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Issue3 “On Paying Attention “
May 11, 2020

Hello! This is Shigeru Kohno, of Nagasaki University. First, I would like to thank the
students of our university for observing the warning to avoid the “three c¢’s” the help the
virus spread (closed spaces, crowds, and close contact), and studying at home. Thank you
for your efforts. As of now, we have not experienced a cluster of infections at school, but
as you know, as of May 4, the government has extended the state of emergency. Please

check the school’s homepage, for information about our school and departmental policies.

The purpose of this letter is not to disseminate practical information, but rather to
help with guidance and hints about how to live, and to live positively, in this new and

changing world.

Last time, I discussed “special characteristics of the coronavirus” and “testing for the
coronavirus” from the viewpoint of an infectious disease specialist. This time, I will focus
on three points regarding the coronavirus: antibody tests, a vaccine, and future

developments.

We can hear people saying things like, “I'm so fed up with all the talk about
coronavirus everywhere. Because of this, I don’t follow the news on TV or on the net.”
However, as a university student, this problem is not just a medical issue, but it also
involves many problems of economics, education, the environment and culture, etc., that
must be examined. In the future, there is little doubt that we will be asked “In the time
of coronavirus, what were you thinking, and what were you doing?”, and “How was your
major related to the spread of coronavirus?”’. So, please don’t be scared to observe what
is happening carefully. Pay attention to the situation, and scrutinize the always-

changing information you encounter.

Experts have the ability to focus on specific information. In fact, the ability to focus is

the first step to becoming an expert. This ability will surely be useful in your future life.

Antibody tests
Recently, on TV and other media, the idea "Can’t people who have a positive
antibody test may go to work or school normally? Let's distribute antibody tests quickly"

has become a hot topic. The popular American pop singer Madonna revealed on her
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Instagram that she was positive for antibodies, saying, "Tomorrow I will go for a long
drive. I am going to open the windows and breathe in the air of the coronavirus."
However, the WHO has pointed out that there is a risk of reinfection even if one tests

positive for antibodies.

To begin with, what is an antigen antibody? You probably learned this is high
school biology class. Please try to remember. The generic term for foreign substances
(bacteria, viruses, pollen, etc.) that enter the human body is “antigen”, and the generic
term for proteins that the body makes to fight against an antigen is “antibody”. That’s

right, this is an immune reaction.

There are several types of antibodies that the body can make when infected with
a virus. IgG antibody is produced in the time after the onset of symptoms. By detecting
this antibody (i.e. testing positive for the antibody), it is possible to confirm that you have
already been infected with the virus. By performing this antibody test, it is possible to

understand, epidemiologically speaking, the infection status of the area or institution.

In Europe and the United States (e.g. New York), the antibody test is considered to
identify people who have had the coronavirus, and these people are issued a certificate
(Immunity Passport) to encourage reintegration. However, there are also problems with
this.

1) There are many types of antibody tests, and some of them do not measure
antibodies that neutralize the infectivity of the virus (neutralizing antibodies),
and based on that type of test "confirmation of a pre-infection" does not

necessarily mean that a person is immune to getting the virus again.

2) There is no guarantee that he or she will not be re-infected because the antibody

1s positive, and instead, it may be a source of infection.

In other words, at this point in time, it is not possible to conclude that one who has a
positive antibody test can safely work and go to school. Of course, if the accuracy of the
test method is improved and the pathological conditions of the coronavirus are elucidated,
the possibility of utilizing the antibody test will increase. This is a problem that I would
like to carefully pay attention to.
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Vaccines for treatment and prevention

The antiviral drug Remdesivir, developed in the United States, and Favipiravir
(Avigan), developed in Japan, for the treatment of new influenza are expected to be
approved by the United States and Japan at exceptional speed as promising drugs at
this time. In addition, some anti-HIV drugs such as Nelfinavir, Hydroxychloroquine, a
drug for malaria, and Ciclesonide (Orvesco), an inhaled steroid drug, are being studied
as candidates. These drugs are existing drugs. It is expected that development of new

drugs specialized for coronavirus will take a considerable amount of time.

Vaccine development usually takes more than a year. However, more than 1000
clinical trials have been started around the world, and an unprecedented international
research cooperation system is being established, and I am closely paying attention to
this, filled with hope.

Future Development
What I am saying here is based on a dialogue I had with Dr. Koichi Morita,
director of the Institute of Tropical Medicine, who specializes in virology, in the beginning

of March. See http://www.wise.nagasaki-u.ac.jp/covid-19/. We can't foresee what will

happen with the coronavirus outbreak, but I think there are three possible scenarios.

1) We could succeed in complete containment like we did with SARS (Severe Acute

Respiratory Syndrome),

2) Even if the virus, like MERS (Middle East Respiratory Syndrome), enters a

familiar animal, and is terminated in humans, epidemics will occasionally occur,

3) Like influenza, it becomes established in human society, and seasonal epidemics

occur.

Generally, when a new human infection occurs, the human population does not have
specific immunity to that pathogen. When no effective measures are taken, the infection
sometimes spreads until a certain percentage of humans contracts it, and it then settles
down. An example of this is the new influenza. Since we are not immune to this new
coronavirus, if left unattended, it will spread all over the world and the situation of the

pandemic will worsen.


http://www.wise.nagasaki-u.ac.jp/covid-19/
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It appears that New Zealand, Germany, South Korea, Taiwan, and others, who took
thorough measures against the virus early on, succeeded in suppressing the spread of
the virus by the end of April. For legal reasons, the containment in Japan could not be
done using a strong method, such as a lockdown.The declaration of a state of emergency
has had some effect. However, from an epidemiological perspective, I agree with the
opinion of the expert council, which announced that it is time to review our lifestyle in

preparation for the long-term war.

What we at Nagasaki University are now facing

When I was a professor in medical school, I presided over a second internal
medicine department that specializes in respiratory and infectious diseases. Prof.
Kazuhiro Tateda (Toho University Microbiology Department) and Prof. Mitsuo Kaku
(Tohoku Medical and Pharmaceutical University specially appointed professor),
directors of the infectious disease society and members of expert conferences, are alumni

of this department, and are involved in national decision making.

Many other members of the department, researchers at the Institute of Tropical
Medicine, and medical staff at Nagasaki University Hospital are still confronting the
national crisis at this time. I think that everyone who is a member of Nagasaki

University, each in their own position, is doing the best they can.

We received a wide variety of positive messages, from people who started making
their own masks, those who are supporting medical staff, and those who are strictly
avoiding the three conditions that facilitate the transmission of infectious disease,
despite this difficult situation. Thank you. I was very happy to see those messages. 1

will do my best, just like everyone. Let's move forward together.

I am planning to send my next letter, Monday Communication Number 4, on May 25.

President Shigeru Kohno
Nagasaki University



