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COVID-19 Natural history

12! 1. Schematic representation of the natural history of COVID-19 from the onset to recovery or

death. [1]
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& 1. Clinical courses of major symptoms and outcomes and duration of viral shedding from

illness onset in patients hospitalised with COVID-19 [2]
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@ Report on the Epidemiological Features of Coronavirus Disease 2019 (COVID-19) Outbreak in the

Republic of Korea from January 19 to March 2, 2020 [3]
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@ Analysis on 54 Mortality Cases of Coronavirus Disease 2019 in the Republic of Korea from January

19 to March 10, 2020. [4]
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12! 2. Survival duration from symptom onset to death. (A) Overall (n = 31), (B) < 70 years old
(n =9) vs. > 70 years old (n = 22), (C) With underlying illness (n = 28) vs. without underlying

illness (n = 3).

® Clinical Course and Outcomes of 3,060 Patients with Coronavirus Disease 2019 in Korea, January—

May 2020. [5]
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(55 L A= 1) nolimitation of daily activities; 2) limitation of daily activities but no need for supplemental
oxygen; 3) supplemental oxygen via nasal cannula; 4) supplemental oxygen via facial mask; 5) non-invasive
mechanical ventilation; 6) invasive mechanical ventilation; 7) multi-organ failure or extracorporeal membrane

oxygenation therapy; and 8) death.)

@ Effect of Underlying Comorbidities on the Infection and Severity of COVID-19 in Korea: a

Nationwide Case-Control Study. [6]
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E 1. Summary of Changes in Biomarkers Seen in Severe COVID-19 Infection [7]

Biomarker Change in severe COVID-19 infection

CRP Increase

SAA Increase

IL-6 Increase

LDH Increase

WCC NLR increases

LC decrease

D-dimer Increase

Platelet count Decrease

Cardiac troponin Increase

Renal biomarkers Urea & creatinine increase
CRP = C-reactive protein; SAA = serum amyloid A; IL-6 = interleukin 6;
LDH = lactate dehydrogenase; WCC = White cell count.
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