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Clinical Data of 13 Middle-aged and Old Patients with Severe 2019
Novel Coronavirus Pneumonia
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Abstract Objective By analyzing the clinical data of the middle-aged and old patients with severe 2019 novel coronavirus
(2019-nCoV) infection, to summarize some characteristics of the disease, and to provide reference for the following
work. Methods The clinical data of 13 patients with severe 2019-nCoV pneumonia who were hospitalized in Tongji Hospital
from January 18,2020 to January 27,2020 were analyzed retrospectively. According to the current outcome, the patients were
divided into 3 groups:death + exacerbation group,no change group and improvement group. The data of the three groups were
analyzed. Results The average time length from onset to hospitalization was(7. 9=+ 4. 2) days. The average age of the patients
was 60. 247. 2 years old. Three patients died in the hospital,2 patients were aggravated,4 patients were unchanged and 4 pa-
tients were improved. In addition to respiratory symptoms,9 patients had diarrhea. The number of peripheral blood lymphocytes
in 13 patients decreased. Flow cytometry revealed that B lymphocytes in the death + exacerbation group were significantly
reduced as compared with those in the rest two groups (P <C0.05). Serum ferritin and high-sensitivity C-reactive protein
(hsCRP) were increased in all the patients, while erythrocyte sedimentation rate(ESR) was increased in some patients. The levels
of interleukin-2 receptor(1L-2R),1L.-6,1[.-10 and TNF-a increased in all patients, but there were no significant differences a-
mong the three groups(P>>0. 05). Conclusion Ferritin,hsCRP,IL-2R,1L-6,1[.-10 and TNF-a can sensitively reflect the inflam-
mation degree of patients. The prognosis of patients with the decrease of T-lymphocytes(CD4+ and CD8+).NK cells and B-
lymphocytes is poor. Timely and sufficient use of glucocorticoids might help some patients get through inflammatory period.
pneumonia; respiratory failure; airway inflammation
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Table 1 Clinical data of 13 patients with 2019 novel coronavirus pneumonia
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Fig. 2 Comparison of inflammatory indicators from patients with 2019-nCoV pneumonia in the three groups
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