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Visits of fever clinic during the epidemic of coronavirus disease 2019: a preliminary analysis
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[Abstract] Objective To observe the visits of fever clinic during the epidemic of coronavirus disease 2019 (COVID-19)
and the epidemic characteristics of COVID-19, so as to analyze the disease development trend. Methods  The clinical data
of fever outpatients (including COVID-19 patients) in Gongli Hospital affiliated to Naval Medical University (Second
Military Medical University) from Jan. 15, 2020 to Feb. 29, 2020 were collected for epidemiological descriptive analysis.
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Results Among the 2 193 patients visiting our hospital between Jan. 15, 2020 and Feb. 29, 2020, 97.08% had respiratory
system infection, followed by digestive system infection and urinary system infection. Eighty-one suspected cases and 10
confirmed cases of COVID-19 were identified. Among the suspected cases, there were 38 males (46.91%) and 43 females
(53.09%). Among the confirmed cases, four were males and six were females. The onset age of the suspected cases ranged
from 20 to 69 years old (83.95%), and all the 10 confirmed patients were =50 years old. The suspected patients were mainly
employees (31 cases, 38.27%) and retirees (14 cases, 17.28%). Among the 10 confirmed patients, eight cases were retirees.
Of the suspected cases, 15 (18.52%) had lived in Hubei province and 52 (64.20%) had an epidemiological history. Of the
confirmed cases, seven had lived in Hubei province and all had an epidemiological histories. The onset cycles of suspected
and confirmed cases were mainly from Jan. 21, 2020 to Feb. 10, 2020. The main clinical symptoms of the suspected cases
were fever (66 cases, 81.48%) and cough (50 cases, 61.73%). The blood routine showed normal white blood cell (65 cases,
80.25%), normal lymphocyte (49 cases, 60.49%) and decreased lymphocyte (24 cases, 29.63%). Chest CT showed COVID-19
characteristics in 13 cases (16.05%). Among the 10 confirmed patients, the main clinical manifestations were also fever (nine
cases) and cough (eight cases). The blood routine showed normal white blood cells (10 cases), normal lymphocytes (six cases)
and decreased lymphocytes (four cases). Chest CT showed COVID-19 characteristics in seven cases. Conclusion COVID-19
is more common in middle-aged and elderly retirees, with significant epidemiological and family clustering characteristics.
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Tab 1 Basic characteristics of suspected and confirmed
COVID-19 patients in the fever clinic

n

Total  Suspected  Confirmed

Characteristic COVID-19 COVID-19
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Tab2 Symptoms, laboratory tests and imaging analysis
of suspected and confirmed COVID-19 patients

in the fever clinic

N=91  N=3I N=10 n
Gender Total Suspected  Confirmed
Male 42 38 4 Index N=9] COVID-19 COVID-19
Female 49 43 6 N=81 N=10
Age (year) Symptom
0-9 2 2 0 Fever 75 66 9
10-19 6 6 0 Cough 58 50 8
20-29 10 10 0 Sore throat 13 12 1
30-39 22 22 0 Fatigue 11 9 2
40-49 18 18 0 Others 32 30 2
50-59 12 10 2 Laboratory test (L', X10%)
60-69 13 8 5 WBC count 3.5-9.5 75 65 10
70-79 5 3 2 WBC count >9.5 13 13 0
=80 3 ) 1 WBC count <<3.5 3 3 0
Professional LYM count 1.1-3.2 55 49 6
Service sector 10 9 1 LYM count >3.2 8 8 0
Employee 32 31 1 LYM count <I.1 28 24 4
Teacher 6 6 0 Chest CT
Doctor 4 4 0 Characteristic changes 20 13 7
Student 10 10 0 Ordinary inflammation 35 35 0
Retired person 22 14 8 Other changes 24 24 0
Others 7 7 0 Normal 12 9 3
Place of residence COVID-19: Coronavirus disease 2019; WBC: White
Hubei 22 15 7 blood cell; LYM: Lymphocyte; CT: Computed tomography
Shanghai 35 33 2
Others 34 33 1 p 74
Historical epidemiology 303 i
Y 2 2 1 B
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anua 031, N e
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February 11 10 20,2020 11 1 0 mEERBEAR . BRI, RIS
February 21 to 29, 2020 3 3 0

COVID-19: Coronavirus disease 2019

23 L. 5 COVID-19 B F ek, 7T
BB F T A A 81 B EERL COVID-19 & £
FmIRF I R & (66 7], 81.48% ) FIIZMEK (50
B, 61.73% ) ; I H AL/ 4 M 45 0E & 65 il
(80.25% ) , WREANIELAEXHE L H 49 5] ( 60.49% ) ,
B A0 i s Xk B R A 24 61 (29.63% ) ;5 13
(16.05% ) W CT 45 COVID-19 ¥R AETER I,
1219 10 ] COVID-19 f8 35 £ Ll KRR BLIR R &
(o) Iz (841 ) 5 I RS A N 40 i
THECE R 10 1], bk B 40 B 4 XHE I 5 6 1], ke
20 B 245 XHE R A 4 )5 7 B CT 4 COVID-19
FRFPERIL . I3 2.

WS NEESAEAE 2 R

H, AR e L PR I R i R
Y, B A& 2003 4F ™ 5 20 PF R 25 A 1R (severe
acute respiratory syndrome, SARS ) & 1F A 5%
il S P B AT OR B A AR TS N 2 DT Y
) )L {H 2009 4F B HINT 8T 2013 4F A
JEYL HTNO & G B Bl #2 CER Fe 7 R B R 112
Bt Rt | A A X T e 4 Wl
BRI T BEI L B PE, e BE Rl L gL
PRI T LA — I (A1 2 HH, AR O R B 4%
TE AP T SRS

2020 4 1 A 20 H i ##i2 5 #il COVID-19
a0 B H TSR IRz g i, 21 4 30 H
BEETER G s 27 B, MR RS



55 8. BELRARL, AF. HRUEARRENT 5 AT IR AR TSR 1 BRI

° 831 -

] 5 5 19 B35 42 11 0 CVOID-19 137 22w 7 AL i 37
PRI, COVID-19 &R AT HhZE B
R R R RATRR, 2019 4E 12 A kKW ayss], ol
AE /N B BRI, 2020 45 1 H 4R R
NP AR L Rl R VAT R IR
A L5 —2, RISl IR I 75 A —F A 1 1)
AR Sh AL RN, gk se BAE NS5 N Z A i £
B B R, JOA I R AR LR L
H0.9%; AGIHERERREREINEZ, HUE
BEHEELZ, HsmE s 10.5%, FERE N
7.3%, 1@ IE B N 6.3%, fIiLEH 6.0%,
A Rl 5.6% 0. TR B 5 2 COVID-19
H AR R F, 10 6] 8 2 COVID-19 & & 4 i
¥1=50 %, ZHBIKARE, B2 550, o
O AP . D REAN 4 RO R 2 . Hod 1 451
88 % Wiz B F IS IF S . DIIfEA 4,
FAS B DI RE AR SRR, 1R T 2020 4F
1 H 22 H7ERR B2 H A FORE B4R 50 s,
2% SARS-CoV-2 #% ik 6 M 1 12 5 5 A 22 s, I B F
— /YT, HIRYT AR T, b BT AT
COVID-19 #% . 740 10 BHHiL B b 7 6 Js4E
MR, 8 BB E A 2 AR REE, H 10 4
A AT, O MR R B . R
H W) 3 Z4E R 7E 2020 4E 1 H 21 H & 20204E2 H
10 H, 5 E T B 45 il o0 COVID-19 i 200
LR TR A 2T S 4 5 SR —F
COVID-19 EZMIGIRFRI AN, L. =
J1, DR REE TR R . U AR S AR
R, EREE T PR LI EIRERE . AP,
81 15| B€{Ll COVID-19 3 Fl 10 #i#2 COVID-19
BF I R F I F B0 & AFZIK . COVID-19 5
Uiy e e U N N = TR s O s o 5 A
CLA L Tk, 353 A8 3 T ok IR B . FLRR
N NN AR S B B o D
ALUUAS R F R AR, BRI 2
COVID-19 £ I % FIAS AT =B Bk (40 T4%
IE M EL A B sk B AIE, 15 Guan 261
R EEREA -, wRERERHER L KD
B s el i ek As, DA AbAfs B, i % R
MU 22 % BE G F 5 | IR RS, T A n] IR S
s W FLR D LY L Guan 25810 B RFSE 840 151
BETEABE 52 T B CT #i2s, Hrp 76.4% %
PRl 48, XK E CT 2 COVID-19 1) HER %
H 76.4%. AWFFE 10 12 COVID-19 & &,
76 B IR 2 K E IR . LA R A5 RARR,

AN o B E A TR R, L % 5
B A IR R B, Xk COVID-19 %1
1) 5 4 1 0 T e

HAuA 1k, BARTR FE R T R A 7 X 4 e,
COVID-19 Ji AT E B F M, (ERE i R 25
W — SO E BB 2 ) R AR g O, A4 S 1
By SR (7S R DN L 1 7 R N (OGN
2 RRE B R WF & S . IR IR T T
O, s E TR Km A R sh 54, 8
T SARS-CoV-2 ML, W20 SCUfF B BE 4t
X F5Ehgr . O I T I B R 151 i A D Ak

[Z % X #]

(1] e NRILAE E R PA R 0125 i A e iR 2
fiti #1297 75 % CilA7 35 7S kit ) [EB/OL] . (2020-02-
18 ) [2020-03-04 ] . http://www.nhc.gov.cn/yzygj/s7
653p/202002/8334a8326dd94d329df351d7da8ae
fc2/files/b218cfeb1bc54639af227f922bf6b817.pdf.

(2] LTl NRBURF. HEH 12-24 B, FIEITHHRHR R
BN A AL I EB/OL] . (2020-2-29 ) [ 2020-3-1 ].
http://www.shanghai.gov.cn/nw2/nw2314/nw32419/
nw48516/mw48518/u2lawl428726.html.

(3] dtmtmli PA R AT TSRS . JL 5t 5 SARS I 4
KA1 2 BURANG B BRI E e [T ] . AR AT
T 2%5,2003,24:999-1004.

(4] RETEEW, BT, B BT A
PEAL Qe B 15 TAE M SR AR (T ] . g wips B2,
2016,28:677-681,745.

[5] S sRUE, SR, 208, R TR AR 5
Jifi 5 o e A AL A AL D ] . BT PR, 2020, 32
1-5.

(6] rb s TSI 42 T o 7 25 S bR e s 2 bz 2 i 1337
HLUHRIRA T 7 20 B e R B Il 2 AL A T 2 R ik
BT R ARGA T 2%, 2020, 41 : 145-151.

[7]  WANG C, HORBY P W, HAYDEN F G, GAO G F. A
novel coronavirus outbreak of global health concern|J].
Lancet, 2020, 395: 470-473.

[8] ChAN J F W, YUAN S F, KOK K H, TO K K, CHU
H, YANG J, et al. A familial cluster of pneumonia
associated with the 2019 novel coronavirus indicating
person-to-person transmission: a study of a family
cluster[J]. Lancet, 2020, 395: 514-523.

[9] WUF,ZHAOS,YUB,CHENY M, WANG W, SONG Z G,
et al. A new coronavirus associated with human respiratory
disease in China[J]. Nature, 2020, 579: 265-269.

[10] GUAN W J, NI ZY, HU Y, LIANG W H, OU C Q,
HE J X, et al. Clinical characteristics of 2019 novel
coronavirus infection in China[J]. N Engl ] Med, 2020,
38:1708-1720.

(AXmig] B



