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Clinical characteristics and prognosis in 51 severe cases of COVID-2019
Fu Guoping',Deng Jing®,Xiang Jianhua',Liu Yan?,Xing Dianxia’
(1. Department of Respiratory and Critical Care Medicine ,Chongqing Three Gorges Center Hospital
2. Department of Geriairics ,Chongqing Three Gorges Center Hospital)

[ Abstract)Objective . To investigate the clinical characteristics, treatment and prognosis of coronavirus disease 2019 (COVID-19).
Methods : Totally of 51 patients with severe and critical COVID-19 in Chongqing Three Gorges Center Hospital from January 21,
2020 to February 25,2020 were included. Cases were analyzed retrospectively for demographic, clinical manifestations, laboratory in—
dexes, imaging data,comorbidity, treatment and prognosis. Results ; Patients were divided into severe group(n=35,68.6%) and critical
group(n=16,31.4%) according to the guideline for diagnosis and treatment of novel coronavirus infected pneumonia. The most com—
mon symptoms at onset of illness were fever, cough, expectoration, dyspnea and fatigue. The rate of respiratory was faster in critical
group than in severe group (P=0.027). The ratio of neutrophils was significantly higher in critical group than in severe group (P=
0.012). The serum levels of lactate dehydrogenase was significantly higher in critical group than in severe group(P=0.028). The serum
D—-dimer levels were significantly higher in critical group than in severe group(P=0.013). The serum procalcitonin concentration was
significantly higher in critical group than in severe group(P=0.013). The serum levels of albumin was significantly lower in critical
group than in severe group(P=0.004). The oxygenation index (POy/Fi0,) was lower in critical group than in severe group (P=0.040).
The percentage of complications such as acute respiratory distress syndrome(ARDS) ,acute respiratory failure,sepsis, shock and acute
heart failure occoured in critical group were higher than in severe group (P=0.006,0.000,0.004,0.012,0.027,respectively). The per—
centage of treatment such as ribavirin, hemofiltration, noninvasive mechanical ventilation,invasive mechanical ventilation and prone
position ventilation accepted were higher in the critical group than in the severe group(P=0.008,0.012,0.001,0.000,0.027,respec—
tively). The 51 COVID-19 patients,24 cases(47.1%) were cured and discharged, 17 cases(33.3%) were hospitalized,6 cases(11.8%)
were transferred to the mild pneumonia area due to the improvement of their condition,and 4 cases(7.8%) died. Conclusion ;Elderly
patients and those with chronic medical illness may be more likely to develop into severe and critical COVID-19. The laboratory indexes
are more abnormal in critical group than those in severe group. The critical COVID-19 patients are more likely have ARDS than se—
vere COVID-19. The mortality of critical COVID-19 is higher than that of severe COVID-19.

[Key words]coronavirus disease 2019 ;severe and critical ; clinical characteristics ; prognosis

HEEIRIR R (2019 novel coronavirus,2019-nCoV ) f& —
Filv B B MR T, SR T RIS 7 g AR bR Y %
H T IR 73 il R (coronavirus disease 2019, COVID-19) & i
2019-nCoV B Sk e pn , FE LM R 5L, W]
BRI Il Ok EL 88 o I 5 45 4 B LA 28
COVID-19 AGEMINAIERE , IR #om A 1A TS St
P, e K LK, COVID-19 ARSI RIS ARLRARAE ST,
(G 5 P X 880 J fis 78 COVID-19 1 SCHRATXT A
AW 3T 51 4 A K g H A COVID-19 2 1Y
i RAFIE 07 MBS , A itk —26 T i EAE COVID-19 Yl
IRFHE SR TR S %

1 #REHE

1.1 AR ER

PEH 2020 4E 1 H 21 HE 2 A 25 HEK =0 ER
Wik R G E A COVID-19 3 51 4], ATk
PR EE PR et R B AR TS 51 S HILHE
1.2 W ARAE R G R R

JITA R T2 WbR M B R 73 AR A R0 [ 5 A

TR 2 A 23 GBI B Sl R B It 2126 07 28 GRAT SR /S RO )
WP B AR S22 RT-PCR A6 2019-nCoV A% 1R PR 1R
R, I R T R DL R i . QA A5 A R AT fa]
— 5 IR PRI =30 Y /ming §ERE T 4R A
TFE <93%; sk 453 (partial pressure of oxygen, Pa0,)/
W 48 Mk JE (fraction of inspired oxygen , FiO,) < 300 mmHg
(1 mmHg=0.133 kPa) ; B4 W n 24~48 h P9kt
HEIES50%H AL ERE M, QM FFE U EZ %
HH Ul ety | LR B UOE s A S I AR T )
BB T EAE W% (intensive care unit, ICU) W HATT o

13 B

131 —fBoRhicE BRI R NI R EEA TR, G5
AEIE PR AR O NP IR R s e REIR D
i A0 B A P[] 2 80 W R R RIS ] 24 3 381) S P i
FIHZEAE (acute respiratory distress syndrome , ARDS) H[A] |
KHREN 1CU ],

132 SEEEIRAR MR TR RSN R S %
FEbR, A4 U E BL - ZIRE E DR BEI S O LB (C
V. #E 1 (C—reactive protein, CRP)  [#%5 2 J& (procalcitonin ,
PCT) |57 bk L 20 SR S B AR PR 55 BT A AT



— 950 —

BERERKZFIR 2020 £5 4555 7 H5 ( Journal of Chongging Medical University 2020.Vol.45 No.7 )

XSGR F R IS CT, SLHe EHE bR SR TR AR
FABE24h N,
14 %itdam

K SPSS 22.0 BAFHAT AT 25T A5G IER S AR 1)
HREVORHL B + bRUEDS (v 2 5) Fo7 , 2 21 H) e SR A0 ST
FEA ¢ K56 D 250 A 1R T i Wk LA (2 450 (M) RTG53z 1]
B (Q, Q) R, 2 4LIH] LR FHAES B 360 (RERTAGR) o 11
R BB (%) 2 , 2 4118 FLARSR IRy K Sk Fisher s
iRk, KRk «=0.05,

2.1 REHE COVID-19 & &9 A A %4t
51 il FHY 35 151 (68.6%) , fEE#I 16 14](31.4%) ,

B 27 611(52.9%) , Lotk 24 B (47.1%) , F- 14 (60.94 =
14.87)% AFEE [ 25~87 %, BLAL LRI 222 I R
(10 1] ,19.6% ) . = IfiL 7 (6 1], 11.8% ) L IfiL A5 95 975 (S M,
9.8%) 12 PERH ZEVE MBI (4 4],7.8%) , FARIAL 1 ) AP
TR, A PR £ 5 2 fih L 5012 DR A% F A i) FH 44 1A
ABE,J5 FR IR A 1CU B AR =2 DL R #4(70.6%) |
WZIK (82.4%) WZPE (41.2%) WP RIXE(41.2%) .= 71(37.3%)
A, BRIV R e AR AR R A B ITAE AR
R0 SRR | R0 B BE R T | s 2 1 PR K
0] & 9553 ARDS HE] & 21 ICU B[] e ¥ e g i 2422
St SEE B IPIAT B AL (P=0.027) , L3R 1,
22 KRS COVID-19 &4 o) L5 2 1Ars R

5144 COVID-19 [ ikt 41 A bk L 4 AR EE % |
B Ca B T R A BT T bk Al 14k (auxil -

F1 EBRRRF/ERCOVID-19ZEFEARZRAILLR

TiH 4 (n=51) TR (n=35) fEF ML (n=16) etz 1 Pl
R (% xxs) 60.94 + 14.87 58.89 + 16.28 64.31 £10.93 -1.211 0.232
A (n,% )
P 27(529) 18(51.4) 9(48.6) 0.102 0.749
I 24(47.1) 17(56.3) 7(43.8)
WA s (4, n, % ) 2(3.9) 2(5.7) 0(0.0) - 1.000
HIRE (n,% )
BRI 10(19.6) 7(20.0) 3(18.8) 0.000 1.000
=iINES 6(11.8) 3(86) 3(18.8) 0.335 0.563
NNKERL R 5(98) 3(8.6) 2(125) 0.000 1.000
2t BH ZE T B 4(78) 4(11.4) 0(0.0) 0.718 0.397
I 1L 2(39) 0(0) 2(125) - 0.094
PP 2(39) 1(2.9) 1(63) - 0.533
Jihged 2(3.9) 1(29) 1(63) - 0.533
PP B R 1(20) 0(0.0) 1(63) - 0314
BERAEIR (n,% )
ook 1(2.0) 1(29) 0(0.0) - 1.000
KA 36(70.6) 24(68.6) 12(75.0) 0.019 0.892
% 42(82.4) 29(82.9) 13(81.3) 0.000 1.000
373 21(41.2) 17(48.6) 4(25.0) 2.519 0.112
I PRI X 21(412) 12(343) 9(56.3) 2.187 0.139
z7h 19(37.3) 15(429) 4(25.0) 1.498 0.221
WU 9(17.6) 7(20.0) 2(125) 0.066 0.798
LI 6(11.8) 5(14.3) 1(63) 0.128 0.720
PN AL 6(11.8) 2(5.7) 4(25.0) 2.296 0.130
bkt 2(3.9) 1(29) 1(63) - 0.533
55 3(59) 2(5.7) 1(6.3) - 1.000
MR 1(2.0) 0(0) 1(63) - 0314
RIRENABERTI, M (Q,,05)] 7.0(1.0,23.0) 7.0(1.0,140) 75(1.0,23.0) -1.291 0.197
S5 998 BT RE RS TR [, M Q4 Q5) ] 6.0(0.0,27.0) 6.0(0.0,27.0) 5.0(0.0,23.0) 0.749 0.458
KA E] ARDS BFa)[d, M (Q,05)] 8.5(2.0,25.0) 8.0(2.0,22.0) 11.0(3.0,25.0) -1.217 0.232
RHF] ICU B fal[d, M (Q,Q5) ] 8.0(2.0,23.0) 7.0(2.0,15.0) 8.0(5.0,23.0) -1.698 0.090
L (K/min,x +5) 91.35+11.85 90.51 +11.96 93.19+11.76 -0.744 0.460
W[ min, M (Q1,05) ] 20(15,40) 20(15,38) 23(18,40) -2.215 0.027
EHEIKE (mmHg,x +5 ) 90.27 +9.83 90.09 = 8.67 90.69 = 12.31 -0.201 0.842

1= R 2 A HBSR ] Fisher R HAMERE , JC KR
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iary/induction T lymphocyte count, CD4'T#) AR T e
A1 9318 (curb/eytotoxic T lymphocyte count, CD8*T#) R# A% ,
R 20 i R | LR IR U (lactate dehydrogenase , LDH) |
D-"2R{K CRP.PCT M H 4% -6 (ilnterleukin-6,IL-6) 15
6 T A v A A LR T B2 (P=0.012) ; f T AU A
FUE PR T B A2 (P=0.004 ) ; fis E AU2H LDH VR i iy T e 7
4 (P=0.028) ; fes FAIA KK AR T AL (P=0.020) ; fz Y
A Ca? /KPR T E ML (P=0.017) 5 fE AL D- R {AKF-
5 TE AL (P=0.013) ; fa i RI L PCT e i i T 8 U2 (P=
0.013) ; s F AR ZH AR A TR AL (POL/FIO) IR T EE A4 (P=0.040) .
AL e R 1 A0 R O L A AR L LR

T R 4IHE  CD4*T# CD8'T# I T1-6 MLk, 227 G245
M(F2),
23 FRESE COVID-19 &% 483 4

51 #i] COVID-19 JBFIELENIES CT AR FAs , FEY
20 % S F 2 K 2R (96% ) S35 Wi CT gk 52 BouUi , =
BERIOUI 22 L5 7R Ik BUARBE B 55 52 5 DU e B A
RO ERBI G oS0 AR R 1 Gk R AN
TN LR 2 RBER 5, FEF R 1 skt L R Ay
i | A A i T I PR 3R BB bR B | T AR
A0 s RO R R B I L (8 1)

®2 HEBKBEHEE COVID-19 BELWEIERMLEx £5,M(0,,05)]

WiH I (n=35) fEEAL (n=16) tlz 5 Pl
FIZ0 I (x10° 4M/L) 5723 6.4+2.6 -0.906 0.369
R A AL (x10° A4M/L) 4.50+2.33 5.34+233 0.712 0.243
PR AR 2R (%) 759+ 10.8 82.6 6.9 -2.615 0.012
PRI AR (x10° /L) 0.87 +0.34 0.72 £0.35 1.383 0.173
WREL AR L (%) 165+7.7 122+58 1.990 0.052
EEARICI) 36.9+3.8 332+43 3.061 0.004
ALT(U/L) 29.4+22.9 28.6 +16.0 -0.220 0.826
AST(U/L) 37.0+18.3 447 £26.4 -1.140 0.260
LDH(IU/L) 311.2£99.9 395.7 £ 165.5 -2.261 0.028
Urea(mmol/L) 4730 5935 -1.555 0.126
Crea(umol/L) 62(7,144) 66(7,567) -0.254 0.800
K*(mmol/L) 3.99 + 0.45 3.63 +0.62 2.403 0.020
Ca*(mmol/L) 2.11£0.10 2.03£0.13 2472 0.017
D- B4 (<0.55 mg/L) 123£2.77 3.14£5.15 -2.585 0.013
JULER i (U/L) 57.0(18.0,392.0) 91.7(9.0,273.0) -0.558 0.577
CK-MB(U/L) 12(6,23) 15(9,90) -1.670 0.095
CRP(mg/mL) 84.98 + 62.10 107.20 + 75.19 -1.110 0.273
PCT(ng/mL) 0.078 (0.005,2.510) 0.137(0.042,6.940 ) -2.477 0.013
WREL AT S (/L) 760.0 +320.8 604.0 +321.6 1.712 0.093
BT IR E AN R (%) 61.65 +10.29 61.73 £12.76 —0.024 0.981
BT EAN 480.0 +237.2 388.0 £284.2 1211 0.232
CD4"T% (%) 37.05 + 10.64 33.97 £10.30 0.969 0.337
CD4*T# 298.0 + 162.2 213.0 1275 1.842 0.072
CD8"T% (%) 23.69 +7.95 27.46 +13.22 -0.910 0.367
CD8"T# 157(46,528 ) 120( 56,766 ) -1.584 0.113
CD4/CD8* 1.75£0.79 2.12£2.29 0.183 0.856
1L-4(pg/mL) 1.98 +0.92 1.98 +0.65 -0.351 0.727
1L-6(pg/mL) 32.88 +44.37 41.27 +39.25 -0.359 0.722
1L-10(pg/mL) 3.95+1.57 5.15+2.43 -1.956 0.056
1L-17(pg/mL) 1.23+0.27 1.20£0.28 0.330 0.743
TNF-a(pg/mL) 430 +4.29 5.08 +4.94 -0.698 0.488
IFN—y(pg/mL) 12.02 +25.27 5.61 +3.39 -0.011 0.992
Pa0,/Fi0, 215.0(146.0,421.0) 177.5(83.0,433.0) -2.051 0.040

U ALT, N R 5L % ; AST . KT 14 %R %% 2l ; Urea : IR ; Crea: LI ; CK-MB . JLRR ALEG R T-[G B; CD4*T% - Hii /755 T bk E 40 1 43 1
CD8T% . IMifil/An M2 T IR A0M 43 L ; CDAY/CDS* Fl B/ T kL HUAE ; TL—4 . (A 43 TL-10: I FE 1031117 (14 E -17; TNF-a; Jif

JEIFEA F—o; IFN—y: TR ZE —y
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B RFRME S LI R TR, 2 R A SR X (P=
0.001.0.000,0.027), fEE R H:37 ECMO 797 He il T
I | 75 A GETFTE L (P=0.027) . 2 21 & 332 b By TR
RIRIT LG e 225, R B R R4 R %R
ANBIAFTE 1 41 WG 27 ZESESR BRI 1 451 SRR R 1 81
MR 1 4], FEEARIA R BRI IRAAUR 8 AR 1
] W7 ZE SR AR 2 1) AR 1 B, 2 41ERAE I
Kt BREFE B ITE . G (100% )2 i iRIT
FARIL 31 1(88.6% ) I ZHLANTRIAYT , T ZALFRRPL VG MeAl
WL IH SEPG VDR R Y Rl AL T SR AUVREAET EE B

A 8 141](50.0% ) He sz B H AT, AL 6 191 (17.1% ) 4z
ZHHRIRYY, fEE B P IR il T E A
ZESAFEGEI R X (P=0.036) , L3 3 3K 4 3K 5,
2.5 RE4A COVID-19 & & o5 & 5 A Fe

51 4] COVID-19 #3#5 h  Jf KAE E2H ARDS (34 #i,
66.7%) A VEVEIE TE 35 (28 1],54.9% ) A VE 5 (25 1],
49.0%) . FEERIA IR EIFRAE , b 2RO NESE 14
(6.3%) it %€ 1 41(6.3%) KT 4 41(25.0%) T 1A
641(37.5%) JHALIE M 2 1 (12.5%) | R HCH: 4S5 i
1i](6.3%) . fEERIZHIT K ARDS A PEIFI, 2805 e E |
RTE SO 20 Lo il i T AU, 25 S Gt 2Eas X
(P=0.006.,0.000.,0.004 .0.012.,0.027), #ZE 2 H 25 H,51
B JREBE 24 101(47.1%) , UREEAERE 17 191(33.3%) , A
95 15 U e NI SERT R 951X 6 141 (11.8% ), FET- 4 151 (7.8%)
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#3 BHARBF/EE COVID-19BHFHBITARMILE (n,%)

BIT & 23 (n=51) I (n=35) fEER] (n=16) X MH P1E
a Tz 50(98.0) 35(100.0) 15(93.8) - 0.314
IEVCHR / FIFEHR 49(96.1) 35(100.0) 14(87.5) - 0.094
[TEEN 15(29.4) 9(25.7) 6(37.5) 0.277 0.599
FIELF b 12(23.5) 4(114) 8(50.0) 7.062 0.008
IR A E 12(23.5) 6(17.1) 6(37.5) 1.524 0.217
Tz B % 37(725) 22(62.9) 15(93.8) 3.825 0.050
Eiai [NV 47(922) 31(88.6) 16(100.0) 0.718 0.397
BLILRAYT 14(275) 6(17.1) 8(50.0) 4.417 0.036
G REER R 28(54.9) 14(40.0) 14(87.5) 10.006 0.002
FEE H MmAKAT 2(3.9) 0(0.0) 2(125) - 0.094
IR gL 4(7.8) 0(0.0) 4(25.0) 6.351 0.012
2 B R 31(60.8) 18(51.4) 13(81.3) 4.097 0.043
TCOIWUE S 21(412) 9(25.7) 12(75.0) 11.012 0.001
B RIMUGE 10(19.6) 0(0.0) 10(62.5) 23.390 0.000
N AT 3(5.9) 0(0.0) 3(18.8) - 0.027
ECMO 3(5.9) 0(0.0) 3(18.8) - 0.027

Vs 257 2 U HUBCR R Fisher KSR R T ELAKCHE

x4 ERRBEE COVID-19BEMMAEETHE(n,%)

U A )y % 43 (n=51) EHIY] (n=35) fEFIL (n=16)
IRV VG bl £ 36(70.6) 24(68.6) 12(75.0)
BEPGYD AL 25(49.0) 16(45.7) 9(56.3)
MR R Ve R AT 20(39.2) 6(17.1) 14(87.5)
Sk AR g L 13(25.5) 4(11.4) 9(56.3)
TR 6(11.8) 0(0.0) 6(37.5)
TR B 5(9.8) 2(5.7) 3(188)
BN & 4(78) 0(0.0) 4(25.0)
FIA g i 4(78) 0(0.0) 4(25.0)
B8 3(59) 1(29) 2(125)
BERLT 2(3.9) 0(0.0) 2(125)
Sk A i 1(2.0) 1(29) 0(0.0)
BDKR AL 1(2.0) 1(29) 0(0.0)
TR RN 2 1(20) 0(0.0) 1(63)

*5 ERKRRBER COVID-19EBEREERFTAE(n,%)
EMEN WS 4B (n=51) H (n=35) A (n=16)
R (EREEE 9(17.6) 0(0.0) 9(56.3)
e 8(15.7) 6(17.1) 2(125)
TR e 4(7.8) 1(29) 3(188)

FPOIAERS 51.5 % 2RI LR G T 2R 2 5 AR AL & 5

3 3 i E E TN E N HERIR . Wang 2005 B, BAE COVID-

2019-nCoV f&—ZELAUJEAY IEBE PRI RNA Sl 77 , 20
TERPIGE RN 2 VI HE AL , AEARRT 33 P 19 R85 v R )
TR T R R B R S L T AR S IR AL R 1 7T RS,

AWFFE LI, 51 Bl T K fE F 8 COVID-19 B i 4F
I 60 % B IFAE T2 AR | ML O L 59% . Zhang
ZLOESY R HAE COVID-19 SBRFEHAAER 64 X AR EE4]

19 B PO R 66 %, FLIE L A - SERI NS Ll T3k
TREL, AT 250 5 AR oE AR — 30, R B4R A &
I I B PRIS A5 SERIPEE s kAR EE RV RS EE T COVID-
19 YRR T R

AWFFT LI, I fEE I COVID-19 & ETAER N
WK K PR IRIE = T, Wang SFEUOBIESE A B, FEAE SR
HARRER TR S 2 ) WP IR X | iz g, A 4 A
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*6 ERKRFER COVID-19BEFHRERTUGHLILE (n,%)

FEEA Wi 23 (n=51) HAEH (n=35) fE B4 (n=16) X 1i P8
ARDS 34(66.7) 19(54.3) 15(93.8) 7.696 0.006
SN T 28(54.9) 13(37.1) 15(93.8) 14.211 0.000
S 25(49.0) 15(42.9) 10(62.5) 1.695 0.193
e 1L RE 7(13.7) 1(29) 6(37.5) 8.395 0.004
SRR 6(11.8) 2(5.7) 4(25.0) 2.296 0.130
N 4(78) 0(0.0) 4(25.0) 6.351 0.012
Ak SR 3(59) 0(0.0) 3(18.8) - 0.027
U 2(3.9) 0(0.0) 2(12.5) - 0.094
bS8 AT (R e 1(20) 1(29) 0(0.0) - 1.000
THAGTE i 1 2(3.9) 0(0.0) 2(12.5) - 0.094
DR 1(2.0) 0(0.0) 1(6.3) - 0.314
St UESE 1(2.0) 0(0.0) 1(63) - 0314
IRECME L4 Y BE M 1(2.0) 0(0.0) 1(6.3) - 0.314
BET 4(7.8) 0(0.0) 4(25.0) 6.351 0.012

= R 2 A HBESR ) Fisher R HAMERE , TCHARE SR

W R ERS )24 6.5 d, Zhang SFWIFFE 7N, HOAE SBAAER
W TR W Z ) PRI RAE R 2 AT R S )
T _ER0ESE, AT feth TAHESE 0 8 D X ARE, iR AFSE
SR DU XN A AR 22 5 [ ARG iR & 30, f i
FULH IR A 5 S AU s o AU A 2 1] PR R SR [ 2
TFE L, S fE E R EE o e E R ] i B R e

FAFWFIE R, KREE COVID-19 2 Bk T 4 a5
i, A4 R R 4N CRP . PCT J LDH F# , FAE 4142k
FAELL FIRFERSCAE S 1, Chen SFIOBFST 7R, 2019~
nCoV Tl BE5 SARS-CoV —#f, FZAEH T T WkELANNE, 7 5
SRR S P W5 R B A= A LA AL, 7 M P75 % A
P R 72— R AR AE I, EAE 8% CRP PCT Fl
A M B TR EE A, X T BB SZ 2019-nCoV /K
Y5 5 REEE I JRE SN FE FAE R P R Ry 2 Al
R TECRD PCT Tt n] B4k K PR AN R YL 8, ASHFSE
KB, fEH R (AR P ERLAT A L= LDH \PCT & 1L~
6 FE R A vy, G EE AR A b 40 A AL ALAIG . e A
COVID-19 fB 35 n] REH 35 98 0 2 by B 48 k2 i 7 ok
YL ) v 5 4k R A TR R

AW K, ERL fEER COVID-19 SBE M AEAY
i, FE T T 1 26 A MRS T AL S W 8 P AR A 58 %
PR, T R A A B TR UG, AT RE T 2019-nCoV
BEEBENAM, SEE S R AT ST R
H1,2019-nCoV 55 4> 5 S 4 ML, R A [ F IL-6 553458 i
M R A B A TR s
FIAE G, BUE R s . ADFFR s s bk SCik—
B, KW FE LA L) IS R R R R R AW
JsiE 7 SRy REREA

NI W Wy 1ok LI A8 B v [E 0 EAEN ) %3 I O N ST S W
B ORI, AU 22 % B F-tR R IRIES B S 52 L A 9T

N, BEBEIRR RMOER CT S5 WAAR 2+ R B, 2RI B 11
XU 22 s B B 5 B S AR 1 BB AU R B R I
fE R COVID-19 HE It CT 325 230 > SUBi A B A (%)
it 4345 1) 22 R BE R IRIE A 28 Bk, 3R Bt vpocs BAM AL e
ARV H RIS S04 TR A 3 T RE AT S WO A N
WO R s E AR R TR A TR CT KA, IEFRIRICOVID-
19 BFWGHR CT R,

M4 5 5K Z 7% AL 2 (angiotensin converting enzyme 2,
ACE2) Z M43 A TRl 412 ) T Bl b iz 41, 2019-nCoV
AT R 58 2 RSB ACE2 B2 AR SE AN , oo A fAHT
PR 7 R ARG , R T B L IR PR X T AR
S AT | 2 o SR e B 2 AR T TR
TEUO - Chen ZFOHFFT R |, 2019-nCoV 1] 5 52 IL-6 , TNF-a
SN TR TR A AR AR RS, & COVID-19/4
FITFk ARDS M FHJF N, Wang ZVHISE R , EAECOVID-
19 BFEEAFEEUR B Y K4 ARDS, — 3 FrbCs [ A
FE YR, 52 BIEAE COVID-19 &4 35 filJf & ARDS, LT
S AT 26/32 1% e ARDSIY, ANHIFSY & PR, 1 7 TR 2H 46
BIRBUE R AL, fEER A K ARDS Hufilim T E AL,
RGN fEE A COVID-19 B# Tk ARDS KU 1] fig
BEBF R,

AHEFE T TR BEIRYT S B OH R IRIE T 21296 T
22 (IR T 7S R ) ) R AR A i 2R AR e R 2 il 8 12 Wi
AT & L) B R ZHUR T DA% DCTR = /FIFE TR
T 2K FIEFK o TIRREBURTIRIT . AR,
FAME R IE/D Vero E6 A TH ACE2 3244 1) A i i 5
1k T3 SARS-CoV 5 ACE2 2R, il a7 4 i1,
Wang 25PN 7R, S0 7E 41 i 7K S L o] 44 2 il 2019-nCoV
YL ARG E I, — o A e TR EETRYT, (A
A E AP ARG BE Il 2 2 WA YT & SR O &
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A 2019-nCoV FL MY AR A 30 1 35 FH T 15 b S e pe |
RURNfEE A B AR R MR T I — Rk R . ARBESE A
2 G E T A B R A MSKAYT . ARDS J&: 5 B A G
RUBFHBUSA R BT IR RNz ST B S s/ it
W, B, PR ARULAE ;T 2 sk B B AT ZH 2L el a3
¢4 s 21 ) T i 76 P el M2 B, i i 4 376 3 4, 1838 v
i 22 ILAE 5 30 VT 8 Jor s L 7657 P49 a0 258, 8 A O i 67 i [ Fsf
R ARAT i G, 00 T80 2 7 67 AT, S8 35 435 T ARDSS
ML BN F124e3 ) AT 3 ] 16 R S AU A T i A
PEE AR AREUIRE AN (B0 2 R R E A5 R ok | 5
FURA TR EME SIRYT

L5 EPR  BAR N A I R B PR S SR 0
%A F R fE FE 8 COVID-19 19 KUK 7T e v . s 7 25
COVID-19 W] e AV /SR S 4R W i BE 5 0F &
ARDS SETRE i, X FEM L EREREE HFRETFUS
PURYT I BUWRBIIA I LIE B mA AR BRIt T R
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