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%, rRT-PCR M H & #58 (ABitk b B PE2skfe L
TWAEAEEITA VAR L&), RO S
B E CoRMIZO W TRl L7z, rRT-PCR A& D
BRI, FEHEZ L, H2FBNTFHEHR LT
f1>72. rRT-PCR OfEHAKIE, 221 B2 52 H
26 H F COMABIZINIRA Wil 2 H 27 H PRI 8
MHEASA Wit & L7z, HBeTld, 4 A 2 HE i oJE A4
SPEE S OBEEIEHEIC A bR T, ARG
7o WIS IR 2 13 A B 48 I 7% 12 rRT-PCR #i %

EAGEEMERE  Ro4E 4



COVID-19 ¥ O lFR M & PCR BEIEALRHY 515

Table 1 Vital signs and laboratory findings on admission

All patients (N =6)
Age, median (range) vy 34.8 (31-38)

Vital signs on admission, median (range)

Systolic blood Pressure mmHg 119.5 (108-158)
Diastolic blood Pressure mmHg 84.7 (75-107)
Heart rate /min 95.8 (65-121)
Respiratory rate /min 145 (12-17)
Temperature T 36.5 (35.8-37)
SPO2 % 97.5 (96-99)

Blood test results on admission, median (range)

WBC /uL 6,016.7 (4,000-8,000)
neutro /UL 3,634.8 (2,200-5,904)
lympho /uL 1,532.5 (1,144-1,975)
Hb g/dL 15.8 (13.6-17.3)
Plat x103/uL 246 7 (190-289)
Alb g/dL 7 (4.2-54)
T.Bil mg/dL 0. 43 0.3-0.7)
AST U/L 35 (22-54)
ALT U/L 51.2 (31-104)
LDH U/L 205.8 (139-246)
ALP U/L 186.8 (135-233)
YGTP U/L 57.2 (28-76)
BUN mg/dL 12.3 (9.7-17)

Cr mg/dL 0.81 (0.67-0.95)
Na mEq/L 140 (137-142)

K mEq/L 2447

Cl mEq/L 100 8 (99-103)

Ca mEq/dL .5 (9.2-10.5)
CRP mg/dL O 17 (0.03-0.49)
PCT ng/dL 0.05 (0.03-0.09)

Period until two consecutive negative results of PCR
and length of hospital stay, median (range)

Period until two consecutive negative results of PCR day 13.8 (12-16)
length of hospital stay day 12,5 (11-14)
To7z. %72, WZHiR R S B BHITDOWT WA AR 2 2. 2 OB L 7278 rRT-PCR 4

&, rRT-PCR @E’I‘ﬁ”ﬁﬁﬁﬁ‘n‘%ﬁ 37K, — e 7 i Btk & 7 ) MEeiak & = o 72, ABRRIZHERIE 20w D
RGP 2 Z 8 L CTABE8 HHIZ#)H & rRT-PCR OO, W CTIRIZTHTEIZRA) T 7 ABE 2RO
WA 2 A7) Jidt & L7z, RIEFIOFRKICBH LT, &M (Fig. 2a), COVID-19 (2L 2HikDZM& o7z A

ANE DR FRICH L TORBEZHFRTH TV S, Bl i C SR 2 2RI L, azithromycin (AZM) 500
A mg/H, ceftriaxone (CTRX) 2g/H 0)?“%& ZBIE L

ABEBZIZ BN IV — XOR 7 ¥ 7 Huls i & o 72, Z OIS I ZHE R O IR FED e 2 o 72,
B V—TH D, FHE#IL MK TH o7z, 34 %5 8 9% H ot CT Tl 1% ;tafc.%%l,fwt (Fig.

BLANS VI I —% L TBY, 3EZHBNT R 2b). # 8B L U9 H @ rRT-PCR A& TEMt%
F—R—Tho7z. ABRRICERICWE CT 2 51T L FEFEL, 6 11 HBREE 2o 72

TH Y, Case 1~31Z COVID-19 (242 fli 14 % 785 [Case 2]

Tz, ABERED N4 7V 4 > ik, rRT-PCR 36 . kBt 3 HATICFEEL, [ HO rRT-PCR MAHS

Bt 5BEEHEAETH 2 2 MEEE X COMR, AR Btk e 7 ), BBe~ok e o720 RECHTH & 0
] %P3 (e /I~ K) il C Table 112R9. 72, Case AHBLL Tz REERFOIHR CT THEME T iZh

1~6 O fIRFEIR, rRT-PCR Rk & B2 1% o kAo a5 R, Mg LA 2@ (Fig 3a), COVID-19 iZ & % Jii
BEEE ToORM % Fig. LR, KOFZW & o7z, THIZE L TIZ COVID-19 B
[Case 1] DR E G- 7z, ABERHIC SR 2 8RN, AZM 500

38 . Kkeb HHETIZFESL, KB 3 HHilZ rRT-PCR mg/H, CTRX 2g/H®#5-% i, WEFLIkE 18g/
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Fig. 1
Time course of symptoms, hospital admission, and discharge of patients infected with SARS-COV2.
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Fig. 2 CT image change of casel
a: A 38-year-old man on day 5 after symptom onset: Irregular ground-glass
opacities with contractile changes in the dorsal pleura of the right upper

lobe are seen.
b: Hospital day 8: Improvement of the changes in the right upper lobe.

HoWRZ B L7z, ARBet2iE 37C 1 O meh 5
HifEd b, ZOBIEMREHERZ CBPL TR N
T L7z B8 H OME CT Tl g3t L
Tw/z (Fig. 3b). 58 B X 9§ H IS L7 rRT-
PCR MO ZMERAL, 4 11 HBREE 2o 7.

[Case 3]

33 k. KB 2 HENIZHER, BWERO5 L) 1I%-
72, W HIZHEFF L7z rRT-PCR MeAEDSHtEE 2 0, 4
Befiok & 2o o 7. ABERRIZ, BEOKEZ 38D 5 DM
THo72H, WEH CT S TmMHIEIR 722 #7F5
ABEE RO T (Fig 4a). SRR Z PRI, AZM 500
mg/H, CTRX 2g/HO#5- %G L7, ABEBAEIR
ZAROT, E8IHHD CT TIRIMiEGIIH‘EL TV
(Fig. 4b). # 8% H, # 109 HIZ9FMiL 7> rRT-PCR
BASAETEE 22 0, 8 119K HICBEE E 2o 72

[Case 4]

345%. KBE6 HRTZHED D o 72 A HIREEPL. Sk
Bt 3 HAETIC9EHE L7z rRT-PCR MUEDSMEE 20, Y4

Befik & % o 72, ABelkEo CT TR FE 213

OF, ABEZRLERIZZCHEEL T, F4HHIC
F2hi L7z rRT-PCR MU IZBETH o 72, H8HKH D
Batk, B9 HIEBEETH-72. LArL, HI0WH
WBHOBE o7, H12B L 13HHICIZEME:E
%, HEI4WHICEREE 2o,

[Case 5]

315, KbE 3 HAnIERIZ R Wb 0D, M HO rRT-
PCR WA & 72 0 M BEk & e o 72, AFEIRED
CT TIIMEFICRERITRO B o 7. ARtk bER
Ze M LTz 49 HFE R0 rRT-PCR A&
B CTdH o7z S HICIZREMAL L7228, 4 99%H
BHOBEE o7z, 12 B X139 HICIZEME &
Y, HEI4WHIEBEE o7z

[Case 6]

37 7%, RBE3HEIZ375C OB Y, Kki2 H
MOEMD rRT-PCR AL ), MFef% L
Zolz. ABEHRIZEREE QWK & B 28D, TF A b
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Fig. 3 CT image change of case2
a: A 36-year-old man on day 3 after symptom onset: Mottled ground-glass
opacities under the lateral pleura of the left upper lobe.
b: Hospital day & Improvement of the changes in the left upper lobe.
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Fig. 4 CT image change of case3
a: A 36-year-old man on day 2 after symptom onset: Irregularly scattered ar-
eas of high attenuation and ground-glass opacities scattered in the posterior
parts of the upper lobes of both lungs.

b: Hospital day 8 Improvement of the bilateral upper lobe changes.
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MAEBPETH - 72, % 89 H ® rRT-PCR M ix f&
PETHo72h, HI0WHIZHOHBETH 72, 12
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ol

Pk, Z7)v— ZHc#® LT 7z rRT-PCR M 12
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Va rERIRS ol ZUT XY BHEFED SARS
R TRE P o aa = — B AR 2 LR W i
WZH o727, SARS-COV2 IR Lautr A4 IV ATH
MERS 12T, SARS &#ifn THEEA M L TB
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ISAZ LW BEMEN S 5. EHREILT 5 COVID-19 12
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TETwiwv, 72, ooty A V2T 550
HASETE T, BlbE colMo@nwicL Tk
BEOFIDEDOHEMTH 5. SHRIFEFEHZ R L,
PURMED SO ERERE L, 74V ABH LT TOFi%
T VDD 5.
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Filaa A4V AP ERE 6 Bl oR%E % s L
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VEIRAE BV S 1% 0 A BEAS, rRT-PCR BMEILE T
WM B 2 G- 2 7Rtk 5.
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Clinical Course of Patients with a Positive Test Result for SARS-CoV-2 :
Presence or Absence of Pneumonia and the Time until a Negative Result of PCR in 6 Cases

Tomoya TSUCHIDA", Yukitaka YAMASAKI”, Hiroyuki KUNISHIMA?,
Masanori HIROSE", Shigeki FUJITANI” & Takahide MATSUDA"
UDivision of General Internal Medicine, Department of Internal Medicine, ? Department of Infectious
Diseases and *Department of Emergency and Critical Care Medicine, St. Marianna University School of Medicine

On April 5, 2020, guidelines for COVID-19 were issued that allowed asymptomatic carriers and mildly ill
persons to remain at home. However, due to the unexpected increase in the number of symptomatic pa-
tients, many patients are now hospitalized. We accepted COVID-19 patients from the cruise ship, Diamond
Princess. We focused on 6 cases with mild symptoms and evaluated the results of chest computed tomogra-
phy (CT) and blood tests, the clinical course, the period until two consecutive negative test results of RT-
PCR, and the length of hospitalization in these patients.
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