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Stages Total A+B C D P (total) P(Cvs D)
number 28 8(A,3 ; B,5) 10 10
sex (M,%) 12 (42.8%) 4 (50.0%) 3 (30%) 5 (50.0%) NS NS
age 57.6 (15.5) 48.1 (21.6) 58.9 (14.2) 64.1 (5.2) NS NS
complications** 7 (33.3%) 0 3 (30%) 4 (40.0%) NS NS
Smoking history, yes 4 (19.1%) 0 1 (10%) 3 (30.0%) NS NS
RT-PCR

19.9 (8.5) 9.8 (4.8) 19.9 (5.9) 28.2 (5.5) 0.0046 0.0321
positive days

*: mean+SD,

**: diabetes, chronic obstructive pulmonary disease or hypertension

A denotes stage A, no symptoms; B, positive symptoms but no viral pneumonia on computed tomography (CT); C,

positive symptoms and viral pneumonia on CT, but recovered without treatment; D, positive symptoms and viral

pneumonia on CT and required anti-viral treatment.



Table 2: Symptoms

Stages Total A+B C D P (total) P (C vs D)
Cough 13 (46.4%) 1(12.5%) 6 (60%) 6 (60%) NS NS
Fever 22 (78.5%) 4 (50%) 9 (90%) 9 (90%) NS NS
Nasal discharge 2(7.1%) 0 0 2 (20.0%) NS NS
Sore throat 6 (21.4%) 1(12.5%) 3 (30%) 2 (20.0%) NS NS
Headache 8 (28.6%) 1(12.5%) 4 (40%) 3 (30.0%) NS NS
Arthralgia 4 (14.3%) 2 (25.0%) 1 (10.0%) 1 (10.0%) NS NS
Muscle pain 4 (14.3%) 1(12.5%) 1 (10.0%) 2 (20.0%) NS NS
Malaise 8 (28.6%) 3 (33.3%) 3 (30%) 2 (22.2%) NS NS
Anorexia 5 (17.8%) 0 3 (30%) 2 (20.0%) NS NS
Abdominal pain 1 (3.6%) 0 0 1 (10.0%) NS NS
Diarrhea 6 (21.4%) 0 1 (10%) 5 (50%) 0.0127 0.0437
Shortness of breath 1(3.6) 0 0 1 (10.0%) NS NS
Table 3:Laboratory data

Stages Total A+B C D P (total) P (Cvs D)
PaCO: (torr) 36.5 (6.0) 37.5 (4.2) 38.7 (8.6) 34.5 (3.6) NS NS
PaO: (torr) 75.5 (14.2) 94.9 (6.1) 78.9 (15.6) 66.3 (4.0) NS NS
WBC (/pL) 5,300 (2007) | 5,555 (2506) 4940 (1368) 5,444 (2224) NS NS
Lymphocyte (/uL) 1,246 (512) 1,566 (509) 1,300 (476) 833 (229) 0.0203 0.0401
D-dimer ( p/mL) 0.90 (0.49) 0.61 (0.06) 0.80 (0.29) 1.22 (0.65) 0.0246 NS
ALT (IU/L) 31.9 (18.2) 30.6 (10.1) 23.6 (11.8) 42.4 (25.5) NS NS
CK (IU/L) 121.8 (112.4) | 145.6 (91.3) 72.2 (45.9) 155.9 (136.6) NS NS
CRP (mg/dL) 2.16 (4.34) 0.14 (0.10) 0.85 (0.84) 5.65 (6.51) 0.0005 0.0160
PCT (ng/mL) 0.05 (0.05) 0.03 (0.01) 0.03 (0.01) 0.11 (0.65) NS NS
ferritin (ng/mL) 518.9 (538.3) | 207.0 (128.7) | 282.1 (137.8) | 950.8 (672.9) 0.0012 0.0019
KL-6 (U/mL) 209.4 (43.8) 163.5 (24.7) 217.3 (32.9) 211.8 (52.7) NS NS

Data are expressed mean (standard deviation).
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Fig.1 ' Clinical courses of lvmphoeyte number and CRP
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Table 4 : Finding of computed tomography
Stages Total C D P
number 20 10 10
Single grand grass opacity 2 (10.0%) 2 (20%) 0 NS
Multiple grand grass opacities 18 (89.5%) 8 (80%) 10 (100%) NS
Crazy-paving appearance 6 (30.0%) 1 (10%) 5 (50.0%) 0.0073
Consolidation 10 (52.6%) 1 (10%) 9 (90%) <0.0001
Affected lung segments, n (SD) 9.2 (6.3) 4.8 (4.2) 13.6 (4.4) 0.0016

C denotes stage C, positive symptoms and viral pneumonia on computed tomography (CT), but recovered without
treatment, or D, positive symptoms and viral pneumonia on CT and required anti-viral treatment.

Fig. 2 : Numbers of risk factors and days from onset of symptoms to the negative
result of RT-PCR for SARS-CoV2
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Fig. 3 : ABCD assessmentand COVID-19 treatment plan
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Risk factors for the severe COVID-19 pneumonia

Kazuyoshi Kurashima, Takashi Ishiguro, Naho Kagiyama, Keisuke Kasuga, Yasuhiro Morimoto, Ryouta Ozawa,
Kenji Takano, Yasusuke Isono, Takashi Nishida, Eriko Kawate, Chiaki Hosoda, Youichi Kobayashi, Takaku
Yotaro, Noboru Takayanagi, Tsutomu Yanagisawa

Saitama cardiovascular and respiratory center, Department of Respiratory Medicine

The anti-viral drugs are recommended in patients with COVID-19 if they are older than 50 in addition with
hypoxemia. It is still unclear which clinical markers predict severe COVID-19 pneumonia. We categorized 28 patients
with COVID-19 by the clinical outcomes following 4 groups, Stage A: no symptoms, no viral pneumonia on computed
tomography (CT); stage B: symptom(s), no viral pneumonia on CT; stage C: symptom(s), viral pneumonia on CT,
recovered without anti-viral treatment(s), stage D: symptom(s), viral pneumonia on CT, required anti-viral
treatment(s). Only clinical symptom that correlated with the severity of the disease was diarrhea, and incidence of
diarrhea was significantly higher in stage D than that of stage C. Lymphocyte number, levels of CRP and ferritin
and the incidence of consolidation on CT were significantly different between stage C and D. Therefore, we proposed
five risk factors for severe COVID-19 pneumonia, namely the presence of diarrhea, lymphocyte number=1,000 /uL,
ferritin=430 ng/mL, CRP=2.5 mg/dL and the presence of consolidation on CT. The days that required from the
onset of symptom(s) and the first negative results of PCR for SARS-CoV2 were well correlated to the numbers of
these risk factors (p = 0.0002).
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