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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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Table 3 Factors related to the anxiety experienced by Japanese patients with inflammatory bowel disease during the COVID-19 pandemic

Factors % Multivariate
Mean Std. P value 95% Confidence interval
difference error
Lower Upper
bound bound
After the start of vaccination in Japan (after March 2021) -0.26 0.13 0.04 -0.51 -0.01
Company employee vs Homemaker 44.7 -0.52 0.21 0.02 -0.94 -0.10
Student vs homemaker 5.1 -1.11 0.32 0.00 -1.73 -0.48
Civil servant vs homemaker 7.0 -0.64 0.27 0.02 -1.17 -0.10
Self-employed vs homemaker 7.0 -0.66 0.27 0.02 -1.19 -0.13
Female vs male 433 0.58 0.12 0.00 0.34 0.81
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