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In December, 2019, a cluster of pneumonia cases of unknown cause emerged in Wuhan, Hubei, China, with
clinical presentations resembling viral pneumonia. Genetic sequencing analysis indicated a novel coronavirus. With
the spread of the epidemic, such cases have also been found in other parts of China and other countries. The World
Health Organization designated the disease COVID-19, which stands for coronavirus disease 2019. The virus that
causes COVID-19 is designated severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). Transmission of
SARS-CoV-2 is thought to occur via respiratory droplets and close contact. The incubation period for COVID-19 is
thought to be within 14 days after exposure, mostly four to five days. Patients might be more infectious in the earlier
stage of infection. Clinical manifestations include fever, respiratory tract symptoms, diarrhea, and smell or taste dis-
orders. The diagnosis of COVID-19 is made by detection of SARS-CoV-2 RNA by reverse-transcription polymerase
chain reaction (RT-PCR). (J Intern Med Taiwan 2020; 31: 234-238)



