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Clinical characteristics of several patients with coronavirus disease

2019 in Lanzhou City
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ABSTRACT: Objective To investigate and summarize the clinical and imaging features of a
few patients with coronavirus disease 2019 (COVID-19) in Lanzhou City. Methods Wecarried
out a retrospective analysis of the epidemiological data, laboratory results and clinical imaging
features of eight hospitalized patients with confirmed COVID-19in The First Hospital of
Lanzhou University from January 23 to February 23, 2020. Results The sex ratio (men to
women) of the 8 patients was 5:3 while their age ranged from 24 to 57 years old. The incubation
period was 1-10 days. Of the 8 patients, 7(87.5%) had COVID-19 brought in from other places
in China and 1(12.5%)was a secondary infection case. The main clinical manifestations included
cough in 6 cases (75%), fever in 4 cases (50%), expectoration in 3 cases (37.5%), and fatigue in
2 cases (25%). All the 8 cases indicated abnormal manifestations in blood routine examinations,
4cases (50%)decreased in WBC, 7 cases(87.5%) decreased in Lym count, 5 cases (62.5%)
increased in LDH, 1 case (12.5%)increased in CK, 1 case(12.5%) increased in CK-MB, 4
cases(50%) increased in CRP, 2 cases(25%) increased in PCT, and 1 case (12.5%)increased in
D-dimer. Of the 2patients examined by chest digital radiography (DR), one DR finding was not
typical and the other one suggested increased bilateral lung markings. Six patients were
examined by HRCT, of whom four (50%) showed multiple ground glass opacities on both lobes
and two (25%) showed multiple ground glass opacities only on the right lobe; none of the 6
imaging findings suggested pleural effusion. Seven patients were discharged from hospital after
being cured and 1 patient is still undergoing treatment..Conclusion Most of these 8 patientshad
COVID-19brought fromoutside the city, and the patients were relatively young with few
underlying diseases. Their major symptoms were fever, cough, and expectoration. All of them
exhibited abnormal findings in blood routine examinations; half of them suggested increased
CRP while a few ones showed abnormal CK and Ddimer values. The imaging manifestations of
most patients were multiple ground glass opacities near the peripheral pleura.

KEY WORDS: coronavirus disease 2019 (COVID-19); epidemiology; clinical manifestation;

imaging feature
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BT IESTERLS, FF& IESS M STRNI L Mean2SD R, AFF& IEA I L A5 (Y
SRl FoR.

2 & R

21 —fRBE g8k, K556, &34, i 24~57 %, FHER (40.0
+1220) %. Hrb 6 BIEE TOEPR, 1A IR, 1OIREERREES R (N
A 10 4EE, BICUAED , HAMBAAE (KD .

2.2 WATIREERL 46 (50%) 3 R HTA WAL BURIT S, 3% (37.5%) A Jl#.
JUML AEEGER S, 16 (12.5%) AL COVID-19 g I i (£ 1 . 2020 4F
2 71 14 BT 7 BB NRANERS], 1 6008 2 ORGSR B I B B BT .

2.3 WEREI 8 HlERHERME 1~10d, VPRI (45+3.4) d, MHBUERE] X
2R ATIZIAN 2~11d, LI EN (5.442.9) d. IGREIZM 6 41 (75%) ,
R AB] (50%) , KRMHIRIETEETE 37.4~39.0C, 1% 34 (37.5%) , WHIFZEK 1
il (125%) , ZJ3241 (25%) A5 16 (12.5%) , Ml 14 (12.5%) , JidE 1
i (12.5%) (£ D .

24 LREWE SHIEFLBEHELRNE 2, A4E<4.00°L & 4 50%, 4l
it #<1.5X 10%/L % /i 87.5%, CRP>4mg/L # 5 50%, IA4:4t AST. ALT ¥JIiE%, LDH
Wi 62.5%, CK I & 12.5%, CK-MB Mg & 12.5%; CRP>4mg/L # 5 50%,
PCT 5 #  25%; D- - RAKBIEH 5 12.5%. 1697)5, B2 Bl (L BIEAMeia T it
T, LBIBSERGE ), A 6 B, CRPS B CIEY : AMMISEIER T, #
BT 4<1.5 X 10°/L % 4 5 25%, PCT {547 25%[1) #>0.045ng/mL; fa ¥ AR 46
6 A&, 2 7855 DR B EAL R A Al S ELECK W 5, 4 A8 HRCT K&
AR IR A /N o

25 BARERE  FRHEA T 2 6147 DR IERIERL A R, 1 BIESE, 161X
fiCr PRI, 6 {5 R AT IR /9 CT (HRCT) a7, $RaUiliZ KBS mke s i
4451 (50%) , $ERAE REHIEEHEA 2 6] (25%) . I BE BT RER. 5
BE AR R INNE 1-5.
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#£1 84l COVID-19 BHEEAREBRIGKREIN

Tab.1 Basic information and clinical manifestations of the 8 COVID-19 patients
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&2 8% COVID-19 BEFRMRAE. LREIMEBLBARELR
Tab.2 Disease classification, laboratory and imaging examination results of the 8

COVID-19patients
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K1 F51BEREEIPCT (HRCT)
Fig.1 Chest high-resolution CT of patient No.1
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Fig.2 Imaging manifestations ofpatient No.6
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Fig.3 Imaging manifestations ofpatient No.7
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B4 FF5 8 BEMEEIP CT (HRCT)
Fig.4 Chest high-resolution CT of patient No. 8
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Fig.5 Chest HRCT in patients with improved condition
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H 2019 4F 12 Bk, E#HbE BT R K 7 — Mo B e Rom s b 28, @i wt FuEse,
1 I T 4% 1R SR A4l 2019-nCove 7 BLTREIR I BEMT 6 A AL NIARAIE 5, A& 4R 13 ER
P, NBEEE SR, #2020 4E 1 A 29 H, 2EATHAA . HIRX. # G HIX DL E SN
R T IR, R NBUE R ] R T 17 R E SRR 2% S 4iE (severe acute
respiratory syndrome, SARS) )& & N3 w8k 1E H AT, B2 A SEALI IS LE AN Wr g in o PR,
B, FIRR RS FIATT X T 5 R IR R A AT AR

[l X 8 {5 3 e, FRATTRIZ A B A A AR 3 (1 87.5%) , F
BRI D, ZAEIUL 151 (5 12.5%) , M FEfl e fE R 3 2 AR 1 PS5 18]y (4.5
+3.4) d, BIEHHAMEN[TFEA (5.4+2.9) d], H&KA 11d. ASHF7 900651 i 7R3
RIS TR, AR RSN RIS 25 5 T BB AE AR, AR R RSB, X0 A 1 DX i 2 1
Pifsfet TR, WERIEEORE, BEATES, FHFER (40011221 2%,
BN 53, B NE, X53CkRE -2, TSR BUR MR, P R
BEmp s e, EIEM 7 ] (87.5%) , FAE 14 (12.5%) , [AULIASTHEREART B

A4 COVID-19 [ 8 f3il i3 )47 /M L i B MRS 2, (140 (WBC) <4.0X 10°/L # 4
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il (50%) , WKEANMAE{E<1.5X 10%L # 7 5] (87.5%) , CRP>4mg/L # 4 5 (50%) ,
Wi, CRP 8 6.32 (2.44~25.05) , CRP>4mg/L # 4 {5 (50%) , DL EAS#rgs R 5 E 5 T
ZEH LRI TR I R 1297 T R GRAT SO FAMRF. CKL CK-MB =13 F 1
o, 8l AST. ALT $IEH, Mkl DUE RIS 1S3, i vk R 20U
T o

COVID-19 &7 R i 8 B AR P2 ES HRCT 7R 2 K I BE IR B a5,
TR BRSOl Bl B — ik ) AL, T LR AR AL TR0 B, AT AR L,
WK Z ST A M, I 8 5 B AR R A AT LUE 64> COVID-19
B B0 DR B B A7 v LLR DA IEF, DR 1 I M5 HRCT A& DR M iE A7 Fr 1
AN I TEE T B X T RIS HAS DRI R AR IGE TR 1 85, b mseii
FREINNEE, UPiRE, O RERE,

S0 8 B A BRI RUR, BRIT S 1 A NBE G 58 2 REESMNEIRIT vash, HAREEY
TPk TR ] 5% T A 2 AT 105 A el PR B IR G I il 1297 7 R GRAT SR 7SO Y897, FFImeh
TR A TIEImHEEE S Ba YT, DU 1 G EReA b, HR 6 fEE Y SR @ b &
KW, O BERT ST A &, CRP>4mg/L & 16 (12.5%) , HA 5 FlHKE 2
IEHEE: AYIi (WBC) 6 i I BIEH TG, et {E<1.5X 10°/L &
2 1 (25%) , PCT>0.045ng/mL 2 2 5l (25%) . 2 i H3 DR 3B IF A7 K 25 A 5 ok
W ERW, 46 5H HRCT KA A BT 46/ .

Zi b, COVID-19 &3 I Im K T 2R BUAZW . KA. IREMFIRTE R, #7 &
FO A WL Z 55 4 iR . S S A A b, AR SR R A A R A R
PR A, G bk A0 TS BT B R AEE, CRP THRIAIRIRS % 3, I%
o3RO WU E KRG S0, RS HRCT 30 A SEIT 41 I JEE P 22 % O JRE bR f 1%
PEFARY, AR RO, B B S 2 AN, T LR AR R AL TR, X %
AEAG 0 E A, 45500 BB, ST B2 COVID-19 A EESEM .
TEBIRIRTT T, b 14 8 [ 5 TS 65 HOAR SGI2 97 AR T LA 0367, RIS e
HEE G RHIER YT, KEHURE AR i 5 bt .
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