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Abstract

Approximately 5 years have passed since the declaration of the coronavirus disease 2019
(COVID-19) pandemic. The emergency declaration by the World Health Organization ended in May
2023, and various infection control measures have been eased. However, because of the emergence of
new mutant strains with strong immune defenses, the actual situation is far from being truly under
control. Although advances in treatment, vaccines, and changes in strains have reduced the mortality
rate, it remains a threat to patients with underlying diseases, such as those who are immuno-
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compromised. Furthermore, the long COVID, which can have serious long-term consequences after
the disease, are gradually becoming clear. In this article, we mainly discuss the clinical features and
treatment of COVID-19 since the Omicron era, the current status, future issues including long COVID,
and the efforts made so far in our hospital, University Hospital, Kyoto Prefectural University of

Medicine, in terms of medical care.

Key Words: COVID-19, Clinical presentation, Pharmacotherapy, Future challenges.
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