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Table 1 Comparison of the clinical symptoms and blood test findings by severity classified

according to the Kanagawa model

Total Mild Moderate or Severe p value

n 45 30 15
Age 50.6 +36.9 40.7+278 70.3+124 <0.001
Sex (male) 33 (73.3%) 25 (83.3%) 8 (563.3%) 0.07
Clinical Symptoms

fever 39 (86.7%) 28 (93.3%) 11 (73.3%) 0.157

cough 33 (73.3%) 23 (76.7%) 10 (66.7%) 0.496

generalized malaise 24 (53.3%) 16 (53.3%) 10 (66.7%) 1

diarrhea (11.1%) 1 (3.3%) 4 (26.7%) 0.036
Clinical Diagnosis

asymptomatic 1 - -

upper respiratory tract infection 12 11 1

pneumonia 32 18 14 0.035
Days from onset to the initial evaluation 59 56 6.4 0429
WBC (x10%/1) 5.76 5.28 6.74 0.021
Lym (x10%/L) 1,420 1,522 1,092 <0.001
Neu/Lym 38 2.6 6.2 <0.001
PLT (x10%/1L) 218 234 188 0.079
Alb 4.0 4.3 33 <0.001
Cre 0.36 0.87 0.34 0.762
AST 33 30 39 0.177
ALT 31 32 30 0.802
LD 291 246 382 <0.001
CK 141 160 104 0.253
Na 135 135 136 0.864
CRP 363 1.49 7.89 <0.001
PCT 0.14 0.06 0.31 <0.001

PCR 2% L, W SN2 MERo BE %2, & Pur A4 v ZA3#1%, lopinavir/ritonavir (# L +5) %
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Table 2 Comparison of clinical symptoms between cases that remained moderately severe

and cases that worsened from moderately severe to severe

worsened from moderately

remained moderately severe p value
severe to severe
n 8 6
Age 71.8+122 677126 0.245
Sex (male) 375 66.7 0.592
Clinical Symptoms
fever 4 (50.0%) 6 (100.0%) 0.085
cough 7 (87.5%) 3 (50.0%) 0.245
general malaise 2 (25.0%) 5 (83.3%) 0.103
diarrhea 0 (0.0%) 4 (66.7%) 0.015
Days from onset to initial evaluation 6.9 58 0.553
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Fig. 1 Patient triage by severity in Kanagawa model
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of severely ill and moderately ill patients in each phase

Phase 0 Phase 1 (transitional phase) Phase 2 (epidemic phase)
Number of severely ill patients up to 20 20-100 100-300
Number of moderately ill patients up to 100 100-500 500-2,500

Medical systems for COVID-19 Medical institutions desig-

nated for infectious diseases

Advanced medical institutions Advanced medical institutions

Priority medical institutions Priority medical institutions

(Home/accommodation facilities) Home/accommodation facilities

Othre medical systems Continue normal medical care

Restrict some medical care Expand some medical restrictions
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Clinical Study of 45 Cases of COVID-19 and a Consideration of Severity Classification by
the Kanagawa Model
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The outbreak of the novel coronavirus infection in Wuhan City, Hubei Province, China, in December
2019, has spread rapidly around the world, and the number of cases with no apparent route of transmission
(cases of community transmission) is increasing in Japan. We have encountered 45 cases of COVID-19 infec-
tion, including 33 male and 12 female patients. The average age of the patients was 50.6 years. The symp-
toms were fever in 39 (86.7%) cases, cough in 33 (73.3%) cases, malaise in 24 (53.3%) cases, and diarrhea in 5
(11.1%) cases. In addition, according to the Kanagawa-model severity classification constructed by Kanagawa
Prefecture to avoid collapse of the medical infrastructure caused by a sudden increase in patients, 30 cases
were classified as having mild disease, 14 as having moderately severe disease, and 1 as having severe dis-
ease. Of the 30 patients with mild disease, 1 (3.3%) showed deterioration to moderately severe disease during
the clinical course, and of the 14 patients with moderately severe disease, 6 (42.9%) showed deterioration to
severe disease. The findings in respect of the subsequent clinical course of the patients suggest that the
Kanagawa-model severity classification is a reasonable classification for satisfactory triage of patients.
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