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[ Abstract |

type of corona virus disease 2019 (COVID-19) after discharge by retesting viral nucleic
acid. Methods: Seven patients with moderate COVID-19 met the discharge criteria

Objective: To investigate the clinical outcome of patients with moderate

enacted by National Health Commission were quarantine in hospital for 7 days, then
continuously quarantined at home for 4 weeks after discharged. During the three weeks
of quarantined period, the symptoms and signs were documented; and sputum or nasal
swab and feces samples were collected to test SARS-COV-2 nucleic acid by RT-PCR
method. Results: There were no symptoms and signs during the quarantine period in all
7 patients. However, respiratory swabs from 3 patients were confirmed positive of
SARS-COV-2 nucleic acid at 5 to 7 days after they met the discharge criteria.
Conclusion; The study indicates that there is a relatively high incidence of positive
viral nucleic acid in patients met the discharge criteria, and it is suggested that patients
met the current discharge criteria should be quarantined in hospital for another 7 days
and the follow-up viral testing is necessary.
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Follow-up

[ J Zhejiang Univ ( Med Sci) , 2020,49(2) :1-5. ]

U S R 25 A AE e R B 2 (severe
acute respiratory syndrome coronavirus 2, SARS-
CoV-2) &Yk Fr 2 2019 IR I £ ( corona virus
disease 2019, COVID-19) H i £\ 78 2 Rk i [ K3t
17, BEE COVID-19 $ff 7E b B iy A &4 By 452, iR
TR BN  Jn, X6 F £B 2 U ) 3 — 25 W
A RS T 15 P A O T — 2 1) TAE T A5

A iRE, COVID-19 Bt 35 & B 55 4% IR
HHMBE T ARAES B COVID-19 B3
T2 14% B A% R S K S BH D, HLGIE 4 %
M BB N B, it — a8
BB AR Uk /D H B AR R RE AT R 11 5 07 1% 45 R
B, A7 B VT AR BLAT B b 1 7E S2 PR 2T b b
FHBIRCR I 58 247 COVID-19 1 B35 45 BE LY .
ARG A 2 X VTR 2 R A e B A 1 R B A
B R BRI Bl 91297 S CIRATEE 7S ) )
W BE AR AE R COVID-19 HE A IR ERBETT , 70 By
R e PR AR AE B 0 B A% 2 A ) 45 5%, 44 1 4 X
COVID-19 5 £ 257 0 45 30 18, Sy By 7 4 it 1)
ik — 2P S B R AR

1 W&EE5FE

1.1 SR8 AbrifE

WL R 2 5 2 B B i 265 1 B e Sl e #) 2 A
11—19 HFFA HBEARHER COVID-19 Ji 7], 4%
B GO RY IR BE I R 297 1 R CGRATEE /SR )
B Bedn e QIR IEHR 3 d DL ; QPRI E i
AR 5 42 5 DI A 5 A5 2% At /s AR E W] fb W%
WAL 5 (AT 55 1P R T W S 3 T A% 7 0 ) P (R
i fi] 22 /R B 24 h)
1.2 AT B A R

ARG A 1 7 1), Forh B 2 ], Lotk
501,04 24 ~73 X IR (53 £20) % R
COVID-19 2SR, N AREAR H LR B 12 15 [R]
EFER 1 ~16 d, 7 BIEE DA 2 K EE
R E P EEYNZI RN k25 L SuN:w) QEIBE DN
U1 IR TA T 2 4 A s 57 ) 34 e T
U], BRI Ny R ZR = ) LA RS N
MERL i 55 5 S0 60 2 A A 45 R S s 1 40 M 3 T s 2D
IEH 6 1, R A B8 6 ], i s B AR 3



2L 5

o 5138 58 7 2019 FEERFG RN (COVID-19) M B BB 3506 TEAX IR Bt 17 235 3.

B ACH 1) C RN SR T s Br A 6] CT A
B2 R BE R RS B 3 5 A LR (R T M I R
SR, FEMRIT RN TIRER QRPN 2
P& VEIR /R FE A8 45 BT 2 R) (P R IR
7 R RRTT AR SR AR R R L T Bl E
MFFIGRIG ST B At BEbR HERF I [ 6 ~ 20 d
(%1),
1.3 BRI

LN IO B SN ) SRS el ik < e B A A
SEREATZE R YT I R A TR DIV K 24 B 2
ot B 265 D B o L T 181 R R AR

AR5 Sy [ s P B = 23 0 AT RV A
R RE R AEREHE AL RS HZE
(K2020030) , 40 A 191135 25 28 T [l 245
1.4 BEVIE RS FEAR

Xt TN A5 1) 2 T B T R A 3 BORTE AT A

H B b 17 - (D4R 22 7 B2 e B B B SR 7 d,
ZIG BRI 4 JA AN B Ay R S A
NARFFIE B3 Dol 42 i s 7E Bt oA R 25 3 1) o 10 R
EEFR WAL A LA SARS-CoV-2 %R A | M Bt Ji
FWE S S E B EREREE 2, B
R SARS-CoV-2 A% (I ML ,C B A 1 |l
AR ER CT P43 ; R 3 1 (8] 2 H Wl 14 I
FILAREAR | Qn A %k TR L = 0 LA R
A GEANTE N S VB R 12, B AR OR EE TR
1.5 SARS-CoV-2 A

KIS RT-PCR J5 %, SARS-CoV-2 #%
MR8 6 1 RT-PCR AR £ A mp [958 9 101 B
Pl DA & (L 2 A R A IR A
Al) AUER EX2400 [ 2% R i U (i 2T
YRR A ) | LightCycler 48011 SE G
i PCR X (f8[5 Roche 2AF]) , 1%t SARS-CoV-2 3

R 1 LI COVID-19 BHIZHR G AT S FlE PRI
Table 1 Demographics and baseline characteristics of 7 patients with COIVD-19
moH Wt 1 s ] 2 it 3 s 1) 4 sl 5 il 6 st 7
il Eeq i Eeg i Eeg i atk atk Bk Tk
FRE(R) 24 72 71 56 37 37 73
TR SR LG SRMELY  HAAREE SR R LG Rl 5 HRB I A
NGRS NGRS YNZE:S N N DS

B AR H 1H23H 1A23H 1H20H 1H2H 123 H 1 H23H 1AI5H
iz H ) 2H2H 1 H30 H 2H6H 1 H23 H 1 H26 H 1 H26 H 1 H28 H
FrérihpebrfE I 2 A 17 H 2H19H 2417 H 2411 H 2411 H 2H17H 2411 H
-5 2 b b = m = S
Nk i = = i i = b
JULPA R i i i 2 E‘ 2 0
z7 i 5 = 1 i e i
i b i i i = P ?‘
HAIHEOE R 2 i = = = 2 P

(9.5 x

10°/L AF)
e 2 4 = = e P i
ALT @it 45 UL & @ e A & & o
AST #8435 U/L w w = = = 1 1
C N 1t i 1 = i i i i

6 mg/L
CT MiALR ARG 2 = = = = E P

FHIE
HBER IS RAEWIRI SAEDI R SRR RAEMT RO SAEMIRI  SAEMT R SAE TR IIL
LSEEH B P P 5 7 o &
HURBEZIY) b = b = = 2 iz
U5 i P E\ E‘ w 2 ﬁ
Ml B B R g Eh w i ih i i

COVID-19:2019 TEWR 255 ; AL 12U U5 AST A SRR .



<4 TR ZFF M (BEZR) Journal of Zhejiang University ( Medical Sciences)

HZH Y RARP JEH E FERAN N &R R A7 K6
FHAE e br o 2 BRI I 5, ARARSRAE AbHE
S5 = B AR AR A e R U B A
WHO SEAF %5 RT-PCR HEFERYERAE LR, Bt ]
BESE AL HE AN R SRR S A

# R

JIEA s IR R B & AR R B D R ] 3
T A B bR G 2 5 KAE AP SARS-CoV -2
R BEYE, I HirgeHYE 6 d, EFHIG5E 7 KK
B 1 0 6 A G R BEAniE G5 5 RE#&
PRI SARS-CoV-2 #% 1R PHYE, 3F HAFLEBHE 4 d,
EBAIGEE 7 R AR WAL TR 6 7 7245 &
HBEbRUESG 55 7 R E AP SARS-CoV-2 2 FH
PR BHME 2 d, 2 BH G 55 3 K8 Wk I 4% B
(B 1) o IR 3 A5 2 i # M C R 8 1T
A=A LA K fi 3 CT 25 3 ¥4 J0 B i S 4 , th JG i
BIGEAER, HAx4 BIEFRIHZE3 H 19 H
BIC 4 J8 PO EEAZ TRAG I 35k B o H
COVID-19 AHICIE AREAR | S50 %8 FISAAR S A 45
RIFH .

2

3 it i
FeF COVID-19 HH [ 8 5 42 R 52 [H A 5 SC ik

FORHABR ok A BHAGE A2 2, 2020 4F 2

A 25 B TE] RAEEE KA b T RAEBEED
ORI FATRBFRT AR B A 14% B B fR 3 H B
SEPHPIG ) 2020 4E 2 H 27 H  (EEESSIR
Y (JAMA) FE 4R & 2 19 “ COVID-19 FE & B # %
FR 4t R F R BHPE” SCEE Y Lan 255 R BUAEXT 4 17
CAMAY COVID-19 B AR Z iz 4 i3 H 3
MR A% BRAGI &2 BH A 25 21, A9 b 7 Bl &
FE 5 BE AR COVID-19 55 78 5 MR 1T h A
3 R H I Ve B E A% R S PH M | 96 BE A% TR
FEBHART RN AN A 5 ~7 d BB Bl 37,
56 HBERRE ) H 8 H B R & BH ] R A7
SRMENL, — REEASRAEA Y, A H TR E
THRAH UK SARS-CoV-2 #% R FH % F AL 30% ~
50% , PV PEE R T S T T O AT
3 o R A B TR I VIR DRI, 1 fn (3%
Ki | 22 KT B3k Ry 5 T A RS AR L 2 A1 B 1 4
FHBEL, FEARVFZE D N6 3 A6l 6 R E
PHETE E L4 K 4 YW, 2 IRFRAEREA  Fi 1] 7
ELAELEERE 3 YO, | R FSMEREAS A 45 SR 24
B BN 3 191 A AR A2 BH DR R A AN 2 1
B AT REMEAS TG, 20 b 2 B AR N B
FEARTE WG, SR P 2 T A ZEAR IR A 7K
S R A SR N B B mlCR AR B A 7
D AR R 551 A B, ok A 4 SRt 2 02 B
PE Y HLIR G5 71 & A AR b, BT RE H B 75 R R

@ vit: @ fitk 0 R bR H o G B B
g (|
30. Q Q0 QO L BN BN BN BN BN BN BN R
6] O O ® 0 O ey
] :
Eé.. 0@ 0@ Q | N Q 0@ L N @ O %k
& 0 @) o 0 0 fE
4 3
, ® O Q Q O 0 O O O O O R
O ey
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
Wi KA
B 1 =I5 B Bebnie G R SARS-CoV-2 W R & BH 51 7 IR A% B A T 4% S

Figure 1 Recurrence of SARS-CoV-2 nucleic acid in 3 patients after discharge
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