CN 43-1262/R " [E s ik alifb 244 it 2020 4F55 28 #5555 # 405

[SZEHS] 1007-3949(2020)28-05-0405-05 - R BREEREROCNERGEE -
2019 5eE1R 995 745 995 S e HL A A IR PR 4 st Il D

PIER', TEXE' EgK, FEX', BB, kREx', =X
(1. X FWEH —ERESH, HE 54T 421001;2. b4 K58 o FRBATEIT SHIRAILSF
Wl hE SR B h B MR AL R % 1B PR FT A AE b T s B AT R 421001
3. KR F WS — ERA LA, B & T 421001)

[KEHE] 2019 BRmEAER; HBREH;, BRIFL

[ E] HB #AFR 2019 BRBFEH(COVID-19) 25 B H 09 6 R4 S M AW R, TiE WBREAA
202042 A 12 B £2 A 29 B KR FWFA B 2019 #7 A B K 9EF (2019-nCoV) B AL 8 B % o A A Ffe
EEA R E 2020 43 A 10 B o B E MG REEAEBRAMNER, BR AFREANT FlEE, FHF
4124115 %, Bk 52.0%, E5FPHEKEKIE 44.0% ,CT $ALTA W E 54. 7%, G R Bib ki
69.3% ,HE AT RECPAE4H 9.0 X(6.0~14.0 K), M5 £202043 A 10 8 , AEBFHATNR LT, A
(34 #)) Fo i@ A (41 ) B H 090 AT R EF AR SN, S5E5aA Mk BAMKH L 61.8%,2%5
FHH(P<0.05) ;B A BN R EF AT FM[85 X(7.0~13.8 X) 9.0 X(5.0~14.0 X),P=
0.973], ZASIAABA EHL P SRR ER R S T FH(P=0.020) , R A & 787 B A & 404 88 3 7
B 4542 (P=0.026), &8 MREF TEAfLEUEZHRENNRALZFLZEE BRAELE PR MRA
EF0E B B LA A BR £ T B A 45 42 AR R 6 R R LA AL F 4 COVID-19 THIBL R o Bm 8, &5 EH AR
MM R IR F I ERW T %,

[HE4SES] R51 [ XERFRIAE] A

A retrospective analysis of clinical features of moderate patients with COVID-19
PENG Zhengliang' , YU Ziying' , TANG Haibo® , LEI Zhengwen' , HUANG Huayong' , ZHANG Zongrong' , JIANG Zhisheng’
(1. Emergency Department, the First Affiliated Hospital of University of South China, Hengyang, Hunan 421001, China;
2. Institute of Cardiovascular Disease & Key Laboraiory for Arteriosclerology of Hunan Province & International Laboratory for
Scientific Innovation and Co-operation of Hunan Province, University of South China, Hengyang, Hunan 421001, China;
3. Department of Infection, the First Affiliated Hospital of University of South China, 421001, Hunan Province)

[KEY WORDS] COVID-19; nucleic acid conversion to negative; clinical characteristics

[ ABSTRACT] Aim To study the clinical characteristics and the time of nucleic acid conversion to negative in pa-
tients with Corona Virus Disease 2019 (COVID-19). Methods This study is a retrospective study.  Patients with
laboratory-confirmed COVID-19 from a hospital in Wuhan from February 12, 2020 to February 29, 2020 were divided into
mild and common types, followed up to March 10, 2020, the clinical characteristics and nucleic acid test results of the pa-
tients were analyzed. Results A total of 75 patients were included in this study, with an average age of 41.2 + 11.5
years, and 52. 0% were male.  Among the patients, 44. 0% had fever and 54. 7% had positive CT images.  The positive
rate of the first nucleic acid detection was 69. 3% , and the median time of nucleic acid conversion to negative was 9. 0 days
(6.0 ~14.0 days). Follow-up to March 10, 2020, no patients became severe or died. ~ There were no significant differ-
ences in age and white blood cell count between patients with mild type (34 cases) and patients with common type (41 ca-

ses). Compared with the common group, women in the wild group accounted for 61. 8% , which was significantly higher
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than men (P<0.05) ; there was no statistical difference in the time required for nucleic acid conversion to negative between

the two groups (8.5 (7.0 ~13.8) vs 9.0 (5.0 ~14.0), P=0.973).

The subgroup analysis found that in mild

patients, women had less nucleic acid conversion time than men (P=0.020), and the Lianhuaqgingwen capsule subgroup

had less nucleic acid conversion time (P=0.026).

Conclusions There was no significant difference in the time of

nucleic acid conversion to negative between mild and common patients under the same treatment, and the time of nucleic

acid conversion for females and the patients taking Lianhuaqingwen was shortened in mild group. Many patients with moder-

ate COVID-19 may be missed based on clinical manifestations and imaging findings, and accurate and prompt nucleic acid

testing or other etiological determination methods are needed.
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Table 1. Demographics and Clinical characteristics of patients with Mild COVID-19
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Table 2. Comparison of nucleic acid tests and medication in patients with COVID-19
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Figure 1. Subgroup analysis of the time of nucleic acid conversion to negative between mild and common groups
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