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Laboratory data

Table
Hb 12.1 g/dL TP 6.5 g/dL
WBC 4,000 /uL Alb 30 g/dL
Neu 64.6 % T-bil 05 mg/dL
Eo 08 % GOT 20 U/L
Baso 0.3 % GPT 13 U/L
Mono 9.3 % LDH 185 U/L
Lym 250 % ALP 109 U/L
Plt 196 x10* /uL YGTP 23 U/L
ret 1.3x10* /uL CK 52 U/L
Fbg 417 mg/dL AMY 86 U/L
PT 90 % BUN 13 mg/dL
APTT 35.0 sec Cr 0.81 mg/dL
FDP 25 pg/mL Na 135 mEq/L
K 3.8 mEq/L
Cl 99 mEq/L
Ca 8.6 mg/dL
Glu 147 mg/dL
BNP 50.3 pg/mL

IgG 1,412 mg/dL
IgA 530 mg/dL
IgM 36 mg/dL
CRP 3.25 mg/dL
PCT 0.05 ng/mL
B-D glucan <25 pg/mL
Mycoplasma IgM (-)

Pneumococcal urinary antigen test (—)
Legionella urinary antigen test (-)
Rapid influenza diagnostic test (-)
HBs Ag (=)
HCV Ab (-)
HTLVI Ab (-)
HIV Ab (-)
HBV DNA (=)

Fig. 1 Chest X-ray at the time of admis-
sion to the previous hospital
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[COVID-19 iZxF 5 2407 4 W A X 2 HEWMOE 2
H IR ICBWTS, 450 bl b, AKERFRIAE,
OISR, MERIRG & RHERRTE O A TN
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Day-2: Computed tomography of the chest at admission to the previous hospital;
Day 1: at admission to our hospital; Day 9: on the second after a negative PCR test
result

Fig. 3 Clinical course
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COVID-19 Pneumonia in a Patient in Her Seventies that Improved without Antiviral Drug Treatment :
A Case Study

Yuri MIYAZAWA", Kunio YANAGISAWA?, Yoshiyuki OGAWA", Hiromi KOISO?,
Yutaka TOKUE” & Hiroshi HANDA"
"Department of Hematology, Gunma University Graduate School of Medicine, *Infection Control and Prevention
Center, Gunma University Hospital

As no specific therapeutic agents have been established yet for coronavirus disease 2019 (COVID-19),
the illness caused by the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), symptomatic ther-
apy is the mainstay of treatment. Although the “Concept of antiviral treatment for COVID-19, First edition”
published by the Japanese Association for Infectious Diseases recommends the use of antiviral medication
for infected individuals over the age of 50 years, we have documented the case of a 73-year-old woman with
COVID-19 pneumonia who improved without antiviral medication. The patient became infected with SARS-
CoV-2 on the cruise ship, Diamond Princess, and first tested positive for SARS-CoV-2, by the RT-PCR test, on
February 15, 2020. She was admitted to another hospital with fever and pneumonia on February 16, and on
February, the pneumonia worsened in severity, she was transferred to our hospital. However, her condition
improved spontaneously within a few days, without any antiviral medication. This report is very valuable
for documenting the natural history of COVID-19 pneumonia and can be considered as a reference case for
formulating strategies for antiviral drug administration for COVID-19 patients in the future.

(JJ.A. Inf. D. 94 : 568~572, 2020)
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