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Fig. 1 Transmission of infection
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Fig. 2 Case 1 progress chart
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Fig. 3 Images obtained at each timing on the progress Fig. 2. It has improved af-
ter exacerbation.
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Fig. 4 Case 2 progress chart
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Fig. 5 Clinical course of case 1.

Fig. 5 A-D: Images obtained at each-time point during the clinical couurse in case 1.
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Fig. 6 Case 2 terminal progress chart
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Fig. 7 Images obtained at each timing on the progress Fig. 6.
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Fig. 8. Images obtained at each timing on the progress Fig. 6.
There are no obvious changes in the images as compared to the clinical condition
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Our hospital was introduced in the media as the hospital at which the first patient who died of COVID-
19 infection in Japan was hospitalized. Patients with pneumonia associated with COVID-19 sometimes show
rapid deterioration of the respiratory status, with a poor prognosis. The cases encountered by us that we re-
port here also needed intensive long-term respiratory management. ARDS is an important pathological con-
dition complicating COVID-19 pneumonia. From the perspective of the continuing pathology of ARDS, we
treated the patients with a steroid and sivelestat. However, it became clear that the respiratory pathology
in the patients could not be adequately addressed by the uniform treatment protocol for ARDS. In conclu-
sion, inpatient treatment in a local community-based small hospital without an ICU can be extremely diffi-

cult.
(JJ.A. Inf. D. 94 : 553~562, 2020]
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