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Clinical characteristics of patients with clustering novel coronavirus pneumonia in Nantong

XUE Hong' . MING Fang', LI Min*, ZHANG Xiao-fang' , WANG Juan', SHAO Jian-guo®*
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[ Abstract | Objective; To analyze the clinical characteristics of patients with clustering of novel coronavirus pneumonia
(COVID-19) in Nantong. Methods: The retrospective single-center research method was used to collect the general data of 15
cases of clustered COVID-19 patients isolated in Nantong Third People’ s Hospital from January 27 to February 17, 2020.
According to the cluster epidemic investigation and analysis, we divided patients into five groups, and analyzed their
epidemiological characteristics, clinical manifestations, laboratory and imaging characteristics. Results: Of the 15 patients, 7
were male and 8 were female. The age range was 27 to 67 years old. The average age of the patients in the five groups were
(47,33 £ 14. 38), (51.50 &= 5.50), (65.00 £ 1.00), (52.00 £ 1.79), and (57. 33 & 12. 28) years old. The average
incubation period were (3. 00 £ 1. 41)d, (5.50 £ 0.50)d, (5.00 £ 0.00)d, (9.20 £ 4.26)d, (8.67 £ 4. 11)d. 1(6.7%)
patient was light, 13(86. 7%) were normal, and 1(6. 7%) was severe. Common symptoms included fever (13 cases, 86.7%),
fatigue (14 cases, 93. 3%), cough (9 cases, 58. 7%), dyspnea (6 cases, 40%). The main underlying disease was
hypertension, and the liver damage was the main complication. 1(6.7%) case didn’t have any clinical manifestations. All of
the patients had decreased lymphocyte counts. The CD4™ T lymphocyte counts, CD8" T lymphocyte counts, and B lymphocyte

counts decreased and the average lymphocyte counts of three groups decreased significantly. Infection indicators such as C-
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reactive protein (CRP), erythrocyte sedimentation rate (ESR), and ferritin were generally elevated, and procalcitonin (PCT)

was normal. Except for a slight increase in aspartate aminotransferase (AST) . liver function was normal. The lactic acid level

was high. The oxygenation index decreased significantly in one group (20%). The imaging changes were mainly bilateral

lesions without pleural effusion. Conclusions: The cases of COVID-19 in Nantong are mainly clustered in families. They tend

to be middle-aged and elderly, and often co-exist with chronic diseases and hypertension. Liver damage is the main

complication, which is basically common. Clinical manifestations are fever, fatigue, and cough. Laboratory tests show that

blood lactate levels are high, T-lymphocyte counts are significantly reduced, and the rest remain unchanged.
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K2 5HCOVID-19 EEZUREREGFERS

FEHR F1HR=3) E2Hn=2) FI3Hm=2) FA4Hm=5) FS5Hm=3)
HAA (X 10°/1) 6.15%+1.57 4.19£0.99 4.39%1.08 5.25+1,22 6.38%1.84
PR R (X 107 /1) 3.30£1. 46 3.38£0. 89 3.00£0. 62 3.15+0.85 5.07+1.67
WRE A (X 107 /1) 1. 05£0. 30 0.56£0. 08 0.96 £0. 30 1.58%0. 79 0.74£0.23
/MR (X 107/1) 151.33+17.25 135. 00 £ 35. 00 193,50 £12. 50 183. 80 £75. 45 228.67+61. 11
ALT z3/(U- L") 19. 67 £ 6. 94 65. 00 £ 1. 00 23.50 £ 6. 50 15.25+1. 08 39. 00 £ 8. 04
AST zp/(U+ L™ 20. 33 3. 09 79. 00+ 15. 00 27.50 + 4. 50 30. 60 £7. 66 39.33+12.69
ALB op/(g+ L™1) 38.43+5,37 38.75%0. 25 36. 00 %2, 20 41.24%0.78 36.13%1.75
TBIL cp/(pmol « L™1) 15.97 £ 4.82 13.35+0. 35 17.85£8.15 7.82+3.26 12.37+9.17
CK zp/(U -1 1 57.33+11.59 299,5+173.5 85. 00+ 5. 00 61.2+18.43 108.70 £101. 70
LDH =5/(U+ L™1) 177. 67 £ 30. 68 336. 00 £ 85, 00 346, 50 £72. 50 192,00 £31. 12 486. 67 + 408. 29
PT(s) 13.50£0.29 13.70£0. 10 13.65+0.25 13.08£0. 19 13.63£1.23
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JR%E cp/(mmol « L™1) 4.02%0. 81 3.70£0. 30 3.75+0.35 3.27+0.30 5.00£0. 64
JUUBF cp/(mmol « L=1) 54,67+ 16. 68 86. 45 £ 21,15 77. 85 £ 26. 65 54,20 %13, 76 65. 50+ 20. 43
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ALT : NG B2 % i (alanine amino-transfese) ; AST : K 2% 4 ik 5 %4 [i§ (aspartate amino-transferase) ; TBIL @ BHHZT 2 (total bilirubi) ;
ALB: [ [ (albumin) ;CK : JJLEZ IS (creatine kinase) ; LDH = FLEg I & fifF (lactic dehydrogenase) ; PT = #¢ Ifil fiff J5 5} [6] ( prothrombin time) ;
CRP : C JzJwj & [ (C-reactive protein) ; PCT ¢ [#4% 2 J51 (procalcitonin) ; ESR @ £ 4 L[5 3 (erythrocyte sedimentation)
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