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AV AR RE, FEETET A v ABi% (primary viral
pneumonia : PVP), & A v ZHIH R AWM 2%, UM
PR ZE IR S, il 9600 20~30% % (5 5 &
EHEENTWAY, 20194E1C severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2) {2 & % coronavirus
disease 2019 (COVID-19) 28tHFRMIZHATL, %< D
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VR A0 A BRI R MR D FFAT, BRIV S
n, —EIE-70C CHMERAE L7z, EN oML T
PCR#i#t [multiplex, reverse transcription-PCR. FTD
Respiratory pathogens 21 kit (Fast Track Diagnostics,
Silema, Malta)?] #4772, ¥ v M THRIETE %955
RIZARIBXOBEIA 7V ¥ 4 )V A (influenza
virus : IV), FHEEORKE LTSN TWS 2
TS A IVA (27 4V A) NL63, 229E, OC43,
HKUL, 894 Y7V WAV A (1~4%]), R
Fma—%FIAL VA, T4/ 74)VA, respiratory syn-
cytial virus (RSV), 77/ YA VA, Tr5Fuav4)v
A, NRLATANVA, FATAIVA, SHIILTTTF
A+ Za2a—FEZLThb. TANVADBWLIHh, Zh
VN O ERD S N o TERI O 9 B, BRIKREE,
HCEHREEE, SWPEEEIC X % multidisciplinary diagnosis (2
TPVP & MBI S N ER & fEfT Oxt R & L 72,
72721, KERIRIEE 7 A4 VA (varicella-zoster virus :
VZV) D119 & 1B AL Z 7 £ )V X (herpes
simplex virus type 1 : HSV-1) & 1619 1%, ZhZFho
7AWV AIZKT B PCRRASIC L O 7 4 WV AHSEH S /e
2%, BiaR @ multiplex PCRBATIZAT - TV 2\,

BRI, P A D L dh Y fE (P,
BIE (%) TRLZ. P4 VAERaVFaATaA4
F (corticosteroid : CS) DFMHEHAROH B, 7
AV AELRLT VIVF — - JEYYENZET O3NS 5 7-point
ordinal scale” % v, ABE3HH (72KEM#) (ZHEL
7o THEAL] Z1RSL Y P RO RER, [8E] 31RA >~
ML EDIKTE L, ZhDAMNE TAZ] & L7 BED
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Table 1

Laboratory data on admission

Pa0./FiO: ratio, n=56
WBC (/uL), n=67

Neutrophils (/uL), n=67

Lymphocytes (/uL), n=67

<1,000
<800

Eosinophils (/uL), n=67

Monocytes (/uL), n=67

Basophils (/uL), n=67
Hemoglobin (g/dL), n=67
Platelets (< 10%/uL), n=67
D-dimer (ug/mL), n=43

>1

>10
Aspartate aminotransferase (U/L), n=67
Alanine aminotransferase (U/L), n=67
Lactate dehydrogenase (U/L), n=67
Creatine kinase (U/L), n=65

>1,000
C-reactive protein (mg/dL), n=67
Procalcitonin (ng/mL), n=38

>1.0
Krebs von den Lungen-6 (U/mL), n=63

>500

>1,000
Ferritin (ng/mL), n=37

>1,000

Positive rate of RDTSs in patients with influenza virus in BALF, n=24

265+118
8,900 (3400-29,700)
6,600 (470-28.400)
1,200 (500-4,000)
30 (44.8%)

17 (254%)
100 (0-1,200)
500 (100-1,000)
0 (0-300)
12.8 (10-17.4)
26.0 (6.9-56)
204 (0.25-28.86)
32 (74.4%)

4 (9.3%)

33 (16-182)
28 (8-181)
254 (136-1,281)
81 (15-3,194)

2 (3.1%)

86 (0.09-46.8)
0.092 (0.03-17.3)
4 (105%)
374 (100-4,338)
22 (34.9%)

9 (14.3%)
527 (87-4,216)
8 (21.6%)

2 (8.3%)

Values are mean * standard deviation, median (range), or n (%). WBC: white blood cell,
RDT: rapid diagnostic test, BALF: bronchoalveolar lavage fluid.

IFCIRRE (B, RiREB X SRR ERE, Rl
PN TIPS 3/ AR RN T, 2B C) % ABEL 3,
5 7HHIZHZE L. CT E{RIEBEHEHE 2 42550 4 12
Fihe L, Weagii A B YA I E O L&V TR
R L7z,

ARWFZEIE, BEEAEERE - WRER - v 7 — P
BB TERREI Nz GKRAFS 2019030).

B R

1. BEER

BALF CTPCRMAE %17 57217361095 B, PVP L # W
SNT=DIF67HI, PHF#ENI634m, 4661 (68.7%) 7%
B TH o7z 406 (59.7%) \ZHBRMIE % FRsD, T SkHE
P EIXIPIR AR B 1361 (194%), HERF 126 (17.9%),
LA 2061 (29.9%), (L1461 (209%) TaH -7z

2. ARERER

MFEAEIRD S ABE T TOMIMI3136 = 87THTH - 7z
38B (56.7%) (FHIE THG SNIHRIEN W TDH D
By —~figrEhz. FOHNTIERONFUL, FE

#6361 (94.0%), MEBKS51H1 (76.1%), Wk PRIk 29 5
(433%), WsHE2261 (328%), B - A6 1161
(164%), WHUEHG 1461 (209%), Hit6Bl (9.0%), I3
PR, OF WV, RS ENENAR (60%) THoT:.
5001 (74.6%) ik BAGEER (Sl THEGE) %729
Zedro 7z ARiRIZ381£09C TH - 72,

3. MEF—% LWECT R

F 7 ME AR AR R o e fiilx, WBC 8,900/ul, LDH
254U/L, CRP 86mg/dLC&h 7> (Tablel). M7 =
U F E 376861 (216%) T1,000ng/mL UL, D-
dimer {34381/ 441 (9.3%) TIlOpug/mLELETH - 7.
BALF TIV ® PCRMAD 472 - 72 25 B v 24 51 -C 5l
G VI A A v 7 VI v REBUE A (rapid
diagnostic test : RDT, 4 &/ Zua<~ &) »Hfrsh
7203, Btk7Eo =ik 28] (83%) DA TH -7z, BALF
O P ERE It 12053 (0.30~4.85) x 10°/mL, FILER
SWE~Y 207 7 —7413% (05~959%), IFHER7.1%
(0.3~77%), V) »75%k36.1% (21~84.8%), UflEEk1.3%
(0~192%) THo7-.
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WECT Tt I ) F—=a R3O HT
AR R EIZED 57z (Table 2).
4. BALF»HIh& iz 4 VA

V232501 (AI23%), BRI2H)) Lixdb%<, aur
A NA23B), 54 I IWVA, LAy A VA, RSV,
INGA Y ITNVIZ YT AL VAR ZENENL6H], b X%
Za—FTANVARIB, TT I IANAAR, TrTay
ANWVA, KAhTA4 VX, VZV, HSVIHBENEN1HIT
B o 72V (EBERYPPNIFNZTCA T VML), KiE

Table 2 Computed tomography findings (n=67)

Findings n %
Consolidation 57 85.1
Bilateral 44 65.7
Number of lobes 35+22
Subpleural distribution 14 209
Along the bronchovascular bundle 6 9
Ground-glass opacity 66 98.5
Bilateral 60 89.6
Number of lobes 4717
Subpleural distribution 12 179
Along the bronchovascular bundle 119
Halo sign 1 15
Diffuse bronchial wall thickening 9
Nodule (<3cm) 11 164
Mass (>3cm) 3
Centrilobular nodule 15 224
Bilateral 11 164
Lobular septal thickening 4 6
Intralobular reticulum 7 104
Mediastinal lymphadenopathy 20 29.9
Pleural effusion 39 58.2
Bilateral 22 32.8
Cardiac enlargement 9 134

12 (1), 2023

B S SNz 4V ADFHE E F o1, 1
3141 (46.3%), 2% 2161 (31.3%), 3FEHF 1161 (164%),
AFEH 3 (45%), SHEF 1B (15%) THH, ARIV
HHI T E NG 88 — b % h o7z (1361).

5. OrPEiE

b BRSO 7o DI 4 286 (41.8%) TdH
0, 96l (134%) HMFE AN TSR 2, 1161 (164%)
PREREAED =2 T W BERRE A L. Ehlb
S G ORE L, M L2 2 2 2R E 1H
(15%), WIAE 651 (9.0%), HRESHIR MARIES B (7.5%),
SV A FE A RE 260 (3.0%), kB IR P 2E e 141
(15%), 722213 LH (15%), 5360 (45%)
Tho7z.

-2

= R

6. REMATIFREMZ Z LR, T

RN TR 2 L7298 L6 L7248 % R
\2F &7 (Table 3). ABEFRED D-dimerf#, Y >3k
B, CRPIEIZ—EDMEPIEIA LN -72. MiE7
F EFIE S N2 7HIT 5] (714%) T1,000ng/mL
UETho7z, WELZZABD S BT =) F AMEDS
A I TnWaoid 24 (F121320ng/mL & 2,394ng/
mL), &7 =) F Y lEA1,000ng/mL BL 172 - 72 FE
BlHEZENDAMCABIGEAE L, PN TIPSR % 20
ThfEL 7z

B, M7 =) F MEIERETHE S - 72314
THHESNTW22S, 1,000ng/mLELE72 572013 361
(9.7%) OATH 7.
7. B

D BV TR S SN TV - DIEHi B 3 57 1 (85.1%)

Table 3 Characteristics of the severe case requiring IPPV and/or nonsurvivors

Case Age/ BALF WBC fraction (%)

Ferritin

D-dimer M CRP  Respiratory

Virus Outcome
no.  Sex Ma N Ly Eo (ng/mL) (ug/mL) N/Ly (mg/dL)  support
1 68/M CoV,HPIV,RSV — — — — 1,161 24 12,100/500 18.6 IPPV survived
2 29/M influenza A/JHIN1  — — — — 4,216 14.2 3,400/1,400 59 IPPV survived
3 48/M influenza A/HIN1 395 243 36.2 0 1,202 26.3 8,500/900 17 IPPV survived
4  52/M influenza A/HIN1 628 58 314 0 1,792 — 4,900/800 9.6 IPPV survived
5 74/M HRV, HMPV 183 543 202 72 331 36 25,900/600 34.2 IPPV survived
6 67/M influenza A/HIN1 305 125 535 35 — — 11,200/1,200 18.6 IPPV survived
7 65/F influenza A/HIN1  — — — — 2,394 042 6,100/800 6.4 IPPV died
8 84/M HMPV 614 328 48 1 — 188 6,600/800 36 IPPV died
9 69/F HBoV 13 267 658 62 — 39 28,400/600 294 IPPV died
10  76/M CoV, HPIV — — — — 320 289 8,700/1,200 9.1 HENC died

M: male, F: female, CoV: human coronavirus, HPIV: human parainfluenza virus, RSV: respiratory syncytial virus, HRV: human rhinovi-
rus, HMPV: human metapneumovirus, HBoV: human bocavirus, Ma: macrophages, N: neutrophils, Ly: lymphocytes, Eo: eosinophils, PB:
peripheral blood, IPPV: invasive positive pressure ventilation, HFNC: high-flow nasal cannula.
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THY, WRIEP-T 7 ¥ ARHEE+~ 054 K7
X7 I A 7Y CRIUEE2TH (474%), ¥/ arFk
PURSE18H (31.6%) % & THorz. Py A VAKXV
&L 25 B P 1545 & HSV-138 X O"VZV &G0 2 112 $¢ 5-
Shi-.

/47 3I=%—¥MH%EHK (neuraminidase inhibitor :
NI) D5 %2172 5FEMEIVIE % 156 Cld, FIFIEIR
OHH» HHEIEEZZITHFTI3E5IHEZEL/. NID
PFRIER T 2 ¥V (peramivir) 1261 (80%), *+tin %
I (oseltamivir) 3% (20%) THo72. —K, T
Y7 e (aciclovir) 235 &Nz HSV-1Ili %6, VZV
BB TIE, WFRERP ST 7 a5 £ TIZ16 H
BIUO3ZHZE L/, HSV-IEREFITT V7o iLok
BN —]E, REBEES> Tzl & THS.

CSi3 4461 (65.7%) \ZHe5- SNz, WIFRERO B2
5CSHL-FToMMEIZ182x11.1 H, AR5 CS#H5H-
FTOVHHBII20H TH -7z, CSOMHG-HIL A
F V7L K=Y 1 ¥ (methylprednisolone : mPSL) 1g/
H (A7a4 2OV agd) 266 (591%), 7L k=
2 > (prednisolone : PSL) 1mg/kg/HEL E461 (9.1%),
05mg/kg/H LL 1~ 1mg/kg/H Fim ix 1081 (22.7%),
05mg/kg/HAiqmi46] (9.1%) THo7z.

8. JEFEVEIVI B o#%# (Fig. 1)

JFFEPETVIi4eo 2561, NIR CSOHAMIGH ISP G
P LTINS NAERNL, Zhen10fITH -7z, #)
FERERO MBS CSES-FTOHRIZ182+111H, 4
Ty —IZARLTHO CSEMIET 5 TOHE (b
fi]) Z2HTH- 7.

8.1. NIHMGEHED PN L L CRIRES Rl
(1061, PaO:/FiO: (P/F) } 249+87]
3SHHOE RN TIIYEE 16, A%L66l, EL3BITH-
72, ANED 3B EFEALD 2601 CSAHR G- S 705, NI
GAROMPR AT T A FOBNEGAZ Db 5§ iR
ZABIAEBIL 7.

8.2. CSHUMIRMASHINIGRHE & U RIS N7z hef)
(1041, P/FH293+75)
3HHOW R TR EBINAZE TH - 7225, NIDOBNE
WEZFIC D EEL 2.

8.3. NI& CSASWghd ¥IiaHEE LTy Shiz il
(551, P/FLE171+105)
SHEHODOK R TIIEBANAETH 7. REIHIZ4H6]
A SNz AS, 1HIAFETC L 7=

9. JEFMEHSV-138 X VZV il 55 D %8

HSV-1 &G fid, 400 2 kRl e A3 e 7z, PSL
1mg/kg/H & AR OB FHED B S 1, T2 %D
IR I ANE7E o 232 DRICEAL L 72, s S
Z 27 COMFEHELEL, KR BALF OAMNLAT R 2
BANVRAY AV AR gDz, BALF I2THSV-1
DPCRAEDNGIET, 737 0¥ Lok 5 5% IR IRAE
D L7,

— 5 VZVIEGBIE, ok, 58, BUhz 1k
WZABEL72. BALFIZTVZV O PCREAD YT, %)
WRGHC T 7 eV LR R SRR L A T o 7. 720
R DOHEIZIAZETH - 72285 H HIIZ S E I28E U7,

10. IV, HSV-1, VZVEISL D™ £ VA2 & % PVPBID#%
(40 1)

2361 (P/F1224+140) 12xf LCCSAH 55 (Fig.
2a), 3HHODOK R T3BIAE, 17THIAZ, 3HI25E
IELTwiz, dELTW2360) B 161 (333%) &%
DRBITEALL THE L, AELESZ1THOH B, 14
(59%) 1ZEAL LTI L7, 3HHOBATE/LLTY
723609 b, 2BNEZ DRI L TREEL 245 141
(333%) (ZHEAL LTI L7z

—J7, WMEBRICCS R SN - 72176 (P/F
1342+107) @9 L2633 H HIZHEALL TWizas, #
DI EBIHME L 72 (Fig. 2b).

zZ =

WAE, PCR 7% EBEEMIEMRA O LIt~ T, 74
AN L7l B OWME BN L T 5. MEBs L0
7 AV A DR & R ZAT - 7270 il 9% 2,259 B o 1
FATIE23%ICT AV AERBLY, EHNOWREE 7 AL
ZDOMMEIIFEBETH LY, TLALOWETIETA IV
AW ROZWAIR L LT, BIRER Wil & o R
P OMRERRINT 2 HEERAL WS, EXEPS Y
AW AEGe A GEB L 72BN BT, PRGBSO FHll
BATHTHBE, 74 )V ZMERA % 0 5B %
PVP L ZWi§ 2 WREMEII B ETE V. TXENS 7 A
VARG GEA L C PVP & 307 L 72079818, A LI
MR O EREG Y0 2, WA, REAEENRICL
Bt W2 zls ey, WihiligslcBALFO Y A L
AMHB 2 BET L2 DI AR IED A TH 5.

HERFITIXIT & A & DIEBNC EAXGEAEIRZ 2D 5>
72, FOFEFEIZHS TR WA, 74V A DO ARER A
B LTV a2 b A, A ANICEET 5
V— M Ze5UES:, RRIES:, mATHESe, Wi
BIRGEAS OEERM R EBT 5N 5. HEMEOM
M2 GO 7O IVRRERPID - 726, T OH)
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Improved Survived 100%
(=) (n=1)
CS(+) Survived _ il
(0=3) 0=3) % o
NI Unchanged mPSL 1 g (n=2), PSL 1 -
(n=10) (n=6) g (n=2) mg/kg (n=1) -
P/F ratio, Cs(-) Survived 33%
24987 (n=3) (n=3) .
Cs () Survived 100%
(n=2) (n=2)
Wesscued mPSL 1 g (n=2) —
(n=3)
CS(-) Survived 100% %
(n=]) (D=l) i e
G Linchanged NI(-) Survived m = . e
(=10) (n=10) (n=10) (n=10) . = o=
P/F ratio, Bl o ] |
293%75
mPSL 1 g (n=6), PSL 0.5-1 mg/kg (n=4) Survived . . . .
(n=4) il y = Y
NI+CS Unchanged | 0% 6%
(n=5) (n=5) '- l-l; —
P/F ratio, Died o o a .
1712105 (@=1) ! I ' arn
mPSL 1 g (n=4), PSL =1 mg/kg (n=1) . o WIPPVECMO  ® High-flow oxygen a0
o LowHlow oxygen @ Ambient air Day | Day 3 Day 5 Day 7

Fig. 1 Clinical course and outcome of patients (n=25) with primary virus pneumonia due to influenza virus.
Ten patients (3 treated with oseltamivir and 7 with peramivir) received NI monotherapy as an initial treatment. At 72
hours after the initiation of the NI treatment, status was improved in 1 patient (10%), unchanged in 6 patients (60%), and
worsened in 3 patients (30%).
In the single patient in whom an NI was effective, the respiratory condition improved from requiring low-flow oxygen to
breathing ambient air, and this patient survived.
Among the 6 patients in whom the efficacy of NI resulted in an unchanged status, 3 patients were subsequently treated
with corticosteroids (CS) [2 with prednisolone (PSL) 1 mg/kg/day after 3 days of methylprednisolone (mPSL) 1 g/day,
and 1 with PSL 1 mg/kg/day]. Respiratory status after subsequent CS therapy was unchanged on day 7. Respiratory
status in the other 3 patients who did not receive subsequent CS improved on day 7. Ultimately, all 6 patients who were
initially evaluated as “unchanged” improved with or without receiving additional CS.
Three patients (30%) worsened after NI as an initial treatment, and 2 of them were subsequently treated with CS (2 with
PSL 1mg/kg/day after 3 days of mPSL 1 g/day). After CS administration, there was no change in respiratory status on
day 5, but it improved on day 7. The other patient did not receive additional CS but also improved on day 7.
CS alone were administered as initial treatment in 10 patients. At the initiation of CS therapy, 6 patients were treated
with PSL 1 mg/kg/day after 3 days of mPSL 1 g/day, no patients with PSL >1 mg/kg/day, 4 patients with PSL 1 mg/kg/
day to >0.5mg/kg/day, and no patients with PSL <0.5mg/kg/day. At 72 hours after the start of initial treatment, the
respiratory status of all patients was unchanged; however, all 10 patients subsequently improved and ultimately survived.
Simultaneous combination therapy of NI and CS was administered as initial treatment in 5 patients. At the initiation of
the CS, 4 patients were treated with PSL 1 mg/kg/day after 3 days of mPSL 1 g/day, 1 patient with PSL >1 mg/kg/day,
and no patients with either PSL 1 mg/kg/day to >0.5mg/kg/day or PSL <0.5mg/kg/day. At 72 hours after the start of
initial treatment, all 5 patients were judged to be unchanged. After 7 days, 4 of the 5 patients had improved, but the other
patient did not improve and died.
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Suvived | £ I I
(n=2) S ]
| Improved I
(n=3) 61 T
Died
(n=1}) e
Survived
(n=16)
C5(+) Unch
{n=23) (n=17) = =
PIF ratio, Died | = =
224 % 140 (n=1) ' ' '
mPSL 1 g (n=12),
PSL>1 mg/kg (n=1)
PSL 0.5-1 mg/kg (n=6) Survived
PSL <0.5 mg/kg (n=4) ol 5_”5
Worsened P |
(0=3) '
Died
@=1) I!
Pay 1 Dav 3 Day 5

® Danih sIPPVECMO

& Low-flow oxygen & Ambian air

A0t

Day 7

= High-flow axygen

Improved Survived i
(n=1} (n=1)
C5(-)
(n=1T)
P/F ratio, Unchanged Survived
AT (n=14) (n=14) a5 s ; !
Worsened | [ Survived | | ] '
o) ©2 | & o
By -| Py 3 Pay £ Dy T
u Daith = IFPVECMO
= igh-Mow oxygen Fonwfow oy gen

& Ambient air

Fig. 2 Clinical course and outcome of patients (n=40) with viruses other than influenza virus or herpes virus who re-

ceived (a) or did not receive (b) corticosteroid therapy.

Twenty-three patients (57.5%) were treated with corticosteroids (CS) as initial treatment. These patients included 12 pa-
tients treated with prednisolone (PSL) 1 mg/kg/day after 3 days of methylprednisolone (mPSL) 1 g/day, 1 patient with
PSL >1mg/kg/day, 6 patients with PSL 1 mg/kg/day to >0.5mg/kg/day, and 4 patients with PSL <0.5mg/kg/day. At
72 hours after the start of CS treatment, 3 patients were judged as improved, 17 as unchanged, and 3 as worsened. Of
the 3 patients who improved, 2 survived, but the other patient subsequently worsened and died. Of the 17 patients with
unchanged status, 16 survived, but 1 patient subsequently worsened and died. Of the 3 patients whose status had wors-
ened, 2 subsequently improved and survived, but the other patient deteriorated and died. The PaOz/FiO: (P/F) ratios of
2 of the 3 deceased patients treated with CS were 171.9 and 62.0, respectively, whereas that in the other patient was not

measured.

Seventeen patients diagnosed as having viral pneumonia caused by other viruses did not receive CS. All eventually sur-

vived.

BICRDEELOIIME T ORTH 5. /PNSVEGME
BRI L, 256 ~12umOBA1CIE B
KA, S5um & D /RS EIZIIWARIZZEDSL A
FHAEILET A, Shlbivbh)s#f&Ex L 72 PVP I
X 22T 9 N S VIR R T 2 WA L 72 R 235
Mo lzDTIX RV EEZ 7.

AR TIRIERE IV BT 54 v 7 vz 3
RDT OB PRI - 72, THICIEHIED S RDT % i
T3 ETOHBEIREL VLM%, RDTIC
I AN ZAOBMIIRHEISOABICL > TERSH
W A%, HEREICTIIFFAEIRS S AR F TSP 136 H
EELTW/. F72, RDTHMEEDH S5 UHHBHL T
TUEBAL 247 ) BES&I38A & PHE SN, ABIFEOR 48
BAL i TdHh 722 & H RDT OB HERIHEL T
W EEZT FTTRIIZEER UMY ¥ —T
SWRIT o724 v 7 VT VN4 1306112 BT 5

RDT DRt 2 #5 L7z 2%, PVP381%, 74 VA
MR AVEN 2 436%, —RVEHNEE N 25 84.6%, 434
AHE8DT7% ThHo Tz (KRFERT—%). —#IZ EREDOWH
REHWZPCRMALTA ¥ 7 VT LB S ZER
2B 5 EXAEBRAORDT O EIX, ARV T570~
73.0%, BRIV T575~685% & i S TwaY, Kt
Ze b, EFMEIVII BN BT 5 FEERAEDORDT X
REPMER TR RIE S N7z, FORKIIARHTH S
B, BEEPEIVI ATl LREICBIT 57 £V Amd—
e A 7 VT U ERGERBI L D b A I RENEAS
HobEEZT.

COVID-19 T3\ < D DA L & BRI RS E & DB
ARG SN TWD, 728 21E, RWIMY ¥ 2 sg5kikd %
7 ) F VIMGE, D-dimer DEEIZEFZE O THE Tl
THDICHEMTHY, IFhske ) v ERE O IEERE
OFIESD L OHEL H D, KW TH EIEFD D
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LEBNE) v 8BkEA, D-dimer 5 7 = V) F VIE %
ko Tz, 4, COVID-19 UAD PVPIZ BT 5 HiiE
AEFHHEF, FPEFHRFICOWTHRADPLETDH 5.

BRI T, COVID-19 3BT L7zA ¥ 7 VT D
SO PVPIZBIT M ORI I L CTlZ & A i &
NTwiwv, COVID-1912& 6 L72PVP Tix, HAERIT
L R A SRE RS Y31 b/ S IVAS T TR G IVPA 5 T
WAL TW39 BALF @ P ER S 18 10 AR LT
WA RIEMIAZHEN T 2 DICHEH TH 505, KWL TIE
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Abstract

Community-acquired primary viral pneumonia other than COVID-19 diagnosed
via polymerase chain reaction results of bronchoalveolar lavage fluid

Kenji Takano?, Takashi Ishiguro? Yasuhito KobayashiP,
Riho Toriba®, Naomi Takata®, Miyuki Ueda®,
Yoshihiko Shimizu® and Noboru Takayanagi?
4Department of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center
bDepartment of Pathological Diagnosis, Saitama Cardiovascular and Respiratory Center
“Department of Radiology, Saitama Cardiovascular and Respiratory Center

We conducted a retrospective study of 67 patients with primary viral pneumonia (PVP) based on positive vi-

ral polymerase chain reaction (PCR) test results of bronchoalveolar lavage fluid.

Influenza virus was the most common (n=25), followed by common cold caused by coronavirus (n=23). The

frequency of upper respiratory tract infection symptoms was found only in 25.4%. Some laboratory findings asso-

ciated with COVID-19, such as lymphocytopenia and elevated D-dimer or ferritin levels, were also found, mainly

in severe cases. Computed tomography showed bilateral consolidation (65.7%) and ground-glass opacities (89.6%).

Patients received supportive care, antivirals, corticosteroids, or a combination thereof. In total, 13.4% of patients

required mechanical ventilation, and the mortality rate for PVP was 6.0%. Prospective studies are needed to es-

tablish treatment strategies.



