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Clinical characteristics and factors affecting nucleic acid negative conver-
sion time of moderate COVID-19 patients infected with Omicron variant
BA. 2 in Quanzhou City
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Critical Care Medicine , Quanzhou First Hospital Af filiated to Fujian Medical University ,
Quanzhou 362000, China)

[Abstract] Objective To observe the clinical characteristics of moderate coronavirus disease 2019 (COVID-19)
patients infected with Omicron variant BA. 2 in Quanzhou City, and analyze risk factors for nucleic acid negative
conversion time. Methods Clinical data of 67 moderate COVID-19 patients infected with Omicron variant BA. 2 in
Quanzhou First Hospital Affiliated to Fujian Medical University from March 13, 2022 to April 5, 2022 were collec-
ted, clinical characteristics and influencing factors for nucleic acid negative conversion time were retrospectively ana-

lyzed. Results The male to female ratio of the enrolled patients was 1:1. 03, the age ranged from 9 to 97 (41.45 +
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17.51) years old, 35.82% of patients had underlying diseases, and 83.58% received COVID-19 vaccine. The most
common clinical symptom at the initial diagnosis was cough (62.69%) , followed by fever (32, 84%). The propor-
tions of decreased white blood cell (WBC) count, increased neutrophil percentage and decreased lymphocyte count
were 11.94%, 7.46% and 29. 85% respectively, the increased proportions of aspartate aminotransferase, alanine
aminotransferase, lactate dehydrogenase, creatine kinase and creatine kinase isoenzyme were 8. 95%, 10. 45%,
25.37%, 14.93% and 14.93% respectively, the increased proportions of C-reactive protein (CRP), interleukin-6,
erythrocyte sedimentation rate and procalcitonin were 35. 82% , 71. 64 %, 56. 72% and 4. 48% , respectively; the in-
creased proportions of D-dimer, creatinine and ferritin were 8. 95%, 28.36% and 13. 43% , respectively, 46.27%
of the patients were positive for IgG antibodies. Pulmonary CT mainly showed multiple and scattered lesions in the
periphery of both lower lungs, patchy high-density shadow and ground glass shadow were more common, and
1.49% of patients had a small amount of bilateral pleural effusion. 10.45% of the patients had complications, the
average time of nucleic acid negative conversion of SARS-CoV-2 was (18.12%5.37) days, the average time of hos-
pitalization was (19. 45 % 5. 41) days. None of patients progressed to severe/critical disease, all were cured and dis-
charged from hospital. Respiratory disease and elevated CRP were independent risk factors for prolonged SARS-
CoV-2 nucleic acid negative conversion time(all P<C0. 05). Conclusion Clinical symptoms of moderate COVID-19
patients infected with Omicron variant BA. 2 in Quanzhou City were mild at the initial diagnosis, cough was the
most common symptom, and some patients were complicated with underlying diseases, most of them completed CO-

VID-19 vaccination, the prognosis was good after active treatment. SARS-CoV-2 nucleic acid negative conversion
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time is long, which is significantly related to respiratory diseases and elevated CRP.
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Table 1 Clinical symptoms of 67 moderate patients infected with Omicron variant BA. 2 at initial diagnosis
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Table 2 First laboratory examination result within 24 hours after admission of 67 moderate patients infected with Omicron

variant BA. 2

A 41 B340 Cx 107 /1) PR % % (mmol/L)
<3.5 8(11.94) 2.86%0.42 <2.6 5(7.46) 2.28%0.13
3.5~9.5 56(83.58) 5.63%1.49 2.6~7.5 61(91.05) 4.25+£1.00
9.5 3(4.48) 10.49£1.13 >7.5 1(1.49) -

JULE5 3 1(ng/mL)

= X107 /1)
AN / <0. 026 67(100.00)  0.002C0.001,0.003)

+
<1.1 20(29.85) 0.89£0.21 ~0.026 0 _

47(70.15) 1.69+0.47

ALT(U/L) CRP(mg/L)
<9 3(4.48) 7.67+0.58 <8 43(64.18) 3.37(0.54,5.09)

>8 24(35.82) 12.20(9. 40,28.21)

9~50 57(85.07) 21.14+9.43

7(10. 45) 77.00 £ 20.67

1L ¢ (mm/h)

0~15 29(43.28) 8.41%4.56
WURR #e (U/L)
>15 38(56.72) 34.29+17.87
<40 6(8.95) 33.67£6.59
40~200 51(76.12) 90. 75 +35. 90

10(14.93)

271.50£89.77

=200

D-— %K (mg/L)
0~0.55 61(91.05) 0.29+0.12

=>0.55 6(8.95) 1.40£0.99

HEAST R A WIRBE LA W ALT N &M 2 2L 5 .

2.4 MR CT B F AL WM UBIIZ R AR E I, RN ESR R % (37. 31%0)
(67. 16 V) e # W, ol B AE F AN mE BRI m 0 KSR (41,7920 40 1 6 (1. 4900) B & H B>
FAT R (56. 7290 s [ L2 &gkt B it U e AR A UL s e A L R L A B
R FEEHRBL I AR 5 £ (68. 66%0) . fERAE ST E AR, W 3.
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Table 3 Pulmonary CT imaging findings of 67 moderate patients infected with Omicron variant BA. 2
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95 kb 53 A 3A KU 27 40. 30
7e i 4 5.97 PRI
15 it 18 26. 87 kit 12 17.91
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£ b il 29 43.28 AT + Sh A 9 13. 43
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A il 25 37.31 BT 5 25 37.31
A5 i 20 29. 85 255 6 8. 96
AR i 38 56. 72 %KY 3 4,48
S T Jii o1 5L B+ H5 1 1.49
1A fii 19 28. 36 BER + KRR 20 29.85
2 A~ ifi i 25 37.31 LEAT + KR 4 5.97
3 At 17 25.37 B+ 8579 + KRR 8 11.94
4 A~ i 3 4.48 ikt 5 T
5 /i it 3 4.48 B 3 5 25 37.31
P kLA RS 2 28 41.79
14 19 28.36 PR B + Y 14 20. 90
24 21 31.34 g s R 1% 1.49

T # R U

2.5 MR IT AT i BE YRR E
i B <Ak A5 D0 1 B A TE AL 5 i AT 1 IR 23R
J7 .22 B (32. 84 00) (B H HEAT T YR EIRIT . 7 Bl
(10. 45 %) & TEIR YT o v B & » Horp 3 9]
(4. 48 70) JIF T BE 5%, 2 B (2. 99 20 HE I Ty g B 15
114920 2 B0, 1 611 (1. 49 20 T 4k 3E H i
BIF 2B B0, & X IE b B ¥ % . SARS-
CoV-2 1% FR % [ i ] - 45 (18. 12 £ 5. 37) d, f: B i}

[E]SF-34 (19. 45 £ 5. 41) d. fIf 45 2838 43 e 399 1] 2 5 iF
JR Ry R/ FE R L1 fB (1L 49 000 3K B A Bk B B
i I B 30 38 05 D Ak 22 R T R A L R 2 ERIA
e

2.6 HrarmmEma R E R E 5 ik AR
Tl A W IR 2R G0 5 I A 22 ol et 98 1 L R R
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Table 4 Univariate analysis SARS-CoV-2 nucleic acid negative conversion time of moderate patients infected with Omicron

variant BA. 2

53 0.129  0.721 AST(U/L) 2.267  0.137
L 33 17.88£5.53 15~40 61 18.43£5.33
& 34 18.35%5.28 =40 15.00£5.18

LRI
H 24 21.04+5.58

CRP(mg/L) 4.405  0.040
16.49+4.55

<8 43 17.12£5.36

=>8

19.92£5.00

LR 1 1
P 56 17.41%5.05

& 11 21.73%5.75

i PRAE AR
" 59 18.22+5.65

Jo 8 17.38£2.67

VU IR T 0.001  0.976

J& 22 18.09£4.19

& 45 18.13+£5.91

4 ML < 107 /1) 2.083  0.133
<3.5 8  14.88+6.36
3.5~9.5 56 18.70£5.20
>9.5 3 16.00£3.00

2.7 HakmmEmaEe S RESN O ATHRA [F] 4 f) 2 57 fE S PR R (38 P<<0.05) ., L3R 5,
i Pk JCRP JHi 2 i % SARS-CoV-2 ¥ ik 5% B i}
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Table 5  Mulvariate analysis on factors affecting SARS-

CoV-2 nucleic acid negative conversion time of

moderate patients infected with Omicron variant

BA.2

LI b Sy b’ t p

B HO 1. 760 3. 605 - 0. 488 0.627
W ARG 4.955 2,111 0.284  2.348  0.022

CRP 2.673 1.191 0. 240 2.244 0. 029
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KB U CEL LT RS RN & 3 4 T T 2L TR S S L
MBE LTS L2 B % CRP A% — 6 FIlL
UUTF i T4 R ZHURE S 2 R, 5 AT

B LA B, 19 (28, 36 %) A4 B & 1B [A]
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(10. 45 %) A& TEIR YT i B v H BT & e , Horp 2 7]
OIReSH B ENH T2, TIE R E R,
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BEAETIY L BR TR AR B R A A 9 R B T
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A SARS-CoV-2 KR B [ -3 18.12 d. Kk
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ST fE R B L AT RE R O B SRS B R T B AR A
ZRUR G PR BUR L R B A B ST A
Tl £ SARS-Co V-2 % R % [91 1f ] W] ik 4 <
AR pR B COVID-19 3% Bl 5 9 2 Fl i
B M VK B () K AT 56 4 — B, A AR BIE AR
R TFIF I R G805 J2 5% I SARS-CoV-2 # R
B [ s ) B (1 ik 57 S B TR 2L IR AT RE 2 SARS-
CoV-2 F= %l o Jifi ¥ & ' ACE2 2 {& i#F A 4 Jf Of
SR AR 245 I A T 3R G0 5 B it 958 A 6 A
FEUIRE T B TCIE X BT AR B - T O IR
JEK SARS-CoV-2 B FR % BII [a] . Ak, 42 i el
PE BAR R B % SARS-CoV-2 #% iR i B i) 6] 1y
Sy e B PR AH R B R 3R 23 B e BT e v e b
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i 5 17 0 J0 v X 422 b A [v] 790 Y1) 80 R 0 A HE 1
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SARS-CoV-2 1% [ B B[] % 4 1) 2k 57 i B P 3%
CRP 5 SARS-CoV-2 #%i8 & & 1E 14 d ;E5 [ .COV-
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