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v BCG IUFUIEEDM.,

2020 &£4 B 11 H® WHO M COVID-19 [ZF 14 BCG(Bacille Calmette-Guérin) 7
DFAERIZOVWTHOLE 2—%2B#HL. 3 2DTL TV UM EHRAICA US4 TS
SNFER) DT, BCG DIFUMNERESNTLSETIK. FRASh TLVENEE
LEERL T COVID-19 DFEBFIMDIEM ST EMESN TSI ENREH SN TLVET A,
+ S IREERLAN LN =8 . WHO LTI COVID-19 D FFED =D BCG DI F L #5E
FHRELTVWER A GH.WHO (I #ERORERNFSVEFFIRETOHFLER
BCG D OFUEREHELEITTEHY. COVID-19 2DV TIELK DA DEEFRRER A
THTY,

WHO Scientific Brief Bacille Calmette—Guérin (BCG) vaccination and COVID-19. 4/12,
2020

https://www.who.int/news—room/commentaries/detail/bacille—calmette—guérin—(bcg)—

vaccination—and—covid—19

F-. BRI IFUERNSIE LTORENGEIATUVET,

o [HFHEIOFIAIRIZKDRELIEIZHLTBCG FUFUNEH TGN IE
WSRERIE, WVEFZFOEAIRIEMNICERIN LD TG, BEATIRE
ELEEDL. PEAAHRLINEN,

® BCG 7UFUEEOMEE-REIMEZFHITHY . HE IO F VAL REEAE
DRESFVEEILDFHEBREIEL TGN, Tz, TR TH
Y, BEENDEBICEADLIMREE TR EEERLL,

® FEDBIGEMRICEBMULEWEEMNIEXRT HHER. EHEBLLTOIEA
M BCG TIFUDREMMGHNEEEZ(THERITE LT NIEESLN,



2020 4 A3 A BXIVFUER #HEIOFTIAI)LAREAE(COVID-19)IZxtF %
BCG TUF DMMRIZEET 5 RAE[2020.4.3 Ver.2]
http://www jsvac jp/pdfs/kenkai.pdf

v EEL cOoVID-19 MEE(L,

BEFEL COVID-19 EDBEICDLNTIE, JREZELBIZIEDZEIZH (T | E(XIF
EANEBYFEEAMN., 2 DDT—EA—X (PubMed. ScienceDirect) [Z&B 5 BFZE (T~
THENODIRET 41~1,099 HlZxR) ZHmH L-EEL COVID-19 DiInlR REE
ERE. ATFFREE | EFAERE (ICU) AZERT) EDBRICONTOBHED AR
DEFTIE. FLEHBITOMETIEL. ICU AR, ATIFIRERE, FET-TEIEE (3R,
BREEESD)DBEENEC. FREELLLE LT, REENEELEIRELDATRENE
[ 1.4 & (RR=1.4, 95% CI: 0.98~2.00)TH Y. £ TITICU AZE, ATHFIREE, T
(345 2.4 EEMo1=(RR=2.4, 95%CI: 1.43~4.04) ZEMNFRESNTNET,

Vardavas CI, et al. COVID-19 and smoking: A systematic review of the evidence. Tob
Induc Dis. 2020 Mar 20.

Fl. REFDH/IXTITH.2020F 4 A 6 HETD 12 DIHIXDAZT TV RATIE
9,025 {5l COVID-19 BEMDILHEBDEITHAALNT-DIE 878 i (9.7%) TLI=A,
495 151 (5.5%) [ZEHERE A Y ELT -, COVID-19 DEBEITIZHITEHEHED OR (E
2.25(95% CI 1.49-3.39, p=0.001) TL1=, SHICEZ L EMMT TOREEFDHIEE DEL
Y& COVID-19 MIREHEITIZHIT5 OR (F 14.29(95% CI 1.58-25.0, p=0.018) TLT=,

Patanavanich R, et al. Smoking is Associated with COVID-19 Progression: A Meta—
Analysis.medRxiv preprint

doi: https://doi.org/10.1101/2020.04.13.20063669. April 16, 2020.

V' SARS-CoV-2 [ZkHBREARRENH DD N,

PCRIZEBETEANRERDISE TEH. M8 CT TRRICH X DFTRER I D5E
LHHH, BREERDATERIBLETINGE BRPBRRZESERZTHMNITHE
DETH., BRADBEEDOAEEMEICOVTOHREF DGV EASFEES YD
HEINTVET "2, ThoD|EFFBNSOHRITBZELNLO0 ., BIREIREE
ST ARREEZRIDBRENHDHLEERLTVET,



Ff-. AREINTF-FHXPEFIZRED 28 DT —2tybERL= 1 RIEH (infector) &
2 RIS (infectee) DFAE A DIRET Y TIE, BRERDFIEND 2 KBEEEDREFT
ZER T HFIEMIR (serial interval) D RAEIT 4.0 B (95%ESFEXE:3.1~49 A) .
SVWVEEMET—2DOH TOHRETTIL 46 B (F:3.5~5.9 BH) &LH#ETSh . COVID-19 D
FAEMIFRIE SARS LI FETD SARS DHREIEMMREALTIHRESN TLVS COVID-19
D FEAE R (FERIFE 7.5 B. 95%{E5EX M :5.3 to 19 B) Y&YLE UL ATREEA HEHE
SNTWET, COEEMDIEL, SARS-CoV-2 Bk DR HIRAT DB R HIZBE I 4th
BIGET HEENEL. 2 R, I RBEDTBREHIR O, EiLEDEBHHE
HOZEMHRSINET,

HEOSFERVIEGERTT D SARS-CoV-2 DI/ ILAENIEET "TlE, FEBERIC
FUBLIMILRAENEHIN, BEYELEETEIYSLVIAMILRETHY. SARS THDL
NBELEDEFEGYAVTILIOHFEUTEY  BIAERERMEFE-IER/NBOEKRD EEH
SDIGEDAIREME RELTUVET,

MERELTIE BEHEMEICOVTIE 14 BREIORBBEEHMEHLIEL. B2 A
DNREFHELTFRVDOTRIDERESTCRIF I IFNOMITHREDFHERET
DTV RETEDHEHOHBEZIEZL . RO BEVEERL-BREZEITHIENE
BETHAELEZONTET,

"Yu P, et al. A familial cluster of infection associated with the 2019 novel coronavirus
indicating potential person—to—person transmission during the incubation period. J
Infect Dis, 2020 Feb 18,

(doi:10.1093/infdis/jiaa077)

(PENCOMET. HERE 4 ACEALT. FHHTHHTLEL B BDBE(BE NE
HENSEEROXIF(BE 2. )AFML. TD 5 BRICBF 1.2 8EBL. D
SHRICBEIL. BEH 1 DRETERZHICLTVVEE 4A/ERL. 2800
SARS-CoV-2 AMRHHENELT=, BE 1 ERERMDLES 14 BEDSHITEL, B
EF 2. 3(ER) hoDBREIREDO MRS DN EL )

2 Rothe C, et al. Transmission of 2019-nCoV Infection from an Asymptomatic Contact
in GermanyN Engl J Med, 2020 Mar 5;382(10):970-971.
(FAYDBDIRET, COVID-19 [CRBLIZTOTILDE ORRTU A EAEIEEFIZ
FAYTESRARY 2 4 (BFH 1. 2) LML, £0D 3 BRRIZEE 1.2 A% COVID-19
EREL. BERFOEBE 1 [THEMLUBE I LEH 4HE0 2 BRIZ COVID-19
RELI-CEMD, BREBRFORMEAEHONELT,)

9 Nishiura H, et al. Serial interval of novel coronavirus (COVID-19) infections. Int J



Infect Dis 2020.
(https://doi.org/10.1016/.ijid.2020.02.060)

Y E Li Q, et al. Early Transmission Dynamics in Wuhan, China, of Novel Coronavirus—
Infected Pneumonia. N Engl J Med Jan 29, 2020.
(DOI: 10.1056/NEJM0a2001316)

9 Zou L, et al. SARS—CoV-2 Viral Load in Upper Respiratory Specimens of Infected
Patients. N Engl J Med 2020 Feb 19.
(doi: 10.1056/NEJMc2001737)

vV REREBFRHRETRERCHERIEDEZENGERZLZLDMN,

WMELERESHERD 2 BEAHIIENMESATVET O HAETIL S HR
AZNDTREVAEHEB SN TOET . CO2D0DERFEFNFNRDRBREELTH
YTBHAEEHELEDLNTOET, F-. BREJINZO2DODEETEISHATREM L.
BRETEHE REOBRKREIICKSETHAIEMELLSBE. PCR REDE VLI
—IRELEZONET,

Fiz. R SARS-CoV-2 VA IILADBRELKIZHESIECFEEDEHR VYT
VA LTORMBMER - R AT ONTEY, F-GEHRLI /SN TOET 7,

% Xiaolu Tang, et al. On the origin and continuing evolution of SARS-CoV-2. National
Science Review, nwaa036, Mar 3, 2020.
(https://doi.org/10.1093/nsr/nwaa036) (FEDEFFFHEIEREFEERHL)
(103 {80 SARS-CoV-2 7/ LOKF DEBEEAMIZLY . ShoDIAILAIE 2 DD
FELGRE (L BLU S)ITHEEL. BEFTICERIIRESN =V MIILAKREARTIEFS
LIEHETRT 2 DDELS SNP [TE->THEICERINTLSIEN RSN L B
(~70%) (& S B (~30%) LYH %<, S BUFSEMBELHBALEL, L BEIRIECH
(FHT7INTLAVFEEDNHRETIY— M TLI-, ZD#. 2020 £ 1 A#ALU
BRRALTONS—A . EEMICEH<HEEDEN S B L RIREMS LT =0,
X SEEAE ML =" REE A HYET )

" https://nextstrain.org

v ER.PCREREBMREEFIEDEEDBRENERTTION,



BERE VAR REE (BEE)DLOREGBREARE) 5 EHMEELD
MFEL V2 EERM THLREBEGRETE CM R BEEIVMNIILABEREETEORE ¥ %%
HONET, BEBEHATOLTEDYIMILABITERERELRZLEORELHY 7,
BREABRLEOAREEN DN ET , £z, SARS-CoV-2 Bk DAEK B IRATD ER
HIZEEICth B ICEBT DR AL EL 2 R, 3 RELDGEBEEIN RN ATREE LIRS
ShTHY Y, BMERBGHERLEEOBREAIZTOVTIEREFALZHINZNEDD,
EEOAEICEAHOLOTRIZFICREIRIEZE T HAREMENHIHEEZ T, BEMHHEK
EITOWENHLIEEZONFET,

O B FXIZH. FHEOOF DAL RABESSE (COVID-19) EERBRAFREE 34

DE.
(http://www.kansensho.or jp/uploads/files/topics/2019ncov/covid19_casereport_200

304.pdf)

9 Chan JFW, et al. A familial cluster of pneumonia associated with the 2019 novel
coronavirus indicating person—to—person transmission: a study of a family cluster.

Lancet Feb 15, 2020. 395(10223):514-523.

v RBEEEELOD,

BEM(EABEEH A —ADOBRLEEENBERICAADORRLEEIIZRIE
M) IZDNTITEAIREOEMEBEMICKEEGINET I EABEEH(R) I
1.4-6.49 (FhR{E 2.79) L ES N, SARS-CoV LYBLENESNTWET O, /2 T/LT
DHERLGLRIL. SARS-CoV-2 DIRERICHITHEFLBREMEAIGY KL
(SARS-CoV TIE#HAMLEWRETIZ 9 BETHHYET ") EEZ D, MR
FERIVPTVIELEFEINTVET, £z BEITOVLTIE, KR TIEIN A SR
BEOHRBITONEFETHY . RERREN—BIRSN-ROBREEREZDHE
BEHDDLENHYZITT,

19 ] ju Y, et al. The reproductive number of COVID-19 is higher compared to SARS

coronavirus. J Travel Med. 2020.
(https://doi.org/10.1093/jtm/taaa021)

" Kampf G, et al. Persistence of coronaviruses on inanimate surfaces and their
inactivation with biocidal agents. J Hosp Infect 2020, 104, 246-251.
(https://doi.org/10.1016/}.jhin.2020.01.022)




v RIERTYE SARS-CoV-2 [BHE (XFENLS T THDH,

JI—ZXHATDH PCR B TRHRENHERIN-EIEIK SARS-CoV-2 RRAFRFEL
ZTHOREEMEDISL. AR 96 BEEILIAIZ PCR BN ERIN-EDHT
RBBEMNAIRETH 1= 90 BDIRET P TlE., 9 48 BRI DO REFE CRIREHLLVEE
FREL . :&E#tL T 2 B PCR Z4AHERINDET PCRIFEERZTHONELT -, #IEE
4 PCR DIRAEIB%E 0 AE LT 5L, 2 EESKET PCR EMLIHERINDIETIZE
LI-BHEEEAIHERINT: 2 BOKRAKEIRB NS5, 1 BEOFERAZEMHEIZRAL
NP RIET I BEHEE 6-11 B, &E 3-20 B)TLTz, 1=, 90%H 2
E1Z6 BLLEZZEL. 20%H° 1 BIZMHERRICEEBRMESLY. 12%H 2 BLERRRE
HZEETIC 15 BHEZZEL, RE T 20 BEMAMNYEL -, KREITIE 6 BEZETIC
PCR &ML L= EBERIREIA R A E (X 36%BE--2eh D, BUERREETS
HEDYERETFERSYE PCR OBRAEERBE NS 6 HELEIZITL., Chd it
THHHEIFEDIZ 48 BEZICERTHIENBEYITH D AR, TR REEFILE
TiREEMZISRERIZ PCRBEMNMTONEG I S-I5EDRMEEICITEICAEHE
B AHAREMNAHHLLEEMIERHRSINTLET,

P BRHERRKERBERE Y —. [EIBEEEU2—(2HT5H SARS-CoV-2 &iE
KREAEREZED PCR EMHALKR

(http://www.kansensho.or jp/uploads/files/topics/2019ncov/covid19_casereport_2003
13.pdf)

v' SARS-CoV-2 @ PCR BREIZENLS L TEHEME O ELDIDH

hEMNSD 301 EOEE, hZEHED COVID-19 BE (FEHHh R{E 58 &%, 10~92

. BMH512%) D EKENDRTITD PCRDERIZONT ERFERMSARETH
hR{E 9 H(IQR, 7~12 B. &, 0~31 H) THY. 55 151 (18.3%) (LB 5L . 246 5]
(81.7%) [FFEZ AR TLIz, BIEMNSFIE RT-PCR EFTHHF R{E(L 8 A (IQR, 5~
12, §iFH, 0~32 B) T. & DEHFHE TIL 85 1(28.2%) hMKAELL T PCR IZIET
LTz, FERFEHR MG PCRIGHFTOHRIEIX 16 B (IQR, 10~23, #iE, 0~42 A,
n=301) JEKFKIRM S PCR [EME LGS FETOHOHRIEIL 20 A (IQR, 17~24, #HEH, 7~
44 B .n=216) T.PCR 54 (X 0~7 B H (97.9%) TH&HE<. 8~14 HE T 68.8%.,
15~21 HE T 36.3%. 22~28 H H T 30.0%. >28 HT 26.3% T#Y. &I PCRIR®E
FTOHRRIEL 24 H(IQR. 20-28 BH; #iF, 9-48 H) TLT=, £1=. >65 & TId 65 &%
LT ELET HEZAD PCRGIEFETHOHABMD P RIE (18 vs 14 H) U PCR [21%



IEETOEBOFRIE(22 vs 19 B) A EDHIZHEEICRVMERTL =, S5I2. RETD 2
B PCR A2 T 3 B H Thatdk &> T=5EHIAY 70/301 51 (23.3%) TLT=,

Tang Xiao, et al. Dynamic Profile of RT-PCR Findings from 301 COVID-19 Patients in
Wuhan, China: A Descriptive Study. Lancet Infect Dis, 2020 [preprint]
https://ssrn.com/abstract=3548769

v I &t L R#EEIZ SARS-CoV-2 DLt T4—HHDDH,

ACE2 (Angiotensin converting enzyme 2) ELVDZRIKRIZIES T A EAHEINTE
Y, I&fhfa LZICH ACE2 (ITFTET %71=6 . SARS-CoV-2 AN I BffifE EFEIZHEAEL
TREFTHIENHRA SN TLET 2,

19 Del Rio C, et al. COVID-19—New Insights on a Rapidly Changing Epidemic JAMA.
Feb 28, 2020.
(doi:10.1001/jama.2020.3072)

v SARS-CoV-2 A 4—2JxzO D EEIZ,

SARS-CoV-2 [FErDHRERE D ACE2 [THEELTREELFEIT A BEIEIAILA
BRI L TIFIMIC@<ESh b/ 8—TzAV-a -y HNEEMED E DO HE
M ACE2 Z#EINEHE 5 &IZ&LY SARS-CoV-2 MESITREFELOILLHIENRES
NTWWET, ZD1=8H. COVID-19 MABRIZALLNEZEDH DI E3—J7zO kR E
[CDOVWTIKEELGRANBELEERINTIVET , £1=. SARS-CoV-2 DA~ DK
FIZE S BUNRIBETSA305(2E) 0 TOF7—F TMPRSS2 AEEL K E|IZE-
THY. BRBEICH T DR ELE O, fhilCH+5 1 B ffila £ R, /&I
E1T2RUN L #AEAE T ACE2 & TMPRSS2 MEA SN T SARS-CoV-2 AL
PFNEBEZ oM., TMPRSS2 [HEFIOBUMENEAFIN TS EHYET,

Hoffmann M, et al. SARS—CoV-2 Cell Entry Depends on ACE2 and TMPRSS2 and Is
Blocked by a Clinically Proven Protease Inhibitor. Cell 181, 271-280.e8, 16 April 2020,
https://doi.org/10.1016/j.cell.2020.02.052Cell

v COVID-19 OFRITHRRETHETIZEDLLLDHAE A MNDD HY,

RITOKRAIZDOVWTIE. RS (2020 E£5 8 7 B) THRAP TRLEZFORTEDIE



MERNEZ CHDNDIEE, T ADEHRIEDRSICINZ T, EAMIRE O
BRI D HIRZGEE DHLRADR RN E D &S ICHEITINIDEEETHENBETH
Y. REETRIELIMERA GE. SEBITLEEINEINIFHATT AL SARS T
(. 2002 € 11 AICHERSH, 2003 F£ 3-4 RICE—VZUA RE 7 AICKREEE
(RDDIAIVRFERDD 8 4 B) Llg>-REHAHYET

v' COVID-19 [TEHRO M IEH LD H\

FELREEREVZI—TIHEREEZED 14 BEEEENAONIZERESNT
WET, Ffz. BATH—BEVMILAKEBRRHOEMEEN AN ERICEE. RED
LR HBHINRELTVET . VMIILADRELZEOBRH (&, Fif-GERE D
AIVADBR ATAARGREDBBRDFEE. RIARIMCREROME., 2EDLD
HDDOREEEAZEZONFET W BEFEDOERAD YL ERDLTREITET:
®. BUMBREL TSI =R R HYET A, ERICEFEI Mo TOEE A,
Fo RERIEE QIS DE0, RFRIZ ORAEDIY KRS SMEME DT RES
LERETOILENHYFET . BRFFR (2020 5 A 7 B) TRECRICBEBRMEIZG-
FEADBMEDNICRESEEH FHERSNATOENELSTY,

WIFhITE &, —EREICE-EETLREICRBETRE T IVELNHLIEEZL
nFEJ,

W Zhou L, et al. Cause analysis and treatment strategies of “recurrence” with novel
coronavirus pneumonia (covid—19) patients after discharge from hospital Zhonghua
Jie He He Hu Xi Za Zhi. Mar 2, 2020. 43(0): E028.

(doi: 10.3760/cma,j.cn112147-20200229-00219.) (P EE

V' SARS-CoV-2 BEZRZICIAENTEHEBREFIXLEZL\D D,

REFDRMXTIEHYET . 4 EDOTHTH)ILIZLSD SARS-CoV-2 KEME AR
ZETILCI. MIEIRREZICHRXGE DBRKERERLTEERARDOBEAHERIN
FLIz BRRFTRAREL-MEIREMNS 28 B BIZH (2 L) [Z SARS-CoV-2 25
BELELD BREBZER S AETEHERBERVILEDTRTOEEMABTD
DAIIWAERIEIGL DAV RE MEHIRFERTREZHIC COVID-19 DEFREZRH
FHATL,

Bao L, et al. Reinfection could not occur in SARS-CoV-2 infected rhesus macaques

https://www.biorxiv.org/content/10.1101/2020.03.13.990226v 1 .full.pdf



(FRERAERIZBIL T]

v' SARS-CoV-2 [Z kD EZDMEAFERIZL,

AAREMEOIFHEIOF VAL REERE S REEAAF1(2020F4 A 308, 5
1hR) Tl&, TERBAGE IR LAY, FEL, B2k, 38E. FARE. BOMEM
UMLK ZLALNDAEIRT, BOVRE -KREEE . B2, TH. GEERESTL
LHDIEREBINTVET,

EHITIREPEE (isolated sudden onset anosmia; ISOA) DR TAEH J UK E R
EH COVID-19 B ICRIET DFE DR TH ALV >MENMERATHEY . REEF
HEENT UK [F RAYTIE 2/3 LETERBENHREIN. RENLYEATHAT
W5EEETIL, COVID-19 B EHIESNI=EED 0% N ERTIELHESN TS
EL. EBRBFETHOEKRDLGVLEKAD 7 HREIOEHCRMZIRELTWLET,

Loss of sense of smell as marker of COVID-19 infection.
https://www.entuk.org/sites/default/files/files/Loss%200f%20sense%200f%20smell%20a
s%20marker%200f%20COVID.pdf ) .

Fl=. AR)THLDIMETIE, 202 2D COVID-19 BEDHTHREF-(IKEDE
LD HoT=DIL 130 A (64.4%) THY ., X4 (72.4%) H B (55.7%) LFYELHEICE
.45 A(34.6%) L BFEFVYERELEL . BREFIEIKEDOELLIZA/IVT (.,
24 A (11.9%) HMth DIEIR DA, 46 A (22.8%) NEIFFIZ, 54 A (26.7%) HihDAELR
DRIZHEL,. REFIIKEDOEILHAHE—DIEKIZ>F-DI(E 6 A(3.0%) TLI=,

Spinato G, et al. Alterations in Smell or Taste in Mildly Symptomatic Outpatients With
SARS-CoV-2 Infection. JAMA. April 22, 2020.
doi:10.1001/jama.2020.6771

AMDA2)THoDIMETH, RELLIKREEETEFA-EE (T 20/59 4l
(33.9%) T. ELIZERDT=FEHIE 11/59 151 (18.6%) . IR EFEE DAL 3/59(5.1%) 45l
KEEZEDH(L 6/59 H1(10.2%) EHYET .

Giacomelli A, et al. Self-reported Olfactory and Taste Disorders in Patients With

Severe Acute Respiratory Coronavirus 2 Infection: A Cross—sectional Study. Clinical



Infectious Diseases, ciaa330 Published: 26 March 2020
https://doi.org/10.1093/cid/ciaa330

THICIEM 2 E DHIEZRAEIRICDULNTIL, 2020 £ 3 A 29 H®D Review [IZ&5 &, GH
EBRIEIRDRELEET LR T 3~79%. BEMFHR 39.9~50.2%. THI 2-49.5% (F
feHAR 4125 B) . B 3.6~66.7%. Bl 1~29.4%. 5% 2.2~6.0%. ;H{LEH M
4~137% Tl - EREB B O BHERDE S FEERELLBRLTERERE
TEh>1=(EBIE 66.7 vs 30.4%. f55% 8.3 vs 0%) , £1=. ACE2 [FH L E LK #iAE
[CHBLTHY. EED SARS-CoV-2 DIEL XM FIRALREETHY . EED
SARS-CoV-2 0 PCR 513155 PCR G LY 2~5 BEh . 23~82% N EEH TE
E PCRIZM % EE PCRIGMEIX 1~11 BHREFE#KL. COVID-19 BEEDEFEHALD
BREDAREEICDOVTHEE RSN TLET,

Tian Y, et al. Gastrointestinal features in COVID—19 and the possibility of faecal
transmission. Aliment Pharmacol Ther. 2020 May;51(9):843-851. Epub 2020 Mar 31.
doi: 10.1111/apt.15731.

v EFEEOEEHMTHERKEBECRENTREE. LFEEFORMNGEEETREIHD
DM

BEMNSD COVID-19 M ICU AEFEfM % EE 52 BICDOVTOHRETIE . 50 &%
RN 12 % (23%) . 40 K HEHS 6 % (11.5%) THY. 50 HRBDILT-H (L 3 & (25%)
TLE=A. 40 MRBORTEHIEWERATL, T=. IO FENMSDIHE TIE.
COVID-19 BEDSHHtREET-L1= 44,672 HIFhFET-HI(E 1,023 FITHY . R EEE
[CHEITHERBNDEE L THRBUCKHTLHEIEIE. 10 HmRE 0.9% GETHEITHKT
BE|E 0.1%). 10-20 % 1.2% (FET=11 0.7%) . 20-30 &% 8.1% (FET=45 0.7%) . 30-40
% 17.0% (BET=HI 1.8%) . 40-50 &% 19.2% (BET=15] 3.7%) . 50-60 % 22.4% (FET=45I
12.7%) . 60-70 &% 19.2% (FET=45 30.2%) . 70-80 % 8.8% (FET=15| 30.5%) . 80-90 &%
2.9%. 90 Ll L 0.3% T 80 ML L DFETHIIF 20.3%TLT= '

F-. PELISDOHETIE, ARFORIFERTT(ZH(F45 SARS-CoV-2 DAL
RBEVI)TIVANEREIL L FEDIBZEITGLAREEARESNTLET 7,

E(2, FED 191 FID COVID-19 AREBEEBZRMRELIZ-ETICEITAHIZEHOOR
TAVIENRETILTIE., BEICHSEERARTCDOIVRY ERERLELIZ, £2. A
BEEFDE LY SOFA Xa7 B D-dimer>1 g/mL [FFELEDYRIREFTL =, DA4ILR
BHOHM (L 8~37 BRETHY. £EHITODHRIEX 20 BTLE=A., FEFEF T
REFETHREINEL - SFEFETE. SREDLBIIR= 1 (EHiER 16 BHED



DRUEITIEMLEL=A, LDH FHHICFEFELEEFBLLITEMLELEN &
#FETE 13AEMSBDLEL .
EERBOEEHFITHAMICEDENEEZONDZLDOD, +RHTENBETY,

19 Yang X, et al. Clinical course and outcomes of critically ill patients with SARS-CoV-
2 pneumonia in Wuhan, China: a single—centered, retrospective, observational study.

Lancet Respir Med Feb 24, 2020. doi: 10.1016/S2213-2600(20)30079-5

9 The Novel Coronavirus Pneumonia Emergency Response Epidemiology Team. The
Epidemiological Characteristics of an Outbreak of 2019 Novel Coronavirus Diseases
(COVID-19) in China. Zhonghua Liu Xing Bing Xue Za Zhi, 41(2), 145-151, Feb 17, 2020.
DOL: 10.3760/cma,j.issn.0254-6450.2020.02.003 (R [E &

™ Liu Y, et al. Viral dynamics in mild and severe cases of COVID-19. Mar 19, 2020.
(https://doi.org/10.1016/S1473-3099(20)30232-2)

9 Zhou F, et al. Clinical course and risk factors for mortality of adult inpatients with
COVID-19 in Wuhan, China: a retrospective cohort study. Lancet Mar 11, 2020.
(DOI: https://doi.org/10.1016/S0140-6736(20)30566-3)

v' SARS-CoV-2 [ZkDILMEREILH DD H,

DERLED ST EEMNALNT-=2—3—9 D COVID-19 FE 18 ADBEHIZTDUT
DIHETIX. 14 A (78%) 5 5 A (36%) CIEEEEFEERIEET. ZD5351 A
(20%) CIL BB EEEENHAONEL Iz, £z, 8 A(57%) (FEZERHZRF DN
HY.ZTD35 5 A(62%) IZIXBATHEEBRENAONEL, UFAM ST LR%E
£5 4 A(22%) 7 3 A(75%) DEDLDERHFERVEEETEETHY. 1 ATER
AHEBETAADN ., ZDEEFEEIEL 10%TLz, 9 A (50%) H7E BNk E 22
2. ZhoM>5 6 A (67%) (FEAEMERIAREENHY. 5 A (56%) HiEKEHEE
ARAA—R a3 ERITELZ, IDFREELERKRZESNT 8 A (44%) TIEIEEE
ARDARIEE D 10 A (56%) KYEFOR=U B LY d-F 1T —L R )LD FR{EIEEL.
13 NODARHEEE 4 N, EEBIARDARIEE 9 N) (72%) AR LFELI-, 18 A2 E
TD-FAT—HLELTEY. Covid-19 [THBITEHDMES L. T5—IUWH. Y(+H
AV Ab—L BEERES ., B846E. M/ me. EEMNAEESPDEESEE-LT
WARTEEMEM ERSN THEY . R ABREGETOLHEAEEFELHRESATOE
ED
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v ENBBATREEEELOTLDOMN,

BABHES. BAENEFENSIE.2020F5 5 1 HEATEET 70 ADBEH
BENFHEIOFTOAIILRIZRELEL. 6 ADNELELTEY (8.6%)., BELBENEEIL
RTYRINBVIENRESNATVET, £-. RREEBNABROEFHKRMEN SRR
DI RB—PFEELPTNEEZ LN, BENEE TBEROBETLARIESELIK
HTLET,

https://www jsdt.or.jp/tools/file/download.cgi/2409/ BT B EFIZHBITHBREDOHE IO
FTOAIVRRELEEE (2020 F 5 B 1 B) pdf

vV EREOBRELEIEEFTCIENECRREFOEREKELEOHETIBEERN
HIDM,

FERERNOEFEILRFICEATI@BMIIEITHNTOEE AN, COVID-19 [ZXDIE
ICU BFEELEEL T, ICU AZEETIIER., aME., DNEREE., NOEES. ¥
RBEVST-EBEEERETHIENZNIENRESATLET ™,

19 Wang D, et al. Clinical Characteristics of 138 Hospitalized Patients With 2019 Novel
Coronavirus—Infected Pneumonia in Wuhan, China. JAMA Feb 7.
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v ERERENAHIFPERFISHLTRIZREOHEEMRZ PR SB[/ EIRE
DIFDEREITERNH DD,



AVTIWIVFRICHERTHIMEEME DN FBAMRERELINTEY., COVID-
19 THEHEDRCENGLLIERAH D=0 . MRKETIF OBELEER
HHAEEEMNHYE T, COVID-19 [TELVTIE. ShETOME TITERFI EEELHFI
HHY. EELCOFRERRELTOBFAHEMEAEMADES(COVTIE. FEHSD 41 4
DIRE OTIE. 41 FI2flIcfRS Ao, BiEGZEDFMICOVLTOREITHEVED
D, ZRBEED 10%THOIENBRESINTVET . B CEREREEZETLE
BRENDEFEILDBRERZEITIHEETIL. —RUICVIFUEREMAHRIN T
EX 8

29 Huang C, et al. Clinical features of patients infected with 2019 novel coronavirus in
Wuhan, China. Lancet. 2020 Feb 15;395(10223):497-506.
doi: 10.1016/S0140-6736(20)30183-5.

(2020 £ 1 A 2 HETIZ COVID-19 £ BiEN Tz 41 NICRET B E T, 73% M Bk,
32%ITHEM DY (BERE 20% ., SIME 15%., DMEKRE 15%7%4E)  EHD hR{E
(X 49.0 &% (HGIEEE 41-58 ). 66%ICEREHTIEADMLHDEMNHY.
41 AZBICHEA ANz, AFHELL TRMEMEREEEIRE 29%. 1)L R M
15%., REDES 12%., ZREE 10% (BEGEOFMITESHLL) G HLNT,
2% W EHFABEICAEL, 15%0FE T LI, )

vV BRELUNFUERDGEVDEDDLELNDN, T BRETHRIEHIDMN,

HLENSD|ED ZTIEHADHAITIT MM ST HEIRESNGNT—IN S EXR
BIZIEEL VN7 U BEEXRKE CT (CKAERNBELEZAONET , FHEOKELL
EDLNVRIEIRMEREE TLHE CT CREEZROLNDELVSWELHYFET 7,
BEMRISOVNTIE, MRA DML AEM DA TIEEZRICZLLATRREAS
WEEBZONFETH., ZRMGREEZST-L TS5 EEE TIE coarse crackles 42 fine
crackles DNEERERENBHEHEELHAHEITY,

v BEROGN, BRREETOBRESATNDIDMN, T, 375CTLU LD RBMNGTH, BN
BHEHIDH,

EDBREMHIYFET A, FRICEALTE, FEINSDHETIE. ARDEERTD
RBEIFHIEETHY. DR IBFKLOVWETRERENRLETHEN DA OTEH
Y. ZHRITABREFIZIE 7 BEKDBESAICROELZ 20, Ff-, RELIIBEFREL 5



BICFO>TREEREBETORENEZRHTHESNTVWEY  MREL M HLLE
fER CT TOREREMNEFETT A HWAHAICTAH KRB AL ABRRICHERSNS61E
HY. BRDBESADFRCHRTDERLRAICLIVET,

20 Guan WJ, et al. Clinical Characteristics of Coronavirus Disease 2019 in China. N
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v  EEERKBEZED SARS-CoV-2 DR (T,

FEMNDA =T =T 42T T—L 1ab BIEFEEZI—TIRET BT ILAA L
RT-PCR [Z&% SARS-CoV-2 D& DR E TIX. SARS-CoV-2 DG HZF L5 E X il
B354 (14/15; 93%) %R L . #ELVTHR (72/104; 72%) . X7 (5/8; 63%) . &
EXIRICKDIMERR(6/13; 46%) . IAEER 7T (126/398; 32%) . F{E (44/153; 29%) .
mi®& (3/307; 1%) . FR(0/72; 0%) TL 7=,

Detection of SARS—-CoV-2 in Different Types of Clinical Specimens
Wang W, et al. JAMA
doi: 10.1001/jama.2020.3786.

F . RKBROBITTH. FEISOIRE CIEHEE., KfE. IZHK. BALF DTNT
NORIKT ED PCR THD SARS-CoV-2 DIGHEREREITLTHY . HEE < R L <IEHE
<BALF DIETEHHEENE NI EMNMESNTILVET , EoIT, BALF [TDLNTIEAH
EDHARTAUITHITHEE (=R EGL) THREINIE R EAHNIL) BIHEEE
88.5% (23/26) . (RfER 1~2:BARTHNIL 100%;12/12) THY. TRERETD
SARS-CoV-2 DIGMEENAG NI ENRINTLET,

Yang Y, et al. Evaluating the accuracy of different respiratory specimens in the
laboratory diagnosis and monitoring the viral shedding of 2019—nCoV infections.
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v PCREREIZHITHBENE -BEBEDOAREEEHLIDH .

PCR BETIIRARNBECRAREDEFHICESLDLED TRBIECAIZTEE
HYBRFET. TD0. HMELE TREFEERINLEMEZLY COVID-19 FRLNVEHEIC
LT PCREREIXIEBMICIToTRW T HIENEETT , RAEDIRE (LEELVEFI©
EEEBEETORETHDH. BABEELBIEEDOB B FIE>SYLTLERA,
PCR BB NDREDIREIZDLTIL 30-70%D (ESDEAHY 2 BEERDFIHILIE
BEITITHORENHLIEBEZONET,

FT-. SARS [ZDWVTIE, ELEFEMITFATD HP TIE, RT-PCRIEICDWTREREMN
T T BEEREREMNESLIC SARS DB EIZIFGELENIE, JWHICKYD ML AH
MENELGLI-OBRERENZEINSILLELEINTLET,
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vV BREGBRSBEOEEOSLERNICERE THOLEMCKETIEETREHIOMN,

MZRICBERFLFERPIBEMOESOCEEECEREEZALTLVGMGS
[CERAELTGHIEMBNEEZONF T - FENODIHRELL T, AREDKIHEE
ATTD SARS-CoV-2 DIAIAREEI )T IV RENEIEIL L FERDIEIEICESHTA
BN REShTULET ',
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v COVID-19 BE DD E&EFTR L,

FEMNSD 101 FlDFHE 2 TIL. ground—glass opacities (GGO)(86.1%) . GGO &
DY) T—2avDiRE (64.4%) . #BIKE (48.5%) 7 E D SARS & MERS HE DD
AIVAHERRICEITHHRBMGRREBLLTHEY . Z<KOBETRMREIZL- TSI
EFRIIN-AREEDHIREDMENLK (711.3%) ERBHEL, RED DML, K
W5 (87.1%) . EEITEIRZ (82.2%) . FAMEFELL (54.5%) . & U multifocal 257
(545%) 2T HEMNBMESNTVET,

F= AOFEISD 81 FIOFRE 2 TI&. MAITE(79%) . KM (54%) . FEAEL



2£%2(81%) . TYHSRIKIZR (65%) . FITHETEMREE (27%) LTLVELT =, EIR
HIEANSDRHIZKLD7 T, 81 HlhEAEIEM (n=15) TIXF I (60%) .
multifocal (53%) . 3 YA SRIKFEF (93%) TLI=AS, FER B R % 1 BRILROESH
(n=21) TIEEBITEDIKFZE (90%) . UFEAM(52%) . TUH T RIKIZEEL(81%) TH
Y. FAEHR 1 B EZBLI-ERTETYASRIKEZIEHAIL, vV T—2ay
PREENI—UNEYZLABNFELT,

JIL—XMIZE1T% COVID-19 112 5l CT EEDIRET 2 TIL., EIEIRMEIL 82 4
(73%) THY . D5 44 5l (54%) (£ CT ERFHRZE. R 15 61(18%) AR BEEE
FTREELTLELE, F=. FEIRMETIE 30 5] (27%) THY. BER CT £ 24 51(80%)
THEFDEERZE. 15 61 (50%) AR[EDEEMREELTUVEL -, EAE1EMEAEF
TIRIYASIRENEL(80%) . FERFITIFIL V) T—av i glHonFELT-
(38%),

PEEKEEDERBDIRE OTlE. FED COVID-19 256 I CT BEEHT
% 219 {51 (37 1% CT FRRAZL) & KE DDA )L R R # 205 5] D#2%K 424 51D i
£8 CT [ZDLVT, COVID-19 £3E COVID-19 A L ARk EE K AT BT E1TLVE
Lfzo 3 ADFEMSHRIIEL 424 HlF R TORIER CT &, £z 4 ADKEDMEHR
HEMNSUT LITERSNT- 58 fIDFERE—HI BV T ILEFIZEFMELELT-.

58 Bl D F s —EHHR—FT 4 ADKREDOHSHRFHEA COVID-19 £ 3JE COVID-19
DAILAER R EX BT DFEEIL 97% (95%CI:88-100%) . 88% (95 CI :77-95%) .
83% (95%CI: 71-91%) K U 84% (95%CI:73-93%) T, BEEIL 70~93% . HEE
(% 93~100% TL 1=,

JE COVID-19 oA JL AR ELL B LT, COVID-19 ik [E B EIZFK M5 (80% %t
57%) . T YA FTRIKIEF (91%xt 68%) = H T HATREMEMN L, HH LK E (56 %%
22%) . MEDIRE (59% %t 22%) B U reversed-halo sign (11%xt 1%) #HEIZFEH
FLfzo — AT, FR+EKE A TIER (14%%F 35%) . [E X ETIE (14%%f 23%) . i
FZRBIZE (15 %t 339%) . 97K (4 3t 399%) B U)o/ \EifERR (2.7%%F 10.2%) [ COVID-
19 FEBICTHEITIESEROHoNFELT, i CT THREMFRELFEEDRETIE
COVID-19 7/ )L AR # & COVID-19 ik EER A TEHIEMNBALMNIZHEYFELT,
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29 Shi H, et al. Radiological findings from 81 patients with COVID—19 pneumonia in
Wuhan, China: a descriptive study. Lancet Infect Dis 2020, Feb 24.
(https://doi.org/10.1016/S1473-3099(20)30086—-4)




25 Shohei Inui S, et al. Chest CT Findings in Cases from the Cruise Ship “Diamond
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(https://doi.org/10.1148/ryct.2020200110)

20 Harrison X. Bai HX et al. Performance of radiologists in differentiating COVID-19
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v EBR CT & SARS-CoV-2 0 PCR DB,

FENSDIHE TIE. 'WEERXT T D PCR(59%, 601/1014)&k Y+ IR CT (88%,
888/1014)DFTRDBEREMN LN ENREINTLET A, ER CT DimFZIZTDOLNTIE
IHLELRFANDEEEZONET,

Ai T, et al. Correlation of Chest CT and RT-PCR Testing in Coronavirus Disease 2019
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v EEESAVMINZABROIMEBORELOMN, ZRIEOHEEMXZDH.

COVID-19 MIHFEIEIAMILAEDIMRMNZLEROHONTNVET , HAR, ZRERE(CK
SMEMRALHYETH, BRER 1~2 BAMLURIZHKET S EIEZAIDMILRE
EBRONET,

v B A THERTEEL coVID-19 IZBESIEBhh AL,

WRE. AU EASNEBEREIHYFET A BRBREEFRKMNSICOVID-19 [
XTDMVAMIREICLDBEDEAA F 1 M (2020 £ 2 A 26 A)1ELT, i1 HIV
EOEFEIL/INFEL (ALY AV IILIVHFEIFEESE L (FEALY) T
RoOHMEBDABRELLTHESNZLLATVELPE BRI TICM—TRAERED
EFOF2o00Fx 2 (TS WEABREDBRBESNATEY . SEDORIEICEST
MEMNEHSNNISABERLLTAV OIS AREENHYET . 4. OEFE L/
FEIL(ALES)IZDOWTIE, FETOEEAIENBIFERHAB CIIIEELBELTEBR



SERMENTREINT . F-AETERD=O 13 ADEE (13.8%) TRHIZHIESh TL
F9 7,

REFRICETHEBOEKRIAERETHY. MREROHLIEFLE T, BEIC
LT BMROBRES. AEFILGEDLHERICMA THENRFINLFIFLDE
ElDEEDBRFAEITVET,

BBRERTAMRDLEEREDENMHEIZDOLTIEAUTILIUH, SARS 5 MARS
TEITIEEDISI=ENSFHEAHY 2, COVID-19 DM RFIOEREF LT, R
m(2020 £ 5 A 7 B) CTIEERSNA TOVELA (EEBBEIICET2HE 07T D/IILR
RBEFE~NDRIEAAR 5F 2 ik, —MB#HEAEAN BRREREEFSR 202032), —A
T. HEO® 201 Fl(FEPRIE 51 5% MEHHEEE 43~60 %, B4 128 ] 63.7%)
@ COVID-19 BEMDHE *TIL. 84 (41.8%)H ARDS #HIEL. ZD5H 44 fI
(52.4%) MIET=LELT=, ARDS EIER T ARDS ELICBEET HBMAFELT. ZF
EaVIRAIRHSHTIE, FEHBELIEE ARDS R R I ELLEY (/N —FE[HR]
3.26; 95%CI 2.08-5.11; KU HR, 6.17; 95%CI, 3.26-11.67) . {Fh k&0 (HR 1.14; 95%
CI11.09-1.19; K Uf HR 1.08; 95%CI 1.01-1.17) . & LDH(HR 1.61; 95%CI 1.44 -1.79; &
U HR 1.30; 95%CI 1.11-1.52) . D-4'4<—(HR 1.03; 95%CI 1.01-1.04; B U HR 1.02;
95%CI 1.01-1.04) BNEREFELTRHLNELT -, EE(239°C) I&. ARDS FEAE D[
HEMEAYE LN (HR, 1.77; 95%CI, 1.11-2.84) Z& & FET-DETHEMEAMELY (HR, 0.41; 95%
Cl. 0.21-0.82) & ERBBEL TLVELT=. ARDS BEDH T, AFILTLR=ZVAOVIZED
BEFFETYRIZETEIE (HR 0.38; 95%CI 0.20-0.72) . HRFIHEE M HHATREMEN
RSNTULET,

E N EEEREN T oM ETCRARTASRETHLVILY =R (FILARZXT%)
DEMENTEBINATEY.3 FIOEFBRELEHYET ¥, 51T, HERFYE
(camostat mesylate, 744/ 1215 SARS-CoV-2 IZx T AHENERE SN T
BY W AHERIVEKYEEYBLL I RADBRANFHNRDOHZFIT7EREVE
(nafamostat mesylate, BEFHEZ 7Y %) OAEDATREMEICDWLWTETI LAY —R 32
PITHONTVET . MAT. MBFLERETHDIARILAVFUOH IL-6 AFEDR
RARTITDONVTEHARBIREFLLIERAIEESA TULET,

IJ7EESEIL(FEA L) DBEMRIZONT, FEMNSD COVID-19 AEIZHITS
AEFEIL(LPV)/URFEIL(RTV)+422—TJxAY (IFN)-a A ZETEREE (45 ) &
L1=27EESEIL (FPV)+IFN-a TR AEE (35 f5l) DEGERNEDMIER CT. DA/ ILRRE
RE. REHITOVTOLERE OTIE. DMILADY) TS5 X O F R {E IS x
BREE (11 B)LEEBLTFPY 3 (4 B) THARIZEL 14 HEOWBERLAERIZHEL
FLI= (WEE 62.22%%1 91.43%) , EEEIVV AR T TIE, FPV AEMKYEL
DAIVRBREEMILTREELTHY. FPV BEBELYLEERN DM =2,
DR ESNTUVET,



ST, TTVAD 36 BID COVID-19 FH (20 ADErOXFS/Onf aEEL 16
ADOXBE) DL TlE, BIEEHS VROV IILAEDREFNTREET T, D3
FlOBEICEhhbhoTEFAFL/0A+F (600me, BH)IZKY, COVID-19 BEED
3 HENODVAIILAEDBLREKEAEICEAEL. EOMREFT7TOROTALUD
B0 FlOERFOFS /00X ABEEDSS 6 ) ICKYiRLShDATHEME N RSH
TWEY,

KE=21—3—5T. 1446 A COVID-19 BEEZRRIZIThh-EROFH/O0x
>(600 mg twice on day 1, then 400 mg daily for a median of 5 days)i% 51Z &5 ER M
BHRfTHON . EFHEBITICE TR EER. RTEEROESIURRAUMTEHEIESN -
9,811 A(58.9%)IZ# 5 (ARR# 24 BREILINICIR G SN -3 45.8%. 48 BEREILIAIC
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CTEOETELECEELGHBIEIRO 5NN >Tz(hazard ratio, 1.04, 95% confidence
interval, 0.82 to 1.32),
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L.BBRBEEZERE. BIR. BLPARBEDILICEZLDEEO-EEEROHERLE. T
T4EHMIE B L THEL TN *9, 53 Flhd 36 4 (68%) [CEARBEEREICH
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EIFERERFEREIZTHEINA T 12 fI2flOBENFoNT-, FREMEREE
(BRERFEREAFLEIBEBRSIER) ZHEIN T T7HIHD 56 (7T1%) THEMNR
BTz, 512,30 FlFFdD 17 4 (57%) (FREEMI AN TIFREEAIRE S, ECMO AL
SN TLM= 4 fildh 3 flE ECMO DR E L >T=, FETHIIE 53 FlF D 7 5 (13.7%) TH
272, 53 BlF D 32 45 (60%) (CHEFBRMNFRDHOA. 1241 (23%) I BT EREIREE.
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ABRREFIZXL . ERREIEN R E L= T AlREEA R SN =,

—A. D%, PERETD 10 HFEIZABRLIZEAD COVID-19 BEEHFIZ. LLT
CENFERIFTIERERETI_EFRODIUF LELEBEREBN THhNhiz ¥, RiE
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(DOI: https://doi.org/10.1016/50140-6736(20)30317-2)

2)\Wu C, et al.Risk Factors Associated With Acute Respiratory Distress Syndrome and
Death in Patients With Coronavirus Disease 2019 Pneumonia in Wuhan, China . JAMA
Mar 13, 2020.
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R RTE, BRREREFRO HP [TEEBIN TW ST ERKEICHT5HE a0
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