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Table 1 Comparison of clinical symptoms and blood test findings by severity in Kanagawa model

Total Mild Moderate-Severe p value
n 45 30 15

Age 50.6 = 36.9 40.7 £ 27.8 70.3 = 12.4 <0.001
Sex (male) 33 (7.3.3%) 25 (83.3%) 8 (53.3%) 0.07
Clinical Symptoms

fever 39 (86.7%) 28 (93.3%) 11 (73.3%) 0.157

cough 33 (73.3%) 23 (76.7%) 10 (66.7%) 0.496

general malaise 24 (53.3%) 16 (53.3%) 10 (66.7%) 1

diarrhea 5 (11.1%) 1 (3.3%) 4 (26.7%) 0.036
WBC (X 109/L) 5.76 5.28 6.74 0.021
Lym (X 109/L) 1,420 1,522 1,092 <0.001
Neu/Lym 3.8 2.6 6.2 <0.001
PLT (X 10%L) 21.8 23.4 18.8 0.079
Alb 4.0 4.3 3.3 <0.001
Cre 0.86 0.87 0.84 0.762
AST 33 30 39 0.177
ALT 31 32 30 0.802
LD 291 246 382 <0.001
CK 141 160 104 0.253
Na 135 135 136 0.864
CRP 3.63 1.49 7.89 <0.001
PCT 0.14 0.06 0.31 <0.001
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Fig. 1 Patient transportation flow by severity in Kanagawa mode
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