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Analysis of clinical characteristics of 45 COVID-19 patients in Shijiazhuang
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[Abstract] Objective To analyze the epidemiological characteristics, clinical manifestations, treatment and prognosis of 45
patients with coronavirus diseases—2019 (COVID-19) in Shijiazhuang region, and to provide reference for COVID-19 prevention and
treatment. Methods The clinical data of 45 COVID-19 patients in the Fifth Hospital of Shijiazhuang from January 21 to May 31, 2020
were collected. According to the clinical manifestations, the enrolled patients were divided into asymptomatic/mild group, common group and
severe/critical group. The clinical symptoms, laboratory and imaging examination, treatment and prognosis of different groups were compared
and analyzed. Results Among the 45 patients, 57.78% cases had cluster infection. The main clinical symptoms were fever and cough/
expectoration. The incidence of fever was higher in the severe/critical group. In addition, the age of patients in the severe/critical group was
significantly higher than that in the other 2 groups (P << 0.05). Some patients had decreased WBC and lymphocyte count, increased CRP and
abnormal liver function. Lymphocyte count showed statistically significant differences in 3 groups. By multiple comparison, the lymphocyte
count in the severe/critical group was significantly lower than that in asymptomatic/mild group (P << 0.05). CRP also showed statistically
significant differences in 3 groups. By multiple comparison, the difference was statistically significance (P << 0.05). Multiple lung CT lesions
were prevalent in both lungs, represented by ground glass exudation. All patients were rechecked for nucleic acid at 2 weeks after discharge
and 7 patients were tested positive for nucleic acid. Conclusions The clinical characteristics of COVID-19 patients in Shijiazhuang
region are similar to those in other regions, but the affected cases are mainly clustered. Local COVID-19 epidemic prevention and control
work should continue to be strengthened and focus on the protection and treatment of middle—aged and elderly patients, and monitor
follow—up observations of discharged patients.
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Table 1 General data of 45 patients with COVID-19

FEA TR} SR (n=45)  TCRER / WAL (n=20)  EHEAIL (n=19) H/ fEEMA (n=6) X FAH P{E
P (55 L) B 29/16 11/9 14/5 472 1.535 0.311
Y (%) 38.50+19.30 31.80+19.36 39.80+16.66 60.40+12.82 6.442" 0.004
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Table 2 Clinical features of 45 patients with COVID-19(cases)

IR EIEBIEL (n=45) TCREIR / R (n=20) @Y (n=19) T/ fEEY] (n=6) x i P1H
KA 17 0 12 5 25.514 0.000
Nk / gk 11 2 6 3 4.956 0.072
zZ7 5 1 3 1 1.733 0.424
WU 2 0 2 0 2.229 0.424
M5 1 0 1 0 1.782 0.556
A IR 11 3 5 3 3.067 0.193
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Table 3 Laboratory examination of 45 patients with COVID-19

WA ERGIIEL (n=45)  JCREIR /AL (n=20)  Tem 4] (n=19) T/ fEH R (n=6) FI/H PE
WBC(x10°/L) 5.42+1.68 5.97+1.83 5.20+1.37 423%1.53 2.969 0.062
LY(x10°/L) 1.65+0.77 2.03+0.81 1.45+0.61 0.9740.35 6.904 0.003
CRP(mg/L) 1.85(0.14, 19.09) 0.19(0.03, 2.35) 4.87(1.15, 24.17) 33.79(14.84, 58.85) 16.830" 0.000
ALT(U/L) 24.00(13.50, 48.05) 20.30(13.13, 34.38) 24.00(18.00, 61.50)  34.50(12.98, 55.05) 0.800" 0.670
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