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[ ZE B BUBHE T R T VAL IX 42 B3 B e R Rl 2 (coronavirus disease 19, COVID-19) #1234 FIEERLUE & 1)
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Clinical characteristics and laboratory features of patients with coronavirus

disease 2019 in Jiangbei District of Chongqing
Zheng Juan',Fu Tiejun?,Xu Jingru®
(1. Department of Neurology,Chongging Red Cross Hospital(People’s Hospital of Jiangbei District) ;
2. Department of Respiratory Medicine,Chongqing Red Cross Hospital(People’s Hospital of Jiangbei District) ;
3. Department of Microorganism Detection,Chongqing Center for Disease Control and Prevention)
[ Abstract)Objective . To retrospectively analyze the clinical data and laboratory data of patients with coronavirus disease 2019
(COVID-19) and suspected patients in Jiangbei District of Chongqing,so as to provide scientific basis for formulating prevention and
control strategies and measures. Methods ; From January 24 to March 21 in 2020, data of 21 COVID-19 patients with positive nucleic
acid and 21 suspected patients with highly doubtable CT and nucleic acid who were diagnosed in our hospital were collected. The ba—
sic information, epidemiology, clinical features,laboratory results,CT results and post—discharge follow up in different groups were ret—
rospectively analyzed. Results: Among the 42 patients,9 patients(9/42,214%) came back from Hubei province, 19 patients(19/42,452%)
had history of diagnosed patients 14(14/42,33.3%) had no history of communicable disease,with significant difference between two
groups (P<0.001). The median age was(44.48 + 16.49) years old; the ratio of males was 59.5% and of females was 40.5%. Common
symptoms at onset were fever,cough and fatigue,but 5 patients had no clinical symptoms. Compared with the suspected diagnosed
group , white blood cell count (WBC) ,neutrophil count (NEU),lymphocyte count (LYM),lymphocyte percentage (LYM% ) and neu—
trophil percentage (NEU% ) were decreased significantly in the diagnosed group. 19.0% COVID-19 patients had a lower Patients
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were higher than those in the suspected group(19.0%) and pa—
tients with NEU =6.3%x10°L ratio in the suspected group were
higher than those in the diagnosed group(33.3% ) ,with signifi—
cant difference (P<0.05). Among 42 patients,41 patients had
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CT changes(97.62%). During the follow up,3 diagnosed patients were rechecked for nucleic acid—positive,which was not happened a—

mong suspected patients;2 diagnosed patients had chest pain;CT of 26 patients(61.9%) suggested that lung lesions were basically ab—

sorbed, without statistically significant differences between two groups. Conclusion ; There are significant differences in epidemiological

history between two groups. Therefore , we should detect the nucleic acid, serum IgM—Ab/IgG—Ab and chest CT of patients who has

epidemic history or suspected contact history as soon as possible. Clinical symptoms of the COIVD-19 patient have no specificity, to

some extent,some asymptomatic patients exist. Compared with suspected patients,the descended data level of WBC,LYM,LYM%,
NEU% and NEU can be taken as diagnosed evidence According to the post—discharge follow—up,it is found that some COVID-19

patients are rechecked for nucleic acid-positive and have chest pain,suggesting that confirmed and suspected patients should recheck

for nucleic acid, so as to strengthen the prevention and treatment of possible sequela.

[Key words]2019 novel coronavirus; coronavirus disease 2019 clinical manifestation ; epidemiological feature ; follow—up visit
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KT SPSS 22.0 FiAF  HHEBORHAL E 73R8 R R J7
K5 Fisher i VIBEREE AT UL . T BORH AR = Brife
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42 IR ANFEH 9 BRI RE IX AR [0 A 51, 19 54
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VR, B4l hIACEIXGR I 6 0, SHii2 g i 15
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F1 2HEBENRITREE(n,%)
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SR (n=42) 9(21.4) 19(45.2) 14(33.4)
izl (n=21) 6(28.5) 15(71.4) 0(0.0)
BEDIA (n=21) 3(14.3) 4(19.0) 14(66.7)"

1 a, 2 A R ERA T4 58 HLAEE x*=27.210, P=0.000
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odeficiency virus, HIV ) B3 . FZEIGIRFINA KR ZHK
271 WSS WA 2, (A EERAIE, S B (11.9%) AT
faflfs RIE R, I PRAEARAEABE T 48 h 8 1A 2 Bl d e, H
R RESE R,
23 EREKD

I B T BI2 4 vs. BERUAHZE AT . I aiff 4k
(white blood cell count, WBC) [(4.65 £1.64) x 10° 4~/L vs.
(7.60 £ 2.04) x 10° /L, P<0.001] . ##k EL 41 & 43 Lt (Iympho—
cyte percentage, LYM%)[(25.67 +7.17)% vs. (2049 £9.10)%,
P=0.016] K ik B 410 i 265 % {5 (lymphocyte count, LYM)[(1.32 +
1.30) x 10° /L vs. (1.46 £0.48 ) x 10° 4~/L, P=0.011], &
A BARTFEEWIA . ki gi B & 43t (neutrophil percent—
age, NEU%)[(64.37 +9.81)% vs. (71.19 £9.73)% ,P=0.017]
Fi 7 40 i 265 4 (neutrophil count, NEU)[(3.08 = 0.09)x
10° 4/L vs. (5.56 = 1.94)x10° /L, P<0.001], #1241 ] BALF
BEUZH , B2 2H WBC T E<3.5 x 10° /L (357 5 L e
TEERIAL(19.0%, P=0.035) .LYM F <11 x 10° /L By
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(platelet count,PLT)<125 x 10° AN/L [ #  TEA R 4341 F I
FLETHET A7 LB e 12525 5 BEA] NEU=6.3 x 10° /L
BB T H1(16.7%) , FEWA A G722 5 (P=0.009) .2 41
B PLT L4 )5 DDi CRP ESR LRI creatine ki-
nase , CK) LI 14 16 [7] T i (creatine kinase—MB,CK-MB) £
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10 7, 1 9B I CT JCek s o B 2 o e 7R R e Py
U X R s v 2 5, LA SR S CT R B K
W2 RSB IR AR X
25 BRERGE LS

LB 18] (14.62 £ 9.13) d, Hrh i 41
B s 11] A (20.86 + 8.37) d, %€ {4l 43 e Asf ] Sy (8.38 =
4.35) d,2 LB Z A it 2E 25 57 (P<0.001) . BE)E 42 H)
B AT S R B R R AR 2 B 3 (1 i
L2 S P RAR AT s 1 5] B 2 W IR PR 5 1 1k
YEAS) 5 BRI 2 B (1 B R A A ik Mg 5 1 451
HIIZIRER ) s (5L 5 491 S A Ao 34 Sy BP0 . L3R 4., 21451
W2 B3 1 B 5 R 22 R R A A0« 3 491 1 BIRAZ MR Al B
(), Forb L LB 2 RE BHSAL, 3 4115 BH 3 24 o
TRANE ; Hox 18 BRTINEAPE . 21 Bl 58 LI 51 £ 3 s e Je A%
A Ry B 2 SHER B I Be e CT SR 270N 26 fi
B CT A W W, Hoh 2 i3 16 61l (181 3), BEL
B 10 B(1# 4),

F2 2HBEN—MEN

I RFFAE BBIE (n=42) Wiewif (n=21) BT (n=21) X 1H Py
AR (% 0, % ) 44.48 +16.49 51.57 +16.56 37.38 £ 13.0 8.023 0.018
<40 18(42.9) 5(23.8) 13(61.9)
40 ~ 60 15(35.7) 8(38.1) 7(333)
> 60 9(21.4) 8(38.1) 1(4.8)
PR (n,% ) 0.889 0.530
5 25(59.5) 11(52.4) 14(66.7)
‘e 17(40.5) 10(47.6) 7(333)
WEAEEE (n,% )
[ AR 6(14.3) 3(14.3) 3(143) 1.000°
PRI 4(95) 2(9.5) 2(9.5) 1.000*
HIV 1(2.4) 0(0.0) 1(4.8) 1.000"
I 2(24) 0(0.0) 2(9.5) 0.488"
RIFEMERERE] (d,x £5) 3.88 +4.17 4.81 +4.80 295+3.17 1.354 0.191
i RAEAR (i, % )
R 25(59.5) 13(61.9) 12(57.1) 0.099 1.000
N 22(52.4) 9(42.9) 13(61.9) 1.527 0.354
zh 12(28.6) 7(33.3) 5(23.8) 0.467 0.734
5 1(24) 1(4.8) 0(0.0) 1.000"
JCAER 5(11.9) 4(19.0) 1(48) 0.343"
ABERHE TSRS (n,% ) 0.488"
e 1 40(95.2) 19(90.5) 21(100.0)
Cigl 2(4.8) 2(95) 0(0.0)

1 :a, RH] Fisher YR
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®3 2HEBENIREBIRLEK (x25,1,%)

Vil WBC( x 10° /L) WBC<3.5x 10° /L PLT( x 10° /L) PLT<125x 10° /ML LYM( x 10° /L) LYM<1.1 x 10° />/L
112 (n=21) 4.65+ 1.64 4(19.0) 166.81 + 52.55 4(19.0) 1.32+1.30 9(42.6)
BEML (n=21) 7.60 = 2.04 000.0) 211.75+72.36 2(95) 1.46 +0.48 4(19.0)

th i -4.307 6.709 1.552 0.240 —2.657 2.785

Pl 0.000 0.035 0.129 0.663 0.011 0.095
x| LYM% (% ) LYM%<20% NEU( x 10° /L) NEU=63x10°/ /L NEU% (%) NEU% =75%
112 (n=21) 25.67 +7.17 5(23.8) 3.08 £ 0.09 0(0.0) 64.37 £9.81 3(143)
BEML (n=21) 20.49 +9.10 11(52.4) 5.56+1.94 7(33.3) 71.19+9.73 8(38.1)
th i 2.504 3.635 -3.951 0.004 —2.478 3.079

Pl 0.016 0.057 0.000 0.009 0.017 0.079
Saxdil ESR (mm/h) ESR>15 mm/h YR (L) FYEEMF >4 oL DDi(mg/L) DDi>0.55 mg/L
W12 (n=21) 25.76 +22.00 7(333) 5.15+4.19 12(57.1) 5.15+4.19 5(23.8)
BEML (n=21) 20.29 +19.33 7(33.3) 3.70 £ 1.47 8(38.1) 0.62 +0.80 2(95)
th i 1.033 0 1.246 1.527 0.416 0.158

Pl 0.308 1.000 0.220 0.217 0.680 0.410
x| CRP(mg/L) CRP>10 mg/L CK(mg/L) CK>0.55 mg/L CK-MB(U/L) CK-MB>16 U/L
112 (n=21) 16.34 + 20.00 9(42.9) 96.82 + 80.72 3(143) 16.07 £ 37.61 3(143)
BEML (n=21) 27.90 + 37.84 10(47.6) 172.17 +235.29 7(33.3) 11.57 £ 10.18 3(143)
th i 0.126 0.096 -1.208 2.100 -1.246 0.337

Pl 0.901 0.757 0.234 0.147 0.220 1.000
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R4 2ABENEIFTER

I RAFAE SFIEL (n=42) Wiewif (n=21) BT (n=21) e P
fEBERTTH] (d,x +5) 14.62+9.13 20.86 + 8.37 8.38 +4.35 6.845 0.000
HBEJE B ARIEAR (n, % )
N 2(4.76) 0(0.00) 2(9.52) 0.488:
R 1(2.38) 0(0.00) 1(4.76) 1.000
z7] 1(2.38) 1(4.76) 0(0.00) 1.000*
i 3g 3(7.14) 2(9.52) 1(2.38) 1.000"
I e 7 1(2.38) 1(4.76) 0(0.00) 1.000"
HBEE R (+) (n,%) 3(7.14) 3(14.29) 0(0.00) 0.232°
CT W1 (n, % ) 26(61.90) 16(76.19) 10(47.62) 3.635 0.111
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A, MEGR AR T, REATAfn] i AP
TR T AT A A (AR B A 42 Bl E g 1l 7
Se e B R AE M 1], AR I AR IR AR, (AR AT R
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B, BCTE SR A T 0 04 RIS 55 78 0 SR R i
42 5] 3 A1 I AR R AR L9 9.5% , o e s
9.5%T SELH N 0, LYM% K LYM 4 X122 W A T ¢
RI41 ,NEU% AT NEU 46 %] i B B AT 264l 518 i A 40
JHE 94k C 400 6 o X6 (RN 7 4 B B R4 S B COVID-19
IR T DB B COVID-19 H 35 I3 B 01 1] 5 AR
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CK-MB KA L4, 25 7 EG0F 5 3, Uil X 2e 4 b5 H g
YERH12 COVID-19 (K% B 2245475

T CT ASAF X T2 W COVID-19 HATH &5 At &
FESEPE, REE COVID-19 BE I CT B8 BAT — 5 M RHE
P01 (E DR S ARG R AR R i B i AT A —
BIAREL Z Ak, SO CT Bl F COVID-19 B2 i mME A
5T 2 4L ARG L ARXERS P ST, 20
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B R SR Sl RAC AR WFIGE G I 5 ) S F AR 2
TSR AR, 25 5 B BEi2 W SE Bl COVID-19
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e H e 8 A BR R 52 2 AR ARSI [ 1 CRAE e 7]
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