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Mo 7 A 17 HIZ130kE o SARS-CoV-2 PCR A HERE
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20204E 1 H 31 HA5 2021 £ 3 A 9 H £ TIZHBRIC A
B L7z COVID-19 fEs2 iz Wil 278 BllZ D\ T, ¥ERLek
POEREIE LIET 2 To 72, 2hnd, Ube, Mk, 17
B b7z RT-PCR, F 7213805 F v Fp <
MEESWE LTwa. R [HElaaF v 1) ABH#E
OFFI & VIS CEEEICLY, [ COVID-19 (2xf3
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#— (H[IMEk, U v 8Bk, ~NEZOV Y, MUMEL TV
73, LDH, DA ~—, 7xUF )3 F7-ff
HE & L OR SN A EERRE, 120EPIZE MRS, 120
VR, I, BEREZ: SlConT, B ERPET &
D BAR % T L 72

WERTALE XN 7 b [ JMP5.1 | (SASHE) %Al
L7z BRI, @4 20T E Wilcoxon/ Kruskal-
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2020 4F 1 A 31 HIZ, HUHECHF O 1 61 H o nk % B
WL, 20214E3 H 9 H F TIZHEREE H0I2EH 278 Bl
ABEEEZITo72 (K1), BEERER1IIRT.

ABERE O EAEFEOWFUL, BRIEAT 84 B, WHEE T 27
113 B, HEAEL 567 B, FEIEA 14 BITH o7z Hifn
X602 7% £222, B 17161 (615%), BEZMEJEE 126 B
(51.0%), ANLMLERF 1361 (47%, 95 8 BIAA
bt 24 BERILAIZEA), B 176 (61%) THh-o7-.
SHEN D ABEE TOFIHIAMIL 635 H =425 TH- 72,
AP A CEIETH -7z 1461TiE, PEEL FTE L
L, BA% < (1341, p=0013), F#HE < (mean
734 +950, p=0027), 59 EAMOBIL > 72, FIE
PO ABEE TP 025+425 HEEL Tz (1),

FREESE IT PLE Tld, Remdesivir, Tocilizumab, A 7
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mm EBRETRARES — R TIHREEE S —RBEFFHBEEEHR
1 1 H®»7z 0 geed s Mk, 5k, SO
#1 BEEF AREEEER
EHER BERE, HhaRE FIE p-value
N 278 264 14
—
g%ﬁfii I /e T 84/113/67/14
R () X 602 + 222 595 + 227 734+95 0013
PER - Bk 171/107 158/106 13/1 0.027
A-DROP Z 37 3% 0.89 + 110 082+ 107 214+ 110 <0.0001
AT (+/-) 13/265 5/259 8/6 <0.0001
T (+/-) 17/262 12/252 5/10 <0.0001
NS AKE TOMME (H) X 6.35 + 4.25 621 + 421 9.25 + 4.25 0015
WUEIE (B2 N QBB B E 7 ) 126/121 117/118 9/3 0.088
LHRE (+/-) 19/259 18/246 1/13 0.936
BYEIPIRARE (+/-) 23/255 22/242 1/13 0.875
BERH (+/-) 57/221 53/211 4/10 0.443
EVEIES (+/-) 29/249 27/237 2/12 0219
BT (+/-) 89/189 84/180 5/9 0.761
WBC % (/ul) 50833+ 33614 | 57635+30344 | 99079 = 58031 0.0005
neutro ¥ (/L) 43915+ 33094 | 41433+29403 | 88400+ 58154 0.0002
lymph ¥ (/4L ) 10780 % 7730 1088.1 = 7820 898.2 + 585.2 0413
eosin ¥ (/uL) 341 + 6038 340 + 620 162 + 281 0.07
Hb % (g/dL) 140 = 2.1 141 =21 138+ 2.1 0,582
Plt % (x10%/uL) 207 + 81 206+79 228+ 117 07
D-dimer ¥ (ug/ml) 200 + 526 158 + 307 049 +17.7 0.0002
ferritin 3% (ng/ml) 515.3 + 567.2 4657 + 5174 11727 + 5174 <0.0001
CRP % (mg/dL) 692+ 216 642+ 221 1585 + 841 <0.0001
LDH % (U/L) 3016 = 1739 2853 + 1736 5914 + 348.2 <0.0001
Lactate % ( mmol/L) 202+ 115 1.78 + 0,69 312+ 211 0.025
Alb % (g/dL) 354+ 063 359 + 062 282+ 023 <0.0001
NLR ¢ 703 + 1560 6.50 + 1543 16.40 + 16.24 0.0003

% Plus-minus values are means = SD.
NLR: neutrophil-to-lymphocyte ratio
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MBI ZBSE D SHEEL £ TTH o 72 264 Flizon
T, ABRGBIECF G ERET TEIL L7225 08%, 2
DAto 239 Bl & Jec L7z (3R2). B L 7261 Cl34Fkas
I E < (mean 81.0+923, p<00001), 56 f&AiiGD

Blid7eh -7z, A-DROP 2% < (1.96 = 2.10, p < 0.0001),

A4 (p=0006), EE (p=0017), &IUE (p = 0.0064)
DHHPTE o7z, M~ —7h—E LTi&, Hinsk, i
ER, ) VoNER, BFERER, NEZ oYy, IVMR D &
f~—, 7x)F >, CRP, LDH, 7WV7 3>, VI
Bk WP ER (NLR) CHBEISHBED A LNz FED
LEEILE TOHBIZE, FH937+503HTH -7z, 3
#] 12 D W T &, Favipiravir (15/78 #), Remdesivir
(14/42%1), Tocilizumab (10/1461), 2714 ¥ (19/74
B, ~%) v (6/49 B) &, FRELL BT S
SNhTwi-,

WLz 176l En At i aiT-572 (£3).

EWAL D E L (849+700, p<0001), 68 & i
TORRCI e h o7z, M~ —h—& LTiE, FImEk, i
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F2 BAEEF (ABERERE~ P SE) © ERELOMESTA 5
HiEfbZe L HIELDH D p-value
NE 239 25
i () % 572 %225 81.0 £9.23 <0.0001
(EV IV e 149/99 18/7 0.193
é}:}%%%gi /s T 81/107/51 3/6/16 <0.0001
A-DROP A a7 % 0.70 +£0.99 196 = 1.10 < 0.0001
NI (+/-) 239/0 20/5 < 0.0001
T (+/-) 0/239 12/13 < 0.0001
PEPIEG: (+/-) 11/228 2/23 0.711
SEAED D ABEE TOMM (H) 610 = 4.11 7.30 £5.04 0.302
BREE . (+/-) 106/112 11/6 0.201
DEREE (+/-) 13/226 5/20 0.006
B AR (+/-) 18/221 4/21 0.145
PERRE (+/-) 53/211 7/18 0.299
TR (+/-) 21/218 6/19 0.017
EIE (+/-) 70/169 14/11 0.0064
WBC % (/uL) 5612.6 + 2935.6 7121.6 = 35989 0.0272
neutro ¥ (/uL) 39186 + 27578 6195.6 = 3746.2 0.0012
lymph % (/uL) 1123.1 +801.1 768.5 = 484.2 0.0007
eosin ¥ (/uL) 377+ 643 10.7 = 23.0 0.0019
Hb ¥ (g/dL) 142+21 132 =193 0.037
Plt % (x10%/uL ) 209 £80 180 = 6.0 0.016
D-dimer % (ug/ml) 1.36 £ 2.70 344 =497 <0.0001
ferritin 3 (ng/ml) 438.2 = 489.0 7115 +£6958 0.02
CRP % (mg/dL) 593 +23.1 108 £7.16 <0.0001
LDH % (U/L) 2759+ 1739 369.6 = 150.0 0.0006
Lactate 3% ( mmol/L) 175+ 0.73 1.88 +0.59 0.31
Alb % (g/dL) 3.64 +0.61 3.06 = 0.46 <0.0001
NLR % 6.11 1590 10.32 =9.50 0.0002
YUySE S

Favipiravir (+/-, % )
Remdesivir (+/-, % )
Tocilizumab (+/-, %)
Steroid (+/-, % )
Heparin (+/-, %)

63/176 (26.4% )
28/211 (11.7%)
4/235 (1.7%)
55/184 (23.0% )
43/196 (18.0% )

15/10 (60% )
14/11 (56% )
10/15 (40% )
19/6 (76% )
6/19 (24%)

$¢ Plus-minus values are means *= SD.

NLR: neutrophil-to-lymphocyte ratio




£3 BHEER I CTHES

e Al FETHER p-value
NE 261 17
i () % 586 =221 849 = 7.00 < 0.001
(EIINE =D e 158/103 1374 0.191
éﬁ%%gi 1 ohsspe T /B 83/107/62/9 1/6/5/5 < 0.001
A-DROP A a7 % 0.78 £1.02 253101 < 0.0001
NI (+/-) 9/252 4/13 < 0.0001
PENIEG: (+/-) 13/248 16/1 0.869
FHED O AR TOMIM (H) ¥ 6.26 + 4.15 7.81 £5.60 0.352
BREIE . (+/-) 117/119 4/7 0.392
DRE (+/-) 15/2246 4/13 0.005
BPEIREREE (+/-) 22/239 1/16 0.712
PRI (+/-) 51/210 6/11 0.12
TS (+/-) 25/236 4/13 0.068
I (+/-) 81/180 8/9 0.17
WBC % (/uL) 5798.0 = 3087.1 8675.9 + 5565.7 0.0068
neutro ¥ (/ul) 4176.6 = 2981.7 7702.2 = 5752.1 0.0018
lymph % (/uL) 1085.6 = 781.5 961.6 = 639.1 0.426
eosin % (/ul) 36.0 = 62.1 447 =230 0.0005
Hb % (g/dL) 141 £2.06 127194 0.0078
Plt % (x10%/uL ) 200 £80 16.7 =790 0.019
D-dimer % (ug/ml) 1.88 +£5.29 382 =462 0.0001
ferritin 3% (ng/ml) 489.2 = 530.5 894.1 = 9079 0.126
CRP % (mg/dL) 6.74 + 22.3 957 =555 0.0015
LDH % (U/L) 2886 + 1785 4904 + 339.2 0.0007
Lactate 3 (mmol/L ) 199 =117 306 =115 0.32
Alb % (g/dL) 3.58 +0.63 3.06 £ 040 0.0004
NLR 3% 6.77 =157 114+ 131 0.029
YUlySE S

Remdesivir (+/-, %)
Tocilizumab (+/-, % )
Steroid (+/-, %)
Heparin (+/-, %)

43/218 (165% )
13/248 (5.0% )
74/187 (284% )
62/199 (23.8% )

9/8 (47%)
5/12 (294% )
11/6 (64.7% )
12/5 (70.6% )

% Plus-minus values are means = SD.
NLR: neutrophil-to-lymphocyte ratio
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F4 BEER (EEEW) ECHET
el FETHER] p-value

NE
i () % 69.1 =798 81.0+7.25 0.039
(EV I e 9/0 1/4 0.164
A-DROP A a7 % 167 +0.87 3.00 =100 0.315
NI (+/-) 4/5 4/1 0.186
BRERE . (+/-) 10.8 + 3.81 6.25 + 377 0.877
DBRE (+/-) 6/3 0/3 0.248
TR R (+/-) 0/9 1/4 0.164
MERI (+/-) /7 0/5 0439
EEEE (+/-) 2/7 2/3 048
mE (+/-) 0/19 2/3 0.04
Hypertension: ( +/-) 4/5 1/4 0.36
WBC % (/uL) 9190.0 + 4415.7 11200.0 = 8403.8 1

neutro ¥ (/uL) 7882.6 = 4364.2 10994.3 + 8691.2 0.758

lymph ¥ (/uL) 862.9 £519.8 9778 +798.3 1

eosin ¥ (/uL) 234 +31.6 163 +28.14 0.132
Hb % (g/dL) 148 +1.78 120+1.28 0.013
Plt 3% (x10%/uL) 252+117 183 117 0.205
D-dimer 3% (pug/ml) 122 +20.1 337+ 194 0.643
ferritin 3% (ng/ml) 12137 £ 7924 1049.6 + 926.0 0.782
CRP % (mg/dL) 179 £ 9.07 122 +6.27 0.317
LDH % (U/L) 4974 + 210.2 790.6 +=499.9 0.462
Lactate 3 (mmol/L ) 424+ 332 2.56 £ 1.58 0.355
Alb ¥ (g/dL) 274 +0.25 296 + 0.09 0.03
NLR 149 + 157 197+ 193 0.537
YUlyTE S
Remdesivir ( +/-, %) 8/1 (839% ) 2/3 (40% )
Tocilizumab (+/-, % ) 3/6 (66.7% ) 1/4 (20% )
Steroid (+/-, %) 9/0 (100% ) 2/3 (40% )
Heparin (+/-, %) 9/0 (100% ) 3/2 (60% )

% Plus-minus values are means = SD.
NLR: neutrophil-to-lymphocyte ratio
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Abstract

Clinical Status and Prognosis of 278 Patients with COVID-19 Hospitalized and Treated in Our Hospital

Kenichi Goto, Syungo Yamamoto, Takashi Muramatsu, Nozomi Goto,
Mayu Morita, Hidekazu Kumahara, Tamao Matsunaga,
Masashi Yamada, Tatsunori Murata, Shinri Kayahara,
Aoi Murakami and Kentaro Tochiya
Committee for COVID-19, Kyoto City Hospital
Nobuki Iwamoto, Kazuaki Aoki, Hiroshi Motobayashi,
Aoi Yogo and Tsunehiro Shimizu
Department of Infectious Diseases, Kyoto City Hospital

We retrospectively assessed the clinical status and prognosis of 278 patients with coronavirus disease 2019 (COVID-19) who
were admitted to our hospital from January 31, 2020 to March 9, 2021. At the time of admission, 84, 113, 67 and 14 patients had
mild, moderate stage I, moderate stage II, and severe disease, respectively. Seventeen patients died and 13 patients received me-

chanical controlled ventilation. During this period, we treated 14 patients who were infected in our hospital. Severity and mortali-

ty correlated well with serum biomarkers and age.

(J Kyoto City Hosp 2021; 41:5-12)

Key words: Coronavirus disease 2019: COVID-19



