PR 2023 Vol.72 No.3 p.271 — 277
<E#>
HERICETAFHBIOFVAMINAFIVOVKZELE T DRITHOHDOHGE
—TIVAKEEETHRITESRE DB —

WkIEZ Y ARSI gAY R Y R, RARTCEE, AR
i, mEARY, mAMY, ALATIW, R, HREEY,
AR, RARBMEY, AHTED, BANEEY, Sl RIHCREY,
HEFHARL ', 47>

VORI A R 3 B P A s SR B < 0 R

D R e i

RPN S e

A UL R A AL ST I

5 g UL v ol A

O i B UL = AT

7 I B LI AT

8 P IEL A A A

ORI R e o S R

107 70 15 DL (AR AL ST () e b R R AL S BT

1 G I A G P T
1) R U AR 33 S i o 5
) ek IR e o R

14

{552 WL R R A i
O PR A

R SN
KBRS S5 41 B DR AT
R BRRF HEAAR A e
Ty UL WL Y R Aek e
IR AR A e

17

18

19

20

Fatality rate of the sixth wave of epidemic centered on new coronavi-
rus Omicron strain in Japan: Comparison with the fifth wave of epi-
demic centered on Delta strain

SHIMIZU Motoyuki ”, TANAKA Hideo”, TAKAHASHI Yuki®, KOGA Yoshitaka?,
TAKIGUCHI Shunichi”, OGIMOTO Shigeru®, INABA Shizuyo ”, MATSUOKA Hiroyuki?,
MIYAJIMA Yuka?, TAKAGI Takeshi'”, IRIE Fujiko'”, BANBA Yoshihito ', YOSHIMI Fuyo **,
SUZUKI Tomoyuki 'Y, ARAKI Isao ', SHIRAI Chika "”, MATSUMOTO Sayuri'?,
SHIBATA Toshiyuki'”, NAGAI Hitomi ', FUJITA Rie ", OGATA Tsuyoshi*”

ARG KR

T 540-8570 KB KBTT e X K T2 T H
2, Chuo-ku, Osaka city, Osaka 540-8570, Japan.
Tel: +81-(0)6-6941-0351

Fax: 06-6944-7262

E-mail: ShimizuMo@mbox.pref.osaka.lg.jp
[4HI54E5 H 18 H 5z #H]

J. Natl. Inst. Public Health, 72 (3) : 2023 271



kS, HIEk, miffaid, WHIEE, EOR—-, KATE, i

Y Health Promotion Division, Health Promotion Office, Department of Health and Medical, Osaka Prefecture
»Neyagawa City Public Health Center

¥ Fujiidera Public Health Center of Osaka Prefecture

Y Tosu Health and Welfare Office of Saga Prefecture

® Central Public Health Center of Miyazaki Prefecture

®Miyoshi Public Health Center of Tokushima Prefecture

" Gifu Public Health Center of Gifu Prefecture

®Tida Public Health Center of Nagano Prefecture

? Infectious Disease Control Division, Nagano Prefecture

" Isesaki Health and Welfare Office of Gunma Prefecture (and Annaka Health and Welfare Office of Gunma Prefecture)
"Tsuchiura Public Health Center of Ibaraki Prefecture

12 Infectious Disease Countermeasures Division, Department of Health and Medical, Ibaraki Prefecture

'3 Central Public Health Center of Ibaraki Prefectural

" Department of Health, Medical and Welfare, Shiga Prefecture

' Hirakata City Public Health Center

!9 Higashiosaka City Public Health Center

' Tzumisano Public Health Center of Osaka Prefecture

'® Ibaraki Public Health Center of Osaka Prefecture

% Ken'ou Public Health Center of Nagasaki Prefecture

®Ttako Public Health Center of Ibaraki Prefecture

%

BEY : HAROH B aaF o A VRE6 A I 7 a0 v BBEHEOBGREHEHL, ThEE5RTIVSY
FRB P & Bl 5.

Fik  20224F 1 A 7R 3 H AT 3PRMEFT CHIR I 1 7 £ OV A RYYIE & SIS AURH S 7z 40 L
o 21,821 N, GEEOENTOERMBTRN2AS 4 I 70 VbR E A2 L, WREE L.
WEHFEOIIRIL, IEYED D {FETIEIC X B passive follow upi: & JiV 72, 20214E8 H~9 A
COVID-19 & W S 472 16,320 A % BIED[ENTOERRBITIRI D 5 TN & kbt & Ak L, [FH
U CHl L2 kdrsk & ik L7z,

BRIz HEEE O 30 HE@mERIE, 40848 0.026% (95%EHHIXH © 0.00%~ 0.061% ), 50
A% 0.021% (0.00%~ 0.061% ), 60 7% 0.14% (0.00%~ 0.27% ), 707%%0.74% (0.37%~ 1.12% ),
80mfL2.77% (1.84%~ 3.70% ), 90 ALLL - 5.18% (3.38% ~ 6.99% )T - 72. TV ¥ ¥kt E 03k
@R & OAERIERL B, 0.21, 0.079, 0.18, 0.36, 0.49, 0.59 &7V, 407%MA70 5 0L+ 3~
O UAREEE O 30 HEGERIZ, TS RBIEE OZF IR THEIE» - 72, 72, 2020 40 40
UL E OB % LM N U2 Mibk o Bt 12 350 2 AR i B 3 Arse b id 0.42 (95%13 E X [1:0.40-
045) &, F I 70 VBB OBGRIAEICRME LR L 7.

&5 0 HAD B0 UL 90 R OCOVID-19 45 6 9k 4 I 7 1 V¥R ER OB an L, BTV o1k
Btk AR TH R TH - 72,

F—TJ—=NHBaaF oAV REYE, B, I u ok TSR HAR

Abstract

Objective: To calculate the fatality rate of the new coronavirus wave 6 Omicron strain positive persons
aged 40 years or older in Japan and compare this with the wave 5 Delta strain positive persons.

Method: In January 2022, 21,821 people over the age of 40 who were diagnosed with a new type of coro-
navirus infection (COVID-19) in 7 prefectures, 3 core cities, 3 public health centers and notified were se-
lected based on the mutation epidemic situation in Japan at that time. They were considered to be Omicron
strain positive and used as subjects. A passive follow-up method based on the death notification based on
the Infectious Diseases Control Law was used to ascertain the fact of death. 16,320 people diagnosed with
COVID-19 in August-September 2021 were considered to be Delta strain positive due to the mutation epi-
demic situation in Japan at that time, and compared with the fatality rate calculated by the same method.
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Result: The 30-day fatality rates for Omicron strain positive patients were 0.026% in their 40s (95% con-
fidence interval: 0.00% to 0.061%), 0.021% in their 50s (0.00% to 0.061%), 0.14% in their 60s (0.00% to
0.27%), 0.74% in their 70s (0.37% to 1.12%), 2.77% in their 80s (1.84% to 3.70%), and 5.18% in their 90s or
older (3.38% to 6.99%). The age group ratios to the fatality rate of the Delta strain in age 40s to 80s were
0.21, 0.079, 0.18, 0.36 and 0.49, which were significantly lower than unity. The age-adjusted fatality rate
ratio between positives with Omicron and Delta variant was 0.42(95% confidence interval:0.40-0.45), based

on the Japanese population in 2020, showing significantly lower rate in Omicron variant.

Conclusion: The fatality rate of COVID-19 wave 6 Omicron strain-positive people aged 50 to 90 years in

Japan was significantly lower than that of wave 5 Delta strain-positive people.

keywords: new coronavirus infection, fatality rate, Omicron strain, Delta strain, Japan
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