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Clinical characteristics of 6 confirmed coronavirus disease 2019 patients
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[Abstract] Objective To analyze the clinical and epidemiological characteristics of confirmed patients with
coronavirus disease 2019 (COVID-19), and to explore the methods and experiences of early identification and diagnosis of
COVID-19. Methods The epidemiological characteristics, symptoms, signs, laboratory and imaging findings of 6 confirmed
COVID-19 patients diagnosed in Department of Infection Diseases, Changhai Hospital of Naval Medical University (Second
Military Medical University) up to Feb. 12, 2020, were summarized. Results Among the 6 confirmed patients, 5 were
males and one was female. There were two young patients, aged 28 and 29 years, and four elderly patients, aged 45, 62,
71 and 75 years, with anaverage age of 63.2 years. All the 6 patients had a clear epidemiological contact history before the
onset of the disease, and 2 of them were family clustering cases. Clinical classification of all the 6 patients was ordinary
type with fever and respiratory symptoms as the main manifestations. All patients were tested positive for the severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) nucleic acid by Centers for Disease Control and Prevention, Yangpu
District, Shanghai. Laboratory tests showed the normal leukocyte count in 5 patients and a slightly decreased level in one
patient. Decreased leukomonocyte count was found in 3 patients and the other 3 cases were within the normal range. There
were no other respiratory pathogens except SARS-CoV-2. The CT scan showed the manifestations of typical viral pneumonia
in all patients with ground-glass opacity or bilateral patchy shadow. Conclusion COVID-19 is highly infectious and all
populations are susceptible to it. Early identification and isolation of the sources of infection are important to prevent the
spread of the virus. The epidemiological history is very important for diagnosis, and CT scan combined with viral PCR nucleic
acid test is an effective diagnostic method.
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Tab 1 General characteristics of 6 confirmed COVID-19 patients

#£1 6%%i2 COVID-19 2E—fFER

No. Gender (5 M Ometdae e on admion (C)temporatune () COmOmORIy
1 Male 29 2020-01-26  2020-01-16 Ordinary 37.2 39.0 None
2 Male 62 2020-01-26  2020-01-23 Ordinary 37.0 37.6 Coronary heart disease
3 Male 28 2020-01-27  2020-01-26 Ordinary 36.7 37.6 None
4  Female 71 2020-01-28  2020-01-27 Ordinary 37.0 38.0 Hypertension and diabetes
5 Male 75 2020-01-31 2020-01-29 Ordinary 36.5 37.8 Coronary heart disease
6 Male 45 2020-02-09  2020-02-06 Ordinary 383 40.0 None

COVID-19: Coronavirus disease 2019
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Tab 2 Epidemiological characteristics of 6 confirmed COVID-19 patients

Travel or living history of

Exposure history of residents

Exposure history of confirmed

No. affected areas from affected areas COVID-19 patients Incubation period (d)
1 Yes Yes Unknown Unknown
2 Yes Yes Unknown Unknown
3 Yes Yes Unknown 3
4 No Yes Unknown 7
5 No No Yes 8
6 Yes Yes Unknown 16-21

COVID-19: Coronavirus disease 2019

23 EZEREREARIE 6 Hilffi2 COVID-19
HHA S BITESUS I IRIRAE IE R YEFIN, W6 6 A
0 ) MR S (R AR B ] 6 1] R YA &
e Forp 4 IR BUNARHA, 2 B E R, e R IR
4398 39.0 'C F140.0 'C. W 1. 6 BlHEF MG
PR TS Ry R, BR &Ik S e SLHE R, R
AR LI AT REIR

24 FHEARELR 6 HIHIL COVID-19 HELE
BE S RIS 1 1 P 20 B SO A 1E Bk, Hir
5 191 ot RG2S AR IE FAETE N . 3 il
Gl 4. 5. 6) WRELAIMTHECIR T IER (8, Ha
3 1) B A UK EL AR A RO AR R VO R . BRI B 3
Ab, Hax BB WIS DIREA DB B 5% . il 3 &
SR AP AR R R I D RE S5, RISz B
MR FORMB IR R BT, 5 IETFDIBE 5 M A8 i

JHFRTEI ., PP SR 9 T i A 25 SR 4 B, HE
i T HA AL T BE . 6 B R AR A LA T
B s 19 B 42 1l v 0T SARS-CoV-2 TR AN, 4%
RYPRh A, SRR A SR 3,

25 HEFEI 6 B2 COVID-19 BE MR
5] CT P-4 45 S 85 UL AU BE F7->HR B 5% sk 5 0t B A 52
AL REEIT R R, ML R 3,

26 L EHFLHEMEF BRI 21 FilR
Hh, A 1S B2 A% T DX B 4 PO R A
PRGN HE B R e . A X L 2 B, 1S B HERR B AR
H5 6tz BE A LR, W BE W E A
o 5 7k L 4 B RRs 2, CT ¥y i e 2 M, ME—
AR 15 R BR G 5 X5 0 WAt 1) 95 U5 H iR 4 7
L JE A s R AR R s (3R 4) o



S AW A AR 6 ISR R SEE RS T 4% R A I PRAS A 3 A * 381
®3 6B COVID-19 BEEXREREMYEFER
Tab 3 Laboratory and imaging examination results of 6 confirmed COVID-19 patients
No WBC Lymphocyte ALT AST Creatinine  Respiratory SARS-CoV-2 Chest CT
(L7, x10%) (L7, X10")  (UeL") (U°L™") (umol+L”') pathogens® nucleic acid
1 3.54 1.21 30 20 40 Negative Positive ~ Multiple ground
glass nodules with
consolidation in
bilateral lower lobe
2 4.12 1.37 19 14 67 Negative Positive  Gridded ground glass
opacities basal
segment in left lower
lobe
3 5.72 1.60 111 42 67 Negative Positive  Few patchy opacities
and stripes in left
superior lobe and right
middle lobe
4 4.80 0.68 34 18 63 Negative Positive ~ Multiple ground glass
opacities in bilateral
lungs
5 4.90 0.93 30 18 86 Negative Positive ~ Multiple ground glass
opacities in bilateral
lungs
6 4.85 0.69 45 22 91 Negative Positive  Scattered ground glass

opacities in bilateral
lungs

*: Respiratory pathogens include legionella pneumophila, mycoplasma pneumoniae, rickettsia of Q fever, chlamydia pneumoniae,

parainfluenza virus, respiratory syncytial virus, influenza A virus, influenza B virus and adenovirus. COVID-19: Coronavirus disease
2019; WBC: White blood cell; ALT: Alanine transaminase; AST: Aspartate transaminase; SARS-CoV-2: Severe acute respiratory

syndrome coronavirus 2; CT: Computed tomography
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Tab 4 Comparison of clinical characteristics between confirmed and suspected COVID-19 patients

Characteristic

Confirmed patients N=6

Suspected patients N=15

Fever

Decreased leukocyte count
Decreased lymphocyte count
Manifestations of pneumonia on CT

Positive epidemiological exposure

6
1
3
6
6

15
5
11
15
0

COVID-19: Coronavirus disease 2019; CT: Computed tomography
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