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- {EBTERF%E (cross-sectional study)
- £ RBEF MM % (ecological study)
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- FEFIXF BB (case-control study)
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- Prevalence
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- Covid-19 cases & deaths on May 18, 2020

@‘ COVID-19 Dashboard by the Center for Systems Sciance and Engineering (CS5E) at Johns Hopkins University (JHU)

Total Confirmed

Confirmad Casas by Country/Region/Savarsignty
us
Russia

United Kingdom

Global Deaths

US State Level

31 5,248 Dpeaths, Recovered

28232 duaths,
New York |

10,363 deaths, 2
New Jarsey US
5.797 daaths,
Massachusatts U
2891 duaths,
Michigan LIS

Brazil 4,495 deatha,
- Pennsyhvania LS
N
. 4,177 deaths,
Italy Minois LS

France
Garmany
Turkey
Iran
Inclia
Peru
China
Canada
Belgium
Saudi Arabia
Mexica
Netherlands
Chile
Pakistan

Ecundor

Clatar

ast Updated fDIYYYY

5/1 8/2020 3 32 17 PM

Netharlands

BATT Aaet

3,408 deaths, 4
Connacticut LIS
3,240 deaths,
Cafifornia US

2,491 deatha, 22,60
Leutsiana LS

1.992 deaths.
Maryland LIS

1,973 deaths,
Flarida U5

1751 Anntha

*The center for systems Science and Engineering at Johns Hopkins University
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Covid- 19 cases & deaths on May 18, 2021

Casi Vaccine Doses Administere . )
Last Updated at (M/D/YYYY)

5/13/2021, 10:21 AM 3 3, 326 378 1,357,824, 909

RISFELL | Of e —————

*The center for systems Science and Engineering at Johns Hopkins University
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Covid- 19 cases & deaths on May 2'7 2022

Last Updated at (M/D/YYYY) Total Cases Total Deaths Total Vaccine Doses Administered
5/27/2022, 5:20 PM 6,284 538 11,378,923,175 -~
7 I ! ’ 1
| Deathe by Country/Ragion/Sovercignty 28-Day Cases 28-Day Deaths 28-Day Vagfihe Doses Administered i

51,774 a8 o031 .

- RTE VI FEREER
MR 265 BRI 8

It
tal
28D ¥ e
o [
Ja|
28-Day: | 955
Tolals: 30,453 r
= l HEERL) FuRDFE

ananan

aay: 12375

ls: 149,123
Kaorea, South
I Day: 11379
Totals: 1241
Portugal |||
28 Day: |67 a0z
Iotala: |22
Brazil
28 Day: |2,
Teals: | s
Spain
1 T Zaum
lals:

*The center for systems Science and Engineering at Johns Hopkins University
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- 2020 1B 1 ~20BICRED | fw5P2 T
COVID | qrEttisn-BHIIADIFE

Patients (n=09) Patients (n-00) Patients (n=09) Patients (n=09)
Age, years 3L ST Blood routine (Continued from previous column)
g Fever 82 (83%)
L) S Cough a1 282%; Lewcocytes (x 10° per L; normal range 3.5-9-5) 75(3-6) Infection-related biomarkers
Range 21-82 . -
- T Shortness of breath 31 31%) Increased 24 (24%) Procalcitonin (ng/mL; normal range 0-0-5-0) 0-5(11)
Muscle ache 11 (11%) Decreased 9(9%) Increased 6 (6%)
40-49 22 (22%)
50-59 30(30%) Confusion 9(9%) Neutrophils (107 per L; normal range 1.8-6.3) 50(33-81) Interleukin-6 (pg/mL; normal range 0.0-7.0) 7.0 (6:1-10.6)
60-69 22(22%) Headache 8(8%) Increased 38(38%) Increased 51(52%)
=70 15 (15%) Sorethroat 5(5%) Lymphocytes (x 10° per L; normal range 11-3-2) 09 (0:5) Erythrocyte sedimentation rate (mm/h; normal 49.9(23-4)
Sex Rhinorrhoea 4(4%) [ — e e range 0-0-15-0)
Female 32(32%) the Increased 84(85%)
Male 67(68%) p g j u E Serum ferritin {ng/ml; normal range 21-0-2747)  808-7 (490-7)
. N
Occupation Increased 62 (63%;
! A\ ﬁ /5 £ , (63%)
Agricultural worker 2(2%) C-reactive protein (mg/L; normal range 0-0-5-0)"  51-4(41-8)
idf—lcmplcrycd 63 (6a%) ¢ Increased 63(73 (86%)
mployee ()] A - !! (N Co-infection
Retired 19 (19%) )
| =} Other viruses 0
Exposure to Huanan seafood market* 49 (49%) n .
Long-term exposure history AT (47%) | d o4 Bacteria 1(1%)
Short-term exposure history 2(2%) Fungus 4(4%)
Chronic medical illness 50 (51%) Data are n (%), nfN (%), mean (30, and median (IQR). Increased means over the
Cardiovascular and cerebrovascular diseases 40 (40%) * upper limit of the normal range and decreased means below the lower limit of
Digestive system disease 11(11%) E E l the no.m'lal range. 2019-nCoV=2019 novel coronavirus. *Data available for
Endocrine system discaset 13 (13%) B J S
Malignant tumour 1(1%) M / Table 3: Laboratory results of patients with 2019-nCoV pneumonia
Nervous system disease 1(1%)
Treatmel
Rcs.pl rator}r-systcn? disease ) 1(1%) Oxygen therapy 75 (76%)
An:ln?usswcntomtcnslvc «care unit 23(23%) Mechanical ventilation
<l v Non-invasive (ie, face mask) 13 (13%)
Remained in hospital 57 (58%) Ivasive 44%)
Discharged 31(31%) CRRT 9(9%)
Died 11 (11%) ECMO 1%
Data are n (%) unless specified otherwise. 2019-nCoV=2019 novel coronavirus. Antibiotic treatment 70 (71%)
*Long-term exposure is having worked at or lived in or around Huanan seafood Antifungal treatment 15 (15%)
market, whereas short-term exposure is having been to Huanan seafood market -
occasionally. 112 were diabetic Antiviral treatment 75(76%)
Glucocorticoids 19 (19%)
Table 1: Demographics, baseline characteristics, and clinical outcomes of Intravenous immunoglobulin therapy 27 (27%)
99 patients admitted to Wuhan Jinyintan Hospital {Jan 1-20, 2020)
with 2019-nCoV pnevmonia 2019-nCoV=2019 novel coronavirus. ARDS=acute respiratory distress syndrome.
ECMO=extracorporeal membrane oxygenation. CRRT=continuous renal
replacement therapy.
Table 2: Clinical characteristics and treatment of patients with Lancet 2020 ’ 395 ( 1022 3) :507-513
2019-nCoV pneumonia
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- 2020f | A298 TR E30#r #5527k
DORHLNCOVID I EE 1,099 ADHFHE

All Patients
Characteristic (N=1099) Disease Severity
Nonsevere Severe
[N =926) (N=173)
Age
Median (IQR) — yr 47.0 (35.0-58.0)  45.0 (34.0-57.0) 52.0 (40.0-65.0)
Distribution — no. ftotal no. (%)
g | 0-14 yr 9/1011 {0.9) /843 (0.9) 1/163 (0.6)
e s @ 15-49 yr 557/1011 (55.1) 450/848 (57.8) 67/163 (41.1)
Gansu Inner Mongolia - %
(12/51) (6/31) 50-64 yr 292/1011 (28.9) 241/848 (28.4) S17163 (31.3)
' =65 yr 153/1011 (15.1) 109/848 (12.9) 44/163 (27.0)
Quate Female sex — no./ftotal no. (%) 459/1006 (41.9) 386/923 (41.8) 73/173 (42.2)
Smaoking history — no. ftotal no. (36)
i . _ Mever smoked 9271085 (85.4) 793913 (86.9) 134/172 (77.9)
ik ; O o - esy) ) Former smoker 21/1085 (1.9) 12913 (1.3) 9172 (5.2)
PR : Current smoker 137/1085 (12.6) 108/913 (11.8) 29172 (16.9)
Coexisting disorder — no. (3%)
TR Any 261 (23.7) 194 (21.0) 67 (38.7)
1‘:’“ Chronic obstructive pulmonary disease 12 (1.1} 6 (0.6) 6 (3.5)
N, — Hong Kong - 10.99 Diabetes 81 (7.4) 53 (5.7) 28 (16.2)
Macau  (0/15) = 100-499
(0/8) =i Hypertension 165 (15.0) 124 (13.4) 41(23.7)
. LR e grisl Coronary heart disease 27 (2.5) 17 (1.8) 10 (5.8)
7 L s Cerebravascular disease 15 (1.4) 11 (1.2) 4(2.3)
Hepatitis B infection 23 (2.1) 22 (2.4) 1{0.6)
Cancer| 10 (0.9) 7 {0.8) 3(LT7)
Chrenic renal disease 3(0.7) 5 (0.5) 3(L7)
Immunodeficiency 2 (0.2) 2 (0.2) 1]

NEJM 2020; 382:1708-1720




Cumulative failure rate

) seikiz FHR %

2019 12A11B~2020%F18318Ic
PE3IHHSTSHED VT NI ANEELT
|, 590 AN Covid | IRXE B H: HEERBENEE

0.57 Non-comorbidity
1 comorbidity
»2 comorbidities
0.44
0.3
0.2 - !
0.1 e
)—’_):'._'_;Hlf
0.04= 1 r ; ,
0 10 20 30 40

Time to composite end-points days

Features HR (95% Cl) p-value
Type of comorbidities
COPD -] 2.681(1.424-5.058)  0.002
Diabetes - 1.586 (1.028-2.449)  0.037
Hypertension - 1.575(1.069-2.322)  0.022
Malignant tumour —=—+  3.501(1.604-7.643) 0.002
Comorbidities n
1 F 1.789 (1.155-2.772)  0.009
22 --— 2.592 (1.611-4.171) <0.001
I 1
0 10

Eur Respir J. 2020 May 14;55(5):2000547
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Covid | 9 ZE | ,590ANHL | SA DA BH
-—RREFALYHBARERHNFHW
~BEARYN FEERICUNE) DYRIHEW

CDRERETE
| 2B XA EBENSE-KICEIELTWS
F#HBHnon-cancerBE LY FHW

\1’3 LA BEBEHNERT—EXNZIToNR\VREISE E/

= b )
= 204 e} e
= 20 :_I"_
10
. I J et —
No ca C rviv Patients with H
CCCCCC 0 d I | I I
0 10 20 30 40
Cancer statu T fter disease (days)

The Lancet Oncology, Volume 21, Issue 4, el 81, The Lancet Oncology. 2020;21(3):335-337
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Table 1. Baseline Characteristics of Patients Hospitalized With COVID-19

No. (%)

Demographic information
Table 2. Presentation Vitals and Laboratory Results of Patients Hospitalized With COVID-19

Total No.
Age, median (IQR) [rangel,! Triage vitals? No. (%) No. Reference ranges
Sex Temperature =38 °C 1734 (30.7)
Female Temperature, median (IQR), °C 37.5(36.9-38.3) o644
Male Oxygen saturation Table 4. Discharge Disposition by 10-Year Age Intervals of Patients Hosp
Race® <00% 1162 (2( Patients discharged alive
No. 9% Median (IQR) 95 (91-¢ or dead at study end point
ifncan American Received supplemental oxygen at triage 1584 (2 Length DI: stay
sian " . : dmong those -
White Elesplrat:ry rate >24 breaths/min 986 (17. Died, No./No. (%) Wh{]‘died; a Dischar
Other/multiracial eart rate Male Female median (IQR), d® Male
=100 heats_fmin 2457 (4 Age intervalsl yr
Median (IQR) A X 0/13 0/13 NA 13/13(
Initial laboratory measures,
median (IQR)? 10-19 0/1 0/7 NA 1/1 (10
White blood cell count, x107/L 7.0(5.22 20-29 3/42 (7.1) 1/55(1.8) 4.0(0.8-7.4) 39/42 (
2N_20 /120 (A &) 7121 £ E) IR AT RN 1740112

JAMA. 2020;323(20):2052-2059
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(Last JM, A dictionary of epidemiology 2001)
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INAT R DRI

{BSRZ2Z (random error)
- 2L DEATELS
- TN A X KRELT RIS

%ﬁ%%ﬁ'% (systematic error / bias)

- JRBYRZ I T HBRBONRICHOWVWTEST-
HADRHL RS
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-AER Y (internal validity)

RN EREBAICLSRF TEINFERIE

MAFRFCHERLHA LT TESENHN?

- JpER Y% (External validity)

-HANBEEREAISTHENLERZERE

MAGEEREANRLOEBRIC—AETESH?
- —RR{L =T 1% (Generalizability)
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EFaXI 700X n{EREFRTLDOBE*RIT@K
LB/ \wI I H B2 MERRRRBEDclinical data warehouse
202038 78B~4A8HBICSARS-Cov2IZMETARBEL= 1,376 ADXTER
RNR—2AZAVENSIFEZ I TE TN L UZRERADOHETHE
EfT, REFFIcEFoo0X e - HEICEELEEREL

Analysis Intubation or Death

No. of events/no. of patients at risk (%)

Hydroxychloroquine 262/811 (32.3)

No hydroxychloroquine 84/565 (14.9)
Crude analysis — hazard ratio (95% Cl) 2.37 (1.84-3.02)
Multivariable analysis — hazard ratio (95% Cl)* 1.00 (0.76-1.32)
Propensity-score analyses — hazard ratio (95% Cl)

With inverse probability weighting 1.04 (0.82-1.32)

With matchingi: 0.98 (0.73-1.31)

Adjusted for propensity scoref 0.97 (0.74-1.28)

N Engl J Med 2020; 382:2411-2418
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EFOX 700X DI EERS VT LMELLEGREBR@EE

COVIDIgGARELE-BEEZErROXI700%> 1,561 A, BE &3, I55A
EF1T, 28 AT R % LLEL

MEFICEIRoNGh 1

Table 2. Primary and Secondary Outcomes.

Hydroxychloroquine Usual Care Rate or Risk Ratio
Outcome (N=1561) (N=3155) (95% Cl)

no./total no. (%)

Primary outcome: 28-day mortality 421/1561 (27.0) F90ya 155025 0] 108 087=1 25)*
Secondary outcomes
Discharge from hospital in =28 days 931/1561 (59.6) 1983/3155 (62.9) 0.90 (0.83-0.98)*
Invasive mechanical ventilation or death 399/1300 (30.7) 705/2623 (26.9) 1.14 (1.03-1.27)%
Invasive mechanical ventilation 128/1300 (9.8) 225/2623 (8.6) 1.15 (0.93-1.41)
Death 311/1300 (23.9) 574/2623 (21.9) 1.09 (0.97-1.23)

* The between-group difference was calculated as a rate ratio.

T Patients who were receiving invasive mechanical ventilation at randomization were excluded from this analysis.
1 The between-group difference was calculated as a risk ratio.

N Engl J Med 2020; 383:2030-2040
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RIENTOCOVID- | IRALIRARKOBRY 22
YORE@QR Y —F
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2021 FE5H26 B FTICCOVID- | 9REN I IF U IHFETHRIZLXIESFL
FEIRTHOAEZDRIEL,T789,728 A(#18 | B FKIK)
REEBREOEOEMT S IHEWVERBRREDREY R ILED

g Families with 4 members @ Families with 5 members
0.64 0.8

Immune family
members

0.6+
0.4+

0.4

0.24 - - —— _pEEEET
; o 0.2-

Cumulative incidence of COVID-19

Cumulative incidence of COVID-19

NEJM. 2021 Oct 6:NEJMoa2110737. doi: 10.1056/NEJMoa2110737.
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MRNAZ7F> D EEEHNS42B1EFTHSHKD
RIELDHABT@QIRASTIL

EARAKOEEETHSClalit Health ServicesitDF—9~X—2
MRNAT77F> %4EfEL 72508 AU ED | 6 A LDRRIDAEH T E

R DHEEFKERIZ2. 1361 (105 ALEY)
« 16~29BMNBULHELE\10. 695

3.0+

2.0

1.0

Cumulative Incidence
(per 100,000 vaccinated persons)

0.0

I I i I I 1
0 7 14 21 28 35 42
Days since First Dose of Vaccine

No. at Risk 2,558,421 2,553,187 2,549,516 2,542,267 2,532,675 2,519,332 2,507,209
Cumulative No. of Events 0 5 10 13 35 42 54

NEJM. 2021 Oct 6:NEJMoa2110737. doi: 10.1056/NEJMoa2110737.
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ARB/ACE¥XSARS- CoV2RAZFNDEE%XANZQM19) 7
A9)7aUN\LT 17 NOE REBERMRD T —9 ¥ Covid | IRAZIFHR

2020£2AHA21 855381 1 AICCovid | 92 FDH-T-E REE(RMR A
D40 LD EEG, 272/\2:%0):/|~n—)b30 759 AD T8

4r— 2 :SARS-CoV2Rr3H
a>vba—iL: %5, Index dateDFE &, BEL) 7 T2YvFLERASSA
BR5% . Index dategiD5F ] (20 | IFEPAH, 3EEFELA, RERMERR | E)

Variable Odds Ratio for Covid-19 (95% Cl)7
Unadjusted Adjusted
Drugsi
Antihypertensive drugs overall 1.53 (1.43-1.63)
ACE inhibitors 1.16 (1.08-1.24) 0.96 (0.87-1.07)
ARBs 1.20 (1.12-1.29)

Calcium-channel blockers
Beta-blockers
Diuretics as a whole
Thiazide or thiazide-like diuretics
Loop diuretics

Mineralocorticoid-receptor antagonists

1.28 (1.18-1.38)
1.42 (1.33-1.51)
1.69 (1.57-1.83)
1.09 (1.01-1.17)
2.01 (1.83-2.20)
1.59 (1.37-1.85)

0.95 (0.86-1.05)
1.03 (0.95-1.12)
0.99 (0.91-1.08)

1.03 (0.86-1.23)
1.46 (1.23-1.73)
0.90 (0.75-1.07)

NEJM 2020; 382:2431-2440



Covid | AN B EHED CHEKRBLLIVEREELIEART

DEE* M@ 77, bk, M | | HE | 69%5E:

{51) ARBREIERF5E

Surgical Outcomes Collaborative registry®5—%

20195 12R2084°52020£3H 158 (<Covid | 9REETABEL=328FD
H->7-8,9 1| OAHNXTE

ABE I T E ¥ £ 7R BEE TREE X (E A A % 51
ACE FHEFEAY Xtk 0.33

Risk Factor

>65 yr of age

Female sex

Coronary artery disease
Congestive heart failure
Arrhythmia

COPD

Current smoker
Receiving ACE inhibitor
Receiving ARB
Receiving statin

Risk Factor Present

147/1474 (10.0)
179/3571 (5.0)
103/1010 (10.2)
29/189 (15.3)
35/304 (11.5)
32/225 (14.2)
46/491 (9.4)
16/770 (
38/556 (
(

2.1)
6.8)
36/860 (4.2)

Risk Factor Absent
no. of patients who died /total no. (%)

368/7436 (4.9)
336/5339 (6.3)
412/7900 (5.2)
486/8721 (5.6)
480/8606 (5.6)
483/8685 (5.6)
469/8419 (5.6)
499/8140 (6.1)
477/8354 (5.7)

(6.

479/8050 (6.0)

Odds Ratio (95% Cl)

| ——
:
:
1
: —a—
| ———
1
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