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Fig. 1 Changes in the number of hospitalized patients in 2020.

brane oxygenation (ECMO) %3 AF2Hi L 7-.

FREFI D) A7 FHGi D 72012, HEhEREM2EL 2
BlE, —BDOIWH TN RETH > =FO 28 Mot
BxiTo 7.

BRSO Z o 2B o ik & L Tid, EHREFZ
Fisher O IFfEME, 2B OMFZE O kI Welch's ¢
Moz vz, p<005 2 EAKEL Lz, 3 XToka!
fENTIIZEZRY 2 L7z, EZRERBXURI Y ¥
F—OWREERLFKE Y 7 b 27 Th b, ARG
N VRERERE L Y ¥ —mMAEZERICBWTEFT SN
7o (BB 1 169).

B R

20204E5 H 21 H B & TH5 61254 Be & H 4, BEE T
BT NADIREEP TR IR & 7o 7. HEEEGAY
Hol=7 V=AM, FAXELF - TV vk RGOS
ROBZBOZTANE2H22HIZT - 72 3B 23R T
Hot:. o SHEH»SIRKKTNTRELZY
A8 =12 & DAVERDEGH O Z T AN EIT, #HHA
Bedsd o7z, 4 H25 H F CREGIEITIEMER TH - 725°
ORAR TR 19K, EHEBIRIRSIR), ZOHITI
Ptz (Fig 1).

BEERZ Table 11277, 55RO ERL 514 7%
+£163, B3N (545%), BEREION (345%), M
FLFIER 2251 (40.0%), 12 5EAY N T A B3 51 7 451
(127%), ECMO%EBI4AH] (7.3%) Th-7z. ki

229 37 3/14 32 3/28 474
m General ward

TIRFEA6 ), BRELH AT VA~O B8 B, ATk
HEEE 1 BT EH d e h o 72, ABEEOREIRIZE LT,
A6 N (836%), WMk30 N (545%) %% { iRw7-.
Jig s Bl X iR A D L < I3 CT T37 A (67.3%) 1
T AT AR E RO

FARERE P OS2 Table 2127”9, ICU ASERE (49
BICHE N TIFRERD ) & —BImRTE T L 72,
BTEET L LTICU ASBIE—BIRREE & LI L CTHE
WZAEWEDTE < CEIH65.1 % vs 494 5%, p=0.015), BRME
DI b EEHNZL L [odds ratio (OR) =59, p=004],
g E IE (OR=65, p=003), BERHIK (OR=74,
p=0.02) DEEILEL o7 ABRORMMRA TIX CRP
fili (FH85mg/dL vs 2.3mg/dL, »p=0.03), ferritinfti
("F351,3487ng/mL vs 3558ng/mL, »=001), LDH/{H
(*F3513U/L vs 254U/L, p=0.01) 25EWEITIZH -
72 ABEIRIZ336 H vs 107 H (p=0.0006) & F=ICE
<, AKEREDO ADROPPHRIZE > 72 (CF¥LT71 vs
0.17, p=001).

P SEEHHEIC B LTI IIRH# 760, CICI A @ A 614,
CICEFENFIEN3H, CICEa¥F¥i/Y hrE
V2l ClICéke Fufyrzuoufxy, 7IVA0TAL Y
2981 GENECICPHTEY), CICE77EETE L
8BITH-7:. HEFRIE, CICHADOAETIIRDT
CICE At s I UNEETIEE LA 1, CICEutY S
/) MFELVBETTHLA, CICke FuFdrom
¥, 7TYAURA Y UHTIIINEEER LASH, THIT



406 H I E

9 (6). 2020

Table 1 Clinical characteristics of 55 patients hospitalized with COVID-19 in our hospital

Case [N] 55

Male rate [N, (%)] 30 (54.5%)
Average age (years) (£SD) 514 (£16.3)
BMI (+ SD) 246 (£45)

Smoking history [N, (%) ]
Requiring supplemental oxygen [N, (%) ]
Requiring IMV [N, (%) ]
Requiring ECMO [N, (%) ]
Discharged to homes [N, (hotels) ]
Length of hospital stay [days, (£SD)]
Length of IMV [days, (£SD)]
From onset to start of oxygen [days, (£SD)]
From onset to start of IMV [days, (+SD)]
From onset to hospitalization [days, (£SD)]
From onset to discharge [days, (£SD) ]
Signs and symptoms

Fever >375T [N, (%)]

Cough [N, (%)]

Myalgia [N, (%) ]

Headache [N, (%) ]

Dyspnea [N, (%) ]

Nasal discharge [N, (%)]

Sore throat [N, (%)]

Diarrhea [N, (%)]

Nausea/vomiting [N, (%) ]

Loss of smell or taste [N, (%) ]

Any abnormal radiograph or CT findings [N, (%) ]

19 (34.5%)
22 (40.0%)
7 (12.7%)
4 (7.3%)
54 (8)
136 (£10.2)
149 (£6.2)
9.25 (£3.0)
111 (£3.1)
88 (+44)
231 (£10.3)

46 (83.6%)
30 (54.5%)
7 (12.7%)
5 (9.1%)
13 (23.6%)
7 (12.7%)
10 (18.2%)
8 (145%)
2 (3.6%)
9 (164%)
37 (67.3%)

COVID-19: coronavirus infectious disease 2019, SD: standard deviation, IMV: invasive mechanical
ventilation, ECMO: extracorporeal membrane oxygenation.
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Table 2 Clinical characteristics among patients with and without ICU admission

General ward ICU
Cases [N] 7 b OR
Male rate [N, (%) ] 25 (52.1%) 5 (71.4%) 0.44
Average age (years) (=SD) 494 (£16.0) 65.1 (+£11.9) 0.015
BMI (+SD) 246 (+46) 243 (£46) 0.86
BMI >30 [N, (%)] 7 (14.6%) 1 (14.3%) 1
BMI >25 [N, (%)] 21 (43.8%) 2 (28.6%) 0.69
Smoking history [N, (%) ] 14 (29.2%) 5 (71.4%) 0.04 59
A-DROP score 0.17 (£05) 171 (£1.11) 0.01
Underlying medical comorbidities
Hypertension [N, (%)] 13 (27.1%) 5 (71.4%) 0.03 6.5
COPD [N, (%)] 2 (4.2%) 0 1
Diabetes [N, (%) ] 7 (14.6%) 4 (57.1%) 0.02 74
Dyslipidemia [N, (%) ] 4 (8.3%) 2 (286%) 0.16
OSAS [N, (%)] 3 (6.3%) 0 1
Blood test
CRP (mg/dL) 23 (£31) 85 (£58) 0.03
KL-6 (U/mL) 211 (+£1295) 438 (+429.7) 0.26
Ferritin (ng/mL) 355.8 (+384) 1,3487 (+646.0) 0.01
LDH (U/L) 254 (+105.2) 513 (£196.6) 0.01
Length of hospitalization [days, (=SD) ] 107 (£6.2) 336 (£96) 0.0006
From onset to start of oxygen [days, (£SD)] 9.1 (£29) 9.7 (£34) 0.64
From onset to discharge [days, (£SD)] 200 (+58) 430 (£11.2) 0.001
Treatment [N, (%) ]
No medication 7 (14.6%) 0
CIC only 6 (125%) 0
CIC + oseltamivir 3 (6.3%) 0
CIC + lopinavir/ritonavir 1 (2.1%) 1 (14.3%)
CIC + hydroxychloroquine + AZM* 25 (52.1%) 4 (57.1%)
CIC + favipiravir 6 (125%) 2 (28.6%)

OR: odds ratio, COPD: chronic pulmonary obstructive disease, OSAS: obstructive sleep apnea syndrome, CIC:

ciclesonide, AZM: azithromycin.

*Five of 29 patients cannot use CIC in CIC, hydroxychloroquine, and azithromycin group.
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Abstract
Fifty-five cases hospitalized with coronavirus infectious disease 2019 in our hospital

Yoshio Nakano?, Koji Nishida®? Iwao Gohma? and Yoshihiko Ogawa®
4Department of Respiratory Medicine, Sakai City Medical Center
PDepartment of Infectious Diseases, Sakai City Medical Center

We retrospectively investigated 55 cases of coronavirus infectious disease 2019 (COVID-19) hospitalized in
our hospital between February 22 and May 21, 2020. Twenty-two patients required oxygen administration, seven
patients received invasive mechanical ventilation, and four patients received extracorporeal membrane oxygen-
ation (ECMO). There were no deaths; all patients improved and were discharged to their homes or transferred
either to hotels for the mildly ill or to a comprehensive community care ward. Older age, history of smoking, hy-
pertension and diabetes mellitus as comorbidities, and high serum C-reactive protein (CRP), ferritin, or lactate de-
hydrogenase (LDH) levels were associated with severity.



