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December 31, 2019
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Wuhan Municipal Health Commission announces pneumonia epidemic

Via Hubei Ribao: Wuhan Municipal Health Commission Announces Pneumonia Epidemic. Unfortunately, it tells us very

little we didn't already know. The Google translation:

pneumonia patients, all of which are related to South China Seafood City.

institutions.

Hubei Daily (Reporter Yu Jinyi) On December 31, 2019, the Wuhan Municipal Health Commission notified the
pneumonia epidemic situation in Wuhan: Recently, some medical institutions in Wuhan have received a number of

After receiving the report, the Wuhan Municipal Health and Health Commission immediately conducted a case
search and retrospective investigation related to South China Seafood City in the city's medical and health
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' ",SECURE IBD

DATABASE

’ Surveillance Epidemiology of Coronavirus
® o (COVID-19) Under Research Exclusion

Home About SECURE-IBD ~ Our Data ~ Report a Case Risk Calculator Resources - Publications Questions ~

Home / Current Data

Current Data

Date last updated: 08/03/2021

General comments: We provide these summary data in the spirit of transparency and open data sharing. Given the relatively small number of reported cases and preliminary
nature of these reports, we do not recommend these data be used to inform clinical decisions at this time. Additionally, as many mild cases of COVID-19 do not undergo testing,
these data may over-represent more severe cases in which COVID-19 testing was performed. Please note that rows and columns from tables below may not add up to the exact
number of total reported cases due to incomplete data and/or non-mutually exclusive variables.

Please use the following citation if referencing the data on this page: Brenner EJ, Ungaro RC, Colombel JF, Kappelman MD. SECURE-IBD Database Public Data
Update. covidibd.org. Accessed on MM/DD/YY.

Total number of cases reported: 6,438

Cases reported by country*

country ¢ N :
United States 2248

United Arab Emirates 20

Afghanistan 1

Argentina 97

» https://covidibd.org/
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Registry of IBD patients with COVID-19 in Japan (REIWA study)
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JOVIAL Registry (JOVIAL [3&72)
Registry for Japan COVID-19 patients in inflammatory bowel disease

ASPIDA (¥ > 7k TCIHEDEWN)
Analysis of patients with COVID-19 in inflammatory bowel disease

J-COSMOS (cosmos® & & & F 1V o~ 7k TH . . A,
Japan COVID-19 surveillance in mﬂammatory bowel disease
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Interim analysis of a multicenter registry study of COVID-19
patients with inflammatory bowel disease in Japan (J-COSMOS)

Hiroshi Nakase' (- Yuki Hayashi' + Daisuke Hirayama' + Takayuki Matsumoto® -
Minoru Matsuura® - Hideki lijima® - Katsuyoshi Matsuoka® - Naoki Ohmiya® -
Shunji Ishihara’ « Fumihito Hirai® - Daiki Abukawa® - Tadakazu Hisamatsu®
J-COSMOS group
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Table 1 The characteristics of IBD patients with COVID-19
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B Male M Female

Jul-20 =
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o
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=

Jun-20 #
Sep-20 W
Oct-20

mUC mCD mIBD-U

Dec-20 W
Jan-21

Feb-21 I
Mar-21
Apr-21 I
May-21 | —
Jun-21

w

intestinal BD mSU

Jul-21
Aug-21
Sep-21 | —

50

Patients” profile
Age (years) £ SD
Gender (M/F) (n)
Height (cm) £ SD
Weight (kg) = SD
BMI £ SD
BMI > 30 (n)
Smoker (current) (%)
All comorbidity (%)
Diagnosis of IBD
ucC
CD
IBD-U
Intestinal BD
SuU
Disease activity (at diagnosis of COVID-19)
Remission
Mild
Moderate
Severe

42.0 £ 15.6
115772

166.0 £ 94
61.0 = 124
21.6 = 44

9

13/187 (7.0%)
58/187(31.0%)

104
74
3

Nakase H, et al. J Gastroenterol. 57:174-84, 2022
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Nakase H, et al. J Gastroenterol. 57:174-84, 2022
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Severe COVID-19 7% (12/184)

Death 0% (0/184)

Nakase H, et al. J Gastroenterol. 57:174-84, 2022
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Table 4 Risk factor of COVID-19 severity in Japanese IBD patients

Risk factor

Age
BMI
5-ASA

Steroid

Odds ratio p value
1.07 0.0101
[.18 0.00812
[.34E + 07 0.992
.74 0.0218

Nakase H, et al. J Gastroenterol. 57:174-84, 2022
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Should We Continue or
Discontinue Inflammatory
Bowel Disease Medication in
Patients With Coronavirus
Disease 2019?

YUKI HAYASHI

HIROSHI NAKASE

Department of Gastroenterology and Hepatology
Sapporo Medical University of Medicine
Sapporo, Japan

TADAKAZU HISAMATSU

Department of Gastroenterology and Hepatology
Kyorin University School of Medicine

Tokyo, Japan

J-COSMOS GROUP

Gastroenterol. 163:338-9, 2022
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Final analysis of COVID-19 patients with inflammatory bowel disease in Japan (J-
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COSMOS): a multicenter registry cohort study 2 6H 11H 48 ©9H 2B 7H 12H ©5H
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Short title: Japanese patients with COVID-19 and 1BD https://www3.nhk.or.jp/news/special/coronavirus/data-all/
Hiroshi Nakase?, Yuki Hayashi?, Yoshihiro Yokoyama?, Takayuki Matsumoto®, Minoru

Matsuura®, Hideki lijima?, Katsuyoshi Matsuoka®, Naoki Ohmiya’, Shunji Ishiharasg,

Fumihito Hirai", Daiki Abukawa', Tadakazu Hisamatsu¢. J-COSMOS group

Gastro Hep Advances [in press]
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Table 1. Baseline characteristics of patients

Participating facilities (n) 77
Registered cases (n) 1308
Age(years) £SD 39+14.2
Gender (M/F) (n) 766/542
Height (cm) £SD 166.0 £10.2
Weight (kg) £SD 59.0 £23.2
BMI (kg/m?)+SD 21.5+11.9
BMI > 30 kg/m? (n) 55

Smoker (current) (%)

112/1229 (9.1 %)

Past smoking (%)

241/1229 (19.6 %)

All comorbidity (%) 330/1248 (26.4 %)
Diagnosis of IBD
uc 766
CcD 523
IBD-U 10
Intestinal BD 9
Duration of IBD (months) £SD 105+£106.6
Disease activity of IBD
(at diagnosis of COVID-19)
Remission 940/1236 (76.0%)
Mild 238/1236 (19.3%)
Moderate 53/1236 (4.3%)
Severe 5/1236 (0.4%)

Nakase H, et al

. Gastro Hep Advances [in press]
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Before delta

COVID-19 severity Total i Delta variant
variant

Non-severe 1257 222 46

Severe 18 13 3

Critical

(ICU or ventilation) 3 3 0

Death 0 0 0

Nakase H, et al. Gastro Hep Advances [in press]




IBDOEENEADZZE (TR0

A Alluvial diagram of pMayo score (pMayo score _ Number of Patients) B Alluvial diagram of HBI score (HBI score _ Number of Patients)

-b_ 7

py AR | S B— > B S — 2
e —— [ Sy e .
| [
Before During After Before During After
COVID-19 COVID-19 CovID-19 COVID-19 COVID-19 CovID-19

Nakase H, et al. Gastro Hep Advances [in press] =0



lml

S E(

AN

(3 AE 7/ At

BB

Q:}*_JE

Supplementary Table 2. COVID-19 severity and risk factors by stepwise logistic

regression analysis

Risk factor Odds p Logistic
ratio value regression
BMI 1.20 0.0068 Alc=124.86
Cerebrovascular 1.14 0.0293

diseases history

BMI, Body mass index: AIC, Akaike’s information criterion
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