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BRlao o £V AEGHE (COVID-19) &, 2019
F 12 A ERET T TGSl oo+
7 4 VA (SARS-CoV-2) |2 & 5 I 3s e T 5
TWATHIIIR T 27, IR, 3—uvs8 JRBID
kA& SICiR L, 202048 3 H 11 H 213 WHO
IOV TFIVvIIRETHLLOESH R INL. AR
HTIE, 2020 E2 HoAE L Y, wATHIED S O
Al H %% COVID-19 F8E#H & D B & 2> 7 45 fil JiE 3 M
W, AT IRAT IR O AR AW T O COVID-
19 BHEDHE RN TH Y, 2020 4E 2 H D EERET
BEWC B P T & e A T 72 R R
BENTWE, Sk~ L, BREEAERROAE
FFRE T B ENT KGR o COVID-19 F4E Bl % &%
BrlL727280, & ZICHET 5. A% TIE, FAETIC SARS-
CoV-2 DA k#] (RT-gPCR (BLF PCR) Z 72
FlE - Ei) ZBMLTBY, MHERHE L SIREER
VI DRI 2 4 NV AR DOEALEFER T H Z LT
X778, CORFBELEDLETIIRT S, KRG E1T
H T EICBLTIE, BARERICT OS2 2 & %5
iz, BEAANLY TREHRETVS.

E #

[E#H] 40 Lot EHsRE A AR,

(] 2B GEEZ ). COVID-19 iif7ibis
NOPENE, LI S E L OEMIE, H 5w
COVID-19 i (Bewflarte) & OB S 2 BElE &
L. HETOXRy MiBEZR L. BUHFEL L.

[EIE] 2020 4E X H Y H (day 0) S ERI&EE H

SURGETRSG © (T105-8461) HIGHRHEIX PUHHE 3 T H 25—8
PR R RS R il —2

A 2427 H20H

HLTWw BRBEIIRA WL, RECAERDET
L7272, XHY+9H (day 9) (4 BENE %23
L7z, BREMBIRED O 0Bk F TREUI R, Bt
RN & 7 EOFEIR D RO h o7z, N Z VW
A VECTNHIEFHANTD O, RS, OFiEe
HICIEH TH o7, NWRHZEOHBIZ LY, ZHEWN
ROV H TR CT REZ T Lz e 25,
e S6 WCIER D 2 ) A5 A %4 (Fig. 1A), AT
TR TAPIC A ) AT AZA L% E ) FFkoR#EE
o 7- (Fig 1B). MM A T I < BE o CRP
bR AmERR A % B 7 (Tablel). £ ¥ 7 VT v
¥, %4 377 AEORFREIIBEETH -7,
FUER M2 LD A7 ZRIZZ L7200,
WD BE WG IRI A S COVID-19 o W gt b # 2
L7z, FH (day 9) MBeEGHERI~ABE L 7.

[APeheBUE] Bk W, 1R 366, MR 68 [/
4%, IFE 117/69mmHg, Sp0. 97% (HWNR).

Review of systems (ROS) (+) : #&ER

ROS (—) : BB - GEJ - WHEBE - 0k - Sol - ¢
¥ - A - TR

MRBSRE A 7 U, HRBRAS A 70 L. TSRS 722
L. Wy, & ISR, BEBICSE T L2 iR
3. EBRL.

[ABefkftin]

ABERE i TR FEIIM IR L LT ich,
PG T DT IO AR TR E A7z,

AR | ZBREL L 72 IHBE 35 & O BB iR 2
W, Jtii T SARS-CoV-2 ® PCR % JitifT L7z & &
%, ABEBHICHHZ L BEE B L72%, COVID-
19 LW L7z, &8, PCRMAEIX KA Y Of7E 7 )L —
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Fig. 1 Chest computed tomography images at the admission day.

-

Day 9

Table 1 Laboratory findings at the admission day.

Hematology Biochemistry

WBC 2,600 /uL AST 25 U/L
Neut 65 % ALT 13 U/L
Lym 24 % LDH 191 U/L
Mono 7 % ¥-GTP 24 U/L
Eosino 0 % TP 74 g/dL
Baso 1% Alb 4.1 g/dL
Atypical Lym 2 % BUN 11 mg/dL

RBC 4.70x106 /uL Cr 0.63 mg/dL

Hb 131 g/dL Na 141 mmol/L

Ht 41.0 % K 4.2 mmol/L

Plt 228 x 103 /uL Cl 101 mmol/L

Rapid tests (specimen) CRP 1.52 mg/dL

Flu (NS) (=)

Mycoplasma (TS) (=)

Pneumococcus (Urine) (—)

Legionella (Urine) (—-)

NS: Nasal swab TS: Throat swab

THEELITO b avE AL TERLLY. S
74 %— + 71U —71% RARP gene (RNA {&f71% RNA
RY X F—¥) #HE L, E gene (rXu—7) 5
WABEMELTEY, 52 RARP #igi: SARS-CoV-2
IR EETTH 5. BRIV, SIREEE i
70y 7 AT T2 HWTHRIRL, Mm% $ T -80C
DOWHENICHEE L. RNAHREF Y boxv==
T IWIZHE- 72, PCR IZDW T two-step method %
PFH L, $iEERIG & PCR RS % Jll 2 12925 L 72, 45
T A 7 VNI BEIREY SRR S WG 2 ik & L
7z.

AbBE 2 HH2 54 IBERERR EEAIRICYEZ R
B, ABt5 HH (day 13) 1T HIZHER L 2.
ABEREIFICRRE O AL IS 20 <, MR A0 X AR o
REHERY 2 AL L B B h o 72 (Fig. 2). ABt6 HH
(day 14) 1ZHRECL 72MHEHEN T SARS-CoV-2 PCR
Fat:%, RARP gene, E gene FL4HI CHEFL L 7228, [

il

Day 9

H BRI L 72 SR TR AR & LT PCR BT
Hol. BMATH SN cycle threshold (Ct) 1A
(E gene $HI) OB ZMANNICE D7 (Fig 3).
AL, ARE15 HH (day 23) ISEREL L 72 5K 58
AT PCR ORMEZ R L, BH %Yk % HE
Be L 72.

G BAFEGTIX, APBE4H (day 9) (ZHRICL 728
KON P PCR A3 Fatk & I L 721, ABE3 HH
(day 11) (ZHRELL 72 WHBEI I &2 AT B A % 92
i L7225, Btk o 220 72, AREF O A B
TIE, BB BT 217 BURAE Tl S IR AR I T 5
EoTEDLT, ZOWEHKNIETOREREE D -
TREME & iRy S e,

z =

AIEF OIERIIBRIERL BEAROATH Y, 44
(I BRI B DAFAE & B o TV d o 7278, 2RE IR
BOBRIH W T SN2 CT TiKE R S,
FEFMYIC COVID-19 OZWrZE - /2. COVID-19 17
MWIROWAERE, FWATHISRAER & Ol Eh R wEE
ThHY, ENTONHRGEHS MO TEREDNDIER T
otz TOHROENOIAMERHE, RANDF
MzMzZic Ly, AEFNE, EEmTILIoLr 2 ) n—
Va VRN T 9 A 5 — &G a ke 2 L 72 RetE AR
OTEWZ AL 7.

AREBITIE, ABEH IR O BARRIE PCR %
179 2 &T, BIEHRDYT AN AROHER & Bk
BTHZENTE. ABEH (day 9) (ZERILL 7-H
KT PCR O#HED S, BIHEHK D7 £V 25
(EMREEEO I & HEX 2,000 R AR EE (26%5) 2T &t
AENTz F 7 RIRHEER B T, IEBEE RIS
110 HERBRER M Z R ARC, Sk D
7 ANV A ZHEL LT 2 WA 7 5 W BB AURIZ X
N7z, WO RE, HE - RREERER T v
¥ —® Zou b2 Xk A, WEEER (176) BT

EAGEEMERE  Ro4E 4
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Fig. 2 Chest X-ray images during hospitalization.

Fig. 3 Viral load detected in nasal and throat swabs.
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AN A EDOHERIZHET WG THRENTVSY. PCR
ZZWTH 2546, BRI ZHEIICHC LT3 Lw
I ERTIE, BV L D b RIHEEI VRO 13 9 28
MAICHE L TV D REMEAH 5. AL, PCR Akt
THHIEIIEEMEZ D >4V AEHH LTV
TrrMFETIEEN D, HEXELLTEZET
PCR # W2 REDICIEHEMOBRMAD 5. AIEH
DX NIERAERITH R L2 d & b RN AR %
ERDr—AbH0, ZOYE, BIEHIZX S ABER Y
FOEMEGRHREICED 2 AW - W) v — 2058
A, FLEERANOLEWE COAEIEMNZ EH R E
LR L. SHESICHMAPEARERLN, BH
RO N ORI ND LN ERB S

A 24E 7 H20H

X, ERIE 2D & — W L 72 B RS T R BE & 7
HLZOBRIIVLEIN U CHEREHNM 2 &0 5 %
E LD FRAEMIE DA INDEREZLE RS,
MHEEH R 2 05 & L 72 M ak PIRAS & 47 B As C
R BRERBHZERE LT, MIARID Y 43IV 7D
BV (REFIORA 2 HM o) DAhcE, L7
PCR M DIEKEDE D EZ DD, KD E VD
HEFIFNDELERNE LT, RNA 225 cDNA 2 &%
T2 GEEGRIG) BSo7a b a)LosEy, fEmEy s 4
LR THBOBENSEZ SRS, BlZIE, WiEE X
J& 2 one-step method # R L 7:%54, ¢DNA =0+
DHERAEE SN TV ARWITRENEYRH 5. T 72,
NEGERFZEAT O [H8 a1 F v 4V ZRYeE 955
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R~ =27 V] TIEUHN gene (X7 VA7
V) O2MEBAERNE LTS, RARP  gene X°
E gene #HI #1501 & L7z PCR & J&JE % ik L 728y
Fav. wFho 7o b abd SARS-CoV-2 % 4 i
NI RE R I TH Y, MELIHETH UL
YO FEPEIZE WS, B E IR KET 5
Ol L V. AREERITR S B o L,
PCRIZHEDVZBWORA LKL TDHLHEZLH
Nah. MR L7-LHIS, MEEZEBTLI4I V7%
MRATMAR D EIU & > T ORI A SN AW FEED
BT EEREEZD L, ERLKEBEL2 S COVID-19
MEEDLN HIERITIX, PCRABEETH > THE T
Ty MRFRELEOMY, AEARONNEIER HE
WHRTHIEELREL, BRELKOBIEICSD S
ENREETHLEEZ BN

WEE D R EITH T 2AROPTRNICEZED
TFTIEHTeo TOREWTWE YA Y v 7 DR
F 2R 2 b AL RIS L Tn 2w
TEROBERKO SR, Lro@EtlzB L EFEd.

% 7- A% N T PCR WA KH] OEEE LB 2 H 72
0, RO R BE R A7 Bheny R 7 G AR D B REE R S 2,
KF ot BRI, BAREAE, R
TEATRRFR R R WA IR 2 3 I DR FIAN S A & BOR
FEMeA I SR Iz & F Lz, 2 ZITE It
LETFE9.
AR HCHE ST XES 0% L
X ®
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A Report on Changes in The Viral Load in Pharyngeal and Nasopharyngeal Swab Specimens in
A Patient with Community-acquired Coronavirus Infection 2019 (COVID-19)

Makiko MIYAJIMA", Kazuhiko NAKAHARAI", Tokio HOSHINA", Yasushi NAKAZAWA"?,
Yukie MISHIMA®”, Kenji SAWAKI", Yohei SAKAMOTO", Kwangyeol LEE", Yumiko HOSAKA",
Tetsuya HORINO", Masaki YOSHIDA" & Seiji HORI"

"Department of Infectious Diseases and Infection Control, Jikei University School of Medicine, ?Department of
Infection Control, Jikei University Hospital

Coronavirus infection 2019 (COVID-19) is a respiratory infection caused by a novel coronavirus (SARS-
CoV-2) that was first reported in Wuhan, China, in December 2019. In Japan, since mid-February 2020, there
have been a series of reports of COVID-19 outbreaks among people without apparent contact with COVID-
19 patients or visitors to Japan from endemic areas, or a recent history of visiting an endemic area. We en-
countered a patient with COVID-19 arising from local community transmission of infection, who presented
with the chief complaints of fatigue and anorexia. In this patient, a quantitative polymerase chain reaction
(PCR) assay showed a higher viral load and a more extended period of viral excretion in nasopharyngeal

swab specimens than in pharyngeal swab specimens. When using a PCR assay as a diagnostic test or as an
indicator of improvement, we should be aware of the characteristics and limitations of the test.

(JJ.A. Inf. D. 94 : 587~590, 2020)
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