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[Abstract] Objective To analyze the diagnosis and treatment data after the adjustment of various measures in the
hospital fever clinic during the coronavirus disease 2019 (COVID-19) outbreak, so as to provide experience for the prevention
and control of COVID-19 in non-epidemic areas. Methods We collected the diagnosis and treatment data from the fever
clinic of Changhai Hospital of Naval Medical University (Second Military Medical University) in non-epidemic area from Dec.
21, 2019 to Feb. 22, 2020 and Jan. 1 to Mar. 5, 2019, and divided them into four groups: group A (during the 2020 COVID-19
epidemic), from Jan. 22 to Feb. 22, 2020; group B (before the COVID-19 epidemic), from Dec. 21, 2019 to Jan. 21, 2020; group
C (in the same period as group A in 2019), from Feb. 2 to Mar. 5, 2019; and group D (in the same period as group B in 2019),
from Jan. 1 to Feb. 1, 2019. Year-on-year and month-on-month comparisons of the above data were conducted. Results The
overall situation of the fever clinic around the Spring Festival in 2020 was similar to that of the same period in 2019. The
year-on-year comparison results showed that during the COVID-19 epidemic, the number of daily patients in the fever clinic
was significantly decreased ([ 114.3+62.9 ] cases vs [ 171.7437.0 ] cases), the single consultation time of each physician was
prolonged ([ 11.7+1.8 ] min vs [ 6.5+ 1.3 ] min), but the average waiting time of patients was decreased ([ 7.5+0.6 ] min vs
[22.841.5 ] min) (all P<<0.05). The month-on-month comparison results indicated that the number of daily patients in the fever
clinic was significantly decreased during the COVID-19 epidemic ([ 114.3162.9 ] cases vs [216.341.8 ] cases), the single
consultation time of each physician was prolonged ([ 11.7=41.8 | min vs[ 5.6 0.8 | min), but the average waiting time of patients
was decreased ([ 7.5£0.6 ] min vs [23.3+3.2 ] min) (all P<<0.05). The proportion of computed tomography (CT) examination
during the 2020 COVID-19 epidemic was significantly higher than that in the same period of 2019 (7.9% [292/3 658 vs 3.7%
[206/5 493 ]). Although the examination time was prolonged due to strengthened protective measures ([ 12.5%3.8 ] min vs
[ 10.04+3.2 ] min) (P<<0.05), the time for patients to have the CT examination report was significantly shortened ([ 10.6+2.5 ]
min vs [ 58.4%9.6 ] min) (P<<0.01). Conclusion During the COVID-19 epidemic, measures such as adjusting the relevant

procedures of the fever clinic and equipping special CT machine in non-epidemic area can reduce the daily consultation time of

physicians, improving the diagnosis and treatment efficiency and reducing cross infection.

[Key words] coronavirus disease 2019; fever clinic; prevention and control; hospital administration
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Tab1 Comparison of diagnosis and treatment data in fever clinic around the Spring Festival in 2020 and 2019
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