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Clinical characteristics of COVID-19 by Jung Rae Yoo', Sang Taek Heo' ('Department of Internal Medicine, Jeju
National University School of Medicine, Jeju, Republic of Korea)

Abstract

Coronavirus disease 2019 (COVID-19) is a respiratory tract infection caused by a newly emergent

coronavirus, that was first recognized in Wuhan, China, in December 2019. Genetic sequencing of the virus suggests
that it is a beta coronavirus closely linked to the SARS virus. This disease has non-specific symptoms such as fever,
dry cough, sore throat, and gastrointestinal symptoms. This virus can transmit via aerosol and need to droplet
precaution to prevent spreading in public areas. Most people with COVID-19 develop only mild or uncomplicated
iliness. However, about 20% patients require hospitalization, oxygen supply, and intensive care. There is no currently
effective treatment available for COVID-19 unresponsive to supportive care. This is review about the recently
published epidemiologic, and clinical features, diagnosis, treatment and prevention of COVID-19.
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FRUVERo|E A= QIAA 7= 2 (¢F 72 ¢
)9} o 5% AA|SHE Ul vlo]# o]t o] upo|H Ak
Z EolAE 7R oA Ao HEE Yov|E= HiolF
20t BB S dovle R YHto|g A thE 70
oh19 stA]ut, 744 SARSU MERS W43 58 ZdS o
o7)= ZRYHto|F AL oHT o]Fof A Q1A QAo HE
< dovlE go] BASHHL o= oA A FEL U
O7) ZEYHlolg A0t FHF SR OE FAL XL 3

AlE A2uutoli AR GHAA =} ool 235t
AEE AIZE COVID-19% SARSS} MERSE Yo7 =
Fupupolg A9t §ARE = SHA|YE THE Hio|HAFP O B
FH o, 20204 24 78 FAHto|H A AT EF HYY
F2lo|g A AF IFL AlF IB2YbPo|H A9 o]ES
“SARS-CoV-2"2 At 249 129 WHOE 17 94|
2 AEERE AF gE HYAI] “2019-nCoV™oll &3t ¥
B& “COVID-19"2 ZAPSS THJL, 7 AaaE
HoNe 4] Aoz 321195 st ARgstL 3l
t}. o] AlE Hpo|g|AE 20199 129 oA AL Hu
7b B9 o] % ARt bl M Fol AlFE| Q). o] % o] &
d o|FR o] AL FEEE JTUIHAA A AAFCE §
YAl =k 20029 F-3Pg SARSE BHF7F F Yk
2 4HA YA ATES F 10% =2 A 9leH 2012
dol| §85te] F o= 2015¢ 0] EAS YoHH MERSE
e HYAR dEiA glom 30~40%9] AFEES Holil

t

Jon

Table 1. Comparison of COVID-19, MERS, and SARS

COVID-19* MERS SARS

Year 2019 2012 2003
(South Korea, 2015)

Confirmed cases 1,784,792 2,494 8,096
(South Korea) (10,512) (186) 3)
Dead cases 109,031 858 774
(South Korea) 214) (38) )
Fatality rate (%) 6.11 344 9.6
Affected conturies 215 27 26

Abbreviation: COVID-19, coronavirus infectious disease 2019; MERS, middle
east respiratory syndrome coronavirus; SARS, severe acute respiratory syn-
drome

*WHO statistics. https://www.who.int/emergencies/diseases/novel-coronavirus-
2019 (Accesed date, 13 April 2020)
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om o ds] s Qle Ago|th(Table 1). A vl
BAL nlgo g 2231H SARS-CoV-29] A <3 3t
Y o] ¢ #1979 FollA A& HHo FH=E &
Aot WolF F9 st F3 S35 Aot AlEe
Hojgks Ao 2Astar et

Tl e S0l Fde] A AR FEHSIA
o9 o)l A&He W FAAE] JPgHeR £ A
Ao wAaty Qlch Al A AAA difFo Hx
AL BAE 2)&F 02 WAkl gtk

2. Mot 4=

COVID-19& ¥o7|& Htolg|ie ¥4 T 75 RNA
Ho] AR 60~140 nm®| 2719 Coronaviridaedtol 43}
L 93 2oFS 3} coronavirus & 3F £21 SARS CoV-20]t},
F2uplol g A= AREe] Hlof 9l A LEA M3 a4 2
(angiotensin converting enzyme 2, ACE2) $=8-A|of &o]A]
Az W Zrgo] AlZEA Ft SARS-Cov-29] EH| =
S TuiALe sz =8Aet At T g 5t
=U SARS-CoV-29| S T} A2 SARS-CoV 9| S T B}
AZE AE 2] ACE29] 10~204] o & Al Aoz o
FThD o]= SARS-CoV-27} AFHE Alolof|A] o w=1 3
WA Aute]= A4S ol A= A 4 At

Aut W12 7hdzte] gtfof 2 m ool A k& E

ES
7|2 AR = (RO)7F 27] 3ol A /3T of
2 A Aoy 22 AFelA ROE B
I Qe B3 A 7HsAE HuET gloy FAYo] 3
n|gk Aol A A7 S AzbetR] 13 A AupE
Bz o] o Agsittar B ot AbR oA Ejolz o 4=
2] L obF] BIE|R] grobA 7HsAdL gtk Bl glo
L glojd ool A Zhdo] HuE A= it
HAA7HA HxE AEE Y Ak dEE gRE SR
BH HEojA DA AR Ho|u AL wloly
& o] A AL ofd Ao R Kt 75~85%9] A
o o] 71E Y TF ol thREEel 7HE Y 22 7
AEL 73 27]0E 10%0014 WE A2 S T3 3%7HA] U]
H7te AL B4t o8 49y A2 HY W, 844,
LEL, A, TS Fo] F A ajlo] H = s AL
2 Holn stwo A 9] {32 Ho|x| okt

Ar z7]9 vfoly A Eu|7} 71 whopA oF 5YU Ao
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Ao dste A 23 3 T 24~4847 AR vt
olga7t HEE 4 Ytk RN E HlolgA HEo] HA|
Tt oz A oule & Aoz THHY Hud
BE9] A= T~12U717] 59 Sz 2F ol HiolE
& jEo] A&HE AR uEn 37 $ 9 a8
ollA Hpol2|s HEZIZHE Fohd AfelA EtaE B &
HlEl s AdoA Hof 7247 B AL 7Hsd vhol2 A
7h AL, Fo] HraolA] 48X17F o1} AE, F7] Foll=
AE A&AIREO] 3AZE A= WA

3. ¢y 3

o2 Ao o|27|714) Therd 98 sl ghRES o
274,09, 8 §5, 55, 285 59 /e 34

st BSa oA HEer JyPshas T3
_]

FHIEHA] Algof| o] 27 Hrt.

7231489 FRAE EAg T AR WEWH Ao B4
o 80% A5, 15% 5o, 5% BE7F 5T AHE Ad= L
A2 10~15% L7} 2202 229 15~20% FE7} 9
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QAL (87%), AFYEL B 23%=, 70A4] o|Ao] 228%% 7}t
Z @otoen 10A] mgke] ofdo] AP gl 53] A8
S}, B, T2 F71AS oF TY 7IAATo] Q= SAFolA
AYES Bt d=9] gAE 10,51278 9] Ayt
gt dlojgof| W2/, JE2 o]0l 60%2] WS Hol
QI AR FAJOIA 53%2] S-S 2Tt dFd &
A= 20T oA 2,869 (27.3%) .2 71 wo| ARSI §)
S0 & 50t 1,930 (18.4%), 40t 1,40078 (13.3%)2.
AL glom, 10t ool 5918 LR 6.5% 22 W o
e Holar glglch(Fig. 1). WA F o 2= di+t, A5 X[l
A 77.5%9) SAF7F HAYFAL, AR TH 52107 (49.7%), &
A} HE 124378 (11.9%), B TA 45198 (4.3%), 8449 &
2 3947 (3.8%), 3] T 2315 (2.2%), 2L & & ¥ 616
H(59%) L2 Jot AT G112} J5 $152 COVID-19 3
A7} EAYSEAL QUSATh ZARESY] 79 304 oMol A A}
£ oF §1%laL, 40thell A 0.21%, 50Tl A 0.73%, 60T ol Al
2.33%, 70Tl A 9.04%, 80A| oAl A 21 47% L2, 701 ©]
Aro] =i AbtEo] F43] F71etth(Fig. 1) Auk Az
Lo A 37.5°C o] A3t ZE(67.8%), TZ27H(38.1%),
QABE(13.9%), THFLT(18.7%)& Ti3th siA|qt H2 &
= AmoAE At A=A 27] 2T A] 37.5°C B|9te] A
28 Holt 3RE QItt= Huvl QlojA] YA FAte = gt
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0-9 10-19 = 20-29 | 30-39 @ 40-49 50-59 @ 60-69 | 70-79 @ =80

years | years | years @ years = years & years &= years = years & years

mmm confirmed cases' 30 561 2869 1120 1400 1930 1330 697 475
e dead cases 0 0 0 1 3 14 31 63 102

Figure 1. Incidence and dead cases of COVID-19 in South Korea (until 12 April 2020 by KCDC).
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o o] AMglo|th P ErkE ZAto g ujzh 37 AAlS
BaatAlE BB UTEY il F4 wEY 71E 1~2%
el olefet S/dol HAYH7E SxEe A Ak SiofA]
£ ARIIE AL B 819 oF 25% FEAN A7) B4

= Ta%ks AR BI Qo AE7|= 4T (FSH 519
A2 21 9on o 149 F==2 ¥HA oy 7HE 14

A ool At W= AHIE(F 1% AE)E HiEl §)
o} 132D A 3242 97.5%7} 11,59 (8.2~15.69) ool A4+

o] Lyepgtet2

=

4. TICh gity
oA COVID-199] gt Atk 7|22 A3}l wat Al
HakaL Qloh Flol A TS $igh Al e dEEE
2ol g Ao wEw (A 7-4%, 2020. 04. 02),2 1 7|1&
2 Table 29} 2t} AT 93t A} AHL 24 37.5°C o]
Ao wrE 9 ntE7|-, 2E, 927 %%, 35T 59

537] 34 Qi WAE Gz Tt

}Oi

1) SXIRICHES ZIA}

COVID-198 A&3dh= B2 SARS-CoV-29] A&
o3 B Aekyoltt. WS} Bo|E F T 95% ol
olm FA4 WA 27)0] AST 4 YT BEA A AelE

o] 7H58a FRAZINE A8 & 9lolA A 7%
= A% t= ARSET AAR vl At e R urtojAwk
WHO 9 CDCOlA dAskL QlojA B4 A AA 2 =7}
oK A g3t gl ek weltt.

chFE A o] dEHT glot fEHe YHos
reverse transcriptase-polymerase chain reactions (RT-PCR)&

ol EAHEEA BAMOR £ 7H §AAE olsh

Table 2. Case definition of COVID-19

F oA AgHE gol AR Itk st fAAE A
MR ol BT olF THE SAAE HAAE ol g
ol S l= WHOS} 3t CDC Ao wet E GAAE A
HAALZ Q15L orflb FAAS] RdRp H-E2] FAA}F 3kl
& FUPIR Aol U4 PRSI 14
FUIE 189 BUE I oI Beote

FAR A FE B of gloz gt

e FF ZYoIA 27]dle AR B 4 o i
ol el wet FZ o 53] stgl =F F7F 590l
B & 903, g 5 AE 95 2904 2% 2719
e FHE Thssh oY RS AWske el 42
9L EY 5 o s uk Ay 270l e g B AR
B &3 ZFo] 2Fet A7t 7hed WY AA, 98 S,
Zto] 5% HIEE 0|83 &2 &% 55 A83fof 57| W&
o & Zgol HA &2 dBeltt

5. X=

RS 270 Adste 73‘“4 2 AL HEH ARE A
Y= Aol 7Ht FaT A . Fetolgia A7
o] B2 2 A} A9 o 131 Fe E9A T Sl =
AEA Zof= dS 7|Hsta, BRlAR AuE o
£ & e Aoz 1eEo 78 AlEsHA H3ioh

‘:H‘?l@"ﬁﬂﬁpﬂk]h FupolY2AE Fols & o e F
£ 9%, 1%, ]'Hé!ﬁ'x]' HHA A} FolA 2 &
< dxusta %ﬂ' < ZYESE 4TI HIV A&
, ddrakgjof kAl chloroqumeﬁl- hydroxycholoroquine
ARG EIL Qe o™ o &gt Hiolga A& AREE

O 2y o
-

Case

Definition

Confirmed case
presentations

Suspected case
confirmed case in the last 14 days

Patient under investigation
cause

A patient who is detected of SARS-CoV-2 from clinical specimen using laboratory test* regardless of clinical

A patient meeting the clinical criteria (fever >37.5°C, cough, and shortness of breath) who close contact of a

O A suspected patient with COVID-19 based on physician assessment or patient with pneumonia of unknown

® A patient who has fever (>37.5°C) or acute respiratory symptoms (cough, shortness of breath) and travel
from foreign countries within 14 days before onset of illness

® A patient who has fever (=>37.5°C) or acute respiratory symptoms (cough, shortness of breath) and is
epidemiologically linked with domestic outbreak within 14 days before onset of illness

*detection of specific genes using RT-PCR or isolation of SARS-CoV-2
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Table 3. Several antiviral agents being tried for treatment of COVID-19

COVID-19

Drug Dosage Method of administration Duration of treatment
IFN-a 5 million U or equivalent dose each time, 2 times/day Vapor inhalation No more than 10 days
Lopinavir/ritonavir 200 mg/50 mg/capsule, 2 capsules each time, 2 times/day Oral No more than 10 days

Ribavirin
IFN-a or lopinavir/ritonavir

500 mg each time, 2 to 3 times/day in combination with

Intravenous infusion No more than 10 days

Chloroquine phosphate 500 mg (300 mg for chloroquine) each time, 2 times/day Oral No more than 10 days
Hydroxychloroquine 400 mg po bid (D1) and then 200 mg po bid (D2~D5) Oral 5 days
Arbidol 200 mg each time, 3 times/day Oral No more than 10 days

Nafamostat mesilate 0.1~0.2 mg/kg/hr (2.4~4.8 mg/kg/day)

Remdesivir

200 mg on day 1, and then 100 mg for 9 days

Mix with 5% dexterous
1,000 mL (or 500 mL)

Intravenous infusion 10 days

More than 5~7 days

Abbreviation: COVID-19, coronavirus infectious disease 2019; IFN, interferon; U, units; D, day

9 remdesvires Y4 AT ol ofF] ARSEZ AP Z
g Egto] e Eoly guiud 59 GBS Zo] T3}
i AAET 9tk 1 9o 387 4L o] &3t=
W A RolE, HEIREY Fof Fo] AEHI gl
o 7}2] &IVL PFE ABAE 9l Aol AA7A
COVID-199] tj3f] a3t7} S354 A2YHS glon BEg
A2E A FIE XAE Fubof itk FA A7 29
SolHA PAdA AL B 5 e EIHA] okl st A
2 883} 7|7k Table 30 B 2stgc). 2

1) tttol2{AK|

| AH| o] (Remdesvir) SFE2 Z2UHlo|H A9 RdRp
Az A4 aE 7HAL )lojAl @A COVID-19 A& &
Z JAA Y Zo|t}. Remdesivir (GS-5734; Giledad Sciences,
Inc)+= nucleotide analog prodrug®]th. o] ¢FE2 o &} A&
o AHSEIYOL EIE oby Ao BN o] erEe %
A ufjoFo] Al SARS-CoV, MERS-CoVE E3el Q14 Z2uh
Holgla BAIE AAlste afE Hly 55 AN &
e YIRS AR v, gk, S SollA] o] &
gt 34 dFAF7E I Folt.

20034¥ SARS o ZHEz}(Lopinavir/ritonavir) S A3}k
o 30% AFFES 2.5%7HA] FEA7lE ERE oY O
A o] COVID-19 A 2o AHH oz g F59 &R
A% Eojgttt. Cao B. 59 Aol =9 1997 9] 4l g
A5t 3 e A2y 2Ly 729 A4
H| Aol A 57449 A, vlolg A i, AMYE] 9
0] A& ZolE HolA]| gtoeut, 54 EEH F34n F

A A 717HE SEAE 5 AP

2) AH|20]|= (corticosteroid)

T A2 A4 53] WA ofstE= ArolHA &
A A&2A7 ¢S W B Aol AREE AL Qe &
Bl ZolEx 3] =40l B2 Aol ¥ dFE 3
Folth. @A7IA vrolg|& BA|S) 4718 7hsAd Wizl 7t
3 gafof st oFEE AL vk FHolA] Hagh g
2o} A g NE AH|Zo|E7F aFrt gloka Bty
SHA|RE o2 $3FE] A4 COVID-19 8419 §45gF
A AEoA sEZolE X&87F AARE F4E 7HASYE
B3k Qok o]of CDClAE AHZo|E XaE EHet
AR (e, T A g Aot HE@Y &3 5)0]
ohw Yubs o 2 wah 2 A ok e

3) gatz|ot 2F= (chloroquine and hydroxychloroquine)

AHAH dFollA o] efAlol s SARS-CoV-29] HB<
AA gtk Bart YATH EEE o] oFEY] HEFA o
Z3to] vl wHe) S AAItAL # Y £AZ fAE
o dlolgls SAL FAstY A AYE BEAY|E b
Qo] $4=strka BIFAT T SR AN A A
F7} obd] YEEX UL oFEO] Fue} RAW Sof 1
A5 1T 4 AHd3] A& 2 AEsrde =4l

et

4) Arbidol

Umifenovir2 = ¢2]A arbidol2 UEZFAAR X =2A=Z
2 Ajote}t Sl A FAF T o] Futolgia ofAl= A7
3k RAES Ho|A] ¢grom SARS A= tfs E5E Wk
ot COVID-19 2| 2¢f tfal] 4712 YA+ Aldo] AF ZFo
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w2, i

o b mE 2o Hmake ol Umx] A ZHAL
oseltamivir, lopinavir/ritonavir, carrimycin®} £3-5 H| w3}
£ dtolth ASFARo] thf HoJE arbidol o] FFHfol2 X
718 B2 AZ9| dhof vlolgA g3 AAst] Al
2 vlolzl AU Aeehs Emole

5) Nafamostat mesilate (Futhan®)

2ol 287 WS vlol2lA 9] o] 4% EHo]
Habsle 1 of AR5} serine proteased] Z-&-S A5}
of gpufolaf s TS Lhehha, APA AT MERS-
CoV, Influenza virus, SARS-CoV-2= a3}7} Qo= A
A7} Qleh 40 EEt ¥ A A Z (complement pathway)2] &
Aot Ato] E7FQIO] S AAIstY FHF A= UEd
G0 o] opEe 919 1A A1) W) gt e 72
9 ¥ (salvage therapy) 2.2 F£o3) & 4= At}

6) 3|2 7|&%(Convalescent plasma)

Z=ollA 579 COVID-19914 3&84 kAol 42 400
mLA &35t 579 A3 F5-9] COVID-19 &xte] st
o] $219] Hio|gA ¢fo] o5, Tgo] 2AHET, FH
PA F7F 59 A 24e Hol A 39S ﬂ%sh- 2
S8 FoI2HE TES ALY WS SYoles 24 2R
A7O| AT o] A B FF AT FF5Y FA AlEOH = T
= ey @ 50| AR oA dubAgl
BA A A&t ofg=ol At A %HMIHE
o] (7L o]&dto F59 At THEHY = FEHE
Hste] Bustgct?

F5 o B BA9 HolHrt Besty HEEHE /A
BestA Agstr] AT APAH JEE ¢ FRSAT
357182 A &R0l Y& COVID-199] A= df
¢t Aoy B oA S WAARE st
Agiio] g 4= Ql& Ao s ueHr

Age A&z $Ee A4S0 APEHIL Qlot. 514

gt bR 7ER] ARpAQl A &A= mA QA AEfolth DAl A
§ AU Ua, 2L AHTE AR ol FAAAY
Gl e BRE B 4 9k ARAQ gz AF
557 59 mAvel Rao] oo 5slx Bota A
She BAP7E S QlolA ol A, A, Ahule] FES £
Hl9} BEo] 8} X moh 2] FaSThA Wala Yok

_4 ol/k}-

6. of|et
H|Z&3 2] (droplet precaution)E 3f|oF gttt thE AFRFET}HY]
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A gt 324e] 99% A=t 14 ool S el
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o] 83ttt szl
A7 = ARG FE gt AES g A 9l
A orck. @A 5709 A WAl SJALef| A Atol] EQl3}
o A3 Folc}. ulZFoA 2020 3¥ 16Yo] -2 mRNA-
12730]8t= WAIS A7FSE A0 A YA; 45 ol A FoIste
o} SRR, WAl 53 Red 67f oA 132 Aok X4
BIE BT 5= US Aol &F YAl o] &5 HHH F
2192 Ao & = & A 2t

AR ZYA= COVID-19S HAZEY 2 A2
AH) o2 Bty Anstes atal it Tt of
2= A4 E At &, 3 ST o A, 7heR
&, 312, ntAIE ZE5taL Hidoly A B Al S|
Foste s Attt F7HHQA F5 A A2 HAF
el &7 FE, 32 A, 49y JEA A9, A A
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COVID-19& 28 SARS-CoV-20] &J3f 2ralgt LA
2, 713, 23 59 7HE FAelA A = HEge
2 ZYHHA Aol o] 24 E= A oIt oA 7HA]
AE7 AZA Y Aot S glom, Aeg =y Ab
FEo] g ARt ArE RIS Aot @A A AAA
HBS dor|HA Tl BAR of et ALS], HAIH
BAS o731 gtk COVID-199] 30| AA7A] &
24, ¢

Gto guht § $e) gl Yare v DA, &
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