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Fig. 1.

CT scan at the time of diagnosis showed bilateral ground-glass opacities (1-a, b).

Ct scan on the day 4 showed bilateral diffuse ground-glass opacities with bronchiectasis and pulmonary

effusion (1-c, d).
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Fig. 2. Clinical course of the case.

After favipiravir dosage, fever alleviated and oxygen flow rate was tapered-off. Chest XP on the day 2 and 4 showed consolidation

with reticular shadow progressed and then incompletely recovered on the day 8 and 15.
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A case of SARS-CoV-2 pneumonia complicated with
acute respiratory distress syndrome treated with favipiravir
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A 60-year-old man was admitted to our hospital after a 7-day history of increasing fever and dry cough.
Computed tomography (CT) revealed bilateral ground-glass opacities, resulting in a suspicion of coronavi-
rus disease pneumonia caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). Nine
days after symptom onset, the patient tested positive for SARS-CoV-2 based on a reverse transcription-
polymerase chain reaction test.

The next day, the condition of the patient deteriorated; he had fever and tachypnea with worsening res-
piratory conditions by the hour, and the oxygen flow rate was increased from 3 L/min to 6 L/min in 8
hours.

However, favipiravir was promptly administered because the patient’s respiratory conditions were
worsening each hour, and 4 hours later, he needed a maximum oxygen flow rate of 8 L/min.

Tracheal intubation was also considered in case the oxygen flow rate was increased, but it was not
needed. Approximately 48 hours after administration, the patient’s fever began to alleviate, and the oxy-
gen dosage was tapered.

Three days after administration, CT revealed bilateral diffuse ground-glass opacities with bronchiecta-
sis, suggesting a diagnosis of acute respiratory distress syndrome.

The patient’s fever and tachypnea normalized within a week; therefore, we inferred that 14-day favipi-
ravir monotherapy was sufficiently good.

Based on our study, we recommend that favipiravir should be considered for treating SARS-CoV-2 pneu-
monia, which could stop disease progression and avoid intubation even if the patient is in a severe and de-
teriorating condition.
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