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On 31 December 2019, the WHO China Country Office was informed of cases of pneumonia of unknown etiology
(unknown cause) detected in Wuhan City, Hubei Province of China. As of 3 January 2020, a total of 44 patients with
pneumonia of unknown etiology have been reported to WHO by the national authorities in China. Of the 44 cases
reported, 11 are severely ill, while the remaining 33 patients are in stable condition. According to media reports, the
concerned market in Wuhan was closed on 1 January 2020 for environmental sanitation and disinfection.

The causal agent has not yet been identified or confirmed. On 1 January 2020, WHO requested further information
from national authorities to assess the risk.

National authorities report that all patients are isolated and receiving treatment in Wuhan medical institutions. The
clinical signs and symptoms are mainly fever, with a few patients having difficulty in breathing, and chest radiographs
showing invasive lesions of both lungs.

According to the authorities, some patients were operating dealers or vendors in the Huanan Seafood market. Based
on the preliminary information from the Chinese investigation team, no evidence of significant human-to-human
transmission and no health care worker infections have been reported.
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Chinese authorities have made a preliminary determination of a novel (or new) coronavirus, identified in a
hospitalized person with pneumonia in Wuhan. Chinese investigators conducted gene sequencing of the
virus, using an isolate from one positive patient sample. Preliminary identification of a novel virus in a short
period of time is a notable achievement and demonstrates China's increased capacity to manage new
outbreaks.
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Peng Zhou'®, Xing-Lou Yang'®, Xian-Guang Wang?®, Ben Hu', Lei Zhang', Wei Zhang',
Hao-Rui Si*?, Yan Zhu', Bei Li', Chao-Lin Huang? Hui-Dong Chen?, Jing Chen'?, Yun Luo'?,
Hua Guo"?, Ren-Di Jiang'?, Mei-Qin Liu*?, Ying Chen'?, Xu-Rui Shen'?, Xi Wang'?,
Xiao-Shuang Zheng'?, Kai Zhao'?, Quan-Jiao Chen', Fei Deng', Lin-Lin Liu®, Bing Yan',
Fa-Xian Zhan*, Yan-Yi Wang', Geng-Fu Xiao' & Zheng-Li Shi'®

Since the outbreak of severe acute respiratory syndrome (SARS) 18 years ago, a large
number of SARS-related coronaviruses (SARSr-CoVs) have been discovered in their
natural reservoir host, bats' *. Previous studies have shown that some bat SARSr-CoVs
have the potential to infect humans®’. Here we report the identification and
characterization of anew coronavirus (2019-nCoV), which caused an epidemic of
acuterespiratory syndrome in humans in Wuhan, China. The epidemic, which started
on12 December 2019, had caused 2,794 laboratory-confirmed infections including 80
deaths by 26 January 2020. Full-length genome sequences were obtained from five
patients at an early stage of the outbreak. The sequences are almost identical and
share 79.6% sequence identity to SARS-CoV. Furthermore, we show that 2019-nCoViis
96% identical at the whole-genome level to a bat coronavirus. Pairwise protein
sequence analysis of seven conserved non-structural proteins domains show that this
virus belongs to the species of SARSr-CoV. Inaddition, 2019-nCoV virus isolated from
the bronchoalveolar lavage fluid of a critically ill patient could be neutralized by sera
from several patients. Notably, we confirmed that 2019-nCoV uses the same cell entry
receptor—angiotensin converting enzyme Il (ACE2)—as SARS-CoV.

Nature. 2020 Mar;579(7798):270-27
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Coronavirus and IBD Reporting Database

Questions ~

Welcome to SECURE-IBD!

Surveillance Epidemiology of Coronavirus Under Research Exclusion (SECURE-IBD) is an international, pediatric and adult database to monitor and report on

outcomes of COVID-19 occurring in IBD patients. We encourage IBD clinicians worldwide to report ALL cases of COVID-19 in their IBD patients, regardless of severity

(including asymptomatic patients detected through public health screening) Reporting a case to this Surveillance Epidemiologv of Coronavirus

of7 days and sufflaent time has passed to observe the disease course through resolution of acute illness or death. To report a case of coronavirus,

With the collaboration of our entire IBD community, we will rapidly be able to define the impact of COVID-19 on patients with IBD and how factors such as age,

comorbidities, and IBD treatments impact COVID outcomes.

*KYORIN
|CIBD

Kyorin University Hospital
Interdisciplinary Center for IBD
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