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WBC 4,540 /uL TP 7.9 g/dL
Neutro 55.1 % Alb 4.0 g/dL
Lymph 32.8 % T.Bill 0.5 mg/dL
Mono 7.7 % AST 24 TU/L
Eosino 4.2 % ALT 26 IU/L
Baso 0.2 % LDH 151 IU/L
ALP 217 TU/L
RBC 434 X104uL | y-GTP 50 IU/L
Hb 14.1 g/dL BUN 12 mg/dL
Ht 41.7 % Cr 0.96 mg/dL
Plt 30.6 X104uL | Na 140 mEq/L
K 4.3 mEq/L
Cl 106 mEq/L
CRP 0.79 mg/dL

CRP % 0.79mg/dL & Z < D L5 %38 2 il 13 5F
LT REEFIHRLIIRD SR o T, AMILEKRE
B EEHANTH - 72, APEREO M CT 4 % Fig.
1TAAZ R T, Wl 38 & o0 s & B o B M2 2 3R
O 5 M EESSCEH M T EOREIZ Z WO RFEMED
SRV S ADY  E i



Fig.1 Hg&r 40 CT pr i

N E = A58 B

[ABttkieiE] #if & 2 Fig. 2 (27,

Fig. 2. &\

\ LPVIr | I7EESEN |
pilll SOLY=F | URLABIE e
2 [ #oPsLaomg/a | mPSL125my/H | i,
) [eFnvsomnes |; [ Bewewe~ionme |
[A)

41

a0

6

PTT CEES

2 3 4 5 6 7 & ¢ 16 11 12 i3 14 18 16 17

BEis R/ | P/FHmmHg) P—
- H*HHHﬁ 170 @ 0 | e |

ABEETCHRERERIZZ Lo, ARY A
3T ACOFREANED b, 50 kbl LT & fESE,
BHERERIREE LA L TR (EEMD ) X 7T
HLTWelerb, ARBYSALY Y7 LY =R
400pg/El 1 H 2 BIBA LIV A L AEKr EF E L -
U e (LPV/) 4 $8/HIC K HMEZRG LT,
L LR ELONT, ABE5 HHE XY SpO2: 88~
92% (room air) & FRUCIREE DAL 2RO 2720
COVID-19 O 2 BEfF @ COPD O HE & & JE
Lt Fe®sZ7ommFr 400mg/H. HIEEROD
LVFX 500mg/H . AEFFHMEMA B2 il I 3K oo & #
AEA TV R=Y 1 40mg/HOHNR GBS L =,
ABE 5 A HoRadE CT %% Fig. 1BAZRT, D% b

10 ik
g -=Ck

¥ 2 )

AfR10B B ABR19B E

B MEWCIRRE | MR A R O RIERT R 3 b R
L. AFE 10 H BIZ 40.8COREAR L O EHEENH
BLL. BRI 5.0L/50#% 5 T T Sp02: 80%H F 1T %
MEFFCERLSRoTTZDRBERIRERICAEL K
EARE . ONTIPREE A B LT, B RE R E I
L.Z7 ey ARKEDY A7 2ZB L., ©F A MEoEE
AL ANy 7w 27 R EAT D73 WViREE AR
##%% (RSI: Rapid sequence induction) % % L 7=,
HE PR E AERFO CT FT i % Fig. 1CATRT, Misk
BITHEL TR, MRS OO FE A, XD
T AT AR ERITIER U WG R IR A O &
D 7= O FEAM K ¥ TIiL b o 7o 2l i B IE O 75 & o
WZIRE LA 2RO, ARDS OFIE L FZ x bz, JE
g% itk #E# <X (PEEP>10cmH20, Tidal volume
(TV) : 4~8mL/kg/[A, #x & &ENJE<30cmH20,
permissive hypercapnia) %44 L 7=, AP : 2cmH20
T TV X 700mL/ERi# Lo a7 T 47 v AER
Iif T - =73, Fraction of inspiratory oxygen (FiOz)
0.7T2 BT LR EMBNITIRRTH -7, £OfOIE
WiEHE & LT mPSL125mg/H (mPSL1.5mg/kg/H 4H
W) L VRV AZ y b 24mglkg/H . R A EE M
KOAEUHEE LHFIE MEPM 1.0g 1 A 3 Fl#& 5 %
BldA L7z, LU A L ZAEIIZ SN TIE, SEHRE R
LPV/r #5-F4a# 10 A 2380 L TWiz 23, [A A #2 M
L 7= A RE ¥ <V R IZ K % SARS-CoV-2 RT PCR A3
Bt TH O BIRET R OB FEEmMAE LN hoTo 2
ENLREMEYMRLY 77 EE T ENICEE LT,



N TR0 %% B B 45 1% . PaO2/FiO2 (P/F tk) =150mmHg
i EmFLOLELHFEONT, JEHEER 3 HE
(ABE 12 HE)EL D 1 A 12~16 KR o 8BV &
BRte L BEFRIELIC LD Y B T —v g b A
L7z, [ E®% 7THHA (ABE 16 H B) &V ka0
FPLEL ELFAE LB S WHEMEMEZRL
7o, [AERE®R 10 AR (AFE 19 B H) ©fis CT 4
Z Fig. 1DAZR T, WA E ICIER L TV OVE A
DFOVHTARIT—HEELTHELTEY HH0
MM LT A RO DN oo, [EMER 13 A
H (ABE 22 B H)ICHE L. AN LIERER 2 BEML L 7=,
HERB (ABE23 HH) CEBELEELHKTL, 3
H (ABE 24 HH) 11X ICU ZiB= L, BRYER I
BB L 72, ABE 28 HE ., 29 H BIZERIELL 7= S HEE ¥
<WVHEIZ X %D SARS-CoV-2 RT PCR 23\ b &tk
ThHY . ABE 30 B HICEEYUER R K » — P is
ML, VAU F— a2k ADL O & ENE
Hiv, AP 34 HBEIETIIENBSRITHEE L 2o lziz
O FICBRETETH D, P, BURF R TARE 34
HHE., EME% 26 B, KE®R 14 HAREL TV
0 ARIEFIABEHZIZIE, COVID-19 DB N YL 1L 538
O HILTWVZRN,

% £

COVID-19 {2 & % ARDS T, —fkmJIC AL EDH
FRERHI% 8~14 HAICRIET 22 LnZ 0L s
o2, EIEOY A7 & LT, @i, @ifE, b
PRI i PR ORI R AR MERRIR SRR B &
DEBEROGHRET NS, £, Riah O i
k%, MiEHMT & Fes S —+8 (LDH : lactate
dehydrogenase) ®® D ¥4 ~—® L&, 39CLL LD
Bt ARDS RJIEDO U A7 AT L&D 2, AEH
TiE, ABBS A ETHEERTHL-TZb DD, 69 %L
i CTH Y, EmiLEE COPD ZA0FL T\ &
LEJEME T L ARYSBE LIV LYy =Ny
A NVAIE LPV/r [Z X2 M E BRI LTz, [EFE.
NTLFRRE BB AT A, ABES A L EPREE
(ICU : intensive care unit) ® Y — =2 7 ZBith L
2o ML ICU Ok ¥ % Fig. 31277, Y4Bt ICU IZfz
[EFFAREREEITH -2 b OO HIENehoTiz
O.RET Y FEFERLUATEEZFER LT, BEx2 7Y

— Y= HMEBT PR T Y= HEEL
vy Y —r b L, [ER, B, RG] BRR LT
FHEDERASY v 7 ANHP# ik (PPE :
personal protect equipment) O35 BiEGHT. 2 B O JE
FREDEEEITo T,

Fig. 3. A: Y[ ICUDFEEOEE, B:

O&To PPE 254 J 5, @ EIRERNIIIAOFRNKL,
t=—xz7uay 7TAH—RK&e4d.,0%0 D4eTo PPE
AT N2, @FHE OKT

¥1: PRIF_FEE L,

X2 UBED PPEIXARTT A AR—F T L0 DEMHL
7=

ICU A=E#®IL, ZFEERIETHALLE=F —fX
TAYVADATEZHERH L ANLIERIEEOE =4 —D
BerirH > &L Lz (Fig. 4) .

Fig. 4. €E=F —ff& VA ¥ L AI ATITL D NLIERIR
T=F — DL




o, FOL IR E RS TEHE
WP W% 45 BT K 20510 % 2312 DU T b SR IS PR 28 N R
MAEMF, ICU T LA WA EA, HA COVID-
19 X} ECMOnet D25 Y225 L L, Hit&sal
= 2 — F B FE ¥ E (HFNC : high flow nasal canula) .
JFEREAPE#H S (NPPV : non-invasive positive
pressure ventilation) (X7 v Y LRAEDMERMEZ
BEZMEHET, BEREED EREZ 5.0L/IGETE
L, Z CREROEOLENETNIZTRERE
TR ER ARG 5 A8 Lz, £ L TARE 10 H
H. Ak o@ v fg#E 5.0L/45 5 T T IKEE R i iE %
EL, IHICERESLHIA LR ERET., AL
MRS A BRMA LT, N TR0 & BB A 4% 1. Rk o
W R ER R 2 B AR L7 9, BINEE LT, LY
ANVAET7 7 EETEACMNMZ RIEKEAT oA R
DO %47 -7, COVID-19 I T2 L2H AT a A K
THIZOWTIIRA RERN DN AT 0 A 30
2FERHER S ATV S OO0 E EHE 0%
DEHTHLEOHRENRH Y 0D AEHH mPSL
125mg/H% 7 Ao AL L, £72, v XL R ¥
v MZoWnWTh, RYOEERKIC I SrEMiE
(ALI: acute lung injury) /ARDS O ¥t % & S &
T oMENRHY O FEHLL, &bz, [EMER
SHALV, 1 HH7eh 12~16 KEH O EEMLE B &
Bita L7=, ARDS (Zxtd % MR B
P/F It <200mmHg @ H % JiE ~ FJE ARDS IZH W\ T,
1 H 12 MMU EOBEBERNETCRELET IS
EDOWEN D D D, AIEF T H A LI BB 4G R 0
P/F 7 150mmHg R & HEEICEY L2729,
HE BAALE B A BH A U 72, BE BA AL 480 B rp 3 iR SR AL o 5
BRD Oz, NLHFWRERRMGE 6 B HIXmEL
OEELYE S R IFEFEBHTVORETHY | ICU
TOXREBRMOHEMEZED TV, THE (ABE
16 HH) XvZmaEm 2560, WA XY EE
fLoSELRDO LN, KEMER 10 HHE (ABE 19
HH) OgE CT TH MR BITITITHE L, Bl B4
Thollew, KEMFER 11 B (AFe 20 HH)
XY 1 B 1REOBREREERLNT AT (SAT :
H R M%7 A b (SBT:
spontaneous breathing trial) # {7 L. W34 b [
B2 R LFEE% 18 A BICHE . A LR % i

SUE R

IZHoOW T,

spontaneous awaking trial) .

L7z, RBEE%L, =T u Yy AREDY X7 25
& L HFNC <° NPPV (3l L 22 n o 72, B E BT
ImERG LR T TN TE I,
O

ARDS % 3JE L7272 & (B2 k2 L 7= COVID-19
D—Fl 2R L7, BEERIV ABL 5 HIE
ZFPRL, FEANCBENOEBEBLFE LEVWEER, £
D& IR F M CRETEE N TIERE B A BT D )
WEL TRV Z & FlcEdR
R PPE O ¥ b LT W72, EEA LEEIC A A
— R TE R, REMERIT. Lu A L 2AEDOH
Hlemz b & HHHOREE AT ROV R LR X
vy FO&E 1 B 12 R EOEAAE R L
ARDSICHE U T2 IBR 24T D Z LIS KV S EwERH O,
Bk Lz, £/, KRENHE. kg7
VOVIEE Y R T O EWALE E B EIEAT o 7o et
RAEATV ARFEBIABEZIIBENEEG b FE A LR h o T,

RO —= 7

B &

MHnbBHD TORRTH 7o — BRI
Hlzo TV EWERER OEAET B ICEE D

TIZB D> TS o LEYHER B I L O ICU 0
FHEMOER EREOY ALY 25 &2 TLES
S TR G L OB N TIFRERIZT F8A 20
To T2 T R TP B b o B kR R SRICR I LT
727272 ICT (infection control team) ¥4k % 1%
L Bbo TWEEWER2TOERIZZ0SZ B
D LTESHILRL B ET,

Xk
1) The Epidemiological Characteristics of an Outbreak
of 2019 Novel Coronavirus (COVID-19)-China,2020
CCDC Weekly / vol.2 / No.8
http://weekly.chinacdc.cn/en/article/id/e53946e2-c6¢c4-
41e9-9a9b-fea8db1a8f51
2) Chaomin Wu, Xiaoyan Chen, Yanping Cai, Jia’an Xia,
Xing Zhou, Sha Xu, Hanping Huang, Li Zhang, Xia

Zhou, Chunling Du, Yuye Zhang, Juan Song, Sijiao



Wang, Yencheng Chao, Zeyong Yang, Jie Xu, Xin Zhou,
Dechang Chen, Weining Xiong, Lei Xu, Feng Zhou,
Jinjun Jiang, Chunxue Bai, Junhua Zheng, Yuanlin
Song. Risk Factors Associated With Acute Respiratory
Distress Syndrome and Death in Patients With
Coronavirus Disease 2019 Pneumonia in Wuhan, China
JAMA Intern Med.
doi: 10.1001/jamaintrenmed.2020.0994 Publishd online
March 13, 2020.
3) Fei Zhou, Ting Yu, Ronghui Du, Guohui Fan, Ying
Liu, Zhibo Liu, Jie Xiang, Yeming Wang, Bin Song,
Xiaoying Gu, Lulu Guan, Yuan Wei, Hui Li, Xudong
Wu, Jiuyang Xu, Shengjin Tu, Yi Zhang, Hua Chen, Bin
Cao. Clinical course and risk factors for mortality of
adult inpatients with COVID-19 in Wuhan, China: a
retrospective cohort study www.thelancet.com
Published online March 9, 2020.
https://doi.org/10.1016/S0140-6736(20)30566-3
4) COVID-19 B BAEH O A LIERE P 2020/03/10
vl.4 A7 COVID-19 %% ECMOnet
https://www.jaam.jp/info/2020/files/info-20200311.pdf
5) WHO. Clinical management of severe acute
respiratory infection when novel coronavirus (nCoV)
infection is suspected: interim guidance. 2020.
https://www.who.int/publications-detail/clinical-
management-of-severe-acute-respiratory-infection-
when-novel-coronavirus-(ncov)-infection-is-suspected
(accessed March 9, 2020)
6) National Health Commission of the People’s Republic
of China. Guideline for the diagnosis and treatment of
COVID-19 infections (version 1-7). 2020.
http://www.nhc.gov.cn/yzygj/zcwj2/ new_zcwj.shtml
(accessed March 9, 2020)
7) Xu XW, Wu XX, Jiang XG, Xu KJ, Ying LJ, Ma CL, Li
SB, Wang HY, Zhang S, Gao HN, Sheng JF, Cai HL, Qiu
YQ, Li LdJ. Clinical findings in a group of patients
infected with the 2019 novel coronavirus (SARS-Cov-2)
outside of Wuhan, China: retrospective case series. BMdJ
2020; 368: m606
8) Laveena Munshi, Lorenzo Del Sorbo, Neill K. J.
Adhikari, Carol L. Hodgson, Hannah Wunsch, Maureen

0. Meade, Elizabeth Uleryk, Jordi Mancebo, Antonio
Pesenti, V. Marco Ranieri, Eddy Fan. Prone Position for
Acute Respiratory Distress Syndrome. A Systematic
Review and Meta-Analysis. Annals ATS 2017; 14(4):
280-288.

9) Kido T, Muramatsu K, Yatera K, Asakawa T, Otsubo
H, Kubo T, Fujino Y, Matsuda S, Mayumi T, Mukae H.
Efficacy of early sivelestat administration on acute lung
injury and acute respiratory distress syndrome.

Respirology 2017; 22: 708-713.

2020 4= 4 A 15 H A



