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Abstract
[BACKGROUND:JSince December 2019, when coronavirus disease 2019 (Covid-19) emerged in Wuhan city and rapidly spread throughout}

(China, data have been needed on the clinical characteristics of the affected patients.
[METHODS:|

-confirmed Covid-19 from 552 hospitals in 30 provinces, autonomou:
regions, and municipalities in China through January 29, 2020. The primary composite end point was admission to an intensive care unif

ICU), the use of mechanical ventilation, or death.]
[RESULTS:JThe median age of the patients was 47 years; 41.9% of the patients were female. The primary composite end point occurred in 67]
patients (6.1%), including 5.0% who were admitted to the ICU 2. 3% who underwent invasive mechanical ventilation, and 1.4% who died.]

cnee

or CT abnormallt was found in 157 of 877 patients (17.9%) with nonsevere disease and in 5 of 173 patients (2.9%) v
Lymphocytopenia was present in 83.2% of the patients on admission ]

'ONCLUSIONS:|During the first 2 months of the current outbreak, Covid-19 spread rapidly throughout China and caused varying degrees of
liness. Patients often presented without fever, and many did not have abnormal radiologic findings. (Funded by the National Healt

[Commission of China and others.)]
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Background: Since December 2019, when coronavirus disease 2019 (Covid-19)
emerged in Wuhan city and rapidly spread throughout China, data have been
needed on the clinical characterist ffected patients.

Methods: We extracted data rega%‘ Xuzms with laboratory-confirme
Covid-19 from 552 hospitals in 30 provinces, autonomous regions, and
municipalities in mainland China through January 29, 2020. The primary

composite end point was admission to an intensive care unit (ICU), the use of
mechanical ventilation, or death.

R, BEOFEHDRBETET, A 9%NGIETHO ., TBEET R
[Z67ADBE (6.1%) TREL. EDSBICUNDARAS 0%, EEREHHIREN
female. The primary composite end point occurred in 67 patients (6.1%), 2.3%. 4% TN, TEBMEBRIBRUL S EDBHSEEI.9%DHT
including 5.0% who were admitted to the ICU, 2.3% who underwent invasive ok, BERTOEEEDSS, REDOREEIBRULT SN B AET23%
mechanical ventilation, and 1.4% who died. Only 1.9% of the patients had a T OS5I INREGEHNICT LN BT, TERIATE (AFBI43.8%. A
history of direct contact with wildife. Among nonresidents of Wuhan, 72.3% had FRPBB.7%) . 0% (67.8%) NEESH I, TMIBFNEZOLR (38%) . AR
contact with residents of Wuhan, including 31.3% who had visited the city. The OPRBISAA (MHHIRIEE, 2~78) THoTe. AFRBSOMECT (Computed
most common symptoms were fever (43.8% on admission and 88.7% during 7. R TBOL
hospitalization) and cough (67.8%). Diarrhea was uncommon (3.8%). The median (56.4%) . WECHOBESTIARISIA (17.0%) . BEOBETIARS A
incubation period was 4 days (interquartile range, 2 to 7). On admission, ground- (29%) T, K 32 A CTHRBESZSIVIN O Tes U EREDTEIA
glass opacity was the most common radiologic finding on chest computed FRISI283 2% DB E(CRD ST

Resuits: The median age of the patients was 47 years; 41.9% of the patients were

tomography (CT) (56.4%). No radiographic or CT abnormality was found in 157 of
877 patients (17.9%) with nonsevere disease and in 5 of 173 patients (2.9%) with
severe disease. Lymphocytopenia was present in 83.2% of the patients on
admission.

Conclusions: During the first 2 months of the current outbreak, Covid-19 spread
rapidly throughout China and caused varying degrees of iliness. Patients often
presented without fever, and many did not have abnormal radiologic findings.
(Funded by the National Health Commission of China and others.).

w4
EEORREIISECLELL
EE

SEORITORND22 B, Covid-19(3PEE: .
BEERMEEDINT NS, SOBEER
EERAIIEDBRITM) o

@ESEICHERTE S |

i TRy |

https://www.deepl.com/ja/translator

b Y % ¥, JERATOLE I

PR S NI A —2 L S R TR RGE

fiiﬁa) B =]

FTHLXEPESBAONE T IEE. HFH0ORB LB

PEBIER O 1 3SR D D % 25,

[3COoPY] 498-14854

IBHLCEELANTEH O
BB 2WEALZ LY. ERSN
Vv T3 LEPORFEBEMMPZRS N, EE L0 HEEZER
MWTE, [EHTT.

SRS v

I\‘/Cj'~ ifh’

ARSI D X S RERZY —vie

15 ««<



20 EFLEEERRITS

ChatGPT

LRV Td, MEHEMZHATEZZDBRBHTRAECEECE Y. ZA KK
WAEF 72 — v [ChatGPTJ T9. ChatGPT (& OpenAl & 9 218 2022 4F
1HERER L, KBBESHEEFTVEPHCIAIF vy bY = TF. BOm3H
PR D AT A 7T RECIWD EFohg Lic. EOHOHIZ S BB HTE
ALTwsld40rd LhitAa

ChatGPT #FIH$ 57Dy = 7¥ 4 M7 22 AL, EHoOSBEH 2T
ZLENDH Y 9. ChatGPT # LF (M7 5 7o icld, ChatGPT ~D i D
FISEET, BE L, GRS RIEICT 2 LR AL Y FTT. BREKD
MEEMZPEZTY 65 1DORBEFEDOHIZ TR L 7.

#1%38

HRIEZOOFEEDERDH HHIRT, FRDERELTVET
#onE

PRICHLTERSAEIXY M 2@ZA TS XL

# BRI

- HARRETIT o TLLEW

- RDAEE DS LD BHVEMZ LTI EW
CHROMEICOBDDLOBREBRMAIX Y bELTLIZEN
CEREOXY MIOBERICLTLLZEW

# Wi

(ZZIHWiF=RD)

XS LXELEFE DX S IC ChatGPT 0 F v v M AL, #8200
JzL, EEEO LS ICHEEMES2EZ2 T hbed, InboBEMESEIC
MZEZEMBLTEHSEIWTLEY. 3615, Lok dicaxy b2IKEHL T
CE, EEDD LS IEE»Da X OB IR LT . 3 LESAN
EBRADEEPITORICE, Zo0ofcaxy b 3BEICRINE LA,

[3COoPY] 498-14854

31

<



PART 1@ HRO%ESfE

> ChatGPT TESDHEENEXR

e o 1R8], wn, #RSRG
3 Z FROERELTVET | t&&kjj

L e e e e

| |

[FREBTT>TUESY
DEEEIEIBHVERMELTLEN

| e |

| BEEIEATS |

3 L |

Background: The incidence of nontuberculous mycobacterial (NTM) infections has been
increasing worldwide, becoming a significant healthcare burden especially among elderly
people. This study aimed to evaluate the trends In NTM-assoclated mortality in Japan

https://chat.openai.com/
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Questions: | 22 2TLHTED |
1 “ ]
1. Could you elaborate on the possible factors contributing to the increased NTM- £ 1
associated mortality rate among elderly women in Japan?
2. Were any specific subgroups within the elderly female population more vulnerable to
NTM infections, and if so, what characteristics made them more susceptible?
3. How does the increasing trend of NTM-associated mortality in Japan compare to other
countries with a similarly aging population?
4. Were there any regional differences in NTM mortality rates within Japan that could
provide insights into environmental or lifestyle factors affecting the prevalence of the
infection?
5. How do you think the healthcare system in Japan should adapt to address the increasing

burden of NTM infections, particularly in the elderly female population?

i) https://chat.openai.com/

ABICETSaX> b
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Comments:

1. It'sinteresting to see the trend of increasing NTM-associated mortality in Japan,

particularly among elderly women. It would be helpful to explore potential explanations

for this phenomenon, such as the role of underlying health conditions, social factors, or

changes in diagnostic practices. This could help inform targeted interventions and
prevention strategies for this population.

~

Your study offers valuable insights into the growing public health concern of NTM
infections in Japan. It would be beneficial to investigate potential interventions and best
practices to reduce NTM-associated mortality, especially among the high-risk elderly
female population. This could include early detection strategies, educational programs

for healthcare providers, and public awareness campaigns targeting at-risk populations.

https://chat.openai.com/
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- Thank you so much for your question.
[BRLTLKESYEHES ZSVET. ]
- That's a great question.
[WWNERTY 1. ]
- Give me a sec (=second).
AHIZ1THEVWDIERTIIELS, [PULBRAESESWV]EVWSEBKRICAEY ET.
- Give me a min (=minute).
ZELHLREFABRTYFBYD 1 FEVDBEKRTREL, [PLERZLEE
W EVWDEKRICERY T,

FFEMZEBFTELEP > LEBENTL—-X

- I'm sorry. | didn’t catch what you said. Can you please repeat your ques-
tion?
[THEEA, Mo/l EDPDELKERTERTEATLE. BO—F, BZzEY
BLUTWERITETD. ]

- I'm having trouble understanding your question. Can you please rephrase
it?
[DFELLEMZERTERVWTVWEY. BRZJIORIRTEVBATHLAFYE
AD. ]

- I'm sorry. | don’t quite follow. Could you please explain your guestion in sim-
pler terms?
[TUOWERA. DEKEBRTETLELA. XL LEREBETEMLTWEE
FEEAD. ]

- I'm having difficulty comprehending your question. Could you please give
me an example or further information?
[DELLEMZEFTERVTVEY. ZOEMICEALT, 6 L <ITEMDESR
ZWEEWTHRALWTL &DD.
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