2 EE AT @bﬂ%ﬁn%’ﬁﬂb/\ (TE%%%F%-%R% TG BB X SRR AT R 3E)

B2fE L COVID-19 & DESEICEET 5 XL B 2 —FDOFEN

MM IE  KE W KRBRORFPRFBLE PRI R & il R B R P = R A

IL®DIic

COVID-19(HH 2 v F v 4 v R JEYYE) 13 pandemic & L CETEIMAEEIRS \WwoD
by, MROBEFELIT 117,424,768 N FLEHIT 2,608,231 A (3 H 10 H 12:57 IKfx)
%ﬁxfméoH$IWTiﬁm%WiMnﬂlk %t%ﬁ18w9k(w%wa
12:57 BE ) T 5B 1. B2 IRICH VT 20194 12 A S5 3 A LEE X 52
RBEREB D — 7 iu%k%@@%ﬂﬁﬂﬂloﬁﬁﬁ@%%&iﬁ9k%ﬁxfm
3, ¥7-. ORI NAET 2 F V132020 4 12 H 8 HIicEE cHMERFB s . H
ARTH 2021 F2 H 17 HA 020 £ FEREEE 2R E L CEMARRB I 2. 2H
RT3 13- HYORM2E T 3720, <2 2. Fiivwey —v v A7 4
ARV ZADWER DAL <A TOTHMNEIZMEKIARE LTEETH 3,

Filao >y AV RAEPEOEEO Y 2 7 ER L L CHln, EEEEINRINTHS
3. BUEAFR vy A v ADRKGL FE, EREL. ST L LD XD RBRED 2 DD
CoWwTlid, EXREL TRV, Z I TARRTIE. 21 d OB Z T~ 72502 AR
D REZFEL T, 2021 4 3 AR COMEOEIREZBNT 5,

WHO & The Union Against Tuberculosis and Lung Disease ® Rfi#
® WHO o scientific brief!

WHO (. 2020 4£ 5 A 26 H i< Smoking and COVID-19 Scientific brief # /A& L. 6
A30HICXZoEFREAFRLAZ Y, 22T, 2020 4E5 H 12 HicEH ARG CE LV
Ea— LT, 34 OWFFEERSC (26 DBIEWFRL 8D A X T F Vv R) XD\ THGR T
N7z, ZDOfEF. COVID-19 ICf L 72z ABEEE I B W TSR B O HEIEE 5 X U T
DIEMEBLHEL T3 2 &AL T 5 & L, BYEREFECICEE L < 2 Rt 2
Vs, BEEE D COVID-19 i X 5 ABtY & 7 < SARS-CoV-2 iC X 3k Y % 7 % iE &b
Lz ey v AREGMCERICIERY -0 o728 Lz, 5, ki~ — X (hospital-
based) DIFFEDRRS & L <. BEED EffE 2 BHUIRARIC W COIREZ SRR L. A
MM~ —Z (population-based) DFFEAHTEZ L L 7=,

WHO I3 Scientific brief %321} C. Coronavirus disease (COVID-19); Tobacco @ # 4
P2 Q&A ZFHRIT T, RoELHEHEZ LT3,

Q: As a smoker, am I likely to get more severe symptoms if infected?
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A: Smoking any kind of tobacco reduces lung capacity and increases the risk of many
respiratory infections and can increase the severity of respiratory diseases. COVID-
19 is an infectious disease that primarily attacks the lungs. Smoking impairs lung
function making it harder for the body to fight off coronaviruses and other
respiratory diseases. Available research suggests that smokers are at higher risk of
developing severe COVID-19 outcomes and death.

JEAEFBE T CnEZITC, HillavwF v 4 v BT % Q&A (—fkoJjmiF) ¥
O HlavFy A VZAEGGED PHiE] © [R1 BEE2PHd20IcdEETs L
XH 0 FTh, LEAGEICE, YoLoicMitTIELVTT v, | OREDREZICE
BB S 5 ROLFEE{HL T2,

[Trd, BUELCBY L CIE,

- KFEA RS, BE R WEZEEE L 1T 2 72 O SOE#EE L0 RN T &
N, FRIENEEEL 2o CTnE 3, HEF L, IR BN O WIS %= % 5%
F5ZLHAEETT ., N DG TS ON T2 2B VEERH 57
B, KEhP. WIWEMIC K W ED X O BHLE T,

F) HLliEIHH
(https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000189195.html)

+ ¥/, WHO &7 — b A v MicXid, WHO 232020 4 H 29 HICHHEL -5
MFIKICX 3 L e a—ick\»T, BYERIZIEBYEE & iR L Tiiflla o 7 v 4 L2~
DEPCTHEIEL R D AREMEARE OV EBHL IR o T L R EBMEI N TV E
3 (WHO statement: Tobacco use and COVID-19 (202045 H 11 HAE)),
(https://www.who.int/news-room/detail/11-05-2020-who-statement-tobacco-use-
and-covid-19) |

® The Union Against Tuberculosis and Lung Diseases iZ X % brief

E R FE R BT F# 4 (The Union Against Tuberculosis and Lung Diseases) (%, 2020
£ 4 A 3 Hic COVID-19 and TOBACCO: THE UNION'S BRIEF % A%, % OH%UGET % &
N, 1221 Hicissue#8 #/AFK., X HIC 2021 3 A 1 HITHEFRYZNEKL 7=,

Z ZCld, WHO DFEHR#%I D Simons 5D L a2 —IcE M L7z LT, it L OWSE
bEOT, BEL COVID-19 KT 2 HEQRYFH I e T v A2 bl E T c Lok s
— MR E L TRD X S ISR T 3,

ZAF—=Y1 FRavF T A NZ~OBRY) :

B L il oo v A NV RE G L OB RO 2 IcT 57201, NAEMOKE
KT LCREZFEM L. FER QIR IR % 5L 5 2B 08 72 W72 SR DIER] % 12
BT o0E»ZH5, TNETICZIDYHI—F 7T AFa VI LTHIGL X5 & LR
& LT, Israel, A.F., et al.(2020) Dfff7E5’ & Almazeedi, S., et al.(2020)8 D 2 2 Z#E AL T
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Wb, 4 A7 T VTEME LT Israel L ORFFEIE, T FA v B LoD LTEH, BE
DRI AN REY) 27 BT 5 0WIHI T TV RAEZRL TS EFHEL 72 (R0 &
Bl 1 =M8), —7F . Almazeedi b DHFZEIE. Kuwait DIRITE THE D & DIREZF 0T+ 25
HTE I W23~ To COVID-19 HEE 1096 ANTH§ 2 R ECMmEss BB+ 2 14
HiCRFBMATIETIIDH 225, BUEICB L Tid, ENRD 1096 A 44 A (4.0%) 75 B2HE
H. 1052 A(96.0%) A3 FEBLEL <, BT 44 A 5 A(11.4%) %% ICU i ABE, 2 A(4.5%)
DL LTz Z LRI NT W B 72T, BUE COVID-19 BERVHCTH o /7200 %
WU EDG IR I NTWiRd o772, 28D Simons DL ¥ = — T, Almazeedi & DHff5E
DE X poor & FHli X 7z,

L ED a5, theUnion 13, HIFETIIRAT—Y 1 IKT 2T vy 20830, BLE
EHY AN AEG L ORFEIZIH O 22 TR IR T B,

A7—Y 2 FBaot v AV RBRROFR  SREED 5\ it 24 KR EO ABRREZE
T BEEROFER) ¢

Bl L 27— 1 b AT = 2 ~DOiEE, T7bbEGD b RIH~ DR & DBEIC
DWTH, FZEHLLTRVE LTS, BEIE, =7 v 20D 7% X L5t EoRE
EHIFTHD, WO DI TIIABEEE ICE T 2 BUER R % NI 1) % BUER X
D HEWE LTnEA, ZoBICIIERRMETELEDORAE, T7b b selection bias(A
B & —MAODOREDECIC X 2BERDE) B H B L Lz, LT, 2OYH—F7
IZXFavitEiZbTE Ty AL LT, KEDBEEADERRERT — 21 X 56587 (&
k22, EEOBEDOA Y b7 -2 X 50588 (BR3SH) A2 H T2, 20200
FFECiE, HRAME 3k — b 2 IWEFAETICX 28T A4 v 2T, BUERIUNIC
COVID-19 #i# O (51 151 D ABEER A3 T & 4172,

TDIENIT, TY~—27 DR A F L aDRICH SR EINT Wiz, 27750, TVv~—
7 DL P 1Z. R—AF 4 vIZEIF B soluble urokinase plasminogen activator receptor
(suPAR) o #fifi-c COVID-19 0 FEELD THITE %2> 5 p&at L2 cdh > T, B
I LT, N—Z T4 vtk B SARS-CoV-2 [GHE Ic B\ CHBEE O 5o 2 #&
BINS W EPIREINTZFETTH o7, —F. AF L aTOMIEIL 6 O35 IH I N T 7253,
Wy, 2EL AL TD SARS-CoV-2 BE#HE S AT oIk 27 —2 (B, FiinZx & 10
HHO NRHAN 7 — 2 L BUERECHRE R E 2 EDARARED 10 HEOT -2 %2 &
) T L72b0TH3, 2o, Gutierrez 3 10 TlE 2020 £ 9 H 16 H F TIZH#
X N7z 654,858 NDIGIEE D F — & & 723,144 NDFEMEE D F — & % i S iz,
COPD ®Wi 5 D 7 WEYEH D ARt, . JECD Y R 71k, COPD hiE O 7x \»JEBE
WL T, % 4. 0.95(0.92-0.98). 1.03(0.98- 1.08), 0.97(0.94-1.01) TH - 7= (&K 4 =HH),
7272 L, TODT — R R — 2T IR I O R4 #H (misclassification) & 5 fiff5E /7 Lo
KIaMRAEH 5 & LC, bEREFICBIF 2 1FWHA 70\ 2 & ZfaH L | @£ B b SRR
Hrilfkanh s XHEE LT3,
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27— 3 (ICU ~DABte ATHIRERORE. 5 5\ IidFET) :

2020 4 2 A 28 H i< New England Journal of Medicine 381 %3 X 4172 Guan b O
D (ER5) LA, chnETo% K iR, B L COVID-19 0 EfE(L & 0 HERB# %
WMEL TV, IohMELPLEL LT,

#Hl 1. Israel A, Feldhamer I, Lahad A, Levin-Zamir D, Lavie G. (2020) OHfZE 5 3=
ARATINDEROREY — 2D 7 a4 X —TH 3% Clalit Health Services (300 J7

NU LD N % 78 —) DT — % % 72 population-based study T#H %, COVID-19 ©F)
o 2020 %5 H 3 HE T 114,545 A2 SARS CoV 2 @ RT-PCREHEZX I, 2D
b 4,537 N (4.0%) BETH 572, BIEED 5B 9.8% 0 BIMMEE | 11.7% J il EH
T, i Clalit Health Services D AEEIC BT 5% 419.4%., 13.9% L Y K2 o 7=,
INHLDT—Z%y FH b, SARS CoV 2 REGMEHE ICH LT 15 DltRT~y F LzE
M #iEA T, case control study % FEfiti L 7z, 4011 D case & 20076 f§lD control 3%
7z, BBES 1T case Tl 4011 AH 403 A (10.0%) T control Tl 3711 A

(18.5%) TH o7, HHFNAEZMEL 2L LEBMHT ORI TEID Table 2 IRT L &
D c, BRIk, JEBMEHFICH L T, SARS CoV 2 &G ) 2 713 0.459 (95%15HH
[X[H:0.408-0.516) T, AEIC 1 XV /NX H o7z,

Table 2: Conditional logistic regression for estimating smoking and comorbidity effects on COVID-
19 infection status among matched cohort (N = 24,087)

(A) Conditional (B) Adjusted for comorbidity

OR Cl (95%) p-value OR Cl (95%) p-value
Past smoker 0.811 0.727-0.906 <0.001 0.814 0.728-0.910 <0.001
Current smoker 0.457 0.407-0.514 <0.001 0.459 0.408-0.516 <0.001
Chronic conditions:
Hypertension 0.958 0.854-1.075 0.463
Obesity * 1.204 1.110-1.306 <0.001
Arrhythmia 0.902 0.755-1.079 0.260
Chronic obstructive
pulmonary disease 1.023 0.799-1.310 0.857
(COPD)
Asthma 0.775 0.659-0.911 0.002
Malignancy 0.821 0.707-0.954 0.010
Carotid artery disease 0.773 0.529-1.130 0.184
Peripheral vascular 0.949 0.701-1.284 0.733
disease

Model (A) is based on a conditional logistic regression adjusted for age, gender and ethnicity/religion
strata. Model (B) is based on multivariable logistic regression accounting for age, gender, ethnicity,
and the assessed chronic conditions (Hypertension, obesity, arrhythmia, chronic obstructive
pulmonary disease, asthma, malignancy, carotid artery disease, peripheral vascular disease)

* Obesity is defined as presence of obesity diagnosis in the electronic medical record or last

(H48i: Israel A, Feldhamer I, Lahad A, Levin-Zamir D, Lavie G. (2020) )
X 512, SARS CoV2 BEDGETH o720 D 4011 fHld cohort D 5 LEFEL L 72, H
DVITBILH B AR 72 Y o2 b DICDWT, BB RE LM, . HERES 2 L
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TN L7z, Table31CR L7zt &b HBYEE <3, JEBUEE ICEL L CBUEHREE % 7=

E2% U R27130.749(95%E#EX [ - 0.455-1,232) TH

HELZRD o7,

Table 3: Logistic regression for estimating smoking, demographic and comorbidity effects on fatal
disease among Covid19 positive (N = 4011)

(A} Adjusted for age, sex, and

ethmic/religious sector (B) Adjusted for comorbidity
OR C1(95%) > OR 1 (95%) p-value
value

Past smoker 1277 0.933-1.747 0.127 1.112 0.803-1.541 0.523
Current smoker 0.803 0.496-1.298 0370 0.749 0.455-1.232 0.255
Sex: female 0578 0.446-0.750 <0.001 0.587 0.449-0.766 =0.001
Age groups:

18-34 ref. ref.

35-54 4.469 2.556-7.816 <0.001 4.140 2.361-7.257 <0.001

55-74 19.502 11.651-32.641 <0.001 13.237 7.710-22.725 <0.001

75+ 68.812 39.53-119.784 <0.001 34.340 18.645-53.248 =0.001
Ethnic/religious
sector:

General (Jewish) ref. ref.

Arab 1.253 0.836-1.879 0.275 1.185 0.783-1.794 0.421

Jewish Orthodox 1.227 0.908-1.659 0.183 1.258 0.926-1.709 0.142
Chronic conditions:
Hypertension 1.540 1.138-2.082 0.005
Dbesity * 1.136 0.873-1.479 0.344
Arrhythmia 1.544 1.045-2.282 0.029
Chronic obstructive
pulmonary disease 1121 0.641-1.963 0.689
(COPD)
Asthma 1.086 0.633-1.854 0.764
Malignancy 1.893 1.331-2.683 <0.001
Ela;:::: oy 1.301 0.585-2.897 0.519
;:Zgg::ral vascuter 2.019 1.082-3.769 0.027

Model (A) is based on a multivariable logistic regression adjusted for age, gender and

ethnic/religious sector. Model (B) is based on multivariable logistic regression accounting for age,

gender, ethnicity, and the assessed chronic conditions (Hypertension, obesity, arrhythmia, chronic

obstructive pulmonary disease, asthma, malignancy, carotid artery disease, peripheral vascular

disease)

(H4 8 Israel A, Feldhamer I, Lahad A, Levin-Zamir D, Lavie G. (2020) )

#k} 2. Rentsch CT, Kidwai-Khan F, Tate JP, et al. (2020) DHFFE
KEDBHEAN2H—F (The VA cohort, KEFKDREEERE S 25 L TH % Veterans
Administration 253 3 7 — £ X — 2T, COVID-19 #fiifT DHiED 2019 FERfRi T 1945
B 1965 FEF TICHAE L 7BEHE AN, 2,026,277 NOERRRT — 2 2 &) MW7
retrospective cohort study TH 5, TDat—FrDHH 3789 A 20202 H8 H»H 3
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A 30 H % ToMIMIc COVID-19 Offi% 21 T\ 7z, % LT, COVID-19 D#finsie
THo7-HFE 585 AD I b 297 ABAREL. 122 A28 Intensive care 3% 17 T\ 7=,

COVID-19 DA BHET B - 72 b © % BRI L 5 & | JEMEH T 1042 A0
55 216 A, 20.7% (95% (MK : 18.3—23.3). HiBLEH 1% 883 Arf 179 A,
20.3% (95%{SHEXR] £ 17.3—23.1) icxf LT, BEEE I3 1603 A 159 A, 9.9%
(95% (ZHEX T : 8.5—11.5)C. FHBEH 13 COVID-19 Bits o BER 28 40 5 7=, .
EWS. PEERZ. IRASEA CoBER 2T L 724 v bz, BHEEE G132 5 Thuvd
DI LT 0.45 (0.35—0.57) T, HEIC1 X V/NEhot,

COVID-19 BB D TH 572 b D TABEL 72 b D IFHIBYER TI1d 159 A 90 A
56.6% T, JEBLEE 216 A 110 A, 49.1%. HiW2EEH 179 Arf 89 A, 49.7% T, WLf
BIEANCHEERRD 2D 272, COVID-19 A DTS 572 b O T intensive care %
ZAF 7 b ol BEEEE 159 AH 38 AL 23.9%. FEMZEEE < 216 AH 43 AL 19.9%.
R G 179 A 36 AL 20.1% CHEZIZRD bNikd -7z,

# Kl 3. de Lusignan S, Dorward J, Correa A, et al.  (2020) DHF%E ®

#:[E @ RCGP Research and Surveillance Centre primary care sentinel network @ ff:#H %
ZRHL T, 202041 A 28 HA*5 20204F 4 H 4 H % <ic SARS-CoV-2 o &E %% 72
3802 Ao HEEH OBmEMLE (B : 3215 A, 84.6%, [ : 587 A, 15.4%) &P, 4
it AFH, thREREE ICBIS 218 M5 BRE O REIERE). 2 L T BMIL BEERIL (B2
JE 2 1125 AL 29.6%. JRBZEE : 413 AL 10.9%. i#ZBEE : 1753 A 46.1%. B : 511
A~ 13.4%) . IR, ST, BAEEEE, EEIREE. WAL COPD % & g MEnilds
PG, THs X AUREIRE 7s & OERIRTE R % 5 CRET L 72 cross sectional study W ifiFH £
TH D,

SARS-CoV-2 DIRENSIGIETH - 7 b D I3, JEBUEE CI13 17.5%, BIBUEE T 11.4%.
HIYEH C 17.3% CTH o7z, S DIClE, FhnfEihk, oA REECHARL L E4S R EMR
Wrl7efbSic X 2 &, BB X FEREE I L€, SARS-CoV-2 &R GIED A v
K% 0.49 (95%(SHAXM : 0.34-0.71) L HEIC1 XV /hE o7z,

%kt 4. Gutierrez, ].P.M., Stefano M. (2020) Dfff5¢ 10

Gutierrez Fi3C T 1% 2020 £ 9 F 16 H £ TIC B & W7 2E L~ TD SARS-CoV-2
WG 27 0L 57— (P, AFH & 10 HH O ADHE 7 — & & BHE S5
WilER &R GUARANEED 10 HHO 7 — 4 T, 654,858 ADBEH O 7 — & & 723,144 A
DIEHH DT — 2 2 &T) %L 72, COPD ®BE D& WS O AB, &, 0
Y 273, COPD ®MiE D72 WIEBIEH I LT, %%, 0.95(0.92-0.98), 1.03(0.98-
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1.08), 0.97(0.94-1.01)T»H - 7=,

Tabde 2. Oudds 195% condidence inberval) of hospitalization, intsbation and desth for individuals with COVID- 19 based on rlsiclilics, demugrigh . e
econonl Edbater
% m B3] [E]]
Hurspitalization Lnfubulisn Dieut
Sox (Ml = 1) FrTn LEE™" . LI
(48 6049 44) (163168} (L5130 (174 LB1}
Age 2w 29 15.83 L Lo L0
115.42- la36)
Age 300 35 1Y 1537 L3 FA N
22.85-73.42) Lk~ 1.58) (L.17-1.44) {1.95-2 28)
Age 80w 45 37 e LIF" SRR
(22 14-22 80) (1503 08} L57-151) 5135940
Age 50 59 13,38 ST R |
(1812 LRLE5) (S.4T-5.87) (2.00-2.43) (1L42-13.18)
Age 6w 69 11.53 g5 P P
{1029 1L TE) {1051 .32} (2.46-290) (24,75 28.00)
Age Thw 79 6.06 174 2y AaEm
(586627} (1676 13.07) 12.51-3.06) (0 A 46 TH)
Age Bl 1a9 I 55 1 L
[L57-281) [2L5E-23.6) {19824 |56 02 -85.4T)
Iesdligensrns Speaker = | Lol ladm” a9 L4y
(084115} (L52-1.76) (B78-100) (132 L.55)
Meither abee, disbetic nor hypeneasive &1.33 L L8 Lbg
(L4852 18] (LB 100y 1.0 1 ) {1B0- 1L0B)
Heithaer b noe diabetic. Hypeatomive a.10 LA Lla" 1w
(7.85-8.35) (L¥8-1.46) AbbL-120) (135 L&)
Weither abese nor hypenceaive. Dabetic 5.71 238 L LAz
| 5.56-5.0T) [LXE-2 ) | 1.05-1.15) 1176 LER)
Mot ashese. Dishetic & hypestendve 590 e Los " 19
(574-6.21) (230-243) 1L.05-1.04) (187-1.99)
Ultene; neither dishetic nar kyperlensive el LA L5 L&R"™
(18 57- 11 35) (159164} 10231 36 [1&2-8.73)
Ultsene &2 hipeateniabve. Mot diabeti 335 1da""" Lt L
(321-1.48) (180 1.93) 1031-1 48] (187-203)
Ultsrne & dlabtic. Nad hypericmie L&A 1Ay LA L
(162~ L. 74} (27219} 1h22-1.43) (2 -1 58)
Ui, diabetic & hyperteniive 176 ar’ [ Laat
L1 A)-2 K8} (2T1-192) 10.27-142) 13- 1 54)
Melther ssthm, COPD, nar smoker Ll 100 L.oo 1.oo
L RS 5449 47) (|00 1.00} 11,00 | o) (1 00 L.oo)
Skl Meither adbes gai COPLD 697 ass Lok L1
(LR ] (n9k-a) e | o) LR S el
AN Bleshar aothoms s cmakar L.id ax 5.8 aaEn
(o8- |20} (1 M- 50} (0.9 1 18] (137- 0420
Sanokiog & COFLD. Bl sthms 027 LA 0 b
18 24-0. 30} (LIT-0.&l) (A3 1.00) (100~ b.28)
Asthama. Meither COPD s smokier 12 s Lm o
11132440 (na%-0w) 042110 10 A4 dws)
14 et |

(Hi#: Gutierrez, J.P.M., Stefano M. (2020))
7277 L. theUnion DL v 2 —iClF, TOF—F_R—RITIFEELRAEREH 5 L LT,
LRI B T 2l N & e L, m AR & JERLEE S LRl I T Wvw B X
I ELTWnB,
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#k} 5. Guan, W.]., et al.(2020) O fff5E 1V

hEO 30 4. HIBKX., EEET O 552 JKbis R TEZR L 72 1099 Ao COVID-19 &
FOTF—2%E0TICU ABE, ANTMERIZIROESE, LDV 27 HIITOWTHEL 72,
Z D FIx. TELD Table IC/RT LB Y T, HIELL 72 DICH 1T 2 TR OFA T
16.9% T, BIEALL 2o 72 b DICEH T 2 HBYEZ OEIG 11.3% K 0 b Ed o7z, RICHK
5T, TOF =220, BUEE ZIEBMEE ICH L C 24 fEEIELLT 2 2 RS Lz,

Table 1. Clinical Characteristics of the Study Patients, According to Disease Severity and the Presence or Absence of the Primary Composite End Point.®

Characteristic A[.:Ln-w Disease Severity Presence of Primary Composite End Point]
Nonsevere Severe Yes Mo
(M =025) [N=173) {N=67) (N=1032)
Age
Median {IQR) —yr 47.0 (35.0-58.0) 45.0 {34.0-57.0) 52.0 (40.0-65.0} B3.0 {51.0-71.0) 46.0 [35.0-57.0
Dristributhon — no. ftotal no. (5¢)
014 yr 971011 (0.9 8848 (0.5] 14163 (0.6} o 9045 (1.0}
1540 yr 557/1011 (55.1) 490845 [57.8) 677163 (41.1) 12/65 (14.5) 545 /946 [57.6)
50-64 yr 202/1011 (28.9) 2417248 [28.4) 517153 (31.3) 21/85 [31.3) 271/946 [28.5)
265 yr 15371011 (15.1) 109848 [12.5) 44163 (27.0) 32/865 (48.7) 121946 [12.5)
Fermale sex — nojtotal ne. (%) 4591096 (41.9) 386923 (41.5) 73173 (42.2) 2267 (32.8) 437/1029 (42.5)
Smuoking history — no.ftetal na. (%)
Mever smaked 9271085 (85.4) 793913 {36.9] 134/172 (77.9) 4456 (BE.T) 88371019 {86.7)
Former smaker 21/1085 (L9} 12/913 (L3} 9/172 (5.2) 5/66 (7.6) 161019 {1.5)
Current smoker 1371085 (12.6) 1081913 (11.8) 29172 {16.9) 17/66 {25.8) 120/1019 (11.8)
Exposiire to source of transmission within past 14 days — noj/
total ne.
Livirg in Wuhan 4831099 (43.9) 400926 (43.2) B3/173 (48.0) 39/67 (58.3) 4441032 (43.0)
Contact with wildlife 13/647 (1.9) 104559 (1.5) 3128 (2.3) 141 (2.4) 12/646 (1.9)
Recently visited Wuhan} 193616 [31.3) 166526 (316} 2790 (30.0) 10/28 (35.7) 183 /588 [31L.1)
Had contact with Wuhan residentst 442611 (72.3) 376522 (72.0) B6/89 (74.2) 1928 (67.9) 423583 [72.6)
Median incubation period (1Q#) — days§ 400 (2.0-7.0 4.0 (23-7.0) 4.0 (2.0-7.0) 40 (LO-7.5) 4.0 (2.0-7.0)
Fever on admiddion
Patients — na./total no. [5) 473/1081 (43.8) 391910 {43.0} B2/171 (4B.0) 24/66 (36.4) 4491015 (44.2)
Median termperature (IQR) — *C 37.1 (36.7-38.0) 37.3 (36.7-38.0) 374 (36.7-30.1) 36.8 [36.3-37.8) 373 (36.7-38.0)
Dvistribution of t=mperature — no_ftotal no. (3€)
<37.5°C 6081081 (56.2) 519910 {57.0] 257171 (52.0) 4266 (63.6) 5661015 (55.8)
37.5-38.0°C 23E/1081 (22.0¢ 201910 {21.1) 37171 (21.6) 1066 (15.2) 2281015 (22.5)
38.1-30.0°C 1971081 (18.2) 160910 (17 6} 37/171 (216 11/66 (16.7) 1861015 (18.3)
=39.0°C 38/1081 {3.5) 30,910 {3.3) 81171 (4.7} 3/86 (4.5) 3511015 (3.4
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Figure 3. Forest plot for risk of testing positive for SARS-CoV-2 in current vs. never smokers. * Indicates ‘good’ quality studies. The prior from the

sion (v10) was RR = 0.69
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Figure 3. Forest plot showing odds ratio of disease severily (A) and death (B) among all age smokers
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