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Abstract

Coronavirus disease 2019 (COVID-19) broke out in
Wuhan, Hebei Province, China in December 2019 and
has since spread extensively worldwide. The first case
of infection was confirmed in Japan in January 2020,
and Hokkaido immediately declared a state of
emergency at the end of February 2020. In March 2020,
our hospital began admitting patients who tested
positive for COVID-19, and since then, several patients
have also undergone treatment. Severe cases of COVID-19
have a specific clinical course and pathognomonic
imaging findings. The disease has been proven to cause
major abnormalities in the coagulation system. In

November 2020, the city of Asahikawa had COVID-19
outbreaks at two major hospitals and were reported in
the media every day. Thus, the city temporarily
experienced a collapse of the medical care system.
Allowing frontline workers to treat patients and
accepting patients from other hospitals hit by cluster
infections, the staff has acquired invaluable experience.
Simultaneously, we have also identified numerous
issues. Based on the above, we report our hospital's
experience with two severe cases of COVID-19 as well
as with clusters of infections occurring at two hospitals
in Asahikawa City.
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m & H1iF
WBC 11,420 /ul TP 6.1 g/dl
Neu 85.3 % Alb 1.3 g/dl
Lym 7.9 % T-Bil 13.3 mg/dl
Mon 4.1 % AST 48 1U/1
Fos 0.5 % ALT 19 1U/1
Bas 0.3 % ALP 558 1U/1
LDH 507 1U/1
RBC 3.42 X108/ ul CK 78 1U/1
Hb 10.8 g/dl BUN 43.9 mg/dl
MCV 97.5 fL Cre 3.06 mg/dl
MCH 31.5 pg Na 131 mEg/I
Hct 33.3 % K 4.2 mEg/I
Plt 96 x10%/ul Cl 95 mEg/I
Ca 7.9 mg/dl
HbA1c 7.5 %
g & CRP 25.62 mg/dl
PT-INR 1.4 B-DUINAH> 4.6 pg/mL
APTT 34.3sec KL-6 479 U/ml
DAA~— | 123.3 ug/ml PR3-ANCA 0.1 1U/ml
Fib 507 mg/dL MPO-ANCA 0 1U/ml
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m & E s
WBC 6.360 /ul TP 7.3 g/l
Neu 82.7 % Alb 42 g/dl
Lym 6.5 % T-Bil 0.7 mg/dl
Mon 6.3 % AST 39 1U/1
Eos 1.8% ALT 50 1U/I EPNC
Bas 1% ALP 258 1U/I
LDH 241 1U/1
RBC 477 X105/ ul CK 101 U/
Hb 14.5 g/dl BUN 10.9 mg/dl
MCV 90.4 L Cre 0.63 me/dl
MCH 30.3 pg Na 136 mEq/I
Hct 431 % K 3.8 mEq/l
PIt 230 x 10/ ul cl 104 mEq/I
Ca 9.8 mg/dl
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