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Clinical characteristics of 80 patients with COVID-19 in Zhuzhou City
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[Abstract] Objective To analyze clinical and epidemiological characteristics of patients with coronavirus disease
2019 (COVID-19), further enhance the understanding on COVID-19. Methods Clinical data of 80 patients who
were confirmed with COVID-19 in Zhuzhou City {from January 20 to February 27, 2020 were analyzed retrospective-
ly, including epidemiological condition, clinical characteristics, treatment and outcome. Clinical characteristics of

patients in mild, common, severe and critically severe groups were compared. Results Of 80 confirmed patients, 22

(27.5%) were from Hubei epidemic areas, 58 (72.5%) were not from Hubei epidemic areas, 45(56.3%) of whom
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definitely contacted with infection sources and 13 (16. 3%) had no definite contact history. There were 17 clustering
epidemic involving 55 cases, 4 clustering epidemic imported from Hubei involving 9 cases. including 3 familial clus-
tering; 13 local clustering epidemic involving 46 cases. including 10 familial clustering. 2 popular social gathering,
and 1 friends’ dinner gathering. The median age of 80 patients was 47.5 years; ratio of male to female was 1 : 1;
22 patients (27.5%) complicated with underlying diseases, the top three underlying diseases were hypertension, di-
abetes and coronary heart disease; there were 8(10. 0% ) mild cases, 55(68. 8% ) common cases, 11(13.8%) severe
cases, and 6(7.5%) critically severe cases. The main clinical symptoms were fever, cough, expectoration, fatigue,
headache, muscle ache and diarrhea. Compared with patients in mild and common groups, patients in severe and
critically severe groups were older, with a higher proportion of diabetes and hypertension, and a higher proportion
of dyspnea and respiratory frequency>24 times/minute, differences were all statistically significant(all P<Z0. 05).
78 patients (97.5%) had normal or decreased white blood cell count, 20 (25.0%) had lymphocyte count <1. 0 X
10°/L; lymphocyte count, lymphocyte percentage, hemoglobin and albumin in patients in severe and critically se-
vere groups were all lower than those in mild and common groups (all P<0. 05), differences in several blood indica-
tors were all statistically significant. Nine patients(11.3%) had no pneumonia manifestations, 15 patients (18. 8 %)
had unilateral lung involvement, 56 patients (70.0%) had bilateral lung involvement, all 17 patients (100. 0%) in
severe and critically severe groups had bilateral lung involvement. Conclusion Novel coronavirus(2019-nCoV) infec-
tion presents familial clustering, the proportion of older age and underlying diseases is higher in severe and critically

severe groups, lymphocyte count of most severe patients decreased significantly, which can be used as a clinical ear-

ly warning indicator.
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Table 2 Comparison of demographic and clinical characteristics of patients with different clinical types of COVID-19

BH R
WATHG S [ (26) ] 67(83.8) 53(84. 1) 14(82. 4) 0. 000 1. 000
ERIAED) 47.5(3~90) 43.0(3~90) 64.0(26~80) 2. 854 0. 006

SEntpm 0]
NS 14(17.5) 7(11. 1) 7(41.2) 6.429 0.011
IR 10(12.5) 4(6.3) 6(35.3) 7.779 0. 005
56 0 9 5(6.3) 3(4.8) 2(11.8) 0. 244 0. 621
5 1 B 2 1 A % 3(3.8) 1(1.6) 2(11.8) - 0.113*
M PE TR 3(3.8) 2(3.2) 1(5.9) - 0.517"
SR 1(1.3) 0€0. 0 1(5.9) - 0.212*
FFBR IR 3 g T 1(1.3) 0€0. 0 1(5.9) - 0.212*
P I REAS A2 1(1.3) 0€0.0) 1(5.9) - 0.212"
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Table 3 Comparison of laboratory indicators of patients in mild and common groups as well as severe and critically severe groups

14040 X 107 /L) 5.17+2.25 4.71+1.29 6.88 +3.83 —2.405 0.016
<4.0 27(33.8) 23(36.5) 4(23.5) 5.959 0.034*
4.0~10.0 51(63.7) 40(63.5) 11(64.7)
>10.0 2(2.5) 0€0. 0) 2(11.8)

WE A E (X< 107 /1) 1.30£0.49 1.41%0.47 0.92£0. 40 —-3.96 <0. 001
<1.0 20(25.0) 9(14.3) 11(64.7) 18.151 <0.001
>1.0 60(75.0) 54(85.7) 6(35.3)

ML &1 8 E (g/ L) 129.65+12.99 133.08 £10. 15 116.94 = 14. 69 =5.257 <20. 001
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i B A (n = 80) BAAEE (=063 @EAMEER =17 x/t P
E I i 5 ) (S) 13.88+1.15 13.58+0.94 15.01+1.18 5.263 <20. 001
D-— B A (ug/mL) 0.37 £0.37 0.27 £0.20 0.77 £0.55 - 4.615 <0. 001
WHEA (g/L) 37.87+3.45 38.81+2.93 34.38+3.04 - 5. 481 <0. 001
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LR B A (1U/ L) 203.79 +75. 81 180. 12+ 54. 26 291.54 +81. 11 —4.934 <0. 001
WURR ¥4 (1U/L) 124, 18 + 58, 24 116. 04 % 40. 49 154.35+95.76 1.611 0.125
WL A (ng/mL) 65.92 %34, 65 61.46 +27.76 82. 48 £ 50. 73 1. 644 0.117
RS 1 T e/ L) 0.013%0.018 0.01£0.01 0.02+0.03 -2.727 0. 006
C I # 1 (mg/L) 25.64+32.33 15.73+ 19,24 62.38 +43. 66 - 4.294 <0. 001
[4455 2 5 (ng/mL) 0.13 £0.35 0.04%0.07 0.47%0.67 —4.820 <0. 001
LT (mm/h) 22.73+23. 11 15.31+12.68 50.24 +31.51 -3.869 <0. 001
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Figure 1 Chest CT findings of patients with common and severe COVID-19 before and after treatment
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