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Abstract
COVID-19 started to occur in South Korea by an inflow of the virus from abroad, when a traveler from
Wuhan, China, was first confirmed on January 19th, 2020. Although South Korea reduced the number
of newly confirmed cases and is on the way to stabilizing the situation with its disease prevention
policies, problems remain. The main issue is the reconfirmation of the virus after recovery. South Korean
experts believe the reconfirmed cases are caused by reactivation of the virus inside the patients’ body,
rather than by virus reinfection after recovery. When considering reconfirmed COVID-19 cases, it is
important to keep social distancing even after treating the infection. Despite no cases of reconfirmed
patients infecting others having been reported yet, reexamination of patients after recovery is thought
to be pivotal to prevent reactivation.
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INTRODUCTION
On December 31st, 2019, a severe acute
respiratory syndrome, coronavirus 2, SARSCoV-2, was first discovered from pneumonia
patients with unknown causes in Wuhan, China.
After about a month, the virus spread rapidly
throughout mainland China1. Later, cases of what
would be termed COVID-19, were also confirmed
in neighboring Asian countries, including South
Korea2. By March 10th, 2020, COVID-19’s strong
infectivity affected about 118,000 patients
and killed more than 4,200 people around the
world, resulting in the WHO to declare the
situation a pandemic on March 11th, 20203. SARSCoV-2 is a type of beta-coronavirus originating
from animals, with 86.9% genetic homology with
bat SARS-like coronavirus4. There are four genera in
coronaviridae, which include SARS-CoV-2. Among
these genera, alpha and beta infect humans
and other animals. The 229E, OC43, NL63, and
HKU human coronaviruses are mostly seasonal,
respiratory viruses which cause minor upper
airway infections. In contrast, SARS-coronavirus
and MERS-coronavirus, which belong to the betacoronavirus group, result in severe pneumonia.
Since mid-February 2020 in South Korea,
mass infection has occurred among religious
groups and residents of long-term care facilities
in Daegu and Gyeongsangbukdo5. In response,
the South Korean government increased its
infectious disease crisis warning to ‘serious’ on
February 23rd, 20206. South Korea announced
a policy of early identification of suspected
COVID-19 cases, along with policies of early
isolation and treatment. Furthermore, the country
promoted national action guides and practiced
active prevention via social distancing. As a result
of these efforts, the total number of confirmed
cases on April 17th was 10,635, with 7,829 (73.6%)
among them released from quarantine. With 22
new cases confirmed and 72 new people released
from quarantine, the overall number of patients
quarantined has declined. Despite this progress,
reconfirmation of the virus after recovery continues
to occur. Since the first reconfirmation case was
reported on April 8th, 2020, the total   number
of such cases after on April 17th was 163, which
make up 2.1% of the total 7,829 patients released
(Table 1). Women occupy a bigger proportion of
reconfirmed cases, with only 54 males (33.1%) and
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109 females (66.9%) making up the total. Among
different age groups, patients between 20-29
years old occupy the largest number at 23.3%.
It took 13.5 days on average from the date of
release to reconfirmation (min. 1 – max. 35 days).
Research on 137 reconfirmed cases with clinical
and epidemiological information showed that 61
patients (43.9%) had only minor symptoms. No
secondary infections were reported until now.
On the April 14th, the Central Disease Control
Headquarters organized and distributed guidelines
titled “Measures for  Dealing with Reconfirmation
Cases” to manage reconfirmed patients. The group
is also planning to complement management
measures to check the cause and infectivity
of the disease, along with virus culture tests7.
Jaeseok Kim, an expert with the Korean Laboratory
Medicine Society, suggested that patients remain
quarantined in their own homes for at least two
weeks even after their treatment ends, as there are
cases when the virus survives asymptomatically
Table 1. Status of reconfirming COVID-19 (00:00, April
17th)
Classification

Cases

Total		
163
Gender male
54
female
109
Age
80s ≤
15
70-79s
6
60-69s
18
50-59s
32
40-49s
19
30-39s
24
20-29s
38
10-19s
6
0-9s
5
Area
Seoul
7
Daegu
67
Incheon
1
Daejeon
1
Ulsan
2
Sejong
5
Gyeonggi
13
Gangwon
3
Chungbuk
2
Chungnam 3
Gyeongbuk 54
Gyeongnam 3
Jeju
1
Quarantine 1
1074

(%)
(100.0%)
(33.1%)
(66.9%)
(9.2%)
(3.7%)
(11.0%)
(19.6%)
(11.7%)
(14.7%)
(23.3%)
(3.7%)
(3.1%)
(4.3%)
(41.1%)
(0.6%)
(0.6%)
(1.2%)
(3.1%)
(8.0%)
(1.8%)
(1.2%)
(1.8%)
(33.1%)
(1.8%)
(0.6%)
(0.6%)
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Availability of data
The datasets used and/or analyzed
during the current study are available from the
corresponding author on reasonable request.

for about three to four weeks after treatment.
Reactivation of COVID-19 is not limited to cases in
South Korea, but is also evident in other countries.
WHO emphasized this issue further, stating that
people should refrain from reckless alleviation
of social distancing, as patients can catch COVID-19
even after full recovery8.
Considering the reconfirmed cases
of COVID-19, it is thought to be important to
keep policies like social distancing in place even
after treating patients. Although no incidents of
reconfirmed patients infecting others has been
reported yet, reexamination after complete
recovery is key. As there is no established cure for
the virus, both government and civil society must
remain vigilant in order to reduce COVID-19
infections. Moreover, it seems that the definition
of full recovery and management of the recovered
patients must be updated and improved.
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