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The first massive outbreak of coronavirus disease 2019 (COVID-19) in Korea was
controlled by fast diagnosis, isolation and triage systems. The development of thera-
peutic agents and vaccinations are going on, but many studies clarified the nature of
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). In this review, we
will discuss the characteristics and spreading of SARS-CoV-2, and prognostic fac-
tors and diagnosis of COVID-19.
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Introduction

iib‘rﬂ}olﬂiiﬁ“a%—w (Coronavirus Disease 2019, COVID-19)= 20194 12
d S FH|o]4] 5ol AlAFE o], 202019 3€ 11¥0] AlAIA -3 (Pandemic)
o] AaxEqlr} 20209 6 1Y @A AAZHCE <F 6205t Fo| ARt 379 H 2
APGAR7E BarE 3 9o}, FjollAl= 2-390) it EA|9S SHCE {30 T4
shelovt Hlke] A8, ARIES] EX, A=AQ HARE 4, 245 84 £R7et 4
28 29 12 93-S EA6IATHI]. AA7HA] COVID-199] thallA APH X =4
o WAl glow F7FAQl Atel QA 5 o] HEol AT HAR ol
gejsto] 17670l oj# o] Utk SHAIRE, @A COVID-19Z &5t HiolZ
29| BT} AT, S5 A% 891, AT 5ol tigt At ZaES Hol HH
Hoon, ol Ak d#4 Sle ZaE0] EEHI Q7] olF 15t
COVID-19 24} Zleta} 2| 5o Faiatm =2 41312t e, 3).

SARS-CoV-2 (Severe acute respiratory syndrome coronavirus 2)
COVID-19 #E do7]= ¥Rl Hiolg A FAHbo] 2| AR 791 ¢ 3] (Interna-
tional Committee on Taxonomy of Viruses, ICTV)«] 2ol H A AT I2F0A
ArAHFO| - A(SARS-CoV)2t T E ATk QJu]oflA] SARS-CoV-2 (severe acute re-
Aol el A H 7552
F Zunbo] 2] A(229E, NL63, OC43, HKU1, MERS-CoV, SARS-CoV, SARS-
CoV-2) SoA W¥=-gdo] Aot Aoz &2l wektol &3k AfAH[o] 22 (SARS-
CoV)2t v 228H0] 2 2(MERS-CoV)9] AFTE2 42} 10%2F 35%3AH. oF4, dgh

spiratory syndrome coronavirus 2)% g =] 9 T}H4]
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(
A

o fego] RN Ygtonz AFES WA S glo
=

HE A EohH COVID-19L §5H= SARS-CoV29)

(
A

FES ZF Ut 2.5-20%% YAl HALstal =T, o7
o|gh H gk} F 1AL} 7| A S HE, B AA 9] A& F
&, Hio]2A WHolgo] whE Alolof| 2 Ao & AztErt A=
19 Hpo] 2] A9] 3 F(strain)i= BHF oA WHH ATt 542 F71A4
do| FAH 27| S5 930l gt EAAIA UEhd AY
I S5 93 Hloju Mg H F S5 AT o= 5 5okl
A 3A SibE BY, T = SHCE % CP o 37t
A= Uz o= ATs].

COVID-19 Hfo]2|A9] § T E-2 ApAHO|Z AL § Tl A
o} Q17F Al222] ACE (angiotensin converting enzyme)-2 =84
10-208 & 2 Z2gsto] o Mi2A HPE 5 QLoH, ARAHPol2 A
o] § ehid AL} F27} FASHAT wAFHEARES-S HolX=
2=tHel. COVID-199] A2 S43o] Uehr] A F-5-dol= 7+
oM, the ©F7] Hiol#| A9 s thE At 1-20H o]
o] 77he A]olA AE A 713y FEE Qg HE
HE 53l o]FoiXItt. 27| tlolEof WEH, oA F/dol T
A=]7] 7HA 9] FE7] = 3-790lth HH9] M= 79 HHo R
T 4 S7tsh, &t 1780] A7 1= AAYAEA S (reproductive
number, RO):= 2.201H, S-2U2tollA = AL A AP F7|= 0.58%
2= SIH7). 1007 2] COVID-19 e o 23t ot &
Folxls, 574 A 5 oW 23t ZHEC] 1.0% (95% CI, 0.6%-
L.6%)= SY o]Fofli= 232 A E Aol I 3 754 Al
7100 22F ZFAELE 0.7% (95% CI, 0.2-2.4%)2 UE F54 A7
o 34 T 2717 o] skl 38 & 5 ot [8] AR
At Atol9] Huh= vEo] 9], I Eo7AY 58-S B9l H=E
So7Hd Aol =9, 74 AR Qs 2 Aol H EAU #HS
Loz A&y D ¢o2 Q) I 52 & 52 FEHL 1 viol
2o ZAdE 5 ek 371 Sl olo|2E FEE Hio|HAE RA
T T 3ARHA] E4L vz Hio|2 AT AEE, Hiol# A B4
< oAM= 447, FIER B A= 24417, ESRAET AF QL
g2 FHA = 2-3Y7HA] HEE AL

A7FEEAA Y] Ats T4 EE 2Y ARE AR S IE
T 7~109 &% A&EH 7Y0] AU Hio|H AL FA HET7F
F470] ojA1L, 11¥ Folli= Hol2| A7} HEE o g
B

ol gict.

Symptoms, laboratory and radiologic finding

COVID-199]| ojghd 252 1, 2553 3 HHe=
AT eV, 22 59 &Sl FE olF3eH, 1
9] BE, AL o4, & 5 23V 50l sHtEE A7 A
Atk S=oA 72,314 H9| SRS BARE tiffE AtollAf oF
14%= ZEFLH(EAREDE 93% ols), HYE 24%)e S F
T ol S HYlor, e TR, A7IRA 9 71l
2 @ £35 Hol= AP 2]l 5/d& H{TH10l. COVID-199]
I, HEE 9 AgE] digt HEEA 23] m=d

0

COVID-19 9] 7P &3 342 HH(88.5%), 717:(68.6%), 5
5(35.8%) 50l AU, AFFE 5%-15%2 EFFAIRE At %]
A2 BT A 112fold o= 1% olskR Wobd 4= QltH11l.
F3/8olv A5 AR gt A} FERAIA= 15.3%
9] 7|9} 15.7%2] v Zintu] 7} TEE Qe 12]. SR oA
EOol2 A BEATHn=565)S HAF 2 BRIt 34 1At
o] H1-&-2 30.8% (95% CI 7.7-53.8) JTH13].

2020 1€209 = A A LAY o] %, 5Y 24 71 799,956
A AR AR 71 11,1908 02 3 82 1.40%c} W
=9l Hl&2 88.2%= 9] 7 A= 1,212 (15 5159, +9
46978, S 2] oFAlo} 2007, B 19%, o7} 8, S5 19)
olch. AHER 20th7} 3,117(27.86%), S0t 1,9875(17.76%),
40t 1,481%(13.24%), 60 1,3758(12.29%), 30t 1,2359
(10.99%), 70t 719%(6.43%), 10~194] 63678(5.68%), 80A| OJAF
49174 (4.39%), 94| oI5} 1499(1.33%)2-2 20tH <} S0t 7t e A
2 27] o= SRPEAA] FIA 9 QI wiEolt) QI 10
T BPASEEIAL )2 200071 45.80% 0.2 7 E9kAL 80
A oA} 25.85%, 50Tl 22.93%, 60t 21.67%, 70t 19.93%, 40
o 17.65%, 30t 17.53%, 10~194] 12.87%, 94] °ols} 3.59 <=
olt}. 7]1& AR} 712 10,2300] ZE A & FA L&
91.3%°|th. APEL 2.38%FE LPUYSE o} 80A] o]Ato]
26.27%92H 70tH 10.85%, 60T 2.84%, SOTH 0.75%, 40t
0.20%, 30t 0.16%°]1ATH14].

TEQ, Gl TR w2 o|FE-S Kol G, &3] A
W= Q= ARl ACE A A|(angiotensin converting enzyme
inhibitor, ACE{)®} angiotensin receptor blocker (ARB)7} SARS-
Cov-29] 7t HIZE Fol& Zof tigh =&o] Y= itk
[15]. SARS-CoVAE SARS-CoV-2= Al E JE 7-40jA 557
T o AuNE EHo] EFH ACE29} 2o 2N A F35}o
ACEi¢} ARB A|IA S £-§ sh= A7F COVID-19 AEHE S &
7= 9871 122U ACEiQF ARB 2HA| AFRAIOA %2
Tt Frachs Ao UEht Bl AR QA o= g SAI5h
A Hal A& 02 58S AL HWarstal lrtiel.

GAGA A WP 2] = BAoIAY TAagt F97F gate
o, 4o B& At Eota, G987 A% E49 erythro-
cyte sedimentation rate (ESR), C-reactive protein (CRP)= 57
285 EATH13] S JLT &) 49 procalcitonin®}
lactate dehydrogenase (LDH)<] 5=X|7} @A|5] = ATH17].

COVID-19 32t9] dA5/do] Aulstelatie F4olshs At
oflA #HZgo] BZtEct 5] XPH A7 werow, FH &
A2 &S w387 2775 Y (ground-glass opacity) ¥/d013
tH17]. o714 YAFF oz Fa3t FL COVID-19 ko] 49
Z27] 57 X-A #EFolA= FdolAT 7 CT (computed to-
mography) YA o] &70] ERlE= F97F Bak=tlls],
P4 E2 o] & FFoll Fol COVID-19°] A=At &7=
AFole ASHE 7] 5 CT HARE Aldsks 2ol $419] 5|
AL Hre F5 % utof, A g4kl 240 &-go] "t

—

0.

o)
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Prognosis

COIVD-19 #219] Qg4 el 35 (asymptomatic), 35
(mild), S5(severe), Y1 (critical) 2] 4|2 EF3ch 452 HE
o] Qo] A% 2571 &= 7K AfolH, 552 Tgus &
g 309] o] Hleg, FUE AhIEOHE 93% ©]t PaO,/FiO,
ratio < 300, 71 2] 3L/5-2 24-48417F Fofl FHo] 50% ol ke
B A2 2 R4, EFAH 44, A A7|EA 5ol YE
W A= 49 gt} o]2Rt E5ol WEW F=ollA TS et
% 80%= A5oloH, 13.8%E 55, 6.1%= AT JH=Z &
o Aot HieseAtelstslet EH"*@‘%‘QM A TF715ks]= A
X] o(t!ﬂl:ﬂ— /'\2710\:](]):]- 5 '5‘/\ xﬂ&)ﬂ— _4&}_/,\_2,‘9- 0]_9_'5].04 7(4/\
ofl =t A4 olsh), F5= AAG-63), ALA—THE olhHe

EFot= HYE 2713 1A 4 (modified early warning score,
MEWS)E &-&-5to] &AL £/ A AQtstAtH(Table 1).

AP o] whet AF, 71AEE d5S ALEsto] 25t
Y RS wedith 4502 Hi AYAA Y4 Folle HH
== TR #QI PSI (pneumonia severity index) == CURB-65/
CRB-65% #-&5t0] LA aE ZHTch A H7lo] i &
S 22X AZ(mild), ZZ(severe) 0.2 E&5

TH19] (Table 2).

U X Efatality rate, 2.4%)°] A Bt AHE 6.5 7% Kk
S AL 75 ASEA AHE, eQIgAt HlE, omAde] At
ol, e2s|&T} ezl Szo] B2 Aoz YT 9k,
COVID-199] A|g&2 g0 S7igol wet 5 7=t =4
9] 7% 30t 0.09%, 40T 0.21%, SOTH 0.72%, 60T 2.47%, 70TH
9.29%, 80A] o142l ¢ 22.22%0]ct. o]2et XAYES T4, 65
Al o], FAAtollA S7ksted, ol E T Fdo] AE] B &
2 olf= B2 SALT 7|AZEEoE Qs Ao AlRHY. &

'IT'CSI

ZZ(moderate), =

Table 1. Criteria of severe and critical

He whgo] oFgt AlgS do| Q= TFo] QlojA] ’HYo]
37.3 T oJAlo|H 23]8 COVID-19°] 2J3t Y3 =7} 7+4~(OR =

0.56)5t3itt. 1 9] Sgt7to] QoW APt =%om, F5,
29 TAHE 71F A HlE, 1, HA} QA/TEL EAS
A 19401 gl HHA A= WEE %], AST, AFo}¥
d, hs-cTnlo] £ 2H Y L7t S76FAT. PCT (procalcitonin) >
0.5 ng/mL, LDH > 245 U/L, D-dimer > 0.5 mg/L °|H 9|¥=
7k 2 B7pstsict
109 olste] Aol AWRE LoLt Saolet Fslold
HAT-g o2 QI T7|HAFS T (multisystem inflamation
syndrome)°] B E 1 Qlt}. AAHPo|HAE JAHROA ZAH
At 24T, A3 447 Al (intrauterine growth restriction), 7134t
o 5 S 49, ARH 59 &c}'o] BHE A E2 HEE
% 4140t BT B0l Gk A0S ekt 35 A7
250 el Z4 U4 AR O ST A
7] % COVID-19 A& Aol L efot o] $218
£ Stk A= MR dHE 557 ¥
HZHo] kst 4 lom A A HIHZF AT A5 AFAA
F 37E 287) A BH)E Qs Aitaze] gt 9ol A
=9 ’1‘_}5'—0“"1 glolz o] =2 Aol thgt TRt SH= oFI7HA
= Aot 1l.

jnic)
S~
ﬂd

¢

e
o
N
;
N

S’:LFI

Ol

é

E e o & orfr 2 i
sl
>

Diagnosis
S g2 AT G SEREAAHRES H (Real time Re-
verse Transcriptase-Polymerase Chain Reaction, rRT-PCR)°|.

=Uloll A= 2719] +H2HE gene, RARp gene)E = HAISHH, E

Criteria Severe Critical
Dyspnea 1 Ventilator care
Respiratory frequency > 30/minute
Blood oxygen saturation <93%
Respiratory failure, septic shock, multiple organ dysfunction/failure
Pa0,/Fi0, ratio <300 piratory P pie organ &y /

> 500% within 24-48hours
Hospital or tertiary hospital

Lung infiltrates
Management

Hospital or tertiary hospital (with ECMO)

Table 2. Severity classification

Symptom Age Underlying disease Severity Treatment
Severe >65 0 Critical Intensive care Unit

<50 0 Severe Corona hospital
Moderate >65 X Mild pneumonia General hospital

<50 X - Hospital or therapeutic live-in center
Mild <50 X No pneumonia Therapeutic live-in center
Asymptomatic - X - Home-care or therapeutic live-in center

http://www.e-kmj.org
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Table 3. Safety guideline for sample collection

Recommendation Mask (KF94, N95) Glove Face shield Safety gown Safety gown (Level D)
KMA 0 0 0 - 0

K-CDC (1st, Feb 2020) 0 0 0 - 0

K-CDC (2nd, Mar 2020) 0 0 0 0 0

WHO & CDC 0 0 0 0 -

gene> AHHANE O 2 RDRP gene> SXIAAECE ARERITE. ORCID

Y2 & fA% 25 Y Aol F2 82 gt §HH o9
5 54A Qo|% N gene, ORFla gene 5 - FAAE 2833
7R o)) FHAE AAE TR EZE o851 SleT, ©
T 3 A B Y ek g0 2 sA it

g Aol agt HAl= A7 =9t 7= T 3tollA 242t A
Fgteh A71% HAlE e A3 ¥ (swab method)& AH&-Ske] HAL
71 &AL9] Bl Q1 (nasopharyn) 2} 7-Q1F(oropharyny) =8E2

£

S A0 AHsto] ste] S wy-q 7% Al B
A 77 R 22 A2 3 T DF87]o e Sof xg

E|R] FEE Zlo] 7|35t AeS FHET) vl AL Aol
Aot sl HAl= AF6kA] gote "ok AX 3= Hxo
Bkl A Aok A darskar lom, HAE AFHoke o=l
L AL A5t Y5t level D 049 HEFE Z-gdlojof
SHH19] (Table 3).

AA AF Tl wE v Es 71 HAHEA H0] 93%E 71
ESkA22], HIQIF EE/FRIF H29| ATt A5ES 24
19%/7.6%%, 9.3%/32.9%% H|QAF HAAFHES 0|85l Ao
COVID-19E& Adst=H| & ©f ZdsiH23].

Hol2 A kS Bof FAE AstAY, £ 729 aud
= T 1o it FAE At A IS st
AUk, 22y HRo|H AT AUjofl A IgMt IgG FAIE B 9
Sk AIZHS-14Y)0] HRSIHE Z7] e oj#Zo] lof RT-
PCR AR} 3 ARg-sfiof gteh24]. W9 AFsgollA B Akt
= A5 Qi E 71EY ddid AEAARE ol Hlsh 3¢
(drive—through) AALL}H Eﬁﬂ(walk—through) AAE AAF AR
o=X19] HEZ Fadlolo] 74 S Sl A EEE =Y
_/’: %T‘E H]—lﬂoi o]_Q_E] _/': ;}\‘erS 26

Conclusion

COVID-19% 3=+ AIZO.2 20209 5Y @A obAob-R- 7t
u]=-o|ef of )7t A= AAA 14 o] AYEIL 3l
o, 20208 7120f 23} S-HLS oAslaL 9t AR whE A up
oA 543 A T4, S5 W 811, Aol it H4l
AT BIE olsfst= 2ol FR9] 243} A=) T8 Aot
Futol2i At BFA =, WAlo] tigh 77} IPHL JJens
A e] A mAE ool Ao AFTES EY 5 V1S 71
gt
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