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Thinking on the diagnostic process of one case of novel coronavirus pneumonia
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( Gannan Medical University 1. Post graduate student, Grade 2018 2. The First Affiliated Hospital ;
3. Post graduate student, Grade 2017 ; 4. Post graduate student, Grade 2019, Ganzhouw, Jiangxi 341000 )

Abstract: Objective: Try to improve the epidemic prevention and control ability of the hospitals at all levels in the cur-
rent situation. Methods: The diagnosis process of one case of novel coronavirus pneumonia ( NCP) and its influence on
the hospital were analysed. To investigate and visit the insiders, master the detailed epidemiological history, diagnosis
and treatment process, collect the relevant confirmed case data of the case, and investigate the impact on the receiving
hospital. Results: The patient had visited the local hospital for many times before final diagnosis, and his chest CT of the
local hospital indicated double lung infection. The patient was diagnosed in the fever clinic of our hospital on the fourth
visit. A number of health care workers who came into contact with the patient were placed under quarantine. Conclu-
sions: At present,the situation of epidemic prevention and control is complex ,improving the epidemic prevention and con-
trol ability of general hospitals at all levels,actively establishing emergency prevention and control system of hospitals at
all levels,reducing the contact infection rate of medical staff, can better play the role of general hospitals at all levels and
grass-roots hospitals in public health and epidemic prevention.
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