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+ GISAID(an acronym standing for Global Initiative on Sharing All Influenza Data)
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SRR (WHO) DB EZEB AT, 2020 4 1 H 31 H e A\ BT EM LA RE I 28T
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D) J&JE4E : SARS-CoV-2 A L&

B LENTORERIT, 2020 45 1 1 10 HIZ GENBANK [ZABH S E Lz, 29,903bp @ — A
RNA (ss-RNA) =m 7 )L A9, the National Center for Biotechnologyl (NCBI) 7 — # X— X T
%, IDNC_045512 T, HFFEE OEZIZ L0 EETH ) LEHROILE & /A2 GISAID
(https://www.gisaid.org/) T1T 4L TV E T,

2020 4= 2 A 11 HIZH¥4 705, “severe acute respiratory syndrome coronavirus 2” (SARS-CoV-2) & TR E
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hACE2(human angiotensin-converting enzyme)i&. BSfiGHT X /) ~7F L —E T, il I8 |52
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I% SARS-CoV & [Al U< hACE2 %41 L CHEFENIZIR A L £9°, RBD(receptor binding domain) &
hACE2 & D FIRIMEIIHR & kA & TRI% L STV ET,

RIS LIS a2 23 & . ffiZk. ARDS, DIC, BEE, fER&HER (M
JE. PROSELMOAREZE) . THALERIER (R, R, BeRRRietk (B, mEs, MEi, MR, Bk
WREE) ZRZTEZILNTHET,

« Structure, Function, and Antigenicity of the SARS-CoV-2 Spike Glycoprotein. Walls AC et al. Cell. (2020)
VeroE6 il e £k} OF BHK flifaikz 7z SE6RR Tk, SARS-CoV-2 i%, SARS-CoV & [F U< hACE2
0 UCGIINIZIRA L, BIFEIL SARS-CoV & RIfREIZH o7z, 7 T4 A% T BMsE cBlE 45
&L AL TBEZ LRI D E Y S DHNARBLEIL SARS-CoV & [RIFRIZ D o7z, HT SARS-CoV R
U7 a—FAHURIZ L 5T, SARS-COV-2 D A/RA 7 & X7 RTEVERINR A Z Il 2 2 & %
R ST,

+ Characterization of spike glycoprotein of SARS-CoV-2 on virus entry and its immune cross-reactivity with
SARS-CoV. Ou X etal. Nat Commun. (2020)



MRRERZ VT, A L ADHBENEAN, hACE2 ZNTEL TWAH Z L& /R L, TDENE
SARS-CoV } TF SARS-CoV-2 THM L T\ %, BIFIMEIIFRETod o72is, AL TS R I HES
1 hACE2 OE|E 13 SARS-CoV-2 TIEL | REETH- 70, Frllaa ;s /37 13 hACE2 LIS D
5 FAER) & B IRBIFMER J8 T 2 FIREME LIS BB T R& 25 9,

+ Single-cell RNA-seq data analysis on the receptor ACE2 expression reveals the potential risk of different

human organs vulnerable to 2019-nCoV infection. Zou X et al. Front Med. (2020)

Bz 7o b NS ESRO M RNA > —47 A (scRNA-seq) 7 —4 &~ M & HWT, fFEMED

ACE2 L &7 % —DIFAEAMENT Uiz, Mila I8 ERziifa, KOE. Ofh. NG, B, BITER
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+ Evidence of the COVID-19 Virus Targeting the CNS: Tissue Distribution, Host-Virus Interaction, and
Proposed Neurotropic Mechanisms. Baig AM et al. ACS Chem Neurosci. (2020)
YLD T — & & > FTlid, MEROMIEIZ ACE2 L7 ¥ —NEEhb, ~ 7 AER T
SARS-CoV 73~ 7 A PR IR 20 L T, IR AT D Z LIS K0 Mt 2 5l S 29 2 &
R STV D D, SARS-CoV-2 TIIEZHE SN TW2RY, REF DM ILITL D &, 36.4%703kf
AR Z R Z LT D72, SARS-CoV-2 &, T LTV D ATREMED & D,
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O B (OIIEIR FIED D 0~4 B ) @ FIC GGO 23 FHEIZ /34,

HEATH (FIHERISIED D 5~8 HF%) : 2ulICE(LL, UVEAM: GGO, Crazy Paving,
Consolidation 23 OV & AMEIZHER,

v — 7 # (FIEIRFEAED & 9~13 A1) : REHLFH A £ — 2 123 L Consolidation 782 < 72
v . OV AME GGO, Crazy Paving, Consolidation,

TR R DINEF 2255 6. WU (TR I8 fiER: 14 A LA E) eI = v he—rE i,
Consolidation % 4% % |Z W IX S 41 Crazy Paving 13 1H 2%,

« Sensitivity of Chest CT for COVID-19: Comparison to RT-PCR. FangY et al. Radiology. (2020)
WL O Higg |2\ T, COVID-19 & ERIRZWr S ARL LTERI D 5 & RT-PCR 25 3 H
LINIZ CT(BMmM 2 J A R4 48 L7- 51 fillcoW\ T, CT & RT-PCR D2 WHEEE % bl L 7=,
FACWHIE R U 7 &M & L7 RT-PCR Tl 36/51(70.6%) 78 #[ElfE, CT Tl 50/51(98%) C 7 A
v AMEIRICE ST % CT ®E PSR v, BYLEIEMIEIZ BV T, F#I2 RT-PCR 232t T
BRI, CTTOAZ V== IWNERTHHAREMERD D,

« Correlation of Chest CT and RT-PCR Testing in Coronavirus Disease 2019 (COVID-19) in China: A Report
of 1014 Cases. Ai T, et al. Radiology. (2020)
B oo 7 A LA EGENR DAL, IR OB D -0 DOES CT #idk &34l =0 71 /L A0 PCR
A O i 51 ) 72 1014 ANDT —Z (22N T Lz, #IEEZHE Tk, RT-PCR BfE 59%
(601/1014), CT F51%: 88% (888/1014) T - 7=, RT-PCR [iha FUEIZ 5 & CT JEEIX, 9% ThH -
7zo PCRIAEAMV IR LIZE ZA, HAHNT PCR [&IETE 572 156 44 DEFE S A PCRIGMEIC 72 5 %
TYHTELIHAEEL,

+ Coronavirus Disease 2019 (COVID-19): A Perspective From China. Zu ZY et al. Radiology. (2020)
R 78 CT A L, MR N2 A0 4% %% GGO,  patchy 72215, BML THEH
N\, crazy-paving pattern, reversed CT halosign & & < o35, Mok, zEifb. U2 3Ei
fEME. KAk, pure consolidation (37, #EMET &2, GGO D, #iPH, density D 5 258
¥ %, GGO—crazy-paving pattern— 11 2k & 2k 3 %, FE{L 3% & air bronchogram % £ 5 /N3E
P ORI (GGO ££9) 2SHAINZIAAY Y white lung (272 5, /D EMIK, MR - /3R
b B ARV 6 HH L5
RERE., ~A aF TR~ 753IV7, o aaF A VRITEED IR EEERIT A MER H
Do



+ Chest CT Features of COVID-19 in Rome, Italy. Caruso D et al. Radiology. (2020)

AZVT ~m—~vOBELRGE LIl 58 - 158 4 (5 8344, &M:754), RT-PCR
Boi itk A AR VEREYE & L 7= COVID-19 @ CT Uk 97%FF 5L 56% Cd> - 7=, RT-PCR 5t BE D
100% D BT GGO Zidsh. 9B%IEELDNEE « LT HMNTIRENRH Y . 9% T Wiz %
T,

COVID-19 Jiti %5 f5 D 89% T CT THliDO#E | 758k (2 subsegmental vascular @ §55E  (jE

3mm Ll k) ZFRD=, etiology IZAHTH 5,

+ COVID-19 with cystic features on computed tomography. Liu K etal. Medicine (Baltimore). (2020)
1% H 38 B, HIE COVID19, BAEHLXHfT72 L, day6 TlI#il)7e COVID 272~ 7
23 day32 |2 @l O FERN & A A TR O T, day37 (2 CT TR 1 RZERL DULHE 278D 7=,

2 B 35 B, 244 patchy GGO <° Consolidation % 38 8 TV /=, Z D% ARDS T NIPPV &
B L 720 40 B4 CT T patchy e Bl SENaO Bk & 7R 7,

N LR 232 1T T/ UWMER]T T COVIDLO iR I & 0 BrllIC I B S LD Z &b %,

+ Time Course of Lung Changes On Chest CT During Recovery From 2019 Novel Coronavirus
(COVID-19) Pneumonia. Pan F et al. Radiology. (2020)

1 [ o iRk % T © COVID &R Mra /= 21 4% LT, 4 H Z &1 CT #izig L Visual
Score & FOBMBIZR L7, CT A7 O#iHEI10 HEZ B —7 L LTHRAIZED LT, #i#Eo phase
14 (A7 —21 (0~4 HA, n=24), 27—V 2 (5~8HH., n=17), 25— 3 (9~13 H
H. n=21), BLOAT—T4 (14 BALLE, n=20)) (20 TS HITHET L7,

1 PIHIBCRE (WIMEIRIEIED S 0~4 H1%) TiE. FIT GGO 7 FHEZ /A L T/,

2. HEATH] (WIHMEIRFSIE) D 5~8 H%) TITEHIZE L L, O'E AME GGO, Crazy Paving,
Consolidation 23 OV & AP IZHER L 7=,

3. B — 7 (WIHMERFEIEND 9~13 Hi%) TiL, (RIEHIPH A £°— 7 |2 L Consolidation 73
%< 720 O'F AN GGO, Crazy Paving, Consolidation 72 & 23 & £ 417z,

4. W (FIHHEIRFSE 14 HEL b)) TIREGIE = b r—/L S 4L, Consolidation (% 7k % &
W7 Y X 3 Crazy Paving 134 2< L7,

B) &f=FHIUENT - RT-PCR

SARS-CoV-2 i&1x1-1%. 2020/1/10GENBANK (Z/ABH &4, Z D%, qRT-PCR A I NE LTz, Y
#E. RARP YR T-ZAFEANIC L TWE L7722y, FrREITELS Th, REN 2 TRWT L3bn
D, FIET, primer v FOBRFEIMTONE LT, ZLOHEEIL N (X7 VAT RERT
) B FEERIc L CWET, BARTIE, ENUBGYEMER, 774 ~—ky FEAELRL T
EJS AN



FUE 1T, BRIEOBAF, MAME R T, S EEAN, RIRROEIT, HEIC X > TR
BB, BUOME RIS 52 L TR ORBERE S 0 £, BUIORE TIE, BT bR
L BITBIEIC RS T E B0 £, FHRHGE L L bIT A A RPHENET S L b b
BEF & 7 A L R RIS K DRI SR & 72 TR,

+ Detection of 2019 novel coronavirus (2019-nCoV) by real-time RT-PCR. Corman VM et al. Euro Surveill.
(2020)

SARS-CoV-2 IZ D\ T, GEN-BANK TAR SN —27 = AEBIX Y, 7T 1 ~—i%it Lz RT-
PCR D & WIDNB# L, E(mr_ua—F % 0 E)iEfnt. N (X7 VAT RE R 7E)
BA5 1. RIRP (RNA K77 RNA {5 7) &AM LTV %, RARP:SARS-CoV-2, N: = hr—
Ve LT, MRS A | S 2T U A L A% G T 297 5 THREGE L. SARS-Co-V2 ~ D%y R4 FiE
B L 7=,

+ Comparison of National RT-PCR Primers, Probes, and Protocols for SARS-CoV-2 Diagnostics
(https://www.centerforhealthsecurity.org/resources/COVID-19/COVID-19-fact-sheets/200410-RT-PCR. pdf)
Va VAR T X ARFTAREI N TS Factsheet OD—>Td, FEDOT T A ~—KEN DN
RFT LRSI TN D, BUEIR ZL<BNBEFEZERNE LTS,

+ Comparison of throat swabs and sputum specimens for viral nucleic acid detection in 52 cases of novel
coronavirus (SARS-Cov-2)-infected pneumonia (COVID-19). Lin C et al. Clin Chem Lab Med. (2020)

Hi it 3 £ A1) & BFJE. SARS-CoV2 kB3 gL, HIEENREH & WeIK O it fifA CTRIFFHIZ RT-PCR i
ZATDOINTZ 52 N &t Uiz, 51.9% CRAESRE FIT—E L TBY . 36.5% CHiR AT Th -7, %
K D BB EFI S 40.4% % 5 7= D3 LC, FIBEHEERIA D HEGEEIE 7.7% T & > 72 (p-
Value=0.001 McNemar’ stest), PEEKD & DIERITIL, KA OREMHEER R IZ X THZh 72 rrREMED
5,

+ Evaluation of Transport Media and Specimen Transport Conditions for the Detection of SARS-CoV-2
Using Real Time Reverse Transcription PCR. Rogers AAetal. J Clin Microbiol. (2020)
WRARER RO BRI, R 1FESM T SARS-COV2 RNA D22 EMEZ it L 72, BIRIZAFEE T (VCM
(Copan), UTM-RT (Copan), ESwabTM(Copan), M4 media (Thermo Fisher Scientific) and Normal Saline
[0.9% NaCl]) (ZfRfFL7-OFE - RHEHA U7 BELOBAL « %% >, 18~25°C, 2~8°C B LU
10~-30°C CTIRFE L7z, TN OMIAZAVT 14 HH ETHYVIK L RT-PCR 21T -7272%, Cycle
threshold(Ct) D ¥ DZEHIT 3 KM TH Y . WIFHILDOEMFTH SARSCoV2RNA (I FIRE T dh -
7=

- Stability issues of RT - PCR testing of SARS - CoV - 2 for hospitalized patients clinically diagnosed with
COVID - 19. LiY etal. J Med Virol. (2020)


https://www.centerforhealthsecurity.org/resources/COVID-19/COVID-19-fact-sheets/200410-RT-PCR.pdf

I O BR80T, BRIRAYIZ COVID-19 & 22Wr=CT T A VAR 3 VAR L 72 610
B D D, HIHA T 7 RT-PCR #it B2 B4 5 i,

#I1E] PCR DGR 13 27.5% (168/610), #JEIFEM:T 1-2 H I fFf S AU T2RE O [ aR13 12.5%
(48/384), 3-5[0 H ® PCR T UL O THMEL R o7 BE L ZNENT, 4, 14\ -, 2 [EIfEM: 2 fEd
L 7o %I MR L2 BB b 184 e,

RT-PCR Offatkskidm <, fRITEFH LT,

+ Sensitivity of Chest CT for COVID-19: Comparison to RT-PCR. FangY et al. Radiology. (2020)

WA ORSisRIZI 1T 5, CT & RT-PCR OZWrkEE O Lk, COVID-19 & BiARZIWT ST AR L 72 iE
Bl H 5, RT-PCR 725 3 HELANIZ CT(5mm A 7 A A) & figse L= 51 5], EIZWHEEA U7 % ik b
L 7= RT-PCR Tl 36/51(70.6%) 23 #l[EIB5ME, CT Tl 50/51(98%) T v A /L AMEfiZ(c 65895 CT &
WA RO, YRR 28\ T, RIS RT-PCR WM TH > 25A1C, CT TOAZ U —
=V IBNAERTHL RN H S,

+ Correlation of Chest CT and RT-PCR Testing in Coronavirus Disease 2019 (COVID-19) in China: A Report
of 1014 Cases. Ai T, et al. Radiology, 2020.
B oo A VAN DAL, IR OE D -0 OES CT #idk &3l =0 71 /L AdD PCR
FRAL DI S5 % 52T 72 1014 ADT —HZIZDOWTHHT Lz, FIEZE Tl RT-PCR Btk 59%
(601/1014), CT F514: 88% (888/1014) T & - 7=, RT-PCR [5ith%a JLHEZ 5 & CT E&EEIX, 9% Th -
7o PCRIE AV K LIZ& ZA, HANT PCR [&METE 572 156 44 DEFE S A PCRIGMEIC /2 5 %
THYHTELIHEZELT,

C) MiEERRE - HUERE

% E T IgM R 196 Z %R L2 PUARAED R S LT E T, IgM Ik B8 1R % 1285
fiz L 45 B TR T LIZCOET, 196G 1% IgM & R EF LE9, MEIRIIE 14 B BUBET

FIFIEREN 196 G & 72 0 77, FRBIMIC O W TIIR T,

anF ANV ARBICHT DA ORMERH D120, MAS Y hOMEICE > TX, IgG 2K

L 722 59XTC SARS-CoV-2 BEEGL &Il 42 2 LI RER H 0 77,

+ Characteristics of Patients with Coronavirus Disease (COVID-19) Confirmed using an IgM-1gG
Antibody Test. Xie J e etal. J Med Virol. (2020)

HEHA RT A 58 ST S ARE L7 COVID19 B 56 AD IgM - 1gG (2 X % 2k
\ZDWT, BIER & FEEAER TR B L HfEs% (Wuhan, Feb 2020) T % 5 FBICHGT L T\ 5,
PCR &t 40 A(71.43%)D 5 © IgM 541 34 A (85%)/Fa 1 6 A (15%)

PCR 51 16 A(28.57%)D 5 & IgM [t 15 A (93.75%)/F2 1 1 A (6.25%)



IgM (3 E SR % 1 R RS L 4-5 38 T LIZ U 7=, 1gG 11X IgM &[RRI EA-L
titer /= {23 Fife L. BB GMEE 72 o7, BAEITEYE & o U IgM KA + 19G & fE T, BRI
U A v AR O AR W ATREVEN D D,

*1gG-IgM % > ; CLIAKkit, YHLO BiologicalTechnology Co. cut off 10 AU/mL

+ Antibody responses to SARS-CoV-2 in patients of novel coronavirus disease 2019. ZhaoJ etal. Clin
Infect Dis. (2020)

HEDA KT A V5 ARCTRK S LARE L7- COVID19 B3 173 Ao 535 IfiLiE Ak % FvC
total Ab, IgG, IgM Z Il & L7z, BHlinE TOFRMEIZADIL B, IgM12 B, 1gG14 H, ZIE 7 H
H % TiX PCR NHUARA L 0 & 3 E\ \(66.7% vs 38.3%), 8-14 H H DJE%1% Ab89.6%., IgM
73.3%. 19G54.1%, PCR54.0%, 15-39 H H TIJJIHIZ 100.0%., 94.3%, 79.8%. 45.5%, *Fin,
PRI Abtiter(FAE 2 38 fAT)I X EAERE & B L 7,

< Ab-IgM-I1gG I : Beijing Wantai Biological Pharmacy Enterprise Co.,L.td. ELISA (Ab:
sandwich/IgM: capture/lIgG: indirect)

 HFESRITE (L 7 a~ ME) 1T XD FHT SARS-CoV-2 HifA D FHfh

https //www.niid.go.jp/niid/ja/diseases/ka/corona-virus/2019-ncov/9520-covid 19-16.html

[E] 2R G ERT IR AT O 52

IgM VL JE R B 7 B #2125 L, 13 H 212 59.6% TR TH o7-, 19G 1E IgM & [AIRFIC -5
L 13 H#& TIE, 96.9% 035 CTh - 7,

XIGM-1gG F v M HUARRHFRS I ZEH A (At o A 7 < ME

R oo ANV ZABYUERE LB AA L ) Ju~ bERFEF L LBiARAS v M XA

PR ORES JUNKT) (2020.4.24)

YL E PR — LR — D THUR S NS =,

10 44 @ COVID19 ffe ERRAEF| DO MLiE ZFH~_7- & Z A, IgM TR TEJ°, 19G 1%, 7 B HLRRIC
Btk Zfii L, 14 H H T 100% 51T -7z,

X IgM-I1gG % >~ b;2019-nCoV IgG/IgM Rapid Test Cassette (Hangzhou Alltest Biotech Co. Ltd.,
China), 1 &/ 7w~ Mk

« KBRHSERF 7L A U U — A (2020 May 1) https://www.osaka-

cu.ac.jp/ja/news/pdfs2020/press_200501. pdf

SARS-CoV-2PCR [P 2T 10 H $2 LARE ICERIR S 072 M0 4 Bt R, 2018 4R DAl S H A
A 50 N DERAFIIE Z 2 MEIR & LT 1gG M @ cut off A2 E L. 2WikEEE 23 IEH I m < &2 X
BORS O RIREVEDSIEF AR Z & 2 MR8 L7, KBRTIIRPEIZ 202004 H D &% 2 A f#]iZ COVID19
DA BRI T2 LT BE M HEEAITH L= 312 4 o ififg 2 V) T IgM-1gG LA A 2 51 T
L7z &2 A, 34(0.96%][95%CI:0.33-2.8%])I1Z 19G [ Bt ASHERR S A7z,
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https://www.niid.go.jp/niid/ja/diseases/ka/corona-virus/2019-ncov/9520-covid19-16.html
http://www.kansensho.or.jp/uploads/files/topics/2019ncov/covid19_casereport_200424_3.pdf
http://www.kansensho.or.jp/uploads/files/topics/2019ncov/covid19_casereport_200424_3.pdf

*IgM-IgG % »~ I ; SARS-CoV-2 IgM & IgG Quantum Dot Immunoassay, Mokobio Biotechnology
AL 7vav MEENEHINC X 57 U2 VHIE), 20 u LIk

+ Estimation of seroprevalence of novel coronavirus disease (COVID-19) using preserved serumat an
outpatient setting in Kobe, Japan: A cross-sectional study. 7% Ftifi 3 medRxiv doi:
https://doi.org/10.1101/2020.04.26.20079822

+ 2020/3/31-4/7 \Z A4 7 R LT BIRBE DI R 252 2 (A « BBV KBRS ) LTI BE ) B IEES |2
FhH L7 1000 A DIEF O 1gG ZHlE Lz & 25, 33 A(3.3%[2.3-4.6%]) T 19G Bt S it A3 e
e,

#7 HN [1(1,518,870(2020 4= 4 AICHE 59L& 50,123 A [34,934-69,868 AN]723 k5 & HAEE B

%o METHO 4R 7 HERRCTORFEEE$69 N3 L 516-1013 75, A/ 14:51(2015 4F [E 250
E)THES S & 2.7%[1.8-3.9] 23 B,

¥ 19G Pk F » H:RC-NC002, KURABO Industries Ltd. 1C %, 1fiLi% 10 u L, 15 4

4. ER & B

A EIR
U E 2—EXLY TRROER SN TWVET,
%8 #4(60-100%) ., "%(50-84.6%). MW [A#HE(18.8-100%)., S k57 (27.8-56.3%)
WL T [ 55 52.73% (95% Cl,29.64%-75.23%) , Bk FEFEFE 43.93% (95% Cl, 20.46%-68.95%) .
5 P76 (9.0-53.8%) . &% ((0-48.8%)
9 (2-30%)., FEX(11-14%). Tl (3-14%) . 5 (0-11.9%), MHIEIR(1-10%), &t (3-10%).
e 4, 5 72 10 (2.4-7.1%)
I (2-5%). iR (0-2%). U >/ SEiEAR(0-1%). 7R 1 (0-1%)

- Risk factors of critical & mortal COVID-19 cases: A systematic literature review and meta-analysis. Zheng
Z etal. JInfect. (2020)
2020 4= 3 H 20 H F TIZAFE S N7=AFFEI2 > T Pubmed, Embase, Web of Science, CNKI CTHiZR & 1T
W B OFUTONWTAZTF U SR %EATo Tz, 65 kA L B O MRS BE T HAE F 7= (38 iy
RIRTBIZHET D2V 27 3m <, |t HERP, OmERE, FPLEREAR EOHED
COVID-19 O TRICHET D, FEE. WRINEE & OFRAIERS, WBC, AST, Cr, PCT,

LDH. hs-cTnl, D ¥ A ~v—72 &1 COVID-19 DT A 7R"ET 5,

+ The Prevalence of Olfactory and Gustatory Dysfunction in COVID-19 Patients: A Systematic Review and
Meta-analysis. Tong JY, etal. Neck Surg. (2020)
2020 4E 4 J] 19 H £ TIZAFE SNZHFZEIZ-SW T PubMed, Scopus. Embase databases THE R %17
W, R 10 G0, BRREIEE 9FR SIS OV T A ZIRIT AT o 7o, WURREE T, 52.73% (95% Cl,
29.64%-75.23%). WREFEEIT, 43.93% (95% Cl, 20.46%-68.95%) (2 fE(E L=, R CIL. 5 H
1



DL TERERAZ D &, 86.60% (95% Cl, 72.95%-95.95%) - [EE RN &5 — 5T, BRIERTIE.
36.64% (95% Cl, 18.31%-57.24%) T & - 7=,

B) &
SARS-CoV-2 (%, & h—b MEQZEZ LET, VAV APEHEIT, ERBEZ T SO ED &
HEZWTTN, FIED 2-3 HRI BRGNS 5 SN Q0 E 4, RO LT, IR
] : 42-51 H., 975%NRIETHETORE : 115 A FBE, REME:6-9 H ST\ E
7,

+ Temporal dynamics in viral shedding and transmissibility of COVID-19. He X etal. Nat Med. (2020)

94 N\ D I OWHFEN SUMRIZ K D A /L AHEH &SRS, B 77 il DG OG0 b &G0
v — 7 Z R LT, IERBERT SO EN R B <. MERAEZ TRIS 21 H AR E THRL (2
KT LTWolz, BEEOMAEDOED DIMERIFED 2.3 HFTD GEGEAMAE Y | SERFEIED 07
HAENCE—27 2% 5 RS, Bar ba— B L TEETRE BN

+ SARS-CoV-2 Viral Load in Upper Respiratory Specimens of Infected Patients. Zou L etal. N Engl J Med.
(2020)

B fifE BRI A) & BIERAFE 18 44 CTF, FIEIRE 772 17 4 Tl JERHBER I viral load 13 b &
<o EBALCIE D ZENHEEE K v b SHEE C viral load 28 i VY, COVID B3 & offilith, v KL RT-
PCR fi & A3\ I ME MBS 140 Tld, 7. 10, 11 H BICPCREGMEL 721 | viralload OHER [T SEf
PEDBE LRIERONF — 2R LTc, BIERSD D WITBIERE DO OV A VA GREP RIS
7=

+ The Incubation Period of Coronavirus Disease 2019 (COVID-19) From Publicly Reported Confirmed
Cases: Estimation and Application. Lauer SAet al. Ann Intern Med. (2020)

181 44 DXTITx LT, HFET VA WD & COVID-19 ORI fiiX 5.1 H (95%Cl.
45~58 H) LHEES D, JEIRZEFIE L 72 AD 97.5%13& Y5 115 B (Cl, 8.2~156 H) LIN
IZRIET D, PR ERET DL, 10000 7 —A Z &2 101 73, 14 H R OBEE 713k
DFBNIERZ T T H 2 L 2 JHRT 2,

+ High Contagiousness and Rapid Spread of Severe Acute Respiratory Syndrome Coronavirus. Sanche S et
al. Emerg Infect Dis. (2020)

20204F 1 H 30 HE TICED LN 14044 D H B 24 4 O “RIEGe T ITx LT, BEFET Va2 M
WTCRTZAT o728 2 A, BRI 42 B CTHoT-, —DHDOET VTR, RIETOYMITA DAL
RRIZ020/H (fHHEFIIL 24 H), ZoBOEF AT, 0.30/H, FITHRWr—22ET 5
& 02UH, ZDOREER, REDOHATOMMOFIERFEIL2.3~33 A TH oL W IR RS, 6
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~9 HOFRJEFMRZEE TS & AR AER ROEO T KL 5.7 (95%CI13.8~89) LFtH L
726

Z AU F THii ((Barly Transmission Dynamics in Wuhan, China, of Novel Coronavirus-Infected
Pneumonia.Li Q atal. N Engl J Med. (2020), Nowcasting and forecasting the potential domestic and
international spread of the 2019-nCoV outbreak originating in Wuhan, China: a modelling study. Wu JT et al
(Lancet. 2020)) D A1 HAFE A= DR R R 0.1~0.14/H  (RFHEEF[H] 6~7 H) . JEAR AL (RO) 2.2~
27 L0 b RWEREZR L, NI EEICIER L7 Z 2R LTV A,

C) T#

MHNL, 14.6%5ET & SIE Lan, BYERI CTORW L Z8lE S5 X 512720 | BIEOESEE
1T 5822%EEZOLNTVET, ZNDDEN L, BWrEOHERIZE->T, COVID-19 #2 it
HIEPEN FR L, BIEOZMHIZ 2L i Ll hol-Tmh L EBEXET, B, FUARE O EMIC
£ o T, MY OBSEEEEOGFIELH SN2 0 2o 0 | et EOBIERIIFIZE W EE X
bIVET,

PRI, I RFBEFEOKE &R Ul 2 7= & 26 & Cu I T D MR ZER DN OIS 2 & b
b HEIEMTONDE I/ oTEE L, EEOKEMEZ, Lo TR 928, #ia
FERAZNEL L, ICUSNAETLZE, ANLREHZLELT L L FETICELZ LDONTR
nESINET,

FIEM ORI F L LT, RO XS5 b OnMmEINET,

ElE (60 LA 1), e, BAMAEE S, EMERER. EEL EUIiL. & LDH, fTRERERETE. Bikee
BEE, mruehiy h=r, EE e heR=2 1 &Y A A A (L2, 1L-6)

T HETITEET S KT & LT,

e e (60 LA 1), BAMLEE. i, BERRGE. PSR, DR, Bl MdE, YU o)
EK. " LDH, @mA®EAT a4 FOMEA, ARDS DFE

DG IITVET,

HIE 2 THT 27 VERE LSRR, 47 A > —/1(Online risk calculator;
http://118.126.104.170/)X°> CALL A = 7%, fE{EICEEIE TRIT 5 HE L LTIRES LTV ET,

+ Clinical features of patients infected with 2019 novel coronavirus in Wuhan, China. Huang C etal. Lancet.
(2020)

2020 /£ 1 A 2 H % TIZ COVID-19 & e EZWT Sz 41 BllC DWW TR L7z, 13 A (32%) D
D ICUIZABEL, 6 A (15%) 23%EC L7-, FEICUBE L LT, ICU B& Tk, miEfh o IL-
2. IL-7, IL-10, GSCF, IP10, MCP1, MIPla, TNFa 23ED> 72,
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http://118.126.104.170/

+ Risk factors for severity and mortality in adult COVID-19 inpatients in Wuhan. Li X et al. JAllergy Clin
Immunol. (2020)

20204 1 H 26 A6 2 A 5 B £ TIZHEED R FEIZARE L7z COVID-19 M5 548 AIZ-2UNT
BRET L. 269 N(49.1%)IZAPERFICEIETS 72, milfin, mifEOREE, &Y A F A~y (IL-
2R, IL-6, IL-10, B L' TNF-o) . FBL O LDH 1, ABZRAZEED COVID-19 & A EIC B L
7z, COVID-19 FAF DN EDOA 1L 0.9% T, REDOMALMA LY bEL Ko7, HERIEE
PE). FlN, BMEREINGE, & LDH, LFEE, &b, L O0EmHEoavFaxTa s MEM
28, HEED COVID-19 B3 DIET & B L T /e,

+ Risk factors of critical & mortal COVID-19 cases: A systematic literature review and meta-analysis. Zheng
Z, et al. J Infect. (2020)

2020 4 3 1 20 A & TITARE S N7Z#FFEI2 -2 T Pubmed, Embase, Web of Science, CNKI THr#E & 1T
W, 1B DFRSUTHONWTAZ T F U R %ATo Tz, 65 5%h L FHHE ORI BF T EE F 72138
IRRBBIZRET D) 2 70&E <, miE, FERR, OIERE, FHEREZR EOGHEE b
COVID-19 O FRICHET D, B MR & ORARIERS, WBC, AST, Cr, PCT, LDH,
hs-cTnl, D %A ~—72 £'1X COVID-19 O#EITZRIBT 5,

+ Cardiovascular Disease, Drug Therapy, and Mortality in Covid-19. Mehra MR et al. N Engl J Med. (2020)
TYT, d—m ey JE7 AV A T2204 3H 15 HETITABE L, BT H L <ITIBPED#AE% FL
Fk S 728910 A2 HOWTHRT L., 515 A(5.8%)23%E1C L7-, 65 %Ll B, CVD, DLaA4, FEEAR,
COPD, WRfHEF 73 B3 3E 10 & AHRE L7243, ACEIX° ARB O HIZSEL & MBI L 72 o 7,

+ Cancer patients in SARS-CoV-2 infection: a nationwide analysis in China. Liang W et al. Lancet Oncol.
(2020)

2020 - 1 A 31 HE iz, PFETARE L7z 1590 BillZDW T, fafL. 18 fil(1%) 23 BEtEfE RS C &
D, PEICET DERIER (029%) KV EETH-o7o, mEEIL, FREFE LRI THETHL
<UL ICU TOXUEHRE O U X7 3A BEITE H> > 72(39% vs 8%, P=0.0003),

Systematic review of COVID-19 in children shows milder cases and a better prognosis than adults.

Ludvigsson JF et al. Acta Paediatr. (2020)

2020/1/1 7> & 3/18 F TIZ publish Z 172 45 #mDFm 3L 2 VT « COVID19-9 Ji& Gk o/ NRFIOBEFE - T
H%E L Ea— L, /NEBIIEERDK 1-5%I2 & EFE - T, AL il L CE T, SETHlix
i Chole ZTNOLOERE LTI, /NRITMD 7 A )V A DAY > TH Y A WV AGEINE
P AREIZ 725 TUND ATREME « RN & DIIE T AT LDE « ACE2 DARFFWEIZ 2 EITHRT 5 7]
REMEN B 2 b D,
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+ Development and Validation of a Clinical Risk Score to Predict the Occurrence of Critical Iliness in
Hospitalized Patients With COVID-19. Liang W et al. JAMA Intern Med. (2020)

1590 A\ @ development = 7" — k72> & BE(L(ICU AEAFEBE TN DL E - 2HhH L P52 =
7 AR Uiz, BIEARICBAD DR 713 10 8, MR Lo b o BE . AR, MR, PPIRIAEE, Bk
g, SOREDOEE, NADBEE, ek - U 3Bk, LDH, BB LB Tholz,
development = 78 — ~ T? AUC [X 0.88 Td ¥, 710 A validation = 48—~ T% 0.88 725 7z,

Z W : Online risk calculator; http://118.126.104.170/

+ Prediction for Progression Risk in Patients with COVID-19 Pneumonia: the CALL Score. Ji D etal. Clin

Infect Dis. (2020)

COVID-19 DI 5 DK FIZDOWT, BRI E L TV T2IER] 4 228 (n=168),  HE R
(n=40) & 2HEITHOIT T, BAMEIIHZLE EMRT 21T > 7,

OFIFE. mElin(60 mk Ll b)), 1KV > /BRk<1.0x10M9/L). /& LDH(E500U/L)73, Jla7 L CHYH %55
L. ORZ & L2 A8k L2 THIFE 7 V(CALL 2 2 7)) 2R L 7=,

CALLG s T, B R A9 TR 50.79(38.9% - 62.4%) . [ A9 =R 1% 98.5% (94.7% - 99.8%)

TH Y, ERIEROBIE U TRIZON, BRENSLETH D,

5. BHHE
WL A DETHA LET

A JiZEAR, FREDERIR M ARE

ICU (& A9 5 HiE M R 438 T i ZERRE DOFIERIL, 69-43% & @A TJ, Covid-19 3
AAFEFICEES 5 D-dimer © L5, 3 X0 Fog OAME/RAME Fid, IEIRFEHE 7~11 HUWN., *
TIXABE% 4~10 BELNICR 6D T2, ABERFICD # A ~—, PT, aPTT, 747U /—7%~
Y. BRIOBEREDE=FYV 7 %iTH) 22T TOET, SREE TS L IXVTE
DEEAER DIV TR ERIE L BE S L E T,

+ COVID-19 and its implications for thrombosis and anticoagulation. Connors JM et al. Blood. (2020)
Management O HELE2S Table2. [ZFEH#i &N TRH Y BE IR £,
Covid-19 FEA= 17 12 BE# 9% D-dimer @ _E5-. 35 KON Fbg OE# 7oK T Id, JERFEBI% 7~11
HELAN, FTABE% 4~10 HURNICR bND 72D, ABERIZ D A ~—, PT, aPTT, 7«
TV =y, BXOBEREDE=4Y 7 %175, AREBF TS L <ITVTE OREE
R & AT TRIRIE R E LA BT 5, ICU B, ARDS B Tl VTE AN L T
L L aEE A TORBUREEREOHE EZAT O, PukEFEFOZEIK E LTiX, LMWH,
UFH., 74> #0278, %< ORif Tk, TBHED L5 H&5 2 EE2{ToTn 5,
15


http://118.126.104.170/

DOAC © &2 b5, HIM TR &IXME Clx7evy, fondaparinux & DOAC & YN Fu
e, BAERFITEE L ERAITRETH D,

+ High incidence of venous thromboembolic events in anticoagulated severe COVID-19 patients. Llitjos

JF etal. J Thromb Haemost. (2020)

7 T VA2 MER® ICU O#%IFTHEAIIZE T, APt1-3 HE & 7 H BIZ Complete Duplex

Ultrasound(CDU)IZ & %5 VTE D A2 J —=> 7 %3 LT=, 26 JEFNTDOVNT, 27% 23 LLRTL Y

PLEE BEREE B S AL TS, ke ) A 712 FES S PLitERE TRIRE (31%) LIREHE
(69%) (2B THENT L7z, VTE L 69% THRHIS v, FREBECEALIZE VY (100% vs 56%,

p=0.03) 7%, MfiMfAelZIGHHE 33% vs T-BAfE 0% CTh o7z,

HIE GBI CVTE 38iEZ% <. CDU CTOMRMFEITE, TREMIPUEERE % 32 L T VIE %

FERITHIET 2 Z LT TE RN,

« High risk of thrombosis in patients with severe SARS-CoV-2 infection: a multicenter prospective
cohort study. Helms J etal. Intensive Care Med. (2020)

7 Z VADARDS TICU AZE L7150 ADar— R L7z & 2 A, 64 AN THAE (i
i 2842) Z38%E LTV e, CHD29 AT 28 NICIEIp&EEE 43 Z L, ECMO12 A TH 2 ADEFH
T3 o0iMefAZEE B Z Lz, PktERIEICH 200 b T it E0HEALFIE L TRV, #HE
DB X0 IROGUEEERE DLELN B 5 vk LIVRYY,

B) I % DISE

}H

+ The Science Underlying COVID-19: Implications for the Cardiovascular System. Liu PP et al.
Circulation. (2020)

SARS-CoV-2 7 A JL A%, TMPRSS2 7' 77— DBIT 248 T, ACE2 5 244 % PWAEALITH]
M3 5, ZEEOMFEHEIL, COVID-19 DIERCNEz i RElEE S L T\ b, U A LRI
LD ACE2DF T X2l —y 3 0, ACE2 DREREAZ RS B, £ OPIRIEMRE 2K T
S, ZEROHLBETIIT VO F T2 v | OVERPER SN S FREMEN S 5, M RICER
T2 RIEIX, MARIEZ fF D NEAMBUNILEIEZ & 72 T REMED D 2, DFIZI T DRIE
XL DR, DA, OREIR, SVERAEMRRE, SR LI KL OMERIER b 7o b I RTREE DY
»b,

« Cardiovascular Implications of Fatal Outcomes of Patients With Coronavirus Disease 2019 (COVID-
19). Guo T etal. JAMA Cardiol. (2020)

DI B IR B(CVD)BEE & AR EE( N R =2 T TIHENZSW T, BB ORSE 2~ 5
72T 187 4 Z TN L7z, ABEHSELTHIE, CVD 23 72<, FrAR=2 T RNEFT
%, 7.62%. CVD 3% - T, TnT fEEH Tl 13.33%, CVD 237e< . TnT M EH-TIE,
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37.50% . CVD 23& > T, TnTEN LR+ 2L 69.44% T o7, [DHIREIT BIEMERITE & A
EICEE L TWADY, R CVD 2 AT 5B HEEE b e WEBE DO P RIT ) B AT
H 5, DIFEEITOERERE ECREEIRE B#E L TV 5,

C) BE®

PR AT R OBE T, 20%FRE & e STV E S, BEG]TIEA SRR U %97, BE T
&35 2 12 a 1Tid, RAEMEMARPEE TR E Th - 72 LHIRICTHES N TOET,

+ Cutaneous manifestations in COVID-19:a first perspective. Recalcati S. J Eur Acad Dermatol \enereol.
(2020)
2/15 £ T ? 88 f5l> COVID-19 & D 9 6| 18 ffi] (20.4%)IZ B A7, 8 AN D | 7%
D A3 R NI FRIE L7z, ALBEMIEE (U4 6) . IRFEHO CAFE QF) . KERRNMa (EF 1
%) TCHJEEEITHERER TH o T,

+ Complement associated microvascular injury and thrombosis in the pathogenesis of severe COVID-19
infection: a report of five cases. Magro C et al. Transl Res. (2020)
R A4 &SRB MR R F895 & R & 3 5 BEE 5 151 O B 36 L OV 293 B9 LS 5~
Too MR TN IR SENE T B AR G2 2 B, I HAY72 DAD L ITE R LT A Th -
Too SRBEMER A b RIERICSEMEMARE M E R EL 2 L TR, ML B REFIZAZ
%5y b E O C)DM ST TR OILAE DR D bivlz, EERETIEL, AR OTEMAL &2 i
o Faary s Ty MREBIZ Ko THA o —FEO R /My i SRR A2 E &R L T
LA REEDR D D

« Varicella-like exanthem as a specific COVID-19-associated skin manifestation: multicenter case series
of 22 patients. Marzano AV et al. J Am Acad Dermatol. (2020)

A Z VT TRIZDGD % BE 22 BNZHOWTHRET L7z, £ OB 72 R #IT, R ICIIRZE D3
T RO HAL, BEILBAEESAR, BRI TREE < v, EIE RIS ER O 3 B
B, 8 HRZRITIXHK L, FHE 2R I, 20 &L 9 72/KIa ko R0 B RFER L, BEEpE
SEIERDOBEF 2T COVID-19 Z 5 5 12D MRFRn0 L5 THA I,

D) E{LEREEIR

+ Review Article: Gastrointestinal Features in COVID-19 and the Possibility of Faecal Transmission.
Tian Y etal. Aliment Pharmacol Ther. (2020)
BEIIPFRERIERD 72 < CHIMERIEIR 2R T 2 &30 5, B IBIER ORARIZTIT T HI 2%-
49.5% (CTFHIFFEeAR - 41225 H) ., IR 3.6%-66.7%. il 1%-29.4%. & 2.2%-6.0% %3
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X OV E I 4%-13.7%, THALEHER OFAZRIX, FATRWO T BNE o7y, Bip 5 Mk
HCOEWIR D2 Do T2,

ACE2 L U A NWARXY LA T K& R B HLE BRI TR S, et o 1 v 2
K- SFEE S 3B S Tz, FEE PCR T A M, MEEZRMIA PCR LHIL < BV OKRHEETH
> 77, 36%~53%#fHE PCRILGM:IZ720 | HEPCRIGME LD & 2~5 HENL-,

« Liver injury in COVID-19: management and challenges. Zhang C et al. Lancet Gastroenterol Hepatol.
(2020)

B O 2~U%\IINFHFENH D | 14~53% DREF| TIFFRF LD AST R iESILEL
2o BFRETEIL. AFIIZD Y A VARG EREIRIN TH 5 ATREMEA 5 5, GGT 1ZBEAFD COVID-
19 @ case study TITHE AL TWRWD, fEEDE L Z#—T, 54% (30/56) O ABZEE Tk
H L Enbhrote, £l HEEIIEDOITFEENRRTH L EELH 5, 612, 3
A NIA LA —=LTg EOGRPENTEMIIE b — R LR D AR 5, U v/ BRI E, CD4
+ TR LA~V O, BFE 72 A R A L ~L7p EofiEkRelE I, COVID-19 D84
X XS CTH Y, BIEE LR TRICEET H2HR TH L AIeEn H 5,

E) BEE

+ Kidney involvement in COVID-19 and rationale for extracorporeal therapies. Ronco C et al. Nat Rev
Nephrol. (2020)
BMEBEEOHWEIMENZ LR L TS, BIENR AT = AN, A M A VO
5. gD/ m A =7 BLOEE~DEETH D,

YA bAAOHEE L6 TR B BHEERFRY A MU A THLEBEZLNTWD, U X
~ ZIFEEDOBETHRBRIIHEN ShTnd,

iges 7 7 A h—2 A N AA 2 OBEIPEAITA & B RO I RSB S LTV D, Dl
LD 7 m A =27 LRI TS, ECMO |E CKRT &fAEHOETHEHTE 5.

BH OB MERURMEE, RERET > R— A &8 U U AMETRAET D HEMEDR &
D, MATEIRED RNZEMEE B L TV 5,

F)  Bikhig
* Neurologic Features in Severe SARS-COV-2 infection. Helms J et al. N Engl J Med. 2020
COVID 19 T ARDS % ifd Z L TARE L TV 2 JEH] 58 B D FUXAREA HHEIZ & B L 7 B4 78
T, AR BT L O T2 D13 14%, & 0% S 2 U] o 7 IR AE O 75 3 CHRER AT b,
DG SITZDIL 67%, 1BFERF 13 33% Tk RERR S 030 - 72, RN EEDIL MRI 23 i T
M7z 1B FIORETT, 8 Bl CHEBENRIZ =15 75703 i Hav, 11 51 C AR EEEE O Mtk F23 2 5
Aoy 2 B CIIhREOEI S TR AMHERR S vz,
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G) FEEERK
+ Characteristics of Ocular Findings of Patients With Coronavirus Disease 2019 (COVID-19) in Hubei
Province, China. Wu P etal. JAMA Ophthalmol. (2020)

BLDBED I L, 124 (31.6%; 95% Cl, 17.5-48.7) THENERIEIRTIH »7-, RT-PCR BtElE. K

SIS M4, RN 24 THY | JRIC KD HEAMEGE O REMEZ RIZL T\,

S

NVAN
/BTN

6.
LA NAIREBWERICR T DR BEEG 25T PG ShET 23, BifE, COVID-19

(2R 2 R IR FIEILH D XA,

« HARMEIRERZAS TR, KERBYYEFENLOHA o a7 U4 )L 2K YE (COVID-19) 2
A BT A ANZBT D HEFEERSEIZ BT 248/ % 2020 4 4 A 20 HICHEHF L TWET DT,
ZH LTSN,

© BARBGYEFRTIX, COVID-19 (2542 HMIaHE D5 2 J7 %5 3/ (20/05/8 update) % 23
KL TWET, BEROWT, ENANTORIKRE, %5515, BERFOEERIZOW TR
SN, T7EETENL (TEAL®), LATVEMANI VY —@), 7 LY = RE AR
® ., rESENL-URFEL (WL EFTI®, ERRXF 7 RXF (ST 7=1®), hUX
< T (T I T LITRNCDWTHEN SN TVET,

517 R A FHBA XL AT v ey (4 - X7V ) — S ERERR 100mg. AR EER 100mg)
(FVUTR) ZRBIARLE LT,

LUF IR sCa i L £,

A BEFEN/Y RFENL (IL T

+ Baricitinib therapy in COVID-19: A pilot study on safety and clinical impact. Cantini F etal. J Infect.
(2020)

2B MFEANER) S D P ORI, HEED COVID-19 A 12 4~
lopinavir/ritonavir (77 L~ 7 ®) 250 mg/bid+JAK FH. 5 Al Baricitinib 4 mg/H /2 0 #&5- L7, 2
[ 1% IZERIRIS L ORER T A =2 RNERICYE LT, L FI®IC LD & B HATFREE) 1
NIZdH o723, SAE [E72 L, Baricitinib & A FijIZ ABE L 72 lopinavir/ritonavir+hydroxychlorogquine
400 mg/ H 2 B EINIRIGER 22 hr— Ll LTERY | @bl he— A2 B0 TOmMR
AIE 23 L

+ ATrial of Lopinavir-Ritonavir in Adults Hospitalized with Severe Covid-19. CaoB etal. N Engl J
Med. (2020)
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https://www.jrs.or.jp/uploads/uploads/files/information/20200420_2020JRS.pdf
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SARS-CoV-2 i &, IRIEFEDEE Z /BRI u > En-U e E@BEr 7 2+ 5 7 o4
LA EGAER (n=199) , FERHITE B CTd DRI E T TCOYM TITAERAEZ RS-
oo (F9E 15 H vs15 H), BRI AFETEVMER TH 72 (19.2% vs. 25.0%) , I AR
TILE R A EH R %2 LR &3 REP 1L 13.8% Th-o 7=,

B) LATVEN (RZ LY —®)

+ Compassionate Use of Remdesivir for Patients with Severe Covid-19. Grein J, etal. N Engl J Med.
(2020)

H KB D Sp02<94%(RA) I LFRF# 573 B 72 COVID-19 B3 61 412 L AT U E/L5- 10
AR Uiz, SR RARA b O EIZR, 53 4 ZMHT LIz fE R, 57%23 N TIRER A4S
B, 8%7% ECMO M, JER BN GRRE COFRBEIZ 2 A, 74+ v2—7 v 7Hi g iE
18 H T, 13%S3ETC, 47%I(FIBPE, 68% CRER L&) A 5 L7z, lopinavir-ritonavir @ JE47 4
B (NEJM, 2020 ; A TIERAEERERFE 0.5%, 28 HAET#22%) (T LT, HJE COVID 3%\
WZH DT RHERITIEDN -T2, AMERHIRFISNS,

+ Remdesivir in adults with severe COVID-19: a randomised, double-blind, placebo-controlled,
multicentre trial. Wang Y, et al. (2020)

Remdesivir H1 [E# b4 0% liisk. 7 7B RAR, “EHER, 7% LML,

Negative study T & -7z, HIETOREERIZ LY YHO T EBHRBICES TR T L TWD,

+ NIH clinical trial shows Remdesivir accelerates recovery from advanced COVID-19

NIH News Releases Wednesday, April 29, 2020
Adaptive COVID-19 Treatment Trial( ACTT) 1063 4 % fi##/T,

VATV ENEERE IR, T e RE RS EE LD b EITE E TORHRHID 31%H
< (R : 11 H vsl5 H,p<0.001), FE L A2UET 5 ATHENED & 5 (8.0%vs11.6%, p=0.059),

- B D baseline %5 X A XV VIFHRE R TIIATETH D AUCHER, sEMZARHmE N -
%o

C) Z7¥E¥IENL (FEHLO

- Favipiravir versus Arbidol for COVID-19: A Randomized Clinical Trial. Chang Chen etal. 7 2t &t
medRxiv doi: https://doi.org/10.1101/2020.03.17.20037432
FEHEJRIR~D BN L L T Favipiravir & Arbidol % tL# L723E B « 7 0 & LR,
F BRI H 1% day7 ORRIRIISEOEIG T, AEZER L, iRE - IZOTH S Favipiravir #£ T
D LURWVMEANICH o7z, e LT, WifFE b CT EOMiRBIL 0%, ETRHILD HDDIE
CHIDR, HEHIBIEDEMTH V| BIOREBRIFonD,
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D) b RuFxiruuxy (F547=,19)

HARTIZHE, e rondy (F77=1°) [IKEEC) T~ h—T A, 2z 5~
h—F ZDIEEE L U KB I TWET,

« Effect of High vs Low Doses of Chloroquine Diphosphate as Adjunctive Therapy for Patients Hospitalized
With Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) Infection: A Randomized Clinical
Trial. Borba MGS et al. JAMA Netw Open. (2020)

R A% 4 9% BE COVID B2 1T 5, mH&E (1200mg2x on day0-9)/E& H & (900mg2x on
day0, 450mglx on dayl-4) 7 1 1231 DT & MEEEGERER 0 TR fEAT

mHBENRHE na %% TREIVUEEIGR CRRIE+CTRXHAZMHIU D 5EV 703 & UL
oseltamivir) (2B L CRHMEIL THY . 77 B AREET 20,

L EPEASORRE DT OIS O M 24T @i B TO®WIET R (16/41,39%, (K &AF
TlX 6/40,15%) D7=DEHEFE~OHEANIF LS TN D, DR O 7= DK HERE~DOFA
TEFE S TV D,

E) ¥YZ71vYV=F (ANWRZ29)

H A ML 3R il BRRBRIC KT 2 BREW 217> T ET,

COVID-19 (2957 LY = K (AR 2®) F5IEG ORI ZE~O T kdE (SRR
TE) % 2020 4 3 H 16 H Bk,

oA NVAREGYE (COVID-19) DiEER - BYERF ICT 537 LY = RIRAFIOH
i B OV Z G2 S sk IFEIEERT o X 2L bigdiE (RACCO #ER) ~D TS D
BV (RERE) % 2020 4 4 A 3 HE#

- COVID-19 iR g~z > 7 Ly = R A f# Lok L 7= 3 6l

V7Y = ROFORTA NV AER L PLIIEE B EAE(L LoD dH 5 it OIRIRIZAD Th D 2
DI SNTV S, MOBAAT 5o FIITEHY A 2 AERIZEE SHTURYY, FEIRAD
BERRIZOWNWT, BROLENNH D,

F) Y »7us7—PHEA
BPEERIBRIEL LT, 77 7ERXZy b (THLO) WEAZY N (TAHARE) DY
£9, BEAFRTH MRHEIRGIZ S ZRITRBRBED b THET,

+ SARS-CoV-2 Cell Entry Depends on ACE2 and TMPRSS2 and Is Blocked by a Clinically Proven
Protease Inhibitor. Hoffmann M et al. Cell. (2020)
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o a7 AL A A~DR AR L, ACE2 ZHIKTHY ., U 7 uaT 7 —+F TMPRSS2
DSEHATH-T-, D=8, B 757 —¥ TMPRSS2 % fHEd % 341X, COVID19
DIEEI L LTI SN,

- JEMIHE © Favipiravir & Nafamostat ) 1B HEH I N LREE BRA 2L L, Hydroxychloroquine
IBINAZ R L 72 HE COVID-19 fifi % 1
JRYIE P DJER], Favipiravir & Nafamostat & ff FH THE{L L. Hydroxychloroquine 181 & 41 Cu»

2

)

o

G b UX2ATIFAIT9)

+ Why tocilizumab could be an effective treatment for severe COVID-19? Fu B et al. J Transl Med.
(2020)

IL-6 = O ESE COVID-19 5 21 4 12xF LT, AN (m E ) B/, mPSL R R HA 7R
&) 12z T Tocilizumab (7 27 7 57®) #5285 Uiz, 20 A2 2 BREIDAINIZIERE, 7%0 1
A b ICUIRETE, A8MEEZR L, FEMZRERRIE RO TEIL RV EHITET. Yk E
4-8mglkg (HELE 400mg) . 23N Z LWOBRIT 12 BRI IS AE 2 R G, #5132 EET, R
2% 3 H LU e < BRI IL-6 A2 IE L. 20pg/mL X 0 &4 Tocilizumab @ $¢ 5- 2 HE5E & L
TV %, ARDS 7 & HIRIRIE TOIRHRENRIIIFF TE 205, ARMEEDM T2,

H) [EI48 i 5%

+ Effectiveness of convalescent plasma therapy in severe COVID-19 patients. Duan K et al. Proc Natl
Acad Sci U S A. (2020)

10 f31] > EJE COVID 2> & [mlfEHAIMm 4% (convalescent plasma, CP) Hailfl 217 - 7=, 26T
iy AV ZEGHH (55 9 fillL arbidol HAIMEFH LA ), 661 TAT A FHH, 3HITA
TIEREBCd o7, FAE 10-20 HDO X A X 2 7T CP HE ATV, 2B CTHIURMNSED S &
N, TBFIRPIIFFTE 208, SBOBGEEN LD,

) ATuAF

FE2S ARDS TOEA T, AF LT L R=y o O CREPE TS~ ENnET
2. BHEAT A FOFERIL, SECOGKRK - THDH EOHRE LI TOET, IRERD
RN HRELH Y SRORIENFZIVET,

+ Risk Factors Associated With Acute Respiratory Distress Syndrome and Death in Patients With
Coronavirus Disease 2019 Pneumonia in Wuhan, China Wu C et al. JAMA Intern Med. (2020)

ARDSJEBID H B, AFNLTF L R=ya i HIIwT-RE2K T X7 (HR0.38)
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+ Risk factors for severity and mortality in adult COVID-19 inpatients in Wuhan. Li X et al. J Allergy
Clin Immunol. (2020)

EHEOaLFazxTaAf REH, EFEO COVID-19 HBE DI L B L TV,

+ ATrial of Lopinavir—Ritonavir in Adults Hospitalized with Severe Covid-19 Cao B etal. N Engl J
Med. (2020)

mPSL (. &R T 33.7%IMEH, FEIED O BeH-BltnE TO P RAEIT 13 B, &5 &Pk
fElX 6 HfCodh »7=, Lopinavir—Ritonavir & 77 B AREETIE, {BFEEEOE S AT a1 FH3
b M FEIC ET R o T,

) XV IF=F (xHE®

HA T, BBRHEEMF), BEMZMMEPV)OIERERE L TUKRESNTWET,

+ Could ruxolitinib be effective in patients with COVID-19 infection at risk of acute respiratory distress
syndrome (ARDS)? CaocciG et al. Ann Hematol. (2020)
JAKL 3 L TVIAK2 71 v o X —EBOROMAEHRT, IL-6and TNF-alpha Z #4572, H
A MIAVARN—L%BI LIZBHE, ARDS ~DOIRFEHK E LTI S LD 23, BRDFZN
5o

« Novartis £ D7 L 2 Y U —2Z  https//www.novartis.co.jp/news/media-releases/prkk20200407

JAKL/2 BHEAN O 3 fHABRD E iz 73 L7-, Novartis 338, ZhagkdkE., 77 R x|, —
HER., 7% MR,

KY A_XAVAZFY (Abha AT h—/L8)

16 BRR~7 0 IA FROGUEME, AATIE, BEERIE, FRIOESSHY 75

+ Usefulness of Ivermectin in COVID-19 lliness. Amit Patel, etal. 74 7% SSRN:
https://ssrn.com/abstract=3580524

) A 2 7~ FREFIRIRAFZE,  ALKERINIT 27 D 169 J5BE 704 4 DA~V A 7 F 5 A
Bt FB A 2 fiT, PRI 68230 44 FEHe G- CHERMERI RIS DHIE/QSOFA %2~ v L CTuy
%, GHET04 NDFETERIT 1.4%, FEE G- 8.5% (HRO0.20,95%Cl 0.11-0.37, p<0.0001) . A
TIPS RSB BE OB RIT, BERET7.3%, FERGRE 21.3%, gSOFA IX 1.5 Atk DM
T v FENTWDELR, ANLFEREBEOAEEICOWTIE, MEICERNH D (3.1%Vvs9.7%) =
CICHET D, AR S, BRBRZN D,

23



L) BCG

RAFOMLTBCC V7 F U K EICBWT, SEBIGT & LT R OMIZIIAERIED
MR R N EHREDD Y £,

REICAIMEZ R L 2R — PRI EZH Y A, RETGEH L TIIGERNRERLR D Y
i‘é—-o

+ Correlation between universal BCG vaccination policy and reduced morbidity and mortality for
COVID-19: an epidemiological study. Aaron Miller etal. 7 4 5¢ medRxiv doi:
https://doi.org/10.1101/2020.03.24.20042937
70 COVID-19 SETH %, BCG U 7 F U HEFE %k DA LV MEfL 7z, BCG U 7 F &
M E (B R ENC IR T DT RIL, FEEREG NERE - A ZVT - AT H « ~YLF— - LS
J )RR L THEIZE2 > 72(A 1 100 T AH7- Y 0.780.40 vs 16.39+ 7.33, p=8.64e"-4),
BCG U 7 F HE % M FENT I T, HEFEBALAE L SE T RO MITITA BREDOFBEAN R & 117z

( p =0.44,p=0.02),
2% . [HAIBCG #FEBHAAH/IAN 1O 100 7 N 470 OFEEER : A 7 211984 4-119.7 A\ > HA/1947
££10.28 N\ > 7 F 27111920 4/0.0573 A

+ The effect of BCG vaccination on COVID-19 examined by a statistical approach: no positive results
from the Diamond Princess and cross-national differences previously reported by world-wide
comparisons are flawed in several ways
Masakazu Asahara < 7t #¢ medRxiv doi: https:/doi.org/10.1101/2020.04.17.20068601
TAXELSRT Y EAGTOar FRESIETICHT 2 BCG DAMEIZOWT, BCG H#ff
JE N BT L7225, Wb AR Th - 72,
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