE< | 6 N TIIHURIEME TS » 7=, FUREEM:TZ
572 6 ADMLIETIE, 3 AIZ SARS-CoV-2 1253 2 MAIRENZRD H ALz, AN THIATANH
AL,

(3) Mk - ok

Yo ¥ SARS-CoV-2 T I51T 2 MER O A MRFET D7, SRS VIR & MEIR O (4
%, COVID-19 M Bl DB 44 NExt5 L LT, 121 ik E it Lz, 25 EmE (46 o
PN & 3T OMERIIRIR) TIX. MERRIKD T ) DONLE T A )V Z I, SenREE
BARE Y 5 fFEn o7 (p<0.05), 38 ADEFE D SEMHIFER K & MERR IR AR 1t 5 % B HL L
TH L7 M Cik, MBS O SARS-CoV-2 O Fiffiid, SRR A L v b AEICE .
7= (p=0.0001), 8 A (21%) DFEH CTITMERIRR TIXME S 7=08, SPEIHEER A TIX
B Shiedodz, —F, BPEHERA CIIMmE Shooll, R CIEmit Eniehs7eo
X3 AN (8%) 7272 o7z, MEROREMOHIETIL, 22 QBT CTRIEHIERAKZ, 12 A
O BE CHER R Z, Rl & & HICEEREEREL U7z, S PERSERR R CId 1 Rt Ic e > -
I & 72 2FBIN 5 [Hld > 7o 3, MERIRIR TIX, 2D LD REHITEN -T2, Eiz,
COVID-19 JRBETE < 98 ADMESEIR DERAEHEE O H CEEURIA A x5 & U7 MRGEE T,
2 NZTBWTHERIRIR DS GMETE o 7223 SUPEHBERR R LXK o 72, 2D HD 1 AD 2
A #% OB Tl MEER IR IZ OIS » 7203, SEIREER R CIXF ORMER 572, & 51,
WO A A T = % — 9 AN IR (internal control) T& 5t b RNaseP O F 5
TEMGELTZE 2 A, BEMETH, EIERERIEFEE DMK TY . SPEHRSER AR LR GR

29 A.T. Xiao, et. al. Dynamic profile of RT-PCR findings from 301 COVID-19 patients in
Wubhan, China: A descriptive study. ] Clin Virol, 127, 2020, 104346
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REOEBEICARTOENRE -T2 (BERIKIZOWT p=0.0001, EFEEFEREIZON
T p=0.0002) 30,
[ ARia I FEHID preprint,

OCOVID-19 B 23 H CEREL L 7= MER AR IR TlE, 91.7% (11/12) TUA VAR ST,
W DT A NVABEOET=X Y 7Tl ABHOBEE & I, a2 Lz, BRI
FoEEEoA VAR ST 8,

OCOVID-19 ## 25 ADMEKIBAD AT T, SARS-CoV-2 RNA 23tk L S ni-, B
#® LDH fii & PCR TO YA 7 NEEISHAHRI 2G2S Hi=, 2 AOBRETIX. R T HIZ,
MESE LML 22 DR AR ENE T hh > T MERIR K CIXBET - 7= 82,

FTT U h MO 22—y b s 7 REX D 5 DO A2 T TR ERER D
Holz 530 NOBE T, ERNEEENERIR L SPEERA L . BENECERLZE,
e SR EORIED PCR ME DR A2 i LT~

(n=501) | SJENREAR A ERIEEE ORI LR & i 5 & BENH

CEBRLI-REOE, &b, SRR EoRKOH

& Btk | patt | ERMEE. R 89.9% (HHl 97.5%CI : 78.2-
R B |44 |2 100.0), ElERRiR 94.0 % (83.8-100.0), S JrHip
EL 450 | i1k 96.2% (87.0-100.0) ThH o7z, SleL mEN

T DORARDHEE B NET 90% LA E72 - 7223, 3 1

(n=498) | SfENRETRRIA OETTHEFEXEIL 90%% & ATz, RT-PCR &
S BRPE | et | EICI T DBMERRER O A 7 L BIE O SRR R
AN Btk | 47 1 L&, B, BRI EOBIKOHEBIL, ENE N 0.48,

EE 447 | 0.78, 0.86 TU =7 72N & > 7=, SRPEMHER D

BRIk DY A 7 VEE & ik LT BE D E SR
L7, S, SR o Bk oy 7 VEIEIZ, ThZi, 18.6%, 50.0%,
83.3% 72 <\ BT TITMMEHEE &L 0 0 A L 2B L < | SRE L RPRIHER TR &
EZ bz 3,

30 A, L. Wyllie, et. al. Saliva is more sensitive for SARS-CoV-2 detection in COVID-19
patients than nasopharyngeal swabs. medRxiv preprint doi:
https://doi.org/10.1101/2020.04.16.20067835

31 K. K.-W. To, Consistent detection of 2019 novel coronavirus in saliva. Clin Infect Dis,
February 12, 2020.

32 L. Azzi, et. al. Saliva is a reliable tool to detect SARS-CoV-2. J Infect, in press.
https://doi.org/10.1016/5.jinf.2020.04.005

33 Y.-P. Tu, et. al, Swab collected by patients or health care workers for SARS-CoV-2
testing. N Engl J Med, 383, 5, July 30, 2020.
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(n=498) | GPENREAR 4 [BENACERLZBEL AN TH D, Z ORI
SHIr Btk | Batk | BES A CER LI RIROEZMER 90% L 0 HEIC
HE Bt | 50 0 REWNLENZ RO D AAARAE O HHED TR 03
o etk | 2 452 | &5, BETI 80%, KEE 98% L35 L. 48 ADA

B O RPEMHERIEDGIETH DML ENH D LR S
rANGAY

OAZ 75— RRFETOD, 30 AOHIESIMNE D H ORI UT- FElElEmiR & | EhRiER
B U 72 5B s et 14 K OV RN 25 ER R U 72 A ENEEERE R O SARS-CoV-2 @ RT-PCR A R
ZHHE LZAFZE T, 11 A (837%) OZIMNFETIE, B OERBUWRA S EM ORI L7 2 fRiE
t. 2T SARS-CoV-2 (k7= -72, 18 A (60%) DOZME TIiL, HOBREURIE S ERHOH
L7z 2 MikS, 2T SARS-CoV-2 fath72 7=, 1 BI7Z0 TEWALE L., INENH O
B U 72 P B AR I 72 o 7o 8. BERTAMERER U 7o Rl S em i & 1 R SRR (A & Btk
2ol BF OB CEBURIR DR M 100% (95%CI: 72-100) , FF#EM:IE 95% (74-100)
72 o7z 84,

[ OB ORI LU T EEREIIFATETHD LB X BN, ]

OU Y b RFETO, #ERENF TH ORI LI &PEd %@@%k% FIC R S 7
SEIHEER R (R EE CF M) OFER 2 i+ D32 TlE, 185 ARSBIL .,
41 N (22.2%) 7, W EIT—FTHEE o7,

ERtEE IR | 158 A (85%) IXERIEEH T, 14 A (9%) 3Bk

H CELER e | et | 72 o7z, COVID-19 i Tld, ZVVERIIBERK (33
FRAR Bt | 28 3 AN [80.5%], % (28 A\ [68.3%]), 2\ (26 A [63.4%])

ek |7 140 | 7 EE Tz, EEWEEEDED T RIK L g L7854,
FRELR UK DKL L Fr R 1T, 22 80.0%
(95%CI : 63-91), 97.9% (94-99.5) 727z, FEELRIURIRDY A 7 VBB, ERIEEH
BEURIEOY A 7 VEE E MBI L (2—~2 k IE T 0.81 [95%CI : 0.70-0.93, p=5.1x10°
6] T, FFEMICABL W, FBIERREEIE COREIL, BB & B TR 5
7z, 28 DEGMEREGIT, FERIUREIIFEZTRME4 B (IQR : 2-7) TEERE4L, 7D
ARt ETIE, 6 H (3-18) THER SN TV (p=0.32), ERIEFETRIRIEDY 1 2
VEREO R IE (IQR) 13, ERGTERAE CARMERIK L ik L/h& o 72 (24.1[18.7-26.0]
% 33.7 [33.5-35.11, p=0.01), f&F&ED 5 S>OMIED 55 4 1% 33 LLED CtflE7E - 7=,

34 J, Altamirano, et. al. Assessment of severity and specificity of patient-collected lower
nasal specimen for sudden acute respiratory syndrome coronavirus 2 testing. JAMA
Network Open, June 12, 2020.
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32 LLF D Ct B DEFERER IR IR DR 1L 95%72 - 72 35,

[EFEFERIRIETO 3GMERIL, 2 2D TA~—DH>H 1 DTLOBIETR1oT
= DI LT 0 S BRI STV D, A 7 VBB D Heikld, 28 DO EEREURE L 30 DIE
BIEEERBURAE DM b, ]

ON—="—= RRTIE, #EROFIETHIMEDH Y | 30 wUUNICHIE ATEEZe, s iE
Z o RT-Lamp (E2 B Lo, ZHUCHIZ, @l 22 Rl 2EE 3 R B e IS m ik
FE7p A 2 i 2 B UTe, 7o, BRE L RIROLZEMEZ BT 5720, &Gt D A L 2K
L RX 7 L7 —BEANEHET 2 EENEE L7 2 F 2V BB LTc, 20 HEE RT-
Lamp iE&flAGbEs L, D7 &1 U A /LA RNA M 50 copies/pl H AV AIRET
Teo BRDIEER DT, ZORIEMALIEE O H oMb m ha v B Lz, 2
IO DOREME(LE ML~ e h aic, RT-Lamp B2 fAEbEs L, Db v A1
RNA 731 copies/pl AV ATREE 7o o7, ZOHFEOEMIT 1 HBEK 0.07 KLvToh
0. EICHHAARE 2R3 2 IV D Z LRk S 36,
[ ARia I FEHID preprint,

OA 2T =)L OWFZEE T, 180 ADEEWEEICHOWT, BA% L7z RT-Lamp & PCR ##
DFERZ I LT & 2 A SR 35 3L RiZ72 % & PCRIgAE & O—BER @< 720 |
40 73 TlE, PCR &AL IEfif & L7286 DOREME 80.7%, Frfitt 96.8% & 720 | F/=, YA
7 NVEEMEWIG A ICIXEMRENE L 20 A 7 VEED 28.8 LU T OWE O ERMSRIX
93%72 o7z, £7o. 3 NOFREBE L 1 NDOT AV AREMEE B DOBERIRIA % - 72 FREiE
TiX., RT-Lamp {5 T% PCR BRAETH 3 ANDHEERF OMEEMRA LG T, BVl
Sz, MERERIROBER E LT N POP7 #5172 RE L7223, & OMERIRIE T b Btk
72 oz 87,
[AG& SCIE A FEni D preprint, ]

OXEDOHEE 51X, SARS-CoV-2 OHEKGHIZE # X7 U —=2 7 L3 DB &
e 5L (ELISA) #BA% L=, ZOHETIE, BT AV A Z B0 5 LENR L 1L
B MEORRD XA T OHUREHRET 2 L OREARE T AT —U U ZIZH RS TE 5 38,

35 D. dJ. McCulloch, et. al. Comparison of unsupervised home self-collected midnasal
swabs with clinician-collected nasopharyngeal swabs for detection of SARS-CoV-2
infection. JAMA Network Open, 2020; 3(7):e2016382, July 22, 2020.

36 B. A. Rabe, et. al. SARS-Co-2 detection using an isothermal amplification reaction
and a rapid, inexpensive protocol for sample inactivation and purification. medRxiv
preprint doi: https://doi.org/10.1101/2020.04.23.20076877

37 N. Ben-Assa, et. al. SARS-CoV-2 on-the-spot virus detection directly from patients.
medRxiv preprint doi: https://doi.org/10.1101/2020.04.22.20072389

38 F. Amanat, et. al. A serological assay to detect SARS-CoV- 2 seroconversions in
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OXEOHIFEHE H1%, RIS CRISPER &N 2 &G by o7k % &
LT, 1 FFHIBINIC SARS-CoV-2 Z#iHi T& % STOPCovid & 4 1) =ik % B % L
72 RT-PCR (2 X% SARS-CoV-2 Mt & A ORKEAF L, 1 KIS Y72 0 ITRA S HIE
ik 7 L SRS P 10D A /L2 57/ 15 100 coples & TORIMIRA BB, 7771
7 —OFHH LEAVRIE, BEEREEZ 70 53 TRET S 2 LN TE, BBROFARM
L AVAUE, BARE R 40 Y BANICIDRT 5 2 & W TE %, COVID-19 0 0 Ik
BE A% I C STOPCovid & BRFE L 72 & 2 A, 12 NOBEBRHE & 5 NOIEHERE D% K
&I L < WAk 39,

[Zo%F > bix, FDA BBRLMEHFFAT (Emergency Use Arthorization) 2t L, EHIZA
> TWN5, ]

[ GRS I3 A FERTD preprint, |

©COVID-19 #iATLARTD 2016 4£ 1 H 1 H~2019 4= 7 A 30 BIZED - A i BEsE
290 A (U o~F IR 98 N, 2FMET Y T~ h—F 2 100 A, ¥ =—7 L U JEMERE 92
AN) OIiETIX, SARS-CoV-2 IZ%f L TREMIGIEZ R OBURIZGR O /e o 7z 49,
[SARS-CoV TiX, HOAEIREBDBRE DM CRERISENRBD LTS, v hD
RAOAHREM S H 5., ]

OFEMOMFZEE 1L, IS013485 IZHERLL | mii Rk v~ N7 7 74 —2 T Lz, BRR
SR ATRE 22 M & Mg OB EE 7 1 T A X 7 AMEATIE A B LTz B ESHTEMEIC 1 H 180
DFRTF ) —LNFEEMET A N THEET, EEOEVEEL S, KB REIRIFZEIC
BTNy FHREEEL T D, ZOITEEZ IO SARS-CoV-2 &Y APt BE O
IZHWT, WHO @ COVID-19 HJEfE A il & B7e ZHERR CRELT 5 27T DA A~ —T1—D
M ZRE LT, ZAUBITIE, MRRT, BEER, KAERSRET, IL-6 ORiRIEMED Bk -
THA~OBENEEND, ZOFEOEO-DOOTa har sy 7 v =7 XEECTA
FHIEKD 4,

humans. Nature Med, May 11 (online), 2020.

39 ]. Joung, et. al. Point-of —care for COVID-19 using SHERLOCK diagnostics. medRxiv
preprint doi: https://doi.org/10.1101/2020.05.04.20091231

10 J. Teng, et. al. Detection of IgM and IgG antibodies against SARS-CoV-2 in patients with
autoimmune disease. Lancet Reumatol, May 18 (online), 2020.

[ZoMgE bR =F Yy NI, PEOA ) T4 7 - SAFT 7 7 n P —tORE T,
SARS-CoV-2 DN Xz & 823y fJil LTEY | Bt 89%, Frskit 91% &
STz, ]
41 C. B. Messener, et. al. Ultra-high-throughput proteomics reveals classifiers of
COVID-19 infection. Cell Systems, June 1 (online), 2020.
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OXEDOMIEHE L, 63 AD SARS-CoV-2 BFE & 71 AOXMHE DM, Shtto=ant v
A IV AT ST E OB EIaE L% &2 VO . SARS-CoV-2 HREPUARZ R 5720
OfEFEMEH L PR & LTo, Spike # > /37 ZREEFES ML (RBD) OMEREZFHM L7,
FIE% 9 HH £ TIo, #A#az2 SARS-CoV-2 RBD #iJi%. SARS-CoVs (2% 5 Hifk~D
BV (98%) & HREME (100%) %R Lz, BEICEHIT % RBD f#APUADOHUAMM & |
SARS-CoV-2 & HFIFIEDOHUAMR DRV FHE 2 3880 72 42,

KX TEE T4 H 8 H~6 A 12 BiZiThbiviz, 2 DO CO (point-of-care) 77 7
Jb 7w —HURR A OPERERHM & . AAER ORI FE OFURIRAE B2 T T L MRk A m &
aAR— MFZETIX, 5 1T, 300 DAIEIRDOERIEFE A L 100 O COVID-19 %t
MM % FV T Onsite CTK Biotech COVID-19 split IgG/IgM Rapid Test (US) & Encode
SARS-CoV-2 split IgM/IgG One Step Rapid Test Device (China) OPEREN. KR AT
IZBT DR & i U CRMli S, 25 2 FHETIE (n=6440) . 1391 OATEMR RN
DHHD 1299 N (93.4%) & EFEROEFEIEFEE O—H (5049 A D 405 A [8.0%]) O
PUABREMTbN Tz, F 1T, 2250 T7 T 707 0 —REORIZITEWIGED bl
Encode %1%, PCR 24 CTOMEREFI DO H T, BaF7e 1gG st (98.4%[127/1361 [95%Cl :
87.8-96.9]) & HFENME (99.0% [99/100] [94.6-100.0]) Z/RL., MAEFT COREREL LR
< —%(94.0% [282/300] [91.3-96.7]) L7z, —J. Onsite & DE M (88.2% [120/136]

[81.6-93.1]) L HEHEME (94.0% [94/100] [87.4-97.8]) & —HE (84.7% [254/300] [80.6-
88.7]) ITKX F LTz, PCRREMED 70 F 5 6 (7%) X8R E TR 72, 77
FTIVT v — A ROBIEMEZREH 800 & v 74 (9.3%) (2§D Hi7=2Y (Encode
A D 8.8% [35/400] ; Onsite A D 9.8% [39/400]), ZNH D HH 72 (27T Onsite
BE) ETPRERORERE L —B L7z, # 2 HRA TR, BIERERIEFES TOHUAMR
AT 10.6% (95%CI : 7.6-13.6) . AIEREFRIEFHE Tl 44.7% (42.0-47.4) LFHHE I
7o BEFMEHEE OPUARA I 18.0% (17.0-18.9) EHE Iz 43,

[ B 72 MR RERFAMIC 1%, ks 72 BRRIE O B2 CRERNCA R Z i L T LB H
Do 7T TNT 0 — RN ROBEMEFEAIZ LV | BRSO F I N R O fTREMED
PlEN D, BREICDTZ D BEEMEMENFRESI NI & T, ZOEBETO IgG MEDMHR
WCEREEZ T 5, BB CIE, 2IRBSICK T 221, physical distancing {22V T DB
OBEIZIENRN G, fTONDONREWNWEEZI LD, ]

42 L. Premkumar, et. al. The receptor binding domain of the viral spike protein is an
immunodominant and highly specific target of antibodies in SARS-CoV-2 patients.
Science Immunol, June 11 (online), 2020.

43 S. J. C. Pallett, et. al. Point-of-care serological assays fpr delayed SARS-CoV-2 case
definition among health-care workers in the UK: a prospective study. Lancet Respir
Med, July 24 (online), 2020.
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(4) FpEEh)

JYe¥e3 PEDS N SARS-CoV-2 D#FEA 1T (day 0), 1 Hi% (day 1) 12, =i L
T. SARS-CoV-2 IZREG DN %, 1 LT DDT T—HEIZH WO 72 T, day 2 &
TIZ, UANVAEREZ S T2 3 ICOMO SRR CTIE, JEGE D A VA DOHEH D
b, day 6 2 Hi%, 26D 3ETIXEMEIC o7, —F, —fEICEDbAAE T, day
3 7 5 SENREERR R DR GNE 7 A L A DOPEHAFRD Hi, day 6 £TIZ, 3ILETTRD L
e BRGNP GIX, RTOM T, BIED A NV ZADOHPEHITRD o7z, B TOH
T, KIEOSE, RERD, R Z ETERITM S 72572, &2 TORMT day 24 £ TIZ IgG
PURDGRD B dLTz 44,

Yo SARS-CoV-2 LB F DR HFIETHE SN TWVD 15 ILORD H B, 2 PLi SARS-
CoV-2 |2 LT /=, PCR AL, FUfAftE, VAN 7 ) L v— 0 = A THIET,
TETE YA NA DSz, 1IRIEERINT 1T OB EORAZ =7 T, 13 HIZH
Tmo THRIER SN aERIKD 5 B, 52575 SARS-CoV-2 RNA 3 &7z, &9 1Lk
25 DD Y ¥ —~ o« x8— KT, &L OEORENS, 2 SARS-CoV-2 RNA
B EShiz, WMAOREL, 7T =7 DT FEC LY FUEBBEO bRz, UA LA -
T = AT, MAFORIT, ENENDOFREDOEE LR LT AV AITEG LT
Wz, WHFORE S, FERIZHED - 72 45,

0. A%

(1) TR¥3E

A. v Fen /Y hFeEA (AL FT)

Yededer B eV, U R LD COVID-19 OHESELL E (Sa02=94% % 7213 PaO2/FiO:
=300mgHg LA T) D APEEE % k4 & 9 2 BFE 4 IE G MG (B8 100 A) 1238\ T,
oL, R EJLVEE (400 mg & 100 mg & 1 H 28], 14 HE) (99 %) &l HREE
(100 f) Ti%, ERAEMNLE (7 BPEREAMEC 2 BEPELL EosE) £ COYRICEITRD b
7ol (= R 1.81 [95%C1: 0.95-1.80]), 28 H H DL 4 [AIFLEE - 72 (19.2%
%F 25.0% ; #5-5.8% KA >~ [95%CI : -17.3-5.7]), 7 A /LA RNA OFERFIMHRIZEI L
THRRER o7, IBREEFITICRIT S, n e/ b E VB OBRKRIEIRSE £ T

44 P. J. Halfmann, et. al. Transmission of SARS-CoV-2 in domestic cats. N Engl J Med,
May 13 (online), 2020

45 T. H. C. Sit, et. al. Infection of dogs with SARS-CoV-2. Nature, May 14 (online),
2020.
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O O P RABE O REAEIL, HRERICHEE L C1 B F ThH o7z (O — Rk 1.89 [95%CT :
1.00-1.91]), v &N U M FEARED TP EERRORIWEN Lo 7o hs HEZRE
TERIIRIBRED T RS hoTe, v e,/ U M FEARED 13 A (13.8%) TEUWEH D=
DIZTEF & BRIk L7z 46,

[AARTOrYEFENL Y N FE/LVORERMIE (JEER) 1%, BIAER]E 721 3IRIER R 0 B
XL LI, e OfHERALIRE EEZEZLND, ]

YA BFHED 6 DOFPEIZIIT D COVID-19 FB#H 127 ANE xR L Lizne e,/ U K
B YR Y > e f X —T7 =1 beta-1b OO HZIE 2 Wit U= 5 2 FAZ i ik 1 2% FE
SRS TIx, OFEE 86 4 [(V FFEJL 400 mg+ = B EUL 100 mg) /12 B D%
A+ U "B Y > 400 mg/12 ORI+ A > #—7 =11 beta-1b 800 5 IU % 3 BRET
B B R TYE] 1%, IR & REHIER A7) PCR M CRatt & 72 5 F Co WM o H g fE
23, KHEEE 414 [(U FFEJL 400 mg+ = EF /L 100 mg) /12 FEfofk 0] Lo 645
(2o (TH IQR 5-117 %f 12 A [8-15] ; /¥ — Kk 4.37 [95% CI : 1.86-10.241,
p<0.0010), AEFLIIE CBMBORIER E THIT, M EITE) > 72, HIREEO 1 A
D, AT R O RO T DI E R IE LT, EE LI EBEIER -T2 47,

[127 NDBHE ORIERIRREIA £ COWM O FREix 5 AIQR 3-711, PHHBEICHIT DA
v H—7 xn beta-1lb DFEIX, FIED DIRFMME TCOREBIC L > THESH V. FED
WY T T N—T RN T, IER 7 HUNICIR R 2 BbA L7256, EEFRE | ERE RO
3y FTORRRT, GFHREZ, RREEICR L, AEIC PCR BRAEICI VTR & 722 5 WM o f
RAENH BN BIFIZ o 7208, FIER 7 B £ 72132 OB%ISTER AN LI5A0%, OFRRE & 5l
FEICA BRI 5 7, ]

“ubEFEN Y RFERALETAE K= (7)) OBIED S PEIED
COVID-19 D EF T4 D BERAVEEA iR i, m v /U b EHE (34 1) |
T R—VEE (35 fl) . PLU A VAEEZ OISR IREE (17 1)) & ORIT, FEEHhE
HTo D SARS-CoV-2 2tk ECcoiM L., 7THE L 14 A HIZB T 2R, K UFEIK
HRHEEE CTHh o 7 HH & 14 B BIZRT 2ME, BRofEmM, £72130ME CT EodeEoE|
BO, fAIAUZBW TS, EHOMICAERRZTRO Loz, 7THHIZBWT, vt

46 B. Cao, et. al. A trial of Lopinavir-Ritonavir in adults hospitalized with severe Covid-
19. N Engl J Med, March 18 (online), 2020.

(7272, AWFE TR, OFEAN GO HHEIE E TOHRAC0R L, @FR)E% 12 A
DINIZHER 25 LTEBEFEOTHT N, TNLRICEG LIEBE LY fMREEE i LGS
DIECROUGERNKE S, OFEAIRGHDOT R, BAER 2 WEY%E D COVID19 OF
OFHECMEL A B) & B4~ 2 MR R 42 & 72 o T2 BREEN D 7o 72, ]

47 1. F.-N. Hung, et. al. Triple combination of interferon beta-1b, lopinavir-ritonavir,
and ribavirin in the treatment of patients admitted to hospital with COVID-19: an
open-label, randomized, phase 2 trial. Lancet, May 8 (online), 2020.
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L) R FEARETS8 A(23.5%). 7/LE R—/LEET 3 A (8.6%) . X HBEET 2 A (11.8%)
NEIEL L. 2T N, Y hFEARET12 A(85.83%) . 7 /LE R—LBET5 A (14.3%)
WZEIER 23887z 48,

B. LATYEL

YW KEICBIT D, TRUEDOFT RO & 5 A O COVID-19 ABREFICRTH L A7
b (H]H 200 mg, 100 mgx 9 HIE) & 7 F &R 0EBEEMES S M HikakEo b T
TIE. VATV ELEE (538 N) OlElfE GRBE E 721 EGEHIE O 0 ABE) £ COHEOH
JEIZ 11 B (95%CI: 9-12) T, 77 &ARE (521 A) ® 15 0 (13-19) LiikL, AE
IZEAF72 o 7= (IR R 1.32 [95%CI : 1.12-1.55, p<0.001]), 14 H £ TOHELILCRIT,
VAT VEVEEN T1%, 77 BREEN 11.9% T, AELRET/Lho7z ONF— KH 0.70
[95%CI : 0.47-1.04]), EELREEMIZ. VAT U EARET 21.2% (114/541), 27.0%
(141/522) 727~ 9,

Yo %2020 4 3 H 15 A~4 H 18 BIZKE, 3 —nr v/3, TU7 D 105 it CRER ST
584 N (v Il 57 1% [IQR : 46-661, 227 A [39%] 234k, 56% 23D AT,
42% D ILE, 40% AFEIRE) OHESE COVID-19 ffi%k (WA H Y room air T
Pa02>94%) DEFIZHTHL LTI ELD 10 B (197 A) KOV 5 HR#EE (197 A)
CHERES T (200 N) OIRERLE 11 B B O 7 BefER 7 — )L CORFRINIE & il 3~ 2 W/E %
L IEE RS 3 MBI, 533 A (91%) MNEBRA K 272, IR O R Rfix, v AT
e AMEEGRETS A, LAT I EL 10 ARBREGRET 6 A7~ 72, 1AL 11
AHIC. VAT eV 5 AREGEEOBITIL, S 7EE L ik U CH B BAF R BRI
RESy A T2~ 7= (v Xt 1.65 [95%CI : 1.09-2.48], p=0.02), L A7 E/L 10 HE#S
BELAEWE T REOR O IR#BHLG 11 B B OBARRIE DA 1S I3A B 72 213 8- 72 (p=0.18,
Wilcoxon rank sum test) . {##EBHA61% 28 HE TIZ, 9 AOEENIELT L2, 2 A (1%) 1%
L ATV ENL 5 AR, 3 ANZL AT L 10 HERGHE, 4 NIERES 7R - 72,
5 (10%x%F 8%), KAV 7 AIfSE (6%%f 2%), 9 (10%%} 3%) 1%, f=HE TREE b
LT L AT T EVURRREC L 0 BHETE 572 50,

[L AT e 5 AREGRECRYD b L BAF e BRARIRIE 040 O RE R AR FRIL AR, ]

48 Y. 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. Med, May 4 (online), 2020.

49 J. H. Beigel, et. al. Remidesivir for the treatment of Covid-19 — Preliminary report. N
Engl J Med, May 22 (online), 2020.

50 C. D. Spinner, et. al. Effect of Remdesivir vs standard care on clinical status at 11
days in patients with moderate COVID-19. A randomized trial. JAMA, August 21
(online), 2020.

21



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

Sed AL TIT iz 18 LA Lo FEELL E GEIENS 12 BLUN, Sa0:2:=94% (N
). PaO2/Fi02=300, Mg EOMiKETA) © COVID-19 fgEBH kT 5 L AT v EL
DL VRS — HE MG (JBBR) TIEX. L AT v eV GHE 158 A (W) H 200 mg,
2 H-10 HH 100 mg) &7 7 ©wAREE 79 ATk, FEIHIEH TH KNS (28 HH
F TIT 6 BEPEDOREIRIREE 2 & — /LT 2 Bep oot £ 72 1T PiRRR) £ CoWIfIL, A%
Mo 72 (NP — R 1.28 [95%CI : 0.87-1.75]), FIEMN S 10 BLANOBHEIZRS & |

U AT U ENARETCIE, BRRPILGE £ COWIMDS, HFETIIENS OO, BFMITITE» -T2
(NP — R 1.52 [95%CI : 0.95-2.43]), AFFRIILV LT T ELRED 66% (102/155)
T, 7T EREED 64% (50/78) THRO LT, AEFZRIZED . LAT T ELE 12% (18)
N, TT7ERETIE 5% (4) TRYICHIES T 51,

Yo Y SARS-CoV-2 & DR EBI D 397 AD APBEEFH (ambient air T Sa02=94%, g
EORRFTR) VAT EALO 5 HE#ES & 10 HEES (T b ¥ H 200 mg, Z D% 100
mg/H) % Wi d 5 MEAIEE RIS 3 MRBCIX, /BREMMoPREZ, 5 AESH
(200 A\) TiZ5H (IQR:5-5), 10 H#EGHE (197 A) TIX9H (5-10) Eotz, N—2
TA T, BAEAIZEID AT Bz 10 BEGEEO TN 5 AR, BRRERX =7
BTz (p=0.02), 14 A HETIZ, 2 EEULEORRKER 27 OWELZROT-DIL5
H¥G5HET 64%, 10 AR GRET 54% T, R—ZX 54 L OKRREZ a7 26 EL TS, 10
HEEGRECHIT 5 14 B HORRRIREA 27 O434ii%, 5 HIGHE & [FEE7E 572 (p=0.14),

RbHZWVEEFRGIL. IRR (9%), RAR2OENL (8%), ALT L& (%), #f# (7%) 72

o7z 52,

Yol L AT YV BV OEBEIE FBIZEMIE (61 #1) Tk, COVID-19 O 4ELL Eo B D 68%
(36/63) TUEENFRO B, FrIZ, N LM% 57% (17/30) OFEETHT Z LR TE,
ECMO % 75% (3/4) OEHTHT Z LN TE T, BRMICGEOHRE I, N\ TR EREEE R
%fiﬁ%%%i@9@<\mﬁuifimﬁfﬁibmﬁﬂoko0%(%&9@%
HC, EER R, TR, BB, BREE, KILER EORIERNRD S, EERRITE
1% 23% (12/53) THE®H HALIZA, AI@%““%%%T%#ok%o

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

[(ARHBRCIX, v Fen /U e, f ¥ =Tz, ars 4 aAraA ROt
FER G- 13FF STz, ]
52 J. D. Goldman, et. al. Remidesivir for 5 or 10 days in patients with severe Covid-19.

N Engl J Med, May 27 (online), 2020.
5 J Grein, et. al. Compassionate use of Remdesivir for patients with severe Covid-19.
N Engl J Med, April 10 (online), 2020.
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C. Z7EETFENL (TEHY)

Wk 77 EETENL (354 vt e, U RFEL (45 6)) OIEERERER (32
A F—=Txnra DWAZHH]) TIE, 77 8T ENR UA VAR E TOHM (F
RAE 4 BXF11 H) . B C THTROSESR (91.43%x%) 62.22%) THL R LKV bAE
WCBI7Z o7, B2, 77 €T ELE, vt en /U b e L RIERBERE (4%t
25) 2 7pino Tz 54y

YRk 77 EETEL (116 6l) &7 R—/L (120 ) DLk IEs Ve kb ©
X, FERHMEEE TH L5 7 HHORERICENBD LNRN-T2), 77 8T EVEE

TIE, 2 KEHIE H CTh 2B L O BGE E TOHEN, AREIZED o7, B L IHZHED

@%ﬁ%@ﬁ%$ IXENE)N ST, 77 BT EARECR GHABICED LN EES
EN m@?{ﬁ@iﬁfcok (16/116; OR: 5.52) 55,

[ZIK EEEAID preprint ThH D, HEMNTCTIL, HEIEF T, 7807 HHOD

@@ﬁ#ﬁ%uﬁﬁkOk#\*#ﬁ'ﬁﬁ@%aﬂfi\%iﬁﬂokJ

Yo7 7 BT ENLVOENIZE T H2BIENIE (407 ERIER, 2,158 ) O Tl

P G-BHAGRE OO BT B 1, BRG] (BRR& G- OLEIE L) 976 i (45.2%), TEAE (H HEFEH
TEN TG LEE) 947 5l (43.9%), FIEF] (N LIFEES> ECMO 23 2438) 235 5] (10.9%)

Eol, 77T ELOEREEIX, 115641 (5.4%) 751 [A] 1,600 mg % 2 [AD1%, 600 mg
1 H 208, 1,986 1 (92.8%) 7% 1[0 1,800 mg % 2 [AlD#%, 800 mg 1 A 2 [A], Z A
40 i (1.9%) 727,

b= I L

BehBM T HA | BE (778 41) | 574 (73.8%) 102 (13.1%) 102 (13.1%)
(1,713 #1) HEEE (748 f51]) | 498 (66.6%) | 91 (12.2 %) 159 (21.3%)

#=E (187 41) | 75 (40.1%) 59 (31.6%) 53 (28.3%)

o3 RE HE
BEBMG 14 B E | #E (576 #1]) | 506 (87.8%) 36 (6.2%) 34 (5.9%)
(1,282 i) HREESE (555 f3) | 469 (84.5%) 37 (6.7 %) 49 (8.8%)

HAE (1561 41) | 91 (60.3%) 22 (14.6%) 38 (25.2%)

54 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/S2095809920300631
% (. 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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HRPE NIZLE HAPE IBRE
FETTIRE
T e | e | e | R
ABEfg 1
BT BE 42 35 160 81 512
-~ 830 %1 | (5.1%) (4.2%) (19.3%) (9.8%) (61.7%)
5(1218 HhAEE 110 66 248 71 369
o) ’ (864 i) | (12.7%) | (7.6%) | (28.7%) (8.2%) (42.7%)
T 71 10 82 28 33
(224 1) (31.7%) (4.5%) (36.6%) (12.5%) (14.7%)

77T e ERBEEROEDN DA EESIL 532 6 (24.65%, (532/2,158) T 626
TER S STz, JRERME L5 - @IRERMAEAS 335 5] (15.52%) . HFEETE - FFHgheREE
3159 51 (7.837%) TG 7z 56,

Y3 A EA)~5 AHAIC COVID-19 @ HEER - BIEREEE 89 AR ML 7 &
EIELDLIEHIEER T X MUK TIX, 44 AR 77 EE T ELOBEF &
H (1 HE»LHNR) . 44 AP EEERE (6 HANPLOAMR) %07, VA /L A&
B4 251X, WFZE~DSMEFIZREIC 7 A L AL LTV 19 A& R4 L, @
B 5B 36 4. BEIEH G5B 33 4 CTIiTbiviz, BRSO B F 721350 B
Mmofo, FEFMEE THDH 6 HE T CBIERGHENNIREA LGS 2 £ T) ORMK
UANVAHERET, BEERGHE 66.7%, LK GHE 56.1% T, #EHZ A — NI
1.42 (95%CI : 0.76-2.62, p:0.269) Eole, RMIKFHEHEE THH 6 HEETOU A
Jb A g HUIE 50% A EIA 1, B G- RE 94.4%, EBICE 5HE 78.8% T, ML A v
AL 4.75 (0.88-25.76, p:0.071) Eole, BRWFHEHEE Th 5 37.5CKIM~D
fEENE CONERE ML & 58 2.1 B, BIEEGRE 3.2 AT, fEEK Y — NI
1.88 (0.81-4.35, p=0.141) /o7, 77 EE T EAEEICEHETLIAFEFERL L LT
i, MR REEME LA 84.1%, i vV 7Y v Y RE LA 11.0%, Af ALT L5 8.5%,
HF AST B 4.9%72 -7, ZNOHORFMEIT, Ak& T#% (16 BE X721 28 A H)
WCHERMD SN EE (38 N) DIFIFL2ETEFMEE CHME L Tz, J\E % FIE
L7-HBE T W o 7 57,
(5 & 50 CIBER GREICIEN 6 HETICUVA NV ADHRSCHMBEICE Y LT
@ﬁmx OB b DD, HEIAEBEEITEN -T2, BEERICHOVTIL, MAMNAE
WELTORBELER 7 7T EAREFTOBEDORFIZHED DT H | 5K

56 RHERI KT 7 B8 7 EABIENEEER. 77 © 87 EVBIENERE#HE (2020

5 H 15 HHUE), HARYUEZS R —L— (2020 4£5 A 26 HABH)

SRRHERRY. 7y EET L (TEHT V) FFEBRKFEORKEREICONT. 7

H 10 A7V AU U — X https!//www.fujita-hu.ac.jp/news/j93sdv0000006eya.html
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TRIITEHEMEETHEL, TOMEELAFTERFIRDLNLR N7, ]

D. e RexIiruuaxy (F5=4 1)

< TPi%E >

Ye¥e ¥ COVID-19 FEE BHE IS, FREDRES T 6 7 ¢ — FLANT 10 0L LD BT & 521 7= ik
N 821 N&aXSE LT, PHIMICE Fu¥s 7 nm¥ (800mg % 118, KT 6-8 K]
T 600 mg, D% 600mg/Ax4 A) 77 7Rz E LT, 14 ALIN®O COVID-19 O
FIE & AT IS T EEREEGRBR TIX. COVID-19 L& 2 b DIREOBARIL, b
Fefo 7o ff (11.8% [49/414]) &7 7 v AR (14.3% [58/407]) TZENE) -
7o (faxf 72-2.4% [95%CI : -7.0-2.2], p=0.35), AHEFRIL, £ ¥ roa X #ET,
T RRBEL D Z o7 (40.1%%F 16.8%, p<0.001), HEEeEIWERILED - 7= 58,
[821 A, =~ A7 HLIRBIHOERANENST-D08 719 N (87.6%) 72-o7-, #rED H H
66.4% (545/821) IXEEIEHFH T, DL BHRERCIT (62.8% [342/545]) & Hik
ECFE DT T (23.56% [128/545]), H#& (76.7% [418/545]) LK DA (19.6%
[107/545]) 76 & STV, ]

<A >

Yode = o— 3 — 7 ORFIEEFHEREIC 1 28kiAY 72 COVID-19 BEICKT 5 Re¥ v
sunXrofehl fHE T L ORREFSTBIENETIL, R LR o7 1376 AD
HBEDOI L, 811 A (58.9%) (2, 22.56 A [HifE] ofE@BEHMOMIZ, & Fefxi
e (600 mex2dayl, 400 me/Hx5 H [HfE]) 28, HEG-S7z, 45.8% DEFH IR
Bt 24 BREHILANIT, 85.9%7% 48 RFRILINIZIR G- 2% 107, b ¥ 7 ook AREHT
I3, R GRE X 0 ESEFE DN ) o 72 (PaO2/FiOz O i 223 % 360) , 21K T 346 A (25.1%)
DERFICTEEFHOEA Th 54 X2 b GFEEIIET) BB LI (180 AMEE., T D
55 66 AL ; 166 ADNEEETHL), £ FuForonx o ofh L ifE - B L0
A B BTG B ive o 72 (O — R 1.04 [95%CI : 0.82-1.32]), Z[K 1fiF
¢ b s RIREEE » 72 59,

VAT T UNMIBIT D BEFER G T TRV K ALy OEFER G- 25T T D (1
iE & PAEAE) Covid-19 BV SUTHEE (504 N) ABEfE 667 NzxIRIC, @H 77 &, i

58 D. R. Boulware, et. al. A randomized trial of hydroxychloroquine as postexposure
prophylaxis for Covid-19. N Engl J Med, 383; 6, 517-525, August 6, 2020.

59 J. Geleris, et. al. Observational study of hydroxychloroquine in hospitalized patients
with Covid-19. N Engl J Med, May 7 (online), 2020.
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W7 +HeRrdr ok (400mgx2ml/HXT H) &, @Esr7+ ([ Refro
2 (400 mgx2 [ml/H) +7 Y Ar~A > (500 mgx1[al/H)] x7TH) #1:1:1°7T
B0 fHF 7 EEEAFEE R 3 BELLES EERBR CIE (EEREHIE B 1%, #eE Covid-19 B3 1%t
5 15 A HIZEB T DIGHREMNT CO 7 BeBEERR A 7r — VORI | 8% 7 7 RS i L
T, 15 HAHD 7TEBEEAr—LTLOEWRaT LRI04 Y XX, & Faxi
oo HUMEE (4 v X 1.12 [95%CI : 0.69-2.11], p=1.00) Kt Ra ¥ /oo
+T7 VAR~ A PR (0.99 [0.57-1.73], p=1.00) THENE) ST, M1E QT HIkE
DIER & FRESE BRI, @ 7 7RIS LT, B e vz oan S U BMBER e Ra X
vuaunxrtroARYA VUOFHBET, K OBEENE -T2 60,

Y3 H 15 HS 28 HE TOMIC=a—3— 7 OFSHHD 25 DFEFEIZARE L 7= COVID-19
e E B D FE 2 & BRI TR U7z 1438 SEf (59.7% [858] 23 % 1, 4Fn o> 1 9Ll 63 %)
kGl L& ak— MFZETIZ, E X ook 7o rn~v A v
D—HETNTM G OG- Z25ZF TWEEIE, W L bIFRGIESTBE LV b R >
22/min, MIEBEIEEEE, Sa02<90%, AST>40 U/L THhAHMHEANH -2, EEREDIER
FET-ERIT 20.3% (95%CI : 18.2-22.4) 72-7=, DRI, & Fufdirsoaxr +7
vaa~A AR 25.7% (189/735 [95%CI : 22.3-28.9], b RKu v 7 1w Hijl
B 19.9% (54/271 [95%CI : 15.2-24.7]), 7Y Ar~A > HMEE 10.0% (21/211 [95%
CI:5.9-14.0]). FEBEGRE 12.7% (28/221 [95%CI : 8.3-17.1]) 72o72), FEHEGHEL ik
LC. PEAREE ONP— R 1.35 [95%CI : 0.76-2.40]), & R 7 oo U BlEE (o
P R 1.08[95%CI:0.63-1.85]) . 7 ¥ A a~ A 2 BIEET (N — K 0.56 [95%CI :
0.26-1.21]), FELCRICH B2 2T o7, FERGREE i LT, PFABECAREICLELL
NI T2 NUHIEA » A 2.13 [95%CI : 1.12-4.05] ), & Ru o7 oo BMEE (i
IEAy X 1.91 [95%CI : 0.96-3.81]), 7Y A~ A > BMEE (M4~ Xt 0.64

[95%CI : 0.27-1.56]) TILiRH LN o7z, FIEREFET L THE, DB OFXH)
TN A2 LD > 7 61,

Y3 H 9 H~4 A 29 BICKEIREEANREROERE 2 —IZ AP L7z 807 AD SARS-
CoV-2 &L R F T D Kad v 7o Ul (HC, 198 ), E kafvran
FrrvAan~A O (HC+AZ, 214 N), & Fufxs 7 ooy & fungniam
(no HC, 395 N\) Z Lt L7=# Al & 27— RMFZE T, 7 A =7 (propensity score)
THFRFT RAMIES O SIRIET U 2 713, noHC Lt LT, HC BETE > 728 (M

60 A. B. Cavalcanti, et. al. Hydroxychloroquine with or without azithromycin in mild-
to-moderate Covid-19. N Engl J Med, July 23 (online), 2020.

61 K. Rosenberg, et. al. Association of treatment with hydroxychloroquine or
azithromycin with in-hospital mortality in patients with COVID-19 in New York State.
JAMA, May 11 (online), 2020.
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IE— R [aHR] 1.83 [95%CI:1.16-2.89], p=0.009), HC +AZ TiIA b L 7-1-
(aHR 1.31 [0.80-2.15], p=0.28), fH[f] A = 7AHHIEHZ D N LIFREREE DY 227 b N T

Wegnde b % OO ) 2713 no HC Ff & ot LT, HC #¥ (aHR 1.19[0.78-1.82], p=0.42;

aHR 2.11 [0.96-4.62], p=0.06) % HC+AZ ¥ (aHR 1.09 [0.72-1.66], p=0.69 ; aHR 1.25
[0.59-2.68], p=0.56) HA D57 -7- 62,

KT ZVNMIBITL7rrx o250 HE(EHE:600mgx 2/HX10 H or &M & 12g,
A& - KA & 450mgx1/H (F1H DA 2[E]) x5 H or & 2.7g) ICLDEER "HE
FRES b AHBR CIL, 13 H H £ TOICHEIR HER T 39% (16/41) T, IKHEH T 15%

(6/40) 72> 7=, QT Kf[E] >500ms 23 m & #fE T 18.9% (7/37) T, KM &#E T 11.1% (4/36)
Zote, BMIEBRIEIT 72 27 HITIE, 4 BE TUA LV APBREZREDT=DIL22% (6 6]) 72
72 oz 83,

[(ZRMEOREN b @mARITED SNV, 2B, BEICHIENLT Y An~< A v

(500mgx1/Ax5 H), £7=, 4/ > 7NV ¥REDLNIHEICIE, 7/ (75 mgx1/
Ax5H) RSN TH5, ]

©7 7 ATOD 36 ADBREFIZHT HIFEMRLEGE TIL (B Fa¥r 7 rax 600 mg/
A58 20 i, xHRREE 16 B) . 6 HEH O U A L AHKMRERICBWTHEILEZ o T

(70%%} 12.5%), 7V Au~A A L7-6 ATIE100% T, & Refroofx
HAOD 57% (8/14) £ 0 mME\ A S - 72 64,

OFETD 30 AOBEEIZHTHE FuaFroaFk (400meg/H) OXIREE L ORI

AR T, 7 B BIZE T 2 HEER MO 7 A LA RNA OTERERIL, TRIERE 86.7% (13).

XTHRREE 93.3% (14) TENE)NoT-, ABithE U AV AHKE TOHIR O P IAEIL, THFRE
40 (1-9), xtE#E2 H (1-4) TENELS, F7o. ABZERIRIER (L E CoWIE Ol

by WREEELE (1-2), SHREET A (1-3) CRERERE -7, Wit EOMETATRHEE 33.3%
(5) . XFHREE 46.7% (7) TEEO LIS, B ZF D% O CTlEdes Lz, 16T 26.7%
(4), XTHEHET 20.0% (3) T FHAFRCHTHEREREE 23580 b7z 65,

62 J, Magagnoli, et. al. Outcomes of hydroxychloroquine usage in United States
veterans hospitalized with COVID-19. Med, June 5 (online), 2020.

63 M. G. S. Borba, et. al. 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 Network

Open, 2020; 3(4): e208857, April 24, 2020.

o 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/}.ijantimicag.2020.105949

65 J. Chen, et. al. A pilot study of hydroxychloroquine in treatment of patients with
common coronavirus disease-19 (COVID-19). J Zhejiang Univ, March 6 (online), 2020.
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OEMOWmE TIE, 30 FiliZ

Ph.D.

IxXfLTCe FefvZrafxy (200mgX2/H) 7oA~ A
v (2g) EFHLIESRENRSH D 66,

SEE | EER | OBE | PEE | EE | REE
BEE (N 30 8 8 5 8 1
figgh (PEEELIE) (R) 3.7 — 1.2 4.5 4.7 3
EEEDFER (H) 4.8 2.6 4 5.3 7 6
MR TR OWE (H) 5.3 — — — 4.8 8
RESYNTASE 14.9 10 9 12 15.8 13

6 N ESETIREEA 1 A& ER< 23 AD )
BRATEA Y | EIEIFRA A,

CEEIABEIRIZ, BUEIIHRE TR o AR &
(BRI TN - (EEIR D I, HSEIE (PR IR B, EAE 1
ARDS, SIRS, %ﬂ“’” STV

<QT iR >
Ye¥eCOVID-19 ikt LCE R 7 o (400mgx2/H [F1H] +200mgx2/H x
4H) ET7vARYA v (500mg/Hx 5 H) 45 L7z 84 NEE O = R — M
TiE, #E QT el (cQT) DIERAZRBD, N—RA T A D 435+24 ms (Average+SD) 7>
DIRFEAA. 3.6£1.6 H HIZ, 463+32ms (p<0.001) &7e-7-, cQT>500ms (EMAREE
Ik & ZEPREDFERE) L HEEIZIER L7729 A (11%) TiE, N—Z T A D 447+30 ms 7°H
527+17 ms (p<0.01) |ZIER L7, cQT BHEMLRFIZZ 0, torsade de pointsld, £ D
HITHRER SN2 0T, 4 ADBIRERAETHL Lz, NEAROFIEIZEL | cQT HEEIE
BTl ED - 72 67,

©3H1H~4H 17 BicAh7e<Ed 1 HEe X rumuakxroib a3 COVID-
19 35 90 A (et 44 N [48.9%], ¥ BMI31.5 [SD6.6]) Zxf& & L7=AF%ECTld, 53
AT VAT~ A v STV, EiiE (48 A[53.8%]) & HEIRIF (26 A[28.9%])
D b DB WIHFERBTIE 572, RIETOR—2F 4 OMIE QT B (cQT) 1% 455 ms
[IQR : 430-474] (& Fudv 7 oo 08 473 [454-487], e R r/mnux b7
TAm~A T UREN 442 [427-461], p<0.01) 7Zo7-, TV AR~YA VUPFHBETIE, B R
BXraa ko BMBHC IR LT, ARICKE A QT R oZ (L’ o7- (23 [10-40]

doi: http://doi.org/10.3785/j.1ssn.1008-9292.2020.03.03

66 FEVIFIE. b Rr¥ i raouk o 2G5 LIoiilan oA L 2R EE 30 6
DR BARYYEF SR — L=, 202045 A 18 A ABR.

67 K. Chorin, et. al. The QT interval in patients with COVID-19 treated with
hydroxychloroquine and azithromycin. Nature Med, April 24 (online), 2020.
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ms *f 5.5 [-15.5-34.25] ms, p<0.03), b R 7 oo o HEEDO 7 A (19%) 78 ¢cQT
=500ms &7 0, BED 3 AN (3%) 73 cQT Z{t=60ms &7Ro7c, TV Ar~A A
MEED 21% (11/53) 3 cQT=500 ms & 720, 13% (7/53) 7% cQT Z{L=60 ms & 72
7o =T RHRFNEZFASNTND L, QT EENERKTLHEARH Y (WHEA v XL
3.38 [95%CI : 1.03-11.08]), £7-_X—2 T A D cQT=450ms & R DM H-T- (4
EA > X 7.11 [95%CI : 1.75-28.871), 10 fINAEHL O ATRENE (EHAEMEOIRA, (K
B, 1B TRAY—F- R RUL ML) Ot Faxiroox o 2Bk L

68
o

©3 H 15 B~3 A 29 BIZ ICU IC A= L7z COVID-19 ® 40 A DA ERE (FEio ik
fifl 68 1% [IQR 58-74 1%, 32 A\ [80%] 23544, 30 N [75%] 2SN TR % 25 N [63%]
NIMEEENEZZ 1T CnD) I LT, B RerfdFvZ7onkxy (200mg/Hx2[0/HX5 H)
BT 18 A (45%) &, 7Y AR~ AT (250 mg/Ax5H) AL T 22 A (55%)
IZEEG L7tk A EFE TR, 20 A (50%) OFBEHE T QT EE Z R T A hoieHEE =
T TV 12 E A DB (37 N[93%]) 1ZPT Y AV AFHOE 54 #fiiE QT Kefi (cQT)
DHIN LT, QT OIEE (cQT A =60 ms £721L cQT=500 ms) 2% 14 A (36%) D
FIZ (10 AN QT 2{t=60 ms, 7 A2 cQT=500 ms), 2 ~5 HDOH 7 A /L 2K 5.0
BIZBEO BN, MY — K« KR T MEEOLBEEREIRIIGEE S N7, 7
vau= A PHHRETIE, 33% (6/18) 78 cQT=500ms & 720, b FkefirnnFky
HAEED 5% (1/22) L0 b HEIZE -7 (p<0.03), LU A VAEIE, 7 N (17.5%)
DEETECG DRFEIZED, 10 A (256%) OEEHETEMEEARICLY Pk Sl 69,

E. 7F%¥% x5

FKKT I AX Y 6 mg/H (10 B ET) OO XITFHERE L@ 7 7 2 i3 %

ISR EEVEZ EEGABR O TP AT CTlk. 2104 ANT T4 A XY U250, 4321 ANl

W7 a% 0, T, TxHAZ Y UBO 482 N (22.9%) 723, @7 7RO 1110 A
(25.7%) 7% 28 HLAWIZAELS L7z (FREEsfliE b=kt 0.83 [95%CI : 0.75-0.93], p<0.001),

LRI « #7256 SR I RERT D 7513, M4 Aot HH DI A T ORELAR B D L~z L 5 T

68 N. I. Mercuro, et. al. Risk of interval prolongation associated with use of
hydroxychloroquine with or without concomitant azithromycin among hospitalized
patients testing positive for coronavirus disease 2019 (COVID-19). JAMA Cardiol, May
1 (online), 2020.

69 F. Bessiere, et. al. Assessment of QT intervals in case series of patients with
coronavirus disease 2019 (COVID-19) infection treated with hydroxychloroquine alone
in combination with azithromycin in an intensive care unit. JAMA Cardiology, May 1
(online), 2020.
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P IZ B 72 > T (RREMFRE p<0.001), 7 5 A%V UREOSE L SHRIL, s 7 7 REE
b LT, AL@%””*t/%%%ﬂﬁ 35D 1K< (29.3%%f 41.4% ; 2Rt 0.64 [95%CI :
0.51-0.81]) . AN LM% 35 L TW2WBERGOVLEREEFETKH 5 500 1 Ko Tz

(23.3%%} 26.2% ; 0.82 [0 72-0.941) 3. FRRRRIE DB o T B Tl T REL
B ootz (17.8%% 14.0% ; 1.19 [0.91-1.551), JEROFHEN L v BVWBE R A
T %252 F CTWAHEET) B, T A AREORIENKE hode, TV AL
OBEHIT 7 A UL HIER AR L TV D HBE T 28 AT RO T L AR L7223, RiE% 7 H
LINOBE T, AHEITE -T2, TR AZ Y URETIE, @HE 7 7REE Y b ARSI E
< (dafiE 12 Bxf 13 H) .28 HLAWICA & TR+ 2R b mh - 72 (b= 1.10[95%Cl:
1.03-1.17]), 28 ALIPNIRRE D b K& 220 RiT, N LR A2 T TWHEBETZ -7 (x2MH
R E p<0.001), A LFEK 2521 TWVeho - BEOIFENHEIT L. A LR EZZT7-0
L0 LIZBEHIL, T A X UREC, W7 7TRICHER L TR o 72 (U A7 1
0.92 [0.84-1.01]), ZD#RIF. BIEERLEZZITTWEBETEIY REo7 (X2 BRIk
i p<0.001) 70,

F. "WIRX~T (TI2TL7)
YeA XV T D 2E T O 3 REFRFERIIZ 2 A 21 H~4 H 30 BIC AR L7z A COVID-19 &
FH 544 NI 5, IEHERE (BFERE, e kesnaxy, 7YAr~wA Yy, b ho
TANRIEE, ARGy TN UE) CRERERE+ ) A~ TS (8 mg/kg [800mg & T
D 12 FEED 2 FRIRNEES- £ 7213 162 mg T > Dl KEE~D & F#5- [ 324mgl) %
Pogs U728 A1) & FREEAE A L ELIHIZE Tld, ARMEIRRRETIL 16% (57/365) OEF N AL
R 2B e Ll L, hv U A= 7R GRHETIE 18% (33/179) 72-72 (p=0.41; 18%
[16/88] M EHARINEL S, 19% [17/91] AP F#H&5), IEMEEHRETIEL 20% (73/365) DA
FHPHE LIolicxt L, b ) AT EGRETIE 7% (18/179 ;6 N [T%] MEARN S,
TN [8%] BRETIKRE) 72-7- (p<0.0001), M, Fin, Mgz, FAERWIM, SOFA 2=7
THIEL72%, bV X7 O3, NTMEROMEEZIZFEEOY A7 OIKT LFHB L
TV (IEAY— FE 0.61 [95%CI : 0.40-0.92 ; p=0.0201), ~ <V X~ 7VEERED 13%
(24/179) MHEGE & 2 Sz Doxh L, AR HEREEE Tl 4% (14/365) 7257z
(p<0.0001), 7

Y2020 43 A 1 H~4 A 22 Bz, KE®D 13 Do ICU AR A COVID-19 312

70 RECOVERY Collaborative Group. Dexamethasone in hospitalized patients with
COVID-19 —Preliminary report. N Engl J Med, July 17 (online), 2020.

7t G. Guaraldi, et. al. Tocilizumab in patients with severe COVID-19: a retrospective
cohort study. Lancet Reumatol June 24 (online), 2020.
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T MUY T OMRERE LIc ikt An S BEMZE T, 764 A ICU A=
COVID-19 BED H H 210 A (27%) IZ b ) XA~T RSNz, h ) A~wT L
FHBE L CW e R, BE i, M, BHEE, e 7E o7z, A a7 26087 (the
propensity score-matched population) 630 ADEH Tix, 210 A2 b A~ TG 2%
F. 420 ADZ T e oTz, 630 AD OB 358 A (B7%) MFELE L, U X~ TEEREOD
102 A (49%) 73, b3 U X< 73 ERED 256 N (61%) DAL LIz, AR s o4k
OEFHMOFRAEIL, >V XA~ T EGRECIIREIE (95%CI : 23 B-REE), ~V
R~ 7TIEEHETIE 19 B (16-26) 7257 (A — RIE[HRI0.71 [95%CI : 0.56-0.89],
p=0.0027), 1A a7 Z &b FERZLEH = v 7 AERETCIE, h U A7 HE
EAEBRAE IS RO F OFBINEEN S -7 (HR 0.64 [0.47-0.87], p=0.0040), [FkEDOFHEE
1%, AN TR 252 1 C\WA Y7 7 L—7¢  CRP 15 mg/dL UL LD Y7 7 L — 7 A
INTZ o T2 72,

[ F2 U A~ 7 D581 400 mg §#, BEHELOBEN TIFRIREEERTNTIE, BRIKED
HWrC 2 [B1H @ 400 mg B 5038 vz, ]

OHEO KT T 21 A COVID-19 HiE (17) - faf (4) BEFIC, HEOEE 1 k=
)L (6thinterim edition) THH R ETFT EN, ATF LT L K=y rr ZOMORERLER,
R AN % & IEHERRIC, F v ) X~=7 1A% (400mg) 2B LI Thnz,
U X~ 78554, 1 BRBICAEGTHRIENIER L U, RAYIMERSE AR 2 & Tefth O FGEE
JER BB UNICKIBICSE SN, F U XA~ TG54 5 HUNICERREEZ 5 L
W2 20 NDEFED 156 N (T5%) THERFGEZMOT I LN TE, 1 N TBRERG N ARE
272572, CT FTATIX 19 A (90.5%) OBE THiOAEIIMENUGE L, KM Y > /38R
1%, JRMEATIC 85% (17/20) T LT\ (15.52+8.89%) . 14 5 H BIZHEED
52.6% (10/19) MNIEHAL L7=, CRP k513 84.2% (16/19) THEIZHED Lz, BHN2EIE
HIZRO o2 hotz, REEN V) A~ 7 R5% 7 15.1 H Tilpe L7z 73,

[HIE : P =30/%7, Sa02=93% (N . PaO2/Fi02<300, fafE : A\ LFEas 4 2L
THMRARE, va vy, MofEssfte s MArtbE TICU I ARET A2 ENDH D55,
Mt & b ceftriaxone & azithromycin ZfFH L T\ 5, ]

Or U X<~7® COVID-19 (Z%fT 2RI 228D L v o —Tlid, HEIEHO IL-
6 I CIFFEEIEM L v 2.9 (Fm < (6 HF42. 1302 4EH]) . 1A% T, BEEMICIB VT, F
) X< 7N\ X W EBEZEOLEOR, Eig ORI RodE, BRNILGENTED b, BIfE

72 N. Biran, et. al. Tochilizumab among patients with COVID-19 in the intensive care

unit: a multicenter observational study. Lancet Rheumatol, August 14 (online), 2020.
73 X. Xu, et. al. Effective treatment of severe COVID-19 patients with tocilizumab.
PRNS, 117, 20, 10970-10975, May 19, 2020.
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L TIIRD b ho Tz 74,
[ ARia I FEHID preprint,

OBADOHEFTYH, FIEHF 9B LT R U X~7 (400 mg) #H5 L., 2FTHL
TholebHESINLTND 7,

[(AEFOTIE, 77EEZEL 84]), nt™ e, U b 1), »7Lry=
N (9 fIepE) RS TW5S, ]

G. 7% 7 (HA#z IL-1 ZEAKBEEA)

©COVID-19 7=, HEE~FED ARDS & KIETLEERAE (CRP=100 mg/L, 7 = U F>
=900 mg D—F F 721X 57) 12H Y, ICU S CIRHEMNMSIFIE L =T TR0 | UL
ELTE RS 7 200 mgX2/HOKEAOEE L (B EL 400 mg+V e
JL 100 mg) X2/HDOFAFKG %2521 Tz 18 bl EDBE AR, 7% T D)%
BRI % AN E aR— MFETIE. 3 H 17 B~3 A 27 BICIHRERAGH R L & A iRk
Wz CaaE (bmgkgX2/ADEE) OT7 Fx 2 7#E542%1F7-29 A&, 3H 10 H~
3 A 17 BIZIHREAIRRIRIE S EERIE O B a2 7o 16 N (BEERIERE) Z ik L7, fil
(2 7 A IR BEAHRRE & EMERRI N 2 TR & (100 mg 2/H O FiE) O7 FF >
T8 5%\ 7203, CRP & BRIRRE~DOEN 2Rz, 7T B THIE Sz, 21 A H
2, BRET TR UTRETIZ 72% (21/29) A3 CRP LIFRRRED L FEICEDY | 17T% (5) 2
NLMHREBLE 720 10% (3) 2S3ET L7z, FRMEEERETIE. 50% (8/16) THAIRRED
KEL, 6% (1) PATIMREIRL20 ., 44% (7) 3T LT, 21 H HOAGFRIL, 85
BT 7 TRETIL 72% T, BEERIERED 56% L W A EICELF7Z -7 (p=0.009), AT
WA B IEVVEFRIT, MART T X TRETIE 72% T, HEAERIERED 50% X 0 BAF 76
B72 -7 (p=0.15), WIMEIL, MEET T X THIE 14% (4/29) T, HEUEFRIERIT 13%
(2/16) 72o7z, TFHF T &FIEL THRIEDFHEILFRD LR o7z 76,

¥3H 18 HMHDT F 7 (100 mgX2/H X3 H+100mg/H X7 H M OMEAEIRIE) & &
H. U7 EJE COVID-19 24 L. F—higx @ COVID-19 BE O H 5 [F U EHETH% A X2
BATZE AN BVt iREBEE BEEREOH) Zaim & (i U723 OFfisk 28—k

74 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.

B L& RKIED. EAE COVID-19 iRz LC h U X~7 (7277 4L7) AL
YIEFI DL, AAEYEFDF—LX— (4 A 30 HAB)

76 G. Cavalli, et. al. Interleukin-1 blockade with high-dose anakinra in patients with

COVID-19, acute respiratory distress syndrome, and hyperinflammation: a
retrospective cohort study. Lancet Rheumatol May 7 (online), 2020.
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MF7ETIX, 3 H 24 H~4 1 6 AIZ 52 NOHEHBENT X THE, 44 ASxREEE LT
BIRENTZ, ATFEOZHO ICU AR LI, 7% TRETIE 256% (13/52)
KHHREETIE T7% (32/44) T, THX U ITHPARICD o7 (N — R 0.22 [95%
CI:0.11-0.41], p<0.0001), 7 FF > T OEFRMRIL. ZLEEMTICBVWTHLAEEL T2

(0.22 [0.10-0.94], p=0.0002), iff#E EHNT 7% THET 13% (7/62) . *HREET 9%

(4/44) D HILTZ T,

[inclusion criteria |%, K& X #27> CT LEoOfifiOMiZkEo&H %5 COVID-19 £, KO
SARS-CoV-2 Bhkfe i 8 £ 721300 CT s BIpy 7 i o & 5 B <, k% 6 Loy
PLEIZ8WT Sa02=93% £ 72 1% 24 R LINIZ= A (ambient air) T Sa02 @ 3%LL 1
DIEALD B HEEFE 3L/ LA EICBWT Sa02=93% D H#E, EAEEH#EE LT, ok Fo¥
v/nmnuFxr600mg/HX10 H+7 Y An~A 2250 mg/H X5 H&RE S TnW5, ]

(OHScore (MMERE RIS A 27 : Hemophagocytosis score) [5G T, — kM ek &Mk
U L SHEMRERIE (sHLH) & 2l Si7- 8 A COVID-19 BE (¥ Vv D 7 ADICU &
FE, ATUFDL NO—RIFHEE) 1T LT P 7 2R E LZ®RE ik, ICU ©
BT (200 mg/8 hx 7 H OEHE) . FIEAOMLEENRA L, i XREENSLEL, AR
(ZPPUCIR BB S S0 S A, HScore 2ME T L7z, WM OME T (300 mg 1[I/ AEHE), FaHR
DXBEDD L. B IZ HScore 230 L7z, ICU B#F 1%, £Dtk 3 AL L7225, fuf
JED sHLH B#EH Ok EDOETHR (66.7%) £ 0 ITK2 72 78,

(M ERE AR U o SIHARERAE 1T, PLILERIRY, MLHREERECHE, SMEEEE, ITIRE R R
EORHEAEFF OIS, MMRERIC L H7RMER, Bk, f/MRoOBENEZ 5, ]

H. 777EX# v b
OIKIFEFED ICUIZ 4 H 6 A~4 A 21 AIZAPE L7z RT-PCR fi4 CT SARS-CoV-2 [PhitE7= - 72
11 AN (8 A NI asdksE, 3 AT ECMO 255) ITxfL, 777 EAX v b« A L—F
(0.2 mg/kg/h FrfgediE, 9 14 B [IQR: 10-14]) & 77 EEZ /L (1 HH 3600 mg
+2 H H L% 1600 mg/d, Hfi 14 HE [1QR: 12-14]) &5 L= — A - U —X T,
ILANDOBENIBBICTFZ 7EAY Y MZEDED U U AMIEDRTED LI, o BHET
IXEISOSNZ L BB F IIT D~ 72, 5 H 22 HETIZ, 1 AR T HHEHIZHTC L2, TAD
BE T NLMER RS (N LR a2 HIM o JefE 16 A [IQR : 10-19]) . 9 A2 ICU />

77 T. Huet, et. al. Anakinra for severe from of COVID-19: a cohort study. Lancet
Rheumatol, May 29 (online), 2020.

78 G. Dimopoulos, et. al. Favorable anakinra response in severe COVID-19 patients
with secondary hemophagocytic lymphohistiocytosis. Cell Host Microbe, May 14
(online), 2020.
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HIR=E L, 7 AV BBELTZ ™,

I. 3F7¥X~7 (& MR IL-1B8E/ 7 v—F LHiK)

Omfflfitize, W ZiE (CRP=50 mg/L), A4 (NLTRFRERHTESE L TRV IEE
BGRVE) ZffE S SARS-CoV-2 YL EH] 10 iz h % X~ 7 %5 (300 mg O Hi[a]
R T#E) LIz AR T TR, B XX~ 7 ORGRTCEG O EERITRD 2D
Sz, BFFX~vTEEIZ, 1 BHAG3 BHO CRP OB/ CHERK T EMHEL, 15
W% 3 HE E 7 HHD PaOo/FiO2 bbb ERX—R T A4 b ER L, BBFE AL E L, A
Betk 45 A H T, &ERFIL. COVID-19 |2 X 2 HAHIRCERSE O M B < GBEE L Tz,
FRIC, AP R ORUMSE 2 & L 72 BE TR R0 o 7e, RIBkOpEE {5 SARS-CoV-2
TR E B ORI D 10 N & FFEHEACHB E LTHhD E DT FX T 2k E5 Lo
7o iF TIE. CRP X° PaO2/FiOs th SN EES | ABEfZ 456 H HITIE, 1 ADELT L, 9 A
R FE G- D W B  GREE L Cuhiz 8o,

[XHEUER], FEEHENOMEYES &b, B Frfd v rZunfd o erobhzs
FTWe, BFHRX~ TR, BFEOH CREHEREOIRFEEKE LTk Tnd, ]

J. =70V a~7 (JUEAR—~/ur7y—Yan=—RERTZEReE /) 70 —F
JVHE)

©COVID-19 fitize, 1KEAFIE, WERIEREOBF KL T~7 VY A~7 6 mgkg DH
[EIERARN B G- (HERHERRTE) 21T o T2 B3 L RO — 2 F A R ORI IRBE (R L
DH) LE LTI T 7 ORI E 28— MIFZETIL, 3 H 17 H~4 A 15 HIZ 13
NDIAZ BT E &2 T DB (o JufE 57 5% [IQR : 52-58], 12 [92%]
DB N~T7 VU A~TREEZZT, 26 AOXIRESE (Fivo TJE 60 % [IQR : 53-
671, 17 [65%] MBYE) PEEWEFREA T, 28 HORBBIEHMIC, ~7 VY A~ T7HE
DOBFOFTCITES | JREETIZT A (27%) 2L L7 (p=0.086), 28 HHIZ, ¥ 7 U
U L~ TREDOEEE L RBRED 17 N (65%) DHRE DOIEFIEIRA S EL (p=0.030), ~7
U UL~ TREOTNHIBREL D b EN R o7 (FEE TO MM 8 HIIQR:5-11]%t
19 H [11->28], p=0.0001), 28 HHETIZ, 7V VU A~THD 1 AN (8%) mE(LLT
N LR & 2p o =Dzt L, RFREED 9 N (85%) M3HEAL L C A LIFIRAEEE & 72 5 ) 5E
L7z (p=0.14), 14 HEE TIZ. 11 ADO~T VY A~ THORBMEEZED HH 10 A (91%)

K. Doi, et. al. Nafamostat mesylate treatment in combination with favipiravir for patients

critically ill with Covid-19: a case series. Critical Care, 24, 392, July 3 (online), 2020.

80 C. Ucciferri, et. al. Canakinumab in a subgroup of patients with COVID-19. Lancet
Rheumatol, June 4 (online), 2020.
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DNEER U 7=kt L, RHBEECREENL 72 D1 61% (11/18) 72-7= (p=0.18), f#&T, ~7
UYL THOLFRBEEL D ol (EVE CoMFohfE 1 B [IQR : 1-2] %t
7 H [3->14], p=0.0093), ~7 U U A~ T ~OMHEIL R T, 5D KSIEEN > T2,
SHRFED 3 A (12%) DB INEILD A PHIE 2 FIE L 7= 81,

[~7 U U A~71X, COVID-19 iz T MR R IREE D IR BB SR IE &2 =
TN D BE TORGKRFE R OUGEITHE LTz, 1BFE~OmMEIZRIFE -7, ]

K. 77&FVV

YeCOVID-19 BHF I+ 2 7 7 £ F ¥ O RIZET 2 Bifigk 1tk A & 2 A — MIFJE T
1,620 A® COVID-19 ABtED 55, 84 N (5.1%) (T APEt 24 KR LANIZ 77%%v
U SR TWE, 340 A (21%) OBREMNMELCELIIFEE2ZIT W0, 7y 2TV
DOFGIT, LT EITFFEDO Y 27 O LML (WHIENYF— R 0.42 [95%CI : 0.21-
O%D\%t$m0917®ﬁTk%ﬁ%LTPK(OWEOHQ%DO@W237
(propensity score) 1A S H CHMMERKKEZMIELZHZ D, 2o OMEBEITIED LR
ﬁvﬁﬂ77%%§y&5®%tikiﬁ£’ﬂ?éﬂ#*F%O@@&“ﬁOﬂﬂS&)
77 B F VU RRRICEHBR W EIHIT D 7 a b AR TRERNT, B IIEEDO U A
JAKF L ITAHB L 7R o 7 82,

[ ARia I FEHID preprint,

L. ¥Z7VYJV=F (FnN=zxa)

OB ARDOHEFITIE, MR~ TOWAIZ K D 3HIOUEE] =, 564 36 8423018
E HFITEENRREN S,

(27 LY = RIZARCTEBEMNENEITH, EEFETIE, > 7 LY = RO SARS-CoV-2
%@ﬁnm%?4wxnﬁ¢éﬁaﬁ%%%ﬁﬁ%éﬂfnéﬁ

81 G. De Luca, et. al. GM-CSF blockade with mavrilimumab in severe COVID-19
pneumonia and systemic hyperinflammation: a single-centre, prospective cohort study.
Lancet Rheumatol, June 16 (online), 2020.

82 D. E. Freedberg, et. al. Famotidine use in associated with improved clinical
outcomes in hospitalized COVID-19 patients: a propensity score matched retrospective
study. medRxiv preprint doi: https://doi.org/10.1101/2020.05.01.20086694

8 JSTHETIZ . COVID-19 iR I~z 7 vy = FIRA 2 L e L7z 3 .
AARBIIEFRDOFR—L— (3 A2 HAM, 3A9H—HHEE)

8¢ Zfpraafd|3 ). COVID-19 EGIIR L, v 7 LY = R&E#E LIER O B ARG
JEFAZ DR — 52— (51 13 BAR)
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M. f#%—7=xzuy (IFN) a2b

Y IFN |% COVID-19 AL L b TV 5 A%, SARS-CoV-2 ik A /45 18 K 1 ¢
&5 ACE2 28 IFN 4K CTH 5 L OWRENRH Y | BEMEDBESH T\ 5, TEOMIL
JN>. COVID-19 H# 446 ATV T, IFN- o 2b & FEEIRE & OBIFR 2 fifhT L 7= 2 sk %
Al & ak— MFZETIE, BRETT /LTI, IFN-o2b O RE (AR 5 ALUN) O HN
IFN- o 2b O L OLEIZHTABRRFIETROE T LFHEA L7 (p=0.004), FE>
IFN- « 2b OF G HEOENN M L. (p=0.035), EfFEOMTIEL, B D IFN-«
2b OFH5ITIBEFESS CT A v > OUE LB L7222 > 7223, W) IFN- o 2b O Fe51%, CT
WEOENLEME L (p=0.004), FIZ, IFN-a2b & 7 I 7 = / /L (umifenovir) O HL
MEZIIPFHTOREGIZ, v e/ ) M FE VBB L LT, BEROK T ED
FHAEE & FHBE L 7z 85,

[COVID-19 O RHERETD IFN- « 2b O 5%, BAFRERIEE 25 EH LGS, ]

N. ThAZTINF=T

Q7N hy-Fuvy - xF—€ (BTK) MHERTHLITHT7F=7%. 19 A® COVID-
19 B (11 ADEFERS, 8 AN LTI ; 18 ANRR—R T A CERHRVLEEMHINL T
oo ) Tk L CHEAAME A L 7c NIH OREIRAFFECTIEL, 10-14 HOIRE T, 70 7 7V F =
TiE. Ry oREOmFEZEEL (LIFUIE1-3 HUUANID) ., BikSh 53R 5
NIty BEFEALDOUEITLE, CRP X0 IL-6 72 & D JE DI IR E 4y D BE TIEH AL
L., VBRI bE LTz, 7H T I NTF =T RGO T, BEHRGEEED 72.2%
(8/11) IFMEHFEE L Tl L. N TIFWLEBE D 50% (4/8) 1384 L. 25% (2/8) |XMesEME
L Ciltpe L7z, AR Ot Ccid, COVID-19 FB#H DI O HER T, HEH A o ik d HLER
CHELT, ARV VB E RSN DBFEIC EF L7 BTK G L 116 FEAD EHMBED
DALTC 86,

[Bruton tyrosine kinase (BTK) |I~7 n 77— 0Oy 7 FuniE L iGMELE2THET 5,
T 77 NF =71k, BTK BEHRIT, 8D Bkt A EZ 2oV C FDA OKR% 15
THEHEN TS, ]

O. ajeFyv
FHFY v ICBITS 4 H 3 H~4 A 27 BIZEEE S COVID-19 APtEE 1254 A1

85 N. Wang, et. al. Retrospective multicenter cohort study show early interferon
therapy is associated with favorable clinical responses in COVID-19 patients. Cell Host
Microbe, 28, 1-10, October 7, 2020.

86 M. Roschewski, et. al. Inhibition of Bruton tyrosine kinase in patients with severe
COVID-19. Science Immunol, June 5 (first release), 2020.
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IR (RHIREE) SEEYERIEIC =L e T2 (1.5 mg+0.5 mg 60 73 +0.5 mgx2/H, 3 i
MET) (Ve F U ZIXTIEHRE IS 5IEEMATN X 7 2 F A0l T,
105 A (61 A [68.1%] 2 5HME, FhnoF Il 64 ik [IQR : 54-76]) 235FHAMixfg & 72 0 |
50 N (47.6%) MxIPEEEIZ, 55 N (52.4%) M a/b b FURECIRY i bivic, @O
kR = AEO E— 7 O SE T REET 0.112 (IQR : 0.0043-0.0093) ng/mL, =2/t F
Y HET 0.008 (0.004-0.0135) ng/mL 72 -7 (p=0.34), CRP DO EEO AL 4.5 (1.4
—8.9) mg/dL %f 3.1 (0.8-9.8) mg/dL (p=0.73) 77z, WAIRIED 7 EREA 77— T 2
Bt Ll EEAL U7 EB OB ST, *HREET 14.0% (7/50), =L b F U RET 1.8% (1/55)
2otz (4w X 0.11 [95%CT : 0.001-0.96], p=0.02), M1 > hPEEAFHE GER 5
FOHLRUR T, N LIEREREES, B OMmWAEFIR]) 1L, xH#ET18.6 H (SD0.83), =
e FURET20.7 B (0.31) 72 -7 (logrank p=0.03), AEHGIIMEE CRIKETS - 7278,
THIZ, Ve FURECHBEEL D Lo (25 A [45.5%] %9 A [18.0%], p=0.03)

87
o

P. f»%—uA%x>7 (IL—7)

©7 /v B/VOIFEEE T, 2 [BhEEE T Y L/ SERES 700/ul K72 - 7ok L U o SERSD E
® 12 A COVID-19 OfafE BF Tk U IL-7 (2R o=, £9° 3 pgkg, KT 10
pglkg AEZME 2 [0 2 8[E]) EEh-S e, BE ST TR L2 13 Ao COVID-19 T, %
BEEE, IHPRA, TOMOKN 258 EE, fakr—h & Lz, IL-THO 12 AOA
FHOSFEERNL 62 7% (48-76) T. 11 A (92%) MBI 572, tBEED 13 A DA
X 59 5% (42-83) T, 9 A (69%) MBMETE 7=, RIFICEE LA E 85580 57,
IL-7 (3RIR, M, PaOo/FiOz b2 bA 5| & 23 2 & 22 < | MPEIX RAF7ZE - 70, IL-T 23
R A NI A MEZ B E T ENEIRET D7, IL-7 FhATE £ 5% 7 Rifd K&
O 24 BRI IMSBERTRIENE T A N B A U IE S iz, L7 #51X TNFa, 1L-18, IL-
12p70 DR L EARREE T, B IFEBE TERIFSIZEB W TRIHIBALL T2 -7z, 1L
TG L IL-6 RE S —H LCHBITE) 72, 2K T, 3 A (25%) D T IL=6 RN
AL, 2 NOBETIE, IL-7 #54 7 RT3 L% 1000-1500 pg/ml & IL-6 L5H %789
Teld, TH O IL-6 O, IL-7T D7z D K0 | BEOEBENAIREDOZELDT-
HEEZ LN, 30 HE T, 2WERIIL-TEETT7 A (58%) &, XHREET 11 A (85%)
IR Z 0, 30 HAEL=HIL, T 42% (5 N) KkV46% (6 N) 7Zo7, IL-71LU /3
E¥oomlig S /BT L, TL-7 BECIEHIRRE & i L C 2 UL LD L~L2 572 (F¥) [SE]
1734/ul, [227] %I 885/uL [239], p=0.02) 88,

87 S. G. Defetereos, et. al. Effect of colchicine vs standard care on cardiac and
inflammatory biomarkers and clinical outcomes in patients hospitalized with
coronavirus disease 2019 The GRECCO-19 randomized clinical trial. JAMA Network
Open, June 24, 2020.

88 P. F. Laterre, et. al. Association of interleukin 7 immunotherapy with lymphocyte
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Q. A v¥—Txnrv—k+ b L7+ NVHEF2

O ETITHh Lz HEE COVID-19 ([2%3 % IFN- k & TFF2 (Trefoil Factor2) ® 7 &
VIV REEIRE (FEBREE) S ARMEIRIR O A CRHRRE) & LT 2 IEEMIET v & SR
TR HBR CIX, 2 A 1 H~4 H 6 HIZ 33 A COVID-19 238&k S 1, 11 AN EEREE,

22 NAKHBREEIZE £ B iz, IFN-k & TFF2 O 7 1 Y )L A TIHER L7 TlIIG®E
B HAEA FHFGILRO T, FEEREE & xHREEDO ] CLAMFHICZ DV 1T ) o 7,

CT iZafl i, EREECIIHRME 5.0 A (IQR : 3.0-9.0) TokE L7=DITxf L, xfi
RETIE 8.5 H (3.0-17.0) 72o72 (p<0.05), HIZ, EEREETIINSET 5 E TOHH DT
JfE2 4.5 A (2.0-7.0) T, xFREED 10.0 A (6.0-21.0) & bk L THEICHE L (p<0.005) .

7 A /LA RNA DtEbd 2 £ TOMMO P REIZFERIET 6.0 B (2.0-13.0), xfHREET
9.5 H (3.0-23.0) THEIZHLL (p<0.05) . ABTHIfH O Hh Al X 5E5HE T 12.0 A (7.0-20.0) .

RTPEEEIT 15.0 A (10.0-25.0) THEIZE2 > 7= (p<0.001) 89,

R. AHFNUE (T4FVN, BRAT Z VF=" B2 ZREREHIE)

FZ7 U HIZEITDH COVID-19 BEFITKT B A BT /30 N OIEFIRHRFFE TIZ, 9 HildA
T F N MG (30 mg % 6 FEfE] Z &2 3 i) Z=iF7- COVID-19 &3, 18 fHild
PE. 4E#n, BMI, W ORI Z S -6 COVID-19 B#E (1 B F #5410 1 st
L 2 FlOXIR) o Shiz, A B F S EGREOFEEEE (SD) 1255 5% (12.8). xR
BRI 58 7% (10.5) 72o7z, A AF /N AERE (8/9) M OSKIHRRE (16/18) @ 89%78 H:72
272, 9 BIRFITA A F 30D 3 MR GZIAE REEFMBI OB 136 1 4 NOEFE (44%)
1% 10~35 FFFLINICIR R N LEIES 7572, 5 N (56%) DEETIE, A HTF NV Mg
G ERFMBI O RGN Uiz, A B F AN FTIHFELIZ9AD I H 8 A (89%) T, 24
REFLANIZ, 8 L/min PL EOEEFEMBY O 23588 Bz, 18 AOXRE TIE. 3 A (17%)
7R, BERIZ, 24 FFELIAIZ, 3 Limin BL EOEEFEMB QL 03B Hivlz, A I F N
¥ MEFEREO 3 A TIE, BE, BEMBMALIZ 200z, 4 hF U, 2EE TR
bz, EERAEERIIMEN-T-, D XA ~—RESEE OF BRI 72 90,

counts among patients with severe coronavirus disease 2019 (COVID-19), JAMA
Network Open, 2020;3(7): e2016485, July 22, 2020.

89 W. Fu, et. al. A clinical pilot study on the safety and efficacy of aerosol inhalation
treatment of IFN-kpulus TFF2 in patients with moderate COVID-19. EClinM, July 29
(online), 2020.

9 F. L. van de Veerdonk, et. al. Outcome associated with use of a kinin B2 receptor
antagonist among patients with COVID-19. JAMA Network Open. 2020;3(8):e2017708,
August 13, 2020.
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S. mHEREInT) v

OHEJFED COVID-19 HE 3 A ITxt L, S 7 v 7 U EHIO# R 5 25g/AX5 A (1 413
YN A Ra—Bil) 1707 2A, 34 & bFEAETITHEL., 3 HLUNITERRIENR D
BWELTWE, UALARHEBL TR L EHE S TWD 91,

(2) Migwk

Yeve X BT COVID-19 HJiE - G RRED COVID-19 feE B 1243 5 mIE i D%
i A A IR R GABR Tid, RIE G RE (BEETAR & IEHImE, 52 A) 2805
28 H AN DEFHRIRAED 2 BepE LA oot (F2FHEEE) 13 51.9% (27/52) T, xt# (1%
RO A, 51 N) TIE43.1% (22/51) TAEITE) -7 (7 8.8% [95%CI : -19.4-28.0] ;
AW — Kb [HR] 1.40[95%CI : 0.79-2.49], p=0.26), EAEGITIL, [RIE M E o 25,
T8 B O EERIE 91.8% (21/23) T, XFHREETIT 68.2% (15/22) 725 7= (HR 2.15[1.07-4.32],
p=0.03), fEERBOEE TIE, EHEHMIERE T 20.7% (6/29), XTI 24.1% (7/29)
72-7- (HR 0.88 [0.30-2.63], p=0.83) (pinteraction=0.17), 28 HLINDIELHFE (15.7%x%}
24.0% ; A v X1 0.95 [95%CI : 0.29-1.46], p=0.03), HEAEZIRYV /313225 IREEE TOH]
M (28 HLIN®IBEE 51. 0%%f 36.0% ; HR 1.61 [0.88-2.93], p=0.12) T A &7
Do T, [BIE MG RE T, 72 REFE LN O 7 A L 2 RNA OJH K03 87.2% Tk HAEE (37.5%)
L OHEBICRIFE 72 (4 X 11.39 [3.91-33.18], p<0.001), RIEHMFERED 2 AD
B TR BRI ERFRRD SN, SHERE CWE L 92,

OmMuANAIEEL Y Va—F 7D 2%1F, NLHRTER I T COVID-19 Ofi
BIRRED 5 ADBRE I L CRIEMIME (SARS-CoV-2 IZx19 288K 1gG HLikOHLIR{M
1:1000 L k. HFIHUAAMN 40 BL E) 400ml %5 L7z — AL U —XTlik, 4 A\OBET
Fe5-4% 3 B LLPICIRIENIEFE L L. SOFA 2 2 7 23 L, 12 HLANIZ PaOs/FiO2 23N
L (%571 172-276 — BehH1% 284-366). 12 HLINIZ T A L A TEMA L L=, #5112
HORER T4 ADBEFEN ARDS 2B L, 23BN 3 AN LIRERZRE BN R BT 72 -
7o BADEED S B, 3 NFTRFE L., 2 NI G% 37 H ORI TLERREIZH D 93,

91 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.

92 L. Li, et. al. Effect of convalescent plasma therapy on time to clinical improvement
in patients with severe and life-threatning COVID-19. A randomized clinical trial.
JAMA, June 3 (online), 2020.

93 C. Shen, et. al. Treatment of 5 clinically ill patients with COVID-19 with
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OB A N AFIOF G- %5217 T % COVID-19 ¢ PCR #4110 Fi1Z 542 [B115 1
T 200mL (FFFIHLAAM 1:640 LI E) OERZEARTM X 3Bk TIX, 5 6 ClRIfE Mg 5% H
RDNTHFIFURMAS 1 : 640 L 720 | oo 4B TIE 1 : 640 O W FIFUAMASHERF S 7z
(1HNFT—2 ML), F5% 3 BLUNIZ, BREROZEH 2LEL Sa02 ® EHRED S
Niz. U BRI (0.65%10°/L— 0.76x10°/L) . CRP /> (55.98 mg/L.— 18.13 mg/L)
EETeROD DI, BHMHICE SRR LClksE Lo, B2 ciX. 7 BENIZ,

Bk 2 7o B EE DRffE R Ofg/ N B Tz, HBHRNZ U A NV AMAETS > 72 7 BT T A L AT
o rolc, HERBWERITRD biehoTz 94,

[ ARia I FEHID preprint,

ORI D A N AYeH R, PRI T 21.5 HOR AT, 6 ADOMK A4 COVID-19 &
FS, BIEMmME O 5 %% 7=, 26T, 3 HEUWNIZ Y A LA RNA (ZEME L e o 7208,
FERILFELS Lz 9,

[fERHRIE DB DT HRZ T 5 2 LIXHRT . K0 BICBisT & &2 b, ]

i?[]ﬁiﬁﬂ§3%§ﬁ)ﬁ>0)ﬁuﬁ%i BT, ARG HACALE A PR o J14l & HRIEEIC 5
WL FHARIZAFE T, VT Lo IR K B RIFIR AR T, NIETEA AL E & T -
T%ﬁwﬁ%kK&LT SARS-CoV-2 FEFKRDOLEN & TRRRICHE L) -T2,
SARS-CoV-2 OZEME & HFIgEIX. WA NG LALEZ-30C CHAE L7V, 9 HE T
RROMED E E TIHMINTHAETHLEDL 20572 %,
[SARS-CoV-2 IgG FUEDHUAM & FFIEEITFERI L T =2y, oD EFHE TiL, SARS-
CoV-2 IgG OFUARMMIEEm VDI, FFIRRILHEEE 72, ]

(3) VrFv

A. AR T T ) VA NARI B — U IF v

Yoo HE AEmoh 2 R A Fu vy Z4k) THRIESNIZ 5 BT T ) UANAERT S
— LT HMA M2 COVID-19 U7 F > (Spike # > /37 Z%8l) O FBEMEA O B — i
RIEEMIEMNES LLES Phase 1 3R Cld. 18-60 0 fdi Az, AR (5x1010), &

convalescent plasma. JAMA, March 27 (online), 2020.

% 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.

9 Q.-L. Zeng, et. al. Effect of convalescent plasma therapy on viral shedding and
survival in COVID-19 patients. J Infec Dis, April 29 (online), 2020.

96 T, Tonn, et. al. Stability and neutralizing capacity of SARS-CoV-2-specific antibodies
in convalescent plasma. Lancet Microbe, June, 2020.
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(1x101), mH&E (1.5x101) O U A NARFEZfiELZ, 3 A 16 H~3 H 27 HE TIZ
U7 —h&E7z 108 N (51%FME, 49% 7t 5 S 36.3 i%) (2. 36 A9 D, (KM
B, vHE, GHEOUVIFUERE L, VTR, THURNID R EH 120
BERISHIRE SN OIFEKHET 30 A (83%), THET 30 A (83%), mHET27 A
(75%) T2oTce mbZWDU 7 F U BRI O A ERISITIER T, U7 F #1680 58 A
(54%) DEE LTz, I b2 WO ERISIT, FEE 50 A (46%), JJ7 47 N\ (44%),
SFR 42 N (89%), i 18 N (17%) 72-o7-, BHEIZE VT, Wis S FEKGDIE
& A EITBIENREIETE o 7e, U F o 28 HHOMICEE LA EFERITZED RN -
72. SARS—CoV-2 [ZFrRAY R HUR L TFUAITY 7 F 8l 14 A BICBEEIC LA L (28
A EIZTTESR), SARS—CoV-2 (2R A7 T MiluOs s 14 AHICEY—27 & Zr o
97

(R SPUA, PR E &, 14 B H TIIAERICHMOEZTBD RT3, 28 HEHDT)
CiE, FRKEERZE® bz, IFNy %8 LT % T Mlakit, 14 BICm Bk
MERH HT, ]

WXHKA T )R F a7 AORFET D 5 W7 T ) UA N AL R X — b LA
x4 COVID-19 U 7 F > O F BB BRI o ¥ —Jifi 3% 5 5 M E/E % LLik Phase 2 3R Tl
4H 11 H~4 A 16 HOMIZY 7 v— h &7z, HIV M TBEED SARS-CoV-2 YL i
W 18 kLA B 508 AOEF R ASINE (50%03 B, E¥4EE [SD] 39.7 [12.5] i#%) A3,
1x101 ¥ A JL AR F-/mL, 5x1010 A )L AR f-/mL, B3 (V27 F R OWD 7 F iR
) OHEFEICHEEAIZ2:1: 1 THEVIROI (2563 A 1129 A : 126 A) ., fig~ H[=Iff
HECHERN T, 1x101 KT 5x1010 7 A )L ZRI-HECld, BERAE G B WOE AL
(ELISA) THIE i % Spike # /37 SRR G REBIC R R R PURN, ZhEh e —
7 DI/ ) )il (geometric mean titers : GMTs) T 656.5 (95%CI : 575.2-749.2) &N
571.0 (467.6-697.3) @D H L, 28 H H OHURIGMERIT, 2 96% (93-98) KT 97%
(92-99) 72-o7z, A D SARS-CoV-2 (Zx13 2 HAIHUAIL, 1x101 KT 5x1010 o7 A JL AHL
TEPREINZBINE T, TNE GMTs 19.5 (16.8-22.7) K11 18.3 (14.4-23.3) L HE
IRHENRD BN, T FUBORRNA LV —T zu vy BEREATRE AR Y MR
ETOIREIE, 11011 LY 5x1010 7 A )L AR 1 Z B S-S INHE T, £ 2568 AH
227 N (90% [95%CI : 85-93]) K&U* 129 A 113 A (88% [81-92]) @ LT, FE
BRI A BRI, 1x1011 L O 5X1010 7 o JL 2K T- 2 Bl S =B T, FnZFh 253
A1 182 A (72%) KON 129 A 96 N (74%) 2@ BTz, HEL (severe) A HHG (7
— F 3) %, 1x101 U A VAR FRET 24 A (9%) S O¥ 5x1010 A )L AR FEET 1 A

97 F.-C. Zhu, et. al. Safety, torelability, and immunogenicity of a recombinant

adenovirus type-5 vectored COVID-19 vaccine: a dose-escalation, open-label, non-
randomised, first-in-human trial. Lancet, 395, 1845-1854, 2020.
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(1%) NoHENRH 7= (p=0.0011), EEZ: (serious) A EFRITEO LA -T- 98,
[V —FR3DHEFRTRLE D >T-DIE, BT, 11011 7 A )L AR F-HED 253 AH 20
A (8%) T, KU5x1010 7 A L AR FHET 129 A 1 A (1%) IR bz, 7 L—FK
3 DAEEGIIH CEMA T, BRI 72-96 FF]THA L7z, 5T T ) UA L AZE Y
Z—L+2% COVID-19 U 7 F > ® 5x1010 7 A L AR DI, L4 T, HBEFEGHZICK
oy DSINE CHE RIS E B HET D, ]

B. FUNRUO— e TTI)IANARI B — - DI F
YAy 7 AT g — RKET, Spike X v RV BREGHF L0 v P— T 5 ) A )LRA
e Xy H—LF 507 F > (ChAdOx1 nCoV-19) &, ®MRE L CHBERXEY 7 F
(MenACWY) % tb#gd~2 5 fiax el B 5 1 B 2 [ Phase 1/2 3R T, 4 A 23
H~5 H 21 HIZH&HEINTZ, BEIC SARS-CoV-2 FEENMRAMRE CHRIEINTEHT
COVID-19 #JEIR & D> 72 18-55 ik DS INFH 1077 AN73, 5X 1010 D 7 A L AR+ D H]
#0 ChAdOx1 nCoV-19 O#FE (543 N) 7> MenACWY O#:fE (534 A) 72 1: 1 THE
TEAIZEI VIR BiT=, B ODOBNERD 5 HD 2 O Tk, V7 F U HERNC TR T
ZE—NAPNHOLNT, 10 A\OSIIE X, FEIELIEEMRD ChAdOx1 nCoV-19 =77 A
Lo T2 METHERTLREHCSIL, YIRERE)NG 28 HHIZY — A X — - U7 F &4
B2 2 BEEAT Y 2a— NV THEBEZ T, "—RATA LT FU%ORMIEREINE
IX. SARS-CoV-2 @ Spike # > /37 = &Rk 2R HER 7o 1gG @ ELISA i, £ &
b, 3 2D40D SARS-CoV-2 HFliRA (50% 77 — 7 b hfnfk 4 [PRNTs0] ; 4
/NI [MNAso, MNAso, MNAg] ; ~—/L 7 /L7« 7 A )L A4 (Marburg VN),
Bl A L X PRI AR CRMM S 7o, MIRAMESRIEIN B X, RN 2 — 7 = b vy BESRERS
BREAR Y MRE T S L7z, RPTE 25 OiE ChAdOx1 nCoV-19 BETE Y %<
WD HAL, R, Bk, B, U, R, R L. 2R T BT L O TR
A L7z (42T p<0.05), ChAdOx1 nCoV-19 2Btk T 5 HE e A EFLITRD bR o7,
ChAdOx1 nCoV-19 #fEHE Tik, spike & L /7 (ZHFRAG7 T MBS 14 A HICE—2
L lp o7z (PRl 856 AR v MEEGHINE/100 T3 RAY L BLAEZAMAE [IQR : 493-1802] ; n=43),
PL Spike IgG Ji& % 28 HHETIZRZ Y (i 157 ELISA Hifiz [EU]J [96-317] ;
n=127)., 2 [AIHEEMERIZHER S (639 EU [360-792] ; n=10), SARS-CoV-2 |[Z%}9 %
PRHUARISE L, BHEHEFE T, MNAso CHIET 5 & 35 ADOZINES 32 A (91%) (2.
PRNTs CHIET 5 & 35 ARH (100%) TSz, 7—AZ—E5#1X, 2SN#E T
FRTEVEN RO Bz (42 H BIZ MNAs T 9 AF 9 A, 56 A HIZ Marburg VN T 10 A

98 F.-C. Zhu, et. al. Immunogenicity and safety of a recombinant adenovirus type-5-
vectored COVID-19 vaccine in healthy adults aged 18 years or older: a randomized,
double-blind, placebo-controlled, phase 2 trial. Lancet, July 20 (online), 2020.
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10 N, HFRIHUAISE L, ELISA THIE L72fUR L~ L i< FABI L7z (Marburg VN
T R2=0.67) %,

C. mRNAUVZFV
Yot oKEIZHIT D 45 ADOEFE R (18-55 %) (ZX7 %5 mRNA-1273 (Moderna) 7V 7 F
O EMHEIEE M 1A (25 ng, 100 pg, 250 pg & 28 Mk 2 [0 ; K& 15 A
T0) T MO T 7 F o3 OPURISEILm A& CEm-72 (29 A HIZEBIT 5 ELISA
1EIZ K 58T S-P2 HUiR ORI r A 72 5t iRl [geometric mean titer : GMT] 1% 25 ug ##
T 40,227, 100 pg BET 109,209, 250 ug T 213,526), 2 [0l H OHFE% ., Hrikli BH Lz
(57 HH® GMT % 299,751, 782,719, 1,192,154), 2 [0 H OFEREtL ., IiE H ARG IEILRE
i N2 RBMHE T 2 DOFETHRM I, £ OTEMEMEITR S Lz [aEH s o
N5y BRI 72 o 72, BINE O BT 2 - 7w IEH BB ERHRI LR Y7, B,
SIS, R, BERREER EE o7, EFMEoAERLIT, 2R HO#EREIC L £, B
B AETE <, 250 ug B0 3 A (21%) T 1 DL EOHEEFEBFRPRE STz 100,

VoY OKEIZ T D 456 ADOREF RN (18-55 7%) (ZxF9" %5 BNT162b1 (S BioN Tech &k~
7 A P —OFFHFET DG T/ B FICh A SNTEEBRETE mRNA U7 5T, SARS-
CoV-2 O spike ¥4 o /X7 OZREFEGHEEZ 22— F) O EEHEFAGE SR 1/2 5

(10 pg, 30 ng, 100 pg # 21 HfF 2 [MIEERE) TIE, RPTG & 25 G T &K AFH) T,
L CHRENDPEE T, —H7E 572, 100 pg @ 2 (A1 B OBERRIL, HT8R L 72 RS EME &
1 [EHOHEMICHNT 30 pg &l U TR BRI RIEN EEh o 7o 7o RS Leh o
72, RBD f&# IgG #FE & i SARS-CoV-2 HFn /I AR L~ & 2 [l B OREFE CHY
M7z, ST2E AL, SARS-CoV-2 PCR MMt D72 < &b 14 HRE#% DR
# COVID-19 BE D/ SRV D 1.9 f5~4.6 i5 & 72 o 1= 101

D. NEHY 7 Fv
Sk ENCI T D ARIEMHE4E SARS-CoV-2 VA NVAT 7 F o OfEFE RN (1859 %) (Zxf
T OMAES eI X, 51 HREBRIE, 96 A& 118 2.5 g (KHE), 5pg (FH

99 P. M. Folegatti, et. al. Safety and immunogenicity of the ChAdOx1 nCoV-19 vaccine
against SARS-CoV-2: a preliminary report of a phase 1/2, single-blind, randomized
controlled trial. Lancet, July 20 (online), 2020.

100 T,, A. Jackson, et. al. An mRNA Vaccine against SARS-CoV-2—Preliminary Report.
N Engl J Med, July 15 (online), 2020.

101 M. J. Mulligan, et. al. Phase 1/2 study of COVID-19 RNA vaccine BNT162b1 in
adults. Nature, August 12 (online), 2020.
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&), 10 ug (FHE) OV I FUROWKBIET VI =0 DT V2T 7 K (alum) 720
D 4FHTEIVIEY (K824 A9°2), 0, 28, 56 A HO 3 mIFHERE TIrbi, & 2 FR
Bri, 224 Nt L, 200G A7 Y a—/L b, 1Eb5ug DI 27 F > (84 N) K&
Walum 7217 (28 A) @0, 14 HEHO#E S, £7201X1F5ug®V 7 F 2 (84 N) LT alum
721 (28 A) 0, 21 HHO#EETITONZ, 320 AOBNNE CFE4E#E 42.8 7%, 200 A
[62.5%] 23%tE) 13, RENRY 7 F e % 28 HORBRAK T Lz, #fH% 7 A
DOEEONE, 5 1AHRBTIX, alum 7208 3 A (12.5%), (EHER 5 A (20.8%), H
HERE4 N (16.7%), =mHER 6 A (25.0%) T, &% 2 fHRERTIX, 0, 14 H H& 5T,
U7 FUREB N (6.0%), alum 721 RE4 A (14.3%). 0, 21 HAHEGTIX, V7 F R 16
A (19.0%), alim 7ZIEE B N (17.9%) 72o7-, fx bHE /A EHL THERE L O LIE T,
WWTHITH o728, BUTBRE THRIZHEE Lz, EERAERISNTIRD bRnoTz,
HRPUR DR EH P PURMIL, 25 1 FRBRCIX, 3 EHE L% 14 A H T, (K& 316
(95%CI : 218-457), F = 206 (123-343), =& 297 (208-424) T, 5 2 FHEER Tl
U Fr 2RO 14 H£ T, 0, 14 HH TiX 121 (95-154), 0, 21 HH Tl% 247 (176~
345) 2o, &TO alum 72 RECIE, PURSUSITRE S v7eho 72 102,

E. BCG (Bacillus Calmette-Guérin) UV 7 5

<COVID-19 #IZRICHEERIR S D>

YOKEOMZEE X, EIE COVD-19 75 O BCG O ZEBGENBE T 5 AIREVED & 5 A1)
EIZONWTORIAE L E 2 — L, AJREMED & 5 2Z#E K7 (COVID-19 &S0 27—, H
3, MM, NARE, /e &) ORBEEMT D10 DE PRI 2B Lz, %
72 D AESMNCHELL LIZE A4 TOENTO BCG V27 F O EHOREOFHMETH 5
BCG A »F w7 2L COVID-19 DIELEROIRVFERENGED H L (r2=0.88, p=8X107).
10%®D BCG A > 7 v 7 A0 EHIE, 10.4% D COVOD-19 ZE 13K F EAHRY L 7=, BCG ¥V
7 F o ERRTRE ORITAHBENE & O IR EERGEITR Y S22 WRER & 720 . BCG 1B
R A2 RO & B 2 iz 108,

(TN A7 — L TOHFHTIR OGN TS DT, HEENLETH D, ]

OV H U RFDHIETIE, D722 &b 2000 FFE T BCG V7 F o ORBHIHER 21T > T
WZEE . LTWRo72E O COVID-19 ORI A il Uiz, G DA T A DIRZRIE

102 S, Xia, et. al. Effect of an inactivated vaccine against SARS-CoV-2 on safety and
immunogenicity outcomes. Interim analysis of 2 randomized clinical trials. JAMA,
August 13 (online), 2020.

103 1. E. Escobar, et. al. BCG vaccine protection from severe coronavirus disease 2019
(COVID-19). PRNS, doi: https://doi.org/10.1073/pnas.2008410117
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BA R NRET D0, REREITORO 30 B OMORMER] (135 » [H) L1 (134
HE) OWFO1H 1 HOBMEAfEN L7, 30 HEOWMIX, SEBZRGATOBIAREC
WMED XIS, BIBRATT AT, FhopfE, 1 %720 GDP, AH#E
FE, NI A R, BBIESR, fHixesubikon (A E%%) THIE L7=#%Z. COVID-19
FEGIE S OFE L E D i 5 DY x4 5, FHH) BCG BUR DA BB bz
104O

[CkET BCG V7 F 28 HERNCHEEN E LT biE, 3 A 29 HE To COVID-
19 AL A FEBER D 19%IC k7= L H#EFH LTV 5, ]

VAT X OWREIX. BCG VI FroReteifis7-n, BCG #fEz 5 FLUNIC=

2N (266 N) EZIF TRV A (164 A) DR AD 3 >0 adk— MMIEWT, COVID-

19 & BT ZIER A2 % A & IZHHE L7z, COVID-19 L2 M S ER OEIA 1T, BCG #

FRRE & e BERECIEVTEE S (1.6%%) 1.2%, p=1) ., Wil & b ABEHlIIENST-, T X T

. BCG V27 F %, COVID-19 DyfTH, JERDOBEEED LH LIFBh#E L Thvied o7z,

BCG 7 7 F 1%, COVID-19 ®{itATH DI (sickness) D #EEE DOJib (i 1EA ~ Xt [AOR]
0.58, p<0.05), A72< &b 1 DOMERDOH HHEDIKT (AOR0.65, p<0.05), TRV ETS

OFE DY (AOR 0.37, p<0.01) S HEICFHEL TWe, BRGEED BCG ~DIREME
I%. COVID-19 A THI DS R [ CREIR DB & AHBI L T o 72 105,

©COVID-19 ®EIZ L ZE W, —#8, BCG U7 F U #IC L 5 alRetEn & %, BCG 1%,
JE\NRELEE O WP 25 D JEISE D BN B B~ 12 L E SN TV 5, BCG V7 F 24
HEGR L. COVID-19 OREEFECH T HE L T 5 &, BCG 2 @iz =0 L TV 720 E

A &2VT, AT, KE) 1T, FERNTEHO BCG BURZH > TWAEICHAT, &
0 GRA 725 B 2 TNz, EER) BCG U7 F U 2 BN CHADT-E (72 1984 ) T
HIETRITFE VO T, BCG 2, #MEzZ I -mhmE 2L s tExbNS, £,
BCG 7 7 12 & % COVID-19 #HEBIE D & 788 H iz 106,

[AG& SCIE A FEni D preprint, ]

104 M. K. Berg, et. al. Mandated Bacillus Calmette-Guerin (BCG) vaccination predicts
flattened curve for the spread of COVID-19. Science Advances, July 31 (first release),
2020.

105 S J. C. F. M. Moorlag, et. al. Safety and COVID-19 symptoms in individuals
recently vaccinated with BCG: a retrospective cohort study. Cell Rep.Med, August 5
(online), 2020.

106 A, Miller, et. al. Correlation between universal BCG vaccination policy and reduced
morbidity and mortality for COVID-19 : an epidemiological study. medRxiv preprint

doi: http://doi.org/10.1101/2020.03.24.20042937
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OARNZ AFHHEZR COVID-19 & BCG OHEFRORPUE T 57 — % 2T, BCG YV~
F UL COVID-19 OfEE « SECEOMRE A LiE CiL, #UERIFESHT Cik
B N%720 d COVID-19 OSEfH & e T, BCG V7 F BT 2BUK & A EICH
H LTz, BCG V7 F VEGR Tl CX 2RERE L FECHOE N, 12.5%~38%7 >
7o R, TRENDERE L SETE L A EICHET 25 E O HEMm & 202042 H L 3
AOFHRIRTHRHIELIR S, ZORBIAEL T, —, EAE L TEROHIE, KV
BWHEE S, ZOZkiE, BCG U7 FUBMLER GEEKESNE) 2 FiFfsXo, v
4»x®#ﬂw%f%@ TERPBT TS LB b, BFEZEGEROEME T, 1,
KO3 o>OHT Y =T EHE. b0 hT Y —0O/ T, BCG BUEE OEEICH
EAHBIERO B, W%wz@mﬁ@%%ﬁ%ﬂkéﬁﬁ%ﬁ%?mﬁwk%i%mk

107
o

o
=
[xs
mt
‘EHLI
=

=

5tHI D preprint, |

OBCG OO COVID-19 1Zxt L TR ZeBifHl Z 424t L T\ B 00 E 9 Mo
W, BCG F#EfEZ 1T > TV D [E & YL A R DR E WE DR T, FEFIBETH (case fatality
rate : CFR) A H#Z L7-FFECTIL, 2 b OEZEEH T CFR ICAERIEVWEZROTZ, T0
T —%1%, BCG 7, BHIHLCHE~DERZEI < Z LI2L b, COVID-19 OERRZEIZ)
ﬁﬂﬁ"]”’“ﬂ%%o LD RUiR % SR 2 108,

[ A A EEATD preprint, ]

OFIEECLIE CEUT B 2 HE 2 HEFISHIE L2V | 8o, REBEITET VDT A —
Z—L LCEE Lo, Wi otk 72 IR Cfﬁﬁfbéﬂf:?aﬁ@’\*ﬁ% LT, BCG V7T
VRO BIR & COVID-19 Ot DR OB 2 gl L 72iF5E Tid, BCG UV 7 F DIk &
PRIEOFAEFEDREIZRED 2EIE L ORIZ, 83WHBEANRD bz, JEFIFETER (case
fatality rate : CFR) (ZIZHHBIZ RO R0 o723, BIfED CFR ORMES 0 I1X, EFRMEOMK
EOREF DHE DEWNIC L D E ZANRKENEE X LT 109,

[ ARia I FEHI D preprint,

OA A7 ZNVOMZEE X, —ELUEOADDORETEE 100 T AY720 514 (death per

107 3. Sala, et. al. Association of BCG vaccine policy with prevalence and mortality of
COVID-19. medRxive preprint doi: https://doi.org/10.1101/2020.03.30.20048156

108 D). Dayal, et. al. Connecting BCG vaccination and COVID-19: additional data.
medRxiv preprint doi: https://doi.org/10.1101/2020.04.07.20053272

109 K., Bodov4, et. al. Time-adjusted analysis show weak association between BCG
vaccination policy and COVID-19 disease progression. medRxiv preprint doi:
https://doi.org/10.1101/2020.05.01.20087809
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million : DPM) @& % 55 # [EOfENT T, COVID-19 Oyt T23 #2241 T, BCG #£FEDO4E
KoL AR DPM O3V IHHB 2580 72, 4+ E D 22 ORRFEFERY, NAKEE, MR IR L
ToE BT — & & W 2 A 'R Rt Tld, COVID-19 Of5RIZ, BCG £ DFE N ME
PAZEBRL TV D 2 EREFES LTz, D 7 Vv— 7 TRY) o 72 [E & OfffT TlE, 4RO
BCG Bl &, 2 < DNUTAFEOHHRE THRUWFEBI TR b7z 110,

[ ARia I FEHID preprint,

©V a v RTH U ARFEOHRE L, BT — % % AW CiliFE 22 v 7B EIRET V&1
L. 1 A%M720 GDP, ANAANOD g OEIG 2 & TG K 7 CHliiE L7=%. BCG OffH]
& COVID-19 ® 100 5 A7 0 SETEDOFHBA & i~ Tz, [EDNEGYE D FATILE IZ A - T2
Wi, 100 6 B 23 Szl 2 7' e » b L CHii 2 7=, IR AITEEZ (LMIC), bArH
FIfFEZ (UMIC), mpArfFEZ (HIC) <Tix, COVID-19 Oflr ZI RO HRAEIL, %
et 0.4 (IQR:0.1-0.4), 0.7 (0.2-2.2), 5.5 (1.6-13.9) 72-7=, BCG fEH[EHIZ351F
% COVID-19 (2R T 23 #iX, BCG FHHEHED 5.8 5K -7z (95%CI : 1.8-19.0)
11, [LMIC TOREDOHIK, FEFIRHERR A T A, [EHx BFATH60EOERIZ X - TERIE)
BN 2 L EZ5N5EDORALIH 505, BCG 1XT & ML & M AEGRBR 21T 9 ~
XTHD,] [ AFEIIAFHID preprint, |

OFKDOMFEH X, FED BCG V7 F U ER E COVID-19 DFEAZE L IR DE D i
LR TVDENENETRD 20, 3 A 24 HOERSIZBWT, RO 3 SOAHIERIR
5 178 H EOT — 2 HHED ST ORMEE L=, BUITOEZN BCG V7 F U BRNAE S
DX 131 »EZ -7, 26 » EIXBATOEZEH) BCG V7 F VBURN ) > T, 26 » [EHIZD
WTCTHEHI S 72 o Tz, Jexio 15 AR SW T, BCG V7 F 2 %4T-> T\ A [E Tk COVID-
19 OFEARIT 100 T AETZD 384 TH YD, 1T-o TWRWETIL 3584 72-7-, BCG V7
F U BT TWHETIE, 100 T AN OIETHIX 4.28 7257208, 175 TR WETIX
40 72~ 7z 12,
[ ARia I FEHID preprint,

< COVID-19 MIZHRIZEERN 2 S D>

110 D. Klinger, et. al. Significantly improved outcomes in countries with higher BCG
vaccination coverage: a multivariable analysis. medRxiv preprint doi:
https://doi.org/10.1101/2020.04.23.20077123

111 A, Shet, et. al. Differential COVID-19-attributable mortality and BCG vaccine use
in countries. medRxiv preprint doi: https://doi.org/10.1101/2020.04.01.20049478

112 P H. Hegarty, et. al. BCG vaccination may be protective against Covid-19. doi:
https://doi.org/10.13140/RG.2.2.35948.10880
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WA AT T, 3A1H~4 A5 BIZ, COVID-19 L [AIERDIL « BRI R - SEEDFELR D
B B B O SIEHEER A % PCR #i# ¢ SARS-CoV-2 [5H:5R 1%, 1979-1981 44 £ .0 BCG
Bl A2 7= & 1983-1985 A BCG B2 1T TV W IR ORI ¢, AE %
T - 72 [11.7% (361/3,064) %F 10.4% (299/2,869) ;5 7 1.3% [95%CI : -0.3%-2.9%.
p=0.09], F72. A0 10 T AHE7=0 OERTHAEESITE) - 7= A VBT 121 A,
PRI LT 100 A522 10 T 4720 21 N [95%CI: 10 5 A %72V -10-50, p=0.15]),
W T 1 HIFOEIERNH Y (N TR or ICU) , ELEFNTEE) - 72 113,

OFF 7 1 Y ¥ KZDOF3ETIE, BCG V7 F 2% COVID-19 OJFRREDHEITICH L TH 2 5%
B\ ONWTD T ODOITRFOMFFEZ 4548 L. 2020 4E 4 A 10 BB DORHOT — X Z FnT
PR EINTZFTREIET 72, 98 » ENHOT —H &0 L, /08 L72[E T COVID-19 B
ORBEDORTEIMZ THEFEOET IV EIEE L, A ZEE LT iuE, BEAE O & [Ak
2, EEORET 7T 22 BCG BNEEN T A 0ENE, EEB O COVID-19 OAEH]
35 & HO IR BERRATRD B2, ZOBMRIZ, REOKITEZBET S LiHKL
Too MABZGME LTERE LR CHIL, EREORET 17T MIBCG BEENL TV D)
BN L > THENRO DR D o7 114,

[AG& SCIE A FEni @D preprint, ]

OMIT DOHFEE BiZ. [E & Filin L~V OIERIHERT & BCG BUR DB K U THEZ G D,
R mIF & 20 DFEFIEINT 2 T -T2 & 24 BCG 7 COVID-19 DEGE L LA, £ D
[E 23 Y72 BCG #2417 > TV D @ NITHBE T 25 & W0 S RE T, SR S LR WERTE

[ AGm I A FER T preprint, ]

OFMFERKFOMFEE L, #BED BCG V7 F 8 COVID-19 DOfEYs & EiEE % b S
HDEWIFHLE AT — & & BITHRFZCRGE LT, LLFO 3 2O HENR E b,
1) ZIL—AMEATEL R TV BRSO AL DERYELFETEROHE, 2) EHx OIELE
DLz, 3) [Ex ORI DR & OHMBOLE:, 1) OFEFIT, FME O NECY 720 g &
Y DTN, BANE KEAK DB CGCAFEMREL BHEHTRVWEOB THER

113 U. Hamiel, et. al. SARS-CoV-2 rates in BCG-vaccinated and unvaccinated young
adults. JAMA, May 13 (online), 2020.

114 S Shivendu, et. al. Is there evidence that BCG vaccinaton has non-specific
protective effects of COVID-19 infections or is it an illusion created by lack of testing?
medRxiv preprint doi: https://doi.org/10.1101/2020.04.18.20071142

115 M. Fukui, et. al. Does TB vaccination reduce COVID-19 infection? No evidence from
a regression discontinuity analysis. medRxiv preprint doi:
https://doi.org/10.1101/2020.04.13.20064287
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ZITRO LR oTo, 2) ORI, EFEMOECEITEEAF O & R > 7223, &[EH
2815 %5 COVID-19 ZPROKHH A Z[E L Tt Lic, BDROFEHITHIET 5 & LUl
EN Tz BCG OB EZWD SED E VI DRITFBD ONRL ooz, ThuE, 3)
OFERIT. EHFMOEEEKICH T o bE 1 HOMIMRZ, BCG BERIC L > THERE
UNTHE)s 72 116

[2) OFERIZONTIEL, BCG V7 Fra2RERNPEI—r v NZEE>TNT, £2IH
COVID-19 JE&H LM T > 72 Z E BB L T\ D, BEFO@®EIR, BUETIZZ O
(artifact) TSN TEY, ZNLOMEIT, GO o OBERIZ L - THE- T
ETWNDEEBZILND, BONOFERIL, FHEH BCG (FrlZ HARD R 172BCG ) @
[ & IEFRBEHE & ORMIT, FFEDORIIIE OB LA B RENERD TN DA,
INHOFERIT 3 » [HOFRICHEBEINTWT, BCG U7 FrOohf & idfbimtt b
VY, E77. o 0fERIE BCG OBGRIZ L » THEHEMICAE B ZEV DR b=, £
NoIE, EFER RGN, social distancing, A& OAETHARKXOZE(L, W@EO R 72
IRLDBAR Y A L 2 DiAT, ACE2 RAMDBARFHIZARMED N A OEWR E | ok % 72
K ORBEEZ T TCNDEBEx LN ] (A SUIETEATD preprint, ]

OF7 FHADOHFFEHE X, A4 D COVID-19 OJEFIFELEF & 1980 4ELLAT O HiE) 72 BCG U
7 F 2 DIFFE & BRI T 7 F 2 ORESLOFEE OFBOSHT Tlix, EBLHICELTH, AER
FENTRED b o 70 17,

[ ARia I FEHID preprint,

OBCG #ff & COVID-19 O L30T RIZBIT 2B, AN OFERNIEF ICEE /4L
WIKTTHY, Lodh & LT-EMZIOTO LICEGEE2 T > L BLHHTE %, BCG
T FoF, BRERIIZFE A LER LTV RN, < BERERARVWEEZ HLD 118,

[ AR§a I FEHID preprint,

OCOVID-19 Bh#EIED A1 1000 5 A4 7~ 0 O T L . & E T 1000 5] B © COVID-19 i
BINFTA LTS COR T A L= Tld, x4 BCG U Z F U %1To7-2 & AN
E &, DEITo CWzEE BIFEIT> TWAEEIZOT, AT —2 2 Wit Lz & =

116 M. Asahara. The effect of BCG vaccination on COVID-19 examined by a statistical
approach: no positive results from the Diamond Princess and cross-sectional
differences previously reported by world-wide comparisons are flawed in several ways.
medRxiv preprint doi: https://doi.org/10.1101/2020.04.17.20068601

117 R. Szigeti, et. al. BCG protects against COVID-19? A word of caution. medRxiv
preprint doi: https://doi.org/10.1101/2020.04.09.20056903

118 S, Kirov, et. al. Association between BCG policy is significantly confounded by age
and 1s unlikely to alter infection or mortality rates. medRxiv preprint doi:
https://doi.org/10.1101/2020.04.06.20055616
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4. BCG U7 FUBERDEWIZ X A E % DR ROFHFMIA B RBENITED S n
o7z 119,

[ ARia I FEHID preprint,

OF X9 A RFEOMHFEE L, BCG U 7 F 7% SARS-CoV-2 &G DI & 72> TN B 0%
iz, BATOEEN BCG U7 F 8 a2{T> CWAHETIE, BCG V7 F U BERERZ1T
S TWRWERR, WEIC—FHTT > TWzEE i LT, AEIC COVID-19 OFA LMK
molo, LinL, NAEE, SOl fZoRAER, Hiio Ad, £ L Tx b EE
72 D1% SARS-CoV-2 D £7-, BCG BUR & B L CUNT, fRHT TR LIS72, f#MT
Z SARS-CoV-2 &R O mWE (fER 100 Y720 2500 &L ) ITRD &, b
DT A —F—%, BCG BR & A ERBEITIEN -T2, SARS-CoV-2 Hidr = o\ E (2[R
S72Yra . R 100 5 A% 720 COVID-19 fEfI# & BCG U 7 F U BUROMITIX, HIER
B EZRFHBITZED b5 7 120,

[EB AT, fﬁﬁ@ﬁﬁﬁﬂﬁ BCG V7 F U 8% 1T > TV AHE T, SARS-CoV-2 IRA= )3
HEIEWZDIZ, BCG U7 F 2 & COVID-19 BARDMHEZ D D IITEESSLETH
%, ]

[ A ST A FERTO preprint, |

M. RERHNE
(1) REYWRBL, U A VAR
WHWT A AT RO COVID-19 &V 27 % (BIEIR, BoiDm U A7 EA~DRIT, B
FH L o) 9199 Nkt 28#E (1 A 31 H~3 A 16 H) TiE., IEE D 43%1 3 MR
T, 10 RN (6.7%) DJ7H 10 Ll B (18.7%) X 0 BtERENMED -T2, RO RHIC
Btk & 7 o 7o N TR AR DB N bl U L Foltiigh & AT L7 A3 Z o 72, — 7. PCR
MEIZ XD COVID-19 OIEE(ERO A7 J—=2 74 (3 A 16 H~4 H 4 HIZHK
13,000 A [N D 6%] ORMKEEE) Tk, 0.6%~0.8%2HPEFE > 7=, 10 mA O 600
NDFEATIEGIEF T IE) > 7203, 10 3% E Tl 0.8% 72572, @MU A7 ZFORAETSH
(11.0%%} 16.7%) . FRAZ V—=27m&ETEH (0.6%xf 0.9%). ZMEIXHM LV BEER
DMED> > 72, SARS-CoV-2 DY — 7 = AT a X A FI3IEL  BRIFFJICZL L Tz,
FERAZ V== THRECTORIMEROE ST, 20 HREIO A7 U —=2 7 HMEDL 5720

119 J. A. Paredes, et. al. COVID-19 related mortality and the BCG vaccine. medRxiv
preprint doi: https://doi.org/10.1101/2020.05.01.20087411

120 J, Hensel, et. al. Exercising caution in correlating COVID-19 incidence and
mortality rates with BCG vaccination policies due to variable rates of SARS CoV-2
testing. medRxiv preprint doi: https://doi.org/10.1101/2020.04.08.20056051
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o7z 121,

YeNew York ® = 1 > B 7 KFHRPEFIZARE LTz 216 ADUEIGO A7 J—=2 AT, A
BRI CIERD BT 4 N (1.9%) . BIERD 29 A (13.5%) 7% SARS-CoV0-2 k72~ 7=
(725, SARS-CoVO-2 [HEHE D 87.9% (29/33) IXHEELK) 122,

[SARS-CoVO0-2 1E/3 I B U CHIBEIT IS STy 123, mWEEERGMESRIE, §ifT
M3k T D2 EZMLTND EBX LALLM, BIEENED Z L 2BET 5 & EEOU
AT Hitsk D R R ITIER ICEm N E B HiLd, ]

SOIRIN T D 94 N> COVID-19 B3 DR Tl A~ EGE 356 E D 12.3 H i (95%C1:
5.9-17) MO HAEE Y FBIER (0.9 H-0.9 H) IZv¥—2 L2 b B2 b, tiA~D
YL DF) 44% (30-57) 1, HSEROHIMICK Z > TV B EHE SN, BT, BIER 7 A
ATE T 0.1% DK L Z > TEB BT, FIE S ARTE TIZ 1%DBEEREZ D | 9%D
JEYLN 3 HATE TITIL Z % LB 2 Hivlz 124,125,

YrSARS-CoV-2 D EESERELGLICBE T 2WF70RE ROBORHI L B — Tl Bk 1L, SARS-
CoV-2 [BFH D) 40%~45%% DTN T, &b < 14 HA B 2 EWHIICHOZ > T, A
NTANAEEIESE D ZENRHRD, EEREGE, CT O &2 BAERA % & 1
BLTCWDEEZBND, BAERE T K o TENIEGEDLN DRI @D | A x4
I, BERE 2500 Z EBNITETH 5, BUTOMAEIL, AR A FoORE, 1H
RO CThDZ Lo EDHIKING LD, 777 MEENTZTVH N - =T T T )T —H
R, FPKROBIEDE=Z Y T EORRFEES —A T 2 AD T D D7 72 Ml 73 2
Td D 126,

O 7T MDY —_AZ U ZWFETIE. 1A 1 AN 3 A 9HDOMICA Y TA SOk,

121 D, F. Gudbjartsson, et. al. Spread of SARS-CoV-2 in the Icelandic population. N
Engl J Med, 382, 24, 2302-2315, June 11, 2020.

122 . Sutton, et. al. Universal screening for SARS-CoV-2 in women admitted for
delivery. N Engl J Med, 382, 22, 2163-2164, May 28, 2020.

128 RETOFHEROEE G RE SN TS (S. N. Igbal, et. al. An uncomplicated
delivery in a patient with Covid-19 in the United States. N Engl J Med, April 1
(online), 2020. )

124 X, He, et al. Temporal dynamics in viral shedding and transmissibility of COVID-
19. Nature Med, April 15 (online), 2020.

125 X, He, et. al. Author correction: Temporal dynamics in viral shedding and
transmissibility of COVID-19. Nature Med, August 10 (online), 2020.

126 D. P. Oran, et. al. Prevalence of asymptomatic SARS-CoV-2 infection. Ann Int Med,
June 3 (online), 2020.
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Wik 2254 L7- 3524 ADOBINEZE D H 5, 2353 AN EFHA T L7-, SARS-CoV-2 I,
2 NDFEAETe 25 N (1.1%) 1T ENTZ, 2D 25 A0 5B, ERET—E A& RDT
W=DIE 7 N (28%) 72072 o 7= 127,

OmEFEH#ERiz% (skilled nursing facility) TOSEax NGOG TIE, BGHE 050l -
DRRARFIER T, 2 O SRR E DS s NI 2 RO T2 & & 2 b LTz 128,

Y3 H 26 H~4 H 22 BOKRED 3 2O/NEARFE (74 7707 47, BEa—A Ry,
7 kv) T, COVID-19 [ZEEMFERE STV R0 19 5 LA T O2FirRiT & % RT-PCR 15
THRAE L72HFZE Tk, 2T 1295 Ao/NESVEHEE (P54 E 7.35 5% [SD 5.99]) @9
B, 12 A2 COVID-19 BitE72 572 (0.93%), LaxL, fEBef] Tid. 0.22% (1/456) ~2.65%

(12/1295) £ CTOHIPHT, BMERICHERENH>To, ¥R, 74 FTNVT 4 7 OFEPET
X1 ODOHNED 9 NOBFEDHH 5 NTHIET (55.65%) . i E#H TORMER 1.51%

(5/330) LA EMmRENDH-T- (VA7 86.67, p<0.001), 12 A® COVID-19 G
DB 6 AN (50%) IZHTRTERH W . COVID-19 [attiE o 12.24% (157/1283) XV b
%o 72 (p<0.001), FEEN (25% [3/12] %F 6.7% [72/1077], p=0.04), =ik (16.7% [2/12]
% 2.8%[34/1204], p=0.047), COVID-19 ~D &5 O EEF (20.0% [2/10] % 1.7%[12/715],
p<0.001) (% COVID-19 Bt BEIZE o Tz, S ERIFFENT CTix, Fr (v Xtk 1.10

[95%CI : 1.00-1.23], p=0.48) & K[EHEETZDORE%LEH] (4> X 5.66 [95%CI :
1.70-17.80], p=0.001) 7% COVID-19 Bt & FHBE L 7= 129,

©1 H 4 A~2 H 24 BIZRESOFETHERR S 4L, U AV R 5&EE L IIENFRE RE7R 181
OfRFIT, COVID-19 ORI O FfEIX 5.1 B L HEE S, FERZ 2T 97.5%I1%, 11.5
ALINIZHIE L TV e, 2D Z &0 D RSFIIICHAAE S - TH | 10,000 FloH1T 101 Fili%
14 HEOFEMRAE =% U o 7 CRRBEO % ICRIET 5 & HEFT STz 130,

OTHIEBI DN S . —HFAYLE (infecters) & “IRIVEYLE (infectees) DIEIE A 2N IEMEIZ
MR CE 5 18 sl LT, S HIRDIEGDE Z 5 F TORMKE (serial interval) %
AT L7- 92 CTlL, serial interval (£ 4.0 H (95%CI : 3.1-4.9), &k LEFTEXHT—HIZ

127 H. Y. Chu, et. al. Early detection of Covid-19 through a citywide pandemic
surveillance platform. N Engl J Med, May 1 (online), 2020.

128 M.M Arons, et. al. Presymptomatic SARS-CoV-2 infections and transmission in a
skilled nursing facility. N Engl J Med, April 24 (online), 2020.

129 E. E. Lin, et. al. Incidence of COVID-19 in pediatric surgical patients among 3 US
children’s hospital. JAMA Surg, June 4 (online), 2020.

130 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.
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[REdduE, 4.6 A (95%CI : 3.5-5.9) L EFE I /- 181,
(MR <. 272 0 OEIE O RGN —FR G OFIERTNICE Z > T\ b &
Eiobhnbd,]

Y1 A 15 H~4 H 18 H OMRE CTHeE L7= COVID-19 B3 L 2 Ol 2188 L= BE 0
FFETIE, *5 L 72 o72 100 N DOREERF OFEO FRAEIT 44 7% (11-88) T, 56 AN %
PE, 44 ADLMETE -T2, 2D 2761 NDORIEEARE OH T, 22 O3 o7z 2 IREEGL DG
Do, BEOEERI 2 WIEGHEIX 0.7% (95%CI : 0.4-1.0%) 7Z-o70, YT, FIE
220 5 HHE TORFICER SN 1818 AOEEMF DA (1.0% [95%CI : 0.6-1.6]) .
Z LIS D BE TR L7254 (01852 [95%CI : 0%-0.4%]1) LV HiEd- 7z, FIAERTO S
FITRTE ST 299 NDOHEfRE LERAH -7 (0.7% [95%CI : 0.2-2.4]), 2 WIFEGHR (T
FHEN (4.6% [95%CI : 2.3-9.3]) £7= i%ﬁ%@%b‘%@@ﬁﬁ% (5.3 [2.1-12.8]) D I7A3,
PEIEFEBA NSO DA ORI E L 0 b o 7o, 2 RIEYESRIE, 40-59 7% (1.1% [95%CT :
0.6-2.1]) & 607%LLE (0.9 [0.3-2.6]) TEN-o7z 182,

YEYIO 1 A 14 B~2 A 12 HD 391 A COVID-19 B3 & 1286 A DJRE il 2 04
L72AFFE IR, YL R S Lol FIENLF 4.6 H (95%CI : 4.1-5.0) 72>

7o PRIEHARE OBWFEAIL, 1.9 B (95%CI : 1.1-2.7) /s Uiz, FEENEERE Lk

ITIAFTE L, MhORERRE L0 HEVERY 27 Bb ot (v X 6.27 [95%CI :

1.49-26.33] ; 7.06 [1.43-34.91]), FEEN® 2 WIEG=1T 11.2% (95%CI : 9.1-13.8)

T, FHEB RN L RBRICESR L TV e (L0 A T OFHE - 7.4%, 21K 6.6%), BlEEsh

7oA PERNE 0.4 (95CI : 0.3-0.5) T, FHDORIEMKE (serial interval) (X 6.3 H
(95CI : 5.2-7.6) 72> 7= 133,

0158 > COVID-19 BE D H B 125 #i (79%) THUREIET, 12 61 (8%) THEFHE
7Eotzy TIHIOREZED B, 24% (31%) DHUARET, 261 (83%) 235 A{aEl7Z -
7‘: ].34O

[(HiARAE L. RT-PCR TOBM# 6 3 HIZiThbil-, hilkao i, RT-PCR L, %

131 H. Nishimura, et. al. Serial interval of novel coronavirus (COVID-19) infections. Int
J Infect Dis, 93, 284-286, 2020.

132 H.-Y. Cheng, et. al. Contact tracing assessment of COVID-19 transmission
dynamics in Taiwan and risk at different exposure periods before and after symptom
onset. JAMA Intern Med, May 1 (online), 2020.

133 Q. Bi, 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.

134 R. J. Cox, et. al. Seroconversion in household members of COVID-19 outpatients.
Lancet Infect Dis, June 15 (online), 2020.
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NG 2 e ok 5, ]

Ve — /L RF T, KETO SARS-CoV-2 il T DA DI L IEGHER D2 — 2 i~ 5%
7o, axFHy MMNTHIHO COVID-19 26D 9 DD U A INVADY ) Kk —T A
L., E£7o. R T \;ﬂ%@L%%@ﬁ% YR, UV RNUINTY =S A&
TANRAERF LTc, 77/ b T —2 LEN - FEERITONREZ — v il Gbd s &, F1H
@:%%ﬂy%Mf@@%i\uWWbm%Lt%®f@ék%zbntoé%:\nx%
Ay b~OENNL DAY 271X, BIFOFRITHIBRONFICEIFR 2 < 3 ARIXE TICH
BREGZRE AN Y A7 2 2 Tz, ZOPTRIL, KEWNTO SARS-CoV-2 D JRHE TR 72
YA AT, H DY —_ A T AP TEHETHDH Z L 2R LTINS 185

Yo JHAE OWFFETIE, SARS-CoV-2 O HIETORE S & MBS R D712, A X7 )
L= AT T arOARIEO T OTFIEZL Y | JSHAE D SARS-CoV-
met@kﬂ%53@#/A%ﬁ%btoF%%%ﬁ&%%%ﬁ KV JEHE ~D
Jbt@ﬁ@h%@mwgntﬂ FIET T DY T A X —%, FATHIFOEND A L 257
/A@EE¥§%¢®k@ﬂ§#i%6#Ti@#oto_ﬂ%®%%ﬁ\ﬁﬂiéﬁﬁﬂ
PRS0, MO KB CIEFE 72— A T 0 20 AN, A HUIR DG D & A I 7 oM
REIZIH L TWE0ER LTz, THHDOIADRINT b0 B9 FME D B Otig A4
MEEIML TV 572, COVID-19 DJEHA BT 2 —_4 T U AF 7 BRLETH B 136,

Yol A KDL 1L, SARS-CoV-2 DR E U T VK A MBS 5 oTika % L

SARS-CoV-2 O B [FE L T 545, SARS-CoV-2 D ERDHELRITIEH (/K< . Spike
2RI TR REOSHRL — T U ANG 0.3% DY — 7 T ANESTWATIETFTE o7,
ZDOH T, D614G ® Spike ¥ /37 DT X J BEELD B D SARS-CoV-2 DA BARIL, 5}
BIZRTATIZB W TR B S WERYER L > TV 5, A BAEE OB /2BHF T, G614 O
[E] « Ml - BB T O Z AR /2 HIBEAY L~V THAE LT D Z LD b7, G614 ~DBATIZ

GmAEQﬂ%Aéﬂém_m®Dm4®2%#+ﬁuﬁﬁbfwt&@%@%éxﬁb6
Nice ZOMMO—BMHITEEICHFICAE T, G614 ZRANEAMETHF TH L LB R
bivlz, D614 225 L G614 ZRAFFOR T A L AT, G614 ZR 7 A )L A%, D614 |2
HE LT, AEIC (2.6-9.31%) @mVVEGME i E TEF Lz, G614 V&G Lo Nix, K
WPCRBREDY A 7 VEEEFBEAL TEHBY ., EXEDOENT A L AR REE S 728, IR

135 J. R. Fauver, et. al. Coast-to-coast spread of SARS-CoV-2 during the early epidemic
in the United States. Cell, 181, 1-7, May 28, 2020.
https://doi.org/10.1016/j.cell.2020.04.21

136 J. Lu, et. al. Genomic epidemiology of SARS-CoV-2 in Guangdong Provinces, China.
Cell, 181, 5, 997-1003.e9, May 28, 2020.
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BOBEIEED B LTI L T o7z 187,

[D614G 22513, 23,403 DALED A 02D G ~OEEE( T, 1ZTEAEFITMD 3 2D
BaffoTnsd, 5UTR @ C722H T ~DOER (REOSH —7 =0 2D 241 OFEUL),
TR BBIZEEEE LR\ nspd 5 - D 8,037 DEMLD C e T ~DZE R RNA K17
PERNA RV A7 —BD7T I VA E K27 (RdRp P323L) 14,409 OFfLD C 726 T
~OERTH D, FHITIT D614 BMEALTE > 7203, £ Dtk KHIT G614 BMEAL & 72> T
T, G614 ITEDEIRDFN RN Do T2 LB Z HivD, D614G ZF ) Spike & /37 DREYL
PEBROTNDEEZLND

=7 4 —/L FO NHS MEHEFEOHEBWLETIX, 999 AD SARS-CoV-2 D —27 =
AEATV, BERT — 4 L s LD, D614G OdRfE L PCR MificHBIT 591 7 v
B & OFBINERD B (P=0.037), G614 DEGETIIY A 7 VBT > 72, — 5,
D614G DIRHRE & ABEDO#E R D & FL 7o 5 I HE L O FH BIBILRILIE ) o 72, D614G DIRAE L
Az & ORICITA B RBRITEN > 7208, ICU ~D ANRBEEMOBE U kEE K ICU
LS DOABEBFE) &k d 5 & BEREOA BN 72 (p=0.047),

G614 DER T A LA 1F D614 [Tl L CRW i & 72 > 7228, TMPRSS2 O BLIZ LR
ZRR D -T2, D614 & G614 NILIZHAT L=V T 4 =30 6 ADHEEORIEMImE O
WIETIE, R ENoBEOMIGIL, D614 ZREFHL T A LA L LT, G614 28 FiE{Ll
UANAZRIZELL BIZRFI L, G614 O Lz & MEix, BIEMIEIC X 2 P~ fkHt
PEEDTWRWNWE S EoT,

ABFFEIH LT, D614G Z R DEF COVID-19 DT ~DEFRIIAHATH 5 L9 5 R
DR SFLTUND 138 ]

Yo v REOMIEF 1L, SARS-CoV-2 @ Spike # > /37 @ 80 DAEBM L 26 D7) 22 )L
LEMLDERTZ . BT 106 DL A /L A Z/ERLL T, &Yt & h ik o S0
(6118 B ML~ SSHEIZ DU TAFE L 7=, D614G 1%, D614G Lo 7 2 28k i )7
EETDEOPOERA LW AT, AEIZEVIERE LS holz, ZREEGHIKO T I/ BE
bEEIPREDOERANT I D Y LHES 72> TV a3, A475V, L425R, V483A, F490L
ZETe 10 OERAT . KONOPRIFURIZHME L 2570, B, 7Y a1 LOHIBRO%
IS LEELS 72 o 7278, N331 & N343 D 7Y 2 v MLl 5 OEIBRIZ, BIFN Gt %
KT EH (1200 %), VA NVADEGNEZ T ) a v HUEREETH D Z LB LT
Too BBEZRWNZ 212, N234Q (FH .o THRFURICHIETS > 7253, N1656Q 1E & 0 sz

N < 7g o7 189,

137 B. Korber, et. al. Tracking mutations in SARS-CoV-2 Spike: evidence that D614G
increases infectivity of the COVID-19 virus. Cell, July 2 (online), 2020.

138 N. D. Grubaugh, et. al. Making sense of mutation: what D614G means for the
COVID-19 pandemic remain unclear. Cell, July 2 (online), 2020.

139 The impact of mutations in SARS-CoV-2 spike on viral infectivity and antigenicity.
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o1 NDIEGE 6 OEGEOIICRI A TR T 2 720 S o mPBEaR A 4 Hiark -,
YD) 7 T ) LMERTIZ E > THEFZE L T o7 KA Y OfFFETiE, 1 AOHEL D
¥ LOITENS, 4 ROBYITE > T 16 ARG L (% < IXEEREIE) . 2 fAHD
ERICTANAT ) MIERNEC, £/, 4 REDO 16 THERNRD Sz, BIRE O
HFOLElX 4.0 H (IQR : 2.3-4.3) T, FIEFRHIOME (serial interval) O HHfEIE 4.0 H
(3.0-5.0) 72o7z, &G 16 D < 5HILLE) THIERNIE Z > TWT, FIEH T 4 {4
(RS < 5 HILLE) TR Z o T e, 2RV IFFIER R IATE 5 72, 2 I ERIT 75.0% (3/4,
95%CI : 19.0-99.0) T—xHI7MREENA TN T FRENIRGRTZ - 72, [RifEE 20—
725 1o FRENHER TIE 10.0% (2/20, 1.2-32.0) 725 7=, IEFFEN ORI CIE 5.1% (11/217,
2.6-8.9) 727z 140,

(AU RTBE (Y & D 15 5L Bz, EYLEF S PPE B LIZ 2 A — FVEIN
Ty BEIRGEEE) 13, 14 BEOFENRERE (stay at home in quarantine) % U Hil
7= ]

©1 H 7 H~2 H 18 BTN TIThON /% AME AR — MIZETIX, 195 OR#E O My
BREERRE 7L — 7 (215 O 1 WIKRYLE 134 D 2 R MO 3 WL, 1964 N\ DIEREYEH%
PefiE) 2 BHE L7, 2RO DO NV—TOFEERIETH Z Lk BIREIEE 5 B,
RO Z 18 A, REEZITH2R0E WS EIZBW T, FRENEEfLE 208l & &
# LTS B OFENBEME OHEE 2 EYLRIT 12.4% (95%CI @ 9.8-15.4) . FEENHE#E
ZIA CEFTO#F £ EHE LS AICIT 17.1% (13.3-21.8) £ o7, 60 Ll & iz LT, 20
AT DEE (A R 0.23 [95%CI : 0.11-0.461) & 20-59 % DAL A (0.64 [0.43-0.97])
XFEENIRGD U 27 PMED - T2, R OBYMETAERP LV b REVWEEZONE
N, BERETIIEN T (5 X 0.61 [95%CI : 0.27-1.38]), BIZEN7- 1 RIERE
DERRBA R B < HEE HUS AR AR EEBU AN T Tl 0.5 (95%CI : 0.41-0.62) 72 o7z, Jik:
FlmBE A fRBE (isolation) 9", & DM % [REf (quarantine) L727o 723/ THIS
D MU AEERUE, FEA TR & EE LT25E 0.6 (0.49-0.74) 7257 141,

Q== — 3 — 7 EHE TOAB T A L A DRKYLYE R O EEREC & 5 B O KGO HE % [F)
ET DO, T b« AT A OHEE L. BEEROTWBHEHED COVID-19 DX

Cell, July 17 (online), 2020.

140 M. M. B6hmer, et. al. Investigation of a COVID-19 outbreak in Germany resulting
from a single travel-associated primary case: a case series. Lancet Infect Dis May 15
(online), 2020.

141 Q.-L. Jing, et. al. Household secondary attack rate of COVID-19 and associated
determinants in Guanzhou, China: a retrospective cohort study. Lancet Infect Dis,
June 17 (online), 2020.
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TANADY—F T ZA%{T572,84 DFIr D SARS-CoV-2 7 ) LD BRI AERENTIZ LD

ZRMEOMSE U=, UL UINSE L7z, £ & L TR SO KE O o il ) & DEANGRD Hi
Too BIC, =2 — 3 — 7 HATHNO R/ HHIKIEA TV L BEFICRD LTV AHREE Y A
NWADY T AR =L >T, SARS-CoV-2 O i G DRI FESD ATz 142,

OBV ZHN=TMNOWFEEIL, 92OH VT4 7T TV AR50 36 ADE
FHOMBERNT 1 A TFAI~5 HFHOH Y 7 4 =7 LEIZE1F 5 SARS-CoV-2 D4/
DR LT, JEAEMTICE Y., Ui v P UNNCEET S WAL Rftzade, D/
<Ly 7THODENRD SARS-CoV-2 DRMNH Y 7 4 V=T ~RAfRIEA SN TE Y, #
BT RN BT T 4 ORIOBEGLIR SN TV, 220D T T 4 TDY T AHK
—JEG I BE T 5 R TIE, VA NRYT ) LD 1 HFEBEERRD b 143,

(B U7 3 b=T M T SARS-CoV-2 DNV 234 5 7=z, Bl BB, social
distance, FATHIRAZTT S Z LR D, ]

3303 A COVID-19 & 2 x5 & 4%, RT-PCR OREEEEN SHEE SN D VA L A &
EREOER E OBBROIZETIE, vA LV ARIT, NREETEBRSIE T, AE2E T8
N T 144

[ AGm I A HERTD preprint, FIELETEE T 5% L1 EO MR TREEME D A L A5 B S 7=
ETdH D& 250,000 copies D7 A /L AT, 29.0%D 0-6 i (38 N) DOFHidHEE T,
37.3%D 0-19 DO AEFE (150 N) T, 51.4%D 20 5%LA L (3153 N) THEOHLNEN, I
BSOEWIIEH L7z PCREEZROEWVZ L D EE 2 bz, BIEM®EZ DT, EOFkE
TH, BREERZTEEIONDUVANVAERDD, & THES THRAE VAL AEITR
ETED L RN PRI HERE O BEHIRR 22 BRI ITEE 2 E T D, ]

Y2 H 19 B~2 H 26 BIZ AARTEORHBTICABL L7c, AR 725 72 SARS-CoV-
QIR LA AYEL R TV B RAGORE 96 AL MNOBRE TIZRMEE ~7- 32 A
DRIEE OBHFRE TIX. TD%E., 96 AH D 11 AT, i#D PCR A IED & Hhfi 4
H (IQR: 3-5) T COVID-19 OIERNFRD H AL, TAUDIFIER &5 KV RBIERTTE -7,
FIERTCTH DY 27 1%, HFlo FFE L L b B L (v X 1.08/4F [95%CI : 1.01-
1.161), 32 ADHANTIZ PCR A TRt~ - R=ED 9> H, 8 AT 72 BLINIZ PCR
BAGIE L 2o 7203, BERO F £/ 57, PCRBREBIERICIHER T, £ D%, PCRKR

142 A, S. Gonzalez-Reiche, et. al. Introductions and early spread of SARS-CoV-2 in the
New York City area. Science, May 29 (first release), 2020.
143 X, Deng, et. al. Genomic surveillance reveals multiple introductions of SARS-CoV-2

into Northern California. Science, June 8 (first release), 2020.
144 T. C. Jones. et. al. An analvsis of SARS-CoV-2 viral load by patient age. doi:
https://doi.org/10.1038/d41591-020-00016-y
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A 2 Al CRatElc e D (BT 2) £ CTHEROE L -72DIEAF 90 AT, 58 AD
RHE L 32 NOME., FEo T 9Ll 59.5 1% (9-77 [IQR : 36-68]) 72o7z, ZIbHD 9D b
24 N (27%) 1%, EILUE (20%), HERIE (9%) 72 EOGHERER o7, Wi T
#1D PCR HRE X, N TO PCR RED ¥ 6 HZIZITOTZ, Hict)d PCR BAELME (i
W, JREBENZ R 7200) 2B A1 T 2 [BhEkE CRaMEls 72 5 £ COHM ORI 9 B (3-21

[IQR : 6-11]) T, x#ID PCR MEMEND 8 HH T 48%72%, 15 H H T 90% 2N Efift L
7o BRRNIEND Y AT IE, IS BRI S L EHIC ER L (36 m~68 i DO#PH T
YIRIE 4.4 HIAE [95%CI : 2.28-6.53]) 145,

[BESEIR 72 = 72 Y D% ARG 208 U CIER O £ 72572, B E ORI
EEE L bIC ER L]

OFAYEL R TV BAGNDL FMT 25 4 HRTDO RT-PCR M TRt CHEHECTHIZHE
HE S 72 18 kLA EOSNNF 215 N ZXIRIC, Filb) & (ZSPEHEEM A O RT-PCR M4, I
15 DL SARS-CoV-2 5 % o 737 Je Ot Spike # v /37 ZEERA B (RBD) IgG, IgM
Pk % B4R, fRiE4 HE, S HHE, 12 HHICHAHZETIE. 9 A (4% [95%CI :
2-8]) 23 RT-PCR M Huft A TRtk CABE & 72 o7, 2D 9 ATIE, 8 A (89% [57-99])
D IREER 4RO RT-PCR A T2 72, 9 A&H23, 8 H H £ TIZHi RBD IgG HiifH
BtE7Z 572, 8 A (89% [57-991) 1. RT-PCR #:% & HT RBD IgG Hifk/3 RIEHZ 72 -
7z, H1 RBD IgG HUENEMETY A L 2 EIFRRIETE 57 1 ATIE, mf#eERE CT LT
COVID-19 |\ZHIMA 22 LI MERAYME R Y T AR L 2580 72, @G E N CT T2
U T AEENDDH T2 5 N (56% [27-81]) Tik, AU W T AREOE) > - BF L L
L, Wit 8 BHE & 12 A BOfuk & 37 IgG Hifk, 12 B B DHT RBD HUADW LR
EoT, 6 A (67% [35-88]) 1% 14 H O NEEEMIREELR D F F 72 - 72 146,

[COVID-19 &1L, VA VAP Z LS SER& g2 = U, mifg EiiR& o H 2 B8
TITHUEISE N & R BN B - 1=, 1gG, IgM Fiflix, AGEk - SER O COVID-19 &
Yez a2 b O T, SEGIOF A, HEAE B, #U)72REEO7- 912X, RT-PCR & ik
AT RETH D, ]

©3 A 6 H~26 HIZ SARS-CoV-2 &4 D 7= DI THRIAE & > ¥ — 2[R S iz 303 A
F (EEO T IE 25 7% [IQR : 22-36], 201 A [66.3%] 23&tE, 12 A [3.9%] 721 H30F
fFRE BT 10 A, A 1A, WE 1Al Bdotz,) Zxibl LI-wEO% A m & HF
ZECIL, FREERFIZ 193 N (63.7%) IZIERDS B -7, 110 A (36.3%) DEJERBE D H 5,

145 A, Sakurai, et. al. Natural history of asymptomatic SARS-CoV-2 infection. N Engl J
Med, June 12 (online), 2020.

146 . F.-N. Hung, et. al. SARS-CoV-2 shedding and seroconversion among passengers
quarantined after disembarking a cruise ship: a case series. Lancet Infect Dis, June 12,
2020.
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21 A (19.1%) 23RBS FIE L=, FIERTOBE A, SARS-CoV-2 Z Rt LT b RIET
HETOHMOFIRAEIX 156 H (IQR : 13-20) 7Zo7-, ZWins 14 HE LW 21 HHOR
PE(L L= oFIA 1, BIEREE T 33.7% & N 75.2%., AIEREHE (BIERTREEZE
Te) T 29.6% M1 69.9%7Z -7, Wb iRFORMEIE TOHMO T IE (SE) (THESE
WHT17H (1.07), AIERFET19.5 A (0.63) 7=-o7= (p=0.07), FRIEBRIED T A /LA
W (env) BIGFOYA 7 ALY, EIEREFITHIT 2 VAL A&E, AIEREE &
el U, BREAE A EAfREIA (the time interaction trend) 2BV T, X VERICED T 5
(B=-0.065 [SE 0.023], p=0.005) Z &3453hoiz 147,

(SR BT 1T DV 7 VEBIMEIE, RS & RIRRE 72 572, SARS-CoV-2 DT
HlciE, EEREE ORBERLELEZ SN D, ]

Y02 H 21 BIZ/S RNERED U+ HIRIEOERDY SARS-CoV-2 JEYE TH L L7223, R
HETH AL 55T C SARS-CoV-2 M HBL L TRk, A # U 7 TiRsd b L= 91 T COVID-
QICKk DL o7z, TS L, MIRYFIE 14 A, BIEERSA S L8, 12
?@BV”%‘ $. 2 BT, U OERD 85.9%, 71.5%D A1 DN LFEEE, BEEER, AP,
Bk v b U —2, BPEHEERETO SARS-CoV-2 DA EICET HIEMAZINE LT, EH4Y
BRAARED A DFIE CTIE, JEYYE D FFHHRIL 2.6% (95%CI : 2.1-3.3%) T, EEHK THED
2[E B DOFETIL1.2% (0.8-1.8) Zo7-, 2B HE DA > T SARS-CoV-2 YL e
RENTEAD 42.5% (95%C1 : 31.5-54.6%) [FHAEIRTZ > 72 (RIESRERFEER TZ 0% b
JEIREE L), SIEMFE (serialinterval) 1% 7.2 H (95%CI : 5.9-9.6) 7= -7z, HIERH &5
JERE OB TUA N AR ERAAZRBO -7 (E BB FI22& p=0.62, RdRp #Eix
FUZD& p=0.74) 148,
(SRR b AMERE L RO N S5 L EZBRD, ]

w4 A 8 H~5 A 18 BIZ~ULF¥—D 2074 OEHFEN (longterm care facility :

LTCF) . 1hEax47- v f8fl 181 of s (IQR : 124- 266) DFT > 7= SARS-CoV-2 &Yy
DA —=2 ZKAr (BEREER AR & O O FeHEER A0 RT-PCR #4) Tid, 280,427 A
DREZZIT, 095, 142,100 [51%] (XEEHE, 138,327 A [49%] IIHEEE T, 4
i D FIEIIEE B DS 42 7% QQR:31-52) , JBEF ) 85 5% (72-90) 72> 72, 8343 A (3.0%)

DGPET, EEBTIX 2953 A (2.1%) ., JEEH TIL 5390 N (3.8%) 727, WEEXB/IEME
FHOREAFRTHIET D&, BEO U 27 13 Tchtlvm< By X 1.2 [95%CI :
1.1-1.2]) . AR CTEGERE L @mho7z (8.5 [8.0-9.0]), 8343 ADOWPEH D 5+ 6244

147 S, Lee, et. al. Clinical course qand molecular viral shedding among asymptomatic
and symptomatic patients with SARS-CoV-2 infection in a community treatment center
in the Republic of Korea. JAMA Intern Med, August 6 (online), 2020.

148 E. Lavezzo, et. al. Suppression of a SARS-CoV-2 outbreak in the Italian
municipality of Vo'. Nature, June 30 (online), 2020.
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N (74.8% [95%CI : 73.9-75.8]) IZHJEIN T, ¥R TIE 2185 A (74% [72.4-75.6]),
JEFE TIL 4059 A (75.83% [74.1-76.5]) 777~ 149,

OAZ »ZTiE, 2 A 27 BIZHEMO SARS-CoV-2 OF 1 BIAMGRR S, WfTidA 2V 7,
F—=ARUT, FAY, 7T ANDDOKOHORRHEATHIEL, RWTA T v ZFEb
O JSHIFIHE RN B | BV TENLSN ORI TILR LTz, U 704 A ATITWART ) LMk &
PR OB A EIE, AEEICIIT D SARS-CoV-2 YL DR E DOEHH T E B3l |
7 2D SARS-CoV-2 O Jaj M) 722 Jdk Yy 2 i 9~ 2 72 8 O B D BRI E AR L 72 150,

FEBEROMIEE HI1X, TEARLOBYES T 2 EEAT OO EOFHREED TT —X
N—2ZERR L. 1 A9 H~2 H 13 HD 1 » H DI, COVID-19 DIE R H] oD [HIfE (serial
interval) NEEMIZEMHE L, 7.8 B0D 2.6 BIZR>-Z L &2/R LTIz, ZOE{kiL, @k
ENTIEEBOI AN, FREGIOREEC L > Th b 3Tz, £, BEMNICELT S
FIERFHIORIIEE U 7 VX A DMCHERET 2 2 & ¢, BEFOEE L 72 59RO & O 43 A
ERAWEGELV S, X0 EMICHAERZHGT 5 2 L BRHIRD 2 LR S L 15,

QXK DOWFFEE 1, B & HFET D RFZ SRR T BRI D F CROEBIEE L 72RO
ANZRETETSZEICLY ., COVID-19 DEAREAD 4341 D224l C IEME 72 FHER 51124

% SESAE T A 72 BT 1) & BLEGBR 24T - 7=, COVID-19 O B FnEfRIE, BRI Z B &, Hi%
MOFIEE COYMEFI M EEZZ D LI s TRITANLNT, DL 5 Rk
BB NS T 2R S BE CESICFATE 2T —2 2T 5 2 & T, #EFt0E#S
DB U7z, HERE SR o W i1 E 7.76 H T (95%CI : 7.02-8.53) . 90%(% 14-28 H
72572 (13.64-14.90), BEOVEITREN S OB E TR - Tl fetE 2 B8 35 &
BREIS 14 A 282 TV D HEROHEEHE 5%~10%72 > 72 152,

©5 H 2 H~19 BiZAThbiicaxF I v MINZEIT 5 33 N4k [215] @ 15%) O
fii¢ (nursing homes : NH) (2315 2 ANJEaE O SEiHsAM A D SARS-CoV-2 PCR fR#xiZ
K DG ClE, 2117 ADOANEEDNBREZST (NH 47-0 oS 51 A [#iFH 14

149 A, Hoxha, et. al. Asymptomatic SARS-CoV-2 infection in Belgian long-term care
facilities. Lancet Infect Dis, July 3 (online), 2020.

150 B. B. Oude Munnink, et. al. Rapid SARS-CoV-2 whole-genome sequencing and
analysis for informed public health decision-making in the Netherlands. Nature Med,
July 16 (online), 2020.

151 S, Taslim Ali, et. al. Serial interval of SARS-CoV-2 was shortened over time by
nonpharmaceutical interventions. Science, July 21 (first release), 2020.

152 J, Qin, et. al. Estimation of incubation period distribution of COVID-19 using
desease onset forward time: a novel cross-sectional and forward follow-up study.
Science Advances, August 7 (online), 2020.
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2421), 601 A (28.3%) MG -T2, 601 OFEAEED S B, 530 A (88.2%) |Fk{k
BRI BHEIR T, 2D 9 B 11.7% (62/530) 7% 14 H LAWNIZHIE L7 (RHEREME) . 45.5%
® NH C, SARS-CoV-2 [5PE A3 04 B BN ER £ 721 XRHEREE S - 72, HA410 COVID-
19 FEFOFRENGREE COMBOTIAEIL 37 B (6-54) 72-o72, 19 Ofifigk THRE LT
ANEZEDODI & D 50%3 5T (50%-94%) . HA]> COVID-19 B3 D34 M5 O
OFJEIL 37 B (7-54) 72577 158,

[D7p< &6 1410 COVID-19 BE N HT- NH 254 &L LT 5, %50 NH & axF 70
v NN NH OZ OFFf (quality rating) 1% 3.58 % 3.93 (p=0.24) , JFKEKIE 135 K
%127 IR (p=0.23) |, FT{EAR i COVID-19 38 /E 2% 617 %iEf51/100,000 xt 1267 4iE /100,000

(p<0.01) 72-72,]

YU v b RFETIE, AN TO SARS-CoV-2 DT Z i L1z, 122 ADFE
B, H#ER (Day 2) O#i (Day 0 XU Day 1) I RT-PCR % & SARS-CoV-2 Hifk
BREDORA Y V—=v Vi L=, 72 BFIAREE o7 (BB o i 32.5
H [18.8-50.5]) 120 A Ti% RT-PCR PEH 1M | 6 N TIIPURIIETS » 7=, BUKBMETS
~7= 6 ADIMETIE, 3 AT SARS-CoV-2 1254 % i FIfE & Spike % /7 1Z%H4 5
FOGHERSTRD BTz, MW THITARA L, 122 A 104 A2 RT-PCR #EEE (1 7
JVEIE <35) MMHURBPEE 720 | JEERIE 85.2% (104/122) 72o72, 39 DU A VAN ) A
DAL ) LEHTIC LY, FATIE, 1 DDA NV ARHEEN D RELSBELTND Z LR
WSz, HIMATORERIE CHRPUREGETS 572 3 ATlE. A% (bona fide) U A /L
REERRZ BT, VA NVAFTATH, RS B o 7o, PRIPURDAAEIL, BRI 5
Wﬁﬂkﬁi 1%5 L7z (7 4 v ¥y —E, p=0.002) 154,

[ A wedl? preprint, HIEFRFOPUARAE T T, MIEIZHFFIREDFRD DAL/ h
okSATi\ﬁ%@ﬁ#%%@kok&%i%ﬂkﬂ

Yede v U AR —TD SARS-CoV-2 @ ORFS fHIkIZH D 382 HHD X7 LATF KOKIE

(A382) DR OAFZETIZ. 1 A 22 H~3 H 21 HIZ 278 A® PCR 7 THEE L 7= SARS-
CoV-2 J&eBEZ A7 V—=27 L, 131 ADMFRIEESIL, £DHH 92 N (70%) 1%
AR A LA, 10 N (8%) IXEFAET L A382 DIRA, 29 A (22%) HA382 721 IR Y:
LW, BRRE G DN LEIRRIESRIE & 72 5 B, TR Y A V2R (28% [26/92]) X
D HA382FE (0% [0/29]) TiXK -7z (Haxhz= 28% [95%CI : 14-28]), i & DFf7FHE
BCHIIER ., A382 721 O E, BRI T ORY L ik L€, MRRRG DMK

1683 S, Parikh, et. al. Point prevalence testing for residents for SARS-CoV-2 in a subset
of Connecticut nursing homes. JAMA, August 10 (online), 2020.

154 A, Addetia, et. al. Neutralizing antibodies correlate with protection from SARS-CoV-
2 in human during a fishery vessel outbreak with high attack rate. medRxiv preprint
doi: https://doi.org/10.1101/2020.08.13.20173161
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JEOIRWY 27 EFB L7z (MiEA ~ X 0.07 [95%CI : 0.00-.048]) 155,

(2) PURRZ Y —=2 Tkt
Y4 H3H 4B, Yo ITF«hUrT 0D 3330 AOER (FER, R, AFET
FHH& U C Facebook THHE) OHURZ A LI A X 7 +— R RFZOHTE T, HrikoIEH
IERA 21T 1.5% (95%CIL: 1.11-1.97) T, AN THIE L 7-fRA 31 2.81% (95CI : 2.24-3.37)
Eolz, MEOHREL, MEFOT —X L AX T3 — RTO 37T OBEMEL T 30 Otk =
YR L OREFBRTHIE L E ZA, BRAFEE 2.49% (95CT : 1.80-3.17)7> 5 4.16%
(2.58-5. 7100 REEL bz, Zx26i%, 4 A LAY % - 755 « ho T 4T 48,000
~81,000 AWVEG L T2 Z & &R L, HEHID 5085 5725 7= 156,

[ ARia I FEHID preprint,

Y4 H10H - 11 H (—HoBEHMTIZ 13 B - 14 B) (2B AKX T, Fif, A
M, NFEZECHID Y T CRAEBIRIKEZ D TT - TPk (st 82.7% [95%CI1:76.0-
88.4], FEEME 99.5% [99.2-99.7]) 2L B A7 U —=27TiL, 1952 AOHEHFED I B,
1702 A\ (87.2%) MEEL. 865 A (50.9%) 75dr 2 Ehii L7= (2 FllLF >~ b DA TR
8. BFGERIGE & 72572 863 A D 60% 23 2ott, 55%73 35-54 i, 58% M EIN, 43%71 4]
AN $ 100,000 #8725 72, 183% WAL A B D | 9% NEE BUINH YD | 6% -
WRIEROIER N H -T2, 835 N, 4.06% (2 I3 CI @ 2.84-5.60) M5tEE -7, Btk
IANFE, PE, IWATHRT &R b o7, AAFGHCHAFIAL X 0 INEAIE U 72BEsRix
4.31% (bootstrap CI:2.59-6.24) 725 7=, ffE Dz & R ELVECHIE L7- . FEINE L OV
HEVERIT, 2T, 4.34% (2.76-6.07), 4.65% (2.52-7.07) 727z 157,

Yed H2 BvD 4 A 29 BIZaxTF By M TITo T gD R 7 ) — =2 7 iRE T,
KG LI o7 182 ADH B, 12 (1.6%) 1TREIZ COVID-19 E@2r& T\ T, %5 770 A
N PCR REDXG L7272, 3.9% (30/770) 7% SARS-CoV-2 [GPET, 2D HH, 22 A

(73.3%) 1XMESEIRTZ o 72, MEFESR BT O CORYEIL 2.9% (222/756) T, A0 238
fl (4 H 2 H~15 H) ® 0.6% (2/355) 72H#% -0 2 H# (4 A 16 H~29 H) ® 5%

155 B. E. Young, et. al. Effects of a major deletion in the SARS-CoV-2 genome on the
severity of infection and the inflammatory response: a observational cohort study.
Lancet, August 18 (online), 2020.

156 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
157 N. Sood, et. al. Seroprevalence of SARS-CoV-2-specific antibodies among adults in
Los Angels county, Calfornia, on April 10-11, 2020. JAMA May 18 (online), 2020.
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(20/401) IZHEIM LT, — 7 JER DO B D BED BEORBEICBIT 5 HEIT, 1.4% (5/365)
M5 0.7% (3/405) 1T Uiz, JEIRD - 7-BED 47% (8/14) NGMETE -7, Btz -
T-HRENERERET S Z L ld o7 158,

%3 A9 H~4H 10 HoORc, REL, thoFEOHXOER 17,368 A% #1512 SARS-
CoV-2 IZxt9 % IgM, IgG HURDMGIERZFIT-MF5ETlE, sE TOHURE ML, B
LY 7 aR— hORT, 3.2%~3.8%7Z>7z, HFUAEBMERIL, RENOLOEHAREL 2D
ZOE > T EATPEIZID Uie, N LT OMERF O 72 O IZIRBEIC i 5 B3 Tl 3.3% (51/1,542
[95%CI : 2.5-4.3]), EFHEFEH TIE 1.8% (81/4,384 [1.5-2.3]) 727z 159,

©2 A 26 H~3 A 18 HIZ COVID-19 2> 5 [Al{8 L 7= 45 NBFE OREE VT S kiR
AL WUNPRIRE OB AR~ To, o, BREARARL72D RESA TV DML R
UCER Uiz, sz iiid, Mo fniiid 91.1% (41/45 [95%Cl : 78.8-97.5]), L7 A /LA -
RO VLA AT R H 7 1gG i3 57.8% (26/45 [42.2-72.3]), #i Spike # v /37 454K
fEAEE (RBD) IgG 1% 66.7% (30/45 [51.1-80.0]), #iEhifkda (FiuA LA« X7 L
Fh TR 27 1gG LT Spike #2327 RBD IgG @ X H 50 1% 73.3% (33/45

[58.1-85.4]) 72-o7z, FrRMIE, SEHARE /NP RIBA D 100% (152/152 [97.6-
100.0]) 2oz, FHROMERTIE, 2.7% (53/1938) NG HUIARRA T > 72243, Bk
53 NEE THUN PRI T2 ME T, 2018 4F 4 H 12 B & 2020 4F 2 H 13 H O 1fijg O fH
T, TUEGHERICEEREZEZRO R o To, BIEROWIALE 7 6 OIFIRE TIX, ST R
B L WUNTFRRA DAL T 4% (17/452) I3 BHETZ > T3 (Bt 17 N Tid, 88% (15/17)
DN R A CUETE o 72 2 DOFRENT T A 2 —3[FE Sz 160,

[2018 FEDMLIEIZ . SARS-CoV-2 (248G % 7~ T SARS-CoV (T3 D HURBFEIE L
TS EEZHILD,]

Yol Y 2 32— U TOHIRO ELISA Z AW 7= EA a2 L 5 5L EOEROHT SARS-

CoV-2 IgG HURGMEREOMAETIL, 4 H6 H~5 H 9 HIZ, Y= 3 —Md N OEREIZHAEL
L7z NEWREREREL T D 1339 DFREENS 2766 ARSI LTz, # 1 MOHEELEEIL 4.8%
(95%CT : 1.2-8.0, n=341), % 2 i#I% 8.5% (5.9-11.4, n=469) |2 L3V | % 3 #1% 10.9%
(7.9-14.4, n=577), % 4 1% 6.6% (4.3-9.4, n=604), %5 5 # (X 10.8% (8.2-13.9, n=775)

158 K. H. Campbell, et. al. Prevelence of SARS-CoV-2 among patients admitted for
childbirth in southern Connecticut. JAMA, May 26 (online), 2020.

159 X, Xu, etr. al. Seroprevelance of immnogloblin M and G antibodies against SARS-
CoV-2 in China. Nature Med, June 5 (online), 2020.

160 K. K.-W. To, et. al. Seroprevalence of SARS-CoV-2 in Hong Kong and in residents
evacuated from Hubei province, China: a multicohort study. Lancet Microbe, June 3
(online), 2020.
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Zole, B 1EOKIT, 2-5 HOREETURGIERIIMH EICHBZN ) 572, 59 5% (b
Uy 27 [RR] 0.32 [95%CI : 0.11-0.63], p=0.0008) & 65 i%Lh = (RR0.50 [0.28-0.78],
p=0.0020) TIX, 20-49 | EZ L C, AEICHURENE L 722 U 2 7 ME o T2, BURBEM:
AR EEBET D & BHEEMNCOE T TIL L6 FlOEYEN & 5 L #HEFt S duiz 18,
[HUARR MR, A OMERE & s, PRIC K DMEAZE LA X - mn U AT 4 v 7 [E)F
HBIZEVHEE LT, Y ax— T TORRYIIL -7 (50 TADANAT, 2.5 » ALUNIZ
5000 I DFHERF]) . ¥ 2 F—T D NADKEIDIRIEZGTH Y | IgG FLIEDIFLED G 1 AH
B9 5 LAET S &, EAGEESIC X D EROHRITENRENEEZBRD, ]

PV AA UNCBT DHURGIEROHZETIE, M EFioRkE S THEREILIN:Z 2 BT
DIEERY 7Y 7 TEITNT 35,883 Dty Nh, 3 H 27 H~5 H 11 HIZ 61,075 A
(BIRSNI-HEHENO, 2 TOEML L2 AD 75.1%) NZEBG CORE L, FENSEH
NG a3, BN 2L IR T i 2 2 1 7o, PURIGYERIE, 281 Tl
A TIE5.0% (95%CI : 4.7-5.4), FEMRATIE 4.6% (4.3-5.0) T, FREME— B MO
1% 3.7% (3.3-4.0 ; WA THiE) ~6.2% (5.86.6 ; EH L NORE THME) T, MEZEI3
<\ 10 EEARTE O/ TIIBERIME D o 72 (BHRBLS TORE T<3.1%), FEER 2 #iEERY
BREBNHY . v KV v FTEEEERRE L (510%), BE#T TIHE»-72 (<8%),
ZRBMO 14 HLL BRI PCR A BET - 72 195 ADBNINE OHUAESR X 87.6% (81.1-
92.1; i DR THHE) ~91.8% (86.3-95.3 ; £'H LD TIHME) 72-7-, RREREE
£7213 3 DUULLEDIERDH % 7273 NOHFULGMERIL 15.3% (13.8-16.8) ~19.3% (17.7-
21.0) 2otz FUREES O 3 43D 1 SR T, 21.9% (19.1-24.9) ~35.8% (33.1~
38.5) 2ol BIFRBUGORA & RERA D 7 CTHURIETE - T AR D 19.5% (16.3-
23.2) 72123 LIHT PCR AL 252 1) T Uiz 162,

DY AT LTI CTh > Th . A O NOORFTFEEFF > Thie, PCR
B CREDHERE SN2 ADIZ E A ETHAD R S 7223, COVID-19 & —#3 5 A5k
FOFYME D NZEN PCR EZ =T T LT, FuRGM: T SN 7ok b /e &b 3
SO 1R, BERERTE o7, Biio 2R URAT & [T DI X AR A TR FE 2 MR 9 D B
H5,]

WTTIONDYF e TT0F « Ko ZUND 9 >OKRBETHIZBWNT, o7V 7 Enk-
HH 2RI, BRBRGTOU Y Fa— - 5770« 7a—{E&E HAn7z SARS-CoV-2 (2%}
T5IgM & IgG HUED A7 ) —=0 7N 3 77 2 R T{Thiiz, BMEROBIERER T

161 S Stringhini, et. al. Seroprevalence of anti-SARS-CoV-2 IgG antibodies in Geneva,
Switzerland (SEROCoV-POP): a population-based study. Lancet, June 11 (online), 2020.
162 M. Pollé4n, et. al. Prevalence of SARS-CoV-2 in Spain (ENE-COVID): a
nationalwide, population-based seroepidemiological study. Lancet, July 6 (online),
2020.
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X, Z OPFURREIEORBSZIENT 84.8% (95%Cl : 97.8-99.7), FrEMEIX 99.0% (97.8-99.7)
EHEE SN, 4 H 11-13 H OFURBMERIL 0.048% (2/4151 [95%CI : 0.006-0.174]), 4
H 25-27 A% 0.135% (6/4460 [0.049-0.293 1), 5 H 9-11 HiZ 0.222% (10/4500 [0.107-
0.408]) T, FEORET, AR M X OMANILRD bivic, FURBEOEAD 37 AD
FED B, 1T N (35%) MUK - 72, HATIZZ OM TIX RO T, 77 VL
DAt D Hidek & 3E VY, social distancing 73 B < SFH AL TV 163,

JEHAR 22l 1L, D72t 9 HRETHLY REE=F—TAE0ICFEITONS, =
DIERMRAEZEIZ LT — 21, RGBS IEBORRIN L L T O EEIE AR D i 004 W7 12 1
Wit cx 5, ]

O@O&KD 10 # FTIZBWT (7T v AR, axTFhy ~, E7al X, LAY
TF, IRTRY ZAEEL, I A=Y, ma—I—TEHE, T4 FFINT 1 TEHLE, o
&, BT b)) 3 H 23 H~5 A 12 HIZ 2 SO REIRAE ) S5 72 —fREg 72 A
7 ) —= 2 T T - -5 % AV C L SARS-CoV-2 Spike % > /37 (2x1 % Hifk & 35
A ERAERAE (ELISA) CTHZAFFETIL. 160256 A5 OMIENRTH S, 8853 A
(55.2%) 23 4ct, 1205 N (7.5%) 25 18 5%LL F T, 5845 A (36.2%) 7% 65 ik L L7272,
FHA RDNE DFRE ORAIL, SARS-CoV-2 HifkfatE7= -7, SARS-CoV-2 Spike # > /<7
IZRT DPURE R > TV D NORIE LT8G Z2HHT DL o7 T v RailE (3 A
23 H~4 A 1 HIZWEE) D 1.0%» 5, ==—a—7#mi (3 H 23 H~4 A 1 HITINE)
D 6.9%FE TIRA > Tz, SARS-CoV-2 JEF A4 G H T 5 L MEHID 6~24 5T, 7 »
fr (mxFHy b, 7a X, v A7), IAX—V, =a—I—T7FHEH, =¥, EEY
U RN THERHSIT B 10 52 B X Tz 184,

Y4 H 14 H~5 H 5 Bzt aF o 3 DOKRFFHL TIThiviz 874 NOiLhs (372 A8
PERRES 131 [10-16 1], 502 NIEor i) Z x5 & L7z SARS-CoV-2 (Zxd 2 Fifkfd (i
&P SARS-CoV-2IgG, IgM, IgA) TiE. 125 A (14%) N7 o72 GEES 1 o 372
ADHH 54 N [15%], RS 3D 502 AD 955 71 A [14%]), HUkEMEZ 72 125 A
D9 H 75 N (60%) IZLAATIZAERIZIES . 50 A (40%) 13 1 FEREL E&#E LTz, 31
N (25%) (372K &b 3 ODIERMNERIENH Y . 8 N (6%) IXMFRREENH -7, 7 A
(6%) IIFrpitEDEL (>38°C) LIFRNEET AR L TWz, 20 7 AR 55 3 A%
FIEICE SN D% T (MEEER, 30/ %282 2 tk, AmEkED), mERS
ZE L UBNEFRR I IR, 8RBT U 7z, SEEME DY (p=0.012), AR (p=0.019),

163 M. F. Silverira, et. al. Population-based sueveys of antibodies against SARS-CoV-2
in Southern Brazil. Nature Med, July 8 (online), 2020.

164 F. P. Havers, et. al. Seroprevelence of antibodies to SARS-CoV-2 in 10 sites in the
United States, March 23-May 12, JAMA Int Med, July 21 (online), 2020.
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R RS (p=0.010) 1XAEAREE 1 #1 & bl U C. 4B0RES 3 IIZHEIC S o 1 165,

VXU LN =T RFPOFEHE 1L, 834 DIRATHIOMAKE L . 31 © COVID-19 [IfE#H Ok
% T SARS-CoV-2 D A 3 A 27 HE H DS ARAE G R 63 D HUAR IR A OYERE 2 MRE L .
ZD%, 20204 H4B~6 H3 BIZTZ7 4 77V 7 47 D 2 5OPET 1293 A Dithwd

AR 21T -7, 6.2% (80/1,293) DOiEimAY SARS-CoV-2 IZFF A7 IgG 7> IgM % £
STND Z &Ny hole, NEIRETHIKBMERICENERD, BANFrA=y Lt

ANR=y 7T T o Twmnrole, 712 NOHURBMED 2T AR I s ZEFHERRE A D PCR 4

BEEZF, 46 N (64%) Ptk - 7= 166,

V. %%
(1) M (BuRGMEAL seroconversion O], HF0iEM:, Bk s F1% & OBHE, HT
RO FrE )
Y0222 O Z G & LI RIEOIZE TlE, IgG TR IRIES% 4 B TR b, 4 H TE
— 7 Llpo T\, BHIEFOEEIT, & 1gG BEDO N, K IgG IZHXTHEILZ -1
(51.8%%f 32.3% ; p=0.008),

% NLR % NLR i NLR i NLR
& IgG 1K IgG & IgG 1K IgG
it (ees 72.3% 48.5% 33.3% 15.6% p<0.0001
(34/47) (16/33) (12/36) (5/32)
FRERF D 58.8% 68.8% 80.0% (4/5) 100% p=0.0592
EfES (20/34) (11/16) (12/12)

(NLR : neutrophil-to-lymphocyte ratio, %+ EKYU >/ gklt)
S 512, ® NLR & IgG O ¥ & & NLR (K IgG O #EERH X, 1K NLR KX IgG @ #HIiE &
FHE LTIL-2, IL-6, IL-10 DORIEMEY A b A D L~VLiim < CD4+HIR %A
J> LTz (p<0.05) , SET A, i NLR & IgG & 5 NLR K IgG DB 72T 7125 72 167,

Yo EYEDOWIIEE Hix. COVID-19 76 [EHE L7ZBIEHS 175 NOIREERFILTE 2 HV . SARS-
CoV-2 (x4 2 gl (NAb) & S Z L ™72k 2 HURDHUAM 2 Fi~7-, BEERED

165 F. Crovetto, et. al. Seroprevalence and presentation of SARS-CoV-2 in pregnancy.
Lancet, August 6 (online), 2020.
166 D. D. Flannery, et. al. SARS-CoV-2 seroprevalence among parturient women in

Philadelphia. Science Immunol, July 29 (first release), 2020.

167 B, Zheng, et. al. Immune phenotyping based on neutrophil-to-lymphocyte ratio and
IgG predicts disease severity and outcome for patients with COVID-19. Frontier
Molecul Biosci, 7, 157, July 3, 2020.
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SARS-CoV-2 1Zx}3 2 KA NAb %, a7 L~ iZo7z (50%FHIE% & [ID50] 1076

[IQR : 448-2048]), 10 A D HEHE Tld NAb OHUAMM I3 HIRALL T (ID50<40) Th - 7=
2, 2 NDOBETIIIEFITEWPURE T 15,989 & 21,567 72572, NAb (£ 4~6 HH NS D
BETHRE SN, BIER 10~15 HTE—7 « LUl Lt 72 o572, NAb T SARS-CoV B 7
A VA LR ZEL ST T, NAb OFURAMGIL, S1 (7=0.451 [95%CT: 0.320-0.564], p<0.01),
ZRWREAE (7=0.484 [95%CI : 0.358-0.592], p<0.01), S2 (2=0.364 [95%CI : 0.240-
0.473], p<0.01) Z{EHyL 3% Spike ¥ v /37 fEAHUROFUAAM & FHBI LTz, IBBERE
® Nab OHUAMIL, 82 A BN (1417 [IQR : 541-2253]) T. 93 AD &M (905 [371-
1687]) L b (EoOFfiE 512 [95%CI : 82-688], p=0.01), FBBIZHHIL, 56 ADF
P (1049 [552-2454]) T, 61 A (751 [216-1301]) LW HREIZE»-7T= (298 [86-
732], p=0.09), I3 NAb Hiiifliix, 56 Ao @Ends (1537 [IQR : 877-2427]) & 63 A
OB (1291 [504-2126]) Tix, 56 AOEFHEE (459 [225-998]) LT, A
BlZ@mmole (Bl vs 254 - 2O 1078 [95%CI : 548-1287], p<0.01 ; 4 vs %
F 1 832 [284-1013], p<0.01), NAb OHtiffliiE. ABtksd CRP i & AHBI L7228 (7=0.508

[95%C1:0.386-0.614], p<0.01), U >/ ERfiE & [T HHET LTz (-0.427 [-0.544--0.293],
p<0.01) 168,

(175 ADOXIREZED HH 93 N (53%) 14k, FlnoF9fEix 50 % (IQR : 37-63), A
e o gfE 16 B (IQR : 13-21), HEAMMOFIE 22 H (IQR : 18-26) 72-7-,]

SFEICEBITS 1A 26 H2vH 2 H5 BETICABE L7 67 AD COVID-19 BEZ X5 & L
ToHiA & AR — MFFECIE, SRRSO VR, W, D v 1 /L 2 RNA ORI (o
i) &, e, 12 A (3-38), 19 H (5-37), 18 H (7-26) T, 20.9% (14) DEH T,
A DORARIZ 30 H &4 A TR Sz, SEREEROE D & ORI SBIEIZ 2 o 72 46
ANDEBEED I B, 60.9% (28) DEFENBERIZ, 30.4% (14) AMEICHH Sz, KT O
IR (22.0 B [SD 6.7]) X &pEmREEE W T ORI (162 8 [SD 7.2 B])
IV bR HIEAF (29 N) TiE, FFEER (B8 N) KV AEICEN-7- (23 Axt20 A,
p=0.023), I & IROMBIKTIE, TNEN 18.8% (12/67), 14.3% (9/67) D HEZE DOMIA)
5 ANLARNADKBHENT, FIVA LA RNA X7 LA BT R & o7 Hifkix, IgM
DOBPESRIL 28 A HIZ 57.1%(20/35) TE—7 L 720 2Dk LT 42 B%ZIZITH 33.3%
(5/15) 1= 7=, IgG OFMERIL 28 H H T 74.3% (26/35), 42 H H T 86.7% (13/15) T,
ZoHm MR SN, BEZWINESE (Y—27 P>y bAT O 245), BIEHE (V
— 7R 1 AT D 1~2 %), BISEE (C—ZHURMGR S >~ S AT LUUT) 124307
5E, IgM & IgG OEEREE L, T2 51.7% (30/58) & 16.7% (9/54), FHIGEH X

168 F. Wu, et. al. Evaluating the association of clinical characteristics with neutralizing
antibody levels in patients who have recovered from mild COVID-19 in Shanghai,
China. JAMA Intern Med, August 18 (online), 2020.
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17.2% (10/58) & 61. 1% (33/54) . RILEHEIL 31.1% (18/58) & 22.2% (12/54) 72-7=,
FRINEE OESEE BT 2FIEIL, FEEF BT 26 X0 ARICE L FINEE OEE
FIZBIT HHIE1T. ;LE@“%‘ BIFHEEG LD %ﬁ%? A& > 7= (IgM 122\ T p=0.017,
IgG |22 T p=0.032), [FIEkIC, TEIEH O IgM & IgG OHUIRAMNIL, FEEMES LV bRk
[z o= (IgM 22\ T p=0.08, IgG (22T p=0.09), HiiAHEZ 7THHD YA LA
HRFPIZIFEIELSOFNEES LV bAERICEN -T2 (IgM 122\ T 81.8%%f 7.7%,
p=0.001 ; IgG (22T 60.0%% 26.3%, p=0.048), IgG DUJLEH 1L, FRINEH T,
?4/»%(%Kfpﬁ)7ﬁi mro T (56.6%%f 9.1%, p=0.011) 169,

[ ARG A FiHID preprint, |

Yo E D SARS-CoV-2 [P 173 N x4 & L7 ihoe Tk Huk iR, 2k, IgM,
IgG D& 22O\, 93.1%, 82.7%, 64.7%72~>7-, PUKEEMED 12 NiE, FIEER 2 70
&R RRIED DD &5 2 BT, 2PUE, IgM, IgG D& 4 OFLRBM £ TOWIMIX

11 H, 12 H, 14 B o7, &OO 1 BEEOPFUAHIRREIT 40%LL F72o 7248, &l EF-
L. 15 B BIZIZ &K 100%, IgM 94.3%, IgG 79.8%7--7-, Ziuxt L., RNA s
X 7THHEXD FJIJ@EWZ'KT $66.7% (58/87) 72> 7-73, 15-39 H H DMRIKTIL, 45.5%(25/55)
1221z RNA L BRI 2 5 & 38E#% 1A (p=0.007) Z &, 2l
251A) | L 72 (p<0.001) o EHUAD @ WHUAMMN I, B CHE 2R & AHR8 L 72 (p=0.006)

170
o

©SARS-CoV-2 |Z PCR A LMD 24 4 DEFZFITHOWTOWFFETIZ, IgM HiikA B L L
=DV, ERFEENSEY 12 HH (A7 H, Rl 12 BH) T, IgG HuiE Btk Lz
DX, FH11.6 B (KETH, TR 12 B) 72o7-, HEHNIIEHIT, BPESHERR S

7= 171

¥COVID-19 @ 23 )\@uEﬁﬁtb\i&%@@ﬁz*ﬁ%@ﬁ’mmi\ BFRIRO T A VAR L
BEMNMERZEAR LH LT bEBTE—27 L0 1THRBE»LED LT\, &miliiE
TIHARBIZEWTA VAR TH T2, HIEk 14 EIL/W‘OD 16 ADIMIEHRETIZ, YA /LA
WHEZ & > 237 123t 5 TgG HUiRD 94% (15), IgM HLikns 88% (14) (2D HAL, U A
VAR S X 2R ZREEE G RIS D IgG HLiRDY 100% (16) . IgM HLik A 94% (15)
TRD O, i IgG Prik, IgM FuikE & 7 A VA FRIEME S HHBE L7223, 1gG O E

169 W. Tan, et. al. Viral kinetics and antibody responses in patients with COVID-19.
medRxiv preprint doi: https://doi.org/10.1101/2020.03.24.20042382

170 J. Zhao, et. al. Antibody responses to SARS-CoV-2 in patients of novel coronavirus
disease 2019. Clin Infest Dis, March 28, 2020.

@A, Fiilan oA L AR EE BT PR A G LR O fGE.  B ARG
JEFRAR— L= (4 A 28 HAR)
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VIR B 172,

OU A NVADRHIR LIBBE L72 14 ADBE GO EH 8 4, 1BE 2 W% DIREE 6 4) O
AR A2 IO TZWFFE T, 8 ADBTHIREEEHE 1IC SARS-CoV-2 (ZHrSAYRIR M - Alfa:
FIENRD B, o, 6 ADIRFitE 2 M DBEIZ IgG RO mW AN AR 72, 14
ADH 5 13 ADIMIFIZ, ##ELY A LV ARAREICE T D TRiEEZRO Tz, FriZ, T
FURDHURE & ¥ A L A KRB T MR ORI, OB bz 173,

©285 A COVID-19 & OMF T, FiEH 19 A B £ TIZ 100%DHEHE THY A /L
IgG LA FRD BTz, B bl 2 8152 ¢ X 72 26 5Tk, Bt LR o P fiid IgG b
IgM b 580iE% 13 H T, IgG & IgM B ERHZ LT 2856 (9/26). IgM 3T 554

(7/26) . IgG BATT DA (10126) [Zahiiz, 1gG b IgM & & HURMmIZEE(L% 6
ALINIZT T b=t 7pofe, BRRSER & @i T COVID-19 Z 5 < g7zt H PCR it
TlE 2 [EhEfE TRME7E o 7 52 NOBE THUREZ~D & 4 ADBIETE >72, 164 ADR
B E DY F AL —DA 7 ) —=27TlL, 16 AH PCR A THET, 7% @ 148 A
IX PCR i fs CRatt THEIR 72 o 72, 80 A TltfTbh =i Tk, 16 Ad PCR [
PEFHDO2H & 148 AO PCRIZMHE D 9 H 7 ADPUARRSM: T PCRIGA 71T TlE4.3% (7/164)
DY SZHERRE DIEYL Falh Z STz, FURBEE D 5 5 10 NTERERTZ o 72 174,

OBRFE~ FFEEGED COVID-19 TARE L7z 47 i O & O ot Tl PUssEA e, 45
DM SER Y T U o /3K, SARS-CoV-2 IZf5 6T 5 IgG Hifk & IgM Hik DB AE R
[BIERTCFRD B, JERTELE D22 &b 7 BB L7 175,

Yede149 AO[ElfE L7z COVID-19 & ol (ABid 11 #l, FERHFOFEH 39 AT
£ HT) OPRFUEOHIETIEL, 50%HF/ifli (NTs0) 13kkx T, 33% (49 A) TlE
MHAEE, 79% (118 A) 23 1:1000 LA R T, 1% (2 A) 721323 >1:5000 O 7~ 7=, Ht
SRR G (RBD) + S # 237 IgG HifAD L~L & NTso 135 < FHBI L7, 7z,
FEMEIE, A, JEROR S, RO EREE L MR Uiz, K0 RWIER D & - 72 ARl T,
FEABEBNZ AT @O R FEYETh o 72 (p=0.0495), HUAD 7 m—=2 7 TiX, 2%

172 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.

173 L. Ni, et. al. Detection of SARS-CoV-2 specific humoral and cellular immunity in
COVID-19 convalescent individuals. Immunity, 52, 971-977, June 16, 2020.

174 Q.-X. Long, et. al. Antibody responses to SARS-CoV-2 in patients with COVID-19.
Nature Med, April 29 (online), 2020.

175 I, 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.
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RGBS R AR 700 B 2 F > B M@0 L7 27 v — 2 03380 LAV, B A A
OETEPL LR (2 FEO BT 99% & 92% D7 2 /iy — 7 =2 AN[FE—) 235
LWz, MEMEAMEVIC & 2303 59, RBD 0 3 DD 5722 2 HUR & 1 2 385+ 5 6t
KX, % ng/mL @ 50%PHIEHRE (ICs0) T, HFNEMEZ R L7z 176,

[[E14E L 7= B O FRE L. RO L L DR FRIHE LR > TulvZeny, Lo L, *ﬁﬁbf:/\
BET, MMUANVAEE R o7, File, TEIRT 2. AR GBI R A e Uk 2
LTz, ZOXIRPEREEASE LI IORESINTL Y 7 F LIRS AN THD &%z%
ns.]

Yo KA > O 1L, SARS-CoV-2 D FIfiiE A RIET 572DIc, ZWi% 8 HE~69 HEH
® 12 AN® COVID-19 &L BH OPURICE Z bt L7-, 43183 @ SARS-CoV-28 # > /37 (T
ST 5 EBMiaz A7V —=7 1L, 288 HE (8IiEf4 16 HH) 226 DR D15
T, 255 DHUAZFE L7z, 5 ATk, 22k 8 HH~69 A H® SARS-CoV-2 IZxf¥ 241
BEADEREZHA~T-, oD H 5, 12 A 9 AD 5D 28 OHFULN IEH D SARS-CoV-
2 %M+ 52 LNTE (ICwo: 100~0.04 1 g/ml), 28 DHFFIHIAD H 5, 271X RBD (2
WA Lz, £72. BRHIICKITD V B OEEWALT b T AR i, fEEahis -
FAIFUR DA ZES BRIV 572, BBRIZEWNZ L2, 48 A@@%A%p% COVID-
19 WATRNZEED BN AREG D BAfAO L 3— h Y —oHZh . HUk - FRnduE o s

(448 N2, DK b 12D ke 1 DO AEH) NRO LN, B EBBOT L 14
NOBEFE NSO 9 FUR TR Hiv, D55 3 DIXTRbik7E ~7-, EH - BEHZ2ES
SRy =7 AT, 1 A% 0 9500 O ES, 2000~3500 DD 70— X A F

WFR® Hiv, SARS-CoV-2 OHFIFURIL, RIBKEDIEANT — AN HEHIZAESIL TN D
EBZ DI T T T UBRRIC X 2R e P S OFFE IR LGS 177,

Yot JTINHX. (FEBETT) o RT-PCR 7 CTHEE S 7z SAR-CoV-2 &Y T, APBidl 14 A
M & AR AR Th 72 37 N BREED 7= DIZTHRIFFECABE LT2) Zxt5R e LIZ#F5ET
X, UA VAP OB O FYREIT 19 A7 o7 (IQR : 1626 H), MERE TIL, ﬁﬂdt
FILHARTHREIZEWHIF O 7 A VAP O Hiv7e (log-rank, p=0.028), EEHIC

F 2 BIERFE O 7 A VAR 1gG HUAD L, FIERFICHASTHEL _ﬂi&fpof:
(S/ICO o Jfii 3.4 [IQR : 1.6-10.7] % 20.5 [5.8-38.2], p=0.005), MEIERE D H b,
93.3% (28/30), 81.1% (30/37) M[EIEHNC IgG Hifk & HAIFURDIL T 2580 7-08, FIiE
WRHTIE, 96.8% (30/31), 62.2% (23/37) 727, HHERE D 40% (12/30), HIERE D

176 D. F. Robbiani, et. al. Convergent antibody responses to SARS-CoV-2 infection in
convalescent individual. Nature, June 18 (online), 2020.

177 C. Kreer, et. al. Longitudinal isolation of potent near-bermline SARS-CoV-2
neutralizing antibodies from COVID-19 patients. Cell, July 7 (online), 2020.
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12.9% (4/31) AN [EEH R HICHUREMEIC e o7~ & HIT, EIERE Tl 18 DORIRIENE
HIRIEMY A N A > D LUV MED o T2 178,
(SRR Tld, SARS-CoV-2 &Y IZ 5k LTIV IRE LE Z - TV 7w, ]

Yo% UCLA @ 34 ADO#SE COVID-19 FE OHL SARS-CoV-2 HFUEDHFIETIL, 34 ADH 5
31 ADS 2 [\ IgG L~ L2 W|E L, 3 AT 3 FHHIE L7z, SAIORIEITFIER T 37 H H
(18-65) (AT, FthORIEITRIER T 86 HH (44-119) 1Z4Tbilz, #IEOHIE

BT 5 ) 1gG L-ULid 8.48logiong/ml (2.52-4.41) 72-7-, 24 OFR, 1, FIE
?&%BIEI{EJ/EiTUD A%z, #EO logo ik L~V & & O - MIERIRET WIS &,
24t (Afd) 1%-0.0083 logiong/ml/H (-0.00352-0.0062) T, BRI FK) 73 H o =Ry
EXRPIG LTz, ARLD 95%1F #E X [411%-0.00115--0.0050 logiong/ml/ A (38t 52-120 H) 72
7 179,

[34 NDXIGEED S5, 30 A RT-PCR 14 T SARS-CoV-2 [, 4 ANIZBHERE DIF)
JENT COVID-19 DIERN B o e BWRAEZZIT T e ode, 1FEAENRRIET, 2 AN
Kt @& G- & LU =7 (CCR5 5HHE) DG 2% TWEh, LAT Y ELDE
B3z Cuniinotz, 20 A0S elk, 14 A BME, FEYEET 43 7% (21-68), COVID-
19 OESER TlX SARS-CoV-2 |24 DR MR IR <2 WRENR & 5, ]

Yo E DOAFSETiX, SARS-CoV-2 Spike (8) W& /37 L i D HUAZ M3 DR IAV R
BT, HD ANV ATHKIERG, « RBFEDONIT, ZOTA VAT D HERTORE DB B
72o SARS-CoV-2 O S # 3\ 7T 28Uk (IgG FiADA) 1%, SARS-CoV-2 (ZI3A
JERTH D0 b - a2t AR (HCoV) (Y L7z ADIMIFIZEW T, EEE 7

m—H A M AN =TS, S2 7=y FiEE LTz, —JF ., SARS-CoV-2
SOJEGL T, BIE% 6 B OBIEHM A2 U T, IgM Huik, IgAfifke & bic, Lvamn
J1fli> SARS-CoV-2 @ S % 37 LT 5 1gG Hilk 278 7=, HCoV EF DIME S .
K212 SARS-CoV-2 D S X LRI R0 A )V AGRE R LT228, % ORI R

(ELISA) ® S1 %7 =2=v rS ¥ /37 OZFMEKEG K & 1IRIL Lieo Tz, FFIZ,
HCoV A& D ImiEIL, SARS-CoV-2 S # /7 IZkEAET 5 IgG LU LT, F7-2,
COVID-19 & D MiF IZVEET 2 2R T, SARS-CoV-2 LY A /L A % H1Fn L 7z 180,

[ AGm XA FHERID preprint, |

178 Q.-X. Long, et. al. Clinical and immunological assessment of asymptomatic SARS-
CoV-2 infections. Nature Med, June 18 (online), 2020.

179 F. Jzvier Ibarrondo, et. al. Rapid decay of anti-SARS-CoV-2 antibodies in person
with mild Covid-19. N Engl J Med, July 21 (online), 2020.

180 K. Ng, et. al. Pre-existing and de novo humoral immunity to SARS-CoV-2 in
humans. bioRxiv preprint doi: https://doi.org/10.1101/2020.05.14.095414
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©44 NDABEERFIZIT 5 Spike & > /37 SRMEFEGHET (RBD) 123 29U KIS &
A VA RRENE 2 PRI S gE TiE, 24E T PCR A COMEER 6 HLINIZH
RBD Akt &z, IgG ~DOT7 A Y 24 7OV Bk, £& LT IgGl & IgG3 ~
BRI Uz, BRERANCATEE S 7z SARS-CoV-2 Z AW = s Tk, 2% T PCR
R COMEER 6 B LI HPRIFLA BRI Sv, FRptiko A%, RBD fbiiko IgG
i EFRBI L7, FIZ, 231 Ao COVID-19 feiE B O A% VT RBD R R Hiik% K
AEL72E 2 A, PCR A& COMER 7 H HLUBEOMA TIX, 12T RBD friaifgn
MRS S 181,

O%&JEM% 21 H H D COVID-19 B M6 SARS-CoV-2 kD # 2 /37 Tl % Spike (S) #
VORI B MR Z S L 7o FSE TR, 45 O SRFRINT ) 7 m—F LA EA &
i, PURAEH O —7 2 AT, ZThbid, FEACRHERZEZ LTELT, 7
o— G ROILTW N, 3 ORZREMEHEE (RBD) 1246 Lz, 2 22 SARS-
CoV-2 ZHhFn L7-, J& b 2HUAIL RBD (244 LT ACE2 & OfiA 2% L=23, fth)s
I3 RBD OAMTHEA LTz 182,

[COVID-19 EQ & A D 1 HRIZFEE S D50 S HURDZ% 1T FfiiETix7z2 <. RBD ®
S OPUFRIEILZIEIZ LT D LB 2 BTz, SARS-CoV-2 S & ACE2 OFH A AEH % W
OPURIZ, VA NVADIRFRFEEELIZ T A VA Z IR D, ]

On—=s3— FRFL MIT OWFFEE 5 1%, 22 ADOAFEEE T, SARS-CoV-2 |2 FAY 22k M
IS DR AR, A ORE I L b 67, FUKIEED Y 732 F v —DEND,
B AR D B 72 2 B R AIRRE 243 F 72, SARS-CoV-2 [ZHF A7 IgG L LIS T ) >
728, B8 L7218 A2 1T spike IZRF BAVRMEISE N Z < SEE LIABATIEX 7 LA s~
¥ RICHT DREREMIPURIN A S EF- LTz, S 61, BIE L72fEAICEIT 5 Spike (Z4F
B PUROEMIX, L0 KREWEEE TORAET bR S L7z 188,

YOKE O 1L, Btk SARS-CoV-2 JEYE O B D FEM% ORI U /i & g2 772,
Lo kAN, Bel-6+1EH.0 B MO BAZE 720 & . AID+B Ml O RAF 2B T2, AL
DXRINE, T-bet+Tm ML OB & Bk 7ol fast TNF- « OER % 5 Bel-6+Tra Ml D5y
LD IO R 72BAE & MBS U7z, AT L7 RS Of4A T, BE OB - Itk

181 M. S. Suthar, et. al. Rapid generation of neutralizing antibody responses in COVID-
19 patients. Cell Rep Med, June 5 (online), 2020.

182 E. Seydoux, et. al. Analysis of a SARS-CoV-2 infected individual reveals
development of potent neutralizing antibodies to distinct epitopes with limited somatic-
mutation. Immunity, June 5 (online), 2020.

183 C. Atyeo, et. al. Distinct early serological signatures track with SARS-CoV-2
survical. Immunity, July 30 (online), 2020.
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B ffifad/xZ & SARS-CoV-2 IZRF Y72 “FERE (disease-related)” B Mfludi D& %
DT 184,

[COVID-19 TIZH-HIZ Bel-6+TFH MDA 2SR IE U, RS2 758 O HilH w23 =
STHEY ., BEFEOHURISEDR O TRt OT 245 & & b, BRERZE U
HEMGEDOBEEN LW L A2RIELTND, ]

(2) Mkt

Yevc452 N COVID-2 B A fhit U 7= il B AFgE ¢Ik, HIEH] (286) 1%, FEFESER] (166)

CHE L, U SEREAME Y A MERES S, FIIER, U S SEREEASEIV, BLER ¢ AFRRER -
IR DB G MRV, DR ANTEE 2 - 72 (27T p<0.001), b EEZER TIE, &
YDA, F~—T— (Falrs h=r, 7=UF o, CRP %) LRKIEMEYA MIA
(TNF, IL-6, IL-8, IL-10 45) MBEEIC EH LTz (&T p<0.001), Y >/ 3ERSyi & fifhT
L7z 44 BT, THiflz (CD3+CD19-) & NK il (CD3-/CD16+CD56+) #/3MEXF LT
W, EIER (27) TIE. FEESER (17) IS L TR FAE Lovo 7z, ~LS—T (Th)

M (CD3+CD4+) %t & e T (Ts) #if (CD3+CD8+) #xd i i3 L CT\C, Ff
(2L =T MRS % EIEFC B CIEESEFNZ bl U B 2 LTz (p<0.027),

Th/TS HIXEFFFENT 7, BEEFITIE, FFREFICIE L, A — T« ~L3—T Hilfy
(CD3+CD4+CD45RA+) DEIGNAEIZ EF L TEY (p<0.035), FtiE~/L/—T i
(CD3+CD4+CD45R0O+) DOFHIENAEIZHA LTz (p<0.0385), F7=, COVID-19 ®
BETIL, FAEME T # (CD3+CD4+CD25+CD127low-) HAME T L TH Y, BHIEMITIX
FEEIEFN b LA R LTz (p<0.04) 185,

O E® COVID-19 H#H 56 4 & x5 L Liffse i, EAERI TIX, MdlrE T Al
(CD3+CD8+) Zatel > 88k, B filf, NK MO TR bz, FHErE T fl
(CD3+CD4+CD25+CD127low-) FUIBER] TILS LA LTz, IL-2, IL-6, IL-10 i

EREFICTHEEIC LR LTERY, IL-2 & IL-6 O L-ULZ{EffofE TR &, 15 H-20
A 2502 EF20 FRICEE D T T IBRZIRZ R L T D L& 2 BT 186,

[ ARia I FEHID preprint,

O25 il COVIOD-19 BE & %512, WA V2 PR k- B (PCR KRN, 14 N)

184 N. Kaneko, et. al. Loss of Bel-6-expressing T follicular helper cells and germinal
centers in COVID-19. Cell, August 18 (online), 2020.

185 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

186 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
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&L koo BE (PCRBRERME, 11 AN) A H#g L7228 Tld, COVID-19 ##H Tl
ABERFIZ U 7 SERDSEAD LT e A3, HEBRIBE X ABLRF I i L, CD3+, CD4+, CD8+®D T
AlfE & BRSO A BEIZHIN L TV ey (p<0.05) ., FEHEBREE TITAERZ(RITFRD b
TR0 T 187,

[ ARia I FEHID preprint,

(OSARS-CoV-2 JEYHED BHE T, NKlg & fifafEE v (CD8+) T o> $As BH % 2 6k
L. NK#Hifld & CD8+T Ml O#ERE &K T 23538 b iviz, 1A% ORIEH T, NK il
& CD8+Hffl DEIEMIE L, FERE & [RI1E L7 188,

Ov v HKR—=NLTD 3 AD COVID-19 BE DO DERGEY O 7 1 7 7 A V&R~ T
Tl%. COVID-19 B IZEBIT 2 RO INE L, MBS o 72, B OWEORIRIT 5
H SARS-CoV-2 N5, 3 AR T3~4 BT A NARRO LTz, &L A M
A ORI TIE, OEIEZ 72 1 BITHA RHA UBEEML T2, Lol IL-1 &
LIS D2 < DIIEVEBIR T DFREBLIL, FERBEREN A §T o 722 I —2 & 72 ) .CD4 & CD8
DFEBLDONATHRAT T, AIRIEMEIGE L, REEZ B S TR EZET 5RO H S T
HIR DR PEAL & &> TWND L EZ BT 189,
[IL-1 & BT 2 A IEMRIRIX THZR T CTH Y, IRFIENE 201G B2 b, ]

O —Hild RNA > —7 = A2 XD, AN L hkx RBEIERE DO COVID-19 BH DXE X
eyttt (BALFs) O &fliddmisETid, EAEME O BALFs Tid, THIERHE I
NTC, w7/ n7 7=V PEROTIEN L < B REMEBRIGIN, mAEsRRME, T Mgo®
BMED o T, EIERH O BALFs (213, BIFIEMEOHIRMKR~ 7 07 7 — NS EIIHE
LTWe, —JF, BIE-RE O BALFs Tid CDS+T MlfiiZR ML T 69, Lokl
TWT, K RBINALE —TE o723, PEIERE TIE, L0 REREIEOMBAFENED R
JEIZ 7 m— RN L7z CD8+T Miflu 588 7=, BALFs YA " A & ENA
OFITIE, BERERFEONM O~ 7 v 7 7 —1%, CCR1 & CXCR2 %l U TRIAEMEDHEK &
IHERZHED 52 LT, RIEZIREL TV DA, PEIEHRE TlL, CXCR3 & CXCR6 %1
LCTMRAEZSIEDTDTENA L EZEALTND EEX LT 19,

187 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

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

189 K. Z. Ong, et. al. A dynamic immune response shapes COVID-19 progression. Cell
Host Microbe, 27, June 10, 2020.

190 M. Liao, Single-cell landscape of bronchoalveolar immune cells in patients with
COVID-19. Nature Med, May 11 (online), 2020.
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Y9620 A COVID-19 [RIEMEE O MmiEE H\\ - HLA 7 7 A 1 £ 7 7 A0 OFUFRPRER
DT — & WL TIE, SARS-CoV-2 (25 AY 7 CD8+& CD4+T #ifass, £ Eih
70% (14,720) , 100% (20,720) [AlE S 4172, 26 < DU 7 F U BRFE DO FEIRIEH) TH % Spike
Z RIS D CDA+T A DISZ 1358 < . 5T SARS-coV-2 IgG K TN IgA HriR o Huia Al
OFLE LA LT, CD4A+T ML, 11-27% T, M # > 232, Spike, N #3272 %
IWELTED ., 72, ZDOMTiX nsp3, nsp4, ORF3a, ORFS 72 FIZ)i& L Cu/=, CD8+T
Mg a, Spike & M £72, 72 < & d 8 DD SARS-CoV-2 @ ORFs [F#%ik 41T
o, EBEER DL, SARS-CoV-2 IZ[UiT 5 CD4+T A, 7 A /L A RSO A D 40-
60%ICFDH AL, TIFORFET 2 F 7 A /L& L SARS-CoV-2 D CREK ST 5 T Hifao
RO R S AT 191,

Yedo B¥ED 326 N> COVID-19 feEHI O B OERIRII, 70 FHEMTH, REFHT —4 %
FWTZRFZE Tl 112 OffK & GISAID DY — 27 2 A« F— 2 N HFANL T S 72 SARS-
CoV-2 DT ) e v— 7 = AE, BE LT {bZ R LTV T, RIETOWATOMMIC,
ROLBBEEDOH T2 0F B RHEBH D EEZ LN, LL, 2RO T A LV ADTE
PE & BR TOIRFEIZRBETS - 72, COVID-19 DR/ - 7= B It T D U o o Bk T
FRICHEE « SR B CHE S -7 (A& gEEE, p=0.000001), CD3+T #lldi i
WAL Z T TEY (p=0.000001), CD4+T Hfifd (p=0.000001) <> CD8+#ffid (p=0.00001)
LRECTH ST, FRZ, THIROAZEORIIE, EEEF T T BER, BE,
HEIEDOEE THRD B (CD3+T fifld, p=0.013 ; CD8+T fifid, p=0.004), CD3+T i
Feid, FIER ., RO L & H 12 LT E (p<0.05), CD4+T Hifa <% CDS+T iz
THRABROHEP RO bivie, SEEMITTIX, Fl (p=0.002) & APilFY > EREK
(p=0.002) 23052 L7z HIELIKFTH Y . fHERBIIAERRFTIERhrole, A b A
A > TiE, IL-6 (p<0.000001) & IL-8 (p<0.00001) & _EF-NEEE T, Ko, ZhbDE s
U SERE RS Uiz, BJER 6-10 H H o IL-6 5 (p=0.001) & 16-20 H#% o IL-8 fi&
(p=0.006) 1%, HEEIEHITIEBEH LV HEICED -T2 192
[COVID-19 OEJELIT, U o KDoA R A2« A h—L72E0FE L TEEMO
KFIZES>TRESTEY ., TANRET ) ADOEWN, BKAIFRHICRE R 8i 5 2 TV
oz, ]

QAL 7+ — NROWFEHE H1E, HIE COVID-19 O5ufEfi et & PP 1227203 5K

191 A, Grifoni, et. al. Targets of T cell responses to SARS-CoV-2 coronavirus in humans
with COVID-19 disease and unexposed individuals. Cell, May 14 (online), 2020.

192 X, Zhang, et. al. Viral host factors related to the clinical outcome of COVID-19.
Nature, May 20 (online), 2020.
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FEPEDREMI ORI ZH G570, 7 A0 COVID-19 ABEE#HE (4 A% ARDS)
& 6 NDOxFdEE AT, KA M MO H—file RNA > —27 = X %17 -7z, COVID-
19 BETIE, RE—RA v F—T7 =0 TSN 5857, class ITHLA Ol ?HM
RO, v 6T Ml & TR E MR ERERRAINEIL COVID-19 O 43 Thlve L TV 228,
OB (CD16+F /¥4 ) & NK#lix, 4 Ao ARDS 8721 THEE :‘/@w\ L
TWe, £, NLIFR A2 29 2% ARDS OE4 TlE, FCGR3B X° CXCR2 72 E D IE#I D~
— =% RNTWTC, 0 AP EROFTERL & BT 285 F 2 BB L T\ D, TBEFM
i & BRI B U 72 I E A 22 i R ER DR RO T, FRIT, BRIBOHZER Y o/ BKIT
AIRIEMEY A R A &2IFEAERIBLL T o7 19,

YeYe = — L RZFOMZEF X, COVID-19 BEIZEITH VA VA&, SARS-CoV-2 FrRFLA
OPURAME, MIEVA S HA >, MEROFRBOMEZ R Uiz, oA ofE 4251
TUNRUWRIE ~ HEEIE O BBE OfFFTIC W T, TPk <k, IL-8, 11-18, CCL5 &t
WRPESZE DY A S A R A DM L~ULn k0 &<, g ee s 4 k
DIBVFFERD b, Zugxt L, &R Tk, SARS-CoV-2 YD, HHAaHEIC
i L CL AR T MROIEHESEZ > TRBY . 202 Lid@mEE THHERF SN
T, BERZ LI, BEEE T T MO IEITBE OFEEN LN D 3:1&? | PRGN

HWTPHROAETENF & 72> TV, WlEBRE TlX, £ 9 TITE)N -7, Lt ERE T
DECAERMERIE DY A N A %, BT % EFE L7722, BIHEERE TIEZE 9 TIdEN -
7‘: 194O

[ ARia I FEHID preprint,

QT AV FZ O TIL, ICU AEZZE L7z 10 A COVID-19 E3 DAL
SARS-CoV-2 IZFp #1972 CD4+T e (10 A7 10 A) & CD8+T fffdz (10 A 8 )\))
ZHH U7z SARA-CoV-2 IZ 55 STV R WM ASHIRE D 10 AP 2 AT, R L~
O T HIBUZEOGT 2 T MifaZ 58, “BABamF 7 A /LR OIEDRKYIZ X D826 &
B2 O, bW T HIREOISE 1T Spike ZfifE & > /37 215> > TV T, SARS-CoV-

2 \CRFRMZ T ML= LT 7 =7 #—& Thl YA Ml A U &PEH LT, Th2
& Th17 YA M A b sz, TAlaOEREZ KT 5 &, SARS-CoV-2 [ZHFEAY
72 THIRRIE, HEHRRY R DAF E L, el & & IS L Tz 195,

193 A, J. Wilk, et. al. A single-cell atlas of the peripheral immune response in patients
with severe COVID-19. Nature Med, June 8 (online), 2020.

194 T, Takahashi, et. al. Sex differences in immune responses to SARS-CoV-2 that
underline disease outcomes. medRxiv preprint doi:
https://doi.org/10.1101/2020.06.06.20123414

195 D). Weiskopf, et. al. Phenotype and kinetics of SARS-CoV-2-specific T cells in
COVID-19 patients with acute respiratory distress syndrome. Science Immunol, June
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© FA Y OMF7E#F L, 20 NOBYSEEIH & 19 AD[RIE % O COVID-19 BH O#EARE D
TaT7rAINVERFR, ZNHOBEEND 1400 HEBZ S B MilaE T Mlao= 24 (BCR,
TCR) O — 7 = ZDIEHIR (repository) Z{EH L7, BfllaDIRE L, SARS-CoV-2
PRk & BB IS 5, IGHVS ICLiFEsn-EHT TS5 BCR DY T AX —%R LT,
TCR OFEHRIE D7 v— e ERL, [HEMBA ¥ —T7 cu D%, F#Ho CD4+
L CD8+ T Mok, 2 /IKTHS BTLA (B and T lymphocytes attenuator),
Tim-3, PD-1, TIGIT1, CD73 o#hfudilfHl & MBI L Tz, Tfthl, Th17 £k, FEHERAE

(nonconventional) Th1 #ifd (L 2> Ui EAIHTY A /LA Thl TIERW) OOMRBFTHE X
TU 7z, SARS-CoV-2 (ZRr A7 T AIRISE X, BEMTIA SN/ TCR D7 7 24 —(C
LoTHIERIENTEY, 7 a—2F A TORE R & R OBERIZ T - TEBR
PN ARETE > 7= 196,

OF—A N7 V7 OW9E 1L, COVID-19 225 [a1E L7-EH D Spike ¥ /37123t D
P LB L T DB~ —T #lifd (circulating follicular helper T cell : ¢TFH)
DRI LI LT, S FrbuiR, FiiE B #ilg, ¢TFH (% SARS-CoV-2 E%Ic— B LTk
XN TWT, SRVRMESRZESBEL, AT g & EAHES L7z, Spike OS2 &S &8
TR B 72 B MRS ¢ TFH 1, LAY I I3ARAREE CTRAE8 S 4172, K712, Spike 7289 ¢ TFH
ORBZL, PRISEREZFF TR~ Lo L, BRIRMEHATREZ: Spike IZHES T 7 F
ZE RN A A~ — T — LT D AR B 5 197,

[COVID-19 25 [al48 L 7= 51X Spike ¥ v /37 OF N0 E FHIRR D% < DRpEE R
T3, PRNEMEDILWEIFHAFRD HIL D T2, U 7 F L BIFITITR b A #0728 R bk E Ak
ZIER L T LIS LETH D, ]

O7 7 VVOWEE L, BIE - HAE COVOD-19 B D, AR &40 CUCFIH ATE 72 BL—#
fa RNA v —27 = 207 —4# %F|H LT, SARS-CoV-2 [&Y:D oy 7AWk T &

COVID-19 BHICRD NIV A "N A v « A —LDOHERKREZHIE LTZ, HEKN N~/ o
7 7 —U%, COVID-19 BEDHIZFRD b5 b B E R M2 A 7T REDRIR
PEOHLEIREE Z R L TWDH EBZ NS, T b OMIBLIE, R Z NS S
e BE LT ARBER & 72 0 | SARS-CoV-2 DI ARIET 5, YT, I hay NI 7 OigHERFE
ffi (reactive oxygen species : ROS) DOpEAZ S| E L Z L, KEAFEFHEMER T 1a (hypoxia-

26 (first erelease), 2020.

196 C. Schultheil3, et. al. Next generation sequencing of T and B cell receptor
repertories from COVID-19 patients showed signatures associated with severity of
disease. Immunity, June 30 (online), 2020.

197 J. A. Jino, et. al. Humoral and circulationg follicular helper T cell responses in
recovered patients with COVID-19. Nature Med, July 13 (online), 2020.
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inducible factor-1a : HIF-1a) # %7 &, K RANCAERE 228+ 2, SARS-CoV-2 J&ZLIZ
& 2 BRI 5 HIF-1a 235557 22 0i%, THlRSE L EEEE L, LROLFE
Jl> IH 5 198,

[HIF-1a Z#%E/7(Z L7z COVID-19 {GHR DO 7= 72 AR MBAFE O W REME S B 2 b D, ]

Vet VU AR—IVORFFEH L. 36 A COVID-19 [HI{EFIZEIT 5 SARS-CoV-2 D)
WAL (X7 VA BTV R ZoRy NP) EIEEERENL (ORF1 @ NSP 7 & NSP 13)
~O THISEDIE T L=, £2EICB VT, NP OB DO 278595 CD4 & CDS8 [
PED T fNOIFAEZBO =, £72, 23 AD SARS 75 (a4 L7278, SARS-NP 2
T RHIMOFE T Miai 2003 FF0 17 FE THELF->TEY ., 261X SARS-CoV-2
D NP & bR ZE R U, B _& Z L1, SARS X° COVID-19 OEEENELS |
B L OO 37 AOE A, BB SARS-CoV-2 IZHF A7 T M2t Lz,
KRGO D SARS-CoV-2 (2R B 7 THIARIX, B 72 D B Bl D 2 — 2 ZoR L,
HEEIZ ORF-1 D — R4 547 ThHhDHNSPT & 13 KONNP #iE&# oX7 1 e L
Tz, NSP 7 IZF:RA 7 T Al OPURIREROFHEIT, AR & b avtof 1L
DIFE—EITIRND, B OR—% « anaF T4 NV AORTRIESILTND X 37 i OFR
SRS o7 199,

[RX—% - aaF 7 A )VASDEG~DEGIL, G 7 ThHDH NP ~OSF RN E
W Frped 2 T Ml 25597 %, —MAOTRD b2 FRNIFET 5 NP X ORF-1
(ZHEEA7e T MIRAOTFED . SARS-CoV-2 JEYL D By YL ENR IR ML & D L 5 [T BT 5
EHEfET D Z L iE, BfTO COVID-19 FiAT~DOX SIS IEF ICEE TH 5, ]

Yove KA Y OBF%E4 1L, COVID-19 #3# & SARS-CoV-2 (Z£:5E S T i ik ifn
(HD) OFMIfn %7~ COVID-19 £ D 83%M& U HD ® 35%IZ, SARS-CoV-2 Spike ##
Z %7 (S) IG5 CDA+T filaft L7z, HD @ SIZKIE7 % CD4+T ik, &
LT C AR S OFUFIIEREICKIE L TWT, 2R bid, N RIBOPURIEREIC T
HIH 22 b s aet UL VR EDOR—MERE -T2, SARS-CoV-2 [ZHFE ST
HD b REA Sz SITRUNT 2 T Mifakkix, Mgtk e b amnF v A VA THD 229E &
0C43 & SARS-CoV-2 O C Al [ARIC e L,y & o <l an oA VR ICHEE LT
MICEASNTEEEZ OGNS, SICREEEAZ RO T MO FIENGRD i 200,

198 A, C. Codo, et. al. Elevated glucose levels favor SARS-CoV-2 infection and
monocytes responses through a HIF-1a/glycolysis dependent axis. Cell Metabolism,
July 17 (online), 2020.

199 N. Le Bert, et.al. SARS-CoV-2-specific T cell immunity in cases of COVID-19 and
SARS, and uninfected controls. Nature, July 15 (online), 2020.

200 J. Braun, et. al. SARS-CoV-2-reactive T cells in healthy donors and patients with
COVID-19. Nature, July 29 (online), 2020.
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Yo VR =T KEEORFEF L, 125 A COVID-19 BE & L, mikocy A b A b
U—%MWT, 46 ADOBIEH Z 70 AOREHH L g L7z, 200 £ TOREFARRE 50
F CORKRAIFHEOMERITIZ L - T, FoIREBFICBIT 5 T Ml s B ML OTEMELA
RBOHNTZ, BLBEDOT T I N—TTix, BTV A NV AEIGIED T ISP O RS
BV, 30% &2 LR B MllOFERIEENRBO vz, Ll oy 7 7 L—7C
%, REGE L RRRE DY R EROIEHALTE o o, RIEMIIR X A 7 LB X A T DHRES
HIS 73 F ¥ —MRE S, FRBEIEEOZLOBBNIELE L Tz, 2 b OEHTIC k-
T, MEFEEE U720 . OB ROEENCEE L720 3725, 3 DO®REX A THRFEE I,

(1) CD4 T HIIEOBWEYE(L & b &2 78D AR A I BRIE MR PE~ L X —T Hif

(circulating follicular helper T cell : ¢Tth) A& L T T, TEMRA #k#i i@

(CD45RA+effector memory T) DHAEEOTEM (L E CD8 T AL T-bet*PB (plasma
blast) O ETEYE(L 7213 1HEE 5 (2) Thetbrisht =7 = 7 % —4k CDS8 T MlEDISE 03 H 0 |
CD4 T Mifa=° Ki67+PB & A& U —B fillla DI L0089 5 (3) S E ML O Kl & -
T BRI ATRE AR Y32 U v EROJRE AR < # A4 7, (1) IXEBOESE & B
L. (2) 1T&V BT, (3) 1X COVID-19 FBHE D 20%E £ CTT, THlEE Bilaotiy
A NV AISE RIS B BE~OBEPLETH 5 201,

Ve VR ET REPEOMFEEIEL, T AOPFFIED, 28 ADOEFED SARS-CoV-2 & L 7
AN DRI BF KO 12 NOWEEH O Mgk Z £, COVID-19 B3 OME 1 /e li il e o
FEHICI 72, HEIE COVID-19 B Tl i+ (p<0.0001) & H55EE o HEiE £ o COVID-
19 B#F (p=0.0046) & i U CHBRICEHFPEROEIE R LTz, BEx 22 fE Rk Ol
JRWFEE ETEMEAL N EE v, T Ml oiEME L, TWEFMRODE 7 v— 2 O8E5HE, NEMH®
DY L RERRLPRIEKICE T D Fe CMEES BEOBEML ENH Y | FOIXEE
COVID-19 JERI & |, % A< SARS-CoV-2 [H1#EH 0 45 O B £ DB & O TRz -
Tz, U o SERICRET B 4F R EROEIG N B EEE & lfas R 20 TR AA A —T—
72 o iz, HAE COVID-19 BF 04 ek : T Mkt (NTR) OHRAEIX 15 7257203, DRt
TIX 2.6 DL 7257z 202,

[EiE COVID-19 B3 TIdfdi # & it U CTAFHERIZIS 1T 2 CD15 OB LT

(p=0.0095), Fiz, FJE COVID-19 FH Tik, TEJED COVID-19 £ (p=0.003) <°fd
W (p=0.00374) 2k UC, BRRMIROSBEN Ve o7z, Fi2, FHE COVID-19 B#
T T HEOEIE 2B LTEY  (p<0.0001), CD4+T flifzt, CDS+T #fE s, #ED K

201 D. Mathew, et. al. Deep immune profiling of COVID-19 patients reveals distinct
immunotypes with therapeutic implications. Science, July 15 (online), 2020.

202 L. Kuri-Cervantes, et. al. Comprehensive mapping of immune perturbations
associated with severe COVID-19. Science Immunol, July 15(first release), 2020.
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H LTz, CD8+MAIT (mucasal associated invariant T) #iia, PNIRMEYD o SRR,
NK (naturalkiller) #fifad ., #1261 TR LTV 722y (p<0.0001), Z 45 OHbE
T AEE & B8 L7z COVID-19 JBE L HE DM CITAERZITRO biinot, 28
B AIME (polymorphonuclear leukocytes) : U > 3Bkt (NLR) 13X NTR & 58 (CAHBE L

(r=0.64, p<0.0001). # % COVID-19 BH I T, Fin & ML APACHEII A =27
CIEFEBI L7z, NLT & #jE COVID-19 14 & & & OFE & 13N L CHEICHBI LT

(p=0.042), NTR |ZFHEEEEE L FHBI L7 (p=0.036), F#h & A DHE & 1T Tl
2otz (p=0.07), ]

© L¥#FDOMIEE L, 7/ b TA K+ A J—=27 (genome wide screening) T A1 /L
ANDH R IFHER N A NVA EIEED X 37 OFEAER 28T L., 29 @ SARS-CoV-
2 DK YT B8 DM MO ANEMAZFRS, £/, SARS-CoV-2 DIER & Zivd 286
DIEEH 7 &R T=, £72, 35 AD SARS-CoV-2 Bl E B (13 ANESER, 22
ADEIELR) & 6 NDOfEFFE D ORMIMELZHMIE (periheral blood mononuclear cells :
PBMC) ®7 a7 4 /) —Afifffi ¢, COVID-19 THERIRALEZ AL T\ 5 350 LLEDIEE
B Ry ZiRBT-, EIE COVID-19 H# D PBMCs D 7 % F v — @ Tl&, HFPERDOTE
PEAL & iR EEE I BAfR T il 2 v Xy O ER EH & T MR Eo s 7)Y v 7k
T2 5 8T OFBRMGINGED bivlz, E5I2, ¥ 237 O AVERMNT Cix, FEHEE
%237 10 (nsp 10) #¥ NF « B#ER T (NFRF) EHAMERA LT IL-8 OFFE A L
THY ., aFhEko IL-8 T s/ @kt (chemotaxis) & COVID-19 HBFEHIZFRDH H il
DINER U 7298 EDORIEISEIHKNL > TN D & B X bl 203,

¥Cha 7T 747 hXL & ZDZRRTHD ChaR1 (CD8Y) 1E, Milzds W\ CTHHIER L B
RAEO TEMALT 2 Z LIk 0| ERERIEMESIS ORI & HEFFIZRB W CHE L 72 151 %
RI=T . 77 AORE L, ZRMIAEWEE, Mk, ARDS 72 £ 0| #kx 72 EfEE D COVID-
19 BE O MR ZveER (BALF) (28 5. Sl o FHA e al i N 1 o
Rl A ST, SIS ORBER e T 2T o 72, AliEME C5a O L~LiE, COVOD-19 O H
JEECIZHAI L C R L TR D, ik & o F##ilu T Coa-CsaR1 D\ L~V DL 478
». ARDS OJEHEAFRIZ Cha-ChaR1 HEln & EZ R - LT\ b EE X2 b, Hit C5aR1
BT/ 7 a—FAPikiZ, B hChaR1 %/ v/ A v LIz~ 7 AT, Cha I L CTEEE
MR 242 D TIEMEL T D D &P, SVEMEE 2 B L7z 204,

[C5a-C5aR1 H#fiDFH 1%, COVID-19 B2 B\W\ T, NI 25 R 0iZ 14

203 J. Li, et. al. Virus-host interactome and proteomic survey of PBMCs from COVID-19
patients reveal potential virulence factors influencing SARS-CoV-2 pathogenesis. Med,
July 22 (online), 2020.

204 J, Carvelli, et. al. Association of COVID-19 inflammation with activation of the Cba-
C5aR1 axis. Nature, July 29 (online), 2020.
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Z i U ARDS I BAGR 9 2 i O R 72 ME L W R 2B ST NG L £ B A b D, ]

OFWRFOMITIZ, 17T AOBYED, 24 AD[EIEH O COVID-19 BEEZH~T-L 2 A,

T A, NKML, ek, fhikiila (DC) & &t/ aEiiaoil 27 H7z, DCs I
HEICHADT D EEHIC, HEMEELR - LT\ T, ¢cDC (conventional DC) : pDC
(plasmacytoid DC) A EIERE T EH LTz, U o SERBAMEICINZ T, hRsiiE
BETHHICEFIIEAIN TV, BIER 3 ., ARG (RBD) & X7 L
A7 7F K (NP) (ITHREEAY e T AIIGCZ ITEIE LT e, BT, Gt RBD <° NP (247

BA07e T RIFEZ L, A CD8 T Mifld & » CD4 T Mifid T% < i Z - T iz 205,

[BRefEE A = L7z DCs &, MR T DRV PURIRE I H b 57, 530 CD 8
T MRS ZE DY, Ak COVID-19 OFREMEDIRR L 7e > TEBY . V7 FURBIZHB N TEE
2D, ]

$rSARS-CoV-2 I[ZRZFE DM AIZ S, SARS-CoV-2 (2 & % CDA+T MM NIEET 5 Z &
MHRE SN TEY . 20-50%D NMZFFNAFET D T MO ZEZISRIENED b D EE R
BN TWVD, 2019 4EIZ SARS-CoV-2 AR SN DENIAE bzt MMLEBRIAZ VLT,
SARS-CoV-2 |2 Bl 72 CDA+T #iffa D Lo S— R U — % [Efle /2 845 2 {24 % 7= . SARS-
CoV-2 D7/ KMZbT=-T 142 O THlEOHURRERL L~ vy B 7 Lz, “BUR” =n v
A VAT % HCoV-0C43, HCoV-229E, HCoV-NL63, HCoV-HKU1 & SARS-CoV-2 &
(ZUCHT B % & > TRZEMEMEZ -7, FRICAAET 5 aelgtt CD4+T fllfia oo fElsk 4 58
gy’)j‘: 206

Rz 2 oA L ZA~D T MOFLERS, D7 &b, COVID-19 IZFE S HALAMEIAW
ARE) DM B IEBEZ > TWDH EEBEZBND, ]

Y RAYD 2 ODERY X —IZBIT5H 2 DO ak— MIFFETIE, BIE L EiED COVID-
19 (109 ADBEENDH D 242 iE) (Z81F 2 Ml Ok & TEHALDOZE L2 B & i
Ll=d, A & R I AL O B —HilE RNA > — 7 © o AR OHE g7 e 743 7 A
EHAADE T, REFOICHEM L7z, 8E COVID-19 TiE, 85 v ¥ —7 = 1 il
Gt 72 F v —% 5 HLA-DRMCD11chi Z&SEMEHLER DS 5 L Cuh/e, #JE COVID-19 T
I3, BAERED, AL TEROMEERTE, HLA-DRo B A K45, fFFEROFIBERAD
BEE e LSRR BTz 207,

205 R. Zhou, et. al. Acute SARS-CoV-2 infection impairs dendritic cell and T cell
responses. Immunity, August 3 (online), 2020.

206 J. Mateus, et. al. Selective and cross-reactive SARS-CoV-2 T cell epitopes in
unexposed humans. Science, August 4 (online), 2020.

207 J. Schulte-Schrepping, et. al. Severe COVID-19 is marked by a dysregulated
myeloid cell compartment. Cell, August 5 (online), 2020.
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Yo7 7 v ADMZEF L, COVID-19 BEDOREMMEOmK 7 a—« 4 b XA R —&
H—flila RNA > — 7 = X &7 EIEFNZIBW T, FEd ) CD141lowCD16hish BLER D H
o &) HLA-DRIlow HiERDEFE, W/ 715 7 F > (calprotectin, S100A8/S100A9)
DREDHHZB DT, ANEME CD10ewCD0-CXCRA 4 HER & oy mifE 7 0 7 7 1 /v
HIMEEMTERL TWT, BAEHENLNE 2 ONT=, 7 aT 7 FromfEr~L L
WEOZ7R— YA N AN —IZ XV IEHBRAHEEROBD 2RI 2 2 & T, EHiEk
COVID-19 OJFHE~ERT 5 BE A A TE 5 L& X b 208,

WA =—FT &7 4T ROWFEFIL, 37 D COVID-19 R ABE D AT L - LUL
DMEDGIET =2V o T 2T, AP HIEES £ T 14 £ TO MBI OV TR
BT, IFN-y— GFREER O JElil A3 i OIS AE LT » TIEPEL L TR 0 | Hifa —Hifa
OLFRE IR RO R/ HREHI OB TEL L T2, AHE BRI I EVERNIZ 35S LTV D 23,
IR L, A IRER D L~ULd BRI X - TEA S D SARS-CoV-2 (2x17 %
IgG DU & AEICHBE LTz, —7, IL-6 <0 IFN-y [T MG & kapd L=, [mliE
HO5E RO, EAE COVID-19 B THA S Tuiz 209,

WAL T H— RRFLEFWRTTIE, H¥E 720 76 Ao COVID-19 ¥ & 69 A
DREE N DRPEIGE 2T LT, COVID-19 H#E O KM I BAZ I Tk, B k%
HLA-DR L HIRIEMES A NI A OFRBDMET LT T, TR M B ARSI e 12
IﬂDRvﬁij?kEN@E%%V%%MTMRCﬁﬂCWENRME(%@%@A4
F~—H—CHUMEME ARDS OFEARICEIR), TNFSF14 (FifRHEE CEBEHE L, Miflfko
MRME(L & FERESE & JOEICRIR), A a2 &2 F o M (IL-6 OFIKT) 72 EDRIEMEA T ¢
T—Z DMHBEL RN L T C, ZROIEREBEREECE Mg oM U 7= g
PEM) EARBE L Tz, Bl - T > 227 U 7 b— ARET TR, B ERE oG BEIICs1)
HI1RA 2 —7 xurDkHEE HLA-DR O T, IFN & GO — R 22 6B 2 380

7”: 2].0O

Yete 1 Y 2 A FFEET Tl SARS-CoV-2 IZ&FE STV WA, 2R SN Fik, 2k
K ONEE 10> COVID-19 4 D SARS-CoV-2 ¢ 5aY T Ml OMERERY 72 | REIIZEAT 50k
WEERRINC~ v B 7 LT, 2RO SARS-CoV-2 R T fiia T, mEICiEME b S

208 A, Silvin, et. al. Elevated calprotectin and abnormal myeloid cell subsets
discriminate severe from mild COVID-19. Cell, August 5 (online), 2020.

209 L. Rodriguez, et. al. Aystems-level immnomonitoring from acute to recovery phase
of severe COVID-19. Cell Report Med, August 5 (online), 2020.

210 P. S. Arunachalam, et. al. Systems biological assessment of immunity to mild versus
severe COVID-19 infection in humans. Science, August 11 (first release), 2020.
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NS EMEORBIA 27K L, REEEE O L 2K ~— 71— B L, —J7, [lE
#> SARS-CoV-2 75 T Al X2 HRENE . Sk OFLIERBM 2 /R L TV, HER
Z L1z, SARS-CoV-2 FrELi T MllEI L, HUARRRME D & S 7= FECME R CEE COVID-
19 OEIEHIBE I M RE7E o 72 211,

[SARS-CoV-2 1358 < CIAHLZR L ICHERE A FFDR0 IR T IS Z 278 LTl ., HRE
Oy HSE COVID-19 OFFREMERIEZ P < Z & ZREd 5, Spike & /X7 LES
Y RTDEL BINNIRT B AEREE O FTREME 2 FE o T Ml &1, SARS-CoV-2 i THi
OREF RN E D 28% THRD LN, X7 LA BT R« Z o376 2 RPEITRR0
Biehotz, T 3 DDX X7 O LN D AL, EiE COVID-19
R L 72 AT 100%, #&fE CIVID-19 OB EDH 5 N T 87%, #i#E SHTZFKKET 67%,
SARS-CoV-2 itATH O i T 46%72 > 7, ]

e v R RZETIEL, 63 ADARE COVID-19 #B# (N LISMIFEEICARE—) OFEEN 7
KW MY 72 F v —%FE LT, v 73T ¥ —I2id, B #ifa & B i A MIn OO R
g L, T MlaRSEOEKRRENl, A NIA 2/ rEh A OBIRK 5,

SARS-CoV-2 FrEBHIFUAZR ENE EN T Wz, oD Y 7R TF ¥ — ORI, oD
Bt R BR DA & OMEN 0 RN Y | AP LRSI E AR i O K5 Y8 72 & il
DY AT v —OFpEIL, JWRBEIERE LR <M L7, $£72, IP-10, IL-10, IL-6 ® 3 >
DIAEGLEE G SFEH DL I FF v —DRMEIL. Z D% OERKAIHEIT 2 T L7 212,

OUCSF ORF%ETIX, 9 ADEIE COVID-19 [Hl5 B 1> 6 ORRFEFA) 72 SARS-CoV-2 5 )
CD4+ & CDS+T MO KA SIS HT & 88 /85 A — 2 —D~ A4 A | A— 4% — (CyTOF)
% FIVNCTHT o 72, SARS-CoV-2 (245 172 CDA+T M Z A Thl #la 7=  ¢. Eiz,
BRIV S— B BE DR B O R & FF > 7 Tem  (central memory T) 72~ 7=, SARS-
CoV-2 #75fy CDS+HIIE, Ei2. %< @ Terma Hif L 0 &b &L Z L CU /L viREE
O Terma #A 72 - 7=, SARS-CoV-2 5 i) T 2O 7 » ME CD127 2B L TH Y |
RIS 5 = &R TE, 2 4 AlCoTz b HiE L7z 213,

ONK (natural killer) I EdE D A )V AMEGLUINE T H T =7 X — U U RERTH
LN, Flo, GEFEICHEET S, hu U AR KRETEH, 28D 7 a— YA R A L

211 T, Sekine, et. al. Robust T cell immunity in convalescent individuals with
asymptomatic or mild COVID-19. Cell, August 14 (online), 2020.

212 A. G. Laing, et. al. A dynamic COVID-19 immune signature includes association
with poor prognosis. Nature Med, August 17 (online), 2020.

213 J. Neidleman, et. al. SARS-CoV-2-specific T cells exhibit phenotypic features of
helper function, lack of terminal diffentiation, and high proliferative potential. Cell
Reports Med, August 19 (online), 2020.
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U —%HWT, COVID-19 OEEFEORMIMY 71y hORRLY 7 o HiEn NK
JiEE L 23R T2, T D% — 1k, COVID-19 B OKE S MilEisig + o NK Hifgo
H—Hifjd RNA > — 2 = ZAD Y T RF % —ITH MR S FL Tz, KA M NK i o 2
L R ICHRNT Cld, SRABREIEE SB35 NK MO L2 eEZ A2 FE L, Zhbo
PR ORHEIL, BEEREDOBE OMEERIZK T 25 S/ NK MO L7212 X
ML TWb, =731, NKG2C, Ksp37 OEFEHIE o7, H&i%IZ, COVID-19 Dk~
729 EBIRREC CD56PrightNK ML O 2 & 586, ZAUIRIEME IVENER OB [ 72 & 2Ry
LRI DMAEERMEIZ L > TEZ S Tuiz 214,

(3) ¥4 hh A

(>4 —7xnuiE, 1% :INFa, INFB, INF¢, INFk, INFow, INFv, D7 :
INFvy., I . INFAIZHS LD, BEEFIEICIWTEH, ACE2 31 F—7 =1 D]
WXV RELTLBIEFD 1 DTh D ETHE0, IBE LM CIIIA A % —7 =
Oy ENTHINENEETHD &ETHH5E, SARS-CoV-2 Tid, f > ¥ —7xzr 1 LR
K<, IL6 N EFLTWD ETH5EERD D, ]

YORIER 8~12 H B OBMIRIEIRE 22 TR, BRA REIED 50 NDOBEERZIZL
T, SEMIAO BB O T 07 7 4 Y v 70, RMLOETEDF A S A OERE G
MERRENIT AT o Tc & T A, BHIE - S OBE T, THA ¥ —7 =1 U OREREN
REHERZONTEY ., ZORBIX, 4 ¥ —7 = v > OIRVEA IR, i< A v 2 —7
= 0 RIEGE ST OIK TR (downregulation) 72 -7-, T D Z Lid. Ry oA v
ADEE . HOMINZITEEER T TH D NFrB 12 X D RIEMSIGOEAL EB#E LTz, £
7z TNF-a & IL-6 DFEA L 75 ) > 7 O8N, WIRTESE €0 A > OHRINOFE SR
B b7z 215,
[ ARia I FEHID preprint,

¥¢8 A® COVID-19 ¥ O MR T D RZBIRFDAZ N T A7 VT h—L -
V= T AT R AT o2 & A, COVID-19 HE Tk, AR YLIE O it g R O & 72
KR &bl U C, BIRIERIE . FRCTEDA U RZFE LS EFH L TE Y, SARS-CoV-2 J#
YW@V A NI A VIEZRRZ LB 2 bnT, A ¥ —TxzarOR+457e KIS %5

214 C. Mancourant, et. al. Natural killer cell immunetypes related to COVID-19 disease
severity. Science Immunol. August 21 (first release) , 2020.

215 J. Hadjady], et. al. Impaired type I interferon activity and exacerbated inflammatory
responses in severe Covid-19 patients. medRxiv preprint doi:
https://doi.org/10.1101/2020.04.19.20068015
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i 23 SARS-CoV (Tt~ SARS-CoV-2 [THEH DA % —7 = v VHIHEEF (ISGs)
DFEBZR G Z Lz, Tab D ISGs 130ERIREHI R vRetE 2 R L, RIEICE E4LD
B FOBRBRBALRBD NI, T AT VT b—L T OT — & & Tz /sy
B OHEE T, IHMEL S TR & AF T ER O HIN 2389 b LTz 216,

YEEDOHZEEIL, IFN O 7 F A v 7 o FoREBICBIT A OEE 21155
M, IFN- A 3 b RE W ZFFOZ L &R L7z, IFN THE S L7z ph3 1L E I
DOEGE & b AR S8 RBOBEIEE 28 L, i~ 0 5 &Yy %:t%“&%‘z b7z 217,

WERE L7247 1A% —7xr (IFN-a/B) OEIL. GBEMORIREMEZRIZ
RN MRS 2 —7xwmy (IFN-1) 1%, £& LT ERICE Té%;ﬁ‘fﬁ@?ﬁ?%»xﬁ
EEFHET D, BREITIER L IFN AN EROBAEZRE L U A VA2 B S
572 NIERPED IFN O & ORE#E] & R X EE R B ThH Y A 7 /1= PR COVID-

19 72 ED 7 A NV REGITKET D IFN B RERIRIC B W THBEICE B SN D LENR D D, ]

%%E@E%W%i meE A% —7xnry (IFN-1) 78 RNA r74’/w< W2 X DI E ML
WCB5T A0 %3 L7-, IFN- 11X COVID-19 B2F D FEf5BICFELTHBY . FE

i\ﬁi ITE8D BRI o T, =T AZEBWT, AT A VA RNA«ESKLTHmﬁJMHHﬁ
Ko TEASINTZ IFN- L 1X. TioR#EZ2EE L, BIERME O BEE KRG~ SRt 4 i
Z L7z 218,

[f 7R SARS-CoV-2 72 ED 7 A )V ZJEGYEIZ 1T D IFN- L OIREA TSR
BEIRLHL Y A NV AELETOFEHIZONT, BERLETH D, ]

OF VU xBTS D 28 ADOFRALEE 25T 54 N0 COVID-19 [ DFPEINE 2 T~
ToMFFETTIE, 2 COMRARLEOBEIT, ~ 7 v 7 7 — IEMACIEGERE £ 7213 CD4 U > /3B,
CD19 U 738k, NK MlaOER VLTS Z 1 O FEH IV HLA-DR #8342 L7z, fERL T
WD HERD TNF- o & IL-6 OFEAITHER STV T, MIEMERULESSA v 7 v Y X
5%72 BHRE— 2 TdhoTlz, SARS-CoV-2 D HEF DML HLA-DR %B A4 L7728, Zh

BHINCIE IL-6 FHEAIDO h ) A<= Tl ko THiE L7z, h U X7 DA77 « Fb
%EE,L IZRDBEEOIERICEY, fERT DU o/ ERDSEIN L 72 219,

216 7. Zhou, et. al. Heightened innate immune responses in the respiratory tract of
COVID-19 patients. Cell Hosts Microbe, May 4 (online), 2020.

217 J. Major, et. al. Type I and I interferons disrupt lung epithelial repair during
recovery from viral infection. Science, June 11 (first release), 2020.

218 A, Broggi, et. al. Type I interferons disrupt the lung epitherial barrier upon viral
recognition. Science, June 11 (first release), 2020.

219 K. J. Giamarellos-Bourboulis, et. al. Complex immune dysregulation in COVID-19
patients with severe respiratory failure. Cell Host Microbe, 27, June 10, 2020.
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[#ie COVID-19 (2331} 5 Sl B OB 0 S % — 13, TL-6 %479 5 HLA-DR D&%
LU SR T, BT DA A VR L BRI A o Tz, )

OREEDOMZEH X, EIED COVID-19 Z 5| i Z T HF 2 RET D720, A, BIE L
FHIED COVID-19 B3, HIEA > 7LV BB 5 - KR i EEMIE (PBMCs) %
W, B—#ifld RNA > —7 = A %1772, COVID-19 ®EF 1% PBMCs O H1 D4 T Off
FOMIZ D7z o GRFIRIENED > 7 X F ¥ — 358D b, FRlZ, EiEA v 7L L
L C, TNFAL1 B B3I & T RIEEEENT v 7L F a2 b— STz, BEIE
COVID-19 A& DO H AT 7 4 FTiE, [ INF OJE% 1L TNF/IL-1 8 1C & 2 RAE & 3
fFLTEY, 20 &IFE COVID-19 BETIIRRO b ol BBREWZ L2, 1
FIFN O] & 2 T RIEOFFEIL, BHIEDA 7L U FOBETHRD b 220,

[ 1 A IFN (%, EJE COVID-19 ORIED TSI CHE /R EE 2R+ LE2HND, ]

YU REFEOFFRF X, Fix RBEREE D 50 AD COVID-19 HBE OREA I o fifhr 217
ST, BEIE - EEOEF T, HHMFFORBTNED Hiv, TH IFN OJRE N EE IS
ENTWT (IFN- B OREL « iGMENEELS | IFN- o OFEAL « iEMEIMEY) | g o 7 A L 2
EFRE L. RIEMEISER B L T, RIEITRFICIRGRFO NF-«B IC k> THI&iE
Z&H, TNF-« & IL-6 OFEA L 7Y 7D B &0 9 KN & - 72 221,

[iEicH1F 25 18 IFN OKZIFEE COVID-19 OFE &L 720 2| flAdbeiaE O
FRARIL & 72 5, ]

OPEDOHFEH L, COVID-19 BE L A v TNz H A A N2 (TAV) ([ZEY: LTI-EBED
i 5 CARM M HEAZ MG (peripheral blood monoculear cells : PBMCs) ##&EFRIIZEE D, H
ML OEREPEM ORI Z S L=, COVID-19 B3 & TAV B Ol CIRE MRS BN L
THY, £iz, COVID-19 £# T XAF1, TNF, FAS BiFE L7z T Ml T R f—3 A
D BTz, EIZ,COVID-19 3 Tid STAT1 & IRF3, Z#Zxf LT IAV 3 Tl STAT3
ENFB WO B 7T ) o FRENEHRILS N TERY, £z, #ER5KRFORB
HEREMICR 2> TV, ZThbDORFIZIE, COVID-19 i TOFXAICHIN L 72 TL6R
& IL6ST OFHR, —FH T, AV BEITHI LT, RIS LT IL-6 IRER ENEE
. COVID-19 BE TORIFIEMET A R I A > OB & 5 BRRAIFT & L Tz 222,

220 J. S. Lee, et. al. Immunophenotyping of COVID-19 and influenza highlights the role
of type I interferons in deveropment of severe COVID-19. Sci Immunol, July 10
(online), 2020.

221 J, Hadjadj, et. sl. Impaired type I interferon activity and inflammatory responses in
severe COVID-19 patinets. Science, July 13 (first release), 2020.

222 L. Zhu, et. al. Single-cell sequencing of peripheral blood mononuclear cells reveals
distinct immune response landscape of COVID-19 and influenza patients. Immunity,
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Yo —/LRF T, 113 AoH5E (FICU) & HE (ICU) COVID-19 MBH D%
HGEAIIZ AT L. NIRIMERIRE O 28 ORI 2280 & | BRET 2 T Al o458 07,
WD A - 77 A 2 OHIN & FFREDIEAL & HFHBI L T iz, FEED COVID-19 B4 Tl
WMDY A ST A OEINIHEE, 1] oA R) & 3R (FUERE) WSE OEITH 22
VEBOTN, 2K L, BERE TIE, IO O, KEROEBEZ®E U CEVL
EEfo TNz, &6, BIERE TIL. IL-5, IL-13, IgE, ifiEHKkAESTekix 72 2 Y
(FiEAEd) K12 ko Tz, ZEHEE L (unsupervised) 7 7 A% U v JHRHTTIE, (A)
R R, (B) 2884 A, (C) IRER 1/2138YA N4, (D) TENA %
ZLTND 4 OORFEL T X F v — %R0, TIHIXEED 3 DO EERGE & FHE
LTWe, HEIECHEIE LICBEORE T v 7 7 A WITHBEERERF O Y 72 F v —
(A) IZEATHED, BEL T ERRRIRE & ST BE TIZ4A DDV T X TF ¥ —DAET
A B LCue 223,

QORNRY T a7 T —EThHD Plpro (X, WEHFDOTANLA - KU T 74 03, B
THLTY D —PESEEFEEL, YA NV ADI A REE T 57O NEDanF A
IWAREF T D, Plprold, £/, 1EEDHLY A )V AGRIEIRETK T 2BBEA D=L E L
TDBEZ R EOZ X7 HWRFRZEM AT 5 Z IR LTS, A D5
F 1. SARS-CoV-2 PLpro O/AEALSERY, &R, FEEERRHME . 510 IFN & NK-« B#%
HEFAEIZ 1T 5 SARS-CoV PLpro & OEWVOEEREHH 5202 L7z, SARS-CoV-2 PLpro &
SARS-CoV PLpro I% 83% D — 27 = A[E—MNH DN, B2 DEEOEE 2 Lz,
712 SARS-CoV-2 PLpro [F= X% F k¥ /37 Th 5 ISG15 1241 < Z & 28 4f L7273,
SARS-CoV PLpro i3+ & LT X F VAT & LTz, ISG15 & SARS-CoV-2 PLpro @
BEEEROREMEOMNTIZ LV, ISG15 O 7 2 /7 K= B % F U A&kfEIK (ubiquitin-like
domain) & ORFA O AAER A SN2 0 | Z OFRVBIFIME & R BME A 580 L7, I,
JEYLRFIZ BV TiE, SARS-CoV-2 Plpro 1%, ISG15 & A & —7 = v VIENER T 3 Z 5
T EIZEBRL, TBA U F—Txn VR Z G ST, EEROIX, GRL-0617 I2X5
SARS-CoV-2 PLpro ®BHIEIE, 7 A NV ANFEET D MREN R EZTTD, FioA VA <A
H—T7 xR EE L, BYSHIRTO T A VAR A D ST 224,

[SARS-CoV-2 PLpro #1Ef) & 4% &, SARS-CoV-2 DY ZHHI L, Hiv A L A& %
RS2 &) W OIRIEEI RN B 5, ]

July 19 (online), 2020.

223 (. Lucas, et. al. Longitudinal analysese reveal immunological misfiring in severe
COVID-19. Nature, July 27 (online), 2020.

224 D. Shin, et. al. Papain-like protease regulates SARS-CoV-2 viral spread and innate
immunity. Nature, July 29 (online), 2020.
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V. JRig
(1) BE% : vE, 797
¥02019 4E 12 H~2020 4 1 H 29 HIZH[ED 552 WEEEliZ ABE L7172 1099 A D B35 OfiEHr ¢
X, AR 47 5% (IQR : 35~58 i%) . 41.9%3 ok, BFE D 5.0%4 ICUICAY . 2.3%
DNLRE 252 0F 1.4%D 30 LT, BAEMY & OBEEOEMNH > 7201 1.9%721 72>
72 REOERHTRWEZOMTIE, 72.3%IREDOERA E#1H 0 | 31.3% TR E
LTV, e b2 WERIFTEE (AL T 48.8%., APBEHITIX 88.7%) &% (67.8%)
T, T (3.8%) 1ZZ<ITMH o7z, FEERMIMIZ4 B QR : 2-7) o7z, ABERED
RHZW CT EOFTRIZAY T AREE T (56.4%) ., TEIEE TOBRED 17.9%
(157/877), EIERF D 2.9% (5/173) (2 CT LOFT AN -T2, U L /8BRS EE O
83.2%|Z588 BTz 225,

Yo ERBE PRt v Z —0 COVID-19 @ 72,314 FlOEFTIX, 62% (44,672) 3T
B (ZEBRRATIZES B . 22% (16,186) Mgl (ERSC ™ A NV A RFBIED HIZHKD
<2l . 16% (10,567) 3zl GERSD A L A REBEEE, BifRIZk1T 5 COVID-19 fifik
BIZHES 2N . 1% (889) MEHEIRG] (BERMRA ML N EEIER) 72o7c, BED 87%
(38 680) 1% 30~79 k. 9L T (416) 1% 1%, 10~19 5% (549) & 1%. 80%isk (1408)
3%72 572, 81% (36,160) MHEYE (RN MIRIE) 7257223, 14% (6168) A EIE
7Zol-, HEEHITOILRIT 2.3% (1,023/44,672) T, 9mkll FICAETITEELS | 70~79 ik
T 8.0% (312/3,918) . 80 ik L £ T 14.8% (312/3,918) 72~ 7z, fEERITOI T HIX 49%
(1,028/2,087) 72o7z, FHERITEBEROIELBE TEL, DMERERT 10.5%,
PRIF T 7.3%, 1BMERFIRERZEA T 6.3%, MmILET 6.0%., 23A T 5.6%72-> 7 226,

ORIERZIFLHED AP EE 138 AD% & r—A T U — ZXHFETIX, Flind Il 56 7%
(22-92. IQR42-68) T. 54% (75) NHEMEZ -7, 98.6% (136) (ZFE. 69.6% (96)
I FT, 59.4% (82) ITHMEZ 2Bz, 70.3% (97) 12V o Ekgid (HhdefE

800/pl, IQR600-1100). 58%IZ PTiER (1 4ufi 13.0 #, IQR12.3-13.7). 39.3% (55)

225 W. Guan, et. al. Clinical characteristics of Coronavirus Disease 2019 in China. N
Engl J Med, February 28 (online), 2020.
226 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.
[EEFNE, [RRUR RS, SEREDE =30/%r, Sa02:=93% (/XD . Pa02/FiO2< 300, 24~
48 IFE LN D it >50%) T, 5% (2087) nfafe (P4, BUE, fhliggsh
FARRE) LERINLTNS,]
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(Z LDH b5 (fhofE 261U/L, 1QR182-403) Z#8. SJEFNZHIES CT b C i fiti O Bk
RSB DA U H T ZREEEZBDTZ, 89.9% (124) BN¥ I 7 (Ao XIT 4
V). 44.9% (62) MAT A RO EZZIT T\, 26.1% (36) #3, ARDS (22), R~
AR (16), >3 v 7 (11) O ICUIZ Aoz, HIFIERD DML R E T (f
Rfif) (TP RETS5.0 B, ABtET7.0H, ARDS £T8.0 A7Z»7, ICUJES (36) 1%
FEICUERF (102) LH#RL, FEIC, MET, EMEEENRH | R EEENRZ < 5K
AIRTE 572, ICU JEH] 36 BloH T, 4 BN FEEmFEE L. 15 Fl3 I A HIKIRE,
17 B8 N LR 225 (4 511723 ECMO ICBAT) 72o7-, AL TRBELIZEHE 47 AT
iE. ABRHIE OFJEIL 10 B (IQR : 7.0-14.0) 72-57= 227,

OFEEND 24 BIOFETHIE  #HF 37 » E 165 AOEIEHIOMF G HIENHIELT F
TOFHHIMIE 17.8 A (95%CI:16.9-19.2) . 1BFE £ TOFHHIMIL 24.7 A (22.9-28.1)
2otz FEENOEEZEE & BRZEHE 70,117 GO Cix, A7 —F DR TFE

(BT HY Y OMIER) 1% 3.67% (95%CI : 3.56-3.80) & HEt S7=7y, ARk & R
TesB ] CHEIE L7-HEESE TS 2R 1T 1.38% (1.23-1.53) T, 60 LA EAS 60 kAt & v <

(0.32%%F 6.4%) . 80 LA b Ti% 13.4% (11.2-15.9) 72 7=, 4EfinfliE L7z E4M) 1334
B DI HITENH] & FIERTE - 72 (60 kAT 1.4%, 60 mlh | 4.5%), HEAR T ok
HOHEELTHRIL 0.66% (0.39-1.33) T, FnL biZ@m< wolz, ABRBIOHEEG
Bl LB BN, 80l ET 18.4% (11.0-37.6) 727z 228,

O COVID-19 O#fn U A7 (case fatality risk, FEIEMHZICHLIETHHER) 1% 1.4%

(95%CI : 0.9-2.1%) &FHHE X4, 2020 4F 2 A 29 HIZB T 240G Y 27 2.9% BT
FH 2,196, SEBIEL 48,557) CUTEUIE 11% (FEL %L 2196,/ FE 1 H 2196+ [RITEE £ 17572)
L0 HFEEMITE D 272, 30-59 ik DBFE L, 30 miATH < 59 s DBFE & e LT, FBIE
%, 0.61% (95%CI:0.3-1.1) KO'5.11% (95%CI : 4.2-6.1) BT LG -7, HIER DK
Yep Y 27 1%, Fnk &b EH L7z (30-60 Tl 4% 1) 229,

KHAYER TV RGN E 12 OHIROFEFEIIH#EE Sz 70 N FEE O Il 67
%) @ COVID-19 FBF Ot Tld, ERERITEN (64.7%), % (54.3%), 77 (24.3%)
72072, 43 N (61.4%) (ZHRNFED BTz, @IKIE, &OomEk, &gk, & LDH, &

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

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

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

229 J. T. W, et. al. Estimation clinical severity of CPVID-19 from the transmission

dynamics in Wuhan, China. Nature Med, 26, 506-510, April 26, 2020.
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AST, & CRP, &7 V73, KU VR ROIEE S A L Tz, 2 U AT 2 RE
ERMRBED 9T 1% TRO b, BEIL, =2—TF I=4—EHEEFH (20%), ntF
B R FEL(832.%), 7 LY = RIRAAI(11.4%) D25 13 7=, N L & ECMO
X, FRER 14 A (20%), 2 N (2.9%) TITHIL. 2 AN Uiz, ffE WMo f il
12 A72 o 7= 230,

[COVID-19 A THRFCHBRORPE I SN BE X EAE T, BHERT=X U VRN E
72572, COVID-19 D HEIEFE IR DA MEIZ L - T\ T, & LDH, & AST, & CRP, &7
NT 2, AR Y BB T, RO TRIA T & B 2 Bz, COVID-19 Jif THFIC, Hilg o
BEs, ZNHOBREEZIT AN, BT O L, Z2HOBEZEHT D ICITEEEZD
PN EETH D, ]

VI N—=RHEATEL R« 7Y ot 280 FE T RT-PCR 4 T SARS-CoV-2 Btk & 72
ST DIZ BRI 2 A 11~2 A 25 HIZAPBE L72 104 ADOBE (FHnod 1 9E 68 %
[IQR : 47-75], 54 [52%] »FHE) OEMEets A\ A8 T, ABERFICiE, 43 A (41%)
DEEREIR, 41 N (89%) M3E, 20 (19%) NEIEIC/TT vz, BIEMIFK TR (2 H 26
H) E£TIZ33 A (32%) DEESEIR &R =41, 43 N (41%) 2SBE, 28 A (27%) 2NEHIE
& ENTz, ABRRRCIER TS 57203, D% COVID-19 Z%4E L7 10 ATk, BEdii %
WU TEERDOEES 572 33 A& ik LT LDH SENAEICE o7 (5 A [60%]] %t
4 N [12%], A > X 7.25 [95%CI : 1.43-36.70], p=0.02), EZMIMIHE TRHIZEIE -
T U BEA T L0 T (R0l 73 % [IQR : 55-77] xf 60 ik [40-
71], p=0.028). LV APiRFOHE CT R 2 < (46% [13/28] xf 21% [9/43],

p=0.035), U >/ BRI Z o7 (7% [16 A xt23% [10 A1, p=0.0055) 231,
[ESE (TG ARAER (PP RIS, BEPFR, RRY Sa02:<93%, EEFRELG-ONE) B3bdD5E.
EREAR & FIE LIS DS RE,, ]

Yo BHED 16 HiX D 25 JRPEDFESKIZ 1 H 17T H~2 A 16 HIZ%i2 L7z 53,617 A& %t
G L35 Sl g ok — MFFFETIL, 1,004 ] (1.9%) 7% COVID-19 £\l & X, %
D% 188 Bl (&FID 0.4%, FEWMFID 18.7%) MHEERF & BT, 7 A L ARG OEE
(F v Xtk 4.16 [95%CI : 2.17-6.33, p<0.0001]), ¥E77E% (4> Xtk 1.56 [1.01-2.41],
p=0.043), FIIERE< 4,000/l (4~ Xt 2.44[1.28-4.64], p=0.0066), U >/ 3EEL < 800/ul
(4 v Rt 1.82 [1.00-3.31], p=0.049), = U 5T AKEE (4 v X 1.95 [1.32-2.89],

230 H. Kato, et. al. Clinical course of 2019 novel coronavirus disease (COVID-19) in
individuals present during the outbreak on the Diamond Princess cruise ship. J Infect
Chemother, May 13 (online), 2020.

231 S, Tabata, et. al. Clinical characteristics of COVID-19 in 104 people with SARS-
CoV-2 infection on the Diamond Princess cruise ship: a retrospective analysis. Lancet
Infect Dis, June 12 (online), 2020.
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p=0.0009), iS5 (4~ Xtk 1.54 [1.04-2.28], p=0.032) 7% COVID-19 fif & F|ojm
SR AT RIATE o T 282,

(2) WGP : KE - BN
Vo= 2 —3—7 TO 18 ELL =D PCR T COVID-19 236 E L 7= &A1 D 393 §il o i
Dr—A V=X (3H5H~3H 27 H) Ti&, FH4FEH 62.6 5%, FE 60.6% T,
35.8% BNl TZ o7, ZUVVERIZ, % (79.4%) . HE (77.1%) . FERKEEE (56.5%) .
P (23.8%). Tl (23.7%). Bl - R (19.1%) To7o, 90.0%I2 U > /BRI
27%\Z i/ AR % AR ER ERIE~—H — D ERZE®T-, 130 A (33.1%)
WIRE S, TD 25, 43 A (33.1%) LEE STV, 40 A (10.2%) AL
L. 260 A (66.2%) 23BPtL7c, ANLFWRZZT TWDEE X, B, B, HEEE -
RIE~—N—DLH (72 VF> DFZA~—, CRP, 7rALy =) NE0ELR
bhi, Tio, TEERIHEEERE S (94.5%x%F 1.5%) . LEVERENR (17.7%x%F 1.9%) %5
oA DHE, Bri- 7B EguRis (13.83%%f 0.4%) RNE0->7=, FEOHS & LT, Mk
FHERN L0 2, AT 25 0F 25603 10 5@ h o 72 238,
(G S0 TIE, PEED A TR BREERE ROE M OWT, B AL E, ZONEEED FHEE
D7t KE O ABEER D LR B ME G RONAHIEE | AT T, ]

Ye=a—=a—27T, 3H1HMS 4 A 4 BFETIZABE L7 SARS-CoV-2 B 5700 AD
=23 ) =X (FEfOTIRE 63 % (0-107, IQR : 52-7, % 37.9%) TiE, b\
DHFRE (X = M 56.6% (3026) . AR 41.7% (1737)., HEWRHG 33.8% (1808) 7257, k
U7 —YOREET, 30.T%ITFEN, 17.3%IZHME (=24/5)) %, 278%73»@45’?'&7\
% T, MERERARD T A IV ATEGEO AU 2.1%IZ780 bz, BEHRKT T

B, E£72I13E1E L7- 2634 ADOKFITIE, 14.2% (373) (AR f1 9 Ml 68 7% . IQR:

78, otk 33.5%) 23 ICU TIEME=T, 12.2% (320) WAL AT, 3.2% (81)
INBRERERERIE R Z T, 21% (5B3) MSBETS L7z, A THPHEZ 2 L2 g ORI
88.1%72 > 7=, BPitk OFEEBIZEMIM OF i 4.4 B QR : 2.2-9.3) o7z, 2.2%
(45) DEIEMMETICHARE Lz, BABEE CoOMBEOFEIL3 H (IQR : 1.0-4.5) 7=

o7z 234,

232 B. Mao, et. al. Assessing risk factors for SARS-CoV-2 infection in patients
presenting with symptoms in Shanghai, China: a multicentre, observational cohort
study. Lancet Digital Health, May 14 (online), 2020.

233 P, Goyal, et. al. Clinical characteristics of COVOD-19 in New York City. N Engl J
Med, April 17 (online), 2020.

234 S, Richardson, et. al. Presenting characteristics, comorbidities, and outcomes
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SRk an B KPICHET A =2 —3a—27 D220 THD, 3H2H~4 A1 HE
WCABE L7, EE/RARE (critically ill) (24 % COVID-19 e E B3 2 x5 & 3 2 illA]
& ok — MFZETCIER, RIS AR L7= COVID-19 fEE B 1150 A (4R H il 62
% [IQR : 51-72], 171 [67%] B Db, 257 ] (22%) MWEELREE 7=,
82% (212/257) MV 7e< b 1 DOERMEBEERH V| kb LV OREIME 63%
(162/257) L HEIRIF 36% (92/257) 7257, 46% (119/257) (FME7Z~72, 4 H 28 H
FTIT, 39% (101/257) SBET- L. 37% (94/257) MFEFE L TW 2, 79% (203/257) 73
L 18 H O (IQR : 9-28) O AN LM g HLZ 52 1F, 66% (170/257) NHFERIDOE 5%
=T, 31% (79/257) SBREEIEE =T 7o, (EREFICE LT 5 £ To HIE O ol
H (IQR: 1-6) /10 F¥Y) o7, Z2AEMANTCIx, @i (BiE Y — R 1.31
[95%CI : 1.09-1.57]), BIELER (1.76 [1.08-2.86]), (2L (2.94 [1.48-
5.841). IL-6 @fii (1.11 [1.02-1.20] /1 43hr¥ds), D # A ~—mfE (1.10 [1.01-1.19]
11 530 HHE) SMRSTICAERESE & AHRE L 72 235,
[FEE70IREE (critically ill) &%, RHEAY - FHR WA N TRFIRZREE, F7-21% 15 L/min
Pl EofgFE G &% B, ]

Y1 H20H2263H 16 HETICR 2T ¢ THUE (1% V7)) ©ICUIZABE L7z 1591
ANDOBE T, FHERK 63 % (IQR : 56~T70 %), 82% (1304 A) MBVEE 7=, 68%
(709/1043) 4 7x< &b 1 DOAEIHEAFH. 49% (509) ICEIMENH 7=, 99%
(1287/1300) HFFRAHBL 25215, 88% (1150) 2 N TIEERRN 3% Shi=, 3 A 25 HD
5T 58% (920/1591) 28R ICU ICA-TED, 16% (256) 23 ICU M HIER=E L, 26%
(405) 73FELC L7z, 64 5%Lh B (786) DIEEDIELTE (36%) 1%, 63 LLT (795) DL
DIHLEFE (21%) LV AEREIZE N> T 236,

KREEDTTA <Y « T—FEZHWHIETIE, 1 H 28 H~4 A 4 H £ TIZ SARS-CoV-2
AL 252 1) 72 3802 @JEP 587 Bl CIETE o 7, ZAEEMMNT CIX, M, Fils, ATHE, JE{EH
B, FEARRBRRT, IR, IBYEEE AR (o SRR BRI S R AHEIEE L) (2. SARS-CoV-2
BtEsR & O CH BB 2D 7z, FrT, BYEE CIX, JEMEE L L, BMERENA R

among 5700 patients hospitalized with COVID-19 in the New York City Area. JAMA,
April 22 (online), 2020.

235 M. J. Cummings, et. al. Epidemiology, clinical course, and outcome of critically ill
adults with COVID-19 in New York City: a prospective cohort study. Lancet, 395, 1763-
1770, June 6, 2020.

236 (5. 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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[ZAK x> 77 287,

SARS-CoV-2 [5Gt FHIEA v Xtk p fE
(95%CI)
B 18.4% (296/1612) #ZE 13.3% (291/2190) 1.55 (1.27-1.89) | p<0.0001
40-64 7% 18.5% (243/1316) | 18 1A 4.6% (23/499) | 5.36 (3.28-8.76) | p<0.0001
B 62.1% (36/58) F A 15.5% (388/2497) 4.75 (2.65-8.51) | p<0.0001
ARTHES 26.2% (476/1816) | HE 5.6% (111/1986) 4.59 (3.57-5.90) | p<0.0001
2K 29.5% (197/668) W4E 7.7% (143/1855) 2.03 (1.51-2.71) | p<0.0001
fIEiE 20.9% (142/680) IEHRE 13.2% 1.41 (1.04-1.91) | P-0.0090
(171/1296)
12 R 32.9% TR AR L 14.4% 1.91 (1.31-2.78) | p<0.0001
(68/207) (519/3595)
WAEE 11.4% (47/413) FEMPEE 17.9% 0.49 (0.34-0.71) | p=0.0010
(201/1125)

© FA V12T % 10 A> COVID-19 4 (Gl FME 79 5% [64-90], HHET AN) DOF|
R OREE TR, EEAMARTFRIFT R & LT, 26 (NIRERAETT > TV 6 il % 5 Tr)
T, Bex 2B (ARDS LAHBE L72) IR iR 503388 b v ie, IR it 51,
BIE TR DATZH B BT — T, EF & FRBHIRA - T2, BLRD &7 U IERE,
PR NI, SR R OB, TR U o SER - TR IR A &L B HIE O Ak AT
D JRFE7 SRS O R — B L TR B AL, Bl D RS i O B4 4 11 © 27 Bk
WO IRH 72 MR, BEOILE & iflao B~ & ERT D IO, mRo Y 3
BRIZEA EEARFTRTE o 7o, AL LTV 2 AR RS O sl T, SOSHEDBIER R
MO BEIERDGED DT, 1 ADBE TIXFERIMHEILIRN > T T, FiEE D
B LA 3o Tz, DB TR, 2 WG RAIK & /R2 T % b & D i H ERIZE 2338
DHNT, BIED U SRR & DIMEROFT R, £, 4 A& 2 NIZRRH 5
iz, MR TR, BT OMAREEED U > B TR & BAELAT RANGED BTz, il
DIRFZTEREZE BV ERFT R IE D o 7oy FRIT . ARG R O M R DOFT IR b
fedotz, HIREE, SARS-CoV-2 1%, &HE DML CHRHFTHE!S 572, PCR MR ITMIK
TEHIEIZ S 7223, BB CIIBRPETZ ~ 7 238,

237 S. de Lusignan, et. al. Risk factors for SAES-CoV-2 among patients in the Oxford
Royal College of General Practitioners Research and Surveillance Centre primary care
network: a cross-sectional study. Lancet Infect Dis, May 15 (online), 2020.

238 T, Schaller, et. al. Postmortem examination of patients with COVID-19. JAMA, May
21 (online), 2020.
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©2 A 29 H~3 H 24 HIZFELE L7z 38 A COVID-19 BE DA X U T D 2 DOIFFEIZE
B ERBIORFZETIL, SIEF TR M - BE5ENE D B O JRE 72 it fR S TR O B i, Bl
MED 5 -1 (), WAL (&6), v 7V CBEk (33 41), HIEMEROMEN
OVENE (37 ), 2 BRI O (), RIERE S R R4 (21 #1),
W 747 ) ke (33 f) RO LT, B TTRIEMEMIIEIRIEAFED v, ik
DOFE L THERORE (24 #), BE~DU )k (31 #) @B bz, BT
WEETOBETIE, VA NVARR AT L U TIARNICIFETE L T 289,

F¥e3HA1HA~4H 11 BIchA T F MO~V A 2 2T LTS B2 SARS-CoV-2 1
PCR THit1Z 72 - 7= 3481 A COVID-19 FF# (60.0%703 &% 5 70.4% 7039t A= 7 K
BN, 29.6% 03I A=y 7 RAN) ZRGETD BAEE L ANBEOAPERE LT
FICET D% A E 2k— MIFZE T, BAOGT IR, IR, &iE, 8RR E0R
FRERPEAANL Y EhoTz, 39.7% (1382 A) @ COVID-19 BEMNABL LA, £DH HD
79.6%ITBNTE o7, ZERMTCTIE, B, FEOHEIN, Charlson Comorbidity Index (%
RO BEEE OFEEE), EWFEEBR (Medicare 7> Medicaid 7>), KATISO M, B 23 ABED
AlREME R B B KT 572, COVID-19 THELE L72 326 AD H 5, 70.6% BN EANTE-T2, &£
FHIFMENT (time-to-event analysis) TlE, FHR DI, FEE O ; mILEBEE, &2 L
TF=AE, mT ey s = MR, Y o EREBD A @ ERESE & FRBT LT
Wiz, Ll BATHI T, mUVECREMEEL T oe (AN T A — R
1t 0.89 [95%CI : 0.68-1.17]) 240,

i%ﬂ%l&/( A2 TICRIT DS (frailty) @ COVID-19 BE OAEF~DOFEIZET 5%
REE R — MFZETIE. 2 H 27 H~4 A 28 HIZ 1564 A COVID-19 HBEH DB ERE S
AU, RO IEIE 74 5% (IQR : 61-83), 907 A (57.7%) MHM: - 661 N (42.3%) M4
PET, 4 A 28 HOBIEHIMKE TREE TIZ 425 N (27.2%) DT L7z, 777 A (49.4%) 73
MEgsicmE s (BREEMETIME A =7 [clinical frailty score : CFS] 5-8). 27 A (1.7%) 78
KWLREE (terminallyill, CFS9) (/& #7z, CSF1-2 12l L, ABENHIELC £ TOD
M O E ANV — REld CFS 3-4 T 1.55 (95%CI : 1.00-2.41), CFS 5-6 T 1.83 (1.15-
2.91), CFS 7-9 T2.39 (1.50-3.81) T. APt 7 HHDETHROMIENT— NEiX CFS 3-
4 T 1.22 (95%CI : 0.63-2.38), CFS5-6 T 1.62 (0.83-3.26), CFS 7-9 T 3.12 (1.56-6.24)

72 o7 241

239 L. Carsana, et. al. Pulmonary post-mortem findings in a series of COVID-19 cases
from northern Italy: a two-centre descriptive study. Lancet Infect Dis, June 8 (online),
2020.

240 E. G. Prince-Haywood, etr. al. Hospitalization and mortality among black patients
and white patients with COVID-19. N Engl J Med, 382, 26, June 25, 2534-2543, 2020.
241 J, Hewitt, et. al. The effect of frailty on survival in patients with COVID-19
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[COVID-19 BEF ORI AFECHFEA LY HiE5F S TL B< PRI, CFS IX.
1-2 : {5, 3-4: 951 (vulnerable) 2 WE55 T2V, 5-6 : Magg D PO ENH B 0N, £
S EDOMHNIMEN DD, 79 BEOFIIIEFICEEOMT ENE I, ]

Jedk4 A 21 B~5 A 29 HIZEEINT- 143 A COVID-19 OEEiigoBE 255 L L
ot —~ ORFONFE T, BFIIRPIO COVID-19 DIER D% ) 60.3 H (SD 13.6)
TR XA, FHEERIZEBV T, COVID-19 BhEDER AR 72 DX 18 A (12.6%) 72
T 32%72% 1 00 2 DD, 55%M 3 DLLEDIERNN B o 72, BRAMRAD Ik - R
I, FOBRFICHEN ST, 44.1%DEHE T, FEIEOEOEANTO b, mWEIGOR
BN, PEST (53.1%), RN (43.4%), BAfM (27.3%), Mo (21.7%) 25 L7z 242
[WFFExtSR & e o 7o/ (19-84 %) D FH4EHE (SD) 1% 56.5 % (14.6), 53 A (37%)
D, ABE. 72.7%0 BHDPHEMEMR O RS H 0 | FABE (SD) %135 H
(9.7 T, 21 A (15%) DIHREOBMTREE. TN (6%) HMFEEMN LI E520) 2,
BEIT WHO OB 07 747V 7 %4i7- L, BEkFIC RT-PCR M fatt 2 8.

FU Ty MANZET D 14 N (o F I fE 73.5 1% [42-84 ; IQR 67.5-77.25] ; B3
RHNZBHD 2 BEER BN H Y | b2V ORE ML, B AR, PAZEIEREIRR I,
RIS 72 & ORHHERB) @ COVID-19 BE OFIRRIC & D AMRE SRR - HfEEeH
FCIE, EERFTRIZANE K OSELH OO FE A MiEE T, 5 NZRETHI 22O
MEENTED S (NERIFFEO HNT), 2T A AV AEOR PR ERR, Bk H
EETRO LN, U U SERIELIRN 1 A TR b, 74 /LA RNA 2k RS

7)‘: 243O

OV =2 3 —UMIZE T HHFEEFFRAY72EGSET Y A7 (infection fatality risk : IFR) %,
15 H OAEERFE BRI O B H L RO WA L 5 I RERE TIT - 2 PURE A ROER Y —
AT UARERER L ZHAEDETHRED 2T A4 AL KEOMZETIEX, 2 H 24 H~6 A
2 HizYax—7 (ANH 506,765) T 5039 A COVID-19 OfEiRJER] & 286 A DFELS A3
HE N, FhBEER] (5-9 5%, 10-195%, 20-49 %, 50-64 i, 65 kLl ) IFRs %38

DAV KPR FRAE D D RAED b5 BREFEHUTRE O CHERF Lo, g
> B HURGME £ TOHM &G HIE T (TRFICRIZER O DN TWRVEL 2 5 ) £T
OHMEBE L, FUERAEDOREDL V OAEE S ZED A To A ARk THERT L 7=,

(COPE): a multicenter, European, observational cohort study. Lancet Public Health,
June 30 (online), 2020.

242 A, Carfi, et. al. Persistent symptoms in patients after acute COVID-19. JAMA, July
9 (online), 2020.

243 B. T. Bradley, et. al. Histopathology and ultrastructural findings of fatal COVID-19
infections in Washington State: a case series. Lancet, July 16 (online), 2020.
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SARS-CoV-2 (2 £ > T 286 ADIFELNHE S, b BT EHIL 31 k/E 272, 20-
49 % D&Y O TFR 1 0.0092% (95%CI : 0.0042-0.016 ; 10,870 43D 1 DIFET=Y X 7)

T, 50-64 % TIX 0 .14% (0.096-0.19), 65 %Ll T 5.6% (4.3-7.4) 727, ANOkEE
H & ARl R RAPUAGER 2 ZE L. AR2EO IFR 13 0.64% (0.38-0.98) & #Eit 7z

244
o

SR EDOMIEE 1L, 194,349,591 AD BEL 201,715,364 AD LMWL DA > 77 K,
T = )VA, TTUAR, RAV, A X VT, AT K, RV NI, §EgE, A4 > COVID-
19 VAT OBAGEN 5 2020 /- 6 H 21 H £ TO NAFEHFHT —& 2 v, COVID-19 JET

OVEZEDFEIIZ L DENEFH T, 77,652 AOFMEL 59,591 ADOLHENRLT Liz, SIED
T2 BED 100,000 A4S 72 0 SETEROES T 1.4 CHEIS 1.3) T, 24FE# CREE
TR oT, BlziE, 009 ik, ZOEIE 0.81 T, 40-49 1% TlE 1.9, 50-59 % Tl
2.3, 60-69 T/% 2.6, 80 LA LTI 1.657- -7, Ex TELDENIH T2, K& 7R
S LA U, BRI 2 D12, Bod el X 7 245,

Yer v RURFTIE, BRAD COVID-19 fEERFICHIT 5 COVID-19 Bl R 4 e
(COVID-19-associated hyperinflammation : COV-HI ; CRP>150 mg/L & 72 13>50 mg/L
D 24 BEBILIN T 245 ; £72137 = U F>1500 pg/L) OFFFAG 7258 FHA L IR0 A Bh o By
R 7e BR (BRSO K, REMBEIRE, NTMROAT I —) LT EOREERE
TR AN EREIT>72, 20204 3 A 1 H~31 HIZHFESMIERED 1 DIZABE L7z
269 NDEE DG L7210 90 A (33%) BAFERFIZ COVHL 07 547 VT &l Lz,
AP COV-HI OFBFE T, £ ) TRhhoBHE XY, FEoPRERE <, Fr—b
VUBHFREBA VT v 7 A« 2AaT MEDP- I HE b BT, mWEIERELE L (40%
[36/90] xf26% [46/179]), FERAHBIOFHHIZE S L Cuz 178 ATIEL 65 A (87%) 73
ABEREZ COV-HI T, MW AHBY O Be RS EH- 235580 5172 90 ADBED 5 B D 67 A (74%)
N, BBER) EH- o B £ TIZ COV-HI &g o 7=, n, PE, OFHFRE THIIE# ., COV-HI 0~
FAT VT ~OEEIEL, B H OB OB MR LR £33 Y 27 EHEICHBE L
(NH— Kk 2.24 [95%CI : 1.62-2.87]) 246,

e v RUAZERIT S 2020 4 3 A 1~4 A 13 BIZHIBENfThiuz 18 Ll Ed COVID-19

244 J. Perez-Saez, et. al. Serology-informed estimates of SARS-CoV-2 infection fatality
risk in Geneva, Switzerland. Lancet Infect Dis, July 14 (online), 2020.

245 S. Bhopal, et. al. Sex differential in COVID-19 mortality varies markedly by age.
Lancet, August 13 (online), 2020.

246 J, Manson, et. al. COVID-19-associated hyperinflammation and escalation of
patient care: a retrospective longitudinal cohort study. Lancet Rheumatol, August 21
(online), 2020.
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FETCERAE 10 B CE¥4FEH 73 5% [IQR : 52-79] ; 9 Bl CIXAHIRR, 1 FIEESHIR) O/t
TiX, &5 O2EE T, ettEOEFEN TEfE 0L L d 1 DIZ@RBO B, FEITH
(89% [8/91), Mgk (56% [5/9]), Bl (44% [4/9]) ZED BN, O F AMDEE
BN, MOFTAOFTRb —E LT\ (21061 2, SREITEWREOBF TRD S
zl”bf:o Mgl 23615 5 U 238k (Ffic CD8HT #ifa) Ok & MEKARBIL 2RO, &

JRANVESE ORI, FH~7- 9 N\OBELETRO LN, FBERTH Lo 7mA
kbfi%ﬁﬁ%&@mémmb,EﬁV%Mﬁ%(%%[W%)‘D%E*'@%ﬁﬁmD &
FEPE L 22— UE (10% [1/10]), KENRAEE (11% [1/9)), =55HEOANEZE (11% [1/9])
Thotlz, VANAYT ) AL, b ADBEEDH H 4 AT, MRZRLN TR Sz, v AL
A RNA RGOV T 7 ) AOFIECED 5 NOBEDHH 3 AT, MRS TYA LA
DIEF L ERLN T O TN Z &3y o T2 247,

(3) THERARkE
Y=o —I =785 COVID-19 O HEE 18 A (FElmo il 63 i, BPE 83%) & ST
EANRDOHI (W10 A (56%) . ARt 8 N). 6 A (33%) 1T, ZDEEOMfEH 72
Do, W7 ST ERO 14 N (718%) ® o5, 5 N (36%) ILIEH 72 /c BRI =R
T, 209 HD 1 NTEH B/ BEER R DB b, 7o, BEHEME T LT 8 A

(57%) D5 B, 5N (62%) (THHIREEERN R 058 b (1 NTb= = —FKiR
"), CFAMD ST EAPEO LN 4 N (BIKD 22%) DH>H, 3N (75%) ITIEHF
BRI L BEEH ThH - 7220, 1 AT 10% T, SRR Z2BEEE) DK T 235380 b i
2o 9N (50%) MEBNREL 21TV, 6 A (67%) ICHZEMEEIEO HiL, 5 A

(56%) TR MFEBARBIE N Tz, DI LR SN 8 A (44%) 1%, ftho
10 A DO EEARME DR E O BENEBFITHRT, hbrR=rE D # A ~—OHEO FREH
otz 18 N (72%) BIERLSE LTz (4 NDLFHREIERF & 9 N DB RME LR o
WEE 248)

[ST LA %58 %5 COVID-19 ®EE TIE, FEMEMEOLRBOEIGRE L, TOTHIX
U, PAZEMREBROBE DL, FHZ, 18 ARBICD ¥4 ~—0 ERAREO bz, (—
fMICix, ST EH-ZE5 DFMEDOBE TIL, 64% 08 D A ~—LEHEET L s Sh
TW5,) ZTOMIZH, COVID-19 HBF DL ZENHE S LT 5 249, ]

247 B. Hanley, et. al. Histopathological findings and viral tropism in UK patients with
severe fatal COVID-19: a post-mortem study. Lancet Microbe, August 20 (online), 2020.
248 S, Bangalore, et. al. ST-segment elevation in patients with Covid-19—A case series.
N Engl J Med, April 17 (online), 2020.

249 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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D COVID-19 D 416 ADFEFD H B, 82 N (19.7%) HDLEIZFEENH - 7=,

DIEREE 2 S 2 BE | DR E S R
el (PofE) [EER] 74 [34-95] 60 [21-90] p<0.01
PR (miE) 59.8% (49/82) 23.4% (78/334) p <0.01
(gefE) [IQR]
ek (Fofi pl) [IQR] | 9400 [6900- 5500 [4200-7400] | p<0.01
13800]
CRP (" mg/dL) 10.2 [6.4-17.0] 3.7(1.0-7.3] p<0.01
[IQR]
Tuahy h=r (PRl ] 0.27 [0.10-1.22] 0.06[0.03-0.101]) p<0.01
ng/dL. [IQR]
CPK D Ly (Hrsufi 3.2 [1.8-6.2] 0.9(0.6-1.3] p<0.01
ng/dL. [IQR])
Df~EZrvey (b 128 [68-305] 39[27-65] p<0.01
ng/dL [IQR])
FRE heAR=1 (F9efi | 0.19 [0.08-1.12] <0.006[<0.006- p<0.01
ng/dL [IQR]) 0.009]
NT-proBNP (H 4 pg/dL. | 1689 [698-3327] 139(51-335] p <0.01
[IQR])
AST (f¥fE U/L [IQR]) 40 [27-60] 29[21-40] p <0.01
JVTF = (Rl 1.15 [0.72-1.92] 0.64[0.54-0.78] p<0.01
mg/dL [IQR])
iR EDOZIMEBRIRFER & X | 64.6% (53/82) 4.5% (15/334) p<0.01
U 7 AR
FHAZ BER LR 46.3% (38/82) 3.9% (13/334) p<0.01
UNRRERIE ey s 22.0% (18/82) 4.2% (14/334) p <0.01
ARDS 58.5% (48/82) 14.7% (49/334) p<0.01
A 8.5% (7/82) 0.3% (1/334) p <0.01
CEAAZE Y 15.9% (13/82) 5.1% (17/334) p=0.03
K& X7 e 13.4% (11/82) 4.8% (16/334) p=0.01
1M1 778 U [ o 7.3% (6/82) 1.8% (6/334) p =0.02

LIRS D 2 B D, EWNEE LI LTZRIEN D DT U A 2713 4.26 15 [95%CI
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1.92-9.49]) T. APBi/HOMI-Y A7 1% 3.41 1% [95%CI 1.62-7.16]) 77— 7= 250,

S D COVID-19 MHEE 187 AD 35.7% (66) OHREIZOLIME REA (CVD) (i
£, SERESE, OFHERE) BNHV ., 27.8% (52) IZ haAR=2TfE (TnT) O L5 T
IRENDLMHREENS - T,

TERRFE T
CVD fEL, EH CVD AV, IEW CVD#EL, TnT £ | CVD AV, TnT E
TnT TnT 5 5
7.62% (8/105) 13.33% (4/30) 37.50% (6/16) 69.44% (25/36)

CVD OA 5 HETIE, ENEFICHE L, TnT E EFOEENL)->T- (54.5%
(36/66) xt13.2% (16/121)), TnT fEIEX. &EE CRP{E (8=0.530, P<0.01) K O'NT-
proBNP fE (8=0.613, P<0.01) & AEZREWIEMHBEEZFE O,

NS ABEH FETRI
/BB
FE#H | TnT (H9fl 0.0355 0.307 [0.094- | 0.141 [0.058- | P=0.001
ng/ml [IQR]J) [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]
AF# | TnT (P 9fE 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]

AR, TTEA EH LTz BE Cld, TnT EEF OBE L L, X v EE AR
DOBENREL . ZvaanFaf ROMABE (71.2% (37/52) %f51.1% (69/135))
N LIPIR ZRdE 53R (59.6% (31/52) % 10.4% (14/135)) NEEICEN-T=, T X4 T
v B EE R E A O B & ANEH BB OFETRIT, 36.8% (7/19) *F 25.6%

250 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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(43/168) 7= 7z 251,

OJA & LT COVID-19 FERD EE DN LD DR DS S 85 252,
[FRSCCTi, OIFZEEPLOFER 3 D 0 | ECC EDOTVE AMEDEEME T DK X 7o b
boOWE. DHROATREMZQIHIC, FeR=CZ2fllETNEZLHE{L VD, ]

©SARS-CoV-2 D & N G~ DIEGe & N BRI X 2 RIEFT AL bR ST\ 5
253O

[F@ X, COVID-19 BH 2B T Ditlanil 31T 2 MENEK L, ZHUTEES <HUIMEER
RIEEOREME 2 F5H L TV 5, ]

©A # U 7ILERD 15 JEBE D% A & M5 Tld, COVID-19 B N EAIZFERO Hivl- 2 A
20 A7225 3 A 31 A Cloatrl et (ACS) TABL L7oBFEZ ., HREIKE L
72201942 H 20 H~3 H 31 H, KU*20204E1 H 1 H~2 A 19 H L el L7-#F%E T
X, R EIM OO ABEL 18.8 ARt/ A TholoDlzxt L, kIO ABLIL,
NEN18.0 B (FAF 0.74 [95%CI : 0.66-0.82] p<0.001), 18.9 H (FAEHk
0.70 [95%CI : 0.63-0.78] p<0.001) T, BAZFIZJH > TV 7z 254,

K oNT o TIO 2 H 20 HovS 3 H 31 HE TOREAMIMEIEE, PIREAM & L 7-ai4
201942 H 20 H~4 H 1 B (BEFEORMR) &l L72mi7e T, pFZEHI#<iE 362 o
BEAh e L2338 B AV DIZxE L, PRI Cld 229 5T, 58%HEIN L T /e, JERIOM:
B - BB ILRER Cd o 7o, WFZEHIE IR BRI & i U<, R LB IIZ X HBEsh0
11X 6.5%H 2. HETOREIMIME IR 7.8%H 2. JIVMAEIL 11.8%H % 7=, RaEFEH)
HRICEIFE T D E TOHRNIFRIET 3 IED, STfF DAY B DR Z 1 5 EIG 1
15.6% > 7=, RAEEY — B AT X > TUMlifcAE % =% 1 72 BE O TOREsMLME D E|
AlE. 14.9%H 2 7=, AFREIRIC I 2 Besb e 1k o B FEEE, COVID-19 B3 o R FEkk
<A L7 (p<0.001) 255,

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

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

253 7. Varga, et. al. Endothelial cell infection and endotheliitis in COVID-19. Lancet,
April 17, 2020.

254 . D. Filippo, et. al. Reduced rate of hospital admission for ACS during Covid-19
outbreak in Northern Italy. N Engl J Med, April 28 (online), 2020.

255 K. Baldi, et. al. Out-of-hospital cardiac arrest during the Covid-19 outbreak in Italy.
N Engl J Med, April 29 (online), 2020.
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Yr=a—I—27ICBIF5 202043 A 1 H~4 25 HOBgshMEIE#EE A 2019453 A 1
A~4 J 25 B &l U 7o fF RBEWTERA Tl MfTei5 & 72 o72 5325 N (2935 A3 F
[66.2%], F¥)FEf#s [SD] 715% [18]) @95 6. 3989 Aix COVID-19 iiifTH#i, 1336 A
DL R T7E o 7=, FESMENE DA OME 1T 2020 I RBERAEZ 1T > 7231, 2019 £
31572 - 7= (47.5/100,000 %} 15.9/100,1000), 2020 4=\ZFedbirfs ik & 7e o 72 B IE, &
DT CEEFEy [SD] 72 5% [18] xF68mk [19]). HIAN D 72< (20.4%
[622/2992] %} 32.9% [382/1161]), LV mi/t23% < (53.5% [2134/3989] %I 45.7%
[611/1336]1). L 0 HEIRF A< (35.7% [1424/3989] xf 26.0% [348/1336]). Hr {4l
RO HEIEN L0 Zv-T- (56.6% [2259/3989] %t 47.5% [634/1336]), 2019 4F & th
#: L, COVID-19 itATHIClX, ik (asystole) OR[FEMENE L (4~ Xtk 3.50
[95%CI : 2.53-4.84], p<0.001), MEMRMEESIEE O ATREM S E o7 (4 v Xk 1.99
[95%CI : 1.31-3.02], p=0.001), 2019 4E|Zfb~T, COVID-19 jief T, H MG~
DOl (ROSC) (18.2% [727/3989] %t 34.7% [463/1336]) & . ROSC DR (10.6%
[423/3989] %} 25.2% [337/1336]) M FEEMIZJH LTERY, FHIHEF 90%E B2 T
7o TIUHOMBEIE, FREMED B 5K T OMIER b ED ST (ROSC DA v X
F 0.59 [95%CI : 0.50-0.70], p<0.001 ; ROSC D#FF DA~ Xt 0.53 [95%CI : 0.43-
0.64], p<0.001) 256,

OBV 7 x N =TIt D 43,017,810 ADEF DT —Z 2 HWTAFETIX, 1 H 1 H~3 H
3 HITLZEIZ L0 ABEL7=D1E 1,051 A (4.1/10 5/HE) 7257273, 4 H8 H~4 A 14
HCIE61 A (2.1/10 HAH) T, 52% (95%CI:0.40-0.68, p<0.001) (Zjk~> T 7=, Wb
%, ST EFZ b2V (NSTEMI) <% (0.51[95%CI : 0.38-0.68]), ST k5
ZFES D% (STEMI) <% (0.60 [0.33-1.08]) [RAE7Z-7=, COVID-19 §#iifTH D%
AR WA TR & Hele L7238 0D i3, 2020 450 COVID-19 i#1TH1 % 2019 4F 0 [R]HH]
L2 AIC B REREICRD bz, COVID-19 284 U 7 4 /L =7 AL THIO T &
NI3H 4R 4H 15 A £ TIZRMEOHEZECTAR L7 BE Tk, dElkEER, S
OATEZE, REZAEEIRIGIE ORBEE O & %4525, COVID-19 OifTHT & bt LTI T L
TWiz, L2>L, COVID-19 AT ARL L7- B3 O N R, ABERED A Z L« A
Y, XBRRE =70 brR=2 1 OfE, SOHEORDIL, 2020 4:0> COVID-19 ififTH]
R2019FD1H1H~4H 15 HETICABRRLIZEE L, FETH -7 257,

OA XU 2085 koA . 2018 4E 1 H 10 H~2020 44 H 19 A £ TIZ ST k&

256 P. H. Lai, et. al. Characteristics associated with out-of-hospital cardiac arrests and
resuscitations during the novel coronavirus disease 2019 pandemic in New York City.
JAMA Cardiology, June 19 (online), 2020.

257 M. D. Solomon, et. al. The Covid-19 pandemic and incidence of acute myocardial
infarction. N Engl J Med, 383, 7, 691-693, August 13, 2020.
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LD DARAEZE (STEMI) &I EREO=DICHE) Ll EoREzHE L7 25,
FRTPASICEA U, SR BN R O RTERIRE & bl L 72 284ki%, STEMI T-9.1 (95%CI :
-21.8-3.6, p=0.17). MIMEFEET-21.7 (-47.6-4.2, p-0.11) T, #HiPHHIC L 2 HEYD
WA Z o 7 & W D RPN TE - T 258,

SHEEDOMIEE L, A7 T RIZBIT5H 201941 H 1 H~2020 455 A 24 HOEMER
BRIEGERRIC L D ABET —# Zdi& L, ST LR %5 LAHifE%E (ST-elevation
myocardial infarction : STEMI), ST EF-ZfED72 W0 ZE (non-STENT :
NSTEMI), REOD K A 7 ORI, thomBiRkEs GEERIELZ &) 120

L. ABEHomEHmAgR GEilkiEs, REAEBIIREAIN [PCI], EBER A /XA
Fii7e &) #RE Lz, AMEEIRERRET 2020 4F 2 H AL L, X—R T A~
DENETH 51 3017 APBenr 6, 2020 4 3 HRIZITIHA 1813 At & 72 b, 40% (95%CI :
37-43) Y Uiz, Z WAL, I 2020 F£D 4 A~5 I L, Bz iE, 2020
5 H OFRAEMEITIE 2522 ABET, X—RA 74 b 16% (13-20) DD 7E-7, Abi
DA LTS, STEMI & NSTEMI O 2 5 Te 25 A 7 O @M el B RE R O AT
B U=y, fxbi - Machiodsiz ik, NSTEMI 53k & < 2019 451358 1267 A
BE7Z o 7273, 2020 4 3 HRIZHE 733 ABET, 42% (38-46) D72 -7z, FATL T,
STEMI & NSTEMI O i (28T PCI #bhj84 L, STEMI T, 2019 4D 438 PCI
25 2020 45 3 A KD 346 PCI ~ 21% (12-29) i, NSTEMI € 2019 4ED i 383
PCI 725 2020 4= 3 H KD 240 PCI ~ 37% (29-45) D72 -7, SMEEBIIRAE R
DEEDO AP O F i, 201940 4 H (IQR : 2-9) 7°5 202043 A KD 3 H

(1-5) \ZHEfiE L7z 259,

[ABEEDAR TIEFEAIIE & DR ZE D R O G OHE A N =8, S EEIRE B O B
O 2 WTRIE AR T OME 2B L 52 oD, SMEEIREREE O BEEHIC
%94 % COVID-19 OEEBED &KL, ZNOORNET v 7T — 252 Licky, FET
HWLEIND D, ]

YOKEO 6 M D 49 FEPEIZE T D 2018 45 12 A 30 H~2020 4 5 A 6 H OLME L #%E
(AMI) D7=D At % /38 Uiz 2% A& ak— MIFETIE, 18l EoF7- 51k

BeiEa2liay AMI (ST B2 1E 5 LfifEdE [STEMI] & ONST ES-Z b DijfigE
[NSTEMI]) ThomBEZxIGE LT, #l I LREMEROE(L 2 HIFRIZ /0T TERa4T

L7z, @ad— ML, 14724 AOEFE (FHFE 68 5% [SD 13], 10019 A [66%] 235

258 J. L. Holmes, et. al. Emergency ambulance service for heart attack and stroke
during UK’s COVID-19 lockdown. Lancet, May 14 (online), 2020.

259 M. M. Maftham, et. al. COVID-19 pandemic and admission rates for and
management of acute coronary syndrome in England, Lancet, July 14 (online), 2020.
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PE) @ 15244 » AMI (4955 [33%] @ STEMI & 10289 [66%] ¢ NSTEMI) (ZX 5 A
BElE E7, 202042 A 23 HIZhAE D . AMI BS# O ABgi%, #-19.0 5l (95%CI : -
29.0--9.0) OEIE T, 5iEM (3 H 28 HE T : COVID-19 B#) W L=, D%k, AMI
BE D ARTIE, ¥ 10.5 5] (4.6-16.5) OFIGTHIANL 72 (COVID-19 #H1), BFED AR
Wt DIMAESRAOHE, 1BFRFIEICHIRIC D > TREREWVITEN 572, AMI O#1ZY/
4% (observed to expected : O/E) FETREITATHICITZ EH L TW\WT (1.27 [95%CI :
1.07-1.48]) . STEMI O Tk, AHHEICFHEB L Tz (1.96 [1.22-2.70]), #%HITIX
AMI @ O/E JETC S IZHFH PR 223D LR > 7208 (1.23 [0.98-1.47]) . STEMI
O O/E JE1T LD FANEE T (2.40 [1.65-3.16]), U A7 #iE% bIRIEETZ > (1.52
[1.02-2.26]) 260,

[COVID-19 B & %I Tk, AMI O ABEEIGICEE RN RBO b, ERLELL 2o
Tz, ]

Y0216 51> SARS-CoV-2 B EBHE O MkEEE DO A 7 U — =2 7 ¢, 44 $1(20%)1Z aPTT
DIERZBOT=, TDOHD 35 i (FEEnO T RAE 57 5%, 24 AFHME) TIX, 1 6 CTHitEzE
WEN, 1 BFNTEENEIE o 72, BRIR BB S 2578 i CEIRIERR 1T E S etz &6
VIII K+ &5 IX ] OK T L TWAERNITZe< . 5B TH XTI KN TFRETFR> TV
oM, BRMERIIENEEZ Sz, B XILE X, 16 41 T50I0/dL LLFiZ» 72, L—
TA T Far sy MEETE, 34 fit 31 (91%) TEHET, MR, 50:50
(FiA % 50% DB IMTE & 50%D IEH MG TIE) T aPTT OER AR, £ A MU D
JUeai— ke LT, COVID-19 BEDN—T R - 7 F a7y 77 v MEERIIA RIS
o7z (p<0.001) 261,

(NW—T R T Fary s Zr Ml 2 %% ATV T, DRVVT (dilute Russell’s viper-
venom time) & lupus anticoagulant—sensitive aPTT O 57 51473 53% (18/34) . & D
M 21% (7134), HE DI 18% (6/34) Th-o7-, XHkE., 540 AOKEDOL—T A
TUFar s Ty MEETIE aPTT 23 30 LA ETH 72 43 A (8%)D H H 11 A (26%,
11/43) BEEE 7= ShTnb,

aPTT JER %38 %5 COVID-19 B#H D KHESy (91%) BNV—T A - T FaryrI b
Bo I CHEENICH XIT N+ DR T 2> TV a3, Z4 5 i3 s & B9 % Fr B Cidre
Wiz, aPTT fEE D B - THIMARIER 1L D72 b OFIEEEIRIE A EZ 5 ~N& Tldgw, £
7o, FEFEMCH VIII A+ (aPTT 2#8fE3 %) 2 ER L TWLEFEOFIZH aPTT IERE %
ROLBENNEZEIZERTRETH D, ]

260 T. j. Gluckman, et. al. Case rates, treatment approaches, and outcomes in acute
myocardial infarction during the coronavirus disease 2019 pandemic. JAMA Cardiol,

August 7 (online), 2020.
261 L. Bowles, et. al. Lupus anticoagulant and abnormal coagulation tests in patients
with Covid-19. N Engl J Med, May 5 (online), 2020.
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O==2—3a—7 OF 3 REFKEIZEB TS COVID-19 BEICBITHANV—T A « T oFay
77k (LA) OE=®R (diluted Russell viper venom time : DRVVT (2 X %) DO#FFET
X, 3H 1 H~4J 30 AIC 187 ADHBRFIZ LA OREA—F =R S, 119 2B\ T
IZ. COVID-19 ® RT-PCR AT~ T2h, k72 -7, DRVVT |2 L% LA [}
PEZRIZ, COVID-19 faMh:HB3E T 22% (27/119), COVID-19 B8 T 44% (30/68) 72
- 7= (p=0.002), DRVVT 3£ T LA Bitt72 - 7= COVID-19 % 30 AD 55, 17 A
(59%) 1. NEEV VIFE T STACLOT-LA & TH I »7-, 11 A (16%) I
STACLOT-LA & 7213 THE T, 26 DHEETIE, CRP LANEEICE N >T=, 7
o ha e UREE & PTT OERR I, LA BPEdsE & el U<, LABIERE TL 0T
FELTWe, BEEZOIF, 30 AO LABGEEZED S B, 19 A TIMARIENTED Hiv (FEk
PR OFFIRYE) . A X2 RIIESR 63% T, LAEMERF O 34% & L LT, AEIZEN-
t(FO%)LA%ﬁ%%k&@$%®WT PE, ONFE, RE, HAR, FECE, MmARERE
PUBEE LA B IR b dyo 72, DRVVT 2 X5 LA 285172 - 72 38 T
&ﬁkotﬁﬁiwﬁﬁCRPv«wh%@okw(M4ﬂ75myﬂlpmon I AgE
BRI LIZEETIE, B ShomBE LKL T, CRP LYLIHEILEL 2o
72, CRP THiIE, LA 1T, MARAE & MSZ L CHIBI L7 (4> XLk 4.39 [95%CI : 1.45-
14.57], p=0.01), APBthED D #A ~—|% LA BtEBE L RrERE TEWITE)N 7210
DINHO LT, BPO D XA ~—I3Ufife A X FEEI LEFICBNT, B kol
B L LT, AEICEN-TZ (9.14 % 4.98 pg/ml, p=0.04), DRVVT (Z X% LA
BtETZ 572 1 ADBETET T, B2HEX LR -1 LAV E Y oxbd 5 IgM HiiRn
BbETZ o 7=, B0 OBFIL, B2HEX L XU -1 LN TUAE Y COMEFIZRT D IgM b
IgG H[aPET- ~ 7 262,

Y3 H 23 AN b 4 A 4 HETIZICU ICABE L= COVID-19 fEERIEF DOH T, 5 ADE
FNE LWERBIREO ARZRENRBD DI, £D I H 4 NITAMEAEARRITES MEIER
B SNz, 1IN EDOBEED & %5 BMI34 D 42 ik BT, (KB IMAE & £ 5 MR 4
TALMEOZDIZ ICUIC AR LTz, BKRBETERTXEROIE, BXAT7DF v
LRRARTF R, hrR=r, DA ~—NIEH LN olcZ b7, kR TTIHE
DEEE - FHEE S 72 <, FRte TRAIC= /) 2980 O 5251 Tz, LTk
TOLTIA—TIL, WLEOKRE S EHEEIXEE Th-o7z, ICU ARk 8 HAIZ, ZDHA
FIXRIARMLE & 72 0 2o ﬁ%ﬁﬁﬁﬁﬁéﬁﬁb%kmkﬁotou%ﬁi TR
7)Vkmﬁ@%ﬁ@ﬁﬁ%xfxg%m@ﬁﬁiﬁﬁbkobiﬂ*fi\%@@Eé

262 M. R. Gil, et. al. Assessment of lupus anticoagulant positivity in patients with
coronavirus disease 2019 (COVID-19). JAMA Network Open, 2020;3(8):e2017539,
August 12, 2020.
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JEIE & WA OB BERE E 23580 v, i< CT CTENMBINRZ %S 5 MR ZER RO B
7o 5B NDOBEITZ., AMEOLMERiZREZ Li-7-0, F LWERBIEBORLZEENRD b
7o 4 N\OBET, BAMEBEXIEEZE) MFERNEIY, 5 A1 HETIZ3 ADEL L
72 THITIE, DMEIEDRWEMERPE LA Z 57228, ZOBE OB, MARTRRR L
ko THE LTz, F LWERBIEDO REEENRD LI REE T, 1 AOBHIL, FEY
T USSR OPUEFERIE T 7 b2 XD ~o) Y OFEIC X D IR e Bk ER I 2 %
FTCRY ., EY OBRFIE. TR PURER L Z 5% Tz 268,

[BMEMTMARZERIE L, DX I BRBEOABEARARORLEZ[FLIFERTHLIN, Znb
DFEETIX, BIERFICHio Az 3 % IR D T CldZe oz, %N 2 v 7 %
& Z 9tk E, COVID-19 Ofaiény g OERIZKICINZ 2 & Th b, ]

¥ COVID-19 FBE D 4 N2, BMNUEELARD bz, 2055, 2 NIIIHFRER S
oSl (BHETEIROAT >~ ELEMEN 23, o 2 N3 < THEBI T, FRCOHFRE
TN, WEE S S, ABERIC D #1 < —28 9000 ng/mL LA LT, TR F~
N O EZIT T, —JiE. AL A TV 5 53 D BET, At KEIR
MARKED 7= DT PO M A Z LTz, KIS L 0 Ao maftiifiniToi, &
B OOV AZEE L, BIROBEE Tk, WIRMZEINREELIZFRD Do 7zpy, e
D 2 BRI mAR AR L, itk 2 B EIZELE Lz, &9 1 AE 37T BT,
B X T OEFERG 22T TN, B EEORMERE AR 2 Lz, BERRE T EEh
ARSI ERIZ A2 238D, 2 A DORSEA~NY OG-, SIS L7z 264,
(< CHREEEZ O ICR 2 5 BETH, COVID-19 TiHE ROAPHEEE Z 1, ]

¥¢12 $ilo> COVID-19 fgEf] (Fhlnd i defiE 73 5% [562-87]1, FME 9 6, BeNsE 10 fi) 12
BT DEI « 5% CT « RRISER « 7 A L Z AT ORI ZBFZE TlE, 5o M AR CEE B
(50%), MR E - ITIBMEPAZEMEMZER (25%) Db ZWIMFERL o7z, HliE T, 58%
(5/12) CHEEHARIMAR Z 38D 7228, 2 B O B TIIFE T AN R Ik R E & B b
TWRinoT, MiZERN 4 NOBRFHREOEEFNE 72, 3% CT TiE, mORWE
T8 20k 5 REEEIRTENS TR Hv, FHERFEE T, 8 ADBEITHIIERZA 2 O F AMED
fiifa s ENRBO bz, £EF T, il SARS-CoV-2 RNA BNERE TR LN, VA
JVAMSEL 10 AOBED S H 6 NZRO HIL, 12 AOBEEZED S B 5 NIZAFHE, B, O
D EN T A /LA RNA Jifi 2328 7= 265,

263 (C. Creel-Bulos, et. al. Acute cor pulmonale in critically ill patients with Covid-19. N
Engl J Med, May 6, 2020.

264 P. Perini, et. al. Acute limb ischemia in two young, non-atherosclerotic patients with
COVID-19. Lancet, May 5, 2020.

265 D. Wichmann, et. al. Autopsy findings and venous thromboembolism in patients
with COVID-19: A prospective cohort study. Ann Internal Med, May6 (online), 2020.
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Yode 7THOMTE Lz COVID-19 BFEDAiE . A v 7= Yz L5 ARDS THLE L
TERETHIOME ., SR E L THEREZ S DETEYYEDOHEW 10 FIOL TS BE D%, 5
FRRAE IRV TR L7222 Tidk, COVID-19 01 o 7 b= U PO R 4TI L- A
FHORTIE, RO COMBRAAFT RIL, &~ T ML OIRIE 2 £ 5 JRH 7 i
HBE7- -7, COVID-19 BE TITH O mEFT AN H V. MO 7 A )V A DFIEH
R DR & B L 7= B8 0 & N R AR B ivic, COVID-19 B3 O ifi i ORE %k
FHIENT ClLE, U R % 5 IRE e AR 23588 H A7z, COVID-19 B3 O fifi A i
O (SD) 13 (159+73/mm3) . A v T VT U PFEED 9GS T
(16£16, p=0.002), COVID-19 BEDOMCTIL, F& L CHEBMEME HAEOHF 218 U T
R b D MAEFAEDOF BES (CEH+SD @ 60.7+11.8/18F) . A v 7/ D BE D
(22.546.9) DR 2.7 572 >7= (p<0.001) 266,

O7 F7 v 2 OJFBRICEBIT 5 15 ADfEEREET ICU I ABE L7~ COVID-19 ®#EH T, IE
kA 95%H % 2 MAEREFHE 278872 (1.9-4.2 centipoise (cp) [IEH % 1.4-1.8]), #F
(2. MBERSTAREAS 3.5 cp ZHBZ T 4 ADBE TR A BHENFRD Bz, 1 Bl
FEZE, 1 B3 ORI & ffiZERREE N 2 NITBAUREIEIC B 3 D BE[E 72 o 7o, MRS HH
FE L igs AN A =7 (RABEEE OFRIE) ORIZRVMEEN®H -7 (r=0.841,
R?=0.7072, p<0.001) 267,

(45, D 4 A ~— DI U P s 2 T, ]

©i##E L7z ICU IZ A= L7z COVID-19 B4 34 AD TR OFMRINIE DA 53 % B REB S i
AT T T o AOMZETIE, TRGRIRmAR X, 22 X (66%) (Z ICU A=k, 27
A (79%) 12 ICU AZE1% 48 K] COFIRE F IRA TR biv/z, 18 A (53%) (mifl
DI T, 9N (26%) [TELOMieiE o7z, BERE gL, SR TiE, D4 A ~v—
(E#) [SD] : 5.1mgA [5.4]), 747V /—%> (760 mg/dl [170]), CRP (22.8
mg/dl [12.9]) B@E»r-oTz, 7a har B 9EME (85% [11.4]), M/ (256x103/ul
[107]) (XIEFIETZ - 7= 268,

(xR EFHOFLFh (SD) 1 62.275% (8.6), 25 N (78%) 73 Bk, HEEEEIL, HER
i 16 N (44%), milfE 13 A (38%), JEGE (*F+ [SD] BMI 31.4 [9.0]), 26 A
[76%] 1S PEHgER &R D PCR #i# CHeE, 8 A [24%] 1% PCR &M 722393 CT k=

266 M. Ackermann, et. al. Pulmonary vascular endothelialitis, thrombosis, and
angiogenesis in Covid-19. N Engl J Med, 383; 2, 120-128, July 9, 2020.

267 C. L. Maier, et. al. COVID-19-associated hyperviscosity: a link between
inflammation and thrombophilia? Lancet, 395, 1758-1759, June 6, 2020.

268 J. Nahum, et. al. Venous thrombosis among critically ill patients with coronavirus
disease 2019 (COVID-19). JAMA Network Open, May 29, 2020.
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COVID-19 O MBIE 72 ifik g 13 8 - 7=, ]

YAFALBIZEBT 5 1,219 AR X F U #5251 - BF %51 13,981 A COVID-19 /&
Faxtg e Licth AR ERETIE, BN E LTS a7 2 - EF LV EHAST

(propensity score) # —EIHTIRENR T v 7 A « BT MZESEHTTIEL, 28 HA
FEIRBELC 31X, AT A AEHBEN 5.2%, FEAT A URED 9.4% T, ~H— R 0.58

(95%CI : 0.43-0.80, p=0.001) 7=o7z, AZF T VX FT 3 L ZEHARESE I EH

(ACED) 72137 ¥4 7 v VR ERER (ARB) ZBEMLESGETEH, AHRIEE
bbipipnol (BRBEHMNET 23y 7 X « FEFT WIS AZF 2 +ACEVARB %A
% F >+ ACEI/ARB ; ~¥— Rt 0.48 [95%CI : 0.21-1.07], p=0.074) 269,

[ A2 F ATHRIERDN TN H VO . COVID-19 (254 D AHMBTEHEIEICIRE SN TE 7208,
ACE2 OFBLOFHEIZ L > T SARS-CoV-2 DR AL I T 5NN HoTo, AFXTF L Af
MEETIZ CRP DX FA L Y K&EL | IL-6EN K VIR, 4FHERDOIL TR LY K& o7z
ZEDD, AX T UERBHICRT 2 TR FRITAETIEIC L D ATEEER B 2 b
7= ]

Yo — L REEIEBEIZ I TIT a7 COVID-19 (SR L 7= BE[EFEE 238 1T 5 PN R e 1 2 B
35 B SRR BRI RET A ZE CIE, 4 A 13 H~4 A 24 H1Z 68 A COVID-19 23HeiE L7=
RANBENRSML, £DHH 48 AW ICU AZEEHF T, 20 ADIEICU AEEBFLE 72,
T4 U4 L7 7 REF (VWF) Fiil (ICU B3 ¢ [SD] 565% [199] %I
ICU #4 T 278% [133], p<0.0001) & P& ~Z LF > (159 ng/mL [4.8] % 11.2

[3.1], p=0.0014) 72 &, PRI & v MROTEME(LIZIE ICU BFIZ L L C ICU B4
THEICEF LTV, VWF JUBHEE X, 20 AOIEICUERED S H 16 A (80%) TIE
HHAZ B2 TEA LTz, 2BFOM T, VWF HUR (r=0.38 ; p=0.0022) & A
Fe v RETFT2U Y (r=0.88 ; p=0.0078) MR EFREICHE LT\, £2RFIZBY
T, 3.26 ng/mL UL EOREME Fa U RET =2 U UREE, [KVBFEE (KRET25 AD
25 22 [88%] xEIRET25 AD 5 H 13 N [62%], p<0.0050) & Kaplan-Meier 74T
2B DARWAELFRTREME (Y — R 5.9 [95%CI : 1.9-18.4], p=0.0087) & A EIZFHE
L 7z 270,

F%3 H1H~4H 17 BiZ=a2—3— 7 KFEOMEFRRE Cirb-, SPERERAEO RT-
PCR ## T SARS-CoV-2 Btk & 72 > 72 18 kLA L odisifee L7- AP 3334 N (FFlnod

269 In hospital use of statins is associated with a reduced risk of mortality among
individuals with COVID-19. Cell Metabolism, June 24 (online), 2020.

270 G. Goshua, et. al. Endotheliopathy in COVID-19-associated coagulopathy: evidence
from a single-centre, cross-sectional study. Lancet Haematol, June 30 (online), 2020.
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Jofl 64 5% [IQR : 51-75] ; 39.6% M3 ctE) ZxfG: L T DMk, 1 DLl EoiffeftA ~
v ROFEAEIT 533 N (16.0%) DEFTHEDHIL, DI H 207 A (6.2%) 1XFARIMAE
(3.2%DJifiZERe & 3.9%DEEEFIRILAE) T, 3656 A (11.1%) TERIAE (1.6% D RHtE
€, 8.9% DL, 1.0%DRMMMIRIER) 72o7z, ZAEMIEH%, 55, 5
P, BAR=w 7R, WERER, OFFEEORERE, ARRFOE D ¥ A ~— L UL,
A R R EBI LTV e, BSERBET3HIL 24.5% T, e A X2 "3RI~ - EBETH
Mol (43.2%%f 21.0%, p<0.001), ZEEMIER, MARA N2 MIMIZ L THTERLEHHE
LTz (IEAY— R 1.82 [95%CI : 1.54-2.15] ; p<0.001), HRifke (ffiE 4
— Rt 1.37 [95%CI : 1.02-1.86] ; p=0.04) L ®Efjkifte (L ¥ — Nk 1.99 [95%CI :
1.65-2.40] ; p<0.001) O THREFHBE L7 FEAAEMIL p=0.25), 829 A® ICU
BHEOPTIE, 29.4%|2IAEA X FAR Y (183.6%DFRARMAS & 18.6%DEINRMLIE) |
2505 ANDIEICU fEF DO TIX 11.5%IZ MR A X R Z o7 (3.6%DFH R inAz &
8.4% DERIMLEE) 271,

(4) TATATRY—L=2 « TUXET v VU RIAEAE ORISR

[SARS-CoV-2 DZEIRTHD ACE2 1X, 7o XAT oo v &7 X470y A
LCL= T UXAT o T RRT e Rl 28ETH L, BESME LTA
SHWHLNTWDACEERISEDO L =0 T U X4 T v TV K AT 1 2 RZMflANIE,
W, ACE2 ORIl ZTLHESH, COVID-19 OEREEIET 2O TiHR 0 OBEIR
STz, ]

Ye=a—3—27 K% T COVID-19 OB Z 3172 12594 BlOBHE D H B, 5894 (46.8%)
NEEPET, 2D, 1002 (17.0%) MNEIEZ -7, miilEOBEE 2 >RE 1T 4,357 4
(34.6%) T, =D HHD 59.1% (2,573/4,357) 73 PCR BET, £ D 24.6% (634/2,573)
NEIEZ o7, DX 5 ebEtAl (ACE PAEAI, RAAS AFEAL B 7wy i—, vy
Ioe F o pVEA], A T A RRFRAD ZRA LTS T, PCR BitEEN L%
EWVIHIHIANTIRD HRno Tz, £z, EO LD RBEEANICOWVWT S, PCR B0 BED

T COEER Y X7 2 FEMIC LR S L WO HEITERD i o7 272,

Yera LT 4 TIND 6,272 A COVID-19 (2 & 2 AVEREE SRIER] & . kIR & L C Hiulfd

271 S, Bilaloglu, et. al. Thrombosis in hospitalized patients with COVID-19 in a New
York City health system. JAMA, July 20 (online), 2020.

272 H. R. Reynolds, et. al. Renin-Angiotensin-Aldosterone-System inhibitors and risk of
Covid-19, N Engl J Med, May 1 (online), 2020.
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E@L~tx@ W 30,669 NDT —& 2 H 7 N A FRA I 3D < SERxHRAFSE Tl [m#e
. R 68 % (SD13), 37%23&ME], ACE FHEAIE 70 47 v v U R E
%IJ (ARBs) ORAE, SHHEREL D LEERECTHEERE NS T2A, Z0Z Lo REAIS
BRI AA D EEF L O IO TC b [AIRE T, B O BER T — % BN o 1o, BEIEA] D
ffifl & COVID-19 & OREFRIZHENTIRD HiT . ARBs & ACE Offiffl &, 5 & ORIR
T, AR E L THIBIEED B 7e > 72 (ARBs (DWW THIEA » XL 0.95 [95%CI : 0.86-
1.05], ACE 25\ T 0.96[95%CI : 0.87-1.07]), F7=. EIE(LCMTE LB ORI & 0
bR 5> 7- (ARBs 12250V T 0.83 [95%CI : 0.63-1.10], ACE 2>\ T
0.91[95%CI : 0.69-1.21]) 273,
(B T mydi—, ANy hF vV HEA, A7 FA RRFRAL, MAEE T3, &5
MAER], = bk, FEAT A RRERFFIZONTH, HENERD ST, ]

Yo KU » RO 7 20¥FBRICARBE L7z 1,189 AD 18 Ll o> COVID-19 fieEBE &, xt
FRELT, 2018 FEDTTA~Y— 7T « T—H_X=AN5, % COVID-19 BH L Fhin,
PE, ik, ABEH 22— STt L7z 11,390 A (1EBNZ2WT 10 ADO%IRE) % Lk
L7itgeCik (ML OFFIE &L 07 — 2 %) . COVID-19 FBHE D 444 A (39.0%)
MNBYE, EHHEE 69.1 5% (SD: 5.4) T, MEL4FhE - HIETHLDIC, COVID-19 JiE
BRI, RTHRBEIC A DIMEROPHFRE S (> X1 1.98 [95%CI : 1.62-2.41]), VU
A 777 Z—h (1.46 [1.23-1.73]) . AEIZZL D> To, MOFUEAILEHF 126 LT, RAAS
PREAIOEHZE A, COVID-19 ¥ & L TARET 2 U 27 OMIEA v XEiT 0.94 (95%CI :
0.77-1.15) EoTc, T x¥ AT I U EBBERIAERICHO>WTES (EA4 >~ Xt 0.80

[95%CI : 0.64-1.00]), 7 > ¥4 7 ¥ U ZFRHERIZONTS (1.10 [0.88-1.37]).
U A7 O¥INERRD B iLiehoTz, M, Fls, RoLMmERY X7 1%, RAAS BEAIEH
FH A COVID-19 TARET 5 U A7 OFfIEA v RITEE L 22 o 778, RAAS FLEHAI% i
AL TWBBERFESE TIE, 23 COVID-19 TABLT 5 U A7 OffIEA v RITE T Lz (i
EA4 >y Xt 0.53 [95%CI : 0.34-0.80]), #HiEA » ik, 4 To COVID-19 o HEiEE TH
FR7Z o 7= 274,

YT v — 7B 5 4480 A COVID-19 fE (o> oA 54.7 7% [1QR: 40.9-72.01,
49.7% 0N BME) D H B, 895 N (20.0%) NT X AT v L AEWRERILER (ACELs) /7
YXFT UV FREA] (ARBs) fH# T, 3585 A (80.0%) MIELEHETZ o7,
ACEI/ARB i FHEE Tl 30 HLANIZ 18.1% 231 L= DTkt L, FEMEABETIL 7.3% ThH -

273 G. Mancia, et. al. Renin-Angiotensin-Aldosterone System Blockers and the risk of
Covid-19. N Engl J Med, May 1 (online), 2020.

274 F. J de Abajo, et. al. Use of renin-angiotensin-aldosterone system inhibitors and risk
of COVID-19 requiring admission to hospital: a case-population study. Lancet, May 14
(online), 2020.
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ToDs, i, M, PEECHIIER A B R AT ) > 7o (FliENY— R 0.83 [95%CI : 0.67-
1.031), 30 H H % TIZEL £/ HEAE COVID-19 (% ACEIVARB fif H#E Tl 31.9%I2i# =
STZDITHR L, AT 14.2%72 > 72 (fiEA~PF— R 1.04 [95%CI : 0.89-1.23]),
COVID-19 ~DO#EGME%E . Flin & a2 — B S E 7o A MEZ AT EG FRAEHT (& i+
OEEFEDH H COVID-19 B3 571 A & @I EBEFED & %3 COVID-19 B4 5710 A D%t
FERE) CTENTLT=& 2 A, COVID-19 £ TiX 86.5%7° ACEI/ARB #fli L CH v . *FREE
TlE 85,4%72 > 7=, ACEUVARB i Fi# & DR EAIGE A o bl Tk, COVID-19 DJkix
RICHERZTE) ST (WiEA— R 1.05 [95%CT : 0.80-1.36]) 275,

[ACEVARB Offi i, @iERFICH T D COVID-19 DY COVID-19 BAFICH
T2 IECREIEE & A BRI )57, ]

YREDRFFED 1178 Ad COVID-19 o #F (Fho Rl 55.5 5% (IQR 38-67), FE
46.3% (545)) OREOFENIELTHRIT, 11.0% Th -7, mIiEDEEIL 30.7% (362) (4
Ehoo it 66.0 7% (IQR 59-73). B 52.2% (189)) T. 31.8% (115) 7% ACE PHEAIE
TE T XAV R ESE (ARBs) ZiRA L TR Y | BENELTRIT 21.83%72 - 7=, ACE
FHEAIC ARBs Z IR L TV S EFOEIG L, SEIEYYE & FEHEIE DM T(32.9%%F 30.7%;
P=.645), B L EBHEOR T (27.3%%F 33.0%; P=.34), ZIRD LN ->T-, ACE
PLEA & KON ARBs ZiIRH L CW D BEZ T LT2GEIC . fRITED LR o 7o 276,

118 AD ACEUVARB i fi# (s JufiE 64 #% [IQR 55-68 ; Bk 53.2%) & 940 A
DOARERE FERoFIE 64 5% [IQR57-69]; B 53.5%) & &demilE & 2l S
1128 A® COVID-19 35 & %5 & L= HAEM OFR B T D Zhak ik 7] & fF 28 T, LR
L33 ACEVARB fEHHEAIEE RE L 0 A EITIRD > 72 (8.7%%F 9.8%, p=0.01), Filin,
P, AOHE. ABE OBRBENALS THIE LIZRIFIRELT 1%, ACEI/ARB i i CHEIC
Ko7z (IER Y — R 0.42 [95%EFIX M 0.19-0.92] ; p=0.03), %7 7 /L—Tfifthfr
TIE, MLORBEANCE L <, ACEVARB RV R EAEICHBEL T\ e (EZ
#— R 0.30 [95%(E#HX M 0.12-0.70] ; p=0.01) 277,

©3 H 8 H~4 H 12 HIZ COVID-19 M & s\ F 7= 18,472 B3 (CE¥HHN 49 1% [SD 21],

275 K. L. Fosbal, et. al. Association of angiotensin-converting enzyme inhibitor or
angiotensin receptor blocker use with COVID-19 diagnosis and mortality. JAMA, June
19 (online), 2020.

276 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.

277 P, Zhang, et. 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.
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40% (7384) M HIE, 69% (12725) NEAN) ZxtGe & L7k AR & adh— MFETIL, 12.4%
(2285/18472) 78 ACEIs 7> ARBs % IRl L T\ 7=, COVID-19 5% 9.4% (1,735/18,472)
T, Do b, 24.3% (421/17,35) B ABEL. 9.3% (161/1.735) »* ICU IZAD .| 6.4%
(111/1,735) NS AN TR Z 0B L L=, ACEI 7> ARB Offf & COVID-19 O5MEICA &
AR RO ol (A= R"—=T T e TRy T 4 s AaTICEVINE LAy X

0.97 [95%CI 0.81-1.15]) 278,

O LR B RAAS BREAIO & MMili T ACE2 BELA~DEBETHL 120, BEAEOMF
72T —H R— 25 ACE2 & TMPRSS2 & ADAM17 (7 A V2R ADMBIIKF) DO&in
FRBRZMHT L, T, ACE (747 v o BHE#E) & AGTR1 (7 X477~
Yol &a—NR) ORBEZMENT L, ACE [LEAIOMHEAILX, AEICEV ACE2 (P
0.021) & TMPRESS2 (p=0.031) (ZAHRH L7223, ADAMI7 ([ZIFMBI L7z o7z, MR
R (M THLAPFTYH) & ARB (747 v v U FRRILERD) OFFMAIX
ACE, TMPRESS2, ADAM17 Ofiffv & HAHRE L 727 7= 279,

[RAAS PHEAIDOFE AL, SARS-CoV-2 DS ZFARCHBIA 1 DI BIR L 72\, BT

. B EC ACE2, TMPRESS2, ADAM17, ACE 0%z 3® Tk Y, COVID-19
ODEJIEH:%/THE LT3, ]

(5) FhER“FHIIE B

YeCOVID-19 OMREFHPEMRD L B 2 —IZ XL, A LV ADRENA~DIZ AT, L L7
MR ORE S T 7 AR, AR 2R L CORA, MENE~DRY:, MiEMREM 28 %
5 HMERDWEE R & OBFEOREE TE Z D, b LV EAYERL, HAUE, HEIRE, 55
FET- o2, ZET, BERRREE, CTADA, MEZRELHEIN TV 280,

©SARS-CoV-2 @ PCR A& ED ARDS B3 58 AOH T, 69% (40) I[ZHENTD i
(P AR AR S FT L720) . 2095 HD 65% (26) (TIRELDSEERD bz, MERSTTHE
REOIZ a—X A WONE > A — 578 8O JRE7 R ERERIEED 67% (39) |
R b, BIEKE TRITERE L Tz 45 AOBEOHF T, 33% (15) ITREE. LYk

278 N. Mehta, et. al. Association of use of angiotensin-converting enzyme inhibitors and
angiotensin II receptor blockers with testing positive for coronavirus disease 2019
(COVID-19). JAMA Cardiol, May 5 (online), 2020.

279 S, Milne, et. al. SARS-CoV-2 receptor Ace2 gene expression and RAAS inhibitors.
Lancet Respir Med, May 13 (online), 2020.

280 A, S. Zubair, et. al. Neuropathogenesis and neurologic manifestation of the
coronaviruses in the age of coronavirus disease 2019. JAMA Neurol, May29 (online),

2020.
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b, AT 7 & ORI THAEREE 2SI b, MBI A1T -7 13 AOB#E T, 8
NIE 7 R IR REDTEAATRD B, W2 FHE L 7= 11 AR -CHISIIA O IE T
D BT, 2 NOIERBHFAMMEERE | 1 B0 & B2 DD EAED
IR & RO T, ORI T > 7 8 ADIBHIITIRERAA L LD -T2, T A
DD BRI LT BRI IR BT, 2 A T & Ik 8 kB Lo
NE = R T BEDON S RBRBD B, 1 ADBETH 37 L IgG O E7BRD B
7. TARBT, MR PCR BAIEET - 7 21,

YREDOHIZE T, 214 1> COVID-19 HED S5 B, MR L 5 & 126 A (58.9%)
IFEESERI T, 88 B (41.1%) IZEIEGITZ 72, AT 78 6 (36.4%) IR FAIIEMEA
oo T, FFEFEFNTEL LT BHIEMNE, KV Sl T, HEEMRREN L0 2 < (FRomMLE) |
Bo1% 72 & COVID-19 [ SR 72 IEIR A3 207 o T, BER T U, ArEim 4 5 (505.7%])
% 100.8%]) ., HikbEE (13 [14.8%] % 3[2.4%])) . ‘B fES (17 [19.3%] % 6 [4.8%])
ML ot 282,

Koa—I—7OFEET. 3 H 23 Hnb 4 H 7 BHIZHTTo 2 #REI T, 50 mRim (33-49)
@ SARS-CoV-2 [t K& O ZEERE 5 AN ARE Lz, ZOEBE T, w12 72230 2
T D 50 5 AT O KM AE O AMFEZEEE 1L, ) 0.73 N72 -7z 283,

©A Z U 7dLED 3 SOJFEETO, 1 A 28 H~3 A 21 H F TIZ@Z¥ L7= SARS-CoV-2 [
PEDXT o« NUIEGEREES 561 (1 5113 PCR WA TRatEZ > 7228, Huikkd Thitt) o
HRTIE, ABIDOXT 2« NUREBEREO BRI OFERIT TREOF KT & miERaE T, 16k
BRI ORRIE & | AU < EEIREE & MRS 72 o 7, shREIED WU D A ARREL « DU pRE
INFIER 36 FEEIN G 4 HORNICHEA, 3 TN T ATz, COVID-19 DJER A i
PN T F T o« NUREBEREOIER D AN 2 £ TOHIMIL 5-10 A7Z-72, MM
WDE R E L~V 2 I TIERE T, 2FCHmEKIL 5/ml L F7EsTz, i 704
RELEITIA L7z 3 Bl af CRatk72 -7, 261T PCR MAIXfatts o 7=, EXRAB IR
BT, HAMIEEIEAIZIR S, MR, 2 B T ALEBY R O S R 25 B AE L
Tz, FERTIE, 3 Bl CRUNTHMBIBA RO SN2, 1 I CIHRERIIZRD b,
12 HEIZRD BTz, FrE, SFITIEF T > « NLOEhRERAC 2 FIEH I =V i
fe LG o7, MRI Tl 2 il CRMREOMBAR O TR, 1 5 CHEmEAHREOI5R 4 58

281 J, Helms. et. al. Neurologic features in severe SARS-CoV-2 infection. N Engl J Med,
April 15 (online), 2020.

282 L. Mao, et. al. Neurologic manifestations of hospitalized patients with coronavirus
disease 2019 in Wuhan, China. JAMA Neurology, April 10 (online), 2002.

283 T, J. Oxley, et. al Large-vessel stroke as a presenting feature of Covid-19 in the
young. N Engl J Med, April 28 (online), 2020.
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D, 2B TIHE ST E -7, 2flRE 7 v ) CEREE IVIG) 2470, 2 #1 T
2 B H @ IVIG 217V, 16 ISR 1L 21T - 7o, 1651% 4 1T, 2 #iZ ICU TA
TRpR 2320 F TR Y | 2 BilIFshaR e R B RIE & 521 TV T R DD 7@ B 28 T X |
1 BI3aREE L CHAABAT S ATREIC 7 o 72 284,

CE AT SR A2 O EE S ITHIG L < 206, COVID-19 Zf£H ¥7  « /N LEfRE
BRI, K VENLTRIET DM OH 5O \EERMREESCHRKELEN SN LS TH
%]

0201947 H 1 H~2020 44 H 27 BT, KED 856 DIHEIZIBNT, MO MR H o
BRI Wr T REIEIUCH W D 8 D I 7 — # XN — 2 2 L7z 23,1567 ADBET —X
ZHRNT L2 AFFECIE, 2020 4 3 H 26 H~4 A 8 H® COVID-19 Rififs/TH 14 AMICE
JHT— X _R—AOM AT, 202042 A 1 H~2 A 29 HOWATAIO 29 A & bz L,
39%JA L= (1.18 %t 0.72 FBHE/BHFERL) . = O T4 TOMHEE, M, I o EiE 2
D> THELUTNT, COVID-19 @Y A7 DR E B % 62 FE & ki E O RKE M. O FFAh £
B S TWe, £72, 1ZEAEOMT, FEBEHBIC 00 634 L T\ T, COVID-19 D
A REEE ET DRIK & 1B 2 Bl h o Tz 285,

¥4 H1Z COVID-19 THLT L7z 6 ADEHE (B4 A, Ltk 2 N ; Flin 58-82 i%) DOk
TiX, 65 MEEz 2 3 NDBEFIL, REEROEMEENH Y | ERIT LM ARRTE -7,
—J. 65 AT OBRE 3 AL, ZEOMANHIM (2 #) 2% (1 4#)) TELCLTWE
B, EMONEAMOSREIMZEZ LT\, 6 GBI1aFIT, U Bk & gk
RO BTz, B o T NEHIEORIEITR D 80> T=, &FIT, [REPEO e - MM
IR, WEMBOYMESEE, — XM, IREE, e, NIRRT O K &
HRSRSPEZ - TNy, FEIRAY AT ZE 1R8O DAL Do T2 286,

[FRFEDFIEN D ABLE COMIMIL 2-10 AT, 5 NFEABLE 2 ALANIZ ICU ICAZE Lz,
BT AR ECMO M EM SNz, 26T, 7 A VAR E & BT, 2RO
2%, s OAIEETE 72 & 00 B 7 AR R I N BT W72 o 72, 65 5%k LA > COVID-19
BT, R S BRI B DHE & 72 5, ]

S BIRFE T HHEMHRICHBVT COVID-19 TH - L-Hige L7~ 18 ADEE 18 ADOH|H
Il C ORI AT CIE. 1 ADD 10 » FTOMORIKZ I L 72, 172 Tk 14 DK

284 . Toscano, et. al. Guillain-Barré Syndrome associated with SARS-CoV-2. N Engl J
Med, April 17 (online), 2020.

285 A. P. Kansagra, et. al. Collateral effect of COVID-19 on stroke evaluation in the
United States. N Engl J Med, 343, 4, 400-401, July 23, 2020.

286 C. H. von Weyhern, et. al. Early evidence of pronounced brain involvement in fatal
COVID-19 outcomes. Lancet, June 4 (online), 2020.
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DIRETT 71— LV ZFRO 7203, 2, ~ =7, REREGE 72 K O /IR 72>
ST, BT A TIX, 2\ T, KINEE, WS, /Ko7 v o o fifaEizds) 20
PEAMAL DD %4 5 KM & /IO R G FE A RO T2, eI RITFZBO R0 o7, 2
RRARCTEEME V) o SEROR 2R R A 78D 1 BRIK TRIFTHI R IEO RIE 4 58 7=, IR
G B A R 2RO e v o 72, SARS-CoV-2 #% % > 737 @ PT-PCR #H#ia, 2 AT
X 10 IRDOAETT, 16 ATIE, 2K TD (1 DITATEHE LR O 1 DIRIE D)
THRE L, 1 AOBEED 5/10 DRRAET, H 9 1 AD 4/10 DR THRAITHIE RGETZ - 72

(7 A LA <0.5 copies/ml), ZIHD 2 AMHOED O 11 BIKIZEMEZ 72, HED D
16 A5 32 A TIE, FEE O O 3 ik & FisHEE L AR O 3 ik (5 A D ORiK)
T 72 (5.0-59.4 copies/ml), 20 MR TITHIERRE, 6 Bk TIXREMES > 72, AR
B L RIEN B £ TOMMIC BTN -T2, 18 AD PCR BMEZ{T-7-D LR UK
(R TP B IRIT 21T o 7203, #0ER, 770 T, R, Sesfiaidfet Shznoiz
287O

[FRFEORITRIER 0-32 B (F9fE 8 H, K10 A), FEoFRfEix 62 5% (IQR : 53-
75), 14 A [78%] 3Bk, #EFAEIRE LCiE, M (3 A), 58 (2 N), WRHERED

(1 N)o DHAHEIE. B8RP (12 A), mifE (11 A), LDifmERER 6 A), miFMiE (5
N), BHEEEER (4 N), BMEEThoREE (4 N), RBAE (4 N), TRE%OIRE A2
fE1 AN, BENOZEETOHMOFHRME2 H IQR : 0-5) T, AR HIELT £ TOHIM
OFRfE 6 A (2:9), 11 ABALIRZZITT-, %AREORGT, 26 CREMRIEE )
W D72 OEEFFANC X 2 EIK T80 b, M MRI, M, MEBEROMRE I THONh
TELT, 3 ATt CT CIEAMEREIIRD o7, ]

©4 HIZ 3 DOZMHED R v U — 2 % A\ CHE 2R 0 £ B A Je i B 2> & 1
WIUNEE 21T - 7= 153 fil> COVID-19 SEFI DG Tid, ik S v/ BE O FEH B S
I, FEEBFO4 COVID-19 BAEE OB &L L Cve, BE OEERO T IREIL 71 5%
(23-94, IQR : 58-79) T, ZERRT —F vy FBHELNTDIT 125 N (82%) Eo7-, &
DHHTTN (62%) PWMEFEE T, 57 A (T4%) (TR MAEMZES, 9 A (12%) AN
i, 1A (1%) AHREMROMERTE 72, 125 AD 955 39 A (31%) [TFEHIRAEDZE
3B Y9 A (23%) IZIERFFRIGE, 7 N (18%) IL2MUKIZ 7=, 550 D 23 N (59%)
ITFERRRE « MRS R E ~OBANT X o THE SRR BOEFICEEY LT T, 21
N (92%) (TF2Wi/Z o7z, 23 AD 5 H 10 A (43%) DOFEMERFHY P BEEE 1TRTHIED
FEREE T, 6 AN (26%) ITHHRFRFE GREVERR) JEIR T, 4 A (17%) IXIFEEE -7,
FEAIREEDZALDFRO Bz 3T ADHH 18 N (49%) 1F 60 AT, 19 A (51%) 1
60 IR E B2 TV, MMM EREED 74 AOBEZED H 5 60 At 13 A (18%) T, 61

287 1. H. Solomon, et. al. Neropathological features of Covid-19. N Engl J Med, June 12
(online), 2020.
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A (82%) 1% 60 ka iz Ty iz 288,

O©r v Fro/pNEFEEE D COVID-19 IR O#RFHIEMR DOWFFE TIL, COVID-19 /M%7
HRIESEGERED 27 NOBED OB, 4 N (14.8%) DUERMERET > 72 23 Hr 72 (AL A E
W o7z, fERIZ, BAGE, 58, MM - DNEdE, FiMRT, RS 7R S o7, 4
AN4EE75 COVID-19 /MNRZ RFMIIEIEMREDOIEFR D 7= I1Z ICU A=A L7z, ¥ MRIIZ
BT, MR OE 2D 4 NOBFERE TR b, IMERRIRAEZT>72 2 A
DEZE T, HIFER TR 59, SARS-CoV-2 @ PCR #it 2 &T» PCR itk &L 2% 0
BRAECYEOFTRITREO ONT, /o, AV I a—F - N FRE LB 72, Mg
ZIRA Lo 3 NDEFE T, BIRRIEB) OB ITEE & 72 > Tie, N-AFL-D-T A7
R, I =V UmMBERBMIRONE Y X7, T TRY -4 AEHUERORETIE, 2K
H TR - 7o, MR mERA & HEXEZIT-72 3 AOBRE TIX, BEDF « #iE o BE )
R BT, BB TR PRI X L2 N TIR AR TR CIC B R L7z 289,

Ve FPERELAE (MS) @ COVID-19 FB#FIZEAT 5 ikt Aln & B R Tlx, K4 L7
o7 347 N CEXJFHE [SD] 44.6 5% [12.8], 249 A4tk ; SR BHIR [SD] 13.5 4F
[10.0]) oBED S H, 73 (21.0%) ADBENEIEE 3 (ABERLEIERIEFEK G IIA
%) LI ET, 12 A (38.5%) DHEE) COVID-19 T LTz, MRS izEEREE A 7 —/L -
A a7 (Expanded Disability Severity Scale score : EDSS) @ H14-{E[X 2.0 (0-9.5) T,
284 N (81.8%) DEENEREERTE (Disease-modifying therapy : DMT) % 52(F T\
72o DMT &3 TR WEE TR, 2 TWDEE & i LT, COVID-19 O EJEFEN 3
LI EDBEDOEIENE -T2 (46.0%% 15.5%, p<0.01), ZIA Fighr €7 L Cld, 4 (4
v A/10 4 1.9 [95%CI : 1.4-2.5]), EDSS=6 (6.3 [2.8-14.4]), At (3.0 [1.0-8.7])

23 COVID-19 O &#EAEE 3 UL E (ABEOLENZE L L) OBSE L= fEREIR 172 - 7=, EDSS
X, COVID-19 O EER (R2 =0.2) Ofxbm<AMHEAL, RV THE (R2 =0.06), B
(R2 =0.01) 727z 290,

[MS H# Tl34Els, EDSS, B2y COVID-19 &iEE oSz L fERA 72> 7=, DMT
DOffH & COCVID-19 HAEE ORI ITFHB T D - 72, ]

288 A, Varatharai, et. al. Neurological and neuropsychiatric complications of COVID-19
in 153 patients: a UK-wide surveillance study. Lancet Psychiatry, June 25 (online),
2020.

289 0. Abdel-Mannan, et. al. Neurologic and radiographic findings associated with
infection in children. JAMA Neurology, July 1 (online), 2020.

290 C. Louapre, et. al. Clinical characteristics and outcomes in patients with
coronavirus disease 2019 and multiple sclerosis. JAMA Neurology, June 26 (online),
2020.
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O©O==2—3a—7TO 2 DOMIERHHETD 2020 43 H 4 H~5 A 2 H® COVID-19 # &
2016 41 H 1 H~20184E 5 H 31 HDOA > 7L A/IB DEE TOWNEIED Y 27 %
e L7e% A& a2k — MR TR, RaxZ2 Lz ABE L7z COVID-19 @ 1916 ADiH
FHDHH 31N (1.6% [95%CI : 1.1-2.3]) ICAMEMEEZENE Z 72, FH D O BE DOER
OHRAEIL 69 % (IQR : 66-78) T, 18 N (58%) MNHMIZ o7, MMHHIENZZ OB
STDIE 8 N (26%) 72-o72, ZHUTxH L, A 7N HFOBFTIL 1486 ADHH 3 A

(0.2% [95%CI : 0.0-0.6]) (ZMEMAFEENEL = o 7=, Fn, M, AN CHIER OMFEZE D
=% COVID-19 zaké;féwﬁfj>4 YINVEUWREGR L HE ot (B X 7.6 [95%CI ¢
2.3-25.2]), MERDY AV KT, UANAfERE, ICU AZE THIIE LIS Moz bz -
T, ZOFBIITHR Sz 291,

(6) BhEE
27 > COVID-19 H#E O#|# ik, SARS-CoV-2 1%, fifi, WHEE, Ol AFh&, MH, B
T o2 lEa TR HALTz, 22 NDBE O Z H\ 7z SARS-CoV-2 7 A /L A 8D JE &
fEHTTIE, 19 N (T7%) 22 DL EOHFIRENR DV . IHFEENZ T E . SARS-CoV-

2 DB~ D 7 A )L ADFRIEVEIN o T2, BIRBOBAEDENEETYH, Z OMEEITFRD
STz, 1HIIYE 720 O U A )V ABENE S S0 T2 DI ER T RO TR, FFIE, L,
T, W, Mg TIE > 72, SARS-CoV-2 DLW ESRFRHMEARD bz, A EhTWn5
H—fld RNA > —27 2 X « F—=ZDar v a— 2 i, lRIBHNHMANE T, Bl
DR & TR BV T, ACE2, TMPRESS2, cathepsin L 72 & SARS-CoV-2 D&Yk %
1;@ ET DB FREEE o7, 6 AOBRE T, BIROMIAEZ MK L CHEBALO T A LA GE

B DL 3 NDBEFEOHRILT, Bl LIEBIBO B TY AV ADGED v, ARERAEA~

@Ta AIPENERD B 4U72, in situ hybridization 7% & RIEERIGE S EAFRIEIC LD T A LA
RNA & & X7 O TIX, MioMia L . BORERIKR FRSHIE, PESGHIE, JRAEE S
SARS-CoV-2 % > /37 D38 BTz 292,

YSARS-CoV-2 MR ZRIRYLIE D 63 N D BHE DOBIRO SEERIEDOfNTIC L V. SARS-CoV-2
DEF~OFAVED BEIRAYIFARE & B E & ORMRZ T2 R4 Y OB TIX, 63 AD D5,

38 A (60%) DI SARS-CoV-2 RNA 73i8) 54172, SARS-CoV-2 RNA OIFFEI, il
EOHERBE OB E MR L7z, £7-. SARS-CoV-2 RNA [ZHE OAFHFE (COVID-19
2R B SE CIE) Db & FHEE U Tz, SEABMEATIRR CORE ORI B OREEIX, 39 A

291 A. E. Merkler, et. al. Risk of ischemic stroke in patients with coronavirus disease
2019 (COVID-19) vs patients with influenza. JAMA Neurology, July 2 (online), 2020.
292 V. G. Puelles, et. al. Multiorgan and renal tropism of SARS-CoV-2. N Engl J Med,
383, 6, 590-592, August 6, 2020.
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(62%) THh-> Tz, SARS-CoV-2 RNA [, 32 AORAMEBEEDERFED I L, 23%

(72%) THH SN2, RHT, ABEE OO BEE TlE, SARS-CoV-2 OB HEm M35
<LV TADOIB 3N (43%) TROLNTETE -7, dAHBRE NS SARS-CoV-2 %47
HETX. £ in vitro TP 48 R OMILEGA%, 7 A /L A2 RNA 75 1000 {5 & 72 - Tz,
ZDZEND, FEBRE TS 2, B YAV ABFIELTND Z LR SN, S
512, SARS-CoV-2 DIFEMEE S 37 3 ORFiRER A A= 712k, BEHkD
SARS-CoV-2 239t M ERFEOE RME ERGHAN (RS O 8 7o MIRiER)) cfEf
% D& i T 293,

OZ L OPHFRBOH 5 68 kB D COVID-19 BENBE AT . BREEREL FEh
L CRefin L7ZER] S ST % 294,

[COVID-19 O &EH Tid, MikEEE B AR < | BERDMETE & 72> TO D56, Fl—#f
IR IEIE Z & 2 BREBREIR, 7 A —F —NIZERAE LD 2 EIC ko THEEE 72 D,
COID-19 BF TIEE AN % < | BRERIEORIT, N TR0 L FERIZ, COVID-19
EREDIRFUCEET LN+ TH D, ]

OHFE®D 1 sk D#% AH X F%ETlL, COVID-19 B D 75.4% (251/333) (ZJRABRMKED
B AR EE (AKD 2807, BREEORD Lz 198 A0 BE O R i o gl
£ 12 AT, 59.6% (118) L. ZOHIENIHIR N FM L. 68.5% (111/162) TH L /37 JRM
B LTz, ARTZFIELT- 35 ADH B, 16 N (45.7%) I LBHEREN E2EME Lz, Koy
O AKLIIHNTERZ AKL 728 B 2 b, BREEDOH > BF L, o7 BF LV IELTE
DmEnoTe (11.2% (28/251) xf 1.2% (1/82)) ZAEMIGMT CIX. MikDOEIEELN, ¥
YR RRMIRDESRE . AKL OB OEFEORNA v X & | F&b —RAICHET 5 Y
A RA-T2 - Tz 295,

©3 A 25 AT R OdFBEic ABE L7, RT-PCR f&a b ChgiE L 7= COVID-
19 @ 52 AO/NREHR (0-16 %) OEFEFICHET M TIE, 24 N (46%) 2fik7 L7
T = ME 2 PR PH O A EF ) EFR  (age-specific upper limit of reference interval :
ULRI) Z# % TWT, 156 A (29%) 235 E/NREE R 72 0O BB EE OB LI A
LTV, 2ERMEEDEFEDE 1L, ICUICAE L7-EF T (14 A [93%]) . SARS-CoV-
2 2RI B U 7o/ NV R IEME 2 R U e fE (pediatric inflammatory multisystem

293 M. Aepfelbacher, et. al. SARS-CoV-2 renal tropism associates with acute kidney
injury. Lancet, August 17 (online), 2020.

294 M. Sise, et. al. Sase 17-2020: A 68-year-old man with COVID-19 and acute kidney
injury. N Engl J Med, May 13, 2020.

295 G. Pei, et. al. Renal involvement and early prognosis in patients with COVID-19
pneumonia. J Am Soc Nephrol, April 28 (online), 2020.
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syndrome temporarily associated with SARS-CoV-2 : PIMS-TS) ®/&# (11 A [73%))
Zols, ZRRE, BEOLZ AL TR EIEMEOFERNAZ < | BRiMEOBE S 35 2 bz, 2t
FEEOBEDI L 5 AN (33%) 2. WHROE I NFHD 95 N—E L AL LY RENE
VD BHIER O E T R b LT, B - BE O bR 2 —iRE D FH TR
DR T, BAERCENBRELLEL LB TES  1FZT S ARFIcmE s V7
F=MED ULRI LLTFIZR 7o tom, ZOEEIT, R 72 REHEED 7= I LIRT)
O FFFEME DO BMER S E M Z o Tuhiz 29,

(RECBNTIE, FEEL Y &, WRIRIEEEBERE OB & < L /NEABELEE OB E
EOEIGHE, /Lo COVID-19 B CattBEEL R - 7 BE L., EEEND DR
FERREARROBEFIIV RV, BB EEREOARROME Y LT F = EOh Il
(133 pmol/L) 1%, ABz4 HHIZIZR L7 (63 wmol/L), /Nidd COVID-19 ARz
1%, BHBEDY —_A T RAEITH ZENHETH D, ]

(7) ik

FHPETO COVD-19 L @2lrsiuie 118 ADilhs (FFhvohJufE 31 % (IQR28-34) . 52%
(55/106) A3AARERT, 84% (75/118) M AEHRE 3 HIODEYY) TIX, 75% (84/112) (ZHEEA,
73%120% (82/112) . 79% (88/111) I3k CT Eifili DI 338 8 & 417~ 92% (109/118)
PET, 9 BINEIE T, ZOHD 1 AP IHRIAGHRRIRIE 2521 F T, EIER 9 Bl 5
B 6 BT % \ZHE & e o 7o, LA HIZ 94% (109/116) A3 BFE L, FELC IS 72,
3BIDOFEFE, 2 BIDOFEIMEYR, 4 Bl N LTH#E (COVID-19 B & 72 BEF OMHE) 73
botz, BEMMTIoELZ 6861 2 BONT) DI H, 93% (63/68) 1L EUIFT,
61% (38/62) % COVID-19 O~ DEIZT 2RI ESNTIThNTz, 21% (14)
IR T, 8BNIANTHZ -7 (7 611X COVID-19 ~DREEICIES <), M VERIEILEE )
o7z, 8 BIOFAER DD L 3 NORERORMIMAEIL, WTiLh SARS-CoV-2 &7

o 7z 297,

©COVID-19 L2 SN~ D 9 ADIEF O Tl 2 TH FUBMThiv T\, 7
NIZRENRH Y . 2oz (4 N)., AR (3 N). BEORA (2 6))., EE (24) %o
SERN B o712, 2 N CTHRIBYLBREN =2 1) 7 ST, 5 NI U v 7REREA (<1000/pl) |

296 D. J. Stewart, et. al. Renal dysfunction in hospitalized children with COVID-19.
Lancet Child Adolesc Health, June 15 (online), 2020.
297 L. Chen, et. al. Clinical characteristics of pregnant women with Covid-19 in Wuhan,
China. N Engl J of Med, April 17 (online), 2020.

[84 N (71%) X PCR fit. 34 51 (29%) 13ME CT LT RICHE-S < 2]
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3 NICHEEE D 23D -, TEMGNIE) >, 9 AOFHERITICHE I RFEITELS 1
DBHRDT TH—AaT (L 89, 55%IF9-1072-72, 6 A TFK, ﬁ*‘%ml, HTAE R OMrEEE
Wi, FEALORBERREEE S 41, SARS-CoV-2 @ PCR a3 4 CRat: /= - 7~ 298,

©2 A COVID-19 OREEOREFL & HAEROHFIETIX, 1 AORBLOSE 8 HH (Ef
WG OFE), 10 HH, 11 B HORIMBEE (Z ORERELIIATER) 28 SARS-CoV-2 RNA 5
PEIZ o7z, 20®%IFRMEIC R o7, ZORBIOFAEROAR 6 H H O SPEHIERKILP
PEIZo7z8, A% 10 HHIZHMEC R Y . 20BIERSH T (B BIRYE L7203 R )
299O

[PCR VA 7 /VEMENSEH LTZRAL OAF MM LTZRALF O 7 A v A &E1E, X, 12 H
HIZIZ, £ Fh 1.32X105, 9.48X104copies/ml T, /L7 %4312 X > T RNA #iH2 5
BEZTTNWDHED, FEOUANAEIZEID ZNEEX b, RBAIMRER RS > 7R/
BLOBFAERS ., A% 8 A B I APEHEERR IR CHtEZ - 72,

62020 4 3 H 27 H~5 H 6 HIZ&E L 7= 18 AD SARS-CoV-2 [PEAT s (77.7%039F &

"=y 7 OHEN, FEFE 34.45% [SD5.24], FHHIHANR~19 » H) ExiRE Lz
FEFLH O SARS-CoV-2 DAfFFE Tl % &L SARS-CoV-2 12%f3 % RT-PCR M 23 phtk &
72 DRI DIRIAVRER T 1~12 ORFMREARIE L, BFF 64 k72 o7, 1 AEFRE
BTERIED N, 1 DORILMAET SARS-CoV-2 RNA 2317 57, liﬁlftﬁa{i
FIE H ISR STV, LI LVRAER 2 HRETO 1AL 12 A XN 41 B ORETIE
A LA RNA TRt 572, B TE o HHIRE S e o7z, BERARE/ D A
VAL, TA VA RNA BT o Tofik a5, EOREThmiSniehroie, FAF
— IR FE %L, ERATHE7: SARS-CoV-2 2T THE W 2 IATH, VA4 /LA RNA X
RT-PCR & Tt SN E, BEEATRER VA VA LB LN h-oT-, L, FELTWH
RNT A NVAERETREFLRIA T, 558% TY A VAR S fuiz 80,

O®IEIZRIT 5 33 AD COVID-19 [tk DG DOAFFETIL, 3 ADFAE R OMECALI 25 D
WA T SARS-CoV-2 372 o 7=, 83 A% CT _Effid @Fﬁﬁfﬁé@ D, FMEREES - U L /NER
WD BRSO 8 OSERDNERD =, AflnliE L CuN5 801

298 H. Chen, et. al. Clinical characteristics and intrauterine vertical transmission
potential of COVID-19 infection in nine pregnant women: a retrospective review of
medical records. Lancet, February 12, 2020.

299 R. Grol, et. al. Detection of SARS-CoV-2 in human breastmilk. Lancet, 395, 1757-
1758, June 6, 2020.

300 C. Chambers, et. al. Evaluation for SARS-CoV-2 in breast milk from 18 infected
women. JAMA, August 19 (online), 2020.

301 1. Zeng, et. al. Neonatal early-onset infection with SARS-CoV-2 in 33 neonates bone
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Y63 A 12 H~4 A 6 HIZ RT-PCR ## C SARS-CoV-2 [5G & 2l 4, 2 B LANIZ AL
A D 96 DFERHFHEE THEE L7z 82 ADHIGIE G OME Tk, 4 AN EGED COVID-19 d
FERC (1 AR R RE A3 PR . B3 FUIBCHE L, ICU A=A E L7, 78
ANDHBFETIX COVID-19 DFEIRITEEN)RIE T, 11 ADEBHELLEE L, 41 N (53%)
DR R, 37 N (47T%) W37 EUIBAT- » 7 (29 NIFPEROEIE, 8 AIEfhod sERHE
< COVID-19 DIERDT= 725 72), 75 EUIBA DOIlha T, RRIES M ORI~ #E
i, BN, ABEREOREFEOMIE, il v b7y EOREFT RN ST, RIESMEZIT- 7
BECIIEERAEERIIE o2, HEYROBRFTIE 5 A (18.5%) 7 ICU A=NR
WELTZ ST, WRIEM O B THPER OIERE(LZRBD 20T 2 N (4.9%) 72o728, 7
TUIBATIX 8 A (21.6%) 7257, KK CHIIER, 77 EUIBHITHPER OBRIIE(L & 41
L7z (REA > Xt 13.4 [95%CI : 1.5-121.9], p=0,02), FEMESIETIZ8 A (19.5%)

O, FEYBATIZ 11 A (29.7%) O, FHAERMN NICU I AR LTz, KN THIER,
FUIBAIE NICU A= SR L7z (RWHIEA > X 6.9 [95%CI : 1.3-37.1], p=0,02), HFEH%
6 RFLANIZ IR A S 47z 72 ADOFAERD 5 B3 A (4.2%) T SARS-CoV-2 B 72 - 7223,

48 Wi OFMA CIIfEME T, 10 BHUWIZ COVID-19 OJER % 2 L= #AE T E e o
Too D 2 ANOFAEWRT ()7 & b EUIBECTHZE) 10 HLANIZ COVID-19 OJER % 380
7zo HAERFORE CIIRMER 7203, MR LZRE T 7, Wi oFERE S, H
PERL I TR & #Efil L Cunie, RIS 48 IR LAPNICIH 2 L 7z 802,

(eI, Ml X7, FHRFEAEK, NLTHRGSOMHZET 5548, ]

e v Ry OFFEBRICE T 5 20194 12 A 1 H~2020 41 A 31 H (FE <o COVID-19 ®
MBI OWAERT) & 2020452 H 1 H~6 H 14 BOEHE, FpE, HEUE, #HERa=y b
~ONEZ B U-F7E T, WATRIENC I 1681 ADHA (1631 DHLIE, 22 O, 2
D=HE) BV WATHNCIX 1718 A HAE (1666 DR, 26 DXR) 23d o7, WATH
(2%, TATRI & bl U7e . KRR D72 < (45.6%%) 52.2%, p<0.01). & IfiE OUEba
IR o T (BT%%F 5.7%, p=0.005) 73, fOIEMORHEIZ 2T 7o, SEPESRIT,

FATHENC BV T (16 [9.31/1000 HA] ; 4C COVID-19 & OBHEME L) | FfTaiH & ik
LT (4 [2.38/1000 H4]), AEICEN-7= (3 6.93/1000 HiE [95%CI : 1.83-12.0],

p=0.01), 37 HETOHA, 34 EaTOMA, FrERL=y b~DAE, FEURICAEERE
XIS 7=, FRATHINCIE, 19 A COVID-19 FBE NI A MIARBE Uiz, S ZRRER L
TohEhRE. 1 A COVID-19 AR d DEMRITIES | HER LB OMAIZ SARS-CoV-2

to mothers with COVID-19 in Wuhan, China. JAMA Pediatrics March 26 (online),
2020.

302 O, Martinez-Perez, et. al. Association between mode of delivery among pregnant
women with COVID-19 and maternal and neonatal outcomes in Spain. JAMA, June 8
(online), 2020.
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JRYL 2 "2 ST RUIT D > 72, 5 H 28 HIZEAE o 72 SARS-CoV-2 D2flRA TlL, 77
AFE LT 1 NDOGEIR 720 D5 TZ - 7z 303,

Y028 K D WIIENR D SARS-CoV-2 [tE DIt A% 19 1 THisE L7z 7 — A Tl Zhhm D s
FABUOE CIRRER 48 BRI TIHMETED LR o T2 ps, LM « M - IROBARIT RIS
oz, MIROFEK, A, BE, oML SARS-CoV-2 2T, ol F @Y &80
Lo To, MBOFEMEL TIIEITIES . M - BT - B £ Tid SARS-CoV-2 2tk
7o e, MM DI &I E D 2 2 Frin BRI L 72K Tl MR G338 0 H /e s
27225, SARS-CoV-2 [GIET, 24 BeHi% & G172 -~ 7o, MO TId, MBI T O4f
HER & BERD RAEVER T & IERF RV RIMEBR D 7 ¢ 7' ) > OFRE RO b7z, Funisitis

BBV DRIEVEISE & 7R DI O RS EREORIE) HEEH BT, M - B ORGLIE
D BAVIR N> T 304,

[SARS-CoV-2 i it 2 % 1S 2MF A ]

@3 [8] H DAEIR D 35 ik DIEw 73, IEHR 22 1 T COVID-19 DIEIRDEAL D 7= | IEHR T
ZIEIRL, FINATo472, RT-PCR ## Tldhafiz & I 1L SARS-CoV-2 BT, IR o
Dok & IR ORARRI LR T2 - 7o, itk O BE ORIKTIL, AE L BEORIKITEM:T > 7223,
WG & JR ORRIRIT TS - 72, BB D SARS-CoV-2 (2514 % IgG (FiiAff 1:25,600) & IgM
PR (FUAAN:1,600) O L-IViEmno T, MO TR S TIE, OVE AMEOREITTS
D7 47V (perivillous fibrin) ¢~27 77— L T U U ERORIEMERTE 238D 7,
REBloME X, BEEOIMERE (decidual vasoculopathy) %8772, IRIE DN
SRl PUERAYIZ & BRI SRR AT LIS g )y > 7=, SARS-CoV-2 Spike % /37 D5k
{57 & SARS-CoV-2 RNA @ in situ /™A U XA B— 3 2LV, SARS-CoV-2 DE/-5
JATEII IR O B AP S BEHAE (syneytiotrophoblast) TH 5 L3 Hiv7-, EEATIL,
IR{EEE (immersion-fixed) S AU72 MM REHR TR OGS & I Ry B < Rz Tuz,
A AT 2 g O SIS Tl R AR AL O M E N IZ . SARS-CoV-2 L[FHYA AD T A v
ARLF- D3RS S LT 305,

[ ARia I FEHID preprint,

303 A, Khalil, et. al. Change in the incidence of stillbirth and preterm delivery during
the COVID-19 pandemic. JAMA, July 10 (online), 2020.

304 D, Baud, et. al. Second-trimester miscarriage in a pregnant woman with SARS-
CoV-2 infection. JAMA, April 30 (online), 2020.

305 H. Hosier, et. al. First case of placental infection with SARS-CoV-2. medRxiv
preprint doi: https://doi.org/10.1101/2020.04.30.20083907
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(8) /IR
el A 28 H~2 A 26 HICEHE/NAERE T, SARS-CoV0-2 Btk & HIE & 171 A 16
AR O/NE CEAEE 6.7 7%) TlE, 41.5%ICRENRD Si-fth, %CMHEEDORMR S %
Motz 15.8% (27/171) MEEIR CTHEIEE EONRE HRD SN ho Tz, 12 Bl CrImEE
FEDOMRAGEN B 2 OITIER DD > T2, ABEHIZ 3 ADBE D ICU FHLA E LA\ TRER 2
IR ST B TEIHEN B - 7o OKEERE, [ M IFER) . U > Bk X 6 A (3.5%)
RO BV, BB ED RV T ZREFIT 32.7%IZBO BN, 3 H 8 HE CIZIHEMBD
10 7 AR L, 21 NFLE LIREET—IRBUC ABL LTV T, 149 A2VEEE L
Too RAEHIEL, FHNIIERIE | BAEROSE &0 72 < 720 306,

Y1 H 16 A~2 H 8 A & CHENRFEE T v ¥ —Iloits n7e/hNEo COVID-19 B3
IXHEER] 728 B (34.1%) . B&2f 1407 B (65.9%) 727, HhnOFRAEIT 7% (IQR 2-
13 7#%) T. 56.6% (1208) NV FEE o7, BHED 90%LL EXMERER, BE, HEER 572,
FIEN DM E TOHMOFIREIZ 2 A (0-42 A) 7257z 307,

Y4 A1 H~24 BIZ3—nr v /N 25 7 [EHO 82 OERERE T RT-PCR 4 T COVID-19 &
W STc 18 mLL T D EF 582 NIZBIT 5 Zhiiak = A — MFFE T, Fso RfElL 5.0
% (IQR:0.5-12.0), FAME/ el 1.15, 145 A (25%) MWERBDOBEEN & -7, 363 A (62%)
MABEL., 48 A (8%) M ICU A& HLFEL L, 25 N (4%) MBNATIREREs 42 LE s L
(Mo gfE 7 B [IQR : 2-11], 1-34). 19 A (3%) MDLIMERIEENHEKZ LB L L, 1
A (<1%) 7 ECMO Z 23 E Lz, ZEEMITICIHWT ICU AEDOME L A ERME%
PO T=DIE 1A (4> Xk 5.06 [95%CI : 1.72-14.87], p=0.0035), HE (2.12 [1.06-
4.21], p=0.033), HERDIEE (3.27 [1.67-6.42], p=0.0015), ZIERFD T EERENL 2% DI
Ye Jkf - JEIR (10.46 [5.16-21.23], p<0.0001) 7=-7=, bR b=y A L A%
e FerFirmaxy 40N [7%)]), VA7 el (17T A [8%]), 2 FE/L—U K
T (6N [1%]), AL Z I B A [1%]) 7Eodc, SEMEPEDOEELTHNS
NIZDITEIBEAT v A K (22 N [4%]), 2 ra7 ) o ofE (T AN [1%]), Y
V<7 (4 N [1%]), 7FXr7 B AN [1%]), v ryFv~7 (1 AN [<1%]) 7Zo7-,
4 NDEEMNFET Lz JEFIFETE 0.69% [95%CI : 0.20-1.82]), AFFEH THE, 720 D 578
MNFAEFELTWT, 25 N (4%) 7T DIERD S D0, BB G A 0EE L L TUz 308,

306 X, Lu, et al. SARS-CoV-2 Infection in Children. N Engl J Med, 382, 17, April 23,
2020.

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

145(6), June 2020:€20200702.

308 F. Gotzinger, et. al. COVID-19 in children and adolescents in Europe: a
multinational, multicentre cohort study. Lancet Child Adolesc Health, June 25 (online),
2020.

122



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

O%ET12 H 8 H~2 A 6 HIZ COVID-19 LW S TABL L7 ARROF T, 1 Al
OBRVIZIF 1y A~11 45 A) T, KRB THITE 7=, 4 BINFEEN, 2 BN O I 2
SER AR Lo 1 BRI C 2 B OSERIC BT 2 T EED > 72, AP D2 W E T D HifH
IX1~3 B7E o7, 9BIRFIN L &b 1 NDOERLIZFEENRH Y . o, BILOREGIX
FIEDEIAITE Z > TWe, 9 BileplcEfiaR, N LHROXEITES | BEELA0HE
) E )N o 7= 309,

O©A Z Y TITEBWT, 3H 3 H~3 H 27 BIZHA S L7z SPEHEER KD COVID-19 fi
EBI 100 AD/NR (18 ki) DOAFFETIL, FleD T IAEIL 3.3 ik, FIELIS D6 DY
DMEGLEAE D or— A8 55%72 572, 12% M HRENZ R %2, 54% 03072 < &b 3T.6'COEMN
bolz, RbBEZVIERITZ (44%) L BN - BAERE (23%) T, 2 - % - BEIER
BRE D 52% (28/54) 72572, 4%DEIEN Sa02<95% T, AN EE ECHEENH
oz, MR ZE=Z T T2 9 AOBEOTTIE 6 NIZAEIHENRH 572, 21%2N EAER,
B8%IMEIE, 19% 5 FAIE, 1% EIE, 1% T, £ < BBIETS -7z, BIE - fERERNIX,
BOHEDH 5 BT o7, FECITHE STV, 38% N EIEEIZRR R < | SEIRD -8
ABz L7z 310,

O3 I H oF AN (21 3OS 36 M THEA) o COVID-19 EHiE(bfl (SE, 1BF)
bEE SN TG 311,

OUFlRE 27 M CHRBIE CAEFENT-4% 8 M E O GEHIEEE TIZ 35 BIT/Y) @ COVID-
19 HEW (3 v 71T TARE, 22 HEO AN THWERL, tsE, 25 H BIZ/WEICU 76—
W ~IRR) LS I TV 5D 312,

O/NREEFHHFED COVID-19 B ITBIT 5 1,065 A (444 78 10 A, 553 A2Y 10 bl E
193 LAT) Z x4 18 ORRIRMIZE (17 AHE, 1B U HR—N) OLE2—"Tik, K
YD/ - FEIE, BB, HMER, JEIER & OB OISR EER T, i Lo
T2 DT RIE, KEXOREL A Y T AR T, BIERE ICOVWTHIEIN TV, 1

309 M. Wei, et. al. Novel Coronavirus infection in hospitalized infants under 1 year of
age in China. JAMA, 323, 1313-1314, April 7, 2020.

310 N. Parri, et. al. Children with Covid-19 in pediatric emergency departments in
Italy. N Engl J Med, 383; 2, 187-190, July 9, 2020.

311 A. C. Munoz, et.al. Late-onset neonatal sepsis in a patient with Covid-19. N Engl J
Med, April 22 (online), 2020.

312 J, Cook, et. al. Horizontal transmission of severe acute respiratory syndrome
coronavirus 2 to a premature infant: multiple organ injury ans association with
markers of inflammation. Lancet Child Adolesc Health, May 19 (online). 2020.
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BI720F ., 13 o A DFLIR D EREFID & o 72, 10 AT DIETHNTEE STV 7D 7z 813,

O/3Y T3 A 17 HORRBEBUR#% O 1 EMICKEE LT 3 » HRRO/NE 14 AD 55, 5 A
T EHEE R Vi D PCR #ids © COVID-19 &2l s iz, £ CTHIE T, B ES BAnd
ST, FEREEIRIE, 120 BiRBEE THE > 72, 4 A0 BIIIMmECHEIRERE, 59
X IR & OMBRFEIIEIEN B o T2, IMEIRIE 2 TIER CPCRRE LRS- 7-, 2K
PRI ARENA 721 CRaRICHRIR U, 1-3 BARICIZIBRRE L7z 314,

O3 HRPE T~ RU v RTO/NRBEDOAZ J—=27TliX, 365 AOBIRDOIH, 41 A

(11.2%) 7% SARS-CoV-2 (572 o 7=, 41 il 25 B ABE L. 4 BIAEHIREEIZ A>T
%ﬁ:;wvui@ﬁé%&ﬁﬁv%fioko 172 DSBEEEDS & o 72 (FFRIEDOWGIR)
FECBNTEE o7, FIZREORMIE, FXGERYYE 34% (14), JRIARBHE 27% (11), ¥
A NVAVENZ 16% (8), KEXK 12% (5), Bk - & 5% (2), HIEMEMR 5% (2).
mEE 2% (1) 72o72, 2 N (5%) IZBALA 7 U FOEIHEY 2B 7= 315,

©6 A®D PCR &G OEIE DR GAENTFHAENRIL, 77T —A a7 b IEE (A%
147 89, A 547 9-10) T, MWK MK H PCR 21472572, & TOHAENR D MiE
225 SARS-CoV-2 |Zxl 3 HHUiRA et S 417=, IgG & IgM 23 LR LTz 2 AOREEIN G

AFENT 2 NOFARIZ IgG & IgM & LA LT\ T 1 A2 IgG 125.5, IgM 39.6AU/mL,

1 A2 IgG 113.91, IgM 16.25 AU/mL (IEH13<10AU/mL) 7Z-7=, 3 AO#H4ARIL, IgG
X ER LTV (7549, 73.19, 51.38 AU/mL) . IgM IZIEF#PHIZ 7=, 5D 3 A
ORI IgG 1Z EA L THT, 2 AT IgG b EF-LTWe, 1 AoFAERIE, 1gG & IgM
HIEFE o7z, IL-6 T2 TOHERTER LTz, £2TOFHAERIIERITE) - 7= 316,

Yolr=a—a—7 OREIRFEFL T, 3 A 22 H~5 H 17 BIZ, 2WFFZ SARS-CoV-2 Bk
e T /B B A L Te 28 E R A [FE U CfT oL Blg =R — MIFETIE, 1481 Ot
DHH, 116 (8%) DOFEEELA SARS-CoV-2 BT, 120 ADFANFEE Siic, 2R
T 24 BEE TR AT, 26105 SARS-CoV-2 fatE/Z~7-, 82 A (68%) M4
57 HEHE TORBBIEZTET Lic, 2hb 82 AOFHAERD HEH . 68 A (83%) HEEHL &

313 R. Castagnoli, Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
infection in children and adolescents. JAMA April 22 (online), 2020.
314 N. Nathan, et. al. Atypical presentation of COVID-19 in young infants. Lancet, April

27, 2020.
315 A. Tagarro, et. al. Screening and severity of coronavirus disease 2019 (COVID-19)
in children in Madrid, Spain. JAMA Pediatrics, April 8 (online), 2020.

316 H. Zeng, Antibodies in infants born to mothers with COVID-19 pneumonia, JAMA,
March 26 (online), 2020.
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FAIEZ o7, BB, AT RZFI Sz, HAER 57 AT, 64 A (78%) NEEHE
BRI STz, 82 AOFERD 5 5 79 A (96%) 3 /L% 57 B CHE PCR B A% 1T,
ERITRIERE 72, T2 A (88%) OFENIL, MR 14 HHICORAEZZ T2, 21T
fEf72 572, COVID-19 OJER % & U7 BN ITE 2 Do 72 817,

O/NRB AN T, B L ERIEEH D SARS-CoV-2 Btttz i~ if2eTix, HIE 178
ANORE (B 107, 28 75548 [SD] 11.1 5% [8.5]) TiE, 20 A (11.2%) 23pME
72572 (15.9 5%[6.6]) , COVID-19 IZH&FBES D & > o ER D & - 7= B O H TlE, SARS-
CoV-2 DEMEHRIL 29.3% (17/58, [95%CI : 18.1-42.7]) 72-7=, —J5, 120 ADEFEIR T
TR DI - BT TOBPERIL 2.5% T (3/120, 0.5-7.1) . A EIAK > 72 (p<0.001) ,
Btk 72 o 72 20 AR O R T IIE 3 A7 T BtEE IC BT 2 K RoFEIE (15% (3/20,
[95%CI : 3-38]) &M IZIRIT 2 LRDOEIE (43%, 68/158, [35-51]) ICHERAEND
o7 (p<0.02), 1 HFI721F2, COVID-19 OFERD 7=, EHIRFE CTITRWERZ E L7,
COVID-19 O & 27k 7puilid 3 A BN, Bt hEkiE), NADEIHE, b
FHEOTERETARE LT, o2 TOREOERITIRS, AETHI Lz, EREFHE
T4 NDHH, 10 AOBROERMNEHESE 13 N (17.6%) BEMET, Frlo, BER CRERS
HEENST2 68 AD DB, 10 N (14.7%) DGETE o7z, B3 & EREFEE TR TS
STeDIX 5T, 5 ADERIZ, < THEELZ T 2 EFRNEFEHE S COVID-19 Th - 7275,
fapE 7=~ 7= 318,

UNESADBERTH-TEH, COVID-19 TAPEZZE L1=DIX 5% (1/20) 72T, MAER

BRI TOBMERIIRN o T, EREFH OBEREG A M3 2 LERH 5, ]

%4-60@0)305}\ (48.9% 23 Mk, HEA M E) ZXRZRIZ, MR - FHEHOACE20D HAhK

BT 2B AT TIE, ACE2E 5 FORBLL, Bt (10K, 45A0) T
WMQK (E#41loge count/10075 2.40 [95%CI : 2.07-2.72]) . 4Efin & Loz . HEROF
fit (10-17i%, 185A) T2.77 [2.64-2.90]), F44 (18-245%, 46.A\) T3.02 [2.78-
3.26], A (25mLLE, 29N) ©3.09 [2.83-3.35] 7257-, ACE 2 ORBLT, &1k
LB L, FEOHET (p=0.01), FHET (p<0.01), AT (p=0.01) HEIZEN->
oo TEERGETHIIEL72% . ACE2REL L FlIcA BRMEENH -2 (p=0.05), EXR
Z % (polynomial orthogonal contrasts) Tlit. ACE2ff & & EH- 12 & 72 B
FMARFD B (p=0.05) 319,

317 C. M. Salvatore, et. al. Neonatal management and outcomes during the COVID-19
pandemic: an observational cohort study. Lancet Child Adolesc Health, July 23 (online),
2020.

318 F. Boulad, et. al. COVID-19 in children with cancer in New York City. JAMA Oncol,
May 13 (online), 2020.

319 S, Bunyavanich, et. al. Nasal gene expression of angiotensin-converting enzyme 2
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Ouy RrUOEFEEZ—IZBWT, 3 H1H~5H 15 BlZ%# Liz/hET, COVID-19
Bt R (BRERIEIR & AN £ 7213 F A SARS-CoV-2 M) 1% 65 A (FE# D H1 5 9
% [IQR:0.9-14]) T, £D H 5 31 A (48%) I NHS O F — Z 4LEL E [550 ] (vulnerable)
SN, 2 b OBE O S ZWRZENIIMUE, 24, iz T, SARS-CoV-2 At
THIETE 72 1 AD B EERERRE & SARS-CoV-2 |2 BB IR ML DJEYGRIC K - T LT,
29 N (45%) NICU ~DOAFEZE L, £DH5H 14 N (48%) 1% 950 ) (2SI LTz,
2REOICU AZMMIT 4 B (2.4-10.6) 7257, 183\ IZME SN WEBFE & i L <,

(G5 I SN BFITAEICEL, 11 HEAZEL Qe (3.7-15.1, p<0.001), 29
ADICU AREEDHH 18 A (62%) BN TR ZZ L7228, 2D 9 Ho 10 AL 950
B ENDBEIE -7 (p=0.53), &EOABEHIHE G IE [55 ) A& (3.9 H [2.5-15.7])
DFMN, T590 ) B (16.2 H [3.8-20.8]) LIz L CHEIZEN -7 (p<0.001), 2020 4
5H 15 HORERT, 9N (14 N) OEEDEFELTHNT, 2095 H 3 A (33%) 1 [550]
SN BRETE 7= (p=0.35), WFZEHIMIH. 1 BT 326 ADOARERH Y, 2D 9
B 10 A (]9 83%) 7% SARS-CoV-2 (T, =¥ RU A TO 25%0 CIVID-19 Btk A
HOHEEF LD, 372 & {&Kdro 7= 820,

Yo KA Y THHERERSCHER N AS S 7= 2020 43 H 13 H~5 H 13 HO/WNE - HHED 14
FERIEEE 2, RIBBIERekT —Z X—2 217 OFRFE - Z—nS L., 2EO 90%
VL b 1 BBERIEEE OT — 208 EEnD) ZHWT, 2018 FLEOT —& L g L7
WFFE T, 2020 4F 3 A 13 H~5 H 13 AIZ 217 OFERF L > X —D 5 H oD 216 Jfigk /5
Bz IZ2Mr STz 532 AO/NR - FFEDO 1 BUERIFEE (FElso T IuiE 9.9 % [IQR : 5.8
12.9] ; 61.5% 23 BYE) D5 B, BERFMES T K= A28 234 N (44.7%) . HEIEZ BT
T R—=UR1F103 A (19.4%) IO BTz, 2020 £ COVID-19 HIDORIL, PEREME
IRT Y R AOBAR T AEICHT 24 &g LT 7o (2020 40 44.7%%F 2019
D 24.5% ; e Y 227 [aRR] 1.84 [95%CI : 1.54-2.21] ; p<0.001 ; xf 2018 =D
24.1% ; aRR 1.85 [1.54-2.24] ; p<0.001), FEJEMEIRIFH 7 b7 > R— AOMEE | [lkk
ICHBEICHTI 2L 0 Lo 72 (2020 £ 19.4%%F 2019 4ED 13.9% ; aRR 1.37 [95%CI :
1.04-1.817 ; p=0.03 ; %} 2018 4E® 12.3% ; aRR 1.55 [1.15-2.10] ; p=0.004), COVID-
19 OWATH, 6 A D/ e b FEIRIFIET b7 2 R—=3 2D Y 27 03| < (2020 4
? 51.9%%f 2019 4D 18.4% ; aRR 2.75 [95%CI : 1.88-4.02] ; p<0.001 ; %f 2018 4ED
24.2% ; aRR 2.12 [1.48-3.02] ; p<0.001). HJEHIRIG7 h 7T ¥ R— AD U A7 & &
S 77 (2020 40 24.4%5%F 2019 £E0D 12.2% ; aRR 1.90 [95%CI : 1.12-3.23] ; p=0.02 ; %f

in children and adults. JAMA, May 20, 2020.
320 R. W. Issitt, et. sl. Children with COVID-19 at a specialist centre: initial experience
and outcome. Lancet Child Adolesc Health, June 22, 2020.

126



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

2018 D 11.7% ; aRR 2.06 [1.16-3.65] ; p=0.01) 321,

¥¢3 A 30 H~4 H 27 BIZEMEMREER A D SARS-CoV-2 @ RT-PCR #i# THitE & 22~ 7=,

FIE% 13 LAN OBIE F 72134 ED 145 A COVDD-19 B3 Tk, ROt (5-17
%, b1 AN) ERkA (18-657%, 48 A) TIiX PT-PCR ®»¥ 1 7 VEED FIE (IQR) 1XFH
BRIZo7z (FEROFAE11.1 [6.3-15.7] vs B A 11.0 [6.9-17.5]), L2~L., #ED 7L (5
AT, 46 N) TIHARIENY A 7 VBEO TR IQR) T (6.5 [4.8-12.0]), #4
DOFHED EXIED SARS-CoV-2 BT, AP L ZE 10~100 fERkE VW EEZ Hil-, ER
Bt DR SRS WVEBE 22 T2 5BE OB IESHT TH . B REM O FAIE WL F
BlE o7, ERET, IEROBERHIM & Y1 7 VBIE O BRITTSVFEBI L e o 72 322,

(9) JIgF, /NREZRIERIEVEIE R
Yeve A Z VT OEFHES T, )RR OREIR 2 £ L7 BE % SARS-CoV-2 O TRID 5 4
M (Zv—>"1) i (F—72) THE LR TIER, Z70—7"11%, 201641 A
1 H~2020 42 A 17 HE Clziglraniz 1941 (7 AOBIRE 12 AL, 4k 3.0 i
[SD:2.5]), Z/v—7201%, 202042 H 18 H~4 H 20 HE ClZ@zWransz 10 1< (7
ANOBWE 3 ANOZIE, Fi 7.5 5% [SD:3.5])., 10 AdH 5 8 ADHENIT SARS-CoV-2
IZxFT % IgG & IgM Hilkd— 5 F 7= 1ZM H RO STz, 25D 7 N—7Tld, FEROK
R (=7 137 V—72:03 %t 10), FHFHE (3.0 X 7.5 4) . LHLERORHZE
(2/19 % 6/10) ., KDDS (Kawasaki disease shock syndrome) (0/19 %} 5/10). MAS
(macrophage activation syndrome) (0/19 % 5/10). A7 v A N{HFEILEOMLTE (3/19 %F
8/10) THEIZHE x> T2 (£27T p<0.01) 323,

Y4 H 27 H~5H 7 H®D 11 AN, /N U ORFIFEEEDO/NRFHT 17 AO)IIRHpHE O FEILAA
B L7223, 2018 4= 1 A LI 2 T O ) IR TOFEYABEIL 1 AT, ARICZ o1
(RT v R ER 13.2[95%CL: 7.3-24.1], p<0.001) , FHn D F 91X 7.5 7% (3.7-16.6)

TB9%IET AT T 7 U B0 ) 7 DA 572, 11 ADNEFR Y 2~ 7 jEfElt (KDSS)

321 C. Kamrath, et. al. Ketoacidosis in children and adolescents with newly diagnosed
type 1 diabetes duing the COVID-19 pandemic in Germany. JAMA, July 20 (onlie),
2020.

322 T. Herald-Sargent, et. al. Age-related differences in nasopharyngeal severe acute
respiratory syndrome coronavisus 2 (SARS-CoV-2) levels in patients with mild to
moderate coronavirus disease 2019 (COVID-19). JAMA Pediatrics, July 30 (online),
2020.

323 L., Verdoni, et. al. An outbreak of severe Kawasaki-like disease at the Italian

epicentre of the SARS-CoV-2 epidemic: an observational cohort study. Lancet, 395,
1771-1778, June 6, 2020.
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THEAPEENLET, 12 NMTOHRBRD S, 2R CRIEYIIHE 72 i LAk
MBRBD BN, RIE~—T—NEHL~VLEo72, 14 N (82%) 1%, fiT D SARS-CoV-2 ~D
Y E R TR RS o 72 (PCR AR 7/17, 1gG Huikit 14/16), 4RV ClEA RS E
TRAFTE 572, 5 AT, ABEHICH 5B O EEIARDILIEDGED DALz 824,

[ ARia I FEHID preprint,

©4 H¥ED 10 A ORI, 2o 8 NDOMREIRIEEY 5 v 7 O/NREBFED Y T A%
—IZRAH N, FEITIAG 2 IS ONIBIR S 2 > 7 JEGERE) 72138 HEMEY 3 » 7 EERE (i
BEIZIX, B2 1, 2 ADBEE) ITlTWnwiz, RRIE, 2 E TR TR -7, 6 A
W7 7a - BV THRT, 5 ABRBME -7, 1 ANLSME, 5B XA NV EORER 72,
4 ANDEIE COVID-19 OFEENEEGIZERE SN TND Z ENgho Tz, BIROERK
JERIZEICTOT, BT Z & OEWIEEL (38-40°C), Kix 723895, HElR, RIOENE, 2K
B 72 DU D A, RV WHALERIER 72 o 7o, BN MAERREIEDO DT 4 — b - a vy 7 &2
L. BRIC X D8RI SOER LEES | IEBRBNEZ XX D202/ VT RLF Y eI vy v
DG ZE LTz, %< OBRITHASL - T EREHERIZE) > 7225, 7T AOBIRITIERERED
LEDTZDIZ N LTI A2 FE LT, OER T REFTAE LT, DEOMIK, LRI,
WK ET, WEAMEDRIEN R~ ST, BRRA TlX, CRP, Ym Ly b=, 7=
UF o, HYERERG. D XA ~—%0D EREDEY - RIEOFTRPBD b0, 1 RTTT
JIANALET T a A NV ANRE ST IS Tz, DERITIEFFRTE S Ton, LT
a—TlExza— . 774 FMRELEZED, 1R TIERE REERE S 2oz, 1 RITEA
P a7 &7 ECMO 2335 Loy, RERMNME OMZEDT-DIZHT Lz, 2B
XA D 24 FEFNCAE 7 0 7Y  OFE L SUEWEN RS S, it T 6 ADBIRTT 2
v UnEE S, BBk, AT RAET 2 B35 SARS-CoV-2 235 HEIT Hi7z 325,
[L %< AN COVID-19 Th - 7= afREMEIVRIZ ST\ 5, ]

Y3 H 23 H~5 H 16 HIZA 77> FD 8 SDOFBEIZ Abt L7z, SARS-CoV-2 (ZHFHHY
(B U 72 /N IR RIETE 2 RFEERE  (pediatire inflammatory multisystem syndrome
temporally associated with SARS-CoV-2 : PIMS-TS) DEFRIZEET 2 Frgitt o RE & i
RALZEFT R OGED b 58 A& 2 (5 1 22 H £ TRIBBIZD) . 2002 ££~2019 F DMK
M & KIE OIFBEIZ ABE L7 IR (1132 N), IR = > ZIERBRE (45 N), #HtET =
v 7 REWGERE (87T N) DERFTR &l L= — 22 ) — X Tk, 58 A B OERDOH g
X9 (IQR:5.7-14), @73 33 A (57%) 72-7-, SARSA-CoV-2 ® PCR MM

324 J. Toubiana, et. al. Outbreak of Kawasaki disease in children during COVID-19
pandemic: a prospective observational study in Paris, France. medRxiv preprint doi:
https://doi.org/10.1101/2020.05.10.20097344

325 S. Riphagen, et. al. Hyperinflammatory shock in children during COVID-19
pandemic. Lancet, May 6 (online) 2020.
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2% 26% (15/568), Ht SARS-CoV-2 IgG HLRRGEDY 87% (40/46) T, KT 78% (45/58)
DSBUEIE D SARS-CoV-2 JEE DRI & - 7=, BRI HE L | IEH: (26/58 [45%]),
fE9m (31/58[53%1), T (30/58[52% 1) 72 & DIERE BIEIR 2 5B 7=, F925 % 52% (30/58),
FEEE AR A 45% (26/58) T 7z, MHKILFFT R TiX, CRP &fE (229 mg/L [IQR : 156-
338], 58 AEE THE), 7=V F U &fE (610 ug/L [IQR : 359-1280, 53/58 THutx])
72 EOBE IR RIEFT R EFRDTZ, 58 A, 29 AT a v 7 L7720 (LHISREREE O 4 L5
AORRILZ £ S ) . ORI D VAR — b LR MK EOMAELZ L7z (79% [23/29] 28 AL
RER 2B L 72,) 13 ADSKIELDIR 72 O )RR OB WEEICEE L, 23 AMFva v 7R
U35 IR % 0 70 WR B & RIETE 572, 8 N (14%) IS B AR O PEAR D BIRIE A58 8 72,
PIMS-TS % )IE55<°) G5 & = 7 SEWGERE & i 5 & ARR T (o il 9 1% [IQR:
5.7-14]) xt 2.7 ik [1.4-4.7] KO 3.8 ik [0.2-18]), X0 RIEM~—D—»NEH L Tz
(CRP OH fifi 229 mg/L [IQR : 156-338] %} 67 [40-150] &KUY 193 [83-237]) 326,

O4 H18 H~5 H 5 AlZ==2—3—27 ® 2 JFBEIZ APt L7z 21 mlL FOBE T, 5107320
B, 2HVEORIE, v a v 7, RiEEaEERS, JIRRCHERMEY 2 v 7 IR 2R S
H IR EDRIRFT AN H Y | BPEHIER RO RT-PCR M) k4 T SARS-CoV-2
JEGL DI D B 5 17 NDEFE (8 AMBME, FhohfE 8 5% [1.8-16], 12 ARHA, 3
N TP Ol B OBEEN & AT 2B 208 BT EE) ORI CIL, 2EFICRAEZRD-
(B OHRRAE 5 B), 14 NIHBEERSSH 0 | 1 BT, Eifg EEGR Z2 R, K -
KO ZILZ < CRRO LI (B2 12 A, K 11 A, DEOFRKR - EE9I ). 3 A
DEE TZBHICEREFIEABD., 13 AN 3 v ZIRRES ~ 72, 14 ADNEL £ o B
WHY | bZOOIX, EOMEORERMTE 572, 8 AWIINIEFRD, 5 AR ARseara)ll
IRFIR D2 FEHEIZ BB L7z, 8 AA RT-PCR M4 CTHitk, 9 ADPUEMA CHptkiZo 7z, &
BECRIEME~—D—BN EFRLTEY, £ TY U8Bk (12 ), AMmEREZE (11 A),
FrAR=2T & (14 A), NT-proBNP & (15 N) Zieiz, ifiF IL-6 1L 16 AT L
AL TWe, 8 N\OBETOYA MUA At Cik, 28 T IL-2R, IL-18, CXCL 9 78 &
HLTEY, 3 ATIFN-y 23, 2 AT IL-8 2ME LF LTz, TNF-a, IL-1b, IL-4,
IL-5, IL-13 X EHHIFAZ > 7, 156 A2VNRETIRREICAE L, MEFEIMESRN 10 AT
A S, [KEEHRIET 9 A TRO 7=, NTHRESE42 8 L BEIIER o7, 14 A
DEENAF LT R=vr > (2-30 mgkg/H) 7"k Fra/LF v (2mgkg/H) DA
ToA NREEZZ T AfTIEITY F=ynry), 18 Ak rar ) (2-4 glkg) D
HiEzzir, 20T T3 NiFATaA MELEEZZITTE LT, 8 ADIRFHOZMEEHEIC S
FHL W, TANZ N Y~T7 08257, 16 A\OBEOLEXTIE, 10 A THFRF

326 K. Whittaker, et. al. Clinical characteristics of 58 children with a pediatric
inflammation multisystem syndrome temporary associated with SARS-CoV-2. JAMA,
June 8 (online), 2020.
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BHy7 STIT O FHE, 1 AT QRS BALOWEZ BT, 3 NTHRENREZZBD T (D=
WSNIHE, FERAEEE O D EVEBER, TAMERIR) . ABERF DL 22— Tk, 11 A Tid/EEREE
TIEFPBREDIRT, 6 A TITHEEL EOBRRREENH > 72, A DNRIE CIXIER 7o
BIR7ZZ S 7oAy, T ATIHEBARIZE L >720 , Mo a— i Sz, ez (A% 2-
18 H) 2B 2L a—TlE, &< OEE THIERENED L, 12 A TIEHR, 1 4Tk
JEOMREIR T 72572, 41D 1 N TEBIROERT FITRICHEEORE S (z 227 5.2)

DENRIERH Y . ZOBRETIE, B\, TH, >3 v 7 2RI, T OMONIRFE OIEGT
Do To, ABERFORATIX Y v/ 8k (540/u1) & pro-BNP (44677 pg/mL), 7 =
UF> (1195.0 pg/mL), D #A ~— (1.39 pg/mL [7.61 nmol/L]) ® EH ZFBH=A,
FeAR=2T (19 ng/l) (FIEH T, M/MOERA LT (105 X 103/ L), 13 B#&IC
X, M/ MREE 2 258807 (671), 5 H 20 HE TIZE2EMBRE L (ABEHIfOFEHE 7.1 H [3-
18]), FETHIIFHED N~ 7= 827,

b5 A 15 H~5 A 15 BITAT o T KO/ NRERE ¥ —1281) 5 /N Z R RIEMEIE B
#f (Multisystem inflammatory syndrome in children : MIS-C) OFHZE TIiL, 26 /N T 186
ANDBEDRBD Lz, FheOF AL 8.3 5%, 1156 A (62%) 1XFHM:, 135 A (73%) 1%
PERMERE, 131 A (70%) 1% RT-PCR M i # T SARS-CoV-2 5, 164 A (88%) I
4 A 16 BEABRIZABE LTz, BEFhEdr O RFIEL, HbgR 171 A (92%), DiffE % 149
A (80%), Ik 142 N (76%), MR R 137 N (74%), PER#% 131 A (70%) 72
o7z, ARt oML 7 B (IQR : 4-10) T, 148 A (80%) IF&EFIREL =T, 37 A

(20%) ITEANLMER AT, 90 A (48%) IXMEEEEKOE G 2521F, 4 X (2%) 133EC
L7z, EERE (z 227 =2.5) 28 15 A (8%) Tatsk v, JIIRFER DT RIX 74 A (40%)
TR#E SN TV, 171 N (92%) ODEFEVRRIEZ RS DR E S 4 DDA F~—T—)
EF LT, SRR L AW IBRIT— R T sE 7 v 7 ) ORI G2 144 A

(77%) . BB E AT A 2391 A (49%) | IL-6 <° IL-1 O ARFAEAIA 38 A (20%)
THWHIL T 328,

[MIS-C D27 T4 7 VTIXLLT 6 2O &Gy, Abiza By 5 EERE, 21 sk, 7e<
&b 24 IRefliE < FEEN, ST OERIKIR AT AL, 2 Rt OfEE, RT-PCR, Hiff s, COVID-
19 BE~DOZFTITHS < SARS-CoV-2 Jf g DARL]

Y5 H 10 HIZBWT, ==2—3— 27T, 95 BlO/NELRFRIEMIEGERE (Multisystem
inflammatory syndrome in children : MIS-C, & CHEE S 7= 2t £ 7213 5T D SARS-

327 K. W. Cheung, et. al. Multisystem inflammatory syndrome related to COVID-19 in
previously healthy children and adolescents in New York City. JAMA, June 8 (online),
2020.

328 L. R. Feldstein, et. al. Multisystem inflammatory syndrome in U.S. children and
adolescents. N Engl J Med, 383, 4, 334-346, July 23, 2020.
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CoV-2 JEYE) & 4 Bl MIS-C 86V (BRERI - S22 4 7 U TIZHEA) Nl S
72o B3 N (54%) 13X B, 78 A 31 A (40%) XA, 85 AH1 31 A (36%) 1Lk A/ "=
v 7 RIZo7, 31N (81%) 73 0-5 . 6-12 A% 42 N (42%). 13-20 %208 26 A (26%)
Eole, REEIZFBRBREEEIRZEO -, 9T% 0K, 80% 3 HL#-RDIE, 60%7)3
HIE, B6% M AEIRTE ML, 27% KA L &5 7=, CRP, D ¥ A ~—, trK=r0 EFiF,
ZNEN 100%, 91%, 71% T HiLiz, 62%0DBE N MEETROEKE25Z1F, 53%\C
DR R DT R 258, 80%2 ICU I AE L, 2 AL Lz, ARBIBoOFIEL 6 A7

o7 829,

©/)Y O 3 W/NRERRE > #—(2 2005 4 12 A 1 H~2020 45 5 H 20 B ()75 T ARz
L7213 230 AT, 8URD v Vo - 70T, JIBIEIC L D AR T fEix, 1~
Az 1.2 QR : 1.1-1.3) EHEE SN, 2020 4F 4 JJ121%, SARS-CoV-2 (2B L 721
SR DA AZRD (1 » A 6 4 ; 497%D N [95%CI : 72-1082] ; p=0.0011).
1% SARS-CoV-2 WiATO B — 27 /36 2 MRI%ICIAE 57—, SARS-CoV-2 1%, Z DRIz <
FATLCWIEME—D A VA THY, 4 A 15 ADHO 10 ADOJIFEOBRED H H 8 A

(80%) 7% PCR WA/ Piiffigs T SARS-CoV-2 Bttt 72 » 7=, JIIEIRIZ & B ABzD 2 % H O
E— 2713 2009 4E 12 A T (365% D001 [31-719], p=0.0053), HIN1 A > 7L H A
A VA DFATIC LS TNz 330,

[SARS-CoV-2 % &ie ™ A L A DM EREY D) K DO & 72> T\ T, COVID-19 @
FATIZIB TR 3G L7 ATREMEA B D, FEIC COVID-19 O/ TR e — 27 L 725
TZETHE, EREEE X, EIEO) IR O BE DOAFECKIST 2 ¥EHEZ T XX TH D, ]

©4 H30 HETIZYV 23— U TPCRHBETHIETH 7257 AD/NWNED S5 10712 5D
3 NI G Y 3 v 7 OIEIRNFE D BT 381, (O RIS RERE S 4§ EERYYIE C.
3ADHH 2 NITRENRESK & ZlgaslEEZIEERE (MODS) ##88H7,)

©4 A 1 BH~5H 10 BizsEO/NEERIRHRE (PICU) [ZAZ= L7z, SARS-CoV-2 |2
AN B U 7o /NP RIEME S R FUEERE  (paediatric inflammatory multisystem syndrome
temporarily associated with SARS-CoV-2 : PIMP-TS) DEFRIT7% Y445 18 A D/
DLk B Tlx. JZE D 23 © PICU ® 95 5 21 725, 78 il PIMS-TS 235 &

329 K. M. Dufort, et. al. Multisystem inflammatory syndrome in children in New York
State. N Engl J Med, 383, 4, 347-358, July 23, 2020.

330 N. Ouldali, et. al. Emergence of Kawasaki disease related to SARS-CoV-2 infection
in an epicentre of the French COVID-19 epidemic: a time-series analysis. Lancet Child
Adolesc Health, June 2 (online), 2020.

331 C. Dallant, et. al. Septic shock presentation in adolesents with COVID-19. Lancet
Child Adolesc Health, May 19 (online). 2020.
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Teo WEOT —Z T, FERORIEIRIETOABLTIEIZEE 1 6] (95%CI : 0.85- 122) 72
S T3, AFFEHIRE IR, EIZ ) 14 10 PIMP-TS O ABERH Y | B — 7 KEIZ Z 32
DABED B> T2, %%@%ﬁ%@ i 11 5% (IQR : 8-11) 72~ 7=, Bl (67% [52/78])
LOBRIBEOE s oIBE (78% [61/78]) 3% -7z, # (78 [100%]), = 7 (68

[87%]), MJm (48 [62%]), WEM: (49 [63%]), TH#I (50 [64%]) 2% < A LAVLIEIR
7Zote, ABE%IRYIO 4 BREIOREEY 727 — 21X CRP (1 B H OF Al 264 mg/L 75 4
HEH® 96 mg/L), D %4 ~— (4030 pg/L 25 1659 pg/l), 7=V F> (1042 ug/L
25 75T g/l) TERELTERTFL T -o7=—0, U SERkEiE 3 HHA £ T2 1.0X109 A
LIZHEML, hrAR=21F 4 BiZH7z > THRAE 157 ng/mL 7> 5 358 ng/mL (ZHEAN L 72,
36 (46%) DBEFENNLIERERZHEE S, 656 N (83%) MNME(EEEHROELZ#E L, 57
AN (73%) BWATaA ROEEZZIT, 59 N (76%) »ufEr a7 ) UFiExs=F, 17 A

(22%) D FAEHSE OB G OG- 2% 1 72, 28 N (36%) 2SEEIREF O .23 8% - 72

(18 ACEIfIREE, 10 ACxz=a—J5tE), 3 ACECMO # % L, 2 AJSEL LTz 382,

[ EOFREEORIERIETO ABETIE, IR, FRMEY 3 v 7 ERER, mERE/RMEY 3
FRRERIE, ~7 v 7 7 —IHMHEUEBERENE b, M cIX. PIMS-TM T» PICU
~OANEPBEDOT —F L0 11 E&E»o T, BARTER & IREITEk 4 ©, mihiRe X E =2
BOHEE EZ DN, AFERITE VA, PIMS-TS O BIEOEMFHIZHINTIZ AW, ]

Y= a2 —3—7 OJFEbEiE. SARS-CoV-2 J&YE1TH5 1T D IR IZHAEL L 72 22 R RIEVESE
Méﬁi%% L7 N B VEG Z2 fis Uiz, BREIT 45 O BEERE Oy (BMI 26.6 kg/m2) b A
=7 2OBMET, 2 HHEANZ SARS-CoV-2 [ZER L7=FEE2 77 L-#%o, 6 HE<
B MEOFR A, TR, N, RS, OVFEAMERS TGRS L, SRR AE
WITHEED o 728, PPN % < (12-33/47) . FIEE TRIDOFE LA TV e o 72, SARS-
CoV-2 @ RT-PCR #1254 T, Mokl CT Tix COVID-19 (2R 22 OV E AMERIE M fa
SR LT, ABEEiE U T, MEFIEEIZ L 00 b bR B (B 39.4°C), fliize
DEMINE 2D DEMBIO = Y — RO H 58K, RAKROBESZEONLE (1-2 L/ & H X
7) BERO b, B THOIEBHVERS RS M, AlErTaese U o _EilERZ L5 AEH D
WX ONERR, FBENEE T 2 IR AR, NER, HOROABNE S, 955 - T - S -
SARZ - AR « RER FEICIRAY 2 ROy iR < Zp o 7o Bt A 38 7o, MR Tik, B iMER
% (11600-16500/ L), Y >/ ki (0-700/p L), 4FHEKHEZ (10100-15000/ L),
B L SERIE (2% Y L o8ER), FRRAFHERIEIN (2-16%RRMIE) A5, ERR(bT
A CITET R U A ME (i) B U 7 A 124-135 nmol/L), fTE%3E 55 (AST 96-198
U/L ; ALT 78-133 U/L) 2358 b AvTz, /MBI IER S TE > 7o, RIEME~—T —IX A

332 P. Davies, et. al. Intensive care admissions of children with pediatric inflammatory
multisystem syndrome temporarily associated with SARS-CoV-2 (PIMS-TS) in the UK:
a multicenter observational study. Lancet Child Adolesc Health, July 9 (online), 2020.
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LTCTWT, Ifiyk 120 mm/EE, 7 = U F > 21196 ng/mL, CRP 546.7 mg/L, D % A ~—2977
ng/mL, 7w X/ b= 31.79 ng/mL, IL-6 117 pg/mL /=57, hurAR=2F EHLT
WT(E—27 8.05g/mL) B A 7+ F s 7 LFRNTF R EFE LTV (170 pg/mL),

HIV-1 - HIV-2 $itff, Migssa etz o7, SEio s 7 2 MR CT Tik, WMo
RS & AIRRREIBR IS K SRAE & FEIE, %I T OIGED Y LoREiER (ko U /38
1.8cm) MO LIz, DLEXTE, AIAMIIY — RO ST EABRBH B, LD hT—T
IVIRE M TN, MFEE CIHBIRILER o7, iV 7o oo a—TlL, A=k
EROEERE 2780, BRHRITE )b PR L Cuve, MIROMBITHRETIZ, 5L
) R 2 me T B RIE ORIEMEMIEDOFIE L & I, FHEEZ LD OV AEDOREREK % 72

720 WERD BB D 4 mm OERTIX, SEMEO AL £ 5 F7e i HERD FRENERE & |
ZERANED A o Z— T = A ZDEAE A O BULHENE - IRA IO BENIRIEFE O b7,
B TIKRIELLER 7= O N IRHR I 22 W i 2w 7= LT v . COVID-19 (TR L 72 )15
R SRR IIEVEIEERE & W ST, BB+~ v, 2 BT THRE s 1
A7V (2gkg) ##E, IL6HER R U Y~ (400 mg) DHEERGITHOITZN,
MEEEEE OB G2 ICU LA O TIFEE T, RARROFER G CHEFFS iz, ks
n7 Yl b)Y TR RE, SR - SR O, 85 - DIER - IR DU,

RIENE~ — B — DK T 72 £ OEERUGENTRD bz, ARtk 9 B HTBRBLL, 4k
TOBZETIE, OFAMDRE EFERER D E2EMR L, Lma—H IEF{L L7z 838,

Oy~ Y RIEHKD 21 O BN v R KRBT 6 AR OFRE, (B & I5E, 'R
&, B CABE LTz, FEICNT T4 A, —RN2 FEOBEIRZ A2 3F 2 Tz, FEBH
PEREIR S, SHES Y LR, OOFEIN-0E, BEERELFHERD 7, CT Tk, MR
U U REER EBIGREZB O, IHEREZ, ERAEKEZ, U o KD, RIEE~—
—DEH, heR=2ToOEAZRBDN, LEX, e a—, CT EElkEIXIER T
ST, BEITIE, 4 F T COVID-19 OJERITHEEL | COVID-19 B L Db Mo 7=,
S EIREE R R & H R A Tl PCR 2 T SARS-CoV-2 [XFa P72 - 7=, it O IRYLIE LS EME 5
REIIBRSL &, BEME O W T PIMS-TS OFFHO ) NIFFRFRE BN R b B2 b2l & &
N7z, BEIIREZ a7 ) UEEL ATF LT L F=Y o o THRE S, SERITRGE I L
MBS EF L LT, EFET 2 0542513 TAR 8 A%ICIERE L, 1A
RN IR A L7283 O SARS-CoV-2 HURITIRIGIE T, it SARS-CoV-2 ~DRFEH FE D
AU 334,

333 S. Shaigany, et. al. An adult with Kawasaki-like multisystem inflammatrory
syndrome associated with COVID-19. Lancet, July 10 (online), 2020.

334 1. Jones, et. al. An adult presentation consistent with PIMS-TS. Lancet Rheumatol,
July 10 (online), 2020.
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Yery RURFTIEH, 26 AO/NRZRMRIEMHEIEFERE (Multisystem inflammatory
syndrome in children : MIS-C) O RA§IM0 HMmERDOFEA Z | 2 (n=23, ARtk 72 I
MUN O S EIES), THY (n=14, BROYGE), BIEH (n=10, IO KRZZE)
T, Eo0 T ANOFEHZ#H G S 7o xR O IR % il vz, MIS-C #E Tl

17 AD/E (68%) 53 SARS-CoV-2 HUiRREME T, SARS-CoV-2 S DREEZ RIE LTk Y |

INHO/NETIE. KVIREREP o7z, Bl MIC-S TIE, mL-~ro IL-18, IL
6, IL-8, IL-10, IL-17, A > ¥ —7=nry L Kilo®H s T filde B a0 Y o /3ER
D % R T, RPERNZIE A hER & BERIZ 51T 5 CD64 D @E#EBLE L v § & CD4+CCR7+T
M F1 5 m HLA-DR BHFEO HiL, 25 OREMEMEH LS THWD EERDL
iz, PRI MR T HLA-DR & CD86 OHBAME S | HURIRRAEE ST 5 ATaENE
PEZ BTz, T D ORI, TR, RHERNIC 2T TIER L L Tuwie, &fk & LT MIC-
S ISR EAERE TH D | JIIRR & 138020 L& 2 bz 335,

(10) HJEEE - THRRAT
YD 2 SOIFEFEICABE L7z 191 A GBBEE 1837 A, PENFE 54 N) OEFZGH L Lo
%l & 2k — MR TIE, 48% (91) IZEMBRENRD iz (EifE 30% (58). BRI
19% (36). wEIRGEE 8% (15)), ZRFM#T Tid, FeNSEA, @i, SOFA X =7 A
BERED D 4 A ~— 1pg/mL DL EEFEICHB LTz, UA VAPEHBIRIX, A7FHE TF
Jefif 20.0 A (IQR 17.0-24.0) . & F 37 H CTHo7=m3, S TIIIE L F Thil 7z 336,

OHED ABEEFH DM & 24— MIFJE (41 1) TIiE, 73% (30/41) 23 FH 1T, 32% (13/41)
(MR BN B o 72 (BEIRIFE 20% [8/41], Bl 15% [6/41], D& R H 15% [6/41]),
RO P REIE 49.0 5% (IQR : 41.0-58.0) 725 7=, FIERHTZ < 388 HILT-AER T, 24 98%
(40/41), "% 76% (31/41), fHPIRE £ 721357 44% (18/41) T, Db DITIE, K 28%
(11/39), 59 8% (3/38), W&l 5% (2/39), TH#13% (1/39) b o7, FFLAEEL, 55%
(22/40) TERH HAL, FIEN S IR N F TCOIM O RfEiL 8.0 H (IQR : 5.0-13.0) 72
ST, BED 63% (26/41) 12V /3B 238D H A, 41 6] T CT i@ﬁ% ZfE
I IR FRD BTz, AOHEIZIZ, ARDS 29% (12/41), RNA MiJiE 15% (6/41), 2ME0ME
F12% (5/41), 2 Y 10% (4/41) H@RD BT, 32% (18/41) M ICUIZAY, 15%

335 M. J. Carter, et. al. Peripheral immunnophenotypes in children with multisystem
inflammatory syndrome associated with SARS-CoV-2 infection. Nature Med, August 18
(online), 2020.

336 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.
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(6/41) 733E1C L7, ICU JER (13) (%, FEICU SER] (28) 2kl LT, HIEk EF. U
VoSEREAD . PTIER . DA A ~— 5. 77 I ET,. ey ey k5. LDH F5.
HHEYA b A (IL2, IL7, IL10, GCFS, IP10, MCPT 1A, TNTa) LHA, FEIC
P BTz 337,

OREDFFED COVID-19 B3 183 ADIELHRIT 11.5% T, HLEHIL, EFHFICHF L, A
pelksd D 4 A ~v—& FDP A EICHE < (p<0.01), PT & APTT AR EICEN-T-

(p<0.01 ; P<0.05), JET-H D 71.4%75 DIC D27 T A 7 U TICHE LR, AFEEIT
0.6%77 7~ 338,

ORIEIZ I 1T 2 APEERE 323 AOMF Tl ARHEIRRILEE DIFEICRE L R I oo Tz,
ZAEEIENT TIE, 65 a8 2 D4 (p<0.001), M2ME (p=0.001), ¥%&EOGEHEHIREE
(P=0.002), ¥ERIE (p=0.025), @dE FrR="1 & (>0.04 pg/mL, p=0.02), 1L
% (>10x 109L, p<0.001), 4FH1ER¥EZ (>75x 109L, p<0.001) (T FHOES 2 T
Lz, —7 . MEIRSEDOEHIL R AT F#% LFHBI L (p<0.001) . FAUIELFR DM C b fEid
SFL7z 339,

©176 A COVID19 £ D ABERED sfre « WHSEE R O Tk, HEIELL Lo v A LR
TREPSEYES OF) 60 o7z, BIEH 21 N TIXREHIC T A L ZADOHEENRD 5, 90%
THIER 10 AL bive < o 7opy, TEIELL LD 10 A Tld, &FPEER 10 A %
A TTIANVADRRD ST, ABEREORIE « IHEER KO 7 A L AFREEH, COVID19 D
HIEME & THOAHZRRIER T & 720 155 340,

[Zhucxh L, 18 Ao SARS-CoV0-2 Bk o Sz & w0 IR Tk, 17 AOFER
HTHEHBENWTANVARENBIELBE CIZRO LI, SEOHFNMEL Y bE<, 72, ES
DOBHEE DT A NV ADRE RS TH 72 L LT, BIEREMEE ORGMEZ TR L T\ 5
RS H 5 341, ]

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

338 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.

339 L. Hu, et. al. Risk factors associated with clinical outcomes in 323 COVID-19

hospitalized patients in Wuhan, China. Clin Infect Dis, May 3, 2020.

340 Y. Lui, et. al. Viral dynamics in mild and severe cases of COVID-19. Lancet Infec Dis,
March 19 (online), 2020.

341 L., Zoiu, et. al. SARS-CoV-2 viral load in upper respiratory specimens of infected

patients. N Engl J Med, 382;12, March 19, 2020.
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YA T 7337 A COVID-19 Mg BHF 2 xt5 & Le S skt Al & 2k — MIFJET
1%, 952 ANERIC 2 BRI FRIS IR L Tz, 2 BUBEIRIF 2 S 0HE L T 2B 1T, HEIR
ROBENBEICH LT, IVEL DEREONAZNLIL L, EERNAFEICEL (7.8%
% 2.7%, fHIEANY— R 1.49 [95%CI : 1.13-1.96], p=0.005) . LA pliganlaEZn L0 %
<BDOOLNT, Elo, b= be—A B BOBERPFEES (IFEEZE) 3.9-10.0 nmol/L)
X, EOEE (IO ER>10nmol/L) (2, L RWERELE R TH 72 (1.1%
%f 11.0%., Al Y — Rk 0.14 [95%CI : 0.03-0.60], P=0.008) 342,

OBHID 417 AD COVID-19 B3 ORFCIEL, BIE « FEERF & BIEEF ORI T, A0
WA FHIBE, BRAIREE, A FRMA CEE 2RV DN H o 7272, COVID-19 O FEIEH %
TR D85 2B FHITT VEAER LTc, BT /VD 4 DOZHIE, Fn, BMI, CD4+Y
RER, IL-6 7~ 72, FF /LD AUC 1% 0.911 725 7-, FJIED COVID-19 L7255 27
N+1X. =55, BMI>27 kg/m2, IL-6=20 pg/ml, CD4+T #lif1 =400/uL 7= 7=,

249 AR L7= COVID-19 A& Tid, 20 HLRRIZEIE LA, 20 BLANIZ[EIE L
TRE LR L, /M 72 < (p=0.012) ., eGER 23@E < (p<0.01). IL- 6 fE23 & <

(p=0.04), IA 7 BB A (p=0.024) 23EH> -7 343,

SeHE D 31 OFTEIXI D 575 KFEd 1 A 31 BICEIT 5 1,590 5 CE#4E#E [SD] 48.9
[15.7] 7%, 904 [57.3%] 235 4E) @ COVID-19 & O EIEAL T HIK B9 5% Al &
AR — MIFE (FllZ 4 DORI0 3R — K THEGE) Tk, 72 ORF0 5 5 10 DR 3 H57
L7eEETRIRF-TY X7 - 2a 72l Afvbin, 2 bk, Miimg s (F v X
3.39 [95%CI : 2.14-5.38]]), #F#iH (1.03 [1.01-1.05]1), "&if (4.53 [1.36-15.15]), W}
IRI#fE (1.88 [1.18-3.01), i~ (4.71 [1.839-15.981), Lty %k (1.60 [1.27-2.00]),
73 A DR (4.07[1.28-13.43]), 4f P ER/ U > 2<EkEE (1.06[1.02-1.10]), LDH (1.002[1.001-
1.004]), EfEE U LE Y (1.15 [1.06-1.24]) 72-o7-, BAF=aA— h o AUC 1% 0.88
(95%CI : 0.85-0.91) T, FiF=A— b AUC 1% 0.88 (0.84-0.93) 727z 344,

©COVID-19 OEJERE S IFFEICEE L TWD & SN TWn5D U v 3EkE, CRP i, IL-6 14,
Fuhry h=> (PCT) fi, ABefl, wA /L A& (ORFlab %1 7 LVEIE) % 142 AD
BEDOT —HXIZL o> TH AR X ITHE LT2AF3E TlX. CRP, PCT, IL-6, U >/ Ek%L, ORFlab

342 L. Zhu, et. al. Association of blood glucose control and outcome in patients with
COVID-19 and pre-existing Type 2 diabetes. Cell Metabolism 31, June 2, 2020.

343 C. Chen, et. al. Predicting illness severity and short-term outcome of COVID-19: a
retrospective cohort study in Chaina. Innovation, May 21 (online), 2020.

344 W. Liang, et. al. Development and validation of a clinical risk score to predict the
occurrence of critical illness in hospitalized patients with COVID-19. JAMA Intern
Med, May 12 (online), 2020.
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A 7 NVEEITEAE ERCE THEREVNR DT (FLEBIZEL), VU k¥, CRP,
IL-6 NAEFE LAECEZENT DR BEZEOE RE LR FE 7z, ZhbDRF
(. fEREOBE L HIE - PEERZEOMTOABRREVDR D o7z, U U7 EREIZIT A,

HIERF] & PEEFIOF THAREITE > Tz, ERFOPT, U BRED, LR L &
JiE, TEEDR ORI, M OVEFE LIELE OMNID T2 D b s MEnsm < LE LT+

72 o7z ¥,

OEWIER] 28 FlOEFCIX, TH, U 2 8kEk 1000/uL LA T, 7= U F > 430 ng/mL LA
. CRP2.5mg/dL U =, CT EOREENEEIMDY X7 RFL& L THETLN, ZNbD
U 27 R+OEEL, #IED S PCR M E TO AE L MWHRE A 7R L7z 346,

O EOHIZEE X, 46 A COVID-19 # & 53 AOXMBHEDOMIFDOT 0T A/ — L, A
2R T — MR AT, 894 DX L3y b 847 DIMMIMNFE « T8 L=, MiEHo 204
OREHHAH COVID-19 OEEFE L FHRI LTz, 18 ADIEEELE & 13 AOEIELH D
TRTA ) b A SR DR — 5 05 | JEEAE & BE 2 T AR T T %
FRULIEE 25, 22 052 ss7 & T ORBINBIRD 29 OIRTIZ L 5 ET A BT >
oo TOETNE 10 NOBIOEETHIET D &, TANE LS SN, 220X %)
LT ORI DEBSNTEIT - T ZDOETINOSERTF % EITHEE L7-%121E, 19 ADR
DBEED I B, 16 AZELL L, COVID-19 DEEDMIFED 522D 7 —
TR DL 7/ BT =V OWHIEE, BHIN S s OIEPEL L T, MR
DORkEE, %< OT 2 BRIEHOMEINFED bz 847,

QAL DOWFZEF T, R Z E O T, ETZITED 72 WHETNE B HTE DM AE HRIT L - TR
fiE, EE, EED COVID-19 B & A iR o MmigNEE & AEHPEY Z #a ) it
L7z, 10 DIMIERFED D33 K - T, COVID-19 BF & i Axt5RE 2 X425 2
LMk (AUC=0.975), COVID-19 BEDIREIL. A7 421V (SMs) & GM3

(monosialodihexosyl gangliosides) D LX) LH-L 7L T —LDOIKFE2LED
GM3 W& E ey VY — AONFEIZHELL L T, COVID-19 12817 2 RIS D%
FAkh2s . ZHE B O OIA A -FAIEBIME 4T (differential correlation network
analyses) Z MW\ CiThhiz, HEL O L7 COVID-19 EHF D=7 VY —ATiE, GM3

345 L. Tan, et. al. Validation of predictors of disease severity and outcomes in COVID-19
patients: a descriptive and retrospective study. Med, May 10 (online), 2020.

346 F G —EIh. Fllaa S A VAR R BE BT HEIEE T OMG. B ARRYE PSR
— A —27(2020 3 H 31 HBH)

347 B. Shen, et. al. Proteomic and metabolomics characterization of COVID-19 pateint
sera. Cell, 182, 59-72, July 9, 2020.
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NGB T2 o 7 348,
[GM3 N F /7 vV — A% COVID-19 OJFFMEIC BEE L 7= ym B I 5 L T\ T,
COVID-19 THOLEMNTH D MIERESCIGHED O b RERIFH TH D B2 6T, ]

Yo% NHS Tid, EERT T4~ « 77 OB EFGLEOMGT — 2T OBET — X %
AT T ROEBEDI L 40%E NN DREIMEET — X O T v N7+
~A(mmﬁmmm0%ﬁ%btoNQ%&HA@&A@7747)-#Tﬁﬁﬂ\%%
T 10,926 A COVID-19 BIE#FEIZHEOMT T 47z, COVID-19 BEsti, HPE (F— |
b 1.59 [95%CI : 1.53-1.65]), rilin « &K, BRI, i%@%e,m@%ﬁ@r : & AHRS
LTWe, AAEHERLT, oRTZMIEL7-#%b,. BA (1.48 [1.30-1.69]) /7T ¥
TN (1.44 [1.32-1.58]) 1TEW\ U R 7 7257z 349,
[OpenSAFETY (X, 4 HE TTHRADam— K ToO COVID-19 BHSEDERIN 1 D E &
tths,]

O=am BT RFTIE, #lR L BEEROREEE NSRBI EL B2 TWD0ERET D
7= %A X BIERFAE %ﬁw:ﬁ%wi@%%ﬁ@%?i@ﬁb@)k%lﬁﬁﬁﬂﬁ(ﬁ
AREAE, AR, Hfn) 23, AR, MR BUEEORESE & 13MSE L7, SARS-CoV-2 3B L

ﬁ%$$&%L$@)X7.%T%5 L&D, BIEHERIKOIREEY O T v 7 7
ANTHE, THA =T zm b IL-6 \RAE LT RIEVEICEITIN 2, RRYEDS, MR & &
BROMOEEZFIE I LTV Z ERghoTz, BT, HIE SARS-CoV-2 OfFffi I
M®mem%®ﬁn £V MO & EEE SRR 0 I At A, eQTL & sQTL
B E G TeffifR & BEE I ZBEE L= HEER v —H A & [RE L7z 350,

[Hei fAsHi R ﬂSMwCWQWM@ IR 2T 5 L AR Lz T s s
BHERH~ —h — & L, ]

O EOMFIEE X, COVID-19 O HEIEEE 2 ZhRANICHA LT, ABTOESEIERL 2 IEfE IR
D412, V3B, LDH, CRP, 47 ERD A B OFEEET LV Z/FR L, XGBoost 7 /L
Y ZALEHWTHREE LT, ZOET /ML, ABERIZ, 84.6% DS ME, 84.6%DFFENET
COVID-19 O HEJERIZFIET 5 Z LN TE |, Rule i b2 9 2B T4 100% D IEfENET
TR T X 7z 951,

348 J.-W. Song, et. al. Omics-driven systems interrogation of metabokic dysregulation in
COVID-19 pathogenesis. Cell Metabolism, June 24 (online), 2020.

349 K. J. Williamson, et. al. OpenSAFELY: factors associated with COVOD-19 death in
17 million patients. Nature, July 8 (online), 2020.

350 V., Ramlall, et. al. Immune complemenmt and coagulation dysfunction in adverse
outcomes of SARS-CoV-2 infection. Nature Med, August 3 (online), 2020.

351 Y. Zheng, et. al. A learning-based model to evaluate hospitalization priority in
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[FRARFERE D 2 > 2 — 22 L DA Ybid, EFRITEUC W T BYGYEDATICR VT, A
BelZBI 2B IA R b b B NITHSr T2 DI, EERIICHATETH 5., ]

Ye=a—3— 7 ORFREHETIE, SARS-CoV-2 Btk d ARt o SEIRGERR A D 7 A L A
Ex% 3H 13 B~5H 4 BIZED LN HRIED RT-PCR RECHIE L, AFICHET 7 —4
GEFREEZITELE) b D HEE (1145 N) OHExtG L LT L=, 2IEDFH) logio ¥
A )V A &T 5.6 copies/ml (SD 3.0) T, logio VA /L AEDHIAEIL, 6.2 copies/ml (IQR :
3.0-8.0) 72o7z, FHlogio VA /v AREIX, WIFEHIAIE T % TICAAF LIZESE (807 A ; *F
¥Jlogio 7 A /LA & 5. 2cop1es/ml [SD3]) L L/=AHE (338 A ;6.4 [2.7]) T, AER
HEWAGRD DALz, Flh, M, MR, DB, AEBINRGEE, BIEEREA, PAEMEMIR A,
BRI, AR4E, @miE, M, AECHIELZ2 7 ABHIAYF— R« 2TV TIE, ¥
A VA EFETE RO OMNT L= BB /2B iz (M;L R 1.07 [95%01 1.03-
1.11], p=0.0014 ; 7 log Z# copy/ml (2D X T%D /W — \ZFHY) . BZE B ATARAT
T, MUANVARED (BIEOY logio 7 A VA ED 5.6(:0p1es/ml éf%zé) R
A IVABOBZE L OB T, LMK 13 B (SD 11), &K 67 HOBEMM T, £FF
ICHBEREVDRD b (p=0.0003) 352,

[FFZExt 52D 1145 N D AR B#E O 4k 64.6 7% (SD 17.5), 651 A (56.9%) 1L B
T, HOWEDAF M, 357 N (81.2%) 77 UH « 7 AV AN, 335 N (29.3%)
MWEN, 42 AN (8.7%) BT YT N, 375 A (32.8%) DMAFE, 36 (3.1%) IZAHTZ o572, ]

Y2019 4 12 H ~2020 4 2 H OIEM 21T 5 21,392 fFlo> COVID-19 Of%Et (3 A 18 A
T TORBEE) T, 1,020 ] (4.77%) A COVID-19 T L7z, ZEEMITCTIL, 4+
i (=60 mkxt<45 i, Y — Rk 7.82 [95%CI : 5.29-9.98]), 7 (BExt4ett, 1.81 [1.15-
1.501), FHEIEE (fEEXEE, 39.98 [29.52-48.861), (F{F#H (1.40 [1.23-1.60]),
AR (>39Cx1<39°C, 1.28 [1.09-1.49]), FIMLERE (>10X109L %} (4-10) X 109/L,
1.69 [1.35-2.13]), VU > /SEk# (<0.8X109L xf (0.8-4) X109%L, 1.26 [1.06-1.50]) |

COVID-19 SEGIOIEFIESER LA LTz, mills, B, OHERESR, AERBIIR bEWVE
CHET, BEE 14 BN OE TR, E2 21%, 36%, 46%, 54%7C o7 353,

COVID-19 pandemics. Patterns, August 3 (online), 2020.

352 K. Pujadas, et. al. SARS-CoV-2 viral load predicts COVID-19 mortality. Lancet
Respir Med, August 6 (online), 2020.

353 R. Wu, et.al. Predictive model and risk factors for case fatality of COVID-19: a

cohort of 21,392 cases in Hubei, China. Innovation, August, 3 (online), 2020.
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(11) VH{ERRIEIR

Ye¥cl H 1 H~4 A 4 BicATI &7z COVID-19 O baibRIcBEd % L e 2 —Tik, 35
FIEICEBIT D 6686 ADBEDMNTHER L 72 -7, 29 #F7E (FBEEL 6064 N) 232 WiHEC
COVID-19 B#H DO basiEk 2 #d LT T, LSRR OMFREEOE R EIL 4% -7
(0-15 ; 95%CI : 2-5 ; 12=74%) , HALEIEIRDOAFHHRIL 15% T (10-21 ; 95%CI : 2-57 ;
12=96%) ., Wi - Wi, TR, BACRIED 3 DD b ZVERTIE o7z, IFeemES (12 if
78, BEH 1267 N) X 19%DFEWETE -7 (9-32 5 95%CI : 1-53 ; 12=96%), 7 7 /L—
TRENTCIE, HE COVID-19 Tl JEEER] & it LT IR OEIS 2 & < (4 » X [OR]
7.10 [95%CI : 1.93-26.07], p=0.003, 12=74%). ALT L5 (1.89 [95%CI : 1.30-2.76],
p=0.0009, 12=10%), AST L5 (3.08 [95%CI : 2.14-4.42], p<0.00001, 12=0%) & . ik
REME S OFEIG N E 7 > 72, COVID-19 DOBRAIDFATIE Z - 72 iHAbIN O B 1%, Wbk
DOBF L LT, X IFSRERE & 72 0 Bvo 7= (P<0.0001), COVID-19 O/hLEHE
BN B & [AREDO W LEER OB RRE - 72, 10% (3-23 ; 95%CI : 4-19 ; 12=97%) D&
H T AR MG < | T LEHER 721 258 DT, HbERR DR D & 5 BE XK
Do Tz (EEAEL Y ZER 2.85 [95%CI @ 0.22-5.48], p=0.030, 12=73%), iH{La5%DIE
Wb 2 BEILTEIENMERIN S o7 (& LTARDS OA v Xt 2.96 [95%CI : 1.17-
7.48], p=0.02, 12=0%) 354,

©1 A 18 H~2 H 28 HIZ PCR & CTHeR S 47z COVID-19 O ARLEFE 204 5] (CEH4F
i 52.9 5% (SD16), 107 AN 97 ADhE) OZ MR BIEEMZE Tlx, Koy O B 1T
& MR EREIR ToeBE L7223, 103 A (50.5%) IZTHALERER A3 8 1) | BECAHE (81, 78.6%),
THI (35, 34%), W& (4, 3.9%), ¥ (2, 1.9%) 72 L7 o7z, {HALERICRRRA & i3
ZIRVERARIRZ BRI 85A81% 18.6% (38) T, T, &M, 872 Tholz, HLAE
WodH 5 BEIX, MNBFITHT, BENOAPEE COMBNARICEN»>72 (9.0 Bx)
7.3 H, p=0.013), 6 #lTIL, LEIERIZD > 723, MELEiEIRIT B~ 7=, BIE R 3
FUEE | HIFERIT L VBN o 72, HEEER O & 2 B I1X, EOEHE LI L T,
JFEE# 2 < (ALT (2> & V%) 42.24 U/L (SD 43.83) %I 29.53 (23.58), p=0.011, AST
2> & 1 35.12 U/L (SD 26.58) %I 27.48 (23.98), p=0.032) , HERE A D722 < (F#) 390/
11 (SD200) %f 460 (230), p=0.021), kb EHEHAEL (F13.13 7 (SD 1.88)
%} 12.53(1.89), p=0.024) . £ 0 HUAEMIEK DB E %521 F T = (76.7%%F 61.4%, P-0.018)

355
o

) R. Mao, et.al. Manifestations and prognosis of gastrointestinal and liver involvement
in patients with COVID-19: a systematic review and meta-analysis. Lancet

Gastroenterol Hepatol, May 12 (online). 2020.

355 L. Pan, et. al. Clinical Characteristics of COVID-19 patients with digestive symptoms
in Hubei, China: a descriptive, cross-seectional, multicenter study. Am J Gastroenterol,
115, 766773, 2020.
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©206 fFlDESED COVID-19 HBED H 5. 48 NIWLEIELR 721 T, 69 ANITTELEE R
&R EIER DRI S8 8 0 | 89 ik, PEREIEIRTE T 725 72, WHALEMIEIRD & - T2 BF D
FTIL 67 A THIT, £D 19.7%IF FRIDHIFIEIRTZ o7z, THIT 1-14 BfeE . PR
feifiL 5.4 B (SD3.1) T, 1 HIT4.3[H (2.2) O FRIE -7, (HET 2B, HlkE
FER D & % B D 62.4% TR b, HLEHER D H 2 BENZZ LoD, MERERIER
DOHLHEFELVEN-7- (16.0 H (7.7) xF11.6 H (5.1) , p<0.001), F7=. JHLEHER
Db B BE L, MEREEIR D 8 % B & R LT, BIEDD U A L ATHKE TOHFNE <
(p<0.001) | BB TA VA SN >7- (73.3% vs 14.3%, p=0.033) 356,

Yoie 28 O I L 6 SOEHEFTIOMIEICIIT 5 A F 4805 A COVID-19 &3
(CF¥) [SD] - 52.2 i [14.8], 1598 [33.2%] M tk) Zfffr L7 = —TiX, 7.4%
(95%C1: 4.3-12.2) OBE N THIZ ., 4.6% (2.6-8.0) DBHE MR - W2 85 LTz,

20% (15.3-25.6) DOHEFIZ AST HEfE, 14.6% (12.8-16.6) DEEIZ ALT AR

bz, 8 DO THED SARS-CoV-2 AN THITE Y, 40.5% (27.4-55.1) DEHT

fHrioD 7 A /L 2% RNA OHEHISBEIETS - 7= 357,

[ LV DR — D o o 720y (B=94%) . AR/ 7 A Tlid7e o 72, COVID-19 ®

B O 12%ICHLAHERDIRBD b L& X b, ]

(12) MLFE - BRIE

YeiRSED PCR MR COVOD-19 8% 204 A (FE# O Il 56 1. %ot 52.0%) % %t
G LT HPAE T, BT - RIS O BT 64.4% (130/202) D HBEE THEO Hiv, SNOT-22 D A
a7 OF i 4 (IQR 3-5) T23.8%72357--7-, 130 AD 955, 34.6% (45) 7 EkEAEL
ZRRZ, P27 (68.3%) . Witk - WX (60.4%) . FEN (55.5%) DOBEENE I >T-, 2B
B LT MRTE « BRTE OO B AMIER K 0 Sl = 7o BB Y 11.9% (24/202), UEIR &
[FIRE2S 22.8% (46/204) . MUEIR DN 26.7% (54/202) 72570, WG « DR 2SME— D JER
2o BFE 3.0% (6/202) 7257, MR - BRREEFEE L, BN T, BHELD B AEI
%h ol (72.4%%F 55.7%) 358,

[SNOT-22 ® 7' L— K%, none (0). very mild (1). mild or slight (2). moderate (3).

356 H. Chaoqun, et. al. Digestive symptoms in COVID-19 patients with mild disease
severity Clinical presentation, stool viral RNA testing, and outcomes. Am J
Gastroenterol, April 15 (online), 2020.

357 S. Parasa, et. al. Prevalence of gastrointestinal symptoms and fecal viral shedding
in patients with coronavirus disease 2019. JAMA Netwok Open, June 11, 2020.

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

©3 H 24 H~29 AHiZ, 77V &l U UERE#®RE L7z 1,673,103 AD 5 5| 26.4%
(410,598) 7% 1 2Lk > COVID-19 DJEIRZ#E Lz, b oH T, COVID-19 ® RT-
PCR M&E AT TWDIX 1702 AT, 579 ADB5ME, 1128 AD 272 ->72, COVID-19
BtEE 0 59.4% TR - UEBEE ORER DL H 0 | 19.0% DREMH I TEhoTe (v X
b 6.75 [95%CI 5.25-8.27] , p=1.90x10%9), F7=, WLIT « BRI, FBE, Fid 2%,
W IR, T, I8N, BECRIROMAB DY T, BN 54% [44-63], RF¥ME 86% [0.80-
0.90] T COVID-19 BitEZ T4 2T AR K-, 20T VE, JEREZRE LT
WD DIZAPINTIFRE 221 TV 410,698 ANCHEHA L TExXD &, ZOFD 13.06%
[12.97-13.15] MBEIZ T A VARG L T D & B X bl 859,

Y¢5 H 19 H O 5,320 5 ADFEE D COVID 7 7V FIHH O T, 76,260 A7 SARS-
CoV-2 DA 22T, JERZHE Lz, 13,863 ADOBMEE D H ., B KT 71.5%IZ588
BNTEY, AL EERETDIANORHE A7 V—=27Tlx, K 30%DBMHEFI0 7k &
LBRAET D EBZ BN, WA EHEOHEKRIT, At CTHEED 64.5% TG Sh T
D BEMEE D 15.9% 1%, BAL A WS LTS, R LR oML EHRE LT, R
L R ORI OFER 22 D1, B [E] D R %2 LD 5 AREMED & 5 B HLE < A
Lot B %, BVETIEE, R - R OMKORE M, BN, BrETRIER, BT
M=% SARS-CoV-2 &% F7-7 7 VA H#E 76,260 N (13,863 NDEH & 62,397 A
DREME) TRIE L TH D & T - RO TRIPEIL, BV E RO L0 b @Eh o7,
Fro, BRFERORRHF OMREIZ 5 AT, BuT2 A7E o7, 360

[BLFE - BRI DV KA, COVID-19 OFERIZINZ 5 Z L1E, FEFICHEETH D, ]

©3 A 19 HX 7/ Ok T 59 A COVID-19 B IR L7=#FZE Tk, 20 A (33.9%)
W EBBRENRE DR 22, 11 A (18.6%) (XMl 72 -7=, 12 A (20.3%) 1T A
BEATIZ, 8 A (18.5%) X ABEHITIER A H 7=, BRI DO RIX L 0 AHEIC (91%) ABLRIIC
RO BIL, —T7, ABERITRRE &R OBIZREEOBEE TS 5 1=, thid, Bk X v ke
LT - DR ILE 2 5f 2 72 (10/19 [52.6%] %f 10/40 [25%] ; p=0.036), W% « BEGE[EE O
Wied B b~ Ob LB, WAEOER LD o7 GERO A 56 5% [IQR :

359 C. Menni, et. al. Loss of smell and taste in combination with other symptoms is a

strong predictor of COVID-19 infection. medRxiv preprint doi:
https://doi.org/10.1101/2020.04.05.20048421

360 C. Menni, et. al. Quantifying additipnal COVID-19 symptoms will save lives.
Lancet, June 4 (online), 2020.
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47-60] x%f 66 % [52-77], p=0.035) 361,

©3 H 5 H~3 H 23 HIZ COVID-19 L@2lrsiv. A4 # U7 @ 1 JHBEICAPBE L7z 204 A (110
[53.9%] B, F¥HEE [SD] 52.6 % [14.4]) OREZR L Lotk A & Eafiid
TlE, A Z V7Rl EzERE B 22 (I-SNOT-22) O fRfiiE 21 (0-73) 7Z-7-, I-SNOT-
22 TiZ, 116 ADEFE (56.9%) KR « EOK T2, 113 ADEE (55.4%) BIKE D
K42 (RaT7dgfE 5 [2-5]), 85 ADEFE (41.7%) MHRFEOK FE2EH- (Ra7h
Sl 5 [1-5]), 82 ADEFE (41.7%) X, W HFZWE Lz, WREOEEDIK TIX 81 ADE
FHT (39.7%), BUREOEE DK TIX 72 ADOBE (35.3%) DOBHE THEO, TEOERK
TooH 12 A (14.8%), EEOETMKTDO IS 12 N (16.7%) 721 NEE O SMIELZ #®
H LT, EEOKRR RO T, ZEOFREELY %< (4 v Xtk 8.16 [95%CI :
1.76-5.67] xf 2.58 [1.43-4.65]) . £\WVEH O L NHEES L0 2o 72 GEEY 1 X0.85
[0.55-1.15] %f 0.50[0.21-0.78]) , B2 1E & B OBEIEA (4> X 0.95[0.53-1.71])
J OVEEE OMRFEVE R (0.65 [0.35-1.21]) & ORI CTHEZRAMBILRD Hivieho Tz 362,
[BRFE - B D A 27132 0-5 T, 0 HMEEL, 5I135E, ]

Yo AA A TlE, SARS-CoV-2 JEYEIZ & 5 BIE S MEREIL SE AR O BB OFIRR TR0 H Tz 2
B ORLAFRE S A S vtz (1 NIZREEER S Y | 5 1AH), 1 FIEIE 70 BT,
BN B & BINRIES ME DB 2 BB L > B F T, COVID-19 Mgz L 2 MEk R4
ETR ) NTIPRER 2B L7, B FuXyroudxy (& 1600 mg) TIRE SN ARG
% 8 BB Lz, 26l BIXEENm ML & Bl S =BT, B, &%, MRKEED
B R - IREREE T2 Lz (SARS-CoV-2 Mi#fitt), RARIC, & Fafyronx
> (#1600 mg) TIRM Iz, REANER A, ABtth 6 HBIZEL L, Wik
F DFEFE DI | DR TR ik, FEIRE A6 5 B3 70 A ML ER DR & D
Y ZEE YR HALT-, CD20 BPED B U /%R L 0 . CD3 BED T M0 7 AME )
(2o T-, REIEEE A T OB HEIL S = U D IAR & Lo NRatETH - 728, fayE
AL Tl CD68 SBEMEIZY £ 5, Wb H{H LY (digestion chambers) & 78> TV |
R DG R SHuTc, BUET D CD45 B A EKITRIEMMRYE L AL TV T, &
1% CD4 itk & CD8 [tED i D T U 8BRS - TNz, WA T, RERIZINE L
72 CD45 B DiRMIT D 70 < | MRIZE L2720 o o, MEE ORMIE, 3 & U TR
DOEF AR E i ERIZE & A I AR 2358 8 & 417z 363,

361 A, Giacomelli, et. al. Self-reported olfactory and taste disorders in patients with
severe acute respiratory coronavirus 2 infection: a cross-sectional study. Clin Infest Dis,
2020.

362 (3. Mercante, et. al. Prevalence of taste and smell dysfunction in coronavirus
disease 2019. JAMA Otolaryngol Head Neck Surg, June 18 (online), 2020.

363 D. Kirschenbaum, et. al. Inflammatory olfactory neuropathy in two patients with
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Or» FrD 4 >DORFED 262 NDEFRIEFEE (9%, 58%7H% 40 A, 6%7% 60
WA Z D)6 4 A 17T B~23 BIZITREHERIZOW THE 2521 7278 TIEL 73 A (28%)
2% SARS-CoV-2 ® PCR EEZIFT=Z & RHV . ZDHH 56 A -7, 262 AD
95 168 N (64%) 23 2 4 H OWRT « BREOIHAZ|ME L, 94 N (48%) 23#ESE, 93
A (48%) MHEERE, TN (4%) DEIEDFERZ W Lz, IR - BRRE DL & COVID-19
(X9 < FEBE U 7o MRFE - IR 2 VR L2 BINE 1L, & 9 Thro 2SI L 0 A EIZ SARS-
CoV-2 Bl & 722 B aTREVE DS B v o 72 (A Xk 4.9 [95%CT : 1.4-17.1], p=0.01), 97 AD
ZINFIL 5 A 22 H~27 HORBBIEFEE T, 456 N (46%) 1L5ERITRR « BRFEILE]
L=, 41 N (42%) ITEopcmEE Lizs . 7 A (T%) 1ZREE L Thn e (4 Al
RE) HE L, 97T AD OB 71 N (73%) (T% M 0 1@ & i) T/ 364,

[EIRUERE OBINE DK 3 53D 2 3T 2 » A1Z SARS-CoV-2 %58 < /RIS B IR « bR
WOWIERE L2, R - BREOHEDFIAERIT 1.4~15.3% & HESN T
%, ]

(13) HRSEAR, HREIZHE

O E COVID19 & 2l S iz 38 A& k5 LT 58T, mIEEEH KD PCR i
THtEE 572 284 (73.7%) © o5 b, 2 N (5.2%) 1%, FEEOMKAETEH PCR MG ME
o7, 38 ADHH 12 N (31.6% [95CI : 17.5-48.71) (. FEMEFEIN, FEMRIE, FFE,
OYUAIBEIN T2 & | RIS L BB RIS B> o o, HZEBMRHT T, ISR O A 5 A 1T,
R LR LT AR S A ek % <. e vy =, CRP, LDH OfEN
EWVMEM 2 D > 72, IRIERDH 72 12 AD 5B 11 A (91.7% [95% : 61.5-99.8]) 1 PCR
TR CEEMRERO R E T, 0o 2 L, FEBERIR S B2 - 72 365,

O30 % B> COVID-19 fEEEE T, FAERK 13 B BICHEO 2T iarERE R 2580
FERE N 6 DR D PCR #idr (A 7 LERfE 831) Tw A LA RNA BELE L TUW -, FsER:
RIZ. FIEH% 14 HH. 17 H B H SARS- CoV-2 BT, 19 H BTtk & 7p - 7= 366,

COVID-19. Lancet July 10 (online), 2020.
364 M. Lechner, et. al. Anosmia and hyposmia in health-care workers with undiagnosed

SARS-CoV-2 infection. Lancet Microbe, 1, 4, €150, August 2020.

365 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.
366 L. Chen, et. al. Ocular manifestations of a hospitalised patient with confirmed 2019
novel coronavirus disease. Br J Ophthalmol, April 7 (online), 2020.
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©12 A COVID-19 g ANEHE (B 6 430, 2569 5%, FIE 11-33 H) OMEREE &L+
WilEyE (OCT) TOFTROBFTIE, 12 A2 B THEEHE & NRKERRE, FRomE o
FLEETHBESRIC , B SHPEAL 23580 B ivtz, OCT 7 > ¥4 L R EE A& R0 CIZIEH 72
STz, 4 NA\OBRFETIE, IREMRE, » 7 —REEH, MR (red-free) 4 A— T, )7
LR RRIR D 5 & AT — 7 — R OBy NI STRD Bt REOR S & EALREHTER T,
RERINARAE DFIT L b 7> o 72 367,

[T ITRIER 11~33 H H T, BEEGITE) 5T, ]

OIRFOZREDREFT ORIMOD 7 A )V AZFH~5H 2020 43 H 20 H (ARUZ COVID-19
JEFI DN RANHERR S 72 1 #HfER) I ML a OEEWZEHREE CITOI L TlE, Rk
T COVID-19 ® U 27 MEW LB 2 btz 31 Nbi‘ﬁﬂﬂ;ﬁ%‘ﬁi ICAEL, 22 AMEW;@
EZF. 9 NI EIRWE o7, RAERM O (SD) 1294 (4) o7z (5-1374),
FONERNZ THRIED, IBERZRIZ TREDSTRIRS T, 5_@?&@ 2 SO SARS-CoV-
2 LD AL, 1 DITMBITIREDOHIR T — /v N, 1 D Z7 w7 Z—nblEol
3680

[BEDE S TG 6B 1 m OFPAIZIT T A VL ADOWENFEL TV, LaL,
PCRIZ VAN ADWEZBRINT 57215 T, 21O ORIK DG 2 35 b Tlidan, |

02020 44 H 29 H~30 HIZKED 4 i&f@m%ﬁﬁ@% TBER S N7 40 OFLRIZIRAT L 20
DRFE L Z—=IZONTTONTIRBIZEICB 3 2 EEGIC L 20198 Tk, 40 OFRRIZIET
Db 2 (5%) XL TWT, 24 (60%) 1XBA %%‘t FEZEL, DD 14 (35%)
T ETOBREEZZIF AN TV, 20 DRFE U Z —TiE, 2 (10%) 1ZH L TWT, 17 (85%)

FRBEFLTEZZEL, 1 (6%) BPETORFEEZIT AN TV, ERZEITILE O T
Mmolz, Kty ¥ —"Tik, FAHIZHEAT & il LT COVID-19 za@%mfnﬁ%mf:&)@ﬁ% z
ST DHENRE DT (85% [17/20] *F 35% [14/40] ; P75 0.41 [95%CI : 0.26-
0.65], p<0.001), FARIRIFFT ClE, KFL R LT, WKEIOHNERELOZ 2L RHE B 235
<, PERAETOFHHM (SD) 1% 22.1 H (27.0) %} 75.5 H (46.1) 72o7= (CF¥JAER
53.4 [95%CI : 23.1-83.7, p<0.001]), FAHIZHFTCTIL, KFE 2 —L g L T, HHE

TRIUIE D BB & BHEI 2R LTz (75% [30/40] xF 40% [8/20] ; 755 0.42[95%Cl :
0.22-0.79], p-0.01) 369,

367 P. M. Marinho, et. al. Rentinal findings in patients with COVID-19. Lancet, May 12
(online), 2020.

368 H. Aytogan, et. al. Detection of coronavirus disease 2019 viral material on
environmental surfaces of ophthalmology examination room. JAMA Ophthalmol,
August 3 (online), 2020.

369 M. R. Starr, et. al. Practice patterns and responsiveness to simulated common
ocular complains among US ophthalmology centers during the COVID-19 pandemic.
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(14) Rtk

©@u v F 4 THIF O ARBE LTz COVID-19 23 88 AD 18 A (20.4%) TR &R T
OO, 8BITITHIERITIRZEN H V. 10 Bl TIEABEHIZAE Ule, REERIL, FLBEM:
w5 (145G, EHERORRE (3 6), AR/ (1)) 7257, KT 58
P72 o7, FEAITITOHIES | I35 A TR L7, RO EREE & OMBIXB Tl

Mo Tz 370,

O3 ADFENWEE (145 2 A& 18 5%, 2 ANTIIELR) ORwE O R ERAE DHE T, FF
WZHERED SR OFLEEN D E DB T E Y | IR A ITERDIREIZ /20 | KIEAR K ORISR
FEIRDIFIE L 72> T, B IR RITEFITR > Tz, —EOIRZE TITRAER - T

vy 7‘: 371O

©4 H 9 H~17 AIZ SARS-CoV-2 &Y DRV T=— A Kbt &% 2 LI T O F
WWED B S 40 N (21 N [63%] M&lE) Zxigel Lick A& ak— MFETIE, <0
BT . FElmo il 22 5% (12-67 ; IQR 15-28) 72-7-, 26 A (65%) I SARS-
CoV-2 RNA @ RT-PCR B# 217\ ., 2E1Z SARS-CoV-2 R IgA, IgM, IgG Hifkmmis
ZATo72. 256 N (63%) (TR ESEIR T, 8V DL COVID-19 O DJER ) & -
720 24 N (60%) 1%L COVID-19 FBE DEEWVBINZHE S > 72, L L, Z2FFZiX PCR &
BIXETEET, BE 3 A0S E TFTRGEDIER Z A L Chie)o7z, COVID-19 O
PUARRATIE 12 A (30%) TEHET, 7 A% IgA HUARZ1F, 3 ANid IgG Hifk721F, 1 Ak IgM
Uik L IgG Bk, 1 NEIgA ik L IgG HUANE o 7o, T OFMEIL, Mz o —fikry 72
PUARA R (3.4%) L0 bEEMICHE -T2 372,

FaBE T Bk O B EIR S 1347 B OE - THAERED COVID-19 (2B L T\ 5 2%, gl
121 PCR AN EMEIZ /2D Z &M, ]

Y4 H 3 H~4 A 16 HIZAXA U HOEEREIC, COVID-19 € £ 72135 0 EBE T, 2
BRIUNICHRIE L7280 b 5 REREEZ BT D X O K L, £EH CTORIm 280

JAMA Ophthalmol, August 5 (online), 2020.

370 S. Recalcati, et. al. Cutaneous manifestations in COVID-19 : a first perspective. J
Eur Acad Dermol Venereol, 34, 5, e212-e213, May 2020.

371 C. Guarneri, et. al. Silent COVID-19: what your skin can reveal. Lancet Infect Dis,
May 18 (online), 2020.

372 T, Hubiche, et. al. Negative SARS-CoV-2 PCR in patients with chilblain-like
lesoons. Lancet Infect Dis, June 18 (online), 2020.
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T, £ b7z 429 Hils5 . FE COVID-19 SEGIZE 2 4k LT, 375 A BE DT
Gblpol, art P RTL ST, 5 DDMKIINF — 2RI L, BICZNHD/F—
v EBEONOREH, REOIEREDZ A 27, BIEE, T L OBRZMIT LT-, HZ
(X, KIS O O AR (FBETHRINZ) 19%, oKIEMFE 9%, HMBEk
rwtm%,Iu”ﬁ%FmM%,ﬁMMQMiﬁ;m%%em)/\fé EMHR Tz, KIEYERS

. REREO RN (16%IXMh DSER DR . FEBETERFZ X, I COVID-19
®@ﬁ®%ﬁgﬁnt#(w%#M@ﬁ%®%)ﬁMM% I% COVID-19 O IEIR & 3
@ﬂé@ﬁ#%okoMWHH9®ErWi FEBEIT RIS Cle HIJE T, %%@A*a@

T2 o TEIEEENE Uiz, #E L= COVID-19 SEF] & BEVER] TIE, BRSO
%E"JF)T% TRBWTIE, B LR o7, BIOBZW bME L2, bR R S E—
(FHETER S Z — o LAEMRE) 1T, BIOBK & 135 2 -7 373,

©3 A 5 H~4 A 15 BIZAA U CRIFIERD - OIC2WT & %72 L1z 132 ADAKEH
TG L Uizt A& e T, SFR4ERE 19.9 5% (1-56 77%) T. 54 A (40.9%) 7% COVID-
19 BE~OITE 2R, 28 N (21.1%) DERIEFE & ORI, 19 A (14.4%)
DEEREYIZ COVID-19 L2 s Tz, EDBE S COVID-19 filigk DT AT | #&3E
LT TWRino 7o, COVID-19 OFEdRIT, BEIRZ & VA 16 AOBETIHED | RIE
25 OEYHIRIE 9.2 B (8-30 H) T, 3 ADKEFHEIXFRFCIAE » Tz, KFHED
Y RHGEHAENL 8.7 B (2-24 H) Fott, 11 ADBE T, KA HILEIC SEREER
T SARS-CoV-2 IZ%f7 % RT-PCR A THiL, 2 N (18.1%) MtEIZ - 7=, Hrikmaix
IThivinote, RIBREIZIZ 2 ORI —0PNhY | BET 56 b o7, Tkt
TR Z — 0, 95 A (72 0%) DBETHEI, RENLEADBE, 77—, FEEiORR
WY, EE, BRECIEOENMEICH o T-, ZALBIER/ S Y — 1337 N (28.0%) DEE
THIL, LWWALBEEE DA LS W BECAIE DRFEN - 72, W72 ZTEAEE & D & |
2 OIFEIINE L (ER<lem). 8., HAK)ZRIERESHALICIZBR T, 5235 70 v Vil
N7z, 3TADI B2 N (5.4%) 7200, BB H 78 £ OHIROMOIBALIZ B
374O

[COVID-19 DFENR & B HER D ] DIETEMI & SPEHIRAR ARV R 2 BE S D & |
R RG2S 1E SARS-CoV-2 JEYLE DRV MEIR TH 2 AIREMENR & 5., ]

YeCOVID-19 IitATREZ, 4 # U TIZB W T, Bl O ER/NERHED S SNS X° ermail T

373 C. Galvan Cases, et. al. Classification of the cutaneous manifestations of COVID-19:
a rapid prospective nationwide consensus study in Spain with 375 cases. Br J
Dermatol, April 29 (online), 2020.

374 D. Fernandez-Nieto, et. al. Characteristics of acute acral skin lesions in
nonhospitalized patients: A case series of 132 patients during COVID-19 outbreak. J
Am Acad Dermatol, e61-e63, July 2020.
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TABE TR BT DM A ED TWDEA, 5 BT 63 AOBREDIERMNEE >, M=
TS (BT.4%M e, 47.6% 35 1) . FlnOFfiiX 14 5% (IQR : 12-16) T, %<3
2T DIFZET (85.7%) & FOM BN 1%, FIETN 6%IEo7, b4 BITHEREMNT v 7'
— &N, 31/64 1%, ALBEMEDTRIERIFEZE T, 23/64 [TKEAVRZETE o Te, Tadr & FES
IFELSRBD B (27%%F 27%) | T & FEA DM TN 20.6% D BE TRD HALTZ, MR
DIFEIL 25.4% 72> 1=, FIENDEGKRZW £ CoOHMO P IfEiX 10 B (IQR : 6-15) 7=-
7o, BWIRE, 12 A EDOBRFIIIEE T OREZTE L TV T, HEDORKRO R 2 i3
Dz BRI 0T, < DIRE (79.4%) ITRBBIETIZZE L TWT, 14.3%705 it
PET, 6.3%7C TN TE CIZHA Lz, 1ZEAEORBRFE T, MMOEEREITE)» >
7o FRFRAELSN T, HBEER R D Z < (11.1% ; Frfcifiohdfim 7 B [IQR : 1-
9 D). WRWTHRZHER (7.9% ; Frci o i 7 B [IQR : 3-10 1), % (4.8% ; Frie
B O Sl 4 B [IQR: 3-8]) 72572, < OBE RAVEDIEIRD R IZ 54T LT,
Fha O R EEMED S . COVID-19 OIRRBIZEIT D IHHITBR Hav, PIERERER IR ORI 11
Bl (17.5%) Tirba, 261 (3.2%) THIE -7, PUEBRAEIL 6 # (9.5%) T I nlFE T,
H ERER SRR AR DR A TR - 72 2 Bl T2 > 72, COVID-19 &l & DREE L 2
AT, FEREEH & TIL 8 NiZoTz, MDOBYYEDRAIX 10 1 (15.9%) 721 TIThil, ~
A a7 T R~ fligkh 1 FICHBERE 57, 6 A THORERBROBEENH Y (1 ATkt
IRBEME) | R 7o 1T IR DRI R 1 4 A TR BTz, o PHFRE OfEHIL 3 61 (&
T e N X e RT A NMEGRE, RESMESRRR RS, AT LAk —) AR CE
RAfR 72 o 7= 375,

[FRFEOMBIGNL, MiTfERE 72 FH T REREIENL D RIER D & o 7=, AT T
FER D RMIMORE LT2RAEN, < O5A BB ERIZEI, () FBEO IR O
NE— b () KEAEDARE—2 D 2 SDORE—U R D, ZHbDREIL, BHETIC
ETHRETHDD, BHA~OREBES, FEROIEROBEEN N O T, BEETERIFLE & E
FTIND, BT, 1 RAICITRIEICRZ SN TREZ 22, 2 RICITE CRERE, i
IR R, Tl A v AJEYYE 72 & O BSER BICHERE T 5, AHFZE ClEH O R R o 503
< MMOIFRFUIROREYYE © 5 2 #EV,  SEHEER R T COVID-19 FEEHE 13D 720>
2bO0, FBEETHIRZAEN COVID-19 [ZBE L T\ 5 &5 2 2 DTN TH 5, ]

©4 H 10 H~17 BITT7Y = v E/AOF 3 IREREEI TIT iz, falidé 4k L 7o fle eIk
DEE 31 L O TIX, 31 4 OBFIIAMEE T, 1ZL A LN 10 ROFHET, 19 ABL
PEPZ Tz, FRIFARRIEOMBIRE TIZ (22 M), BHRETOZENHEES L., HAIck-T
U 2 SERMEEOOEMA AR OBLG 38 BT, SRR X 2T TIL 7 ADBE
TRUNEROIME OIMmERPRD STz, 2RE T, SEHIER K & 5 RERZE DA RBRIE T,

375 V. Piccolo, et. al. Chilblain-like lesions during COVID-19 epidemic: a preliminary
study on 63 patients. J Eur Acad Dermatol Venereol, May 15 (online), 2020.
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SARS-CoV-2 RNA iZRRMOE £75 57, [gM & TgG Hifko Jifi b SARS-CoV-2 |=%t LT
TR TR 572 (1.0 unit/mL) . MERERT R TR HRENMEEIND L 5 7o
WITHE > 1o, FIEHURD IlE 7 AOBFE TS, 1 A TR T 37,

FEBET 1L, COVID-19 ([CEFEEHE L TWD EI13E X LT, G BORCA T EHHIZ
0 AT O, 2RO OWREDKEKN S Lt ]

©4 A 9 H~15 HIZANA D% 3 IREFRERE TITON Tz, Bk - RIETEDRZW OB
B IR B Fs o/ N R - HARRE ORI SR TIEL, 20 AOBEREERES, AT A, B
P13 AN, 1-18 72 o 7=, BEIRPFT AL, Bl @“ﬁlﬁf (6 N), B (dactylitis : 4 )\) 5B
PE 9% (purpuric maculopapules : 7 N), IBAE/NZ—2 (B3 N) ONRNF—= 3352 &
MTET, /& T, SARS-CoV-2 ?MZIK[@‘%T‘\ FRC IR TR - G FRERF ITER O b7
Mole, 6 NOBETITOIAR T, BE OB FIRHEFRD b 877,

[EEIR, #Hf%, BRIRIRA CORERITHEOZW & A JEE T, SARS-CoV-2 it & & 2 H &
RN HE > > 7, ]

WAL ADN—=B NV RFOFEFIHAE T, 81 mDOLMET, 39COFEL | 25 DHRKE,

W B 7R IS RAR D /N2 — 0 FEORB O (palmoplanter accentuation) & W o 7=
FEREIR T2 Uiz, MIRKRAE TiL. CRP @ L& (248 mg/L), UVN%M@(TW@,@%
L URR—<HUREVET 572, SARS-CoV-2 JEY NGO T- A3, SPEIHEER (A PCR R
XM 272, 2 B Jiﬁ'HEMKUDE#:\“i@ﬂﬁﬁﬁﬁ@ﬂﬁg/{@iﬁﬁﬁ’E 4 mm D/
FHERPTOIL, € OPTR T, BERZOACMRO MAEHA & HZ BEICiT H1EN 7R Y
2 SRR ER 132 I A M VR A £ > TN T2, L ERRR A I 2% (leukocytoclastic vasculitis)
RWUNLARITFED e h o Tz, £DHO 2 M T, BEORZ IR A IZUE LT, 6 #HH
% D SARS-CoV-2 TR CIXEIEE 7228, K JE D PCR #&4 T SARS-CoV-2 73, 1K=

E—#T (B b RPPHI1I1X1062%47=0 37) [GiE7E -7z 378,

(15) FEFRAEIR
Y¢SARS, MERS, COVID-19 ®EHIZRT DHEEL - DIRANFMEIROTERICBE T 5. 65 O

376 A. Herman, et. al. Evaluation of chilblains as a manifestation of the COVID-19
pandemic. JAMA Dermatol, June 25 (online), 2020.

377 J. Roca-Ginés, et. al. Assessment of acute acral lesions in a case series of children
and adolescents during the COVID-19 pandemic. JAMA Dermatol, June 25 (online),
2020.

378 D. Jamiolkowski, et. al. SARS-CoV-2 PCR testing of skin for COVID-19 diagnostic:
a case report. Lancet, August 13 (online), 2020.
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BT s LEa—OHDHHIELE T O preprint 12X D 3559 DL B o — Tk, xtRHDFY
FEnIE 12.2 (SD4.1) ~68.0 s/ o7, BFZEIX, HE, &/, ®@E, 1H¥, yvv 77
vy, 77UA, BR, vAR—N, BE, KENSTE ST, BIEEFBBIZHIFIL 60
A~12fF L kkx 72572, SARS & MERS TAPt L7z & ORMERIC KT 2MBEICEO b
DIERIT, TREL 27.9% (36/129, [95%CI : 20.5-36.01), #1195 DIRHE 32.6% (42/129 [24.7-
40.9]), 1% 35.7% (46/129, [27.6-44.2]), FlEMET 34.1% (44/129, 26.2-42.5), AR
41.9% (54/129 [22.5-50.5]) 7257, SARS OAMHIZEIT D AT 04 Rk HIERL LK
PREE 0.7% (13/1744) O 1 @EDNH o7z, BHEHIZOERE LTS o old, #1192k
HE 10.5% (35/332 [7.5-14.1]), RIRE 12.1% (34/280 [8.6-16.3]), % 12.3% (21/171 [7.7-
17.71), wixLH 12.8% (28/218 [8.7-17.6]), FLIEFETE 18.9% (44/233 [14.1-24.2]), 57
19.3% (61/316 [15.1-23.9]), 1 #HE TIMERIELIE 30.4% (55/181 [28.9-42.0]) & MEAR[E
# 100.0% (14/14 [88.0-100.0]) =57z, A X RN CIL. BMEMIZOFWREIL, IMEH A
K vxmj: 32.2% (121/402 [23.7-42.0] ; 4 WF58), #1952 14.9% (77/517 [12.1-18.2] ;
78), N 14.8% (42/282 [11.1-19.4] ; 3 #fF%8) 72 o7, 76.9% (446/580 [68.1-85.6] ;
65&) DEBF T, FHREBEEWIM 35.3 » ] (SD40.1) DR CRkSE) ﬂabﬂ\to
COVID-19 ®F —H {25\ TIiL (preprint 2 &dr). TAZORENH 7= (1HF3E
65% [26/40] @ ICU BHIZFRO b HIEELE 69% [40/58] @ ICU 57 mebn@ﬁl\i
B, o 1A TO, FBE LI-EBED 21% [17/82] (278 b A M EIREE) , e
X, BFEEFIC, 33%% (15/45) @ COVID-19 B3 1 Z I THERER E 2 iR BTz, 1&@&
MMIED 2 &R D 1 MEDRDH o7z, R E LIz 72 OFFED 94% (68) THFFEDHEI :ME&
TS 5 7= 379,

Y4 A 7 H~4 H 13 BIZ bz 2KkD 18 il EDRk A 1468 ANIZXFd 2 At f % .

2018 D 25417 NITxtd 2 REFRA & bl L7-WF98 Tld, 2020 4 4 H ICHE B O RS
Ji (serious psychological distress) DIEIR Z A L7 DiE 13.6% (95%CI : 11.1-16.5) T,

2018 1% 3.9% (3.6-4.2) =7, FFHiTIT 18 %~29 i CTieb < (24.0% [95%CI :
16.3-33.8] ; 2018 fFIZ1% 3.7% [3.0-4.6]) . HEATIA TIEA: 35000 R/LLLF OHEAF DA T
%< (19.3% [14.2-25.6] ; 2018 4F(21% 7.9% [7.1-8.6]), AFf - RIEClIE A =v 7 %
TE-o7 (18.3% [11.2-28.3] ; 2018 4F(C1E 4.4% [3.7-5.41), 2020 “EDH 7 7 —FfiR
Wre—FEo7-Di%, 55kl L7257 (7.5% [11.4-16.6]), 202044 HIZ, ®IZE
BB LW E R U D EHE L7=D1E 13.8% (95%CI : 11.4-16.6) T, [RIfED 2018 4F 4
AEBHDOHEN 11% THoTl EaEZXDLERVMATELT, EHEOEMIERIC

379 J. Rogers, et. al. Psychiatric and neuropsychiatric presentations associated with
severe coronavirus infections: a systematic review and meta-analysis with comparison
to the COVID-19 pandemic. Lancet Psychiatry, May 18 (online), 2020.

150



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

WTIE, fORFBEG L TWD 0 EE 2 T 380,
[severe psychological distress DH|E(Z1%. Kesseler A7 —/L (0-24 DA /r—/LT 13
RULE) ZHWTn5, ]

Yo [E Waves 8 N 9 HAFARIFIFFEIZ SN LT 16 ik LL oA Blck LT 4 H 23-30 H
(AT o727 = v TR T, FHlATEETS 5 72 17452 ADOH T, FEKAICEE 72 L UL O g
HIFR OFFRHEIL, 2018-19 1% 18.9% (95%CI : 17.8-20.0) 72~ 72723, HelE CH i EHH
IZA-T1 7 HD 2020 4 4 HIZiX 27.3% (26.3-28.2) ~& EH LTz, F¥ GHQ-12
Za7h, 201819 4D 11.5% (11.3-11.6) 705 2020 4 4 H D 12.6% (12.5-12.8) ~ L5
LTz, ZAud, 2014 & 2018 FE L O OLGIN L O ERMEMZBE L= LT,
W EN2EAE LD S 0.48 A >k (0.07-0.90) Fih-o7z, WERIAOZEA & Z(LOFE R
THIK - CHIEL TEANTO GHQ-12 # g4 % &, BT 1824 i Tie b < (2.69
™A b [95%CI: 1.89-3.48]), 25-34 5% (1.57 [0.96-2.18]), %t (0.92 [0.50-1.35]),
FAERE L OFRE (1.45 [0.79-2.12]) TE o7, BYUERITANIE A STz ATk,
WU CHE R GHQ-12 227 O EA RS Hivlz (0.63 [0.20-1.06]) 381,

O1 A THi~4 A FPROFERAHEIRIC, REE ¥a (ESLF oML offt) @ 2 >0
INFRED 2 HEAEA~6 AEAED I E 2330 AR E L TIT o I REHRIEOFA TIE, 1784 A
[76.6%] (1012 A\ [56.7%] 23HI ; 1109 A [62.2%] 2355A) DHRAICEZE Lz, &
DEFRT, AFEITFY (SD) T33.7H (2.1) HEMfESE LN T, 403 A (22.6%)
S D, 33T N (18.9%) MARLZEMWME LT-, HIEOAEEITHADAEEILTHREILH
VY CDI-S (Children’s Depression Inventory-Short Form) A=7 T (80.092 [95%CI :
0.014-0.170], p=0.02)., #15 DFERD YV 27 L@ o7 (v Atk 1.426 [1.138-1.786],
p=0.002), COVID-19 |ZiEH Z L ZI1T L A ENEE L TV 72V FE 72300 E L TV 7R W AR
1%, ETHOEL L TWAAELEICEH T, CDI-S 2 a7 A EI2ME< (8-0.184[-0.273--0.095],
p<0.001), #1 9 DIERD Y 27 Hi{& -7 (4w XLk 0.521 [0.400-0.679], p<0.001),
COVID-19 DOIATIZ OV TRBA TR WAL, & THERBINRAER L KL T, AEIC
EW CDI-S 2227 T (40.367 [0.250-0.485], p<0.001), #1129 DHERD Y 27 H @7z
(A > Xt 2.262 [1.642-3.117], p<0.001), A FAFEFORERF & ANLOBIA B 72 BRI

Broo i 382,

380 K. E. McGinty, et. al. Psychological distress and lonliness reported by US adults in
2018 and April 2020. JAMA, June 3 (online), 2020.

381 M. Pierce, et. al. Mental health before and during the COVID-19 pandemic: a
longitudinal probability sampling survey of the UK population. Lancet Psychiat, July
21 (online), 2020.

382 X. Xie, et. al. Mental health status among children home confinement during the
coronavirus disease 2019 outbreak in Hubei province, China. JAMA Pediatrics April
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OAA ADWFRFIZEL D, H23HBH~4 H26 HOAA A, KAV, A=A MU TIZETD
COVID-19 |Z L B @M, 1By - AW A 22 BEIR - FERF I O Rl & & MEIR O 'Z 2 -
X T-RBOMFTIX, BEHEEIC LY, ﬁak%am@mﬁ%@#(wmﬁﬂsﬂ(mR-
-31-17) HfE L. “EH LK B OBEIRKFF O 228 25 43 (-51-5) Hiffd L7z, F-H LKA O
PEOUET, £ 13 53 (-12-51) ORENRKFHE O RAE OGN & FHBI L Tz, SIL O EHEIX
EHEHIIR P O H OREIR ] 0 ioft_ofwko$HkWH®Laﬁ®&%
—E L THEL TWeDIXRETHR A HEORIGOBINT, J7 @Rk O ) M4 & <
Wz, — 07, BEIROEIMEMAL T L (025 D 27—/ 0.25 [IQR : -1.6-2.81), &Y
PRAT &9 BISN AR IS BEIR OB OMEIR DR DR T & BhE L, SJL. o KEiiE<CRER
BIZHT D RWREAITOBIE Lz £ B2 O, Bt ~02E LEL, HHoBm N FEE
E L, EROEOE[ZMZ, RO AZIET & 2 6l 383,

[EHHIEE X, L LT, A OREIR-TERERFH ORI 2 S8 U, BEIRIER 2 8503, L
DL, YR T T, < OADHEROEIME T T 5, EHOMEROE ~DOHFEHFLZ K
C5I2iE, B~ DRE L EHNAEEZ BND, ]

©@an T FRFELEU YV b RFBOMZEE L, 139 AOKRFA iy [SD] 22.2 7% [1.7])

2, [A L2 7 A T”Stay-at-Home 551l & #55 HH ORENRIRRE 2 FH A L 7=, Stay-at-Home 5
Sz, BEIRICHENT SN ERICE T 2 OFE (nighty time in bed : TIB) (3 H T~
30 4y, WART~24 L, MEIRO Z A 2 v 7 OMAMEL ~12 rdE Lz, HEROZ A
L UTIEFEHT~50 47, AR T~25 0L 72D . FHIUC Ko TR S KD ZEDHE/I LT
(LEER->T, 2y = 7 708D L), S 61T, BERIZHT 57z TIB OZ(kIiZh

BANZEDRSHD Z LN HPOHMIETH COVID-19 JEFI NN D ATDR—A T A T
D TIB NEWFAIZ E | Stay-at-Home f55HO-H LIHKD TIB O¥ENRKE otz
7 W DL OREAR 2 15 U 72 5 E OFE A5 13, Stay-at-Home 55 T _X— X 7 A 2% LT,
84%7H 5 92%IZHEIN L 7= 384,

[TIB I3 ARAEAE LR HERE ST MEIRFFR O RETH S, 7 REEIE, k2 & T A\ Ofd
FEZ HEFFT 2 720 OREIRIFI & L CIRIKRTH 5, ]

24, 2020.

383 C. Blume, et. al. Effects of the COVID-19 lockdown on human sleep and rest-
activity rhysm. Curr Biol, June 10 (online), 2020.

384 K. P. Wright Jr, et. al. Sleep in university students prior to and during COVID-19
Stay-at-Home orders. Curr Biol, June 10 (online), 2020.
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(16) CT {4

WRIED 81 ADHEED CT A% v @i (5 1 #F : FAEATO CT. 5 2 #F : FIElk 1 H[H
PIN® CT, # 3 8F : BIEtk 1 A5 2 B o CT. 55 4 B FIER 2 5 3 HE D
CT) Dt Al S BILEAFIECIE, FEREF N7 — % WHE 79% (64/81) . K1 54% (44/81) |
AHIE 81% (66/81), AU H T AkkFEER 656% (53/81) T, 4 FIHEMN 27% (225/849 [X )

TEnol-, H 1R (156 N) Tix, EEAF—%, FEE (9.60%). %M (8.53%)
AT AfkRER (14.93%) 257, #5248 (21 N) TlE, WESAITIESCITIR L,
W (19.90%), OVFEAME (11.52%), L DAY H 7 AR (17.81%) Lieol-, £
Dk, AV T T AFREOR ST L G 3 (30 ) @ 57% (17), # 48 (15 A)
D 33% [5]). RHEE LIRE XZY—r iz (5 3D 40% [12], 48D 53% [8])

385
o

O~ B ARFETIE, 4,154 AOEENL D 617,775 MO Mg CT Eitg 2 HAvC, #ilan
U A NVAEGE (NCP) 227 U, fthoo—fi 7 BiiZe ol Ao O 851 C = 2 B pRIS A AT RE
PRAL AT AR L, FENTO 1E0O% R EAFZEE 3 Bl ORZEETE X AF5E, LY
HENOT — 2 % W25 5 [BIOF7E T, IE2H 84.11%~91.20%, &M 86.67%~
94.74%, FrEME 82.26%~90.0%7C > 7=, KUNBFHE 8 A& Dk TlE, A FEAM (4 A,
5-15 F-OERIKRER) OdEE LRV | BIXOFERE (4 N, 15-25 FOIKRER) O & [F%
7otz Al VAT ATOMERERIT 9.29%72 > 72728, BEE Tl 7.14%~19.15% T, )
18.55% 72 o 7=, i T =% Al Z W -22Wr CHiBY L7z & 2 A, B FEMO 2 B%OMNE
WIR CATRAEIX, FRIELRE LRS-, 5T, Al Z WOz & FHEI3 2 R
BEZFREL, 2NLEHWTTHZ POV AT LAEREKR Lz, 20 EOEKT — 4 & iika
EEALETHI ALY R 7B T SmE, @) A7 B (133/158 MFEL) DAELF
T, KU A7 BE (37/274 3FE1E) IZHEE LT, BEFEIZK) - 72 (p<0.001) 386,

O ORFFEE 1L, i CT Pz, BRIRIER, 7 A VA BREOREE, WARRE LG L7z
COVID-19 [GEBE B RIC2 W2 7 v 3 ) XA %% Lz, PCR#BEEZIT>7- 905 A
DBEE [419 N (46.3%) 7 SARS-CoV-2 5] OIF#HZ vy, 60% (534 JEH]) THE %
TV, 10% (92 JER]) CTHREE L. 30% (279 ) TaEAM L 7=,

Al (CT L EgERRNEH) MR R S REIHE
2% [95%CI] | 84.3% [77.1-90.0] | 74.6% [66.4-81.7] | 56.0% [47.1-64.5]

385 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.

386 Clinically applicable Al system for accurate diagnosis, quantitative measurements
and prognosis of COVID-19 pneumonia using computed tomography. Cell, in press. doi:
https://doi.org/10.1016/j.cell.2020.04.045
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(p=0.0501) (p<0.0001)
RrEME% [95%CI] | 82.4% [75.6-88.5] | 93.8% [88.5-97.1] | 90.3% [84.3-94.6]

(p=0.005) (p=0.090)
AUC [95%CI] 0.92 [0.887-0.948] | 0.84 [0.800-0.884] | 0.73 [0.683-0.780]

(p 1 AL & D L)
Al ¥ 27 5% 0.92 D AUC & ERRBCHARFHE & T 2 M2 EBL LU 7o, F72, BER
Fas CT pr oMY 256 NDBFE TIX, BHGIBHES 2 TRME LW L7223, AT & A7 A
X, 17 61 (68%) % Bhit & 2T L7z 387,

OCOVID19 » 3 AOffeE B (B, niE, PHIEMRIEE, Mol OBEEL) 23,
D ¥ A ~—o k5 (>1000 ng/mL) & EERM 72 iZEMREE N DT DIZT 2 7 /b= F ¥ —(dual-
energy) CT Z##x¥ L7z, 245 3 NTHIZERITRED LR o203, i\ EITHEFl oM
W SRR RO b, IBVIR->THD E, DR &h 9 AD COVID19 B
T, [FEROFT AR H - 72, 72 COVID-19 @ CT gz 2T, £& LTHOARE
B2 B D HRJEL T D, 2372 ) O - HALOMMAE DYk & it 2RO 72, T =271
TFv— CT TOEHEZR 3 Frii, Ml EHERBRIZED b, MioAER R EROEAL
ORI U 7= FERE, ARG ORGP RIS T2 RAERETE AR T R8I, RAH O Mg o5
B B PHEETR SN O T oo o 7o, Mg OYLikI%, MrefaEZ2 i 2 Lz, WEAMEDOR
SEIBARIZ 31T 2 SEIEk) 72 A PR OB REINE AL OWRILO ¢ IEF THABRM 22 KER F Ml
mﬁﬂﬂ%ﬁ@i‘ﬁﬁﬂ"]fix/\ XrbmltEZONTZ, EHIZ, YA ZIROFEFRTR X — 1%

B IXDOIER WD RAZKIET 5 6 DO Tid/e <, m_d)ﬁ%ﬁqzt%ﬂfw&?%m{“@az
%ﬁ‘ﬁ*ﬁé’ﬂ%l R &2z Bivic, MR X, Mg OJLE & FR - T, T A5 E
ATZFEIRIZ M > CTORIND > v > b EZ R L TR Y, BT 25k &@{ﬁ(‘: BN
A~y F LR 2RBREMFEL S X LTWD EE X bl 38,

CATFEZE CIE, HEVRAR N & 1 5 KM OARFRMELTRD DD 03, MitEIEIL 1 61 Hh o 7,
FEAZ, WA SR~ KIAO Ze B8N U 7= R, FEW ICIRIAI CH D, KA OHEFRES N
fmid, MifAe CHE SN TE b DO TIFRES | — &, MEEMRAH]E STz, 3A
?® COVID19 & DI « WK D15 b T, MIE NGO LT D LB 2 bt/ h
> 72, COVID19 (2RI D RIEMISE X, 7 A L A EYYE X 0 AIERYYEICBI TV D & & %
i, ]

OR[N AT ORBR DN < | AR BE DA THIERE D720 PCR A 24T > 72

387 X. Mei, et. al. Artificial intelligence-enabled rapid diagnosis of patients with
COVID-19. Nature Med, May 19 (online) , 2020.

388 M. Lang, et. al. Hypoxaemia related to COVID-19: vascular and perfusion
abnormalities on dual-energy CT. Lancet Infect Dis, April 30(online), 2030.
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46 B CIE, 2B CHEE_EORMREATRD S, Wi Btk E2589 T PCR B 728
BClE, g Ehig# 2R T PCR M -7 29 flick~, AST (P=0.0007), ALT

(P=0.005), LDH (P=0.04), ~EZ/ 1ty (p=0.04) NAEIZEL . £7/-. CT LT crazy-
paving pattern (R U 7T AENTITHPRE 215 7 —2) BERICZGRO L (3/8
%F1/29, p =0.03) 389,

(17) BABRE

WX3HI0H~4 A 7H, Au—y 7 X J 7T, JEROA 2 EBHIZ SARS-CoV-2 i
BZATVN, 26% (530/2035) MHMETZ o7z, WFFEXIGR & LTz 423 NORAUEED 5 B 40%
(168) 23 COVID-19 D7=DIZAPE L, 20% (84) MNHEJEMHAEE L2V 9% (39) I
NTIER g2 LB L L, 9% (39) ML LTz, ZEEMNTCIZ. ABROFHIN -, i
=65 % (4 > XLk 1.58 [95%CI 1.00-2.50], p=0.05), FEH A (1.62[1.05-2.51], p=.0029),
MmiEA A (2.49 [1.835-4.67]), A7 v A K (1.85 [1.06-3.22], p=0.03), 90 HLANOD
Fx w7 ARA L MEEH (2.84 [1.24-6.72], p=0.013) 7Zo7z, F7o. EIEMNERLED
THIA 1L, Fi =65 5% (N — R 1.67 [95%CI1.07-2.60], p=0.024), 90 H LI D4
JET = 7R A 2 MHES (2.74 [1.837-5.46], p=0.004) 72-7z, 30 HEUANOLFHEESS
30 HLINOKRFHIZ, EHOOFHIN T TH2RDN- 7z 39,

Y¢7%3 H 18 H~4 A 26 BIZ COVID-19 & PCR #i# THEE LA A 800 A& XI5 &
T HA XU AOHIAE 2R — MM TIE, 412 A (52%) (F#AED COVID-19 72~ 72, 226
A (28%) MFET- L, JET-D U 227 1%, A O (v Xt 9.42 [95%CI : 6.50-10.02],

p<0.0001), %Pt (1.67 [1.19-2.34], p=0.003), /i (1.95 [1.36-2.80], p<0.001) =X°
OB REEE (2.82 [1.47-3.64] p<0.001) 78 EOHBEIRBOHFIEL . AEICHE LT,

281 A (35%) M, PCR 4 T COVID-19 Btk & HIE S AR 4 8 B LN
YED B DALFIRIEEZ T T, i, M, REBRE CTHIE L7254, Bk 4 BN
FREEZ T BEORCEIT, FoEDFRIEEZ T TORWEE DR LR LG ERE
W IEN 572 (1,18 [0.81-1.72], p=0.380), 4 WRILINIZRIERESE, HVE L, R
UL, HEHRREZZ T BB ORI RICH, ABREEIIE) T 89,

SOKE, BT H, A3f D 18 5%LL ED COVID-19 OFEEF DS A (FRIEDRRE &8

389 JRIRFOBEIE >, YRR K SR B C SARS-CoV-2 B % it T L 7= FIEIRTE 46 Bl
. BARBYYEZ SR — A= (2020 5 A 12 HAR).

390 K. V. Robilotti, et. al. Determinants of COVID-19 disease severity in patients with
cancer. Nature Med, June 24 (online), 2020.

391 L. Y. W. Lee, et. al. COVID-19 mortality in patients with cancer on chemotherapy or
other anticancer treatments: a prospective cohort study. Lancet, May 28 (online), 2020.
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EOBEE) T, 8 H 1T H~4 A 16 HETICT —# _X— R IHER S 7z 928 N (D
Jofi 66 1% [IQR : 57-76], 279 A (30%) 7 75 mkLL Lk, 468 A (50%) MHEME) & ki5
&L T, b ZOVBNAMITILNAA (191 A [21%]), BISERAA (152 [16%])
72572, 366 A (39%) D3VEHEH T, 396 (43%) MEHHIFTREIRZ &5 > T\, gt B (2020
£5H7H) ORET, 121 (13%) 2B LCW e, [BRSHTCIik. o miE%, 30 A
LN DFETZE O & AMSTITHBI T K71, AR o8 ERofEA ~ Xk 1.84/10 4F
[95%CI :1.53-2.211), % (1.63 [1.07-2.48]), MUE (BEE%&de) (1.60 [1.03-2.47]),
OFFEREE (2% 0 OHA) (4.50 [1.33-15.28]), =& k#E (3.89 [2.11-7.18]), 1RET O
DA EITHOBEEMT OEE) (5.20 [2.77-9.77]), 7Y An~vAf btk Rafxv
suauafxrofh (MAIFERS & ik (2.93 [1.97-4.79], WHIC X 2238 % PEBRH sk T
720N 2ot KEILFEEFHO B & g LT, 1) 4 (0.24 [0.07-0.84]) & K[EFPEES (0.50
[0.28-0.90]) DBEFIL, K 30 HUNORR I LCHE LML T\ e, AfE - ik, e
W, DNAME, BARKOREE, BaEOFMIL, JECELMEA L0780,

(25 IRAEIZ DUV Cix, Eastern Cooperative Oncology Group performance status @ 2 LA
&2 KAt LT 5, ]

ORIED 9 D DIFPEZ M E RGN MR R B D72 ABE L. 1 H 13 H~3 H 18 A
% TIZ COVID-19 & T S 7= 18 Ll Lo 232 Ao B (BiZ#M o hdefif 29 H [IQR:
22-381) L. Hm, M, OHMFEEAICHSMHE A =7 (propensity score) & VN CHEFHF
BIZEH SN AN COVID-19 B3 519 A (27 H [20-35]) (2:1) %Mk L7=%E
R AWM E 3B — MIETIL, BNABE T, ERALBFICHATHEIED COVID-19 73%
modz (64% [148/232] xf 32% [166/519] ; 4~ Xt (OR) 3.61 [95%CI : 2.59-5.01],
p<0.0001), DARTE DV IENRABFICHL THE SN TWEY A7 KT+ Th M ; @y 1L
6, 7N h=r, DEA~—; UKD R EN, RSN, o, BDABEIC
BT HHEGE COVID-19 DY 27 A& LT, BAADOHEFTHH (OR 2.60[95%CI:1.05-6.43],
p=0.039), = TNFafii (1.22 [1.01-1.47], p=0.037), N i pro-Btype 7~ U 7 AFI R
A_T7F R (1.6501.03-2.78], p=0.032) , CD4+T #ifim DI/ (0.84[0.71-0.98], p=0.031),
TNT 7 a7 Y oY (0.12 [0.02-0.77]1, p=0.024) 23388 57z 893,
[COVID-19 OB ABE T, IENABEITHARTEEL LSV, ]
OWMIALE D 9 >DJFEEET 1 A 13 H~3 A 18 AIC COVID-19 & FiE S 7= EpEfE S B
O E

205 A (FEfnd I 63 1% [range 14-96, IQR 56-70] ; 109 A [53%] »34th) ES

392 N. M. Kuderer, et. al. Clinical impact of COVID-19 on patients with cancer
(CCC19): a cohort study. Lancet, May 28 (online), 2020.

393 J. Tian, et. al. Clinical characteristics and risk factors associated with COVID-19
disease sivirity in patients with cancer in Wuhan, China: a multicentre, retrospective
cohort study. Lancet Oncol, May 29 (online), 2020.

156



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

L7-Zhith Al & 2k — Mgt (B8 4 H 20 B £ TIZIRBEE72IFFET) Tik, 189 A
(89%) MEMMESE T, 22 A (11%) S EMEMEAEE T, BlagiMof i 68 A IQR:
59-78) 7Zolz, HZVEEELE DX A 7%, LA (40 N [20%]), KEEHA (28 A
[14%]), WinsA (24 N [12%])) 72-7=, 182 A 54 A (30%) DFEFED, FIERT 4 ¥
LA HLS AAITR I & %2 1 Tz, 16% (30/205) D FE S ICU 128 &4, 20% (40/205)
DMERESE U e, B IR BB 0D BB DFE T 2RIT 41% (9/22) , BEIER O BF O T HEIX 17%
(81/183) ¢, MEMEMIKHEEA ORI L, BEFEHBOERF LY THRIEN ST (N — Rk
3.28 [95%CI : 1.56-6.19], p=0.0009), ZAEMRMT TIL, FEIENT 4 W LI O AL (F
» X 8.51 [95%CI : 1.16-10.59], p=0.026) & % (3.86 [1.57-9.50], p=0.0033) #3{E

BEdEd U A 7 [Kf-72 o 7= 894,

©2020 F% 1 (1 H1H~4H) ~5%118 (3H8H~14 Ei) % TIZ SWOG 72 AAFSE
Xy MU =27 (NIH 3D v b U —27) IOk S U2 BFHUE I 125-150 T, 44 (SD)
137.0 (9.6) 7257, #1231 (3 H 15 H~21 H) 1Z1£ 1091 m/yb [ COVID-19
JEGIES 2918 726 25698 ~& 7 HET 10 {51272 ~>72, % 13 (83 H 22 H~28 H) 7»
DS TR E CI3E 74 A& x 72 - 7- (F¥ [SD] 66.0 [7.0]) ¢, COVID-19 #&%k
1% 100 T AL (272 o7, ARFT 1870 ADHEENEER SN (1,431 [76.5%] 1355 1 #
~% 1238, 439 A [23.56%] 1355 13 H~5 17#), P, AFE, RHEIZE > TEEE D %
— NTEWVTE ) o T, et B 12 A~ 17 ISR ER N DR o T (Fy
A 0.77 [95%CI : 0.61-0.99], p=0.04), 23 A0 A TEI OERARRER~OEEEIL, 15
ORI L0 b RE <A L TEY (0.38 [0.29-0.50], p<0.01). fE~ DEHIC
BIRIERE R T 2 HEEEA K I TWD EE X Bz, COVID-19 @ 10 5 A% 7=
D DORBEEN RS- T2 75>60)5”<f%i 1A~ 11 8 TIEREREE O B 5 5y

Ze O TN B 12 A~ 17 ISR IS /2 o 72 (0.56 [0.41-0.76], p<0.01) 3%,

Y% TERAVOLT (The Thoracic Cancers International COVID-19 Collaboration) %#ki%
DX IR TS 40 & BRIRF) 2 7R — N DERy 0 B R D S sk BRI TE T o 2 03, MO fa] & 7>
DM (IFEANFIEA A, Bli/INRIEAS A, HRIE, Eﬁﬁ(ﬂ?iﬂiﬂ@ﬁ Z DO i DFRFEAL N
IUEE) AH V. COVID-19 o2l (RT-PCR M L KT R CToORW &2 &Te) N
X REPORIBBIE T DERE ThH> THEERIND,3 A 26 H~4 J 12 HIZ TERAVOLT
(B ERS AT 8 # [EH B D 200 A9 CIVID-19 2> D03 A B35 & it L 7= =2 Ak — MFFSE
T, Fh o B 68.0 5% [61.8-75.0], K57 (72% [142/196]) 1% Eastern Cooperative

394 K. Yang, et. al. Clinical characteristics, outcomes, and risk factors for mortality in
patients with cancer and COVID-19 in Hubei, China® a multicente, retrospective cohort
study. Lancet Oncol, May 29 (online), 2020.

395 J. M. Unger, et. al. Association of the coronavirus disease 2019 (COVID-19)
outbreak with enrollment in cancer clinical trials. JAMA Network Open, June 1, 2020.
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Oncollogy Group @ PS 0-1, FfE L OBEE N 81% (159/196), flidE/NRAEA A B
76% (151/200), COVID-19 OZKIFIZIAR T 72 DA T4% (147/199), 5 1 KGR ZZT

TWDHDOMN 57% (112/197) 7Zo7=, 152 N (76%) MAFEL. 66 A (33%) AL Lz,
ICU AFEOREAEIZEA LI2H T 10% (18/134) M ICUIZAZE L, 7Y D 121 AL, APEL
72N ICU IZIEAE Lie o Tz, AN TiX, 65 %L £ (4> Xk 1.88 [95% CI : 1.00-
3.62]), HEXITimEDOWES (4.24 [1.70-12.95]), ({LFHEEODHDIRE (2.54 [1.09-
6.11]), W“J“%@WE (2.65 [1.09-7.46]) MFEL=U A7 O EF-LHBI L TS, 24
BN Tl BEOBEREZ ALY 27 0 R EMBE L (3.18 [1.11-9.06]) 3%,
[543 A > COVID-19 BFE O TR ITm < . ICU I AEE R Ko7, ICU TOIHFEN
WERE T ONONERFT HNERH D, ]

O3 A 13 H~4 A 4 BIZEERONAEHE 85 N (FFlOHJE 55 % [28-76] ; 48 A
[66.5%] 232tk s 25 N [29.4%], RIGEM A 22 N [25.9%], HRIE2S A 10
[11.8%], ZDOMDMRA 28 A [32.9%]) A7V —=2 27 L= A, T A (8.24% [95%

CI:2.39-14.08]) 7% PCR #i# T COVID-19 L 2MWr&aniz, TDH b, 5 A (71.4%) 2Nk

PET, LA 2 N (28.6%), KIGEMA 2 N (28.6%), U E2 N (28.6%), HfinsA

1A (14.2%) 72o7, 5 N (71.4%) BDEFEOTINAIREEZZITTEY ., 2 NITIREE B

B L CWNIRI o T SRR IR T2 S T2 3 & CORBEDRITIERE 2 LT, 2 AOEBF I

MR R U BT AR R D o7, 5 A (71.4%) OBEFE (3 ABFRAGBHET, 2 A

XIRIRAT) 1%, ARk TR s AEYE COVID-19 T, F4R{f 18 A% (14-21) O VAL

AHERBITD AIRIREZ B/ Lz, 25 MomBn B h7E 72 2 AR ICUICABEL, fifi

DD PD-1 5% %17 Tz 1 A2 ARDS THL Lz, KIBEBAAD 1 AIX

ICU # i CTABHF TH 5D, 6 NOATFERF L, BRI ORI ORERIZIE) o 72 997,

YeA 77 KT, COVID-19 (2 X 20 MiEHOM, BNARWEFR O 2 HEFfAHFD DO
FRIT RIS 230 U C ORI 84% F TH I L7z &t S iz, EOMSEHE X, 2008-17 E
DA 7T RTO 18 5%Lh ED 20 DLW X A 7 OFEBEER « 27— PRI 10 47
BAAEFROHEFHE & 2013-16 FF00 2 IR HAATREZ 8 U CONRAZKOT — & Z1%
MALTETY 7 L, BARWBEDSZZ, 2, 1HRES. TOMALDLOEREND Z LI
LB ERIE LTz, A7 7 RET, 2013-2016 (2, AT 6281 ADAT—
I ~m®7bn/u,%%‘75‘i ORI TR A B L C2sh, 20955 1691 A (27%)

396 M. C. Garassino, et. al. COVID-19 in patients with thoracic malignancies
(TERAVOLTY): first results of an international, registry-based, cohort study. Lancet
Oncol, June 12 (online), 2020.

397 H.O. Al-Shamsi, et. al. Screening for COVID-19 in asymptomatic patients with
cancer in a hospital in the United Arab Emirates. JAMA Oncology May 27 (online),
2020.
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X 10 ELRNICELET 5 EEX DN, 3 7 AOETEEOBIMICH2 2 EM ORI
KA U COZZ OB (B 1 NS00 OFEZZ2EIE 2 7 A) 1%, 26% D& T
FHNE7e 181 DAfn & 83316 DEFFEN KAV, 50% DRI RN TN 361 O A:m &
6632 DAELFEN KDL, T5%DFBIT R TN 542 DA fn & 9948 DN KD
Tz EEHR ST, B ORDENETEEED 1 » A B TiThhcga ik LT, 1-3
i A BIZO7Z 2NN 72 75813, 26%1E M D% 6 THANRYZ: 90 DA fn & 1662 D ALFA,
50%IE DEE TN 72 183 D Afn & 3362 DALFAE, TE%IEH DA TR 276 O
Afn & BOTS FEDAEFEN KON LFRE SNz, Ll 3-8 » HHICOTZ > TOtE %A
FES IR 2 TR R DOBENIT, 2% D6 THAN 7R 401 DOAEdr & 7332 FEDAAF
. B0%IEI DA TN /e 811 D & 14873 DALFAR, T5%EH DA TN 72
1231 OAfn & 22635 DAELFFEN KbV LEIR ST, 2 EEOFRHERAR T O 2 7 HoD
UL, Fln L GO X A 71k BIEE 1T AHE72Y 0.0~0.7T DEFER KD L
AR ST 398,

DR KL T 2 72D OO R INEEIL, X2 OBN T TSNS ECITMD S
D ORNOFERE L TEL DR EEZE/MET 5, BB KERAEFFEOERIZORNS
BE T N—T OB, BDABEOREROERMEREMT 500K E LTIEYLEh
%]

Yoo v RURSPATIE, 15-84 7% T, 2010451 A 1 H~2010 45 12 A 31 HIZH A, KIF
EGAA, BENAEZEISNZEAE (2014 412 H 31 A £ CRIEHE) L 201241 A

1 H~2012 4 12 A 31 BICHiRA LW S 7B (2015 4 12 H 31 H £ TROREIZ)

DT =& &2 HOTRENR NAX—=ZADET MMEEITV, Z2Wr~D#E# (route-to-diagnosis)
Futl A& VT, WERAOIEEEEOR (physical distancing measures) H3BR4A S 7= 2010 4
3H 16 AND 12 7 AlZble > TORZWOEND, Wik 1, 3, 5 F TORELHEG LT,

32583 ADILN A, 24975 NDORGERGS Ay, 6744 NOBIEN A, 29305 ADfins Ao
FEOF =2 EED T, KENOREETO 350 F ) Fib7--> T COVID-19 FifTi &

B U7z, HASA T, 281 A (95%CI : 266-295) ~344 A (329-358) DOAFIMEIZRFEIIC
ST B 24 5 AR T 7.9:9.6%DFE TR OBIMNA . KIBE S A CTlx, 1445 A (1392-
1591) ~1563 A (1534-1592) OFHINAI72SETE O 15.3-16.6% DAL TR DO HIMNAS . fifi A3 A
TIE, 1235 A (1220-1254) ~1372 A (1343-1401) OFHMEI7RFETE K TN 4.8-5.3% DIETS
BOEMN, BENATIE, 330 A (324-335) ~342) A (336-348) DOfIMMAY725E T K
5.8-6.0% DI T I DM HEF STz, TN E DR A TORAEFEDIELK (total years of

398 A. Sud, et. al. Effect of delays in the 2-week-wait cancer referral pathway during
the COVID-19 pandemic on cancer survival in the UK: a modelling study. Lancet
Oncol, July 20 (online), 2020.
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life lost) 1% 59,204-63,229 4F & #E5t S 7z 399,

[3[E Cix. COVID-19 DI TIZ X 22 W OB OFER, MY E O [BIRE AT FE/R A ASET D
BIMAFR SN D, COVID-19 ONABE~DEBEAENT H7-0, HE2Ero Bz &
P 2 BRAOBORMIXHE S MLETH B, ]

O2Kd 201841 H 1 H~2020 44 H 18 HD 6 FIHDO N A (FL3 A, KIGEG A,
3 A, RS Ay, B3 A, BIENA) LW S - EOREFEIZEI LT, COVID-19 #io
AL & FARTARGETlE, AFFEXI G & 72 572 278,778 ADEBHED H | 258,598 NiF_—AF
A (201941 H 6 H~202042 H 29 H), 20180 A (7.8%) 1% COVID-19 #] (2020
F3H1H~202044 A 18 H) 2o7-, &HBFD 209,478 N (75.1%) 1Tk, FHF
f (SD) 1 66.1 5 (12.7) 7Zo7c, N—A T A UHICIE, BEICHTZICHEE S D BB
FHONY) (SD) 1%, 7L 2208 (335), KIGEMZA 964 (134), JifinzA 695 (88), Mk
A 271 (39), HHAA 96 (14), BIENA 94 (14) 727z, Ffrcix, 6 FEO N A%
Aot s & BEOIEFEIT 46.4% L (4310 725 2310), & TOFEEHD D AANIDOWT
AERBD T, FENAD 24.7%I80 (271 775 204, p<0.01) 235, HLAAD 51.8%ED

(2208 75 1064, p<0.001) F TIZ72-> T /=, COVID-19 D3 A BEH O FEEIL,
R—=2 T A HWOBEZED 1 FLINTE 7=, COVID-19 HliZENn A LW S - BT,
PEINIR—=Z2 T A L0 b &EiinTZ o 7o CFE4F il [SD] 69.5 5% [11.0] % 68.4 5% [11.4],
P<0.04), L)L, OB THATIE, XV E»-72 (Bl2EEE <id, SF4FE#E [SD] 63.0
% [13.0] % 64.3 5% [12.7], P<0.001), HEEFFAITIEZ, WRFHI O340 1 3REDS A LISt D42
A TTIERIRETE S 7228, BERS A TIE, N—Z2 7 A U HIIcEB\\ T COVID-19 # X v & £
Wipinotz (49.8% [8083/16268] %f 53.0% [820/1547], p<0.01), ik, &KL LT,
3 H 29 A B OFEDIAEE D IZI W THERF S 41T U7z 400,

©2020 4£ 2 H 25 H~5 H 18 BiZA & U 7 D 66 DIFFEI ABE L7z il 73 A & Ffome e L
72 COVID-19 OEH BT 5 2kt Am & 24— MR (6 A 22 HET) TiE, 536 A
BRI, OB REIX 20 H7Z-72 (IQR : 10-34), 85 A (16%) I/ KEH T2
o7z, 451 ADOABZEFZED H B, 440 N (98%) DR COBIFEEK T Lz (EFBpiE -
IFFEL), 536 A1 198 N (837%) MFEL LTz, A % U 7 O—fxiy7e COVID-19 5 & b
L7y, MRS amk— b OFEMERFR TSR IT 2.04 (95%CI : 1.77-2.34) . 70 3A
TIL 3.72 (2.86-4.64) 727z, MIEMNADIE COVID-19 FBHE & ik L7254, EHER T

399 C. Maringe, et. al. The impact of the COVID-19 pandemic on cancer daeths due to
delays in diagnosis in England, UK: a national, population-based, modelling study.
Lancet Oncol, July 20 (online), 2020.

400 H., W. Kaufman, et. al. Changes in the number of US patients with newly identified
cancer before and during coronavirus disease 2019 (COVID-19) pandemic. JAMA
Network Open, 2020;3(8):e2017267, August 4, 2020.
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foiE 41.3 (38.1-44.9) 7257z, @il (¥ — K 1.03 [95%CI : 1.01-1.05]), 17T L7=%
AR (2.10 [1.41-3.12]), =d ﬁi“ﬂ’%diélmlfﬂﬁwr (3.49 [1.56-7.81]), fEIBIEI A %
U UoRIE (219 [1.07-4.48]), ETHEIER U U Lo\ E (2.56 [1.34-4.89]), M
NA (2.48 [1.31-4.69]), @Eif: I3fEE COVID-19 (4.08 [2.73-6.09]) MEW2{kD4E
FE L FHBA L 7z 401,

(18) SELFiifr
Yede24 » [ED 235 F[PEICBWT 1 A 1 H~3 A 31 BIZ Fili & 521772 SARS-CoV-2 Ji&iL A
(P 1 EMATS 30 Hi: £ TR HEE SN BE) 1,128 A&xtg L Lz EE
27— MIFETIE, 835 A (74.0%) NEEFHTT, 280 A (24.8%) MFHETFITIZ 7,
SARS-CoV-2 DJEYL N FHTANCHETE L TV =D 294 N (26.1%) 72-7=, Filits 30 HLL
WNODIETRIL 23.8% (268/1128) 72-o7z, MAHHELZ 51.2% (577/1128) T, THH
D ERHF O T4 30 HLANOSETHRIL 38.0% (219/557) T, £4E1-D 82.6% (219/265) %
5O TN, IEMNT T, Ttk 30 HUUNOSE LR, Bk (v X 1.75 [95%01:
1.28-2.40], p<0.0001), 70 %LL E (e 70 weAdw) (2.30 [1.65-3.22], p<0 0001),
BRI 7 L— R 3-5 (b7 b— 1 1-2) (2.35 [1.57-3.53], p<0.0001), :HEMESRE (xTE
P - PAZEMEERR) (1.55 [1.01-2.39], p=0.046), X2 Tl CRHFHTiT) (1.67 [1.06-2.63],
p=0.026), KT Gef/hFH7) (1.52 [1.01-2.31], p=0.047) & A EIZMHEEN B -7z 102,
[COVID-19 ®HEETiE, FRZ 70 5L ECix, % L0 b B 2 gkgic <& T, 3
BATFMTEH L2 . FivZELEE L CHEFMANRREAELET 52 L2BETXETH D, ]

Y1 A 23 H~4 A 1 BIZHRFT ONFIR & AR T2 BR<) 2% 1F7- COVID-19 [&#

(RSO 1EBLANICRAEGNE) &, M, i, KERPRES A 27, JHEE %
A & 723E COVID-19 4R T o7 — & L bl U7z (1 % 2) BMERRAFSE T, 333 A
DOARFMEED 5B, 41 AH COVID-19 Pt T, £ IXBRAFIHEE T, Wi ErEr
S72?1E 33 N (80.5%), 8 A (19.5%) 1Fikt: 5 ALINIZHMEIC /e o7, 123 ADFHAE
biak—hoHhT (78 N [63.4%] M4k, iy [SD] 76.6 1% [14.4]), 7tz 30 H LA
WDFETL 23, COVID-19 & TRBEEC A~ AEIZE o7z F v X 9.5 [95%CT: 1.77-

401 F. Passamonti, et. al. Clinical characteristics and risk factors associated with
COVID-19 severity in patients with haematological malignancies in Italy: a
retrospective, multicentre, cohort study. Lancet Haematol, August 13 (online), 2020.
402 COVIDSurg Collaborative. Mortality and pulmonary complications in patients
undergoing surgery with perioperative SARS-CoV-2 infection: an international cohort
study. Lancet, May 29 (online), 2020.

[FiffoK/MZE. Clinical Coding & Schedule Development (CCSD) Group @ Bupa
schedule T, minor & intermidiate Z /T4, major & KTk & EFRL TV D, ]
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96.53], p=0.001), GOHE® [FERICAEIZZ < (4.98 [1.81-16.07], p<0.001). A& OHE
Db Z 0> 128 (35.62 [9.34-205.55], p<0.001) ., MAeMEAOHES 72, FEIZ COVID-

IZFHBI LTz (18.2 [1.48-00], p=0.004), 272 5E7 NV (BRI 7 €TV EHEE
YU —) TiEL. COVID-19 RNEDHE L AHBIT 2 £ 285 Th 5 L7BD BTz 403,

(19) Nt
Y3 H 16 H~4 H 1 HE CTORIZ COVID-19 B & HIE S iz 36 A D) 72 B g o L
VT MR E LR TR, 26 A [72%] BT, FEfiro ol 60 5% [32-77].
14 A [39%] MEA, 5 A [42%] MNb 2 =w 7T, 27 A [75%] ML -7~
34 N [94%] 1ZmifiE, 25 N [69%] 13HERIF. 13 N [36%] (FHAEDREIE S & 2 7) W
FHT, 6 AN [17%] 120N o7, 35 N [97%] 1Z& 27 n U A& (GEifilAl) %, 34
AN [94%] 1T7 Vv R=y 2% 314 [86%] (a7 =/ —NABET 7 NAnIarc /) —)b
e (G ilAD) 285 ST\ a, B b ZWHIRIEIRITEN (21 A [58%]) T, 8 A (22%)

W FRIDNFRD BALTZ, SRR SHE R O N 8 A (22%) X HE TE =4 — X41,28 A (78%)
FAPE LTz, ABEBED 28 AD S 5B, 27 N (96%) 1T A /L AVER &35 2 64 5 g T
AAH0 ., 11 A (89%) BDANTRERZZ1T, 6 N (21%) BNEREBIRIEE %72, ABiEE

TIEL U o BRI (79% [22/28]), 1My (43% [12/28]), CD3 #ilie (68% [19/28]),
CD4 #ifi (71%[20/28]) , CD8 #ifi (29%[8/28]) DK F 238D, 7 = U F 2 (36%[10/28]),
CRP (46% [13/28]), 7ma b+ b= (43% [12/28]), D XA ~— (57% [16/28]) @
EREZROT, SGEIHFNCONTIE, 28 ADHH 24 A (86%) CTIREHEHIAIZ T IEL,
EIEARE 6 AN(21%) TldZ 7Y AAbHIlEEN/-, B Rafx om0 24 A (86%)
BG5S, DA A ~—EEOBRZEIIIT XY (METHE) A5 S, 6 A0
HAERBE TR O leronlimab (RIEMEY A R A #0IA]) 2% compassionate use C
BHE, 2 NIC MUYy~ T7 b S, 5 AOBFH Tl leronlimab (& XV IEHIZE
flE72 72 IL-6 2SBEE TR T L7228, 1 % IL-6 2MED o 72 BE 13 2 B892 E L iE
ot RBBIEMMOTRME 21 B (14-28) T, gl v =2 hd 28% (10/36) H34E
L, ATRERZ 507 T2 BED 64% (7/11) ML LT, SREBE L L TE=F—3N
TW/E8 ADHH 2 NMFHETHRL Lz, MiHEE bROBEL =T/ = N THiHH
MLANICHUARAIR 7 0 7' ) o D525 Tz, 404

[ L > B h COVID-19 TOIELRITIEF 1T Em U, ]

403 F. Doglietto, et. al. Factors associated with surgical mortality and complications
among patients with and without coronavirus disease 2019 (COVID-19) in Italy. JAMA
Surg, June 12 (online), 2020.

404 K. Akalin, et. al. Covid-19 and kidney transplantation. N Engl J Med, April 24
(online), 2020.
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Y¢COVID-19 D EZ W D & 5 LB O L B b 28 ADWFZETIL, ot Ju i X
64.0 5% (IQR : 53.5-70.5), 22 N\ (79%) M5k, BhEk oW O LiEL 8.6 /£ (IQR :
4.2-14.5) I2o7z, BOFEE L LCiEmimE (20 A, 71%), FERP (17 A, 61%), ftiZFE
FOT=DDOIMEREE (20 A, 71%) B@EH LT, 21 N (79%) PEEDT-DIZABL L,
7N (25%) DATMRZMLEE Lz, 76% (13/17) ([ZLHEEOF ARG (FIE b
R =2 T OF 4 0.005 ng/mL [IQR : 0.0205-0.1345]) . KIEMNA A~ —H—» EH
LCW= (EEE CRP o9l 11.83 mg/dL [7.44-19.26] ; IL-6 @ &' — 27 OHHfE 105
pg/mL [39-296]), MiZEEICEH L CWEBED Y L, a7 /) —LBETF 7T 16
A (T0%) THIEEA, 6 A (26%) THAY==2—U URRER GEimEF) RNEESn
72, COVID-19 DR E LT, ERkeXyruaxy (18 A [78%]), mHERIERE A
TrA K (8N [47%]), IL-6 ZAMKAEH] (6 N [26%]) MGz, R, Ll >
B> h® COVID-19 B#E 28 A5 B T AN (25%) DT LTz, ABtL72 22 ADOHT
X, 11 A (50%) WAHE~BEE L, 4 A (18%) 2SHFFE THEIZABEL TV T, 7 A (32%)
INFETS L 7= 405,

Offhtits, 10 FFX B2 THEXTW LI b 111 AD 9B, 3 ADHEEH COVID-
19 THLE L7z, 3 A& B BT 65 M T, BEAZ KRG SN THY | WIRET, @RME,
BRI 2 G0 LTz, 3 AOBIESEOERIZIER C. saEZ i, falclESh T
QANFHA7aAR) %, 1 NFF 70l AR EREINTWE), 3 ANFABEL Tl
FRMEE ST, BEIZEL L CA TR A LT ARDS 720 | 5E 3 H~12 H T3
L7, — ., &I 2 FEUNICHFBIZ{T>72 40 AL B2 hd 5 b 3 AA SARS-
CoV-2 [tk & 7e o 7= 23, [ < %l L 7z 406,

OMROFBMED B G AT L% HWZAFZE Tid, COVID-19 ZJE L7z 39 ADOJF L &
T FDI AN (283%) NI LTV, SELLTZI9 ADL B MDY H 4 N, w4 2
FELINICBRE 2521 T T, FERo R fifix 63 . (61-67), 4 ADKYET, 4 A (44%)
CHEIRIN, 4 N (44%) (Z@ifE, 3 A (33%) ICAmNFRBD B, FEL LighoTlo b
T30 NEHIEL T, IO DOPHHEDEIGITH ERZITFRD LA o o 407,

©7 7 AL XKENZEKIT S COVID-19 WiATIZ X 2 Al HIlgs D & iss B AE~D R8I

405 F. Latif, et. al. Characteristics and outcome of recipients of heart transplant with

coronavirus disease 2019. JAMA Cardiol, May 13 (online), 2020.

406 S. Bhoori, et. al. COVID-19 in long-term liver transplant patients: preliminary
experience from an Italian transplant center in Lombardy. Lancet Gastroenterol
Hepatol, April 9 (online), 2020.

407 G. J Webb, et. al. Determining risk factors for mortality in liver transplants with
COVID-19. Lancet Gastroenterol Hepatol, April 24, 2020.
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B9 B 58 Tik, COVID-19 Y OHIIN & SEENReR O lfas B AL Db & oIz ssn—
ORI 238 72, COVID-19 iiATRRLAD b D EIKIEER B 2R DR, 7 T AT
90.6%. K[ETIX51.1%7E -7z, WET, BIHEGRED K REVDOITBFEBETH 508, L
g, W, FFigZe & EFREBERO S HREIC R SE LI ONTD, *ﬁé@ﬁfﬁémh
B Hivlz, COVID-19 DN & BAE A liges O FEO R OFEEAIL, COVID-19 D72 il
WCTHREDH LI TNWT, COVID-19 DMk 22 il 2 8 2 - A1 - EREROIETH
BT LIRS HLT 408,

©COVID-19 » K E D LA ORBAEA LA E ) A & (waiting list) (ZXKIF L8 %
FAATAFZETIL, COVID-19 OJiifTH] (83 H 156 H~5 H 9 H) (ZIIFHEE Y 2 S OAREME
16723 600 fd> > 7= DIkt L, COVID-19 A 7HiAT (1 H 19 H~3 H 15 H) X 343 {72~
7= (T5%H00) . Zh BDZE kiZ, COVID-19 DI RN E Do 7= AL & T A ek T i
HREMDoTz, T LIRMEF ORI (deceased donor recovery) 1%, 1878 />5 1395
26%JH L TRV . kb Z0 o720k, COVID-19 DRAELRMED > 22 b b b3k
PR o 7=, DAL, ALFEE A2 bRE . SRR > TEEICED LT, &b K
X 72 1%, COVID-19 OJEFIEIA M b %0 - T LEGE 72 - 7=, COVID-19 WA TrIN 5
COVID-19 JATHI~DZAL T, FEE Y A b ~OFIN ALHETIX 69% DB vs 7 HFEES
TlE 8.5% D), p<0.01) CHETHRMEF OEUL AL PEEH TIX 41% D vs FH RS T
1L 16% DY, p=0.02) 2B W\T, HUKIZ X > THERBEVDRRD Hivlz 409,

O O HEAG & %95 COVID-19 DA FH 72 L B o —Tld, s o i
K& TR OFTFEOPRA & GE L Tz, BRRFOIISFTEIZIT, PRIN DR EDOFERE
DT TOREDEIFH L EEND, Hix 225K, WAT T COHITONF g A ik~
D7 7' AT A, EEIETER O 4 32 Tz 410,

(20) 9 2>fR¥ (Prone Position)
VW7 T UAD 1 EREEATO, EERALZLIEL L, BE CT THiO®EITRED H % B
TVREENAET, BB O WO EE 235 L LTz 9 DR DN (Prone Position : PP)
(CBIT D AT EHETIE, HRLRo72 24 AOBEEHED I H, 4 AN (17%) 13, 1HFHLLE

408 A. Loupy, et. al. Organ procurement and transplantation during the COVID-19
pandemic. Lancet, May 11 (online), 2020.

409 K. M. DeFilippis, et. al. Trends in US heart transplant waitlist activity and volume
during the coronavirus disease 2019 (COVID-19) pandemic. JAMA Cardiol, July 22
(online), 2020.

410 S, J. Stanworth, et. al. Effect of the COVID-19 pandemic on supply and use of blood
for transfusion. Lancet Haematol, July 3 (online), 2020.
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Piziitz Hivd . 5 A (21%) (X 1~3 BEiMF 2. 15 N (63%) 1% 3 BFHILL Effit 2 Hiviz,
ABEBE#O PP oM oFIEX1 B (IQR: 0-1.5) T, SHFFAILHIAZLAHHW
hote, 6 N\OBFILPPIZEL (PPATLY Pa02:=20%) . £2HBH 24 AOF T 25%

(95%CI : 12-45), 3 FEHILL 9 SIREICi 2 72 B 16 ADOHTIL 40% (20-64) %58
7o 3 NDBE TIERILAFife LTz (BXiEtg S PP RTL Y Pa02=20%), 3 K§fH]LL | PP
Zfe T T BE TTIX. PaO: O F¥E (SD) 1. PP #io 73.6 (15.9) mmHg 7>5 PP H1o
94.9 (28.3) mmHg (I L 7= (% 21.3 mmHg [95%CI : 6.3-36.3], p=0.006), iz
%Ik, PP Rl E AEARETRD bR o7z (p=0.53), EOBFIZYH., KEREOHEIZED):
7=, 4 AT PP HICHEER 2Rz, 10 H OREBBIEMIRIZ, 5 ADEHE TA TR
WELRD . 205 H 4 NiT PP IC 1 RLL Rt 2 407, 72 BEREIANICIRE S0 & 7
STRETE -7 a1,

©4 A 2 HOBFRT, 27 /7 O 1 [EHRHEB T, 156 A COVID-19 F2¥% (F¥4 4 [SD] 59
(6], 13 ANE) 2 ICU 44T 9 2AREDENL (Prone Position : PP) TOIEZEEAHAL
L (NIV) 2521 Tz, PP T NIV Bt 6 o #H o fiix 5 B (IQR: 3-10) 72
ST, 4 72 BIZBIT 5 PP ToO NIV o FRfEix 2 [ IQR: 1-3) T, A#tL7-Hike
RrR o g 3 B QR : 1-6) 7oz, N—A T A LIk LT, 2HBE T, PP i

(PP B4 60 %y) X ONPP #% (PP #& T# 60 4y) OMREUIRD L= (312 p<0.01),
2EBEHE T, PP H® Sa02 & Pa02 : FiO2 2t L7z (FEiZ p<0.01), 12 A (80%) DJE
HT, PP#HYH, NR—=RTF A LHAT, Sa02 & Pa02 : FiO2 Ok Tk T T, 2 A

(18.3%) TIFN—AT A U LEERT. 1 A (6.7%) THEAL L7z, 11 A (73.3%) DEFIL
PP MIZHEZ/ o7 LU TEY, 4 N (26.7%) 1FX—AT7 A U EEDLRNEFET T
72,13 N (86.7%) DEZIZ PP 1% _R—AT A L LK LR ETWT,2 A(13.3%)
FIR=Z2 T A L EDLRNWEK T TV, 14 A HORBBEORR T, 9 ADEEITIR
PELTIREL, 1 AMFELTPP 2K T, 3 AL PP 27 Ckv, 1 NFHFEINT
ICUICAD, 1 NFFHT LTz 412,

[NIV OXIGEFIL, 7oA A+ v A7 TOERERFERG TH Sa02<94% & 72 HH-IE~
HEESE D B

Oz v v B 7 REFPIFE LD P& 1SR FR AR T D Prone Position (284 2AF22Tlx. 29 A D%t
Gl (PR 30/ 0L EoliesdE 6 WSS X T F-13 15 LIS T2 A A v AZ FT
Sp02=93% DK A4 COVID-19 f£35) 5 6, 25 AAY 1 FFHLL EFeked 2 PP 2072 <

411 X, Elharrar, et. al. Use of prone position in nonintubated patients with COVID-19
and hypoxemic acute respiratory failure. JAMA, May 15, 2020.

412 C, Sartini, et. al. Respiratory parameters in patients with COVID-19 after using
noninvasive ventilation in prone position outside the intensive care unit. JAMA, May
15, 2020.
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B 1EATWV, PP Z4EA L7z 4 AOBFITEGICHE Sz, PP O 1 K%, SpO2lE 1%
~34% (F9fE [SE] 7% [95%CI : 4.6%-9.4%]) ~—AT7 A L0 EH L7, &28RFT,
PP Ot 1 BT FERGREIIED L o7, PP BtA 1 FFET 19 AOBEN
SpO2 2% 95% LA E7E o728, D% T AN (37%) 2MFE L=, PP BT 1 BRI < SpO2 28
95% AN 72> 72 6 NDBFTIE, 5 A (83%) MfE L=, PP BtAE 1 FEfHCTD Sp0295%
LI ED B L SpO295% A D B OFFE EOV-HERIT, 46% (95%CI : 10%-88%) 72>
Too FEPMBEL STBED 12 A0S H, 3 ABZEDH% ICU TR L, Bk T
B, JEZE Lo 7- 13 AOBEEDH H 9 NEEIE L GREE L, 2 Nk~ ik
S, 2 NETHEEETERIRIRICTE > Tz 413,

[ E 320 > COVID-19 ORI A2 BE 1L, PP TR LAtk Lz, PP BltATH 1 BT
SpO02 95%LL_E IR 4= L FHRE L 7=, ]

YoA 2V T O 1T CIThA Tz 18-75 5% D COVID-19 Fe i B Oifif Tk &% b JEZ 8
RGBS E 252 1 TV D BEZE xS & LT, IK 3 B o ffiki < 9 >R (prone
position) ZA4T - 7ZHfA & AR — MIFJETIEL, 3 7 20 H~4 9 HIZ 56 ADEHE I REKS
L (44 N (7T9%) HFEME, FH4EE [SD] 57.4 ik [7.4], ¥ BMI 27.5 kg/m? [3.7])
47 AT PP 2VARE (Rl 3 el Fefe) 72-72 (83.9% [95%CI : 71.7-92.41), 1T 725
PP 128 D & | iR LIFFEMIC S E L= (PaO2/FiOz2 kk 180.5 mmHg [SD 76.6] xf 285.5

[112.9], p<0.0001), RIS & 722 5 & | o L7z fe R biT 23 A THERF S 4172728 (50.0%

[95%CI : 34.9-65.1] ; BUSH#) . ZOUGEIX AT 5 L, PPICEX DAL I L CTHET
Mo 7= (FFIIA)N T #% 1 FE]C PaO2/FiOz2 bt 192.2 mmHg [SD 100.9], p=0.29), o3
SNTZBEFC AR L QOB (BUSHE) 13, HEFF Lie o 7 B GERUSHE) &l L,
RIEME~—H—N EH L TERBY (CRP: pt#E 12.7mg/L [SD 6.9] xIFEHHE 8.4 [6.2] ;
/B : 241.1X103/ w L [101.9] % 319.8 X103/ L [120.6]), ABihn 5 PP £ TOHM M
otz (27 H [SD2.1] %F4.6 A [3.7]), 46 A1 13 N (28%) DEFNZ ORIFE S
NI 28 NDFUEFED H LD TN (30%) . HBUSHED H> HD 6 N (26%) 7272, 5 A
DRE DI IRBOT DI LS, BFFEI71E & IXBIR NI o 72 414,

(21) Bz
T A Z VT &AL D T IRBETIThONER A4 COVID-19 £ 0 GWAS #F3ET
L. 4%V 7T7T835 ANDEEE 1255 ADXRE, A~XA L TT775 NDOFEE L 950 ADxt

413 A. E. Thompson, et. al. Prone Position in awake, nonintubated patients with
COVID-19 hypoxemic respiratory failure. JAMA Internal Med, June 17 (online), 2020.
414 A, Coppo, et. al. Feasibility and physiological effects of prone positioning in non-
intubated patients with acute respiratory failure due to COVID-19 (PRON-COVID): a
prospective cohort study. Lancet Respir Med, June 19 (online), 2020.
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FREBEDMENT XS & 720 . 8,582,968 D SNP MM S 4L, Zh b 2 DORERIKRI IR/ SR /LT 2
BTNz, 0 —H 2D 3p21.31 @ rs11385942 D & 11— A 9¢34.2 D rs657152
DT, GWAS O L~ULTHEIZ (p<5X108), 2 DDIEFIHE A Z fREHTIC I\ TAZZEM
RS 258072 (4 v Rk 1.77[95%C1 : 1.48-2.11], p=1.15X1010;1.32[1.20-1.47], p=4.95
X 108), m—H A®D 3p21.31 Tl&. FIEI> 7 F L%, SLC6A20, LZTFL1, CCR9, FYCO1,
CXCR6, XCR1IZK AT, v —H A 9q34.2 DFHBE Y 7L, ABO miEHloa—7 A &
HU, MR R R 2T Tl A BTl iRz JLTUX?ﬂ%<(ﬁyfw
1.45 [95%CI : 1.20-1.75], p=1.48X104), O B o iRk L CPHEIY 72 - 7= (0.65
[0.53-0.79], p=1.06X105) 415,

@=z2—3—7 OJfid SARS-CoV-2 &AL 1T> 72 15659 A (682 AN htE) DOREARS &
MR DT — Z AT Cldk, A B%, COVID-19 Btk L 725 U 27 3L (4 v Xk 1.338

[95%CI : 1.072-1.672], p=0.009). O BUIMEL 725 U 27 3MEn- 7= (0.804 [0.654-
0.987], p=0.036), FEFIEIT D7 (BB 21 B & RaME 47 1) . AB BG4 U 2 27 MK
o l- (zLyx‘H: 0.561 [0.315-0.969], p=0.033), =415 DIl & Bk & OFIRS I
Rh+DH TR TV e, Ei, MR &8, 1 & OMBITERD 2o T, ml{ﬁzﬂ‘”@
RO, Eﬁ”, P, WIfE, BEIRIE, RE, @M - IR A ORI TR K S
HO TR o, FETOBEROT —F L =a—a—7 DT —F DX X TlE, — A
M &bl LT, COVID-19 & Tid, AL BRINEL L O BB D 2otz 416,

[ ARSI A FERTD preprint, ]

OHE® 3 JFkt T, COVID-19 #E I D 2173 ADEE D ABO k% 5347 % i~ 7=k 5%
T, MR AR, ARIPIAMIKR LT COVID-19 (272 5 @0 Y 27 3 d 0 | 1fijig?il O Y
X, O BN LR TG Y R 7 DMK T2 417,
[ ARia I FEHID preprint, 3 HEDO & LR -7 —% T AR COVID-19 ® J A 7 1%
FEATNCH L THREICEL (v Xt 1.21 [95%CI : 1.02-1.43, p=0.027]). O Aix, IF
O BZxf L THEILIE2 > 7 (0.67 [0.60-0.75], p<0.001). ]

Yeve A T v AT IT B EE B MED COVID-19 & RIS RSO RN % 044 A i
7T, BRICEE R OMEN 35 RGO N T3 H 23 H~4 A 12 HIZA T L Z D 4 JFkid

415 The Severe COVID-19 GWAS Group. Genomewide association study of severe
Covid-19 with respiratory failure. N Engl J Med June 17 (online), 2020.

416 M. Zietz, et. al. Testing the association between blood type and COVID-19 infection,
intubation, and death. medRxiv preprint doi:
https://doi.org/10/1101/2020.04.08.20058073

417 J. Zhao, et. al. Relationship between the ABO blood group and the COVID-19
susceptibility. medRxiv preprint doi: https://doi.org/10.1101/2020.03.11.20031096
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ICU [Z AP L7z, B HOME 2 DOFKENL D 4 ADFBME COVID-19 FBE NG L e o
72o 4 NDBE O ET 26 7% (21-32) T, RE MR B O IX ) > 72, COVID-
19 TA LR EREERS 7 B3 AR AR ZRIET 5 £ CldonRIE o7, M B O -2 HiR
110 H (9-11) T, ICU AZEOVHHIRIX 13 H (10-16) 72-7=, 1 AP LT, EBH
DTy ) — NRAT & WTRE R FIREC B OBIE PRI EEC X 0 . X et fl TLR7 DOHRETEN
RNFEE Sz, FiE 1 OMEBE TIE, BREIED 4 X7 VAT FHIBRMPFEE S Lz

(c.2129_2123del; p.[GInT10Argfs*18 1), i 2 OHERLE Tl I A B U ALREFFOH
W o7z (c.2383G>T; p.[Val795Phel) , &) O ORI M FZMIL TIL, 184/ 2 —7
TRYDHTUAN) =L T F Y T PEEFEY) T T AR S TR Y | RO B
OfEF R & L C, TLR7 fEEVEECTH H A I ¥ KT L7-FED IRF7, IFNBI,
ISG15 D mRNA FENGEIZHAD L TWe, BETIE, £ IFF FOREIA~DISEITHB N
T, NS X —T7 20 ThD IFN-y OREA B LTz 418,

(451 COVID-19 FBE D 4 N TiE, FiZe X Yeta ik TLR7 OHeEHIFEHEE R B3R E
Sdv, T - A V% — 7 = u VREORERE LML T, BE T, A IFE FTH
W L7 TLR7 @ mRNA FHL & i 5 R 12 bl L CHEICED LTz, ]

(22) %A

A. BARBRY:

OFEZHER DB 5 1,206 A 1,217 HARIZ DUV T SARS-CoV-2 &l Dfi JFUA & Ff 72 &
A, 95% (116/1,217) 7 SARS-CoV-2 [T, 26.1% (318/1,217) MDA
72572, SARS-CoV-2 Bth7Z - 7= kD 20.7% (24/116) (2, B2 > 72k 26.7%
(294/1,101) |2, OFFEAENIRBD bivlz, FHEEKE LTIV V UANVR /=T urA
LA (6.9%), RS T ANLA (52%), fhodamF AL (4.3%) 72 0% < . SARS-CoV-
2 BEPERRAR & RV R & T ZEITRRD bR o7 419,

O3 H 6 AH~4 A 7 BIZABE L7 195 A COVID-19 H# D ishsk CHIETER SR 2 M
FFL7EHFZETIR. 195 AH 5 A (83%) I REKE OIRAIEG 23807203, BEAEFRRE L
Too BMAELZ3LADI B 1 ANTUUARTHURNGIEZ 57223, NEFFRERIE TII Ly
FRIIEFRD LN -T2, 26 DIEOKRIKD 55 4 STHIENRD LN, £2CTT 7
LREMEARE T, mFig &L v AEHEE CTORFICERT 5 b D727 420,

418 C. I. van der Made, et. al. Presence of genetic varients among young men with
severe COVID-19. JAMA, July 24 (online), 2020.

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

420 H. Adlert, et. al. Low rate of bacterial co-infection in patients with COVID-19.
Lancet Microbe, June, 2020.
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[COVID-19 & CIEMEMER GG TP 70, MiREKE OREGERITD R HAT R
D ERE IR Sh otz ]

OSARS-CoV-2 & A v 7NV VOEPHERG U= 461 (53 m~81 wk) Ti. FEAEZEIX.
COVID-19 O — #7288 & BB b o 7= BT D ST Ay 421

Yoo U O T ORTA & BEAFSETIE, COVID-19 B#H TA TR EHR AT 72 27)&
D L7 (18 A FEME, Flo il 63 5% [IQR : 56-71]) @9 H, 9 AN, K
i%%@ﬁ@%ﬁ%PQR@E,mﬁémiﬁafﬁﬁﬁﬁ7x&w¥»xﬁ(ﬂm)k%
Wrs iz, mIiEOBERIL, TPA OBETE -7 (7/9 %f 6/18, p=0.04), IPAlDA |z
LMo E ISR E L | WERLRIRES 72 (44% [4/9] b 33% [7/18], p=0.99)
422O

[COVID-19 CTA LM% %575 LI BED S B 3550 1 DR T A~V X )L AJE &5
Z B, BEFIRENE B bid, ]

© KA Y D82 KFWwiBED ICU I APE L7 ~EJED ARDS Ot L7- COVID-19
BE 19 NOBREDH B 5 NTREIONT A ~DLF )L ZENRFRD 5Tz 428,

[COVID-19 |2 L% ARDS OB CIHRHANG T A~LF NN 2IEEZZE L, BEBYOR
MO T2 DI ARIE A R E T RETH D, ]

©nr v RO 3RFENMHEPET 4 A 12 H~5 A 26 H T, 62 A COVID-19 BE AT A
NVFNAFED AT ) —= o Tt ez T, ZOHFIZ, 62 AD 955 24 N (39%) 7235t
L, 7A (11%) 281 DU EOBEEAA F~— =BG o7, 2FITETZ 27 M~
vl UREITENEE 5 72 (GMI<0.5), 1-3-8-D-7 V4 1% 3 A (5%) Tt (>80 pg/ml)
T, 1 AEH U PHAMIET, 1 NI PAERNT, 1 AR M R GIE O 2 W13
Moz, 85 DEENWBIEDH T 7 b~ F U BRE S, 62 A 6 A (10%) 2SBPET,
ZFDH5H 5 N (83%) DEIZT Z~LF L 2D PCR BENRMET, 2 A (33%) DRk

I TEEHE T7 A~UL X)L A H B OHIFENGRD B LT 424,

[COVID-19 B 7 A~ L ¥ L ZIEDZWIE, OFAE COVID-19 B LI iz 2 £

421 K. Cuadrrado-Payan, SARS-CoV-2 and influenza virus co-infection. Lancet, May 5
(online), 2020.

422 A, Alanio, et. al. Prevalence of puvitive invasive pulmonary aspergillosis in
critically ill patients with COVID-19. Lancet Respir Med, May 20 (online), 2020.

423 P, Koehler, et. al. COVID-19 associated pulmonary aspergillosis. Mycoses, 63, 528-
534, 2020.

424 L.A. K. Brown, Surveillance for COVID-19-associated pulmonary aspergillosis.
Lancet Microbe, 1, 4, €152, August 2020.
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128 SRR 22 W R DAL T2 700 . @R SUMTEER Ml 237, SE NS RO T
77 b= T UBRABEBNIRITR VDB B TIE R (REENRGRIE, FRELY
FRUEDan =— % BT L RN H D) 72, REETH D, ]

B. B

Vet T AV D 6 DORFIFEEED ICU IZARE L7z 2566 AD COVID-19 FBFEE x5 & L7
e Tid, BE OER L BMIL IR L TR Y (p=0.0002) . FHHEEH D ABHIL, EEE
F LD I CH AR RO B, Z OMEFNIHEET ) 72, 2ERF O BMI O Fk
E1E 29.8 kg/m2 T, 26 Aiiiil% 25% 7211 T, 25%1% 34.7 Z#8 % T 7z 425,

©3 H 27 HOREERT, U3 U RFRFEICABE L Tz 357 A COVID-19 & D 5 5,
BMI OF —% O 57 340 AOKFTIX, 230 A (68%) 2NIEEE T, 110 A (32%) NN E
%f:“of:o 340 A® COVID19 BED 55 85 N (25%) MWIEliTZ 7z, 77 AD—%A
BT DML 15.83% (2014 4F) T, 4F#n - MECHIER . COVID-19 35 D 58 1.35 %
(95%01 : 1.08-1.66) =i ~>7c (p=0.0034), [FIEkIZ, ICU @ COVID-19 &3 Tk, —i
D7 T AND 1.89 1% (1.33-2.53) I DOEIENELNn-7= (p=0.0011), M « FFEfin THIE
L 7o 2 B <k, B COVID-19 B Tk, FEEEZRBT LV IRmOF G EmH-o
7o (Fw X 1.96 [95%CI : 1.13-3.24], p=0.018), ICU & COVID-19 BH DX L LT,
2007 4-~2017 =D FE COVID-19 @ ICU EFH 1210 A& M3 2 & IEiIE 314 A (26%)
T, HEfE72 COVOD-19 [BE BT DR OEIE OF WEFHINCITE < (p=0.066) , i -
PEIHIE RS O A » XX 1.69 (95%CI : 1.10-2.56) T, HEfE7 COVID-19 BE D3,
?I COVID-19 ® ICU BH LV | IEMmOEAENAERICE -T2 (p=0.017) 426,

C. ¥ERK

OFERIF & COVID-19 FE1- DB 2 i~ 7= B OMFFETIrX, 202042 A 16 HIZAEFL
TV T ERZFEICBEEFR SN TN D 61,414,470 AD 9D 5 263,830 A (0.4%) 7% 1 BUHE IR IF
2,864,670 A\ (4.7%) 73 2 BUREIRIE OF2Wr CHEER S, 41,750 A (0.1%) MLOTIOFER
5T, 58,244,220 (94.8%) IIHEIRIFH T o72, 3 H 1 H~5 A 11 HOWFFEHIRKIZ, 23,698
A COVID-19 BI#AERZIENEE Z 72, 345D 1IIHERBOHBE T, 7334 A (31.4%) 1%

425 D. A. Kass, Obesity could shift severe COVID-19 disease to younger ages. Lancet,
April 30 (online), 2020.

426 C. Caussy, et. al. Prevelence of obesity among adults inpatients with COVID-19 in
France. Lancet Diabetes Endocrinol 2020. May 18 (online), 2020.
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2 BUBEIR TN, 364 N (1.5%) 2% 1 AUBEIRE, 69 (0.3%) MMt DER f@%%f:“of:o
72 HEOFRMIED 100,000 AM7- 0 FETHE, FERFOEN AT 27 (95%CI : 27-28) .
TUREPRI T 138 (124-153) . 2 BURERIFE T 260 (254-265) 72 ->7=, s, M, A, Rb‘%,
HOFRAO His CHEIERS . BEIRIF TR AR LT, 1 BUBEIRIE O A COVID-19 BrERT
FED Y A7 (4 Xt : OR) 1% 3.51 (95%CI : 3.16-3.90), 2 BBEfRIE D AT 2.03 (1.97-
2.09) 7oz, EHIT, EEIRMELER, M EREE, OARETOAFBEOBEE CHIE L7
AL 1THBERAS O OR 1% 2.86 (2.58-3.18), 2 BRI T 1.80 (1.75-1.86) T, ZhHD%)
FIIFHE -~ 72 427,

OFE RN BE D COVID-19 BIEFE D fERA % Fi~ 7= H[E OAFFETIE, 2020 @@m%ﬂ@
OB Y70 FET D, 2017-19 O3t 5 S/ O Y 72 0 FE1T OIS 2 ik

1 é"bur% i C 672 (50.9%). 2 AUBEIRT T 16,071 (64.3%) 7272, 202042 H 16 H~5
H 11 B2, 1 ABERPEHE 264,390 A, 2 BUFEIRIFNEE 2,874,020 AD 5L, RIEKIEL
%1 RUBEIRIE C 1604 A, 2 BUBEIRIF T 836,291 A2 o7z, THHETOHRLEDOH T, 1k
JRIFD 464 N & 2 BUBEFRIF O 10,5625 A2% COVID-19 B b EFR S, 2D 9HH, ZhT
A1 289 A (62.3%) & 5833 A (55.4%) 23, (LML R¥E B FEE (1.73 m2 %472V eGFR<60
mL/5y) OEEO S D NTEo7, Bk, miln, BEE, IEAAN, HSRENER, Kef e
ODARROBEAT, 1 BUERF & 2 BUBEIRIF O J7 T COVID-19 BIHED U X 7 D4 &+
B L 72, HbAlc 7’ 48-53 nmol/mol (6.5-7.0%) ® AIZkti LT, HbAlc 7% 86 nmol/mol

(10.0%) LA o> A1, COVID-19 BH# O FE - =R AN L 7= (1 BUHE R T/ — Mt[HR]

2.23 [95%CI : 1.50-3.30], p<0.0001 ; 2 AHEIRIH T 1.61 [1.47-1.77], p<0.0001), %

2 FUBEIRIF O N Cld. HbAle 7% 59 nmol/mol (7.6%) LI Lo Ao COVID-19 F%@@&Et%é
IZ. HbAlc 7 48-53 nmol/mol (6.5-7.0%) O AN LY HEIZEH-> 7= (59-74 nmol/mol [7.6-
8.9%] T 1.22 [1.15-1.30], p<0.0001 ; 75-85 nmol/mol [9.0-9.9%], p<0.0001), BMI &
COVID-19 SJELC =D AR U AT, 1 B FRI% CTlk, BMI 2% 25.0-29.9 kg/m?2 D A &tk
L C. BMI 7 20.0 kg/m2 Kiifioo A HR 1% 2.45 ([1.60-3.75], p<0.0001). BMI 7% 40.0
kg/m2 Ll ED AT 2.33 ([1.53-3.56], p<0.0001) T, ZhZhxtnd 25 2 BIFERB TO
HRs (%, 2.33 ([2.11-2.56], p<0.0001) }&1*1.60 ([1.47-1.75], p<0.0001) 428,

,_A

ORERZLETIL, 2 BB RIF IR DI T SN HE 1 MOEKLTHDEIA N 7403 v
73 COVID-19 & HERIB D HBE OFERICEH 2 B A T~T-, 1213 AND 2 BRI & ki

427 E. Barron, et. al. Association of type 1 and type 2 diabetes with COVID-19-related
mortality in England: a whole-population study. Lancet Diabetes Endocrinol, August 13
(online), 2020.

428 N. Holman, et. al. Risk factors for COVID-19-related mortality in people with type 1
and type 2 diabetes in England: a population-based cohort study. Lancet Diabetes
Endocrinol, August 13 (online), 2020.
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Ff> COVID-19 ABtBE D% A& ak— MIZETIX, A M 74/ COEMAE, 71
COVID-19 JEfI T, 7 R—Y 2RO EIZEZHRRFEAE LM L7223, 28 H COVID-19 BiE#
LI L 20 072, EHIZ, A R 7 40 0%, DA E RIED & A B2
L/j‘: 429o

[2 TSRS 4 FLi8 128> COVID-19 BB ~D A F 7 13 OFKEORHRII K H S5
W, TV =V AL BHBEAEEICE=F—T 50LENH D, ]

D. HORZEERR
YREICH TS 3 H 20 H~3 A 30 BT T ZHiikth A m & BT TlE, 6228 A
HOfZE ) v~FIRBOBEDH B 0.43% (27/6228) » COVID-19 72-7-, 2019 4 12 A
20 H~2020 4 3 H 20 BIZ, U U~TFHREFE D, W CAEFTICHETZHED COVID-19 &2k
SN2 42 DFRELEFRIE LTz, 2D 42 OFFEOHF T, COVID-19 (X 43 AD U 7~ T HE
BEDIH 2T A (63%) TR STV, U u~FREDENMLOF I TiX, COVID-
19 L2 En=DiE 83 ADHH 28 N (34%) 72-7= (MiiEA ~ Xtk [OR] 2.68 [95%CI :
1.14-6.27], p=0,023), &t FaFiroax o Tz U~FEETIE, thopil v
~ FHEfE S T L COVID-19 4D U 2 7 3MEHr-> 7= (OR0.09 [95%CT :
0.01-0.94], p=0.044) ,COVID-19 ® U 2 7 |34 #n & & H 12 LA L7 (#fiE OR 1.04[95%CI:
1.01-1.06], p=0.0081) 430,

[HOMENEY v~ T HEAEEEIX RN & i LC, COVID-19 | LoWEEZDL
nb,]

OA Z VU TICBIT DY v~FMEEEF> COVID-19 B#H (BT 2 Bl se ik, 2 A
24 A~5 H 1 DU U~F « iBH-REEEHE 1,626 AD 95 H 117 A (8%) 7° COVID-19
BT DIERE R LTV, 656 NIRRT SARS-CoV-2 YL 3 iR S 7223, 52 A
% COVID-19 DFEIEIRITA » =R IER A IXENE 72 72, e Lz COVID-19 O EE L
COVID-19 ZeWVEH L0 miln T (FhoF RfE 68 ik [IQR : 55-76] % 57 ik [49-67],
p=0.0010), i/t LV £ < (33 [61%] xt 14 [27%] ; A v Xt 2.8 [95%CI : 1.3-6.1] ;
P=0.031), JEifi2s L 0 2o 7= (11 [17%] % 1[2%] ; 11.0 [1.3-83.4] ; p=0.0059) , COVID-
19 fEERF LRWEFTOM T, VU~ FHREASCHE SIBRICEWVITR® b enoTz, 65
AN COVID-19 fgiEBFE D 5B 4T N (72%) MPABL & B Dtk 238058 LTz, 117 ADE

429 X, Cheng, et. al. Metformin use is associated with increased incidence of acidosis
but not mortality in individuals with COVID-19 and pre-existing Type 2 diabetes. Cell
Metabolism, August 20 (online), 2020.

430 J. Zhong, et. al. COVID-19 in patients with rheumatic disease in Hubei province,
China: a multicenter retrospective observational study. Lancet Reumatol, July 3
(online), 2020.
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FHDHH 12 A (10%) 233E1 L= (COVID-19 fEERE T 10 A, VB HE T2 A), L1
L 72 COVID-19 ffeiEBA 1, A X R T2 BE L0 @i o 72 Rl 9ol 78.8 1% [IQR :
75.3-81.3] %f 65.5 J% [53.3-74.0], p=0.0002), FE1= L7 L EE K- - BH L DORT,
P, DHFR B, TRIRICE VIR O e o 72,26 ND U U~ T filF & R E B %2 A7 % COVOD-
19 FBE & 62 AL, i, ABEH 2 A& bE 3B COVID-19 fifizs B & O %2 T,
APBERio> COVID-19 SER DR &, ABEHIR, M X MEEDORA a7 ICHBEREVITERD 5
IR o To, 26 AD D H 1T N (65%) DEFE T, HZEIC K 2 BEAEMFRERER IR LTl
BEEAT A RPHWLI, 26 AD9H 6 A (23%) ThyUY~T7BHNLN TN,
MARIEIEL 26 A 4 N (15%) TEEZ»7-, 26 ADH B4 N (15%), *HBEE62 ADHH 6
AN (10%) WFZEHIRICFET L7z 431,

[COVID-19 O F#ix, V Uv~TFRED X A TLREFIEGCIEIMHEI L 0 &, FElCO RS
NERL TV EE X b=, ]

©@==2—3—7TO, HOREREBOLEEREDSH S COVID-19 £55 86 5l (PCR MtfiE
TER B9 1], FRVEEVME] 27 B) ORI EFIETIX, 72% (62/86) AW HIRELAIRY— X
AFxF—BHEAFOHT I A N IA HOEREGEZITTHWT, ABREZELZERIL 16%
(14/86) 7=o7z, ABiZ& 2 LB, Sk H CTxbis LI BEICH, ml T, @il -
BEIRIP « A@PEPHZEMEIIR B DG DFN L Dy o T, ABTHE & AREE T B CoE B OFRIE D /310
FERIL T edd, ABERE T v~ F IR N Z 0 o7, LA MU A v HloF 5 %
ST T2 BEOEIE TN KBED TR ABEREL U b @02 72 (76%[55/72]%F 50% [7/14]).
P A MIA U EGEZZTTWEBED I B ABRREELIZOX 11% (7/62) 7257z, Ld
L. ZHR1ETE S, RO 7 vaavFaf F (ABEEE 29% [4/14] xF44REE 6% [4/72]) |
b Refirmmxs (ABEHE 21% [3/14] ®AREE 7% [6/72]), A M hL¥FE—1 (A
BElt 43% [6/14] XfAKHRE 15% [11/72]) OG- 251 TV BF 1L, ABRETE o7z,
B OFT X, COVID-19 f#EERNCIR > THIAERTE 572, 14 AOABERFED 9 b, #ls
IR T ETIZT9% (11) 2BBEL, 2 ABABEHF CThH o7z, HAER 2 #0161 TlL IL-6
MW EF L. ARDS OO N TR ZZT, 95 1PNIELC Lic, Zhb 26l b, it A
A RN DI TS T TR o T2 482,

[FRCTH . HFZEREROFHEICA TS, COVID-19 (x4 2514 b h A v HlEED
DhIRIZRE L Tix, REAZR RN Z 0, ]

431 M. Fredi, et. al. COVID-19 in patients with rheumatic disease in northern Italy: a
single-centre observational and case-control study. Lancet Rheumatol, June 18 (online),
2020.

432 R. Haberman, et. al. Covid-19 in immune-mediated inflammatory disease —Case
series from New York. N Engl J Med, April 29 (online), 2020.
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E. REE L DB
OEIRSLDOITTT —H & Ay, 202041 H 16 H~4 H 25 HOKELREICBITSE Fur¥
vrundvlrsuanxy, TYVAuYA T, 201940 B 10 d4H (ACE X° ARB %%
ETr) O ORPLE 2019 FE D[RR & g L7-pfsE i, 3 4 15 H~3 A 21 H
TEFXFVVIY b Rea Rr—7% 73 /71/%H<£T®Eim®ﬁﬁﬂt 7
LD FORBA L Tnole, ZO1THEEIZ, B Fefdironf /7o k o 28§
AR DALTTHS, 2019 4D 2,208 75 45,858 (ZHE 2 (1977.0%H) . 28~60 SEDALIT A 70,472
725 196,606 [ ZHE 2 (179%3HY) | 60 &2t 2 5 WLI778 44,245 726 124,833 124 2 72 (182.1%
), TR T DOIREST, 28 SERMDOALST (848%HY) & 28~60 HEDMLTT (53.3%H) 1%
MU EEZ o720, 60 SEA % 5M00571% 2019 FEOHEEMLL FiZ7e 572 (62.7%8) .,
ART. 2020 FFO 10l O RexvrzoaXx/r ook OMJiix, 2019 4F & ik L
T, 483,425 i L Tz, BFERE TIRFIZ, 7EF TV U & (64.4%780),
(62.7%H), E Fra Ry—7k® +7 3/ 7= (21.8%H) 725 2019 4RI EL~, BHEIZIH
LT\, —77,2019 ATl LT, 2020 0L O R3S DI T I XL E L T2,
ENZ > T e (TLarY ey [92%], 7 Moy 2250 [9.1%8], VA /7Y
v [15.3%08], vH Az [1.7%HE]) 433,

ToARYA T

Yo K EEA AR ~D AR EREHIL. 2020 55 5~ 10 M 77,624 N72 - 7273,
11 B~ 16 1% 45,155 N 720 . 41.9% 0 L7 (384Kl [incidence rate ratio, IRR

0.57 [95%CI : 0.51-0.64])., FEX4FEHNT 66.6 5% (SD 14), 93.5%2FHM:, 69.0% 7 H A,

24.6% NBNTE ST, BE OBARGLEIEE TS 5~ 10 H & 55 11 8~ 16 BoO[M T
FEIT NS T,
Jibd 25 I ES COPD DRA HIER
5 5~ 10 1 1375 795 1701 1255 236
%11 H~% 16 1 661 475 877 639 134
RS -51.9% -40.3% -48.4% -49.1% -56.7%
IRR 0.44 0.59 0.51 0.53 0.56
95%CI 0.33-0.59 | 0.50-0.69 | 0.38-0.68 | 0.42-0.67 | 0.45-0.70
Bz, 2019 ORI O AREBE &, FREDOBE T, BITRD o oT, il

RKITOWTIL, 2019 4FETiL, & 11 B~ 16 #Hl

DO 72 -7- (IRR0.79 [0.65-0.95]).

W2 13. 7% L7223,

2020 £ Clx 28.3%

SARS-CoV-2 B ARDS & Z R =854, 2020
FTIX 45.7% D72 - 7= (0.61 [0.49-0.77]), 2020 D 5~ 10 12 SARS-CoV-

433 M. Vaduganathan, et. al. Prescription fill patterns for commonly used drugs during
the COVID-19 pandemic in the United States. JAMA, May 28 (online), 2020.
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2 PO EBEIT 26 ANTZ 7208, 5 11~ 16 Tl 2458 N7- - 7= 434,

OANAAMI V=T F R, IV HINT A b, =a—a—2IN=a—a—7 D 3
M COmEEE#ER (skilled nursing facility : SNF) (2B T 2502 (—d SNF 7> 04
7Y 7l 3T O4 SNF) Tik, %73 189 @ SNF b ED bz, 7
ZHUF L7- SNF 1%, ZoHulkofio SNF LidE-Tkh, 7V —UZ7 2 KTk, o7
NERFF LT SNF I, 0> 7 O4 SNF & L THEWAT 77 O/fHT 72572 (OF
¥#)3.8%F38.3), VI NEEH LIZiixiZiIT 5 2020 45 3 H~5 H DRI isk NIE L IE
3853 N7Zo7=dlzxf L., 2019 4F 3 H~5 HiX 1,765 AT, #SLTRIIA I TS
COVID-19 ORFETH & Rk D/ — 2 L igo Tz,

7 —7F R S haA b = /4

2020 %£D SNFs THIETS

. 6.3 7.9 13.8
[JEFEE 1000 A
2019 %5 SNFs THIET"

) 4.9 3.5 4.1
[JEFFE 1000 A
MERARE (95%CI) 1.02 (0.94-1.11) * | 2.18 (2.01-2.37) 4.13 (3.95-4.33)

(k7 U =77 NI FIICITA R R ZETIERN,)

2020 4E 4 A D E—2713F buA kTiE 17.4/1000 A72 - 7273, 2019 4E1 4.0 72~ 7= (i
EFA = [IRR] 6.47 [95%CI : 5.57-8.15]), == —3=—7 TiX 2020 41 36.3, 2019
1% 8.7 F o7z (8.97 [7.75-9.98]), ¥ 7L %ZHS L7- SNFs ¢ 2020 4 3 A-5 HDA
BEHIX, 2019 FICk L, 7 V=77 F (#EIRR0.59 [95%CI : 0.51-0.68]), 7 h =
A4~ (0.63 [0.62-0.74]), ==—3=—7 (0.75 [0.74-0.76]) T, fih b LTz,
V7S LT- SNFs (281 5 BE A 2020 45 3 A-5 A1, 2019 F L kLT, 7
U—o7 R (F#90.6 xf 104.5), 7 hrA & (102.7 xf 129.7), ==2—=—7 (235.2
% 283.6) T. AL HAK o 72 435,

Y2013 4= 12 A 29 H~2020 4F 2 A 29 HDOAKOI T T — & & W, INEOZFHICRHIC
K DM & E DI CEHEET VAR L, 2020 4 3 A ~4 A O T % 315 L 724
ZECIE, 3 A 1 H~4 A 25 HIZA2KT 505,059 Bl 238 X4, 87,001 A (95%CI :
86,578-87,423) NHAIBILIZT, D9 b, 56,246 A (65%) 75 COVID-19 (C L5 b D&%
Z HALTZ, 14 W CIE, BB T D 50%LL £y COVID-19 LIS O FERERIRIIZ K 2 & ik X

434 A. Baum, et. al. Admissions to veterans affaires hospitals for emergency conditions
during the COVID-19 pandemic. JAMA, June 5 (online), 2020.

435 M. L. Barnett, et al. Mortality, admissions, and patient census at SNFs in 3 US
cities during the COVID-19 pandemic. JAMA, June 24 (online), 2020.
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L. ZHHOMITIFEA Y 7 1=7 (B5%DEIWT) &7 %2 M (64%DHEIEIELT) 23
EENTVWWE, b COVID-19 (2 L BT D% 7= 5 HTlE, HRE R IETR IR DR
KNZ & B RE B THMNSH 0 . 262X, FERFE (96%), EE (35%), 7
WA =P (64%), MIMERES (35%) BNEEN TV, =a—3—7 L, &bK
X 7R IERER RSB DFE L OEINA & D | FRIZOFE R (398%) . HEIRIF (356%) H3% 7o 7 436,
[COVID-19 |1Z X B3E1LCIE, BT D 33D 2 121772~ 72, COVID-19 D523 EN T
W%, COVID-19 |2 K D 3B % fh D RER 45 7 7% H8° COVID-19 OG- IFE 22 Sk U 72 FEREL
IROFR DD E LTS, FOFMHA G ATREN S Ly, COVID-19 DO IERFILERR D
FEERC, M DIRELIC L D EEA~DT 7 ADW « BIE, M7 @R ER 7 (H5F,
A, BORRRE) IZXD 2RIPBEEIZET IMHENNETH D, ]

YAy 7 AT F— RKFTIL, 2020 0 2 W~ 20 I, 1,573,648 A\ —EDfEE L
(4400 75 A% 0.36 fE@122) 21T\, 17,130 DIEL A3 - 7=, 2019 D[R U DY 55T
CHRIZESL< & COVID-19 OitfT & EEHMA T U, 6069 DIETH Tl i/, FERD
Mo U 27 (BESNERET E PRSI EOMOERE Y A7 2l Sz A —4
T LU7ZMH) 12 10 5 A—4E4720 702.9 7257 (686.8-719.3), D=z, EFHH
Ja (Office of National Statistics) DOZ[EED 2018 FEIADIL IR OHERHT 10 T AN —4F
W0 902 P oty AV I AT F—ReuaA YL Ly DT —HIZLVEETH L,
WETIIE 13 ENLEFEICER L. HE 15~16 W TE—2 L7220 T OHEFITHD LT,
5 20~22 T, SEUFEFE R CRE LT THBE R LR E 2 o7 437,

[1 0% 3430 1 OB, #il U A 27 1%, AEORIETICIBWTTHIL TWZFELT D 4
D3I kot ]

WREDORHEE > A7 A%, COVID-19 WATH bHEEE LT T\ e, v 7 A7 4 — R
DE D il TIIESEBHIR ORAID 2 » HI1C 67 OMBEHIRATT LI, Z 0%, 2018
FORIFF L 0 FEITD 72 < ZRAREZ OB E TR OER N> TWDH7edE o7,
HIR S 2 4 25 L. K2l COVID-19 & EHEHHIROIETTIT %9 2 AHR A 72 % 5- 538
BT D, 67T DHEIRD 5 5, 2 D721 THRZEO COVID-19 2348 L=, L v HE%ITIE,
EH{IC RIS B ERRIEHI~D T 7 & ZADOWD A, HEEHIZRFER (6 6]) E7-IX MDD D
R BB 7Zotz, ZHbOFERICIE, AVELHEIECHERE Y b7 Y F— 27 Eolk
F B AEENED B BEEAMEN G £, ZN 5 TR, B ITER CERY— B RITHE L TV
Ph, FBECED LV FTHLEHL TS Lo ICBE &N Tz, COVID-19 12k i

436 S, H. Woolf, et. al. Excess deaths from COVID-19 nand other causes, March-April
2020. JAMA, July 1 (online), 2020.

437 M. dJoy, et. al. Excess mortality from COVID-19 in an English sentinel network
population. Lancet Infect Dis, August 4 (online), 2020.
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PEE I FEOEEA, 10 DAZBID I H 3 SO THEHES K I T\, YT La—u
DOELAD, 2018 D [RIRFH] & brlge U ¢, FHHHNITA EISHM L7223, @50 4553 COVID-
19 12 K DBENHIIRIC L » TREBIN TV NG NILFRIE TE o7z 438,

[HR DR ELE & AR EORRIREDEHEDO WA, EFR L~ Th COVID-19 (T HiH#Y
IR BT O 2 % #ET 5, ]

F. #=R+F

O==2—3—27 TO 5 >OITBXITOAFEBELE &L FECHEL A i L 72iF78 TIE,
Bronx #[X. & Manhattan HiX D A 472 0 ABEEFE L L CH L OEVT, AFE, ity
PN, FIREZERBILR LT D ATREMEDRIB STV D 439,

Bronx Brooklyn | Manhattan | Queens | Staten Island
ANB /S F<A v 33,721 37,163 71,434 21,081 8,112
ol (R RiE) 34.4 35.4 37.6 39.2 40.1
65 Ll B
12.8 13.9 16.5 15.7 16.2
(%)
BA-T7Uh%
38.3 33.5 16.9 19.9 11.5
(%)
AN (o
38,476 61,220 85,066 69,320 82,166
f&, USD)
BRFE (%) 27.4 19.0 15.5 11.5 11.4
24P EOSEE
20.7 38.9 61.4 33.5 34.3
(%)
FR e ] i 7 14 16 9 2
R%, 10 Ji A 336 214 534 144 234
A, 10 7 A 4,599 2,970 2,844 3,800 5,603
ABEBES, 10 /7
634 404 331 568 373
N
FHH, 10 7N 224 181 122 200 143
(PCR #eEH) (173) (132) (91) (154) (117

438 R. Pell, et. al. Coronial autopsies identify the indirect effects of COVID-19. Lancet
Public Health, August 10 (online), 2020.

439 R. K. Wadhera, Variation in COVID-19 hospitalizations and deaths across New York
City boroughs. JAMA April 29 (online), 2020.
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O=a2—3a—270D2 50K T 3 A 22 H~4 A 21 BIZABE L /=i 0 SfZEf a4 o
SARS-CoV-2 @ RT-PCR MG R &, BHE DO NG FHIT — & LHESRIFHT — 2 0fF
JEDT — B ZFE O 1222 Tld, SARS-CoV-2 DR AT -7- 434 ADH 5, 396 A
(91%) ZAESED E AU EDOIER & Ot T?‘:b\ Z0H5H 71 N (17.9%) 2% SARS-
CoV-2 IZf&Y L T 7=, SARS-CoV-2 O RIHEMEIT, (FJEDBREECITEE O SRR FHR LD
HEABIC IR S - TN, YLD TRE Mmﬂ%ﬁ%fwot DOiE, FEFITEVEHEEO Bz
JEAEL TV AT (8.2 [95%CI : 1.2%°15.2%]) . b - 7-0iE, i EXo i
I ATV D LT 572 (28.9% [18.4-29.4]), YD AIEEMIL, LW FEEH DL
(A > Xt 0.34 [95%CI : 0.16-0.72]) . XV #HlfEOE Yy (0.29 [0.10-0.89])) B
VIZEA TV D e, ILADFIfED X 0 @ ix (0.32 [0.12-0.83]) IZfEA TV D
IR o Tz, YO FRENEIT, KREEOEWHIX S (2.13 [1.18-3.83]), HHTEEHD
REVHIX (3.16 [1.58-6.37]), HiiFOEEREL O KRS WX (2.27 [1.12-4.61]) T
nro72, SARS-CoV-2 DY & N H#E (0.70 [0.32-1.15]), &R (2.03 [0.97-
4.25]) & ORIZITHEHFNCAH BRMEBITERO b o lo, BAEHK L~ OB H
SRRSO LS B IS FABE L7z 440,

(44 > SARS-CoV-2 DEGLE, JEEMXKSCEE B oK & 72 it BECO I 0% 4E, K
WS IR & AHBI L Tz, ]

ORNFET - U b DCHIXD 3 A 11 H~5 H 25 HIZ 5kt & 30 DA KBHDOZ
JRAT/ B Btz 37,727 O &PERGER KD RT-PCR ##E TiX. 6162 ik (16.3%) 28
SARS-CoV-2 Bh7E o 7c, 77  RIEE DOGMERIT 42.6% (95%CI : 41.4-44.1) T, HA
BE (8.8% [8.4-9.2])), BAMBHE (17.6% [16.6-18.3]), fhoo AfE - Bk (17.2% [16.2-
18.3]) LW b HEEIZE -T2 (ENENIZOWNT p<0.001), FHOBEMEIZ, 77 RA
HCHONFE « RIEIZHASTHEICE N2 (FNZEHIZ20 T p<0.001), 7 BEOBME
FOBEELX, 77 U REFTIFENTS H 10 BIZ 53.4% (95%CI : 49.6-57.3) Tt—
7 Elpoln, AANBETIE4 A 16 HIZ 16.1% (14.1-18.3), BAEF TIT 4 A 19 HIC
29.6% (26.9-32.6) 72 o7, BAFE « BJRICOWT, BEBNDZ 5 &, BHERITIET L=,

BatEE D 5 5, 2212 N (39.5% [95%CI : 34.7-37.1]) B¥a « RTFH LA« ~JLA -
AT LOJFBEICABE LTz, ABtRIE, 77 REHT29.1% (95%CI : 27.0-31.2) T, H
NEBHD 40.1% (37.6-42.5) LEANBREZED 41.7% (39.5-43.8) L0 LKoo (FnEh
[Z2UVT p<0.001), ABEL7277 REFIE, AABECRABRE LR L0ELS (&
KM18-4475%) . KV BEMENLL XV®EME, 5 oMthnAR%e, FgRE, BrEEAZEMEmE

440 U, N. Emeruwa, et. al. Association between built environment, neighbourhood
socioeconomic status, and SARS-CoV-2 infection among pregnant women in New York
City. JAMA, June 18 (online), 2020.
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BORMEN-T- (FNZFIUITONT p<0.001) 441,
[SARS-CoV-2 B 1. HANEE U A7 OfE AR STV, T O%AREREE LT
S, ]

Y6 H 6 HE TIT 1,295,285 ADNADH T 41,207 ® COVID-19 JEH] & 510 ADIFET
R 5L, 100,000 [N A Y720 OEGHE 1T 3,251 N2 57, COVID-19 JEFOEIA 1T, K[EH
[E EOEFIEIA 100,000 A%7=0 587 N XV 5.5 (G @0 - 7=, FIEHTZ 8T 5 40 COVID-
19 JELC#(3 100,000 A H 720 39 AT, KEEROFELT = 100,000 AE720 29 ALKV &
Moty oL, 65l Eo AL, IWATIEKERERE U HEFIEMES (8%%F 16%) . K
EEROFETCD 81%% HD Tz, Fln a7 25 & NI 25013k E
LV 3.0 fFmuvEitE sz, COVID-19 JEF OEIGIIHFE AT ClIg oI kEEE L v
B o7e2i, 4 H 14 BIBWEE | 5 HOSEEEGIFE ML, HIEHTCiE 8.3%, KEER
Tl 3.4%72 » 7= 442,

G. BASERATH (E CMO : Extracorporeal membrane oxygenation)
Ovh =D 2 >OH 3RIERKEE T3 A 17 H~T A 17 HIZiTHh 7= COVID-19 I X 5 &
JERF AR 40 728 ECMO % #5758t L7= 40 A BE CFE¥4EE [SE] 48.4 7% [1.5],
30 N [75%] 2B ME, 16 A [40%] BT 7 U BZRT AU AN, 14 A [35%] Ak A=y
7 %) OWFZE I, BMI @ ¥ [SE] 1% 84.2 (1.1) T, BN D ZWVIEMERRES -7
(28 N [70%]), 4 Tl KOEFEMBIA T4, ECMO R 90%I2 9 SfRE (29 A
[73%]), MEUkfhatie (31 A [78%]) F7/-1ZZ Wiz Thini, 11 A TIEntfTERE DA
LZEPEDOHNR (and/or) 9 DIREIZ K DWEHEAL - WK DOEA DT, 5 DIRED &L 7zne
o7, 2EE T, ECMO EEFRNCD ¥4 ~—, 7= U F U EORIEE~—D—DHY D
FRERD, FHENS ECMO 5 F CoOFHHRE (SE) 140 H (0.5) 7Z-7-, 6 A
17 B &£ T2, &8H THRAMBI O T 1R L, ECMO Bith2> 5 £ TOFEHIH (SE)
13 13.0 A (2.6) T, 32 A (80%) I ECMO Z /L L7e<eo7=, 29 A (73%) I, &
FBEG- OB BB LTz, AOHEIT/NE < PR R D), < DIBH I3
o7z, 10 NTHEEAZE LI, TO®RKE I NIz, 15% (6 N) L L, 2EE TS
S PEGTREEREDM Tk T 443,

@/XY D YIIVR Y XRFICEITH ECMO #7% COVID-19 BFICEHT 2% AN X ak— b

441 D, A. Martinez, et.al. SARS-CoV-2 positivity rate for Latinos in Baltimore-
Washington, DC region. JAMA, June 18 (online), 2020.

442 B, Saloner, et. al. COVID-19 cases and deaths in federal and state prisons. JAMA,
July 8 (online), 2020.

443 A. K. Mustafa, et. al. Extracorporeal membrane oxygenation for patients with
COVID-19 in severe respiratory failure. JAMA Surgery, August 11 (online), 2020.
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Zﬂ%%ﬁf‘ . 3 A 8 H~5 A 2 HIZ 492 A®d COVID-19 ¥ % ICU TR L7=28, ECMO
HEH L, 60 HORBEENATRES 7= COVID-19 FB3#1% 83 AN (FE#D FRAE 49 %
[IQR : 41-56], 61 A [73%] BBM) 72-7-, ECMO &L, 78 A (94%) 789 IR
BFOERNE LY, R OOEMAEDTRAMEIL 18 (IQR : 16-21) cmH20 T, PaO2/Fi02 &
% 60 (54-68) mmHg 72 -7, ECMO Bi#h# 60 HHIC, HEAT—Y0BED A
KOHEFHIEIL, ECMO #5972 6% (95%CI : 3-14), ECMO % il L ICU 778 18% (11-
28), A7 L ICU #iB=/% 45% (35-56), SEL-AY 31% (22-42) 72-57-, 35 N (42%) @
BETRELMMARD B, 4 N (5%) THMHIMNAEZ o7z, 30 ADFELE L7z 444,

G. =DMt

ORI D 2 ke COVID-19 APeiF 23512 1 A 11 H~2 H 15 BiAThh/-&D V
U AMSEICRE % 2R — RMIFFE T, 1756 ADHE#E (87 [50%] 25 &tt, V9 [SD] 4Ffi
45 (14)) Mg ERo7,

BESER AT U o AMUE | KD U 7 AUE RN 1
(<3nmol/L) (3-3.5nmol/L) (>3.5 nmol/L)
(n=31, 18%) (n=64, 37%) (n=80, 46%)
RiE (F¥) [SD]) 37.2°C [0.7] 37.1°C [0.8]
HIEIS A U v A MAERE & 37.6°C [0.9] 0.4C (0.2-0.6) 0.5°C (0.3-0.7)
D7 (95%CI) p=0.02 p=0.005
LT F=r e FF—F
200 [257] U/L 97 [85] U/L 82 [57] U/L
(¥ [SD])
T LTF=r s FF—F
32 [39] U/L 18 [15] U/L 15 [8] U/L
MB 75 (¥ [SD])
LDH (V¥ [SDJ) 256 [88] U/L 212 [59] U/L 199 [6] U/L
CRP (°E#J [SD]) 29 [23] me/L 18 [20] mg/L 15 [18] mg/L

40 NOFERBIREBOEBFH D S B, 34 N (85%) TIEN U v AMAENFED biviz, BEAERL Y
U LMSEDEH L, 40mEq/HOH U 7 Lafh S, G5 TiE, ¥ (SD) 453 (53) mEq
DALV T L% ABRTICE b STz, BEIREERICD YV U LTI RAFICSEIC LT

445
o

[ACE2 OEREEIZ X » THHGHIC A U 7 L DOEINAE L D720, U U AOREFHE LW,

444 M. Schmidt, et. al. Extracorporeal membrane oxygenation for severe acute
respiratory distress syndrome associated with COVID-19: a retrospective cohort study.
Lancet Respir Med, August 13 (online), 2020.

445 D. Chen. et. al. Assessment of hypokalemia and clinical characteristics in patients
with coronavirus disease 2019 in Wenzhou, China. JAMA Open Network, June 11,
2020.
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COVID-19 A& CTOERRMES U 7 AME R OFIEIL. ACE2 |2 L 2H O L5
L=y s TURTT U U ROEME ER LW ) [EEOIFE 2 RmET 5, ]

w3 H9H~4 A 220 (5H 8HETORMBIL) IZHKED 3 >OHEERLEIC SARS-CoV-
2 YL BN TARE L2 JBE T, ARtk 48 RN — R T A DG 2 /v F Y — /Ul
ZRE LI S0 B3 535 A D B, 403 NI sEHEER{AD RT-PCR #i# (356 A
[88%]) F 7T ERIR I - Efg EOEEWT (47 A [12%]) COVID-19 & 2krsi1, 132
A (25%) 1% COVID-19 & (32l S7ehn-o7z, COVID-19 B3 O F¥4FH [SD] X 66.3
% [15.7] T, 240 (59.6%) MHHTE-7-, COVID-19 BH O b LW IHFE B & i+
(191 A [47.4%]), BERIE (160 [39.7%]), LIEHRE (94 N [23.3%]), 1@MERRE
(50 [12.4%]), BERZWiONA (38 [9.4%]) 72-7=, 112 A (27.8%) @ COVID-19 ¥
ZEHIRIHIZIE L L= ookt L, FE COVID-19 B3 Tlid 9 A (6.8%) 725 7= (p <0.0001),
COVID-19 2#F O a/vF ' — /L OHI-ET 619 nmol/L (IQR : 456-833) T, FE COVID-19
ABETIE 519 nmol/L. (IQR : 378-684) 7--7= (p<0.0001), Al ¥ — RENFEIZ X
COVID-19 [B#H O A BT Tk, 75 Ll EOFERMITAMEIE O 27 B bm<, 75
AT ORI L AMERIFE C OMXT Y 2 7 OIKT & FEB L7z, BEIRE, @ifiE, BE2Ero R A
MBPERE AR, DB R B O, AVEEZET L A EICHBE Lz, 2/F Y —/, CRP, %F
BRI L REREE, 7 LT F =00 BRI ANERIETE O FRIK 7S o 7o, B2 BT T
i, OMFERE, BREM CHIERIC, 2T Y — VREN 2512725 & JECOERD 42%
WL, Bl v b A 7EERBATSA. X—A T A O a)F ) — )LIEEHN 744 nmol/L
UT(%SA[M%DCDMWHHB%%TM\Eﬁ%%®$%EﬂSGH(%%m:%-
ERTE) 72 o57-DIZkt L, 744 nmol/L ## %2 % COVID-19 % (135 A [33%]) TiX 15
H (10-36) 7Z-7= (p<0.0001, log-rank test) 446,
UET RLF Uy, AT v A MEREY, 2HREDO S TarF Yy —La2fllE Lk
BB VIR G B RS ST, ]

©3 H 27 BIZ7 7 v A0¥EEED ICU (2, RT-PCR % T SARS-CoV-2 Gttd 15 Ad
COVID-19 i ERENAEL, £DHH 9 AN TMNZRZHE L, 1 AL ECMO #2545
L. 2 NiZEHEOBRSZER G 25T Tz, 9 AT CT 2MThiv, £ TR Y T
ARERER, MREERE, R R EFRO BT, BIEND CT i £ TOWIM O RffiiL 7
H (IQR: 6-8), %l 10mm OV L 3HERKIZI AD I H 6 A (66%) (TR Hil-, FF
2. BAOBE T, KEDIEEBIZ A 30 miZiET 5 KR&E R o HIEIRAZRB D7, MEE -
HEOHBASRMET, 288 CMlEAR, A, BHREBITE)N- T 47,

446 T, Tan, et. al. Association between high serum total cortisol concentration and
mortality from COVID-19. Lancet Diabetes Endocrinol, June 18 (online), 2020.
447 X, Valette, et. al. Mediastinal lymphadenopathy in patients with severe COVID-19.
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©2 A 21 H~3 H 18 HIZur »7u7 4 7@ 3 i oA < CT sy L7= COVID-
19 B35 410 A (288 AD M, 122 AWt o 9Ll 68 % [IQR : 57-78]) %1% A
MXRFILIZE 2 A, 76 N (19%) OBIFFITHEERY > FilER (Bl >1 cn) 27807,
U L IR OAHEEL, M, Fim, NAOREE, AR offiE e ICU A=, ABT#IH, B
HRACFFT A, MRERAESO CT A, AT & I3HEZRD o 7end, ABiRFD U v
SNEERIE. CT B X v D ftER (crazy paving pattern) %8 5H8E T, B
WEBEFIZX L THEIZEZ < (831% [33/106] % 14% [43/304], p<0.001), F7=, L L7=
BETURPE LT BTk L THEREIZS o 72 (27% [37/136] %t 14% [39/274], P=0.001)
448O

[V o EiEROEFERIT, SCHAHEEM D 3 5T, COVID-19 @ “FEHAIF) TR %
EEZHND,]

¥02020 £ (2 EFRE 7 7R (HICU) 12 A L7 COVID-19 4 93 A (HICU-20) & 2019
£ HICU IZ ARz L7=3E COVID-19 4 101 A (HICU-19) | e OMES#RE 7 795 == (LICU)
IZABE L7= COVID-19 % 52 A (LICU-20) O HURIREREZ Ll L=+ % U 7 OWFFE T
I%. HICU-20 #£CI% 85 ADBEFEDOH T 13 A (16%) MHURMRHFEIETS > 7243, HICU-19
BETIX 78 A 1 A (1%) T (P=0.002) . LICU BETix 41 AH 1 A (2%) 72 o 7= (p=0.025) ,
COVID-19 THIRIRHPFIED H -7 14 A TIiX, BNnZnr-o7 (B 9 N [64%], &5 A

[36%] ; p=0.017), HICU-20 £ Ti%, HICU-19 #f & LICU-20 #£( k@ L TSH (thyroid
stimulating hormone) &K -7z (p=0.018), IMIGFIERES « A 7 ¥ > (free Ta)
JE 1% HICU-20 £ LICU-20 #E & 0 i~ 7278 (p=0.016) . HICU-20 £ & O TI3A &
TIN5 T2 (p=0.38), P, FESITRE RIS L T\ o7z, CRP O H i HICU-
20 #£C HICU-19 #f & LICU-20 ##iC iz L CHEICE - 72 (p=0.0038), COVID-19 ®
BHE T, MiE CRP O FIER (I TSH RCMfiLiF free T4 OYRE O FJLfE T3 iE ) | 3E
tu‘:%%f‘ HEXFESTBELY, ARICEN-T- (p=0.0052), Z DiEWE HICU-19

FERO BT, EOILIE CRP B O BE X258 COVID-19 &Y 4 Z LTV T, Fk
H;%%E”iﬂ%‘x Tt EZ BT 49,

[FEFR R BJEERE  (non-thyroidal illness syndrome) O FE/RFEHECTH HIERES Y
d— ¥ A= (TIT) REIZEFECETRDRI o7, COVID-19 DY DOEIG A,
HICU TOERENRLETH Y, TSH 2MEVOIZFRIRT#ES 2 L TH Y. SARS-CoV-2
X DHAMERIRIRR D=2 L& 2 Hivd, HICU-20 £ HICU-19 #f & ik L CHE

Lancet Infect Dis, April 21 (online), 2020.

448 F. Sardanelli, et. al. Association of mediastinal lymphadenopathy with COVID-19
prognosis. Lancet Infect Dis, June 19 (online), 2020.

449 L. Muller, et. al. SARS-CoV-2-related atypical thyroiditis. Lancet Diabetes
Endocrinol, June 30 (online), 2020.
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oy E & IEE O R IE B O FIZHOWTHERTOREN D 2L, 25 ORiEIX
COVID-19 ORBSCHEIEE D Y A7 KT L13%E 2 b/ -o7=, HICU #%4 2% COVID-
19 THAMERRRRAZE Z L TV 2 EE TIE. [BROBE SRR & OBz W T,
My free T4 1T EH L THHT, MiF TSH REITIHI S T\ eholo, o, SO
H7e< . AMEREZE L7243, COVID-19 JERYE TR 5N TN D U BRI 1338
DBV, FETOFARBREORENFED b Tz HICU-19 # o 23 A, LICU-20 #£D
11 A, HICU Bt 8 NI/ HERDMLT WD, ]

Q200N T —H_X—=A LD | GBI D RNA V—F R« T —HX D H—
ARG REY T — 2 Z B IC/ERE L. ACE2 OB A MF L1~ 2 A, ACE2 1%, OlE &
VG%{/%LTI/\VC\ q‘é‘f E‘ODJ:BzVCE‘EEI _07‘: 4500

YK [E ORFZETIE, %u@iﬂfﬁ itk b R T, FEEFNIC ACE2 O3B Z Tt St
7‘:0 H—fias—2o7 =R - &%ﬁﬁb\mﬁdf X, ACE2 DM R MWAHIIEY 7 » b

BIFDHBNRD T, lx PR 72 2 S 3 DREA~ D ZFRIL, Z OO K Z 5| & 2
L. fhErYIZ ACE2 @%Véiﬁmﬂﬂbu Lic, MUEE O ERZIZBIT 5 ACE2 RBlX, FEH
SN - TRUEZEMDT, ARICE»-T, £, ACE2 OFBLIX, BED &
LRE @*ﬁz’nﬁ%b\&%bw Too BRI, B ACE2 BatE oMl st 5 & & iz
ACE2 oMo co ACE2 BHAZHEM LTz, Kxho, Exivs s, Zhb J\/JMEH
FEOENIIE T L, ACE2 LUV B K L7z, BUE A IED - N\OKE X ERICEBIT 5 ACE2 ©
FEBUL, BUEGBYE L T D AT~ AEICIK) > 72, ACE2 DFBLUL, RIEHD T 7T
JZIRE L. A NVADEGRA X — T = v REIZ K - TItiE L7z 461,

(B 7% SARS-CoV-2 IZFE Y Z\WEH O — A LT\ 5, ACE 2 [3fififalcisis 5
Ao A =Tz lko ’C%l % X % 851 (interferon-stimulated gene) T ¥ . SARS-
CoV-2 [EG N ACE L~V A0 L TR A LR S D L WO IED T ¢ — RNy 7 O Al etk:
N5, ]

OXED8IM (BY ZxrnN=T, axFhy h, 7alH, AV )4, AV—=FF, v

Fa—toY, ma— T —U— RUIANZT) D 4254 OFEFENMFH (nursing homes :

NHs) (25T 2020 41 H 1 H~6 H 30 AICHaak N THAE L7z COVID-19 JEf) & FF
(rating) & OBRZ ML Tl 4254 (100%) 4 TR %S (health inspection)

450 H, Xu, et. al. High expression of ACE2 receptor of 2019-nCoV on the epithelial cells
of oral mucosa. Int J Oral Science, (2020)12:8, February 24 (online)

451 J, C. Smith, et. al. Cigarette smoke exposure and inflammatory signaling increase
the expression of the SARS-CoV-2 receptor ACE2 in the respiratory tract.
Developmental Cell, May 16 (online), 2020.
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D, 4241 (99.7%) NWEHE (quality measures) D, 4225 (99.3%) IR X~ 7Hd
& (nurse staffing) OFEI TEFHE (star rating) 72> 72, ZNENOEK T, 1451 (34.1%)

DREFEAZC OV T, 974 (70.1%) DEERIEICDOWT, 1517 (35.9%) DR % v 7
BEICOWTEEREE 2 DL, B¥EMED NHs 1, TNZNOMEMRIZBW T, KEKD
faax & bl LT, 30 BiLL Ed COVID-19 JEBINFEAET HFNE N V7o T (IEFEAELE 348

[24.0%] % 948 [33.8%] ; sWEHIE 897 [30.2%] %f 397 [31.3%] ; iR % v 7l 382

[25.2%] % 907 [33.5%])., #F3¥AHD NHs 1%, s@aEmEE O HRAEN D72 o T2, fiE
%, SR 2y 7EE TEVEHEiO NHs (3, 368 NHs & Hefz LT, 11-30 #1], 10 fF1LL
Tizxt3 %, 30 BILL Ed COVID-19 JEFIN AT HEIEG N D IehoT- (4 v Xtk 0.82

[95%CI : 0.70-0.95], p=0.01), m¥fRED NHs &R D NHs ORI T, fEEELZEE-1Z
o B HIE fEIk Tk, COVID-19 JERNIZBIT 2 F B2 MBI O Hiie o 7z 452,

Yokt a—2A L OHEHIERD 8 DDOYEEE T COVID-19 ABtfE %4 19% (3 H 13 A~5 A
15H) CH29 (5H16 H~7H 7H) THELZHIETIE. 7H 7 HORL T, 2904 A
@ COVID-19 #BHENABEL TWT, 774 ADVEH 1D, 2130 ADH 2 OBEETZ o7, &
2 W DB TIEH 1L OEE L0 CFEHEE 57.3 56 59.9 5% ; 75-2.62 4 [95%CI :
-4.04--1.20), & A= 7 ZNRE < (43.3%%F 25.7% ; 72 17.64% [13.89-28.79]), ¥ v~
a— NS IRADOFIEIL L O D 7ehr -T2 (360,765 *%1$65,805 ; 7$-5040 [-$7641-
$2939]), 2 WORFIL, WKW, ®IME, B EOUHMEEN, BETH, o, FrR
HICH, AEICD o7, H2WOBETIEL, LVZOFER VLT ENLET ) 7PN
U obE 51t z, % 2 T, ICU AR LZEEOEAILL VDo T2 (20.1%%
38.1% ; 7£-18.07% [95%CI : -21.89%-14.25% 1), ABeHIf &5 -7- (4.8 HXF 7.1 H ;
7-2.31 B [-2.78--1.84]), L FE/IFBPE L7 B (AT 2252 N [75.56%] ; &5 1T
774N, 52T 1478 N) OHT, 5 2 WOIEBRFLTRITE 13 & g L THEICED -
72 (5.1%xF 12.1% ; 75-7.07% [95%CI : -9.63--4.511), % 2 I ORIZ ICU TIRE L TPt
L7oBE LT LIZBEDOLTRIT, & 1 IHOM & i L TAEITIEL 1T 72 (49/214

[22.9%] %f 81/295 [27.5%] ; 7-4.56% [95%CI : -12.15-3.03]), %5 1 D> 1 H D RT-
PCR Bithft RO FHEIE 1L 18% T, — ., 5 2 WO Tl 25%72 - 72 458,

02020 /£ 4 H 19 H~6 H 27 HIZA AR R ® 4 SDOFEFETHMEEIT > 7~ 2968 A\ DTl
(A\BERC 20 < S enRbER Ao RT-PCR #i#& 4 3, 5 AT SARS-CoV-2 Ot 24T -

452 J. F. Figueroa, et. al. Association of nursing home ratings on health inspections,
quality of care, and nursing staffing with COVID-19 cases. JAMA, August 10 (online),
2020.

453 F. S. Vahidy, et. al. Characteristics and outcomes COVID-19 patients during initial
peak and resurgence in the Houston metropolitan area. JAMA, August 13 (online),
2020.
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TWH TR 1B LT, SARS-CoV-2 &k L K ND72 (in-person visit) [B15x & DFH
B & f_72AF2E Tk, 111 A (8.7% [95%CI : 3.15%4.5%1) MEptEi2~7-, Ziuh 111 A
D95, 45 NIHERTZ SARS-CoV-2 (k& 720 | 66 NIl & HE D 7= 6 O ABERFIZES
P otz, ~FFa—t v VINADOEEE (22%) &~y F o VITUhBERTF—F 2 %ko7-
A (0.8%) ZBr<. D LT, 93 AD SARS-CoV-2 BEIHAER] & 372 NDxIRE % il L
Too ARNDOZZIEE O X, JERIT 3.1 (SD 2.2 ; #iPH 0-10), *[#EE < 3.3 (2.3;0-16)

Zofe, RADZZEEE SARS-CoV-2 R OFBIIX, =24 v X 0.93 (95%CI :
0.80-1.08) 727z, JREEHT T h [FERDRERIE - 7 454,

OEWNIZBWTHEKREDHEC PCR a1 ->7- 188 AH, PCR M&EMEEIL 21 A
(11.2%) 7257, HERMHT CIX, IREEMENH 256 (52.4%%F 10.2%, p<0.001),

HEIMERE A 5556 (19.0%%F 3.6%, P=0.016) , IEYER 2 %72 L1254 (95.2%%) 36.5%,

p<0.001), APZDHA (100%%; 77.8%, P=0.016), FMkgsF 7213 EKEERDNH D856
(95.2%%} 56.3%, p<0.001) 23, Z 2 TRWEHHE LV b, AEICHMERRE Do Tz 455,

VI. BEREEE

©2 H 24 AMH T, FEO 77262 A COVID19 EYHE DN, 3387 A (4.4%) MERRE

HECTHoT-, TON, 4 A 3 HEE T, 23 ADFEERNHE SN TN D, FHHEE 55 7%
(29 WE~T2 1%) . BYE 17 4. &PE6 4, 13 ADBWEHE, 8 ADSEE, 1 AAVLEXE

ffi. 1 A23FE M, COVID19 {65 DK % 32\ 1= MR asBE R 13 2 A2 725 7=, 3 A 31
AR AT, il SIHAEE 12372 42,600 A DEFHEFEF I COVID19 OEGIIHE S

TRV, T2 EE LI LD | EREHEE AN ENHkD EEZBND

456
o

Y1 A 29 H~2 A 3 BHD, HED 34 5k 1257 ADERIEEE (64.7% [813] 7 26~
40 7% ; 76.7% [964] 232tk 5 60.8% [764] 23 F 7R - 39.2% [493] 2AWNEHE ; 60.5% [760]
WERIE DR DERIEFH ; 41.5% [522] DIRATIOERIEFHE) QA T, #19  (50.4%
[634]). £ (44.6% [560]), AR (34.0% [427)]) BNRDH LTz, TN HETOEIR
IZDOWT, Filbhfi, 2otk Eamkr, RER, ZhEh, thoEBREEE LV ARICERBD

454 S, C. Reale, et. al. Association between number of in-person health care visits and
SARS-CoV-2 infection in obstetrical patients. JAMA, August 14 (online), 2020.

455 {2 2 RFIEIED>. BRIREOHM© SARS-CoV-2 PCR M % i fT L 7= B O Bt R L O
U A7 RWFICET D8E. AARBGIEFRFR—L— (202045 7 12 AZAB).

456 M. Zhan, et. al. Death from Covid-19 of 23 health care workers in China. N Engl J
Med, April 15 (online), 2020.
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b LTz 457,

©1H28H~3H 13 HIZTY > b MF 7 « BT 40 D SARS-CoV-2 D el &
NIz ERMEEH 48 NOFHE TIE, 77.1% (37/48) N&MET, 77.1% (37/48) MHEBED A
BT BEOIHATEAEC, BEY — EASEHONEFERETZ o7, 50.0% (24/48) 73R H]
7R T, 27.1% (13/48) MAMKREE OZIEFT T, 12.6% (6/48) MEMEHHEE T, 3
AT 1 2L EOBRBERA Tl TV e, e b 2 WVHIBIERITZ (50.0%, 24/48), FEEL
(41.7%, 20/48). Wi (35.4%, 17/48) 72-7=, 16.7% (8/48) DEFHEFHITIEIE
Re, FE, %, RO, MROEADEN ST, THHOHRTRLE D> OILEE, il
. A, APUEIZ o7, 1A, BEERR TR AR, %, B, MEOTR A OERH
< JERITER EARPRIZTZ o7, o 7 A TR, BIFENHIHAED COVID-19 DA 2 )
—=V 7 DEDIZHNLILTWAIERBH E CoMMorREIX2 A (1-7 H) 257,
BRI E BB AT V== T DI T4 T VTIZA-> TW /e biE, EEIEEHE TO
JEFIRR X, 83.3% (40/48) 7D 89.6% (43/48) (Z72-> T iz, 64.4% (31/48) 73,
IS NDIERBF Y 2R SHIME2 B (1-10 H) FiTuniz 458,

WA XY AD=2—71 v ALD NHS THEE S AV FFRIRIEIR O & 2 [EEEFED AT Y
— =V 7 RAE T, 1654 AZxt L TIToi7z 1666 [EIOME T, 240 [A] (14%) 23
SARS-CoV-2 Bilh72 o 7=, WitEH & RaMEB [ER 2T D o 7, 12 N, RS L
7DD IR UREAIT 7225, 1 AT 14 BRI AT -7 2 [HH Ttk 72, OBEH#ERE
CHEf T D ERIEEE (EA, F#EME) ., QEHEEFITHELRVA, BRY 27 Ommu
EFREEE (MAEEOMES). @OIMAME (FBHE, WEF) o ULae. BA
7 ) —= 755D 81% (834/1029) D, 8% (86) 3@, 11% (109) @7~
72, SARS-CoV-2 [5ME#I1x, O@@ TEILME) > 7o 459,

[N HEE DOBYD % 1T, BELHELTEZ > TWD b TIERW, ]

Ouv v RUOMEROEREFEFE ZSGE LA T ) —=2 AT, 400 AOSINHE H
BRI b [A] SR 2 BR B L C SARS-CoV-2 @ PCR #2177~ 72 & 2 A, Btk
%, 3 A 23 ADouifid 5 5T, 1#HHE 7.1% (28/396 [95%CI : 4.9-10.0]), 2
HHE 4.9% (14/284 [95%CI : 3.0-8.11), 3#H 1.5% (4/263 [95%CI : 0.6-3.8]), 4
H 1.5% (4/267 [95%CI : 0.6-3.8]), 5 H 1.1% (3/269 [95%CI : 0.4-3.2]) 7=~7=, 7

457 J Lai, et. al. Factors associated with mental health outcomes among health care
workers exposed to Coronavirus Disease 2019. JAMA, March 23, 2020.

458 F. 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.
459 K. Hunter, et. al. First experience of COVID-19 screening of health-care workers in
England. Lancet, April 22, 2020.
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N3 2 [ENEGE e, 1 A 3 [ENEREGMETS o 7o, 44 NDIGHEEREFEHED S B, 12 A

(27%) 1F. Bt & 72 o 7o IR ERER O AR O I FBSEIR 72 o 7, ERIEFHICTBIT S 48
I 6 70D LT T DREGERDOIE T, v Fro—RITROBGER L ELRL->TEY |
BHER DERAEFE ~0D COVID-19 ~DEGL L, B L v | i geikil 2 ko LT
WhH LB Z BT 460,

Yo/ NROBHTET, 13 AOEIRE 25 NOEFRGEFER OREWR, SPEHIEA Y 7 O PCR #
45 & SARS-CoV-2 IZx 9 % Fiilids 23812 1 [|F S mIcAT > 7-/F%E Tk, 0 BB (3
H 25 H) 121 NOBIENEE L 2HIERTPCR BRELZZT, B RE 20, DItE, 7
HEH. 14 HH. 19 A £ TOMETHER BV, ZOBIRITLE, RS CEfr2% 7
7Zo O HEG 7T HHETOMIC, 2 NOEFEEFEED LXGEREIR & 203 H > 7253, PCR
AR -7, Zhbd 95 1 Ak, 21 HHIZ SARS-CoV-2 (ZX9 5 FUikEGE & 72
o728, PCRB#EIZ 3MEE batEE o7z, 21 AHETIC 11 A (44%) DEREEHE &3
A (23%) OBENTURGIE & 72 o722, 7 B H~21 B BIZRIE LI HFFE 881300 720
>72, PCR BHERE R T2 IR OBIRICEBEIE S LT EEREFH 1L, 7 b PUikmBit: &
RN, BEHRIEIREE S BUAME & 72 572 2 ADOBIRORIERICHEE LTz 11 ADER
WEED IS 2 A\BTURGIE & 2oz, Wi & bR TH o723, 1 AL PCR 4 T
PETZ o 7z 461

(e F D SARS-CoV-2 (253 D HUARA LV, HHF TORGLD T RGN TR
B, ERIEHEEOTURDOREOIEH T, TURGIEDERIEFEE 4 SARS-CoV-2 DEE DD
FRIZH TOEDOILNFEEEL 725, ]

Ouy RrOERYERE T, 3 H 17T H~4 H 16 BIZ 266 A D ERGEEHH D ELJZENHEER AR D
PCRIECTAZ V== T 5fTol2 2 A, 4T N (18%) DBtk ~7-, BtEED 5
B, 31 A (66%) [TERDH Y, 16 N (34%) TEEGEIRTE -7z, 72, 7T HHIZEBWT
28 N (60%) XM EOEETHY, 10 HEHIZBWT 16 A (34%), 14 HEIZBWT4 A
(9%), 1 AN1%26 HETHEMEE ~70, TRV B - e BHIEHRE TR - 72 72 O E MR
L7225 ATix, 1 A (4%) 72087 B BIZH TS -7 462,

SARS-CoV-2 B4 (47, 18%) SARS-CoV-2 [21 (219, 82%)
JERA Y e R JEARA Y HESE PR
31 (12%) 16 (6%) 45 (17%) 274 (65%)

460 T. A. Treibel, et. al. COVID-19: PCR screening of asymptomatic health-care workers
at London hospital. Lancet, May 7 (online), 2020.

461 D. S. Hains, et. al. Asymptomatic seroconversion of immunoglobulins to SARS-CoV-
2 in a pediatric dialysis unit. JAMA, May 14 (online), 2020.

462 A Khalil, et. al. COVID-19 screening of health-care workers in a London maternity
hospital. Lancet Infect Dis, May 188(online), 2020.

187



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

ER B> TH, 59% (45/76) 1% SARS-CoV-2 [&METH V) | [EEHEHE OO HEH
HHLMEIZEETHD, ]

YFREDOREFETO1H 1 A~2H 9 HOEREFED A ) —= ZTHBRAETIL, 9684 AD
EWRMEEED S B, 110 A (1.1%) 25 COVID-19 (572 -7= (70 [63.6%] 25&ME, i
DO HFRAE 36.5 7% [IQR : 30.0-47.0]), 17 A (15.5%) BHBYIRTENTERY | 5 1#;
DERHEFH OREYERIL, 0.5% (17/330) 72572, 6574 NDFE 1 CTRWVEREEH
6574 ADH 5, 93 A (1.4%) DNEY L TUWo, 45 ARTIOF 1 BT W E#ERIL, 45
A B 1 OERME Y bEREICE &L TWio 84 16.1 [95%CT : 7.1
36.3], p<0.01), EEIEROEGIT, 5 1 ROEFREFEE T 0.74% (1/135) T, FIMHT
IRVEFIEFE T 1.0% (2/200) 72o7-, BGREOXREOYV 7 id, TR -
7z AKT, 110 A® COVID-19 DEFEFEHED 5 H, 93 N (84.5%) NEIE(LET, 3
ClX1 A7EoTz, 5D bZVIERIE, 2 (67 [60.9%]), BT (66
[60.0%]), % (62 [56.4%]), MeDJws4 (55 [50.0%]), ik (50 [45.5%]) 72—
7o, B L Ol (65 [69.1%]), YL L7zFME (12 [0.9%]), miHEs: (14

[12.7%]) DERIEFE DT A )V AD TR D FEEIRL— R o7 163,

Yo UL —D 3 RIEFHEBI ORI FE 3956 A (306 AD[ERf, 1266 N AT, 292
ORRBAEAE, 555 NAOHINET, 445 AOBEHEHEHEE, T 192 A, FAESKR T
VT4 T EET) Ik A8 SARS-CoV-2 X7 LA N TR - XXy IgG Hilko A o
V—=VHRAETIEH, &K T197 A (6.4% [95%CI : 5.5-7.3]) 7% SARS-CoV-2 iZx3 %
IgG FiiRZ A LTz, FUAOFEEICE LT, FlinerE THERIEVIZRD beno
7o CE¥4FHs [SD] 89.56 m% [13.1] xf 41.3 5% [12.4] ; 1 38/197 [19%] %f 614/2859
[21%]). EEIRICTES (114/1864 [6.1%] X} 67/1000 [6.7%]1), =EHIH o578
(188/2902 [6.5%] %I 8/142), COVID-19 D& DERIZHESE (73/1092 [6.7%] *F
120/1921 [6.2%]), COVID-19 [ [RIEE~D 5% (95/1434 [6.6%] X 100/1548
[6.5%]) 1, PUALRAE OFMICAHBEICEE L CWhieho7z, Ziicxt L, COVID-19 fif
EFE I ITE VB L OF NN, PUABME A EICHBE L Qe (RENEfME Y T
1% 81/593 [13.7%] *IZFEEEANBEAREE L Tl 116/2435 [4.8%], p<0.001 ; 4 v XLt 3.15
[95%CI : 2.33-4.25]), EFALZ v 7 DmmWEIE (2294/3052 [756%]) 725, L7 b b1
D EORERZHE Uiz, PUREEEREFED I H, 15% (30/197) 1TAERZ @G L
TWehrotz, WEOEEYE (4 X 7.78 [95%CI : 5.22-11.53]) 1%, #4 (2.23

463 X, Lai, et. al. Coronavirus disease 2019 (COVID-19) infection among health care
workers and implication for prevention measures in a tertiary hospital in Wuhan,
China. JAMA Network Open, May 21, 2020.
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[1.49-3.31]) - % (1.44 [1.00-2.07]) & & 1T, HriRfrfr & FHEI L Tuie 464,

[fEF L72 SARS-CoV-2 DXV LA BTV R« ZURT EfEN T D577 7070 —k
5%, 90 ® PCR BAMEER & 101 DIRAFHIRZ AWV THERGEL 72 & 2 A, IgG HiLik
DIEZVE 92.2%, FFRVEIX 97.0%72 > 7=, IgM HUIRIZBE$ Dz, R 3&s - 7=
720, BRSO LT, ]

Yer vy RAZBWT, 3 26 H~4 A 8 HIZ, BEICHEHE T 258 1 MOEREFE
(HCWs) 200 ADREY=RIL A, # 2 [8] 0 SPEiHEEf A D RT-PCR ##, AT —%, A
15O ERETURRE THTHAZAFZE Tk, 44% (87/200) @ HCWs DML dOlE ST, RT-
PCR BRAENUARAIZ X 5 SARS-CoV-2 Y DRIN & - 7=, 181 AT 2 Rf R O IMER
RRELNTZN, 45% (82/181) @ HCWs 28 1 » HBICHUAGE L 72572, 20%
(36/181) (XHFZEHAMI T HURDBHEIL L. 25% (46/181) (XAFIES NN BEIC BRI
7Zolz, 21% (42/200) ® HCWs (3072 < &b 1 OB EMR A2 RT-PCR fi# T SARS-
CoV-2 BT o7z, BFZESINE Ol O Il 34 m% (IQR : 29-44) T, 30 ki DS
s (65% [31/56]) T, 50 kLA EDOZINE (33% [10/33]) (ZHuik LTy YL [m)
MOEM DD -7z (ERGRO v 74y XD 0.035/4F, p=0.0199), SARS-CoV-2 RNA
® RT-PCR #i# (2 X 2O FH WML 12.9 B GROIOBEN S g O£ T
[95%CI : 9.4-17.3]) 72-57=, fxHE\V SARS-CoV-2 ORHMIMIX 29 H7Z>7-, SARS-
CoV-2 ® RT-PCR T 72< &b 1 MIBERE 572 42 A HCWs ® 95 5 20 A (48%) 1% 7
HLANIZ COVID-19 IZ & BT 2k A il L7723, 16 A (38%) IHEREZHE Leho
7= (6 NIFEmMOBE PCR MRAENS 7 HUWNIZIRERET), 23 AMZBIT &40 RT-PCR
R DRI OFER E COYMOTRIEIT 4 A7 o7z, EOBMEF L ABLZE Leh
oTc, N—=Z2F7 A THIAKAE S RT-PCR d b 272 -7 HCWs (181 AH 122 A)
& PURBPETZ 2% RT-PCR W AfatE 72~ 7- HCWs (181 A 3 A) @ SARS-CoV-2 &L U
27 %, RT-PCRAEIZL Y 1 7 A OfRmBlE Cleik Lz, fifffa b RT-PCR M b (&
PE72 - 72 HCWs122 AH 10 AiE, Rl 22 rhis k5 475 RT-PCR MG ME & 1372 5912
PUABGHE LT-7- 04 L, 520 @ 112 A HCWs @ 5 5, 98 Nid RT-PCR M A& 3 2D
FFE T, 13 ANZ RT-PCR ARG THUAGEZ L. 1 AL RT-PCR A THMEE 72723, 2
[F1H (17 BEOMEIMRE) OBEEREIUREE CTICHURBGEE Lo 7o, Zaud, BERFICHT
B TANVAPH B E NS T2BIMNEO 1 7 H OREBBIZEFITIIT 5 13% DG (14/112)
ERL TV, —JF, BEIFICHURR M T RT-PCR A 272 - 7= 33 Ao HCWs Tl
32 NiZ RT-PCR 2D £ £ T, 1 AT 8k% 8 HH & 13 H BHIZ RT-PCR 72

o7z 465,

464 ], Steensels, et. al. Hospital-wide SARS-CoV-2 antibody screening in 3056 staff in a
tertiary center in Belgium. JAMA, June 15 (online), 2020.
465 C. F. Houlihan, et. al. Pandemic peak SARS-CoV-2 infection and seroconversion
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W & 7203 597, Spike & /37 TR B2 HUADIFE L OFET, 1 4
AONA VAT OESRIZET 5 O%DOEGITITT 2B R 2R~ LT\ 5, BRERREIC
RT-PCR 2 CHE7Z - 72 26 A HCWs D 5 5 13 NFI_—R T A > THUREE T, #i
DA NAGIEE R L TNDA, 720 D 13 A HCWs b 1 » H OfRGBEEHIM THiR s
L7z, BERRICHUREGIETS 572 46 A HCWs 1d, 1 » A% ORBEEICB W CHED
EEFE o7, WSEHIETICHURE S L7 36 A HCWs Tix 19 N8G5k 7 H B
|2 SARS-CoV-2 RNA 23 S v7z, HUARHA L7258V » 17 A HCWs Tik, 10 AiE#k
fELEH RT-PCR fifs T SARS-CoV-2 Mt S iie o i, Wil CHUARRMEE 572 99
AD HCWs TlE 1 A721F 28 RT-PCR &GS - 72 (2 [BIH OFLEMmAD 17 HAlTD 1>
DR s AHCWs D ad— FTid, < OFEGE, vy R Tl bATRIEREOZ 0 -
723 H 30 H~4 A 5 HOMITE Z o Tz, A TIE 25%0D HCWs I35 EkIFFIZBEIZHT
IREGPET, I 20% D HCWs 2SRRI DR AID 1 7 A THIRBE L 72 o7, 44% D
BT HCWs 23 RT-PCR MRAE D HUAKA T SARS-CoV-2 &Y DR & - 7273, Fe[FH
DM ROMOHE LY Forole, 7 RHLTO HCWs OREORILIT, = R A
NCTh 257572, ]

Yeoe[E &OKETITo4Lz COVID-19 D B e 7 7Y OF — 2 Z W25 1 SO BERIEF
Fraite—S B DRl & #lEt ok — MFZETIE, 2,035,395 AD—fEtES A &
99,795 A% 1 MOERMERELE DTS (34,435,272 A - H). 5,545 ® COVID-19 it
Bt DG 22 T e, — MBS AL LT, 5 1O EHRIEHEE 1L COVID-19 A
EWETDL RV R R3HoT (WEAY— R 11.61 [95%CI : 10.93-12.33]), % 1 ¢
DEFNEFE & — it NOBOMAE Z 521 55 & aTRetEd 2RSS T 252 EBET S
728, WiEEEREAHTET /L (inverse probability-weighted model) % fv»C COVID-19
MEEZ T DEIEEME L (EANY— N 3.40 [3.37-3.43]), RIRAZR F4MRNTC
I, PPERE Y TW DM E | BIROIRG, REME RS, EERRE 7257 166,

Yeded A 20 H~6 A 23 HIZfTo7e, ==a—3— 27 OEREEH (HCW) ([Zxrd 2Pk A
7)==k GEROFEIZED O FHLETEZ T bl ; SARS-CoV-2 12X 5%
IgG EREFE 2T RE OSERA) TIE, FHiliR & o7z 40,329 A HCW @9 5|

5523 N (13.7% [95%CI : 13.4-14.0]) 2HURGMETE ~7=, 3 H 7 A2 Bta S /e HCW
(2% % SARS-CoV-2 @ PCR #i#ti%, COVID-19 BIEIRSA 57, BBENREDNSHAIC
ZAFHNTEA, ME L6078 ADH B, 2186 A (34.8%) MMt ~7=, Zh b PCR

rates in London frontline health-care workers. Lancet, July 9 (online), 2020.

466 I,, H. Nguyen, et. al. Risk of COVID-19 among front-line health-care workers and
the general community: a prospective cohort study. Lancet Public Health, July 31
(online), 2020.
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BT > 72 HCP Tld, 2044 A (93.5%) MHURRGMET, 142 N (6.5%) 1THuiREEM:72
ST, 3892 A PCR MA[&M:72 -7 HCW Tid, 3490 A (89.7%) MHUARRMES 7,

PCR 21T > CTUM2u 34251 AD H 6, 3077 N (9.0%) BHURGETE - 7=, COVID-19
OFFTENN TV D2, ICU TEW TV D i, 2T 2 BEMIT T, PuRBME &8
BIL T\ =y, A BT CIIMBE L T o 7o, BFfIEET /L Clid, LLEiTD PCR BZ
Bt DRER (% U 227 1.52 [95%CI : 1.44-1.60], p<0.001) M OVH /3 ANEsL LT 5 5k
WAFEWEZZTWDH I L (1.23 [1.18-1.28], p<0.001) MHUARGNE & AHB L Cuhiz 467,
[(HiEMAE 25277~ HCW 1E T#7512 COVID-19 I L TWH EEZ D512 ] LWVWHE
Mz, 19D Ly (1=LTWRY, 9=fEZ 72\, T-9=8 3@ T& 27, il
T A5 )72 HCW OFE O IuElE 42 5% (IQR: 81.5-54.5), 73.7% 13 &, 16.0%03 2 A,

0.8%73% NFf, 14.0%0\t A=y 77 57-.]

©3H 11 H~4 A19HICE 2—A h T, 2787 ADEFEMNHEHE (HCW) & 85 ADfER
AEt 2872 N) I RPEHTER A D RT-PCR SREZ 1TV, 3.9% (95%CI : 3.2-4.7) 8
SARS-CoV-2 BitE7z 7=, KD HCW Tli, COVID-19 JHEi# D 5.4% (4.5-6.5), FE
COVID-19 ##f 0.6% (0.2-1.7) 7% SARS-CoV-2 B5th72 ~ 7= (#fiiE4~ XLt [aOR]
9.10 [95%CI : 3.33-24.82]), FEEAK R HCW LERTIE, BEEIIER» -7 (ER\I
B9 % p<0.001), COVID-19 ®EF % 77 LTV 2D 1992 A HCW TiL, SARS-
CoV-2 BtE=R1%, i A % » 7 8.6% (1.3-9.1) 7>6 [EHEHE (allied health) @
6.5% (3.9-10.7) EFEHEAH v 7D 6.5% (3.6-11.3) DRIZIAN > Tz, L,
SARS-CoV-2 1D FZES g OEIA 1L, COVID-19 BFI(CHEE L T\ HCWs @ 5 5
DOk 7 =Y — (Nursing, Clinicians, Allied health, Support, Administration or
research) O THE/EWVITHE) 72 (AT 2 p<0.67), Fifn, M, WEHT
U—THiE, 2 DOFE T, EERMIEE % — L il LC COVID-19 ([ZEHE L T\ 5
HCWs Df#]? SARS-CoV-2 [tERIIARICHEm N> 72 (Fbt 3 - aOR 2.78 [1.76-4.39] ;
JilE 5 : aOR 0.34 [1.23-5.02]) . MLOHEke CTITA I -7 (FbE 2 : aOR 0.34
[0.12-0.95]), 468

467 J. Moscola, et. al. Prevalence of SARS-CoV-2 antibodies in health care personnel in
New York City Area. JAMA, August 6 (online), 2020.

468 F. S. Vahidy, et. al. Prevalence of SARS-CoV-2 infection among asymptomatic health
care workers in the Greater Houston, Texas, Area. JAMA Network Open,
2020;3(7):e2016451, July 27, 2020.
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VIL BB F - S AZIRIRGE

(1) A%OFATO T

Yoden— 3= RRZOKENCEIT D amF v A L2 0C43 & HKUL OURfTOZHZ ),
g, RERET — X Tz SARS-CoV-2 O TOET V% W= HEF Tk, RO iK
BRERNRUCTIvZICRNT, AFOFRENEZ 2 & TRlS vz, o AGENEN
VL k. social distancing D INIETTER D Capacity 2 502G T, T xS 5
72012, 2022 FFE TEMICIES . F7I1LMBEY7: social distancing 23402 & 70 5, 4k
K LUIZEHIRIFED Capacity B D72 16% 51X, social distancing D RE o, HEH%
EOMEGZ B D, SARS-CoV-2 IZXT D 6E DR Y &R S ZWRET D 72D ITHkf 72
TEMENESMNETH D, WONRRBIEFANE o7z LTH, EYLFELO ATREMEIX
2024 FFETHH 72, SARS-CoV-2 @ surveillance |dfclT D L EN & % 469,
[EEARFAPERNT 2-2.5, U A LV AD[EY 11T social distancing (2 XY 60%, HEHIZ 40%
BT 560 L RE,

FSCOHERHTIL, KE TR A Z LEE L T HIEFIZ DV T, JRPE BTN ATRE 72 5 &
TEIZEOE EMaR L7RRE T, SR 2 G 5 720121F, 2020 F 5 A A% TEIE
@ social distancing Z % L7= L, 8 H - 10 A TAI~FRK, 2021 2 H~4 H, 6 A LW
2022 FLIFE D[RRI social distancing % 0 K U F2hE 92 B A b 5, Boakedn H o
RO % 2 fFIZHEO LR D, tMOREEZOEFHEFT L L, TONICRVEBE LN
HAL, 2021 AFHEETIS, 1 2 AL 2 » AFET 3 [, 2021 4RO 1 » A# social
distancing % % L 72855, 2022 47 H £ CICEMGE L ES Tx 5,

social distancing TIZFHEIZH AN K72 28, 20 #H D social distancing CTHREARFFAEPE
& 60%HIRLI- 6 IR O — 2713, R IHI N OGS L RRRIC & <85, B — 7 IRFD
BE S A b2 50X, social distancing DRI ERIOFIKIZID | K AY72 social
distancing O IZHH RIS TR FITRIEREREEVIRLZEThHD, Fio, FHiL %
BETDHE, NMAEITST- % OWATHEIGEOE — 7 LEYE UL, (MO AEI TR -T2 55
JHKREL72D1ED, 58V social distancing (398 D HEN N A FZRIZRDOT20D | BRI DAZE
(CHAR A PEHN ER LU CHELN L 7854, 5RE DR A 5 &1, ]

VeV AR URPE, RIBEITRIL L 7o BYYEET LV E2ER L, BEFID a7 A V2D
ARIZESS 32DV T VA EZHWT, arF U AL ZAD SARS-CoV-2 DififTZ v I = b
— h L7z, RAEOENTHIRIZH T 2 BYOEEZ2 KT &5 2 bivizn, SARS-CoV-2 ©
PRAFATICRN LT, &g iE, Eov U FIcBnTh, ffTORE SITENRELL
L Do T, RONFEHIOBURIT AL, B — 7 ORRFERZ WD S, W72 2~
VT FSELD, REGENL TRDMR. FHORGEN LT A D @ Ol T, BUR

469 S, M. Kissler, et. al. Projecting the transmission dynamics of SARS-CoV-2 through
the postpandemic period. Science, April 14, 2020.
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I ADIENG S LD b, RO —7 2 RESLTLE), BYPEOE—7 2S5
X, BORMIN AORIZ, ENETERGEZED DNH03Th Y | X0 IHOBERIN A
ICk - T, B—7 OFEPEREREMT D2 L Thb, KL, BORIM AR R § 5
L. MR T O KR & SORFHEIHES OFEMICE B Z 52 5 L B2 b o H, HEM%E
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