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Comparative study on epidemiology and clinical characteristics in patients with

imported and local secondary COVID-19

Sun Chan,Liu Peipei,Cui Yanhong,Li Kefang,Qu Weiwei,Zhang Xuanbin ,Zhao Jiang
(Department of Respiraiory Disease and Intensive Care ,Nanyang Central Hospital)
[ Abstract]Objective : To explore the difference between the imported and local secondary cases of coronavirus disease 2019(COVID-
19). Methods : A total of 129 confirmed COVID-19 cases with a clear epidemiological history admitted to hospitals in Nanyang from
January 24 to February 26,2020 were enrolled in this study. The patients were divided into the imported group(n=70) and the local
secondary group (n=59) according to the travel history to or a residence history in Wuhan or in the surrounding areas in Hubei
Province within 14 days before the illness. The differences of the epidemiological , clinical,laboratory and imaging characteristics and
prognosis in two groups were compared. Results : The early diagnosed cases were mainly imported cases,and the later diagnosed ones
were mainly local secondary cases. The most common first symptom in the two groups was fever:the imported case group was mainly
the moderate fever,and the local secondary case group was mainly the low fever throughout the course. Upper respiratory symptoms,
such as nasal congestion,runny nose,dry throat,and sore throat,were more common in the local secondary group,whereas wheezing
symptoms were more common in the imported group. The lymphonpenia in the imported case group was significantly lower than that in
the local secondary case group. Procalcitonin (PCT) in the imported group was significantly higher than those in the local secondary
group. Chest CT in the imported case group showed more advanced and severe period performance when admitted to hospital ,and the
local secondary case group showed more early performance. Progressive and severe symptoms in the imported case group was signifi—
cantly higher than those in the local secondary case group. The proportion of severe and critical severe patients in the imported case
group was significantly higher than that in the local secondary case group. Three deaths (all males) were noted in the imported case

group, whereas no death was recorded in the local group. Conclusion . There are differences in clinical symptoms,laboratory examina—

tions and chest CT performance between imported and local
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X PR A4 FR H AT E Y T2 S 612 ARk A8
TCHA B RGN B,

R BT S iU, BB, A sl K, i Ab i
KA IX K55 T AR £ 47k COVID-19 fig AVl
PR A b AR DD B, S BOK AR S & Bl BRI Z
WFSEHIE T COVID-19 MFRATIEA I R FHE KL T L A
£, ez B ARG 15 AR Mh 2 6 A T S B IR
FENESE RG] ELMERIFSE AR SCUREE R FHTT 129 451] COVID-19 5
GERL , 38 e X A AT U A 1] A M 9 1) 3
T G RARAE | S0 2 A AR AR ™ R R TS 1 22
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W QEALFFA FHMEAT— 5% WP E S , RR=30 WK/min; #
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2.1 RATRRFAFAE

2020 4F 1 F 24 H&2 A 26 HIKX 129 #i] COVID-19 5
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76%) , 255 B Giit2E 5 X (P<0.000 1), fig AP IR &
ZIIRIIEN 5(2,8) d, A HZE 5 ] 1 2 fdy A 95 451)
¢ COVID-19 FBE ZERMAIEAIA 6(3,10) d, H AP
A B RRER BB 5(2,8) d, A Mgk Lol F 1 &
PREMBERF IR 3(1,5) d, BB T4 AP #1(P=0.03)
22 s RAFAE
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PR BATR LU 2 A 8] 1 KR i DL 1 R AR
SRR R ARG B 90% , 5 2k &R B 83%.,
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25 R 14 (P<0.05) ; 82 &I 4L LMIEHAH 32 (39% ) , BH i
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W SR AL R R 4 A 22 15 & B (P<0.05) , Mg AR
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1 COVID-19 BEELIFIE

BT (n=129) g APER T (n=70) AHEL KR (n=59) PE
5 (n, %) 0.11

5 59(46) 37(53) 22(37)

i 70(54) 33(47) 37(63)

AR M (Q1,05)] 45(31,56) 39(31,53) 48(33,58) 0.06
FEAEG (n, %) 28(22) 14(20) 14(24) 0.67

[0S 12(9) 7(10) 5(9) 1.00

Wb 8(6) 5(7) 3(5) 1.00

1 B 4(3) 2(3) 2(3) 1.00

SEECM 4(3) 2(3) 2(3) 1.00

DAIIRER AR 2(2) 1(1) 1(2) 1.00

TNk g 2(2) 1(1) 1(2) 1.00

12 PSR 2(2) 1(1) 1(2) 1.00

P B 2(2) 1(1) 1(2) 1.00

FRIBIETTR 1(1) 0(0) 1(2) 0.45

SR 1(1) 1(1) 0(0) 0.45

LEEREIRT 1(1) 0(0) 1(2) 0.45

IR 2(2) 1(1) 1(2) 1.00

B RAERFUAAE (n, %)

KI(C) 112(87) 63(90) 49(83) 0.30
37.3~38.0 41(32) 18(26) 23(39) 0.04
38.1~39.0 62(48) 41(59) 21(36) 0.02
>39.0 9(7) 4(6) 5(9) 0.45

Z Wk 73(57) 42(60) 31(53) 0.39

z7 26(20) 14(20) 11(19) 0.85

Y2z 7(5) 5(7) 2(3) 0.35

SRIE LU 8(6) 1(1) 7(12) 0.01

WU R 6(5) 1(1) 5(9) 0.06

M+ I 12(9) 3(4) 9(15) 0.03

S 6(5) 2(3) 4(7) 0.53

i 3(2) 2(3) 1(2) 1.00

i S5, 43(33) 30(43) 13(22) 0.01

IR A5 2R YK /min , M (. Q1,Q5) ] 20(20,21) 20(20,21) 20(19,21) 0.17
B R /min, M (Qy,05) ] 90(80,99) 90(80,98) 90(80,100) 0.87
S K (mmHg, v + 5 ) 97.19+ 11.32 96.44 + 11.40 96.89 = 11.11 0.78

Z(P<0.05) , HABIILF WSS bR 2 A1 ICG0 24225, 2 4L g AT
B BE OSSR LG22 5 . RIEMIEAG R, A<
SRR C W 25 I (C—reactive protein, CRP) H1 3 {H 4
12.31(8.15~17.06) mg/L, = T4 A £ 4] 41 1Y 8.60 (1.48~
19.20) mg/L, {H2ERETCEE 245 3, ASHbEL B2l PCT A
PH A T AR 114 (P<0.05) , 2 ZH UL YT (erythrocyte sedi—
mentation rate, ESR) ¥ 75 H2E R LG X (%K 2),
2.4 RIRPSERESBAIG

FLAE 2 2005 081 P s ™ o AR R (R Aot P e E IS 11
FREE ) ST , A Bk AP 1) 20 1 A0 % fe s A R 3 27 )
(39%) , WH i = T A M2 R 11 201 11 4] (19% ) (P<0.05),
WL 3, AR AR R 5% T A il R 2 13 4 e A B B e R

TR Il RISIT AR T B A T — SR U DUk
P M 2R AR ATEYT S AT HLGE
BB 7, #E 2020 4F 2 A 29 B 5 ATERGHIZIET: 3 4], 14
g B A HSE B B 4 R HBRAE TN ], LAY By
T5 6 Bebnifi, SR BH 3 XA BERR BTS2, fi APER 120
SR ARE H O 17(13~21) d, AR M2 405 191 4 S 24945 58 H oA
17(13~20) d, i LTS 2557
25 ML

FTA 129 4] COVID-19 [ 35 A B i ¥ 47 g3 CT 49
i, LA 6 4] R L AR Ay 123 [ R
BT TSR 2 by AR 141 68 ], AS b 25
KIRPILL 55 B, COVID-19 FI AR 2 T B R BN B % 5l
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®2 BEXLRERBELER(x+s5M(0,0))]

SR AR bR IE A R Bt (n=129) i A MR (n=70) AHZE ) (n=59) P1E
P14 (x10° 4/1) 3.5~9.5 4.80(3.60,6.00) 4.64(3.45,5.68) 4.84(3.60,6.87) 0.26
ZIIIE (x10” 4~/L) 3.8~5.5 4.58 +0.49 4.64 £0.47 4.51+0.51 0.13
2T (¢/L) 115~150 136.47 + 18.81 139.43 + 16.20 132.98 +20.99 0.07
/MR (x10° A1) 125~350 188(150,234) 187(157,228) 190(145,234) 0.98
rR R (< 10° 4N/L) 1.8~6.3 3.17(2.16,4.40) 2.79(2.17,4.04) 3.57(2.00,4.75) 0.34
WRELAAE (x10° 4/L) 1.1~3.2 1.06(0.74,1.42) 1.03(0.69,1.24) 1.07(0.88,1.49) 0.04
AN (x10° 4~/L) 0.1~0.6 0.34(0.24,0.51) 0.36(0.23,0.53) 0.34(0.23,0.53) 0.97
IR PR AL (x10° 4~/1L) 0.02~0.52 0.10(0.00,0.03) 0.005(0.00,0.02) 0.01(0.00,0.04) 0.54
SMIBLTZ (umol/L) 0~21 8.05(5.67,10.85) 8.40(5.90,11.04) 7.67(5.35,10.77) 0.70
FEAZIRLT 2 (umol/L) 0~6.4 2.80(2.00,3.98) 2.85(2.00,3.92) 2.70(2.06,4.19) 0.82
ALT(U/L) 9~50 22.00(14.85,38.30) 24.20(17.00,41.00) 18.12(14.00,32.07) 0.21
AST(U/L) 15~40 23.00(17.00,32.00) 23.30(18.00,30.75) 23.00(15.00,32.90) 0.62
I (g/L) 35~52 41.50(37.85,43.90) 41.20(37.20,44.30) 41.80(38.50,43.50) 0.72
LT (mol/L) 59~104 61.52(50.52,72.85) 65.40(20.00,69.00) 62.50(27.00,32.00) 0.54
FRZ A (mmol/L) 2.8~7.3 3.82(2.92,4.70) 3.66(2.92,4.83) 4.01(2.99,4.67) 0.63
LR R (U/L) 114~240 205.00(175.30,264.00) 209.50(179.75,265.75) 191.00(164.90,264.51)  0.38
WURR I8t (U/L) 26~192 69.00(41.00,106.65) 61.50(40.10,90.80) 72.75(41.00,127.97) 0.42
VAR 1) T (U/L) 0~25 11.00(7.00, 16.00) 11.56(7.00,17.25) 10.40(6.60,13.40) 0.31
BT RRERE(U/L) 72~182 154.00(129.20,189.50) 161.70(135.00,190.62) 150.00(117.80,190.75)  0.25
PT(s) 9~14 11.30(10.50,12.20) 11.30(10.37,12.25) 11.30(10.57,12.40) 0.89
D-D(jg/L) 0~0.55 0.29(0.17,0.69) 0.47(0.15,0.75) 0.27(0.19,0.43) 0.23
CRP(mg/L) 0~10 11.70(2.50,22.26) 8.60(1.48,19.20) 12.31(8.15,17.06) 0.05
PCT(ng/mL) 0~0.5 0.08(0.02,0.38) 0.15(0.04,1.38) 0.04(0.02,0.09) 0.01
ESR (mm/h) 0~15 32.04 +24.03 34.87 +26.45 26.85 +20.31 0.22

1 ALT (N & R %% & , alanine aminotransferase ) ; AST( KA Z B2 4% & i , aspartate aminotransferase) ; D-D (D— "3, D—dimer) ; PT (EE Ifil fif§ 5

5[], prothrombin time )

®3 BRECERESE

457 i) W 7 g faE R B
iy AP 1) 2 41 20 7 70
AL K15 4 44 10° I 59
Mt 6 86 28 9 129

Tz, 5 AP (912 F 7R £ F A L L P<0.05

LRI R B LS TR DR | AR T IR /N R B
PO M T 4R (8 1A~E) A8 HE AR, ol i
PURUI 22 & ki M A 85 R L A AT 48 RS U
AR S SR K AR IR AT S AR S B B B 5
PUCE 1F~H) | FAE ) ] H B 252 R il 5
B 1T i AP G20 A e i it Jek e 2 BRI 80 31
B (44%) , 2378 e 109 ) F e I B 37 91 (53% ) s A M2 A
B2 e Fsf s e e S R T 2 B 35 181 (59% ) , 2 ik 4]
S AT I B 20 1 (34% ) , i A LIS (1 2 A g B il St 3
T Jr % RE B R B E A S AR M g B 4 (<
0.05).
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5 d, 5 Guan SEPBTTEH S —B0, Sk (] h 61 75 2 55
NGB

TRTEITE Z MU D, dor T 2 — AR R R T 2 A,
HRE S 2™ BT LA T B0 48 Pl s e 1 11474
UAERIRHEPE I | I 75 B2 101, Huang S50 5S4 IE
S 41 BURGLBERIER N 15% S5 IIOF5EeT 85 i
FEARBHREAR, AUTENE T, B PR BORAEAR N 1.9% , T
[ T 774 Al o R R X 4 [ 7 7 R e R AT
FEAF ISR 2.3%1, S il T 5 A I £ A il A
HARIFIRZE S AERIRAER (701 9.6%.37%)"™, COVID-19 f&
FRIEARI FR 225 5 A IO A ¢, t T e 751
i ZRAAUETE A K



— 966 —

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

r

S
&
__

AL HUR AR DR

D. BT 2585

€9

G U 2 2 5 T8 o 78 Pl B A 11

B. IR /INA R BE B

&R

E. 22 Jr IR VR P e 3 5

AL RGP I AL A

Ay
B

H. XUt 22 %k

XA

&

. -

C. BER IR DR

o

\

U2 S S 17 Y 3 U ok

(?)

L XU Pt B

»

N

-

<5

TE:A FURAEH 28 % & 2 d S AR B, M CT 7R A7 I L 25 1 MBS BB 52 5 B IR 4,23 % Wik 2 o, AR b S 1], B
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1 BERGRERN
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SR i DL RE RIS SR e A Wik, 3 5 e i SO A
TE R DL R ARAR R, B 400 (e A 49 26 DA v 25
RN 2 AR ML R AT AR 3 | A I 22 % 95 191 e A
TREERCRE M2 vh AT R A5 1P B SR 2 1
KB, X KR E A AT RIS S LA B, DA T 0
T e SIS B EOE B 1 Wi IR AR S ARG (9 TP A 22
BHEL, IR 22 S AT R R TR R A AR AT R O ]
IR IR R B I R R E, UL 5850 T AN i TR0
ARG AR S A L,

Wang 858055 b 102 43530 28 T 36 i f6E 3 SE 0 =
Kb , K BUEAE £ A1 M gk B 200 M 150 T i
W S AP, s b L0 A P P T A 5 958 ) 7™ ol AR T i

AAAEMIEE, Chang Z509% B, COVID-19 F2AE £ 5 I L 41 i
HEOER, MiEAEERH A 63%~70.3%:1 I 40 Hos
A Liu S50 % BREEAE S8 3 UK O 400 Bk 2D R AR R T RORE
FEF (84.6% vs. 44.4%) , FRE B0 L A AR/ E 22 T ik
CLAN I (o HJE CD8* T Ik R At ) 266 X 31400 e A AEG , 1 5
B 200 AT NK UM TE G AT K 3, i A5 49 e 30 1] e
AICHME bk EL A AR TR AT A M2 & 120, 3 P] R4
TR S B 2E 505 17 7 S A E T A A T8I 4
RIGA R B 5 T A S AR B4, 47 i APERR B 5B 2 R AE
TS B v T A M S () R A IR B AR S E
) X B 59 B AL AR B 0 MU AT 6, I AR AR I 1 R
WIS

AMIFGE B, B AP 1 24 S M S TR R L A5
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 TA M K AL, i ARG I A6 T 3 4], A M2k
I A H BRBE T 1], 47 AR M 25 9 () 7™ B P
SET BT AR BIAL, SET I B34k 53 1 s B3 1k
BACHEFET HEAT REE i, 5 SR GE — B0, Ao &
H 6 2 B R THRE , M TG AT Rk, B 5 A% 2 TE il
RFI ATIREEL R FAPEIHZ . th P PEF R
T B ICAER , AR S RIS E B 20, i B A = B AL
FEIAUK: ., B HTE AT JURS SCHRARE T TCREIRAG 3 & 1A A,
T HL AT 25 A AE R AR P 2R A A AR I AE IR BH
AW, FTREIE S T KRR s TCRE R B A7 A
SEORREERAR O] ST T 2002 AR E A MR LR G
TIE 250 e P15

TR L A B B ARG B BE s B CT 22 52 31
T S0 R R 0 T A i 8 2 19 4 22 L R 2 R
TP REHE A A5 191 20 ok 8 e A b 52 2 o ) S P {FL
TAMEE LRI S5 A BERIITE A 3(1,5) d, B A
FH ARG 5(2,8) d, TRESEUR E L Gr b TR
WIZRIL, 2 AR AR E I 22 AT R B8 Z SRS

25 P TR BB COVID-19 JiA TR AR AF A A4 L)y
A Bk 3 W AAS M R 1R 2 2 AL ) £ s AR
AR LI SR A AR R AR 2 5, i A P 1) T
i Bl A5 FRE R B 22 BT R, BT T 2019-nCoV
PNTE R TR 43, A 75 HH AL AR5 5 058 T3 BRI R
FEMRIBEE , T TR ST

2 % X M
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