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KOPPEIHPOBAJl C KOXHBIMHU TPOSIBICHUSMHU.
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KORONAVIRUS INFEKTSIONLI BEMORLARDA

KASALLIKNING KLINIK KO’RINISHLARI

B.K. Begmatov, B.B. Oganiezov

Towxenm oasram cmomamono2us urncmumymu, PY3 COQNUKHUcCcaiaut easupiucu

XULOSA

Magsad.Koronavirusli infeksiya tashxisi tasdig-
langan bemorda kasallanishning og’irlik darajalarini
uchrash chastotasi va kasallik kechishining og’irlik
darajasiga ta’sir giluvchi omillar o rganish.

Material va metodlar.Kuzatuv davomida Respublika
Maxsus 2-son Zangiota shifoxonasida 2020-yil avgust-
dekabr oylarida koronavirusli infeksiya tashxisi bilan
davolangan bemor orasidan 311 nafarining kasallik
tarixi hujjatlari olindi hamda retrospektiv usulda
o’rganildi. Bemorlarda kasallik kechishining og’irlik
darajasini baholashda klinik, laborator va instrumental

tahlil usullari qo’llanilgan. 311 nafar bemorning 173
(55,6%) nafari ayol, 138 (44,4%) nafari erkak bo’lib
chigdi. Bemorlarning o’rtacha yoshi 49,5 ga teng. Be-
morlarning 53 nafari yondosh kasalliklar (gon-tomir
tizimi kasalliklari, qandli diabet, o’pkaning surunkali
kasalliklari, o’sma kasalliklari, buyrakning surunkali
kasalliklari, semirish) bilan og’riganligi aniglandi, 103
nafar bemorda zararli odat — tamaki chekishi gayd
gilindi. Bemorlarning barchasida Covid-19 tashxisi po-
limer zanjir reaksiyalari (PZR) tahlili orgali tasdiglan-
gan. Barcha bemorlar kasallik kechishining og’irlik
darajasiga qarab 4 guruhga bo’lindi.
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Natija.Olib borilgan tahlil asosida shu ma’lum
bo’ldiki, dastlabki tashxisot vaqtida kasallik 1 guruh -
68 nafar (21,9%) bemorda simptomsiz, Il guruh - 183
nafar (58,8%) bemorda yengil, Il guruh - 57 nafar
(18,3%) bemorda o'rta og’ir hamda IV guruh - 3 nafar
(1%) bemorda og’ir shaklda kechganligi aniglandi.
Yondosh kasalliklari bor bemorlar | guruhda 4 nafarni
(5,9%), 1l guruhda 21 nafarni (11,5%), Il guruhda 25
nafarni (43,9%) hamda IV guruhda 3 nafarni (100%)
tashkil etdi. Zararli odatlari mavjud bemorlar |
guruhda 11 nafarni (16,2%), Il guruhda 67nafarni
(36,6%), Il guruhda 23 nafarni (40,4%) hamda IV
guruhda 2 nafarni (66,7%) tashkil etdi.

Xulosa.Tadgiqotlar shuni ko rsatdiki, koronavirusli
infeksiya bilan og’rigan bemorlar orasida kasallikning
yengil  kechishi  ko’proq  kuzatilgan.  Kasallik
kechishining og’irlik darajasiga yondosh
kasalliklarning hamda zararli odatlar mavjudligi salbiy
ta’sir ko’rsatgan. Kasallikning simptomsiz kechadigan
turi bilan og’rigan bemorlar shifokorga murojaat
gilmasligi tufayli kasallikning targalish zanjirida faol
ishtirokchi bo’lib hisoblanadi.

Kalit  so’zlar:koronavirusli

kechivchi o 'tkir respirator sindrom

PE3IOME

Lenw: Hzyuums cmenenv masxcecmu 3a601e6anUs
Y nayuenma ¢ OUAcHOCMUPOBAHHOU KOPOHABUPYCHOU
uH-exyuell, Yacmomy GO3HUKHOBEHUS U (aKMOpbl,
8IUA-IOWUE HA MANCECMb 300071e68AHUA.

Mamepuanst u memoowt. B xooe nabarodenus uc-
NOMb308AHA pempoCcneKmusHas 6a3a OaHHbIX nayu-
eHmos, NpOAEUEeHHbIX c OUazHO30M
“Koponasupycnas ungexyus” 6 nepuoo

aBrycT-nekadbpr 2020 toma B PecmyOnmkaHckon
CrnenunanusupoBanHoid bonbHuile 3anrmorta Ne2. Jlns
OILICHKH CTETICHH TSDKECTH 3a00JICBaHHS Y MAIEHTOB
HCIIOJIB30BAJINCh KIIMHUYECKHE, JTa0OpaTOpHbIE U WH-
CTpYMEHTaJbHbIE MeTO/bI aHanu3a. 113 311 namueHToB
173 (55,6%) cocraBmsumn xeHmumHB 1 138 (44,4%)
Myk4uuHbI. CpeHHI BO3pacT MaIeHToB - 49,5 jer.

53 manueHTOB OBUTH JHAaTrHOCTUPOBAHBI COITYTCTBY-
fome 3aboiieBaHus  (CepACYHO-COCYIUCThIE 3aboJie-
BaHMs, CaXxapHBI MuabeT, XpOHWYECKHe 3a00JIeBaHUs
JETKUX, PaK, XPOHUUECKOE 3a00JICBaHUE TOYEK, OXKH-
penue), 103 maumeHTa MMenM BpPEAHYIO NPUBBIUKY -
KypeHue. Y Bcex manueHTOB auarao3 Covid-19 Obun
MOJTBEPXKACH AaHAM30M IOJUMEPHBIX IIEMHBIX pe-
akuuii (ITHP). Bece mamumentsl ObUTH pa3jiencHbl Ha 4
TPYIIIBI 0 CTETMEHE TSKECTH OOJIC3HBIL.

Pezynomam.Ha ocrnosanuu ananusa ycmanogieHo,
YUMo Ha MOMEHM NOCMAHOBKU NEPEUYHO20 OUACHO3A
3abonesanue npomexano beccumnmomuo 8 1 epynne -
68 (21,9%) nayuenmos, neekoe 6o Il epynne - y 183
(58,8%) nayuenmos, cpeonemsicenasn 6 Il epynne y 57
( 18,3%) nayuenmoe u maxcenoe IV epynne y 3 (1%) -

infeksiya,  og’ir

WWW.TSDI.UZ

nayuenmos.  Ilayuenmvl ¢ conymcmeayowumu
sabone-sanuamu 4 (5,9%) 6 I epynne, 21 (11,5%) 60
1l epynne, 25 (43,9%) 6 Il epynne u 3 (100%) ¢ IV
epynne. bBonb-Hvle ¢ @PEOHBIMU  NPUBLIUKAMU
cocmasunu 11 (16,2%) uenosex 6 epynne I, 67
(36,6%) uenosex 6o 1l epynne, 23 (40,4%) uenogexa 6
epynne 11l u 2 (66,7%) uenosexa ¢ epynne IV.
Bu1600vt. Knunuueckuii ananus nokazan, ¥mo y na-
YUEHMO8 C KOPOHABUPYCHOU uHpeKkyuell uawe scmpe-
yaemcs nekoe meuenusi sabonesanus. Ha msocecmo
3a001e6aHUsI HE2AMUGHO NOGIUANO HALUYUE CONYMI-
cmeyiowux 3a001e6anutl U pednbix npuebiuex. bono-
Hble ¢ 6eCCUMRMOMHBIMU HOpMaMu 3a601e8aHUsL CUU-
MAOMCs AKMUBHLIMU  YHACMHUKAMU Yenu nepeoayu
3a601e6aHUs, NOCKOIbKY OHU He 00PAAIOMCS K 8DAYY.
Knwouesvie cnosa:xoponasupycuas —uH@exyus,

MSL-)ICeNblll OCMPIT PECNUPAMOPHBLL CUHOPOM

ABSTRACT

The aim of the study was to study the severity of
the disease in a patient diagnosed with coronavirus
infection, the incidence and factors influencing the
severity of the disease.

Materials and methods.During the observation, a
retrospective database of patients treated with a
diagnosis of Coronavirus infection was used in the
period August-December 2020 at the Republican
Specialized Hospital of Zangiota No2. Clinical,
laboratory and instrumental methods of analysis were
used to assess the severity of the disease in patients. Of
the 311 patients, 173 (55.6%) were women and 138
(44.4%) were men. The average age of patients is

49.5 years. 53 patients were diagnosed with
concomitant  diseases (cardiovascular diseases,
diabetes mellitus, chronic lung diseases, cancer,
chronic kidney disease, obesity), 103 patients had a
bad habit - smoking. In all patients, the diagnosis of
Covid-19 was confirmed by polymer chain reaction
(PCR) analysis. All patients were divided into 4
groups according to the severity of the disease.

Results.Based on the analysis, it was found that at
the time of the initial diagnosis, the disease was
asymptomatic in group | - 68 (21.9%) patients, lung in
group Il - in 183 (58.8%) patients, moderate in group

- in 57 (18 , 3%) patients and severe group 1V in 3
(1%) - patients. Patients with concomitant diseases 4
(5.9%) in group I, 21 (11.5%) in group I, 25 (43.9%)
in group 11l and 3 (100%) in group IV. Patients with
bad habits were 11 (16.2%) people in group I, 67
(36.6%) people in group 1, 23 (40.4%) people in group
Il and 2 (66.7%) people in group group IV.

Conclusion.Clinical analysis showed that patients
with coronavirus infection are more likely to have a
mild course of the disease. The severity of the disease
adversely affected by the presence of concomitant
diseases and bad habits. Patients with asymptomatic
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forms of the disease are considered active
participants in the chain of transmission of the
disease, since they do not go to the doctor.

Keywords: coronavirus infection, severe acute
respiratory syndrome.

Muammoning dolzarbligi. Koronavirus 2019-yil
oxirlarida Xitoyda epidemiya chaqirgan qo’zg’atuvchi
bo’lib, 2020-yilda boshga davlatlarga targalishi tufayli
pandemiya holatini yuzaga keltirdi. 2020-yil fevral oyida
Butun Jahon Sog’ligni Saglash Tashkiloti (BJISST) yangi
kasallikkni - COVID-19, virusni “og’ir kechivchi o’tkir
respirator sindromni chagiruvchi koronavirus-2” (SARS-
CoV-2 - Severe acute respiratory syndrome-related
coronavirus 2) deb nomlandi [1].

COVID-19 pandemiyasi o’tgan gisqa vaqt oralig’ida
inson faoliyatining barcha jabxalarida ijtimoiy, igtisodiy
va siyosiy jixatdan salbiy ogibatlarga, inson omilining
maxsuldorligi kamayishiga olib keldi. Bu holat
kasallikning og’irlik darajasigabog’liq bo’lib, ko’p
hollarda simptomsiz, yengil yoki o’rta og’ir shaklda
namoyon bo’ladi. Kasallikning turlicha og’irlikda
kechishi qisqa davr mobaynida yaxshi o’rganilgan
bo’lishiga garamasdan, ularning aniq ko’rsatkichlari
haligacha noma’lum [2-10]. Ba’zi bir manbalar
kasallikning simptomsiz kechishi kogort usulida tahlil
gilganda 30-40% uchrashi aniglangan [10,11]. Ammo,
olibborilgan tekshiruvlarda bemorlarni kasallik butun
davomiyligi bo’ylab tahlil qilinmaganligi, kasallik

og’irlik  darajasini  belgilovchi saralab olingan
simptomlarning o’zaro farq qilishi tufayli turli
noaniqliklarga sabab bo’lgan. Kasallikning

simptomlarsiz kechishiga dastlabki tashxisot vagtida
belgilarning hali shakllanib ulgurmaganligi sabab
bo’lishi, simptomlarning keyinchalik yuzaga chiqishi
mumkinligini nazardan chetda qoldirmaslik zarur.
Ayrim mualliflarning kuzatishlari natijasiga ko’ra,
simptomlari o’rtacha kasallikning to’rtinchi kunda
namoyon bo’lgan [12].Koronavirusliinfeksiyani o’rta
og’ir, og’ir kechishi patogenezida kuchli immun javob,
endotelial disfunksiya va giperkoagulyatsion sindrom
uchligi asosiy o’rinni egallashi, natijada gemostaz

buzilishi,  tromboz, nafas hamda  poliorgan
yetishmovchilikka kabi ogibatlarga olib  kelishi
anigqlangan. Ko’rsatilgan tibbiy yordamning keng
gamrovligi, tezkorligiga qaramasdan kasallikning

bemorlarda og’ir kechishi hamda o’lim holatlarining
kuzatilishi muammo dolzarbligini anglatadi. Shu
sababli, kasallikning og’irlik darajasi 0’z vaqtida to’g’ri
baholanishi davo rejasining to’g’ri tanlanishiga,
davolash samaradorligini oshishiga va bemor hayot
sifatining yaxshilanishiga olib keladi.

Magsad.Koronavirusli infeksiya tashxisi
tasdiglangan bemorlarda kasallanishning og’irlik
darajalarini uchrash chastotasi, ularga ta’sir giluvchi
omillarni o’rganish.

Material va metodlar.Kuzatuv davomida Respublika

Maxsus 2-son Zangiota shifoxonasida 2020-yil avgust-

dekabr oylarida koronavirusli infeksiya tashxisi bilan
davolangan bemor orasidan 311 nafarining kasallik
tarixi hujjatlari olindi hamda retrospektiv usulda
o’rganildi. Bemorlarda kasallik kechishining og’irlik
darajasini  baholashda  klinik,  laborator va
instrumental tahlil usullari qo’llanilgan. 311 nafar
bemorning 173 (55,6%) nafari ayol, 138 (44,4%)
nafari erkak bo’lib chiqdi. Bemorlarning o’rtacha
yoshi 49,5 ga teng. Bemorlarning 53 nafari yondosh
kasalliklar (yurak-gon tomir tizimi kasalliklari,
gandli diabet, o’pkaning surunkali kasalliklari, 0’sma
kasalliklari, buyrakning surunkali kasalliklari,
semirish) bilan og’riganligi aniqlandi,103 nafar
bemorda zararli odat — tamaki chekishi gayd gilindi.

Bemorlarning barchasida Covid-19 tashxisi polimer
zanjir reaksiyalari (PZR) tahlili orgali tasdiglangan.

Natijalar va muhokama. COVID-19 tashxisi
bilan davolangan bemorlardan 207 nafarida (67%)
isitma, 221 nafarida (71%) yo’tal, 52 nafarida (17%)
hid va ta’m sezgisining o’zgarishi, 19 nafarida (6%)
yutinganda og’riq, 56 nafarida (18%) terlash, 231
nafarida (74%) umumiy holsizlik, 13 nafarida (4%)
burun bitishi, 10 nafarida (3%) qusish, 69 nafarida
(22%) ich ketishi, 221 nafarida (71%) bosh va
tanadagi  og’riq, 3 nafarida (1%) nafas
yetishmovchiligi aniglangan (diagramma 1).

Barcha bemorlar kasallik kechishining og’irlik
darajasiga garab 4 guruhga bo’lindi.

O’rganilgan bemorlarning 1 guruhi - 68 nafarida
ko’rik vaqtida kasallik simptomlari aniglanmagan
bo’lib, ularning 41 nafarini ayollar, 27 nafarini
erkaklar tashkil gilgan.

Bemorlarning 53 nafari 50 yoshga yetmagan. 4-
nafarida yondosh kasalliklar kuzatilgan.11 nafar bemor
tamaki maxsulotlari iste’mol qilgan. Guruhdagi barcha
bemorlar davolanishning dastlabki kunlarda ko’krak
gafasi kompyuter tomografiyasi usulida tekshirilganda
ularning 31 nafarida yallig’lanishga xos rentgenologik
belgilar aniglangan. Davolanishning

Nafas
yetishmovchiligi, 3

Ichketishi, 69
Qusish, 10 ——

Burun bitishi , 13

Hid va ta’'m
Yutinganda sezgisining
og’riq, 19 o’zgarishi , 52

Terlash, 56

Diagramma 1. Bemorlarda aniglangan klinik simptomlar.
KnuHnyeckne cMMNTOMBI, BbiIBfIEHHbIE Y NaLUEHTOB.
Clinical symptoms identifi ed in patients.
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dastlabki 10 kuni davomida ularning 47 nafarida
kasallikka xos simptomlar yuzaga chiqgan bo’lib, 14
nafarida isitma, 28 nafarida yo’tal, 8 nafarida hid va
ta’m sezgisining o’zgarishi, 19 nafarida yutinganda
og’riq, 5 nafarida terlash kuzatilgan. 21 nafarida
kasallik klinik simptomlarsiz kechgan.Davolangan 68
nafar bemorning o’rtacha davolanish muddati
13,7+0,8 kunni tashkil gilgan.

Dastlabki tashxisga ko’ra II guruh - 183 nafar
bemorda kasallikyengil shaklda kechgan bo’lib,
ularning 119 nafarini ayollar tashkil gilgan.135 nafari
50 yoshga to’lmagan. 21 nafarida yondosh kasalligi
aniglangan. 67 nafar bemor tamaki maxsulotlarini
kundalik iste’mol qilganligi qayd qilingan.Il guruhdagi
bemorlarning143 nafarida isitma, 39 nafarida
terlash,174 nafarida umumiy holsizlik, 135 nafarida
yo’tal, 13 nafarida burun bitishi, 8 nafarida qusish, 67
nafarida ich ketishi,161 nafarida bosh va tanadagi
og’riq, 38 nafarida ta’m va hid sezgisining buzilishi
kuzatilgan. Davolangan 183 nafar bemor ko’krak qafasi
kompyuter tomografiyasi xulosasiga ko’ra 109 nafarida
zotiljamga xos belgilar — o’pka to’qimasining 5-20 %

zararlanishi aniglangan. Gipoksiya belgalari
kuzatilmagan. Bemorlarning o’rtacha davolanish
muddati 21,8+1,4 kunni tashkil gilgan. Bemorlar

orasida qonning kislorodga to’yinganlik ko’rsatkichi -
saturatsiya 94,4+0,7% ga teng bo’lgan.

Bemorlarning 1l guruhi - 57 nafarida datlabki
tashxisga ko’ra kasallik o’rta og’ir shaklda kechgan
bo’lib, ularning 11 nafari ayollar tashkil qilgan. 42
nafari 50 yoshdan oshgan hamda 25 nafarida yondosh
kasalliklar aniglangan. 23 nafar bemor tamaki
maxsulotlari doimiy iste’mol qilib kel gan.Gu ruh a’z
ola rini ng 47 naf ari da isit ma, 9 nafarida terlash,54
nafarida umumiy holsizlik, 55 nafarida yo’tal, 1
nafarida qusish, 2 nafarida ich ketishi, barchasida bosh
va tanadagi og’riq, 5 nafarida ta’m va hid sezgisining
buzilishi davolanishning dastlabki kunlarida kuzatilgan.
Guruhdagi bemorlarning ko’krak gqafasi kompyuter
tomografiyasi xulosasiga ko’ra 52 nafarida zotiljamga
x0s belgilar — o’pka to’qimasining 25-45 % zararlanishi
aniglangan. Gipoksiya belgalari 31 nafar bemorda
yuzaga kelgan, barchasi namlangan Kislorod orqali

og'ir, 3

Diagramma 2. Kasallik og’irlik darajalarining uchrashi.
YacTtoTa 3ab6onesaemMocTbl MO CTEMEHMU TAXKECTH.
Frequency of disease severity in patients.
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nafas olgan. Davolangan bemorlarda gonning kislorod
bilan to’yinganlik ko’rsatkichi — saturatsiya o’rtacha
93+1,2% ni tashkil qilgan. Bemorlarning o’rtacha
davolanish muddati 27,3£1,7 kunni tashkil gilgan.
Davolangan bemorlarning IV guruhi - 3 nafarida
dastlabki tashxisot kasallikning og’ir kechishini
ko’rsatgan. Bemorlarning 2 nafari ayol bo’lgan.
Bemorlarning 3 lasida ham 2 dan ortig yondosh
kasalliklar aniglangan, yoshi 50 dan oshgan. 2 nafar
bemor tamaki maxsulotlari iste’mol qilgan. Barcha
bemorlarda nafas yetishmasligi, isitma, holsizlik,
terlash, bosh va tanadagi og’riq, yo’tal bezovta
qilgan. 1 nafar bemorda ta’m va hid sezgisining
o’zgarishi, 1 nafar bemorda qusish kuzatilgan.
Kuzatuvda bo’lgan 3 nafar bemor ko’krak gqafasi
kompyuter tomografi yasi xulosasiga ko’ra 2 nafarida
o’pka to’qimasining 55-65 % zararlanishi, 1 nafarida
75-80 % zararlanishi aniglangan. Gipoksiya belgilari
3 nafar bemorda ham kuzatilgan, barchasi namlangan
kislorod orgali nafas olgan. Davolangan bemorlarda
gonning kislorod bilan to’yinganlik ko’rsatkichi
— saturatsiya o’rtacha 88+3,2% ni tashkil qilgan.
Bemorlarning o’rtacha davolanish muddati 34,5+0,7
kunni tashkil gilgan.

XULOSA

Olib borilgan tahlil asosida shu ma’lum bo’ldiki,
dastlabki tashxisot vaqtida kasallik 68 nafar (21,9%)
bemorda simptomsiz, 183 nafar (58,8%) bemorda
yengil, 57 nafar (18,3%) bemorda o’rta og’ir hamda
3 nafar (1%) bemorda og’ir shaklda kechganligi
aniglandi (diagramma 2). Kasallikning
simptomlarsiz  kechishi  bemorlarni  shifokorga
murojaat gilishga undamaganligi sababli nisbatan
ko’p uchrashini xulosa qilishimiz mumkin.

Kasallikning og’ir kechishi bemorlarda oldindan
yondosh kasalliklarning mavjudligi bilan bog’ligligi
aniqlangan. Ya’ni, o’rganilgan ma’lumotlar asosida
yondosh kasalliklari bor bemorlar | guruhda 4 nafarni
(5,9%), Il guruhda 21 nafarni (11,5%), Il guruhda
25 nafarni (43,9%) hamda IV guruhda 3 nafarni
(100%) tashkil etdi (diagramma 3).

100.0%
50.0%

0.0%

| h
guird 11 guruh
11l guruh

IV guruh

Diagramma 3. Guruhlarda yondosh kasalliklari
bor bemorlarning foiz miqdori.

MpoueHT nauneHTOB C CONYTCTBYIOWUMHU
3aboneBaHuAMM B rpynnax.

Percentage of patients with comorbidities in groups.
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Kasallikning ~ kechishida  zararli  odatlarning
mavjudligi 0’z ta’sirini ko’rsatishini ham inobatga olish
lozim. Zararli odatlari mavjud bemorlar | guruhda 11
nafarni (16,2%), Il guruhda 67 nafarni (36,6%), Il
guruhda 23 nafarni (40,4%) hamda IV guruhda 2
nafarni (66,7%) tashkil etdi (diagramma 4).

Yuqoridagi  holatlarning mavjudligi  bemorda
kasallik kechishini og’irlashishiga, tuzalish davrining
uzayishiga hamda ruhiy jihatdan tushkunlikka
tushushini sabab bo’ladi. Qolaversa, bu omillarning
inobatga olinishi davlat mablag’larini tejalishiga va
sog’ligni saqlash tizimi xodimlari zimmasidagi
yuklamani kamaytirishga yordam beradi.

V guruh

neurun N <o
wgorun | :o.cx
tguroh [ 16.2%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0%
Diagramma 4. Guruhlarda zarali odatlari bor
bemorlarn-ing miqdori. KonuyectBo nauueHTOB C
BpeAHbIMU NpuBbIYKaMK B rpynnax. The number of
patients with bad habits in groups.

66.7%

ADABIYOTLAR/JIMTEPATYPA/REFERENCES

World Health Organization. Director-General’s
remarks at the media briefing on 2019-nCoV on
11  February 2020. https://www.who.int/
dg/speeches/detail/who-director-general-s-
remarks-at-the-media-briefing-on-2019-  ncov-
on-11-february-2020 (Accessed on February 12,
2020).

Chan JF, Yuan S, Kok KH, et al. A familial
cluster of pneumonia associated with the 2019
novel coronavirus indicating person-to-per-son
transmission: a study of a family cluster. Lancet
2020; 395:514. https://doi.org/10.1016/ s0140-
6736(20)30154-9

Liu YC, Liao CH, Chang CF, et al. A Locally
Transmitted Case of SARS-CoV-2 Infection in
Taiwan. N Engl J Med 2020; 382:1070. https://
doi.org/10.1056/nejmc2001573

World Health Organization. Coronavirus disease
2019 (COVID-19) Situation Report — 28.
https://www.who.int/docs/default-source/
coronaviruse/situation-reports/20200217-sitrep-
28-covid- 19.pdf?sfvrsn=al9cf2ad_2 (Accessed
on February 18, 2020).

Mizumoto K, Kagaya K, Zarebski A, Chow-ell G.
Estimating the asymptomatic propor-tion of
coronavirus disease 2019 (COVID-19) cases on
board the Diamond Princess cruise ship,
Yokohama, Japan, 2020. EuroSurveill 2020; 25.
https://doi.org/10.2807/1560-7917.
es.2020.25.10.2000180

Kimball A, Hatfield KM, Arons M, et al.
Asymptomatic and Presymptomatic SARS-CoV-2
Infections in Residents of a Long-

Term Care Skilled Nursing Facility - King
County, Washington, March 2020. MMWR
MorbMortalWklyRep 2020; 69:377.https://doi.
org/10.15585/mmwr.mm6913el

Wang Y, Liu Y, Liu L, et al. Clinical Outcomes in
55 Patients With Severe Acute Respiratory
Syndrome  Coronavirus 2  Who  Were
Asymptomatic at Hospital Admission in
Shenzhen, China. J InfectDis 2020; 221:1770.
https://doi.org/10.1093/infdis/jiaall9

Sutton D, Fuchs K, D’Alton M, Goffman D.
Universal Screening for SARS-CoV-2 in Women
Admitted for Delivery. N Engl J Med 2020;
382:2163. https://doi.org/10.1056/
nejmc2009316

Gudbjartsson DF, Helgason A, Jonsson H, et al.
Spread of SARS-CoV-2 in the Icelandic
Population. N Engl J Med 2020; 382:2302.
https://doi.org/10.1056/nejmoa2006100

Oran DP, Topol EJ. Prevalence of Asymptomat-
ic SARS-CoV-2 Infection: A Narrative Review.
AnninternMed 2020. https://doi.org/10.7326/
m20-3012

Lavezzo E, Franchin E, Ciavarella C, et al.
Suppression of a SARS-CoV-2 outbreak in the
Italian municipality of Vo'. Nature
2020;584:425. https://doi.org/10.1038/ s41586-
020-2488-1

Sakurai A, Sasaki T, Kato S, et al. Natural
History of Asymptomatic SARS-CoV-2 Infec-tion.
N Engl J Med 2020;383:885. https://doi.
org/10.1056/nejmc2013020

MEDICINE AND INNOVATIONS | Ne1, 2021



