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Abstract

Kyoto Prefectural University of Medicine Hospital, the only designated primary infectious disease
hospital in Kyoto Prefecture, has been treating patients with severe respiratory failure due to
COVID-19 since the spring of 2020. From the first wave through the fifth wave in 2021, patients with
risk factors experienced severe pneumonia and complications from cytokine storms, and treatments
continued to evolve. Following the sixth wave in 2022, as the virus became less virulent and vaccines
became widespread, the focus of treatment shifted to patients with weakened immune systems,
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including the elderly. The staff of the Department of Anesthesiology and the Intensive Care Unit faced
challenging conditions managing patients with severe COVID-19. They conducted various research
projects related to COVID-19, such as adapting high-flow nasal cannula oxygen therapy, elucidating
the pathophysiology of hypoxemic respiratory failure and pulmonary inflammatory cytokines, and
developing intranasal vaccines. The results of these studies have been published and are summarized

here.
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