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Tab 1 Comparison of clinical characteristics of 55 COVID-19 patients in general group and 24 patients in severe and critical group

Overall General group  Severe and critical group P
(n=79) (n=55) (n=24) value
Age (x £5s) 45.1+16.6 39.9+14.9 56.7 +14.4 <0.001
Gender (n, %)
Female(n,% ) 34(43) 28(50.9) 6(25) 0.032
Male(n,% ) 45(57) 27(49.1) 18(75)
Close contact with confirmed cases or Wuhan residence history(n, % ) 64(81) 45(81.8) 19(79.2) 0.972
Comorbidities(n, % )
Hypertension(n, % ) 16(20.3) 5(9.1) 11(45.8) <0.001
Diabetes(n, %) 8(14.5) 4(7.3) 4(16.7) 0.386
Cerebrovascular disease(n, % ) 3(3.8) 0 3(12.5) 0.026
Chronic kidney disease(n, % ) 3(3.8) 2(3.6) 1(4.2) >0.99
Chronic liver disease(n, % ) 3(3.8) 3(5.5) 0 0.549
Coronary heart disease(n, % ) 3(3.8) 1(1.8) 2(8.3) 0.218
Malignant tumor(n, % ) 1(1.3) 1(1.8) 0 >0.99
Immunosuppressive(n, % ) 1(1.3) 1(1.8) 0 >0.99
COPD(n, %) 0 0 0 /
No comorbidity(n, % ) 52(65.8) 44(80) 8(33.3) <0.001
1 comorbidity(n, % ) 19(24.1) 6(10.9) 13(54.2)
2 comorbidities(n, % ) 5(6.3) 4(7.3) 1(4.2)
=3 comorbidities(n, % ) 3(3.8) 1(1.8) 2(8.3)
Symptoms(n, % )
Fever=37.3C (n, %) 67(84.8) 46(83.6) 21(87.5) 0.921
Dry cough(n, % ) 45(57) 31(56.4) 14(58.3) 0.871
Fatigue, muscle aches(n, %) 24(30.4) 17(30.9) 7(29.2) 0.877
Dyspnea(n, % ) 9(11.4) 5(9.1) 4(16.7) 0.555
Expectorant(n, % ) 10(12.7) 7(12.7) 3(12.5) 0.734
Dizziness, headache(n, % ) 6(7.6) 2(3.6) 4(16.7) 0.121
Poor appetite(n, % ) 5(6.3) 3(5.5) 2(8.3) 0.985
Sore throat(n, % ) 3(3.8) 1(1.8) 2(8.3) 0.218
Diarthea(n, %) 4(5.1) 1(1.8) 3(12.5) 0.152
Sick and vomit(n, % ) 0 0 0 /
Stomachache(n, %) 0 0 0 /
Onset of symptom to hospital admission [ median (IQR) ] 5(4~8) 5(4~7) 6.5(4 ~10) 0.018
Signs[ median (IQR) ]
Pulse [ median (IQR) ] 85(79 ~92) 86(80 ~92) 82(74 ~93) 0.096
Respiratory rate [ median (IQR) ] 20(19 ~20) 20(19 ~20) 20(18 ~20) 0.368
Systolic pressure (x +35) 124.8 £13.2 121.2 9.5 133.3 £16.5 <0.001
Diastolic pressure (x *s) 77.0 £11.0 74.2 £9.5 83.3+11.7 <0.001
Blood oxygen saturation [ median (IQR) ] 97(93 ~98) 97 (96 ~98) 91(89 ~93) <0.001
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Tab 2 Comparison of laboratory tests in patients with COVID-19 on admission to hospital

Overall(n=79), General group(n =55), severe and critical group P
Ttem (unit, normal range)
Median (IQR) Median (1QR) (n=24), Median (IQR) Value

Blood routine

WBC count( x10° - L™' 3.5 ~9.5) 5.4(4.1~6.8) 4.9(4.0~5.9) 6.5(5.1~11.5) 0.003

NEU% (40 ~75) 68.3(56.8 ~78.8) 61.6(51.8~72.4) 84.2(75.1~91.2) <0.001

NEU count( x10° - L™' 1.8 ~6.3) 3.4(2.2~5.2) 2.8(2.0~4.0) 5.5(3.8~10.8) <0.001

LYM % (20 ~50) 23.5(13.3. ~34.2) 28.0(20.4 ~37.4) 9.9(6.4~19.3) <0.001

LYM count( x10° - L™ ,1.1~3.2) 1.1(0.7 ~1.5) 1.3(0.9~1.7) 0.7(0.4~1.1) <0.001

PLT( x10° « L' ,125 ~350) 164(133 ~218) 163(140 ~216) 182(129 ~227) 0.717
Indicators of inflammation

CRP(mg- L7'", 0~8) 13.6(3.7~34.1) 5.6(0.8~21.4) 36.9(19.3~96.1) <0.001

PCT <0.5,(n, %) 78.0(98.7) 55.0(100) 23.0(95.8) 0.304
Coagulation

PT(s,9.5~14.5) 14.3(13.4~15.9) 14.4(13.5~16.0) 14.3(13.3 ~15.0) 0.713

APTT(s,20 ~40) 37.1(33.7 ~41.9) 37.5(34.7 ~42.6) 36.0(29.7 ~39.5) 0.09

D-D(pg-mL™",0~1.1) 0.22(0.14 ~0.35) 0.19(0.09 ~0.26) 0.45(0.22 ~0.64) <0.001
Myocardial enzymes, ¢Tnl

CK(IU - L1, 22 ~269) 91.4(54.8 ~158.2) 92.7(55.5~154.4) 86.2(46.0~178.1) 0.543

CK-MB(U - L' 0~25) 11.1(9.5~15.7) 11.3(9.4 ~15.8) 11.1(9.6 ~13.6) 0.598

LDH(U - L', 120 ~250) 246 (178 ~306) 202(169 ~270) 295(265 ~374) <0.001

¢Inl(ug - L™', 0~0.3) 0.09(0.07 ~0.26) 0.08(0.06 ~0.12) 0.24(0.09 ~0.52) 0.001
Biochemical indicators

ALT(IU - L™',9 ~50) 23(15~42) 20(15 ~35) 29(21 ~43) 0.098

AST(IU - L=",15 ~45) 27(21 ~36) 25(21 ~35) 40(23 ~37) 0.159

ALB(g - L™",40 ~55) 42.4(38.3~46.9) 44.3(41.2~47.7) 36.3(33.0~39.1) <0.001

TB(umol - L™ ,3.4 ~21) 16.4(11.8 ~21.1) 14.7(11.4 ~20.1) 17.2(12.9 ~21.3) 0.263

Cr(umol - L™1,57 ~111) 69(58 ~81) 70(59 ~80) 69(56 ~81) 0.819

BUN(mmol - L™" 3.1 ~8) 4.0(3.0~5.4) 3.6(3.0~4.5) 5.4(4.3~6.0) <0.001

WBC; white blood cells, NEU: neutrophils, LYM: lymphocytes, PLT; platelets, CRP: C - reactive protein, PCT; procalcitonin, PT: prothrombin
time, APTT; activated partial thromboplastin time, CK creatine kinase, CK — MB; creatine kinase isoenzyme, LDH: lactate dehydrogenase, ¢Tnl: tro-

ponin I, ALT: alanine aminotransferase, AST: aspartate aminotransferase, TB: total bilirubin , Cr: creatinine, BUN: urea nitrogen.

Tab 3 Treatments of Patients Infected With SARS-CoV-2

Overall General group Severe and critical group P
(n=79)(n, %) (n=55) (n, %) (n=24)(n,%) Value
Antiviral therapy
Lopinavir 79(100) 55(100) 24(100) /
traditional Chinese medicine 44(55.7) 22(40) 22(91.7) <0.001
Interferon inhalation 29(36.7) 11(20) 18(75) <0.001
No antiviral drug 0 0 0 /
1 antiviral drug 31 (39.2) 29 (52.7) 2 (8.3) <0.001
2 antiviral drugs 24 (30.4) 19 (34.5) 5 (20.8)
3 antiviral drugs 24 (30.4) 7 (12.7) 17 (70.8)
Other treatments
Antibiotic 49(62) 37(67.3) 12(50) 0.146
Glucocorticoid 26(32.9) 9(16.4) 17(70.8) <0.001
Gamma globulin 18(22.9) 1(1.8) 17(70.8) <0.001
Non-drug therapy
Intranasal oxygen inhalation 42(53.2) 19(34.5) 23(95.8) <0.001
High flow oxygen 3(3.8) 0 3(12.5) 0.026
Non-invasive and invasive mechanical ventilation 1(1.3) 0 1(4.2) 0.304
ECMO 0 0 0 /

ECMO ; extracorporeal membrane oxygenation



b E 232 B4R Chinese Pharmacological Bulletin 2020336 (4) +5-

Fig1 ABC A 22-year-old man was diagnosed with COVID-19 ( General type). CT examination of the lungs showed that the field areas of

the two lungs were scattered in cords, nodules, and patches with increased density; the edges were blurred, which was obvious in both lower

lungs. DEF A 40-year-old man was diagnosed with COVID-19 ( Severe and critical type). CT examination showed ground glass opacity in

both lungs. The boundaries of these lesions were unclear which were most obvious under the pleura in the lower lobe of both lungs.
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Clinical characteristics and treatment strategies of 79 patients with COVID-19
FANG Xiao-wei, MEI Qing, YANG Tian-jun, ZHANG Lei, YANG Yun, WANG Yin-zhong,
TONG Fei, YE Chong-yang, GAO Yu, HUANG Yao, GENG Shi-ke, PAN Ai-jun
(Anhui Provincial Hospital , Intensive Care Unit, Hefei 230001, China )

Abstract: Aim To analyze the clinical characteristics
of patients of corona virus disease 2019 (COVID-19) ,
and summarize the treatment experience, aiming to
provide diagnostic and treatment reference for the front-
line clinicians. Methods Seventy-nine patients with
COVID-19 admitted to the Infectious Hospital of Anhui
Provincial Hospital from January 22 to February 18,
2020 were selected as the research subjects. There
were 55 cases in general group and 24 cases in severe
and critical group. The clinical data of the two groups
were collected and compared, including general condi-
tions, clinical symptoms, signs, laboratory tests, com-
puted tomography imaging of the lungs and complica-
The average age of 79 COVID-19 pa-
tients was 45. 1 +16. 6 years, and forty-five of them

tions. Results

are males. The severe and critical group was older than
the general group. Besides, there were more males and
comorbidities. In terms of laboratory tests, the lympho-
cyte (LYM) count and albumin ( ALB) decreased
more significantly in the severe and critical groups.

Moreover, the percentage of neutrophils (NEU) , c-re-

active protein( CRP) , D-dimer, lactate dehydrogenase
(LDH), troponin I (c¢Tnl) and urea nitrogen ( BUN)
increased significantly. Among all the patients, the
types of antiviral drugs in severe and critical group
were significantly more than those in general group;
moreover, the glucocorticoids, gamma globulin and ox-
ygen inhalation by nasal catheter were used more fre-
quently in severe and critical patients. By the time of
February 18, one patient died of acute large area cere-
bral infarction, 34 patients were discharged from hospi-
tal, and the rest were still receiving treatment. Con-
clusions The elderly patients with multiple cardiovas-
cular diseases are more likely to get severe and critical
COVID-19. They usually combine multiple organ or
system abnormalities. Clinicians should make timely
judgment and adjust the treatment plan according to the
clinical symptoms, signs and laboratory examination re-
sults.

Key words: SARS-CoV-2; COVID-19; Clinical char-

acteristics; Lopinavir; Interferon ; Treatment ; Prognosis



