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[ Abstract] The pandemic of coronavirus disease 2019 ( COVID-19) has spread worldwide and the mor-
tality is high in severe COVID-19 patients. Clinical studies suggested that obesity is an independent risk factor
for severe and dead cases of COVID-19. For COVID-19 patients with obesity, early evaluation of obesity-related
comorbidities and aggressive treatments, including diet control, airway management, anticoagulant thrombopro-
phylaxis, and management of comorbidities, are encouraged to improve their prognosis.
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FEEZANIE/ REMIIRE, NEMEBF S IF mfE
OO HEG B ZEM:RE AR IF I B 525 G4 (obstructivesleep
apnea syndrome, OSAS) . AEWIKGPERE NI TEFHS (non-
alcoholic fatty liver disease, NAFLD) . 2 Tt JRp 95
9o 1) RIS S8 25 T e o M R R R R 45 A B A
AL COVID-19 B WP 5IRIT . ASCIL
JfE5 COVID-19 HUR MR A&, RV & IR
i COVID-19 B MPFAE 7 i SRy sk, B AE Ml
PRSI R AL

1 ERSHEBRFEMROTMEXREE
EAIESE

1.1 BifE
1.1 %ET:

—IfN A 14 THFITHY Meta 20 87 75, HEE N
COVID-19 B HJET- Al 37 fa b N & (OR =1.37,
95% CI. 1.06~1.75)"" o 2B 2 [ RF 1 45 5 1
FET AL, —IRANA 6 0 5] P B 5T 1 Meta 3 #7 i
N, T IEERE AR, T REAEEC (body mass
index, BMI) #id 25 kg/m* & J&Ye COVID-19 J5IET-
B B E = (OR=3.68, 95% CI. 1.54~8.83)'"
It4h, BMI 5 COVID-19 FBFFT R ELPMEAH G, BMI
AN 1 kg/m?, COVID- 19 HEIET-HIHN 6%,
1.1.2 KRR EE

UG ARRIWFFE X B AE COVID- 19 1 5E X AR, H
WFFRLERARRT — 2, 3 WINE I A & R o S E 1) XL
R, —I4N A 383 il COVID-19 & b [ s AR BT
5%, HMER DAMEZ RS OB Rm i £ 12
ST ) MEBEIATAR, RIAE TIE R RE B,
AR AR L RN E AL COVID-19 ) OR {55351 H
1.84 (95% CI: 0.99~3.43, P=0.05) H13.40 (95%
CI: 1.40~2.86, P=0.007)'°", COVID-19 ¥
RO B AT B B R, A TR A
SE A, MEREIE BT AEBLIAIT . 1CU IRYT ML
SRR By
1.2 FMEZXR

JEHES COVID- 19 #HOC K £ ] REZ AR . 151
B IFRE S S
1.2.1 4ER

42 COVID-19 35 Al % COVID- 19 f8 35 MF—
J NBETE 5 32 AL 52 ) 1 7746 4038 Soeroto 4574 A
7 WG HEAT Meta 73477, &3 BMI X} COVID-19 KR
2 53 R W Bl 8 AT IR B T s L Seidu 251 44
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A 5053 5] COVID-19 B35 A7 W A 347 &3, iR
=60 % M E AL B E (RR=3.41, 95% CI:
2.28~5.00) MK T <60 ZHIHEE (RR=1.47,
95% Cl: 0.90~2.40) W5 k& RHEIE (P<0.001),
ANRIBFGE Z 6] 1 25 2R 22 5 7T g 5 A IRl A 245 Jey s DA &
XHAF WA AR B A B )
1.2.2 15

JERELS COVID- 19 T J5 i #H 26 56 & 17 76 4 0l 22
5, BEREZIEMZ WK, —TH A 504 4]
COVID- 19 F Mot Wos, EFEEE T, EHEE
BAERFET AR AR E FEAE B E 1 1.4 £% (95% CI:
1.0~2.0, P=0.03), HELWHEEST, EESHT
RIEWAHTE SR 55— A 384 1 i & A 52
()RR AN A 55 1 S 4 O 38 A b S B8 COVID- 19 1Y
WAL GRS X Rtk 1 22 el e S 55 < g W 4
MESHK, HTt, BrHEANERL, B
WFFE R I ERE 7 & i S8 8 C AT (hypersen-
sitive C-reaction protein, hs-CRP) 7KFFIEMK, fi
RAGRLE R R, BB E Y COVID-19 5
AR A BRI AT N, M B 5 K Sl Sl A
1.2.3 HIFE
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2.1 FBRMEREEIER

BMI & H AT 72 2R F 0 P4 AP T o A 3 1) 4
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1ol . Petersen 2] W57 COVID- 19 £ 3% 14 B ,
K ICU B Bt BEHUAHE 1Y 2B 1 I ] 8 4%
K; HHETHM TG COVID-19 38 R L i st il , B
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-6 (interleukin-6, IL-6) /KFES5MEE LG, M5
BMI Je 3% 2 F| COVID-19 B Fe 45405 5 40 i
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3.1 EFx%HE

B S TG YT BRI T35 FRIE X COVID- 19 8 & 9k 474
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3.4 BIFAEEH

AIEEME AR I AE i IR COVID- 19 3,
YRS AR IR BRAR TR . S A X T E
5K 2 A T A ) 5 (anglotensm converting enzyme in-
hibitor, ACEI) . 148 55K E 2 Z R (‘angioten-
sin receptor 2 blocker, ARB) | T2 25 E/‘J:J’EHE, N
X L2y e A 14 5 ACE2 R IKIE A COVID- 19
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B, W-AE BRI 2 81 2 (sodium glucose co-
transporter 2, SGLT-2) il 57 w] 34 fn £ 35 ik | 1E
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