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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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Japan COVID-19 surveillance in inflammatory bowel disease (J-COSMOS)
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Japan COVID-19 Survey and Questionnaire in inflammatory bowel disease (J-DESIRE)
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Co-resident—no. (%)

Occupation—no. (%)
Student

900
800

700 Part-time job

Company employee

600 o

500 Civil servant

400 Self-employed

300 Homemaker

200 167 Unemployed

100 I | ‘ | I . Dlseas'e—.no. (%)
0 - Ulcerative colitis

0s 40s 90s Crohn’s disease

The number of questionnaires

Age

1311/3030 (43.3)
1229/3009 (40.8)
2525/3013 (83.8)

154 (5.1)
431 (14.3)
1346 (44.7)
212 (7.0)
212 (7.0)
287 (9.5)
366 (12.2)

1817/2998 (60.6)
1181/2998 (39.4)

Nakase H, Wagatsuma K, et al. J Gastroenterol. 2023
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90
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experienced by Japanese patients with

J0F#B(CIBDERENXUIAZD

Table 3 Factors related to the anxiety

L g P

inflammatory bowel disease during the COVID-19 pandemic

Factors Te Muluvariate
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 @ g |‘/__ 5.1 -1.11 0.32 0.00 -1.73 -0.48
Civil sg 7.0 -0.64 0.27 0.02 -1.17 -0.10
Self-en E% —— pa 7.0 -0.66 0.27 0.02 -1.19 -0.13
Female @ bl 7 43.3 0.58 0.12 0.00 0.34 0.81
Time fi @ EB;TE H% Fﬁﬁ Continuous 0.39 0.10 0.00 0.19 0.59
Visiting [ion as 89.3 -0.46 0.17 0.01 -0.79 -0.12
sche
Postpoi @ %Ei C\ 0)$§§}J 12.3 0.39 0.16 0.02 0.07 0.71
Usual means of commuting to the hospital—train 20.1 0.46 0.20 0.02 0.07 (.85

Nakase H, Wagatsuma K, et al. J Gastroenterol. 2023
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Factors
%

5-ASAREHI 79.5
AT0O4 R 6.9
J7YZR 1.8
FAT)S B 31.4
A90ULR 1.0
NP FZT 2.4
R AAFE]| 12.0
>0 AH 0.8
H3YEU> A 0.6
RIAY Fi% 4.5
TJURRY Ehm 0.6
ATFOXRX 5 0.3
L5 SERBIA— L 6.5
Infliximab 19.1
Adalimumab 12.8
Golimumab 2.3
Ustekinumab 8.4
Vedolizumab 5.9
FEMEKIR SRR 1.1
REEEDD 14.6

Multivariate

Mean
difference

0.313
0.650
0.656
0.224
0.609
1.150
0.159
0.254
-1.396
0.258
0.747
-0.824
0.178
0.371
0.180
-0.071
0.346
0.459
0.323
0.358

Std.
error

0.129
0.204
0.388
0.112
0.521
0.328
0.161
0.542
0.716
0.253
0.601
1.040
0.216
0.152
0.170
0.341
0.196
0.220
0.510
0.160

p value

0.015
0.001
0.091
0.045
0.243
<0.001
0.322
0.640
0.051
0.308
0.213
0.428
0.410
0.015
0.289
0.835
0.077
0.037
0.527
0.026

AN

95% Confidence Interval
Lower bound Upper bound

0.060
0.250
-0.104
0.005
-0.414
0.506
-0.156
-0.809
-2.800
-0.238
-0.430
-2.863
-0.245
0.072
-0.153
-0.739
-0.038
0.027
-0.677
0.044

0.566
1.051
1.417
0.443
1.631
1.793
0.474
1.316
0.008
0.754
1.925
1.215
0.600
0.669
0.512
0.597
0.730
0.890
1.322
0.673
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Frequency of surveyresponse
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% L
100 o 100
90 2 90
o
80 a 80
70 64.0 0 &; 70 64.8 o
(V)
o 39.5% § « 38.4%
50 y 2 a 50 ) ‘
40 S 40
30 22.0 21.1 2 30 234 25.6
20 11.6 6.7 I 124 §- 20 115 12.8
10 . 2.7 37 = 10 5.3 4.8
1.1 w 15 2.8 I
(@ (b)) () (d) (e) (f) (g) | (h) (i) (@ () () (d) (e) ® (@ | (h ()
\ J \, J
Source of the information Source of the information
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LLEL L LS 2021F2H LA 2021 F38LIF
Q3. FEBEDICPRRIBIRBZITATVEIN ? n (%) n (%) piE®
. L 1,029 372
FEEMRBEITATVS (45.1%) (61.3%)
299 74 |
A< IEH - A< =, '
REHEHUR / REERIEUE R (129%) <0001
956 161
A = 7—\ \ =
REDF DL (41.9%) (26.5%) * chi-square test
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