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Table 1. Comparison of outbreaks of influenza, SARS, MERS and COVID-19
Seasonal flu (HIN1) pdm09 SARS MERS COVID-19
Disease onset — May 2009 Nov. 2002 Sep. 2012 Dec. 2019
PHEIC No 26, Apr. 2009 - No 20, Jan.
2020
Mortality 0.1%" 0.001-1%" 9.5%°) 34.4%10) 2.29%"
(in Japan)'? (0.02-0.03%) (0.001%) (—) (—) (1.4%)™
Antiviral drug used Oseltamivir Oseltamivir — — Remdesivir
Zanamivir Zanamivir
Laninamivir Laninamivir
Peramivir Peramivir
Baloxavir Baloxavir
Vaccine Yes Yes No No Yes

SARS: Severe Acute Respiratory Syndrome, MERS: Middle East Respiratory Syndrome, COVID-19: Coro-

na Virus Disease 2019

DFE| LEFRENLDS, 202041 A5 11HET
DT =5 Tldd 57, FaaFy AR EGHE
(Corona Virus Disease 2019, COVID-19) %74t
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(HIN1) pdm09, Severe Acute Respiratory Syn-
drome (SARS), Middle East Respiratory Syndrome
(MERS), COVID-19 ® £ B O # % L+ %
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Table 2. High-risk factors for influenza-related complications

+ Persons aged over 65 years old.

* Woman who will be pregnant during influenza season pregnant women.

+ Persons with chronic pulmonary, cardiovascular, renal, hepatic, hematologic or metabolic disorders.

+ Immunosuppressed persons.

+ Persons with any condition that can compromise respiratory function or the handling of respiratory

secretions or increase the risk of aspiration.

+ Persons with obesity, defined as a body mass index of greater than 40.

* Residents of nursing homes and other chronic-care facilities.
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Why do we focus on common cold and bacterial pneumonia

Osamu Kobayashi’, Hiroyuki Kunishima”, Makoto Ishii’,
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Common cold and influenza are often complicated by pneumococcal pneumonia, but the complication
whereas pneumococcal pneumonia complicating COVID-19 is not common.

Both influenza and COVID-19 are respiratory viral infections, and their pathogenesis depends on the
host immune response. Therefore, clinically, accurate pathogen diagnosis in the early stage of the clinical
course for the purpose of formulating an appropriate treatment plan may contribute to improvement of
the patient prognosis. Clinical characteristics of COVID-19 in clinical manifestations, epidemiological his-
tory, laboratory findings and radiological findings, some of which were different and some of which were
similar from influenza or any other common cold. We would like to emphasize the importance of research-
ing the mechanism of pneumonia induced from common cold, influenza, COVID-19 and any other respira-
tory viral infection.
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