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72, 2R o i iZ Mann-Whitney @ U #5%E K& O
Fisher @ IEfEME % Fvy, P <0.05 % fEatEm 1
HEEAZLZ, $2mBEICEHL 220080 %
HOANGEBIEDPHE T $ AIEH T, HAT COVID-19
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2002061, 327361, 50N 1HIT, MHid 4
172572, PREELROFIGMHE (FERE) 3
16 (27) % (HhryefiEi /Ml — SR fiE] 1 3 % (0.4
=811) TH o775, FEEEOEAEE T MIEIR 5 1,

BHE 10 61, HERAE 3B, HIE 241 (10%) 72 72.

THWESELRDOS v b+ 7MHE 5%ET 5 & HEE
fE L, E o Pl AR AUC 0.973 (B&FE 1.0, HFFFREE
0.867) L RAf7Zo72. FETIX 26 (BFLE10%)

T, 2B PCRABHIALL 2T T2 ENE
S5HH, HFA2WHIFETREE L2, &, BFITR
WEENi R 2 VB LA L2 EAERRRT,

COVID-19 & LTI &8E & HI iy L 72, 2 Bl BLot
12, FEAMEIR Y5 < A BEkEAT N EE 7S > 72724 PCR
DEMALZHRETE 2T TEBE L2 1 HIFEL
72, o 72 17 10 PCR Bk Fefe i o rhgu il [5

Fig.1 COVID-19 ®EKDOHER (n=20)
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IME - ARME] X 18 H [8-29] 727 F721
IR 2 fER L 72 R S E T & %2 2 Bl % % 17 4
76l (41%) TREFO HEED 7z, FEELL Lo 5 f)
W4 BRI EE T, N3 BN R A
L, BBz ro 1L RM2AE LT,
F 7250 fCCEAEIL L 72 1 Bl EIME, CKD, E
&S DBEAED 3 D OFEBERE L B2 H LTz,
FRLOAE R O EliG & R SR RO O 0 E
BEASEAERE & B S 5 2 L AURIE S 7z

W TIER DN % Fig. 1 12R7 . F828 15 6l
(75%) &b %<, RWTH, BEEK HREBE
BHOMNZE o 7z, FHRILEREL L 72 2 F1 2 B
EHICALNEELE OEITRIES NNz F 720
FOAZFZIZEED LB L. Bk - R
RS IZBE L Cld o2 MR B % 9 % B T O
DHEL <, IR E L 2Bt O RRETHET 5 &
3B (WD REE) TR - RUMREEE D
7o MU 572 275 EOTTREREIRIC
HART EAGERERTH 2 Bz 26 (10%), THEE
L 16l (5%) LMiThor.

MR R B LTI EEAEIR & 48, e &
FEREO2H IO CTHREHBOLKZ 175 7-
(Table 2 ). HEE - HAER TIEAZICABERO Cr
& CRP 295 <, eGFR »MK <, ZMEESE (AKD
GBS R o7z FIIEB A 7 RIS
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BRAZBOLVWE OO REK- ) 88k IR
LDH, CK, 7 =) F % LT D-dimer & 717
Rz riEwTib s E R 7.

WA RICBI LT, ABREROME X 8 T RE i
R ZFRD 72013 20 B 9 Bl (45%) DITIE 57273,
JgiEs CT Tl 19 Bl 14 1 (74%) 2B %45 % 720
7. CTHTROGEEIERO A #E, FAEE & OB
% Fig. 21273, WEIELL o 5B 462591
77 A% (GGO) Mz CRBEESLEIRE, #E
b7 & GGO DN Dt 27RO TH Y, WEDERE
EEERE L OBEATRE NI (P =0.02).

EERIE L EIEE & ONFRE Fig. 3 1OR 7. (B
FEHEIR & EIEAL) A 7 2 B F 2 TEIGEIVHIIT
L7z 4BIHMERET, 16 BlCHIEE TV, W15
flice Fo¥yroox s (HCQ ##H5 L7
MR THCQ 2 4% 5- L 72 3B1E w3 d 65 5% L
LT, EHIRZ S F2EIED 2l D 40 R
W27 FlomSEED EEHRLICT 7 EET UL
% 6 BIlZ, D-dimer L% 5 72 EEE 3 B2~/
VAN T ADRETEFN2IT-72. HCQ & 7 7
ESENIZANY) U H IV A% B LEE(LE
T & 7-mp8E 26 GEFI L, 4) OMECT %

Fig.2 AKE®O CTHR L EFEE (n=19)

Fig.3 HHEELEES (n=20)

WlR+ERE 458 1%
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WEN L BB E S A S NI B
T, EF LI P EAEAL 1L 69% & 8 <, REH 4
bABEH S % 6 %725 720545 395 H 1213 28~42%
YRR L BlEENASND HIZAS
SIS L 7 ) HAEM OWRIERZAEFH A EL 2 5
Tl YA IDPENI ED2 HEEEL TR
BHETIFA L THEERZROROES LR EL T
fILTIT» 72, wihd PCR EMAL 2 ERETR, <
MEIEE 2996 H, 25 24 B HIZBEE L 72, 72 HCQ
ErvAiavwA4yy (AZM) 127 7EESE LV E
BIL72b 0D L 72ER 3 DE CT % Fig. 4
-C 2, #B% Fig.5-C 2R T. WETOLEES
WA CTITEERB T 2RO TR Do 72, 562
I HZHEAT L 7202 C LI e vh i O BESE B MK T L
TBYOHEEIVRR I N, 3 L 0 ST
BRON, BRERIL/GOHG % ME L7z 5495
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W TREER L 72 COVID-19 BE D 20 Bl £ & 8
s L7 EEfLIE 260 (10%) TILTIE 26
(10%) 725725, COVID-19 HELH & 72> 72D
2161 (5%) 72-72. COVID-19 OFFCHIZE L
TI1X 2020 4F 2 A 3 HEE G ¢, ®mgEd, ®msEd % B
Cides, Wb &bk hES T, 2 L THREDA
DETEFNZN5.15%, 1.4%, 0.19%, 0.5% &
WG EINZY, T RENELBEE LT,
RETCIEERZ P OICB S, ZHshTw
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VBB ST B 2 &5 BT Lokt
BINEL ol M S NLTW2, LarLZFokse
R RGeS IR L7245, FEZ &7 2 7 HE
TIHIEED0.1~6.6% T 5 DI2xf L TRk E
ETlx4.5~16.3%, AND10 5 AH720 DIEEE
DO THL 7Y 7HEETIZ0.03~0.77 AMIA L T
WK REREITIE 9. 47~78.96 A & B 72 Ml 5 (A
THIENGhoTERY, ZoHBE L TIE A
72, EEE R o0&, BCG MO EE, HiTHRO
FRFEOECEOWREEDHER S T 508, Bk
FCHEIEZHS 22Tl 7% CEEDZERDEE L T
250/ bND. KIBIZEHIT 2 COVID-19 D
JEFIT 8 HO HEAET2.2%CTH 5. LBEEDEKIE
FI0%IIAREREERTEETH LD, ZOH
H & LT 2020 4F 7 H DARE, #RiEB % O FR IS
G OB BERE R, ko
BIEDL TR o TCETWELEI EREITONDL. T2
R R M EREE TR L2 5 A7 — DK
Y xS T AN 2 & THIXICEREIL Y A 27 555
{Tpofzl EPEELTWLEEZOND. EAEL
RICD ) A7 WFIELEERE SN T WD, AbE
AL L CIEmmImz CULER, 180k s,
COPD, M, $ERARIMERE, MM, 2
UM RIS, SN BB ) A7 T & LTHIFS
NCTWB2 ZOM, BIE BRGSO BEA:,
Bz o BEAE, 12 B BUAT 45, fRIEAR 4, MR
ELESFADO) AT HTE L TOHENLL, Th
SO B O A EEALOTFHEFfFDO—>2 & LT
GOTTHY = V%2 WA L, YR TEAEL R
R L7z 3B PRI EAELEIL 53~81% TH 1,
FERELRIE T & [ § % DI L WERITHh - 72,
4= 20 JEBI COFMEIELROFIFL1T% TH > 72
TEEBEZDLE, UEOEEBGE (EEILE 10%
AL 10%) (BB Zo7-b 0L Ebh s,
BIHEER VI & A PCR By ke i o g (i
I8 HT, BP0 17 HEZIZR%ETH -7, 1
BIEMERBEOEEMEZ 17600 760 (41%) 1278
W7z EIZE LT, Bo®mEYTH 90 61 H 18 #l
(20%) & HEHEEEICED LN TWS, IRl
COVID-19 3&4E 51 @ PCR @ & 25 59~71% & i
WEDOIRED NS BN DL LI, v g
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WABRTIHEEN T T W LA ERL TS,
o T, FEVEMERE & 0 & EE R WIS TR 0 S HEH
ORI I LB 2 FHROMIESLEN S,

L e THREBR L 72 B OREIRIZEE L Tl — MR 720
RO T 2HMET EREREREZRD LD o
72, THZFROT-OIXEREILL 72 260K ZHS, &
LS 5 FHRAMAL L7 A7 HAT-Th H &I
YA A VIER S A L E T 5 L o
HIRH DIFEETNIEREEZ SN L. HLTH
([ZB9 L Cix COVID-19 o{a# 3R CTd 5 HCQ X
AZM OEMWER & L CHEDP R, BHEmA >~ ¥
Pa—7%—A4I12X5%EHCQTI9.9%, AZM T
1£3.28% (AL TO0.91~8.16%) TH Y,
R L CFEEILETH S, 72 COVID-19
D 30%0E V) BHEICALNAEE - WA R
X465 (20%) TRz BERCIEEEE RO
THRIZZWE SN, SEIEHEME3F, Lkl
BT, FhnoHIE [R/ME - &AfE] 13 38 5% [12
—-38] TEZOMDBHEOFIAE [He/IME — Fek ]
67.575% [27-90] LI L THWEFA A S L7
(P=0.08).
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TWV2Y, fEo TINGDOIFREL BET 5 RIEY —
H—Tdhb7x")F R CRP, MBRIED~Y—71—
Td 5 D-dimer, Z L CThg#bEED~—H—Tdh 5
AST % LDH, &#ft (eGFR), CK 423437 L 72
FRABO~Y—H—& L THLENTWAEY, 41
b HEELL L THBEICEEREDE  CRP 28 E T
Hotz. ERRPANC L) LoSERER IR EREL, 1)
W, boR=r, 714707V EOMGHER
ZTOEFHITFHTHURTICRYD ) D L OMmEH
2B S THIBRED A 5T ZDHOT— %
DEALC S EE T ) LEN D 5.

JiEt CT AT B LT, MPeCREER L 72 R SR E L
Fo 8 ETHAIRHTR L L T OME R EA O P
7o\ LEEIR GGO 2Nz TREERC#HE L E 0T
R0, BEEEAZICHEEL TV WECT

IR HFERE 5458 1%

THiRGE % RO 72 81 BlOFRE TIZ, HEAEIREF
D 9 E LI ETIE GGO HAl 72 5 7278, FEEM 1
T2%], 2:HMT4%, 2L C2HMMUETTEHD
BHITHIRERTER T ORS, BEEEL Vo7
GGO UM DOFI RS ROEND L )12 b T EDRE
NTW5, FEEREBET AT RS LCHET M
SRR HEN )~ oSEIENE, MokEEE, OVF
AVEIRZEEE D M ST A5 BRI I WG T
RICH L THBEESR N T LH08% 0w &2
5, BREALDEERILDOBALICEATT B LB X, o
T LR DB GGO DA DT BATEREIL D Tl 1 fF
ZAMREENREWEEZ NS, —F, ¥4 TEY
K7 vk 25 TG L 72 5E B © OMGET TR IR
HOS5EL LT CT TG AR /-1, FER
FHTH 28I CTHIADPIEE ThozemESINT
W5 fiE o TIEH % CT B i % # i 12 COVID-19
ARETHZEDNHELZ L IIERTIEWIT
W

GHEICE L TIE20204E8 H9HBE, HAT
COVID-19 \Zxf 9 2 WIS AR A H T 5 AL L A7
VENETFEFRY S UTHE. VAT Y E NI
B CEAEGNCIR ) AR SN TB Y, 4
BeCIEHAREECH 5. HADMDE { Dtk [FH
B, BB E 70 BBk 4 7 G R % i 2 o BT
FERHRIARIZE, FEGIHRE, HIZIZHARERGIEFS R D
BRI DA KT A4 2 EBEIZ LR S
T5LRVOPBIRTH S, COVID-19 DiEHE %
EZ LB, FomME 1) w4V AKEY, 2)
g, 3) WEIIER D 3 DI 5 L BfE L
S\ G RAE LR o TS R BESE A S 1
KM EHE ST & TIHFRA SR LI EIZE
HEVH BB EETH LY. AL 1~3)
ZIEHT A VAER A BT 237075, 2~3) 12
PURIEVER % A9 % 385 & Prit B s E I 2 -
T A, YETIIHLY A NV AERZF T < RIEH
HifE & PUoEME % R FE > T 5 HCQ™ % %
FEBI A & BAEG F CTIA MR L, HhERED RICiX
77 EEITELVEMNMALZ 72 D-dimer 5 L 5H
L72HEBNZE A ) Y T iEE EEENT 22 & %
FART S & L7z, BheTld AT 2 fidT L
WS E L TW oD BR[O BEDS A S LTz
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50 R 1HEBNI ML (2 fm bk L 72, #=BEsETA
TG 2 AT S 2B C & 24 BE IS TR
BEL ) B 7RI HERBEDTTREE 5 72,

KEEGEFRZDHTA KT 4 O TH 7 A )V A
ELTHERIN TV LIHE—DIEFIIL AT ELT
HbhH. KHEZL T 5 MMEEEER (ACTT #ER) Y
THMEAITR SN, FRICHEREG 2 BT L2 PEET
WORRVPHFRFTE 205, BBROW R TRZE S
EFTTRE 2RI IR S TV B RIFIZ B W THERR
RCTROEH SN TV ALY 1)V AL ICD
KEOT V= MREPICLBETFEESELT
otz FFEIIAFTHRESNHEA > 7V
FLELTHRE SN TWERITH L. HEITITOI
IEEEFZ SR E Lo F L - ) hFELE
DT v F L ALLEGEE® Tl PCR B2 H &
IR, CTHTROBGESE D B o7z OFFRZ-
720 F2FE U HETH b hERED S EAER] =
WL L EES IV U FETHLTI T o
JENEDT VF MBS T, LT v
FNClEH 525, PEEICRALE 77 EETELVTH
BRI BRI G D o 72 & OFERIZ o 72 KFH
bD7 7 YT ENIZET 5 IEGRERIC BT 5
7% <, BAAEETHO [COVID-19 12T 5L T A
N RFgE (UMIN000039873) 1 7 & 4 4 70 # R vk
HEINLZ L 72w,

MBECHA L7 HCQ 2R LTI ELA], H 12X
AZM & OPEREEIZ BT Y A L AREEEYELAS
BREICE 2oL DT ¥ ¥ MMEHBERERY R, 7
L7 v M edis 4w HCQ HiA) T CT i o g
RO ERE O TP GBI o 72 L DA EBITD
7 27 BB BT 5. Lo LZOBRE
B KRB 20 B 7850 R [ B fil 3 ~ O 7 bl
8507 2 ¥ MMUHEGEY THRE 2 R 2o
720, HE D DL BT QT R0
EIEYHEIZ R 2 HRD D & OGP KR\ A2 72
D HAREGGEFZORET 5 SIS HL
KIpceglho) 7~ b= 7 A2 S5 HCQ
DwlE 200~400 mg LK & T, Z“EMomEm S »
5O EHROBGCILC R ST b, EREIC
MEECTHEA L 4GB TH, EMna0E X
LR TOFHIEIT > T Aawb oo, EiEL

25

L7z 2602802 TR, AEEIR % & e KRR
BRPBETE R VWEERRIIRO Lh o7z, HFED
FICB L TiE, HCQ 2 M L7z 15 Bl EFEIL=,
HEITWTND 13.3% (1561 26)) Th -7z
7%, FHIEELROFIgME (BEHEREZE) 21 (29) %
EHET B LRI o722 s, —EDOREA
HoMREIITBIE TE RV, W, MR
TOMEERG LM EETH L 2 &, SHEHPE
FIZAZHT 7 A IV AVER DA S R H 2 Bt 4
ERZH LER LT O IR S E 2 &, Zih
S ORIEICE L TR 2 I IZRE s L & 5
2o, BAEETHORBREL LV,

MPEC 3B L 7z~s$) JIZB LT, MigE

ER\ZA BT 5 COVID-19 (25t L CHT & 4 2=
AT o TEGI CIEAFIIM A G ZICE L, FICAT
M s % 2635 L - BB TR S I h - 72
(63% vs 29%) L sh/®. Zhx ) CHE
W e 1 025 CHE MG IRE L2 ¥ U C P Bl i 2 101
AN O RHERL TV EY ZOBROIERED
WFZes T A/ X PUEEE R DA 3 o a
TANADAINA 7 EAICKHEET 5 2 & T Ll
ANORAZEMIET 2807 4 VAR, &L CRIES
BB LA LRIEMIL RS & A Z B CPURIE
TERO AT 2 Z &hE Sz TBIZ, Jro A IV A
TERRS %) 2 X0 S RGHEA/X) » DOF)s
BRE OO BT LD, F o PUBFEZE TR
RKEREDF 7 7EAY v ML TY, Filao
FTOANAD AN 7 EADE EMLO ACE2 %
RS LGRS 3 5 2 & TR 217 %
) rT7ur 7 —EHEES LTHHIT S 2 &0
HOWIN, BIERKRABESETH TH L. KI
A5 S - EAER] 11 6] O fEBIEREIFFE91C X
HEFTFEAT Y NET 7 EET UL EHHERS
5T ETIFNICU #BETE, WNT7HNLERE
WREZZ o7z, SR A7 2EELTINLD
PUEEEZE 2 BER L 72 D T 2 B3 H 5 L b
n5.

Al NI gR 2 & BEL LRy ] 5B 72 - 72551
&R T RRME I 5 CRERALDSR T 2 o 72 HE
BITATOA FEGEZIT- 7228, A704 RegH
SAZB L TUlEM4, AV AMSEDFIER Y 1 IV A
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PR IE S e S B By, AEFNCIEIT 52 3 v
7 R0 N T 25 % B3 2 MO S E BT BR > T 5
WHESEZIZ I F o TW720, L LREIESFET A R
5 4 3 TIZ RECOVERY B2 ok B % 213 ¢
2020 456 A 25 HAF 1T, SpO2 25 94% LA T CHE 3%
Pe G- N TR 28, BRI TR (ECMO) % %3
BEFEGUR > THG 2T 5 AT I N2 £
ORI T I A Y Y 6me/H % 10 HRE T,
REFEE L TAF LTV F=y 1y 32mg, 7L F
=0 »40mg & 7% %. RECOVERY B T D
WEE (NNT) [ EFREEGH1T 25 N, ALK
THEBITIZ 8 NEFRIZFEETH Y, HARTD 2020
£ 7 H 21 HAJ T COVID-19 OGS & L CHKEE
STz A B EREBERE (ARDS) 12K
T LBV BWTAF VT L F=va v h%E
oY — FI10.38 [0.20-0.72], NNT 256.3
N ERRD T B 2R A Sz, COVID-19 @
FREED D, AT 04 FHMEISIZHR DL T A IV A&
Gl Tl 2 < M2 & 383 S NS R AT 3 5 IRE ]
EEZOLN, BHHGEHAR L 2V EEEL ED
nb.

4-[a] COVID-19 12 B8 L CTHIH L 7z 85 134k — &6
(2 X7, COVID-19 (Z AW 2B L FHIETH ),
MY 28 » HESL T T3 H 7 TR IR
ENDHEV)BRBFIOFRIEL > T b (PubMed
T “COVID-19" THr. 2020 4F 8 H 9 H I 1),
LR O A, AR E TOMMAIER 124 <
7o TWAIH, MXOBEOKTLMEHRINTS
D, FEXRLHEEICBOWTE 2 LMSCARBIZIY T
FI2 7 2 FBHIDFHR ATV S Gt > TR LOFEF
¥ BEITT BB E I ISR 21T O LB D
HIEHEENTIER SR,

o B

LT 20 1> COVID-19 & ABE Tl AL,
HCQ Z b & L72iBHIC & 0 Hsny B2 k5 R
Tdh o7z HEEREOBL ML, CTHR
Mg bE THENL) A7 2L, #
IS DEH 2 GO TH 2 BH SN b e S%
12, JREE LIRS LA - 2 IGEERETH) 2 &
NEETHS.

IR HFERE 5458 1%

Ak - COVID-19 @ ABeasHe & et 512 ZRIJTH 729 A A
F o ZIEH AL LT TS
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A summary of 20 confirmed cases
of coronavirus disease 2019 at our hospital
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The new coronavirus disease (COVID-19) is an emerging infectious disease that has spread
worldwide very rapidly. In Ehime Prefecture, more than 100 infected patients have been
confirmed to date and we experienced 20 cases of hospitalized COVID-19 patients by July 1 in our
hospital. The male-female ratio was 1:1, with a median age of 52 years [range, 12—90] and six
patients had more than two comorbidities. The average predicted severity rate was 16+ 27%,
whereas the actual severity was as follows: five asymptomatic, 10 mild, three moderate, two
severe (10%). When the cut-off value of the predicted severity rate was 5%, the AUC for
predicting moderate to severe disease was 0.973 (sensitivity 1. 00, specificity 0.87). Mortality
rate was 10% (2/20). The median PCR-positive period was 18 days [range, 8—29], and the
frequency of re-positive after previous negative results was high (41%, 7/17). Among the
moderate to severe group, there were significantly higher levels of CRP and Cr and a significantly
higher frequency of acute kidney injury and developed lesions on CT scans was observed on
admission. Regarding therapeutic drugs, low-dose hydroxychloroquine was used as a key drug in
15 cases, including asymptomatic cases, and favipiravir and heparin were used in combination,
mainly in moderate cases. It is possible that this treatment strategy could keep the number of
severe cases lower than the predicted severity rate. It is important to evaluate the risk of
aggravation and to select the optimal treatment according to the pathophysiology and stage of the

disease with reference to the information about COVID-19 that is updated daily.
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