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AT R (Table.1) 3/11:

Hematology Biochemistry
WBC 4,700 /uL Alb 2.7 g/dL
Neut 68.2 % BUN 19 mg/dL
Lym 23.2 % Cr 0.73 mg/dL
Mo 6.7 % T-Bil 0.3 mg/dL
Eo 1.7 % AST 32 U/L
Baso 0.2 % ALT 19 U/L
RBC 356 X10¢/uL. | LDH 258 U/L
Hb 9.6 g/dL ALP 192 U/L
Ht 29.4 % Na 138 mEq/L
Plt 15.9 X10%uL | K 2.8 mEq/L
Cl 101 mEq/L
CRP 8.88 mg/dL
flu negative
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AT i (Table.2) 3/13:

Hematology Biochemistry
WBC 4,500 /uL Alb 4.4 g/dL
Neut 44 % BUN 10.3 mg/dL
Lym 44.3 % Cr 0.57 mg/dL
Mo 6.1 % T-Bil 0.6 mg/dL
Eo 4.5 % AST 21 U/L
Baso 1.1 % ALT 18 U/L
RBC 484 X 108/uL LDH 196 U/L
Hb 15.3 g/dL ALP 193 U/L
Ht 43.6 % Na 142 U/L
Plt 26.2 X 10%/uL K 5 mEq/L

Cl 103

CRP 0.14

flu negative
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A Case of COVID-19 Nosocomial Infection Presumed to Have Originated from an Asymptomatic Carrier

Mari Yamamoto, Jyunko Fukuhara, Kazuhiko Machida,
Hiroshi Ito, Hisanori Hiramatsu, Mayumi Ishikawa,
Takahiko Kawamura, Yoshiro Fujita

Chubu-Rosai Hospital Infectious Disease Control

We report here a case of COVID-19 nosocomial infection presumed to have originated from an asymptomatic
carrier. COVID-19 is a new type of coronavirus infection that appears to have originated in China, and has since
spread worldwide. Aichi, the prefecture with the second highest number of domestic COVID-19 infections in Japan
after Hokkaido, has reported 119 cases thus far. In particular, the area surrounding our hospital has seen more than
70 of the total reported number of cases in Aichi. In the present case, patient A, previously hospitalized for an
extended period of time with another disease, tested positive for COVID-19-associated pneumonia. A few days later,
COVID-19-associated pneumonia was also confirmed in patient B, who had been hospitalized in the same room.
Based on the timing of the outbreak and the status of infection among the nosocomial staff, we determined that
patient B, who was an asymptomatic carrier at the time of admission, was likely to have infected patient A. No staff
members who had been in contact with both patients were infected. Based on this case, we have updated and reported
new infection control measures for our hospital. We conclude that asymptomatic carriers of COVID-19 infection
present a risk for the spread of nosocomial infection. Therefore, all patients with fevers should be tested to exclude
COVID-19 infection, even if they have previously been undergoing treatment in the hospital for a lengthy period of

time.
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