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COVID-19 Mortality Case Report
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In 2022, the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) Omicron variant began to emerge
in Taiwan. Within a few months, the number of confirmed cases reached over 7,000,000, and the death toll exceeded
10,000. This article reports 4 cases of SARS-CoV-2 deaths between the period of May to June 2022. These cases
were of the elderly chronic diseases risk group, and some patients underwent active treatment, while the remainder
received palliative care. The direct causes for their deaths were different. This study investigated the associated clini-
cal care issues, including the approaches to combat this novel and emerging disease.



