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[Abstract] Objective To investigate the clinical characteristics and therapeutic effect of patients with
corona virus disease 2019 (COVID-19). Methods Descriptive analysis of the clinical manifestations and treatment
of 62 patients with COVID-19, 62 patients were given antiviral therapy during treatment. Results  79.03% (49/62)
of patients had a history of Wuhan. Incubation period (6.85+4.45) d. The clinical features including fatigue (80.65%),
dry cough (62.9%), fatigue (25.81%), shortness of breath (19.35%), and dyspnea (14.52%), sore throat (9.68%),
nasal congestion and runny nose (9.68%), muscle soreness (8.06%), diarrhea, vomiting (3.23%), and nausea (4.84%).
95.16% (59/62) of patients had normal or low white blood cell counts. There were statistically significant differences
in the counts of ordinary, heavy and dangerous patients with critically-recombinant leukocytes, neutrophils, and
lymphocytes (P<0.05). 77.78% (7/9) of the critically ill patients with lymphocyte counts below 0.8 X 10°/L. 90.32%
(56/62) of patients typically presented with single or multiple lung lobes/segments with ground glass shadow. The
average time for CT/CR to progress and start to improve and absorb was (9.05£3.75) d and (14.94+7.32) d,
respectively. The total course of disease among the 57 patients who improved was 9-38 d, with an average of
(21.05£7.17) d. The length of hospital stay was 8-34 d, with an average hospital stay of (15.32+6.49) d. After
treatment, the time of the negative mutation of the new crown virus was (11.56+6.56) d. Obvious dyspnea occurred
in 9 critically ill patients, 7 patients needed invasive ventilator support and 2 non-invasive ventilator support.
Conclusions In the early clinical stage of COVID-19, fever is the main manifestation. Individual patients are
asymptomatic. CT is characterized by ground glass-like changes. Critical patients have significant dyspnea, which
can be accompanied by kidney damage. CRRT and respiratory support therapy can be given on an individual basis.
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AL EZERIRKB, HATIAN SARS-CoV-2 & T B-d R iE. HEi05E I MEGA6.0
AR AR 2 AT R, MERS AT ES [R5 SARS K, MisE34R SARS . AWFFLH, 62
5] 5 [PV AR 2 (6.8544.45)d, 55 Jantien ZFIOIFAF L 45 S IE A —E, COVID-19 LEE R
JARKAFIT 2 45 B 42 TAE . COVID-19 FIEAMPIGE CARREAME %, B AEHIE.
RIS BEERE B SE M TRIE . AWEF 49 1511(79.03%) K HEUDUEX, Horh 1 615
PR G SR NED A, KRR 4 N2, Horb 2 ATAEMIGATER, 58 1 57 20 25 1%
MW, L, RNARFER S E DA, R, AR, DAIOIRTCRIR S A ik
1o BHFFUIRIR COVID-19 SRR ZHE, i, TR HH WIRRAER, AR A I =
T3 Bete WKL JEYS L A B WLATRRIE S0 R IR I, AN RITERER, X 5 Z R RiE —
B3, HATAERE Y 1 ] e ] KOk 28d, E & H SARS-CoV-2 HERIIFHE, BHSei:
FAFABRTCIEAT SARS-CoV-2 Fi3%, HAK A J& L A7 7E VS 2 1 A B 1A

COVID-19 &IFEHLE] H AT M AE 4, SARS-CoV-2 Al fgili iR 5145 & ACE2 & 13RI
G NARANL, MRG0, SFEORCAM TR, LIRSz, i SR . 52
& EMNRIE 5 COVID-19 3 B A8 R . AT 95.16%(59/62) 1) i
B HEAMMIER SRR, 56.45%(35/62) 0 35 LR AN N B, & FORE £ bk LR 4 T P
SERHR, SEE G AR (M, 25 PR AERK I, TR IR o BRI R 7 IR S R
Ho HRTRANER, GAEhEERIE, SN IpseS, BBOCE MR AN T R kB
a3, PR TR, AT R H IR SRR RSO N, G R
FALAE MR R A AR 2 — 091, AR FAE T B A 1 BIAFAEALIE ., i e R Al
Wi, FEER G A I IR, AN, PCT #M471 EF, AdifsE 2 63x10°/L, b5
MOk EE RS . RS ERR b . IRECME M A ML(DIC) £ 4% B DI RE RS L5 A 1E
(MODS), AT .

AEEFEr, 23 BIERR 1~4d JEMEE CT B BLEE DR, CT/CR HERENE N
(9.05+3.75)d, FFUATRIC IS A] 9 (14.94+7.32)d, ESRIAYT 5 R 43 38 BRI 9o A T S i
WAL, AELASHIE FE o P A S8 A A B IR A A Ak 250K o A i, SRR A e 75 s i,
LR, A 2 B4 BIER TS 11, 13d S &AM SARS-CoV-2 I, HE#HIn
PSRV (R CT TR il i ka2, SRR 20 12 AR BE Sl AR AN 78 42—
DRI T 5 & B AR A AT SRV 1 o 2 18] B T 5 02 RE 3 7 2 U4 Al o 7 2 2 B 25 A ) A
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