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Abstract

The inference that this paper points out is that the stimulating environmental factor behind why the SARS-CoV-2 epidemic occurred in Wuhan is probably pollen from
the plant kingdom. We started in 2003 to point out the epidemiological fact that Kawasaki disease is probably a Pollen-Induced Disease (PID) triggered by pollen exposure.
Subsequently, we also examined the correlation analysis between the cyclical changes in pollen count and the changes in the number of new patients with respect to
the incidence of 40 designated intractable diseases and 24 cancers and malignancies over a 40-year period, and were able to show a significant association. Since the
1990s, it has been reported that the number of pollen scattered in Wuhan, China is far higher than the number of pollen scattered in other parts of Japan, and is by far the
highest in China. Before the COVID-19 epidemic began, it is conceivable that some of the allergic prone (allergic constitution) residents of Wuhan City, who have been
exposed to large amounts of pollen in the spring and small amounts of precursor pollen in the fall each year, fell into a compromised immune state in November. Through
a mechanism similar to the initial process of carcinogenesis triggered by pollen exposure, patients infected with the old coronavirus, which is a foreign substance, are
thought to have developed a mechanism whereby the old coronavirus mutates (becomes highly toxic) in the host body in the course of their biological response to the
virus. This supposed host response process (trick) allows the virus to expand its mutation at the genetic level, which is beyond the control of the host human, during the
replication process. As a result, the virus will cause a situation (condition) that will lead to an infectious disease pandemic that can be transmitted from person to person
who have not yet developed resistance. It is implied that within the host, a suicidal pathological process, costly to humanity, may be occurring in a process similar to that
of individual carcinogenesis.

Text when people with allergic tendencies (allergic constitution) visit
their family clinics with fever and are diagnosed as influenza
virus patients. In Japan, the rapid increase in the number of
Kawasaki disease cases usually begins in the fall and winter
months, following the first small amounts of cedar pollen are
dispersed from September to November, after large amounts of

Inference on the outbreak process of the SARS-CoV-1
(Severe acute respiratory syndrome coronavirusi) epidemic
first discovered in Foshan, Guangdong Province, China in
November 2002, followed by the SARS-CoV-2 epidemic that

began in Wuhan, Hubei Province, China in November 2019.

Both the SARS-CoV-1 and SARS-CoV-2 epidemics in China
first broke out in November, the period between autumn and the
beginning of winter [1]. In Japan, there are cases in November

released cedar pollen from February to April [2-4]. However,
in the November-December period of 2020, the number of
Kawasaki disease patients has decreased dramatically [5].
Probably, the positive effect was due to the fact that pollen
exposure was avoided by restricting even infants from going
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outside and wearing masks and goggles to prevent COVID-19
infection.

COVID-19, which began its pandemic in Wuhan in December
2019, quickly spread around the world, creating a pandemic
that has now affected 84 million people, left patients suffering,
clinicians, nurses and other healthcare workers exhausted. The
death toll is reported to have reached 1.83 million. Patients
present with a wide range of symptoms, mainly pneumonia
and blood clots, and are treated with existing antiviral and
anti-inflammatory drugs, and severe patients are treated
with Extracorporeal Membrane assisted ventilation (ECMO).
Virus researchers have been working hard to develop various
vaccines by immediately analyzing the genome. Clinical trials
have already been conducted, products have been developed,
and the vaccine has been approved as a pharmaceutical product
in many countries. In fact, vaccinations have been initiated in
many countries. Epidemiologists have been recommending
public health measures to contain the pandemic.

Why was SARS-CoV-2 born in Wuhan in 2019?

In the background, the author noted that data from the
late 1980s to around 2000 showed that the number of pollen
dispersed in Wuhan was by far the highest among the major
cities in China [6-8]. The author compared the changes
in the number of pollen counts observed at the National
Hospital Organization Sagamihara Hospital [2-4,9] and Tokyo
Metropolitan Government [4] from the 1970s to the 2010s with
the changes in the number of cases of Kawasaki disease, 40
designated intractable diseases [10,11], and 24 types of cancer
and malignant tumors [12,13]). We have found epidemiological
facts that pollen exposure, which most Japanese people
are inevitably exposed to for more or less eight months a
year immediately after birth, is strongly associated with the
development of these incurable diseases. This fact reminded
me that pollen exposure seems to be a trigger for the onset of
many diseases, including many incurable diseases. The authors
proposed the existence of a disease named “Pollen-Induced
Diseases (PID)”[2], namely Pollen Disease (PID) [14]. Thinking
that PID may be one of the few damages that creatures of the
animal kingdom, including human beings, suffer from the plant
kingdom, which contributes so much to the animal kingdom,
the author cannot help but feel the mysterious providence of
nature and life phenomena.

As many as 40 designated intractable diseases are equally
affected by pollen exposure, to a greater or lesser extent,
and this has been verified in the process of making graphs
for Kawasaki disease (Figure 1), Takayasu disease, vasculitis
syndromes [10], collagen diseases [10], Parkinson’s disease,
multiple sclerosis, ulcerative colitis [11], interstitial pneumonia
[11], etc. In the process, the author was convinced that, given
the commonality of life phenomena and disease pathology,
cancer is also likely to be caused by pollen exposure (Figure 2)
[12,13]). In addition, I was hoping to analyze pollen count data
from mainland China and the Mediterranean region, because
the major viral mutations that occur in host animals can be
thought of as a phenomenon that responds to major changes
in the external environment surrounding the animal kingdom.

https://www.peertechz.com/journals/archives-of-community-medicine-and-public-health a

Reasoning that the mechanism by which the old coro-
navirus mutates in the host body is similar to the initial
process of carcinogenesis triggered by pollen exposure.

The author believes that the elucidation of the initial
biological reaction mechanism (pathogenesis) of viral diseases
is a priority, based on the knowledge accumulated by experts,
regarding how the onset of disease occurs in individuals
in an isolated manner in the early stages before the spread
of infection or the start of an epidemic. In conclusion, viral
infectious diseases among microorganisms, as well as the onset
of intractable diseases and carcinogenesis, may be affected
by the accumulation of pollen exposure over time, starting
immediately after birth in the host animal kingdom. I would
like to understand the outbreak of a new coronavirus as the
progression of a process in which a certain annual oncogenic-
inducing mechanism in the host causes a major mutation of a
foreign virus.

For example, during the summer, children may develop
mild summer colds such as hand, foot, and mouth disease and
erythema infectiosum, as well as a more severe form of aseptic
meningitis [5]. This phenomenon can be regarded as a result
of the Th2 tilt of the Th1/Th2 balance inducing weak viral
susceptibility after pollen exposure. I have also commented that
the onset of drug-induced diseases such as Stevens-Johnson
syndrome, toxic epidermal necrolysis, and drug-induced
hypersensitivity syndrome, as well as the seasonal onset of
aseptic meningitis, may be due to increased drug sensitivity in
the body after pollen exposure [14,15].

It is believed that the chickenpox (varicella) virus (varicella-
zoster virus), which was contracted in childhood, lurks in
the area called the ganglia near the spinal cord even after
the chickenpox has healed. It is reactivated when the body’s
immunity is lowered due to fatigue or stress, it passes through
the peripheral nerves to form shingles on the skin. The human
immunodeficiency virus is believed to be a virus that infects
and destroys human immune cells, eventually causing acquired
immunodeficiency syndrome. Kaposi’s sarcoma-associated
herpesviruses have been known to infect cells, become latently
infectious as episomes, and exert their virulence in response to
immunodeficiency in the host [16].

As shown in this example, the onset of viral disease is
thought to be triggered by the formation of a compromised
immune state (opportunistic readiness) in the host patient.
What triggers this susceptible state? The authors assume that
the first case in Foshan City, Guangdong Province (adjacent to
Guangzhou City, the provincial capital) in 2002, and the first
case in Wuhan City, Hebei Province in 2019, were both caused
by allergy-prone (allergic) residents who were exposed to large
amounts of pollen and became easily infected by a coronavirus.
When infected by a coronavirus, or when the virus is activated
from a latent or dormant state, the host develops various
cellular responses that place an unprecedented burden on the
old coronavirus, resulting in a new coronavirus. In this way,
the process of mutation into SARS-CoV-1 and SARS-CoV-2 is
considered to have progressed.
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Figure 1: Annual numbers of Kawasaki disease patients in Tokyo Metropolis, Kanagawa Prefecture and all the Japan, and scattering pollen from 1970 to 2018.
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Figure 2: Total number of Japanese males and females with cancer of the lung and the trachea at the year diagnosed its year-on-year increase and the amount of air borne
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There is a possibility that the coronavirus was transmitted
to the easily infected residents of Wuhan through contact
with bats after the human- and animal-infectious virus and
livestock-endemic virus repeatedly mutated in the bodies of
bats exposed to large amounts of pollen.

The following is a discussion of the mechanism by which
a virus-induced disease can develop in a small number of
people due to an unconventional exogenous viral infection
in an isolated state before it becomes a pandemic in which
everyone is infected. In other words, as with the onset of
intractable diseases, when a person who has been exposed
to pollen from birth exceeds the assumed threshold level of
exposure in each year, and then becomes infected with a virus
in the easily infected state of autumn and winter, the disease
develops while he is causing a new counterattack, elimination,
and assimilation of foreign substances through intracellular
interactions. I would like to know the annual dynamics of
pollen counts and the pollen exposure of people exposed to
large amounts of pollen over the past 30-40 years in various
parts of southern China, including 2019 when SARS-CoV-2
occurred in Wuhan.

In Japan, the measurement of pollen count on the rooftop
of the current Sagamihara Hospital of the National Hospital
Organization was started in 1965 [9]. In Tokyo, measurements
were started in early spring in 1985 [4]. Since then, the number
of measurement points in Tokyo has increased to 12 and the
measurement period has been extended. I would like to know
the current status of pollen observation in China and the
status of information disclosure of pollen count data as soon
as possible.

As described at the beginning of this report, Kawasaki
disease has a biphasic onset pattern with a rapid increase in
the number of patients in spring and summer, slightly later
than the time of year when large amounts of cedar pollen are
scattered, and in autumn and winter from November. However,
since 1987, the number of patients with Kawasaki disease has
been decreasing rapidly in around February when the influenza
epidemic is at its peak [4].

Influenza pandemic so far in Japan and COVID-19 pan-
demic

In 2008-2009, the number of seasonal influenza cases in
Tokyo was the highest ever recorded [4]. The persistence of a
Th2 tilt in the Th1/Th2 balance in allergic (allergic constitution)
individuals affected by the largest ever pollen dispersal in Japan
in 2005, and the booster effect of the large amount of pollen
dispersed in 2008-2009 on the persistence of this immune
state, are thought to have influenced the sustained increase in
the number of Kawasaki disease patients since 2008 (Figure 1)
and the record number of seasonal influenza cases in 2008-
2009 [4]. The fact that there may be a link between the increase
in pollen count and the influenza epidemic will eventually be
clarified through research by experts.

In the spring of 2009, a new type of influenza (swine)
arrived in Japan from other countries, including those in the
southern hemisphere, and a pandemic broke out in Japan in
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late 2009. The largest seasonal influenza pandemic in history
in 2008-2009 caused a sharp decline in the number of cases
of Kawasaki disease, as predicted in advance. In the 4th report
of Kawasaki disease [4], the author reported that the onset of
Kawasaki disease, which is considered to be a pollen-induced
delayed hypersensitivity reaction disease, was suppressed
during the influenza epidemic.

Seasonal influenza in Japan in 2019-2020 was found to
have died down after 11 weeks, with only a few outbreaks in
December-February, probably due to the COVID-19 pandemic.
The authors reported the phenomenon of no decrease in the
number of Kawasaki disease patients till 26 weeks, at the 40th
Annual Meeting of the Japanese Society for Kawasaki Disease
in the fall of 2020, perhaps because there was little seasonal
influenza epidemic, unlike previous years. The author believed
in 2020 spring that the COVID-19 epidemic has suppressed
the transmission of influenza viruses to humans. The number
of Kawasaki disease cases after 27 weeks in 2020 was clearly
lower than that in 2019, despite the small amount of cedar
pollen prevailing from September to November, probably due
to the wearing of masks by even infants for COVID-19 control
and the reduction of going out.

Finally, pathological, molecular biological, immunological,
genetic, and virological approaches to carcinogenesis research
are expected to have led to the assumption that the coronavirus
mutation process is presumed to have occurred by a mechanism
that is common (and identical) to the carcinogenic process
induced by pollen exposure. The authors’ hypothesis is that
if we can ascertain the annual dynamics of pollen counts in
Foshan City, Guangdong Province and Wuhan City, Hubei
Province and surrounding areas in China since the 1990s, we
will be able to support the above hypothesis as well as the
epidemiological fact that an association between pollen counts
and the number of patients with intractable diseases was
recognized by comparing annual changes in Japan.

In previous report [17], the authors focused on the effects
of air temperature, humidity, and weather conditions on virus
infections. It is an analytical report on the social situation in
the pandemic and the transmission epidemic after the virus
infections. As for previous report [18] related to “Pollutants and
their relationship to COVID-19”, there are a few references to
mechanisms such as TLRs. The report also mentions that PM2.5
may be a carrier of SARS-CoV-2, but it only mentions the effect
of COVID-19 on the severity of the disease, lacking discussion
of the role of the host or the dynamics of the host in tissues
and cells in the early stages of a new coronavirus outbreak. Air
pollutants such as PM2.5 and PM10 are considered to be the
products of the combustion of coal and wild grasses, as well
as many industrial waste-like harmful inorganic materials and
refinery-related organic materials such as crude oiland gasoline.
We believe that these pollutants and pollen from the airborne
pollen of the living plant kingdom should not be discussed
together. It may not be appropriate to lump pollen-related
research on pollen exposure, which causes many diseases,
together with research on pollutants and research methods.
These are matters that should be distinguished and discussed in
different dimensions and categories. The annual emissions of
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many industrial wastes do not fluctuate significantly, whereas
pollen emissions fluctuate cyclically both during the year and
between years. In conjunction with such periodical pollen
exposures, the incidence of many diseases might also fluctuate
periodically. Our perspective article is based on our experience
in reporting on the relationship between pollen exposure and
the onset of 65 specific diseases, many of which are intractable.
It was postulated that the coronaviruses mutated into highly
toxic or malignant viruses during the replication process in
the compromised host, similar to carcinogenesis, in relation
to pollen exposure. However, we have to wait for the logic
and scientific results of rigorous biological, immunological,
epidemiological, and clinical researches, to be convinced of the
relationships between environmental pollen pollution and the
spread of coronavirus pandemic.

We hope that the inconvenient (self-sacrificing) response
process to coronaviruses by animal hosts triggered by pollen
exposure will be investigated.
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