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Management of suspected patients with COVID-19: experience
from the diagnosis and treatment of a couple of patients

TONG Lin, LIU Jie, WANG Lin-lin, LT Chun, CHEN Xue-hua, BAI Chun-xue, LI Hua—yinA
(Department of Pulmonary and Critical Care Medicine, Fudan University-Shanghai Respiratory
Research Institute, Shanghai 200032, China )

[Abstract] The diagnosis and treatment of two patients with suspected coronavirus disease 2019
(COVID-19) , and the process of isolation and management were observed. The clinical characteristics and
management strategy of patients with suspected COVID-19 were analyzed based on literature review.
COVID-19 is caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection. SARS-
CoV-2 is highly infectious, and even asymptomatic infection may spread the virus. SARS-CoV-2 can
spread through contact, droplets, and possibly through aerosols. In patient management of fever clinics,
accurately identifying and managing suspected patients with COVID-19, and adopting strict isolation
measures are extremely important for the prevention and control of nosocomial infections.
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Fig1 Chest CT images of the suspected patient (i.e., the
husband) at the admission day (A,B) and
10 days after treatment (C,D)
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Fig 2 Chest CT images of the diagnosed patient with
COVID-19 (i.e.,the wife) at the admission day
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Fig3 Timeline of onset and treatment for the two patients
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