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[Abstract] Objectives The COVID-19 epidemic has swept all over the world. Estimates of
its case fatality rate were influenced by the existing confirmed cases and the time distribution of onset
to death, and the conclusions were still unclear. This study was aimed to estimate the age-specific case
fatality rate of COVID-19. Methods Data on COVID-19 epidemic were collected from the National
Health Commission and China CDC. The Gamma distribution was used to fit the time from onset to
death. The Markov Chain Monte Carlo simulation was used to estimate age-specific case fatality rate.
Results The median time from onset to death of COVID-19 was M=13.77 (P»—Pss: 9.03-21.02) d.
The overall case fatality rate of COVID-19 was 4.1% (95%CI: 3.7%—4.4%) and the age-specific case
fatality rate were 0.1%, 0.4%, 0.4%, 0.4%,0.8%, 2.3%, 6.4%, 14.0 and 25.8% for 0-, 10—, 20—, 30—,
40—, 50—, 60—, 70— and =80 years group, respectively. Conclusions The Markov Chain Monte
Carlo simulation method adjusting censored is suitable for case fatality rate estimation during the
epidemic of a new infectious disease. Early identification of the COVID-19 case fatality rate is helpful
to the prevention and control of the epidemic.
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