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[Abstract] Objective To improve the understanding of clinical characteristics and early outcome of coronavirus disease 2019
(COVID-19) patients. Methods The medical information of 79 COVID-19 discharged patients with complete data and the follow—up
data of 43 patients at 3 months after discharge were retrospectively analyzed. All the patients were diagnosed with confirmed COVID-19
by nucleic acid test and were treated in the First Affiliated Hospital of Bengbu Medical College from January 25, 2020 to March 4,
2020. Results Among 79 patients with COVID-19, there were 45 severe patients (severe group) and 34 mild patients (common group).
Compared with the common group, the mean age was higher, and the proportion of patients with hypertension, diabetes or more than
one underlying disease was higher in the severe group (P << 0.05). In the severe group, the proportion of patients with chest distress,
shortness of breath, dyspnea, and bilateral lung lesions in more than 3 lobes was higher than that in the common group (P << 0.05). The
levels of lymphocyte count in patients with severe COVID—-19 were lower than those in mild patients, while the levels of neutrophil count,
platelet, D—dimer, blood glucose, lactate dehydrogenase, cardiac troponin I, C—reactive protein and interleukin—6 in patients with severe
COVID-19 were significantly higher than those in mild patients (P << 0.05). Among 43 follow—up patients, 2 cases (8.0%) of severe
COVID-19 occasionally had chest tightness, 1 case (4.0%) had dysosmia, and other cases had no discomfort. Compared with the good
imaging absorption group, the proportion of severe patients in the poor absorption group was higher (P << 0.05). Conclusions  The
clinical characteristics of severe COVID-19 patients are specific. We should pay more attention to the patients with older age, underlying
diseases and other severe features. Clinical observation and dynamic assessment should be emphasized to discover clinically potential
adverse events. The convalescent patients with COVID-19 in this region have no obvious clinical sequelae symptoms in the early stage,
and the severe patients should strengthen the follow—up, who are the population of great interest.
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F1 2AFFANOMRITREZNLR
Table 1 Comparison of demographic and epidemiological
characteristics of patients between 2 groups
FEAE FAEA] (n=45) AL (n=34) X fH PAH
R (%) 59.2+13.0 52.1£109  2.570" 0.010
PER(55) 28(62.2) 18(52.9)  0.686 0.408
WAL [ 1] (%)] 1(2.2) 3(8.8) 1.756 0.185

#5510 [ (%)] 25(55.6) 16(47.1) 0560 0.454

REENEL [ 1] (%)) 16(35.6) 12(35.3) 0.001 0.981

BRI [ 61 (%))
> 1 fif 14(31.1) 3(8.8) 5.696 0.017
e I HE 19(42.2) 5(14.7) 6.933  0.009
PRI 14(31.1) 3(8.8) 5.696 0.017
L LA 3(6.7) 5(14.7)  0.128 0.720
il IRE S 4(8.9) 3(8.8) 0.176 0.645
P2 2(4.4) 0(0) 1.550 0.213
P 12.2) 0(0) 0.765 0.382
T *.tﬁ

2.2 IRIRFFE  AARWIFER 79 B COVID-19 i
BRI MR, i W SR B E
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PR (PH<0.05) ; IANERELH B UK AR
JUFE > 3 %5 86.7%, it Tk 64.7% 1y
HWAEE (P<0.05) . WLE2,
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Table 2 Comparison of clinical characteristics of patients
between 2 groups
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I RAEAE (n45) (n=34) X1 PlE
I RAEAR [ 4] (%))
KR 45(100)  33(97.0) 1.341 0.247
T 20(44.4)  19(55.9) 1.014 0314
Jegpe] 31(68.9) 7(20.6) 18.099 0.000
% 18(40.0) 9(26.5) 1.576 0.209
e 17(37.8) 3(8.8)  8.587 0.003
WP IR R 13(28.9) 0(0) 11.757 0.001
zh 13(28.9) 4(11.8) 3363 0.067
55 5(11.1) 4(11.8)  0.008 0.928
A 5(11.1) 4(11.8)  0.008 0.928
A A AAE
IR (C) 38.6£0.7  38.3+0.6  2.003" 0.049
SBP(mmHg) 127.9420.2 127.6£13.2  0.075" 0.940
DBP(mmHg) 76.6£11.8  78.4+£10.3 0.708" 0.481
g CT AU S 11 Rl 39(86.7)  22(64.7) 5.309 0.021
(>3 M) Bl (%)]

e *. e fH; SBPUR4iE: DBP. &FiKE; | mmHg=0.133 kPa
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Table 3 Comparison of laboratory test indicators of
patients between 2 groups after admission

SN e e T
P14 (<10°/L) 6.0+4.4 48+1.4 1531 0.130
WRELAI (x10°/L) 1.1£0.6 1.4£0.6  2.200 0.031
HrEERI4II (x10°/L) 5.644.7 3.2+1.1 3297 0.002
/MR (<10°/L) 241.9495.7 199.1485.1  2.063 0.043
D- —{k (mg/L) 5.8+17.3 0.5£0.4  2.054 0.046
T (mmol/L) 7.742.9 6.1£1.8  2.829 0.006
AR Z 8 (U/L) 518.04470.5 291.74223.0 2.833 0.007
WU 1(pg/L) 0.7+0.8 0.3+02  2.543 0.018
C P H (mg/L) 69.6£67.2  35.7+50.1  2.467 0.016
IS 2 -6(pg/ml)  24.6+36.5 8.2+13.6 14.911 0.000
L% (mmol/L) 1.740.7 1.8£0.6  0.668 0.506
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Table 4 Comparison of laboratory test results of COVID-19
patients with different radiographic outcomes at admission

W AL WO R4

FHIE (=32) (n=11) Xt P1E
B [ 6] (%)] 9(28.1) 6(54.5)  2.516° 0.113
FAE [ 1] (%)] 15(46.9) 10(90.9)  6.522° 0.011
G ISR [ 6] (%) 5(15.6) 5(45.5)  1.169" 0.280
P40t (<10°/L) 3.842.9 6.2+34  2.094 0.036
WRELAIHE (x10°/L) 1.7+0.9 1.1x0.7 2.007 0.051
TR (<10°/L) 42421 6.142.8 2373 0.022
D- — K (mg/L) 2774212 2584222  0.253  0.801

LRI AU (U/L) 353.44399.2 299.1+198.1 0.431 0.669

P45 25 (ng/L) 0.6+0.7 1.140.8 1.971 0.056

C B # 1 (mg/L) 33.7£39.0  82.4+68.7  2.904 0.006

HAfEA 2 -6(pg/ml)  21.7+282 3234288  1.074 0.291
e * oyl
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