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=1 B1IELOLE S WICKT HREDREM
ESRRCN 51K 52 53K B4 55
(n=11,252) (n=151) (n=2803) (n=2,406) (n=1,480) (n=6,412)
EFE (%) n (%) n (%) n (%) n (%) n (%) n (%)
el B 6,439(57.2) 88(58.3) 494(61.5) 1,378(57.8) 834 (56.4) 3,645(56.9)
T 4,809 (42.8) 63(41.7) 309(38.5) 1,027(42.7) 645(43.6) 2,765(43.1)
Nl 4(0.0) 0(0.0) 0(0.0) 1(0.0) 1(0.0) 2(0.0)
TEH 10558 A s 385(3.4) 2(1.3) 13(1.6) 60(2.5) 53(3.6) 257(4.0)
1058 1% 463(4.1) 2(1.3) 7(0.9) 101(4.2) 69(4.7) 284 (4.4)
205 A 4,011(35.6) 29(19.2) 329(41.0) 759(51.5) 499(33.7) 2,395(37.4)
305%A% 2,733(24.3) 38(25.2) 210(26.2) 512(21.3) 331(22.4) 1,642(25.6)
407K A 1,579(14.0) 29(19.2) 98(12.2) $58(14.9) 216(14.6) 878(13.7)
50785 1,033(9.2) 22(14.6) 63(7.8) 260(10.8) 132(8.9) 556(8.7)
60X 438(3.9) 12(7.9) 36(4.5) 121(5.0) 70(4.7) 199(3.1)
7050 E 610(5.4) 17(11.3) 47(5.9) 235(9.8) 110(7.4) 201(8.1)
E HA 9,450(84.0) 142(94.0) 723(90.0) 2,059(85.6) 1,252(84.6) 5,274(82.3)
HA LA 1,802(16.0) 9(6.0) 80(10.0) 347(14.4) 228(15.4) 1,138(17.7)
£2 F1PELLHE S WITRIT BRREOZERAT R I X URF
EQECN 51 52 % 53K 54 0% 55 U
(n=11,252) (n=151) (n=2803) (n=2,406) (n=1,480) (n=6,412)
EFIE (%) n (%) n (%) n (%) n (%) n (%) n (%)
ST R SR B 0 10,046 (89.3) 146(96.7) 691(86.0) 2,085(86.6) 1,276(86.2) 5,848(91.2)
fli%a 0 580(5.2) 38(25.2) 59(7.4) 144(6.0) 88(5.9) 251(8.9)
IRl
e 72(0.6) 5(3.3) 2(0.2) 21(0.9) 9(0.6) 35(0.5)
ERH 105K AT 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
107%1% 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
205K A 1(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(0.0)
305 A 1(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(0.1)
405K A 2(0.1) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 2(0.2)
505% 9(0.9) 0(0.0) 1(1.6) 1(0.4) 0(0.0) 7(1.3)
607% 1% 8(1.8) 0(0.0) 0(0.0) 1(0.8) 2(3.3) 5(2.5)
705% LA | 51(8.4) 5(29.4) 1(2.1) 19(8.1) 7(6.4) 19(9.5)
R RRT 11,180(99.4) 146(96.7) 801(99.8) 2,385(99.1) 1,471(99.4) 6,377(99.5)
K3 F1HLOE S PICT A5 5 O RRYUEE
ESRRCN 51K 52 53K B4 55
(n=11,252) (n=151) (n=2803) (n=2,406) (n=1,480) (n=6,412)
REFIE (%) n (%) n (%) n (%) n (%) n (%) n (%)
JRYLRE
KEEMN 2,696 (24.0) 33(21.9) 122(15.2) 619(25.7) 368(24.9) 1,554(24.2)
=R 1,125(10.0) 15(9.9) 114(14.2) 285(11.8) 144(9.7) 567(8.8)
ks 1,152(10.2) 18(11.9) 85(10.6) 223(9.3) 166(11.2) 660(10.3)
BT A 105(0.9) 9(6.0) 65(8.1) 21(0.9) 8(0.6) 2(0.0)
Esp3s 22(0.2) 12(7.9) 2(0.2) 3(0.1) 4(0.3) 1(0.0)
Z DAl 332(5.0) 6(4.0) 33(4.1) 149(6.2) 35(2.2) 111(1.7)
Nl 5,820(51.7) 58(38.4) $82(47.6) 1,106 (46.0) 757(51.1) $,517(54.9)
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x4 F 1 OHE S WITRIT B35 HEOFEME])

ESRERCN 1P 52 53K B4 55
(n=11,252) (n=151) (n=2803) (n=2,406) (n=1,480) (n=6,412)
EFIE (%) n (%) n (%) n (%) n (%) n (%) n (%)
A
N 2,132(18.9) 90(59.6) 301(87.5) 533(22.2) 419(28.3) 789(12.3)
1B 1,346(12.0) 5(3.3) 229(28.5) 429(17.8) 295(20.0) 388(6.1)
S 7,419(65.9) 55(36.4) 234(29.1) 1,386(57.6) 737(49.8) 5,007(78.1)
ENEE 355(3.2) 1(0.7) 39(4.9) 58(2.4) 29(2.0) 228(3.5)

a. RHET—2 AJJRAE

x5 BILEPOSHESPICHT 5 & MRS LUEE

H %

H%e=(H) WP Hod W WA Mo
AR
RIE~2 716,101 5[3,7] 3[2,5] 3[2,5] 2[1,4]
LW~ AbE 10,21 1[1,1] 1[1,2] 1[1,2] 3[1,5]
FRE~ ABE 86,111 5[3,7] 4[2,6] 5[3,7] 6[4,8]
S~ AR 17014, 227 604, 8] 8[6,9] 8[6,9] 8[7,9]
B H AL
ABE B 13(8,19] 7[5,9] 96, 13] 8[6, 12] 8[6, 12]
B E S 605,91 4[3,5] 5[4,6] 6[4,7] 5[4,7]
B 18[16, 23] 3[1,6] 7[5,91 7[(5,9] 8[6,9]
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1P~ 3 BRITAERER, BB 4BIITIVT o8k, 2B
5L T IV ARBAFOLOWRTTH Y, WInLEk
HIE1~14 0, BETBRE»LOS HEE & Sh
BHY . FIERI» DREEMEND D, RE» ORI LW
WA D REGME AT\ & & B REGEDF N & 7x -
7228, TV 7 BRI RERRE & IR L 15465 ABE Y
AT BB, FIVARRET VT 7 ¥R KD £2.26(5
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#13, E WAL 249 1F PCR (Polymerase Chain
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BRI RE AR R X0 R IR A T A T ST
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L3, Wig7e ¥ CHEIE LU /HERR S0 722 &0,
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DB LIRS B 5, HEHETlE, 20204F 1
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30 (20204FE11 3 ~20214F- 3 A) 1%, FRFM
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BARHOIELANBEOLN/-C EBWESINDS, 500
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RKoOONAHZ ELHA, REFTO BT & 7% - 7219,
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Characteristics and courses of COVID-19 in patients from the first through fifth
waves of the disease: Focused on a single public health center in Tokyo, Japan

Nana HIJIKATA®2%4* Kuniko MURAKAMIP®4* Shoji UEHARA*¥,

Katsuhiko SHIBUYA?* and Yoshiharu FUKUDA?*
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Objective Coronavirus disease 2019 (COVID-19) became a global public health threat, and local public
health centers in Japan implemented an infectious disease response to support patients. The
response was subsequently modified to meet the needs for each of the five waves of infection. The
study aim was to analyze the characteristics and courses of the disease in patients with COVID-19 at
a single public health center. The study period included the first through fifth waves of the disease.

Methods We utilized a descriptive epidemiological design in this study and data of patients with COVID-19
from one administrative district in Tokyo, Japan. We analyzed age, gender, nationality, symptoms
at diagnosis, the route of infection, the recovery environment, and associated morbidity intervals,
including case fatality rate, days from symptom onset to diagnosis, days from diagnosis to hospitali-
zation, and recovery time for each of the first through fifth waves.

Results From February 2020 to November 2021, 11,252 patients were diagnosed with COVID-19. Spe-
cifically, in the first wave, 151 patients were diagnosed, followed by 803 in the second wave, 2,406 in
the third wave, 1,480 in the fourth wave, and 6,412 in the fifth wave. Hospitalization was the prima-
ry recovery environment during the first wave, while home recovery became the primary approach
from the third wave onward. The case fatality rate was highest during the first wave, likely because
of limited testing and treatment options for severe cases. The median time from onset to diagnosis
was seven days in the first wave, significantly longer than for the other waves. The median time
from diagnosis to hospitalization was one day in the first through fourth waves but three days in the
fifth wave. The extension of this interval suggests that hospitalization was delayed in this wave as the
number of severe patients increased rapidly, likely because of the novel COVID-19 variant.

Conclusion This study of patients testing positive for COVID-19 provides valuable insights into the charac-
teristics and courses of the pandemic within this district. These findings can inform regarding the de-
velopment of effective strategies to manage the ongoing COVID-19 pandemic and other future

emerging infectious diseases.
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