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Epidemiological and clinical characteristics of 14 cases of COVID-19
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[Abstract] Objective To understand epidemiological and clinical characteristics of coronavirus disease 2019
(COVID-19) confirmed cases and excluded cases, and provide recommendation for clinical diagnosis and treatment.
Methods Patients who were suspected of having COVID-19 and observed in a hospital were studied, those who
were with positive 2019-nCoV nucleic acid test were as confirmed case group, those who were with negative 2019-
nCoV nucleic acid test for at least two times and excluded after consultation by Jing”an District expert group of
Shanghai were as excluded case group, differences in epidemiology, clinical manifestations, laboratory examination
and imaging data between two groups were compared. Results Of 14 patients in confirmed case group, male-female
ratio was 1.33 : 1, median age was 51.5 (38.3, 63.0) years, 10 cases (71.43%) had a clear epidemiological histo-
ry; of 84 patients in excluded case group, male-female ratio was 0. 95 : 1, median age was 37 (29.0, 59.75) years,
14 cases (16.67%) had a clear epidemiological history; there was significant difference in epidemiological history
between two groups of patients (P<C0.05), but differences in age, gender, residence distribution and clinical mani-
festations were not statistically significant (all P=>0. 05). The percentage of patients with normal or decreased leu-

kocytes in confirmed case group and excluded case group were 92. 86 % and 72. 62% respectively, difference was not
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statistically significant, percentage of patients in confirmed case group with decreased lymphocytes was lower than

that in excluded case group (P =0.001). Comparison of chest CT of two groups of patients showed that the per-

centage of ground-glass exudation opacity and spot exudation opacity in patients in confirmed case group was higher

than that in patients in excluded case group. difference was statistically significant (P<C0. 05); the median time

from scattered or multiple pneumonia to ground-glass pneumonia in patients in confirmed case group was 3 (2, 5)

days. Conclusion Characteristic factors for COVID-19 are clear epidemiological history, percentage of lymphocytes,

and pulmonary ground glass-like CT findings, clinicians should discriminate during diagnosis and treatment, further

improve diagnostic accuracy of COVID-19.

[Key words] coronavirus disease 20193 COVID-19; novel coronavirus; 2019-nCoV; SARS-CoV-2; epidemiology;

clinical characteristic

2019 4E 12 A LR b A R K 2k 2
PRI 2R Go 0 - BL 00 Ja 8% i 44 Ry T R0 5eE bR
Jiti 96 CCOVID-19) , i #3756 i R 5 28 30E 58 Ry —
Pl R SRR BT A . 2020 481 H 20 AR T
AL (WHO) B HAm 44 2019 557 AU 5EEIR 95 75 (2019-
nCoV) . AZEIbAR G & — A KA 5 K M A W
HHiE SARS-CoV . MERS-CoV 435I A 8] i ™ & 2
PEIF IR 25 5 AR (SARS) AR B W 254 1iE (MERS) %8¢
FEEBEH . A 4 28 ARG B (HCoV-0C43,
HCoV-229E, HCoV-NL63, HCoV-HKU1) 1 5| i
BRI b g B R R IR B B 2019-nCoV
J2 DA MR 76 IR Hp & B e RS 75 8 8 ik . CO-
VID-19 & F I BALA BRI = J1 K DL R
WK A I I R X 5 I W 3 E R R A & T
FHEIC T, AT A BE B WL COVID-19 £E{p
SR BT 2 W R AR L 200 S R A DA AR
HEFT 0T X 32 90 400 F0HE B30 51 (4 R A T HE
IR 5 2% COVID-19 I JR—2k 27 $R A .

1 #BRERFE

1 g RIR ARWESE A IR 01 BE oR I8 T |
W T NRERREAN T RS2 8, BilEli X
LR TR s T By 45 ] b R0 X
o 7 42 ol v A R A DN 1 5 B LA B B N HL o
A4

1.2 B 7 &

L2201 EEEHmUkE WEARREEWD
COVID-19 BE{pl 8 2 19 BE 8}, A 45 (1) FEAKEAE : P
SIS RS BT R AR R I USE. (D AT N
s i BE ] GRG0 T B &R B8 el RO 75 il 12T O
GRAAT 35 0 WA 368 230 ) 0 b 0 T CO% T B ke < vt il
TR 5 R B S G 14 it 9 )7 4 0 52 B D RO ) 1) 3 61D
M E BEAT 5328 53 A O Rl 14 d WA L4 .

sl At A 95 4R 25 4 DX R AT sk Bl A R @ R
HI 14 d 57 AL el AR v B Sk e B ORI A 0 BH
) SRR AU o e i s O KT 14 d R i
K 3L B A B R A X R A ECR T
ESEAR BB @ LB AT = 2 (F 14 d W&
T 33 55 NHE % 5 39 T S A HoAth 48 T 5058 A0 ik
T sEES) . GO MRIRTER: KR Z T AR
RS R ZR S A I R R . (4) S A
2 GORE - I F R CE 4 L 9k B A0 M E A3 LD L GO
R T DL R DX T A T O A R A
M . (OB AR CT fa i . Dk
s A B K & 5K A% S5 BN BSR4 il i) 4L
P e = As

1.2.2 MXATE AR BRE RO T AR
TS R B il 92 1297 T vk GaRAT 55 0 RSO 19 38 60 ) il
T COR TT B e v T R B e R R e 1 il A%
B 43 5 & o5 DU RO > 1) 388 200 £ 325K L 5 X COVID-19
BEALLIE ] B 12905 191 - 7™ AT Aok o5k I 8 ) B A
1.2.3 mhlad WAREWR COVID-19 B4
B ,2019-nCoV A% R Aar M BH 14 11 8 35 5] o 1 12 9
B2 (#f 2 24) , 2019-nCoV R & I = /> — W
P& BT TR ERAS 2T UHEBR B
H1 kg HE BRI 01 20 CHEBR 41 » Lo 48 0 41 58 3 18 AT 9%
R PR L SE G EE K A DL R AR 2 R T Y
25,

1.3 it o4 W SPSS 17. 0 G834 4k % B
BTG 40 B TH RO R R T o7 K 38 5 Fisher
YIME AR, P<<0. 05 N 2ESAHGIH#E XL,

2.1 mABEFAASE HE202042H 11 H.
AR R F O BE L COVID-19 /& & w4, 14
2019-nCoV #Z & #:  FHYE (B2 4 . #2850 12 95 1)



o R e ) A A5 2020 4F 3 55 19 B8 3

Chin J Infect Control Vol 19 No 3 Mar 2020 e 3 .

e FHETE R B SR SR T 5 84 Bl B R
2019-nCoV EZFR K B P (HERR 41D » 28 1 g 1 i ¢
XEFASLETUHR . MREE. w248 &
oo, D PE 8 i), Lok 6 s AR P AL Bl 51.5(38. 3,
63.0) % ,50. 00% 1y B FAE W & P AE 40 ~60 %
71,43 %01 A BB AT 2 S0 I R R 3 4 e
M e B IR Sy e 4 L ik L % % L UL PR TR O g ]
SREE =201, HERRA R E S B 41 6, Lotk

43 5] 3 A TP B 37(29.0,59.75) %, 48. 81 % [
HAEWR R AE 20~40 %516, 67 % B B E A W0
T2 55 I R B o Ho A BMIRAR IR Ok & 4 1%
W R LA BRI e L= R ETS . PR
F R AT R 2R AR L (P<<0.05)
FEAEWS P L A M43 A DA R IR 2R 9 1 22 38 T
Biit2EE (¥ P>0.05), WFE 1,

F 1 AR A SELFE
Table 1 Baseline characteristics of two groups of patients
iz 4l HEBR 21 Wiz A HEBR 2
i H [#1C%)] L% ] X p i H CHIC%)] [ %] e P
(n=14) (n=84) (n=14) (n=84)
) - 0.078° AT A s # - <0.001#
0~ 0€0. 00) 7(8.33) @) 7(50.00)  11(13.10)
20~ 3(21.43) 41(48.81) @ 1(7.14) 2(2.38)
40~ 7(50.00)  15(17.86) ® 2(14.29) 1(1.19)
60~ 4(28.57)  19(22.62) @ 4(28.57)  70(83.33)
80~ 0¢0. 00) 2(2.38) I P 2% BH
P 0.33 0.56 K 13(92.86)  71(84.52) 0.17 0. 68
) 8(57.14)  41(48.81) % ik 8(57.14)  57(67.86) 0.23 0.63
X 6(42.86)  43(51.19) % % 4(28.57)  37(44.05) 1.18 0.23
S A 3 0. 06 0. 80 zh 0€0. 00) 7(8.33) - 0. 592
ez X 9(64.29)  51(60.71) g P 1(7. 14) 8(9.52) <0. 01 1.00
LR 503571 33(39.29) e 1(7.14) 4(4.76) <0. 01 1.00
WL A % 3(21.43)  16(19.05) <0.01 1.00
R 1(7. 14) 1(1.19) - 0.27°

T 2 FRMATH Y RSP 12,1 353 5 R A Fisher M I 25 .

2.2 AMUAEEEBERLTLER W24 HRR4AHA
20 M TE H B R IR Y AR B0 By B 92, 8604
72.62% R TG EE L. WIS Ak E g E 5
Fo o/ i B8 2 BN AR T HERR A (P = 0. 001),
C N 28 1 IE # B BT 7 1 B A, 12 4 R HE BR
MBS, 2R G X (P>0.05), WLk 2,

R2 PAUBRELREHAL

Table 2 Laboratory findings of two groups of patients
iz 4 HEBR 21
i 5 [HIC>T THIC)] ¥ P
(n=14) (n=84)
40 IE ol RIS 13(92.86) 61(72.62)  1.68 0.20
WREL A0 43 besi s 1(7.14)  45(53.57)  10.39 0. 001
C-JZ B HA T = 6(42.86) 33(39.29) 0. 06 0. 80

2.3 MAEBEYRFHELR WiSH 14 HIEE
HAAURAT 13 Bl e i R B Ja 9 CT 455,13
190 A L5 1 P g B R 5 2L L 11 B PR
AR S TRIOA » T JEE I A fic i 1 s B R 12 s
Hfr H 232, 5)ds e CT il 388 g 22 gt 8 3JF Je DL
Bl 1o HERRAL 84 Bil S8 b, il 36 2 33 BE 2 LR
FEEE B RY 2 KB BB At 1 B Jir kst H 2L
BEBHE R B ARB 1 B], w TR 98 A0 S
SER P FE B R R R AR A R R A
Bt PTITS Reg HE T [R) S I8 L A e
(B A RAE 45 1 8] i 350 PR 35 3k s B 45 1 AL
3G, R N EAE S 2 R RAE. WA CT 45
R B BRI B I R T B
ol A 45 S R AR B o Y BB 22 SR AT S X
(y =46.21,P<<0.001), W3,



72

o 4 . RGPl 26 7 2020 4E 3 H 45 19 %55 3 ] Chin J Infect Control Vol 19 No 3 Mar 2020

g

A:2020 41 25 H Al BSOS s R R,
HFRE Ao B ARG B W AR LY 1.3 om [ W BE 45 BE T, 4% T il
S0P U L I P R DL R L SRR i SR L P TS
Ko B:2020 452 F 7 H W70 Mg B0 Ak A L B Sk A S 5 RO
TR NG, WL PR 0 TR S A R B R W R T R
15 SN PR D0 T R B 445 52 0 JUE RS O 96 DK B8 5 5 T O g 38 G
JEL 000 6D R A DL YR S R I A AR Bk A M R A
MRS

1 3 COVID-19 i 15 /8 4 i 4R A it B 3t e CT 4521
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lesions in a confirmed COVID-19 patient
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Table 3 Imaging findings of two groups of patients

Mizd = (n=13) HEBR 4L (n = 84)

Jigs CT 2553
B RO B RO
BERWHMEBME A 13 100. 00 9 10. 71
B IR B AR
i 4¢ %
HUTE RAE £ & RAE 0 0. 00 75 89. 29

VE: £ Fo 14 PR R AR 13 1 FR & e s E BT CT 258,
3 itig

N ST R T S — 2 T 5| I A TR ) s
A 1 2 v B0 P e R 9% 7 SARS-CoV Al MERS-
CoV HRE 7 A BF b 5] 2 ™ 5 1 I g 38 S R
2019-nCoV AE Sy — Fl 56 AR 5 3 87 2 bR MR 5
SARS-CoV #l MERS-CoV £ R K iy A [, 1
[F) A AT 5 | A A I TSR AR UL IR RO L = ) AR E AR A
WIS A B H A FaR ek, o 1 B S
KEAR . 53 W] Zhang 45 BF 5T 45 R — B B R TE
HEVE HE i A 2 08 P A HE 2019-nCoV . HEBR 4L
RNy # N NN AT 8N T NS IR R N
HEYE SR, I LA R85 AR I RAE AR b 1 22 5 T4
2B X (P>0.05), #2781l R & 3 A 2
COVID-19 iy 4553 1 H 3

BE 202042 A 17 H. LT #2561 B &
PG L 1,08 = 15 55 8 v B 52 o T8 B 4 il oo
T S PR B T 98 17 2 o o7 AL 9 AT A L Y

FLEE2 A 11 HAE 72 314 filafig w6, 54«
PR 1,06+ 1, ARFFRFIS A B H F Lol L
1,33 01, bbb v 4 [ AR L TT RE R 2
AL B REA A D I B IR . AR 5T S s R A R
PRSI EZ RG22 8 L (P>0.05), # R M5 A
J& COVID-19 By M7 fa B N & .

AT o B 12 LR E AR TP AR 5.5
(38.3,63.0) % , 5 A1 3 SCHRY > BF 98 45 SR 12300 (4%
BH 55.5.56 %) . 112 41 FHE bR 4 R E e AR IR 4y
ik 2R ILE 28 L CP>0.0010), #i2 4
50.002% 1 5B & 4E 1 S P AE 40 ~ 60 &, HEBR 41
48. 810 M IR AE ARG AR TP e 20~40 %, WAL ETE
MG B M b, ZFARITFE L (P
0.001), BHiZHEBH 71. 43 % A B AT 06 2% L .
HEBR 2 58 35X 16. 67 70 4 Y B I AT 0 2% 5 32 7R B
B A T 2 2 J2 COVID-19 2 W i 2 24K 408 I
IR —ZRAE12 YT 1h A8 v LA 240 980 [R5 5

B 12 4 10 4 H O BT R A RR A BT o Ll A B
H e THEBR AL H 2 R TG %3 L (P>0.05); 7F
IR CEL 00 i G BT R A BT o L IR T HEBR 4
ARE MBI A B E AR DA LR,

FERCAR 2412 W 07 18 9 B 4L S8 % I CT 2230
JEBE IS 1R B R B R IR B ) A R
SRR BT b T HEBR AL R (P <<
0.001) , 32/ M3 CT ¥ 2 /& COVID-19 w12
Wi TH. AF5dh COVID-19 35 ¢h % 58 il & i
i $1) 5 1Y B R S SR SR I R 7 H OBk 3(2,5)d,
5 Pan H R EARA—-H (A4 D,

ASHIF G 2 B O AF 5 38 S F 5T A5 B R Y O
FT99G 27 S I O 200 0 4 Ll B S B B AR 4 CT 3%
BE COVID-19 RYFRAE B 2 5 I IR B AR 7212 97 I R
T LA R ), 3 — 2B 4R COVID-19 2 W # o i 7 .
{BAWEZE COVID-19 #1290 B B A4 it KD 7 AE —
JE 1 JRy B & 5 B4 14— 25 W B s 191 0 Jim LA 435 LA
B I R — 216 COVID-19 297 Jr it 2% |

(& % 3 )]

[1] Lu HZ, Stratton CW, Tang YW. Outbreak of pneumonia of
unknown etiology in Wuhan, China: the mystery and the
miracle[J]. ] Med Virol, 2020, 92(4): 401 — 402.

[2] Hui DS, I Azhar E, Madani TA, et al. The continuing 2019-
nCoV epidemic threat of novel coronaviruses to global health-
The latest 2019 novel coronavirus outbreak in Wuhan. China

[J]. Int J Infect Dis, 2020, 91: 264 — 266.



Hh IR R e P i A A 2020 4F 3 A5 19 B4 3 1

Chin J Infect Control Vol 19 No 3 Mar 2020 e 5 .

(3]

(4]

(5]

(6]

7]

[8]

9]

[10]

Li Q, Guan X, Wu P, et al. Early transmission dynamics in
Wuhan, China, of novel coronavirus-infected pneumonial J].
N Engl J Med, 2020. DOI:10. 1056/NEJMoa2001316.

RIS - 3 58 05 - 2 DCIL. R O 5 5 B N B 1Y AT 5 15
LT ], T B PR 2 . 2020,.32(1) :57 = 65.

Drosten C, Giinther S, Preiser W, et al. Identification of a no-
vel coronavirus in patients with severe acute respiratory syn-
drome[J]. N Engl J Med, 2003, 348(20); 1967 — 1976.

de Groot RJ, Baker SC, Baric RS, et al. Middle East respira-
tory syndrome coronavirus ( MERS-CoV): announcement of
the Coronavirus Study Group[J]. J Virol, 2013, 87 (14):
7790 = 7792.

Chen NS, Zhou M, Dong X, et al. Epidemiological and clinical
characteristics of 99 cases of 2019 novel coronavirus pneumonia
in Wuhan, China; a descriptive study[ J]. Lancet, 2020, 395
(10223) . 507 = 513.

Huang CL, Wang YM, Li XW, et al. Clinical features of pa-
tients infected with 2019 novel coronavirus in Wuhan, China
[J]. Lancet, 2020, 395(10223): 497 = 506.

Lee N, Hui D, Wu A, et al. A major outbreak of severe acute
respiratory syndrome in Hong Kong[J]. N Engl J Med, 2003,
348(20) : 1986 — 1994,

Assiri A, Al-Tawfiq JA, Al-Rabeeah AA, et al. Epidemiolo-
gical, demographic, and clinical characteristics of 47 cases of
Middle East respiratory syndrome coronavirus disease from
Saudi Arabia: a descriptive study [ J]. Lancet Infect Dis,
2013, 13(9): 752 - 761.

[11] Zhu N, Zhang DY, Wang WL, et al. A novel coronavirus

[12]

[13]

[14]

[15]

[16]

from patients with pneumonia in China, 2019[J]. N Engl ]
Med, 2020, 382(8): 727 — 733.

Tan W], Zhao X, Ma X]J, et al. A novel coronavirus genome
identified in a cluster of pneumonia cases-Wuhan, China 2019
—-2020[J]. China CDC Weekly, 2020, 2: 61— 62.

Zhang H, Kang ZJ., Gong HY, et al. The digestive system is
a potential route of 2019 nCoV infection: a bioinformatics
analysis based on single-cell transcriptomes. Preprint[J/OL].
bioRxiv,Posted online January 31, 2 020. 927806. DOI; 10.
1101/2020. 01. 30.

e T T 428 ) 0 T 25 R 0 1 Ml % L 2 ) AL ) 9 AT
99 2 201+ L 95 9 T s o) RO T TR e R 0 R AT R 2 AR A
SERTLTN. AR AT A 22 75,2020, 41(2) 145 — 151,

Wang DW, Hu B, Hu C, et al. Clinical characteristics of 138
hospitalized patients with 2019 novel coronavirus-infected
pneumonia in Wuhan, China[]J]. JAMA, 2020 Feb 7, DOI.
10. 1001/jama. 2020. 1585 Epub ahead of print].

Pan F, Ye T, Sun P, et al. Time course of lung changes on
chest CT during recovery from 2019 novel coronavirus (COVID-
19) pneumonia [J]. Radiology, 200370. DOI: 10. 1148/radi-
ol. 2020200370 [Epub ahead of print].

A 343 B - ST BD



