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Abstract

Objective: In December 2019, COVID-19 broke out in China. The purpose of this study is to provide
clinicians with a better understanding of this new infectious disease. Methods: The data of epide-
miology, clinical features, laboratory examination, imaging features, treatment and clinical out-
comes of 23 patients admitted to the affiliated hospital of Qingdao university were collected and
analyzed. Results: A total of 23 COVID-19 in patients were enrolled. The median age was 43.0 years
(IQR 31-57), with no significant gender difference (56.5% of women). Most of the patients had a
history of sojourn in Wuhan. Most patients have bilateral patchy or ground-glass images on chest
CT. All patients received antiviral therapy and glucocorticoids (8 cases [40%]). In addition to one
death and one patient in hospital, all 21 patients were discharged with an average length of stay of
14.52 days. Conclusion: In this study, the clinical characteristics and treatment of 23 COVID-19 pa-
tients were studied. Currently, there are no effective antiviral drugs for COVID-19. Blind or inap-
propriate use of antimicrobial drugs should be avoided.
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BI: 20195128, FHEFRFEFMKZTE (Coronavirus Disease 2019y EFEE R . AHFTH H K=
RRREAEIRAHR T RX IR ik BWEEF B REMBERGE K1234]COVID-19 B 1
TR R RAFAE  SEUS AT AR AR VR IT R RS TS5 BRI AT T - 5 3R SE N 236 COVID-19
Rt A, FALFERN43.05 (IQR 31-57), BA BERERNER(56.5%ME), RKREHEER RIUR
B, REFEHKRIBCTE RNMBE O RERBHIERY . TR BEIEBEZ T IUREIR T R Rk
F(8HI[40%]). BR1BIFETIRB, 15EEEEERS, 21FEHI B, FHERHAN14.52K, 4
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1. 51§

2019 4 12 HIF4E, HHEEDURR TR FABEG 2 7F . 2020 4£ 1 H 7 H, HERZEF N IX LK
GLTa B HM 28 B3 vh o B8 — RO AU B - P B SRR SR AR RDIR R EE 2 (SARS-CoV-2;  DLFTFR
74 2019-nCOV) [1] [2], & Ja kT 2020 4F 2 At B ZUE O 2019 4R 2 (COVID-19) [3].
PEloE, #Z220204E4 1 H, hERI2 82619 4], HAhEZR Ril#12 775932 {7,

AHGEI H IR T 5 B EEREUa 1) 23 45 COVID-19 B MIRATR S IRIRFHE. o5 =k
B JHUREERAE S TETT AR VSRR o Ay BRI S S DK B TG R = AR TS A 1 A A S X PR IR A% B o

2. F%
21 AR|IHES85E

23 B B E NI AR A T BTG, 35T 2020 4£ 1 H 22 HE 3 A 12 HAET 5 KM 8 BB,
BE )52 COVID-19. FiE AT TR COVID-19 &34 KR WHO E4THa st TieWi[4], JFih
FERIR LR IR R A fEEREIT A BRI 2022 N LA RN 2 A RH2 Wi fNE YT (MDT) 1 BAUBCA
S, %I CIRGTE B ORI R B AR B S 2 (A

2.2. fRfilER

WE H 2020 4F 1 H 22 BAEH BRI EH] COVID-19 EE kAR, Z 2020 4F 3 H 12 H3t 23
B o B 5C/INRAE 05 0 R SR (HIS) AR B3 IR IR Bkt . — IS BB G RAT 09 2% 50 2 i s IR
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PRAE. SEIERELIR. A CT RIL. WnIT s, SF 0 v (R R @ ) A 2 (AR
REMEHAE)ZH . BRI, HRARER MR B AR FPRGERER, &R
MR s BRI, #EIRE RR> 30 /704, ~FEIM AN <93%, Zhiki4E 7> 15 (PaO2)/
SHIR S (FiOy) < 300 mmHg; e H Al 2 A7 W e o AT i EEAUAHOE U PR OE AR, DU LAt 7 2 i e 4
i b (ICU) S U AG T 2 B A& I35 [5] -

2.3. SARS-CoV-2 R EZER

FIT A5 558 ABUI75 197) 50 % P S ) 308 2 53 5 A il S v (real-time RT-PCR)KGIN, TR 7 RNA B & A#i2
. REBEWRThRA, KB R EE 2019-nCoV ZF AL IR &440 COVID-19.

2.4, BUESH
Sy FAF B HER SRR E S b, LA B IME . R EOR I 4 A FE (1QR) SR i
3. R

K TEANRI Wi bs F EAFEM, 6, WO, TOmsE, Agel, WREan, f,
Kigufe, 45, PCT, CRP, LDH, D-3RfA&, Wk, &, ME7E, W&, {&iR >38°C, CURB-65, CCI
e, B, ARERI, WIKEIT .

BIT I, A 10 B A T BE 35 (43.5%), 9 il T R £ /R (39.1%), 15 BilEE T
ISVCHRFAFEA T (FALZ) (65.2%), 5 Hl A H 7 F A5 4K(21.7%), 5 BB FH A T IR (21.7%),
8 il R fd ] T M 3UA T (34.8%), BHEAE YT REN 2~16 RANEE, BRHIRTLLZ /R AITE L 2 B E A 6 i,
SEEAEREH N 201 K, BRAESLZ AR F AR EE A 4 51, PR H N 20.6 K, 3BIEEMH T
B (13.0%), 1 HIEEMH A RS (4.3%), Br 1 HIZETHE], 1B EAERESr, Ha 21 5
HBE, “FEREH Y 1452 Ko WL 1,

Table 1. Statistics of relevant indicators in 23 patients

= 1. 23 s A RIBIRR St

A [Epid:4 [Epit:4 [Epid:4 [Epit:4
PE5I (43.5%) 4(56.5%)
W A sk 1 (4.3%) J5(95.7%)
TR s 1 (17.4%) JE(82.6%)
1 4 i 1 (21.7%) 1 (4.3%)
WRELZN A | (47.8%) 1 (8.7%)
LIIRANY3 1 (13.0%) 1 (4.3%)
EREE vi)icl 1 (21.7%) 1 (4.3%)
LDH | (4.3%) 1 (39.1%)
D-— etk 1 (0.0%) 1 (34.8%)
HYEEA R 1 (0.0%) 1 (43.5%)
CRP 1 (0.0%) 1 (65.2%)
iRz 1 (39.1%) 1 (8.7%)
CURB-65 0 73(82.6%) 2 53(4.3%) 3 43(13.0%)
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Continued
CCl 5%k 0 (78.3%) 1(8.7%) 2 (4.3%) 3(8.7%)
f A 4 (13.0%) T(87.0%)
RS £ (13.0%) JE(87.0%)
W8 PR £ (13.0%) JE(87.0%)
W% ik 1 (34.8%) JE(65.2%)
%A H(21.7%) T (78.3%)
Jii=pE3 H(17.4%) 7(82.6%)
My 5 4 (8.7%) 7(91.3%)
#i#>38°C 4 (56.5%) T5(43.5%)
XL (78.3%) F(21.7%)
R 1 (8.7%) TE(91.3%)
PR £ (73.9%) JE(26.1%)
BE B R #(60.9%) F(39.1%)
4. Wi

ZIRE AR 2020 2 1 H 22 HZ 3 H 12 H AT 8RS E BB e i 26 &5, st is 5 &
B LA B3 % R, REHUEFADURE L, 805 NG, FREE T AME ARS8 [6].
FERERA R I EUK[7] [8]. FLARER B GE . BEVESE . (3 B IR 1 32 O AOE L FG ARDS. Dk
W AVARSE o XUITBE PR AN B 3 3 5 2 LA 1Y) COVID-19 1) CT £ o

23 BB E R, A LBIFET:, AFPE R ZT IR, & —4 90 & M4etE, KHIEMNA, 00 5 10 R4E,
PEIRIE S 2 4, AR “ZHXUI. WFISER” , fopEEsee], FHEEY 1 REH2 AR m 2
ROEIEAY)” 1% NIH R B AL A R, Bl BBk EE M %7 . PCT. CRP. LDH. D-
TR YR A R Y T EE AKCE s IRE AN A MRS T IE R K EgiiE, MR I Ca
BJIEH . CURB-65 17434 3, CClIE¥UCN 1. EWHAR AT FL KIFE &2 FEN, D-ZRIAEKTFRT 1
ng/L, SOFA PFor & SR G Ab T A R ASCH. . thah, 1L IL-6 /KFFhE. EBURE OIS & 1.
LDH FHpk EL4H it 9 /D> 75 7™ E fY) COVID-19 P75 B Ay s .

HAT, e EIEEAEHXT COVID-19 HIRFRUATT 2% Hlzi i 3 282 52, BRERIT
Fxt # 1 SCRATT « HRT M IEA RUPUR 5254 . WHO HRIE B (T 70 IEdE 21 H 40 S sk B #2540,
BRI ARG T3 . IETCAR /AT 2 8 A TR RS, B @ A COVID-19 B A d s i
2y, EA R faE RS VAN AR R A R B R A BB R AT B 29597, COVID-19 i
BG4, G EE PN 25 40 R RS G 00 KU, ke A B Y B R AR R A R
oy BB RO AL FHBE TR, AT ICU, B2 ol el QNS S Rus i, &4k k221
LB IR AL a2 9]

£ SARS-CoV Fl MERS-CoV 18 & i[a], # fz stz s/ iz H, 1fi4E COVID-19 H (R B T f
RCT W FCIEHE, HA G SR ARDS 75— @& FEBE o i1 32 % OB 51 S o 5 B2 B 2 B
O] i 58 8 SR S I, AL ]St B A0 ) 38 e S AN SR ARV B . COVID-19 75 23k — 25 I R 6 SHIE 512
R R AR IR 2 Ak o ST DI PRI T 0, R U AN A TR 97 B COVID-19 51 R it 477 51
RBE[10]. SR, —LetFiaRm, & HAERTRE R TTR v DARRIC S B R IR T3, s ERe i 1], A5
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Yk R MRS RRE[11] [12]. PR, g UCGE R R E R 22 R AT 1) (2019 AEHE K i ER VAR TT R v
BEJ PRSP A0 W R TR g T30 DR i 5 s 2 P 20 r g LA R W e B R v 97 [13] — Ok it
HE#| 2002 A1 2003 FEAEHE)TARHER SARS, FUREE A BINAR ARG mBURNE. SR EUn
PETRCRF R, AR S5 A AE(MERS) ' R% 85 T 2012 SE7F HR AR 1B % HBI[14] [15] [16] [17]. Hietih 4 s
A AR LA R YER, RS SET- AL T 3% [18], 1 SARS-CoV JET-% N 9.6%, MERS-CoV JET-%
N 34% [19]. 2019 4F 12 A LRI L COVID-19 Pk, FhIRIpFE 5 AATH{d BE AN AR VS P24 7 oS
Wi, B O IGEY B E 34 MR ZEERI1[20] [21]. SARS-CoV-2 & GL il ARTE BALTR 2, WiEE
PRI G R RE b IR TE Y 77 R 1 i 4% e WP v L R AR T2 [22] o SR BEAZ IR I LE IR L B
NP S AT LR R 23] 23 R A RIS A T BuERa T, Kb 8 Bl TR
1BIT, JTREALE 2~16 RAEE,

XA AR BHde, SRMTMHMN, FEAREAEN, XATRer Sitas Ra —Eim.
H, 23 HEEE RORE BRI BERUA ), T S DGLE HAbE R RE, B DAFEARRERA 1 &
P RE R LR, B OCA 141, FrDAJGE T R B RSk R AT o 4L

FEASKRIWE T, WAL 2 OB AR R &, JREAT S PR I BE L RS . BbAh, ¥t
P 1 HH e ) SR AT R

SE 3
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