494 Medical Science Journal of Central South China,September 2020, Vol. 48 ,No. 5

DOI;10. 15972/j. cnki. 43-1509/r. 2020. 05. 013 - BFFRARAGER -
AR AR 8 BRIl 5 12 BIBE T 2995 51 43 B B SCHiR [l it

R OBEBEERE ,E=B.EF7EHL.E A B
(PR T 0 B B RS R, W E AR 412000)

O OE. B 12AHRBRBEME(COVID-19) =L RIFLE SHERTREWNHmE L, &3
COVID-19 & # ALtk A, RO ER B L EWINIR, AZRO T HH RS, 232020 51 A %
2020 43 AEH R T 8 E RIS G 12 4] COVID-19 56 & % 49 16 R IR st 7w Bl 547, 4R 2512 4 CO-
VID-19 s B F L mFbs K, Bhh £ 550 ~86 %, A Kbk ik, B AR AL hok 2 H R e & At
HIL I A SR S BEME, NRA COVID-19 BF G migit 5T, 27 L 2 F W AR COVID-
19 B & e st 3 D2 BIK LB B HmEREE(ALT) A5 X H A8 (AST) WA S Lot 2 - A 2 3%
M, SERFTFBROAABERGIREZRENDBERFBES R T ETRL S, B COVID-19 H A% H
IR R A B AIGE T M e it R R B ik 28 T C R E%& G (CRP) D2 BiRZ #7501
F6 T R 7T k38 A | BT B3R 4 7T AR ST HO TR sk R 09 2 E AR

FEFE., FHRBRARENEL;, RTEH;, RTAKRRE; ARBEIFREE

E 525 R563. 1 SCERARIZAD A

Analysis and literature review of 12 cases of human infection
with COVID-19

YUAN Ting, TAN Yingzheng“, LONG Yunzhu, FU Jingli, LI Dan,ZHOU Qing
( Department of Infections Disease, Zhuzhou Central Hospital ,Zhuzhou 412000 , Hunan , China)

Abstract: To explore the clinical characteristics of 12 patients dying from Novel coronavirus Pneumoni ( COVID-
19), analyze the influencing factors of death risk, establish a risk factor assessment table for patients with COVID-19, im-
prove the understanding of diagnosis and treatment of severe cases, and provide guidance for the early prevention and con-
trol of the disease. The clinical data of 12 patients with COVID-19 death admitted to Huanggang Central Hospital from Janu-
ary 2020 to March 2020 were retrospectively analyzed. According to the results, 12 patients with COVID-19 deaths were ol-
der, male, with age between 50-86 years old, have basic diseases, starting symptoms are fever, cough, fatigue, gradually
aggravate occurrence bosom, short breath, were easily complicated by multiple organ damage, and there was no significant
difference between the average white blood cell count of COVID-19 patients before admission and the average white blood
cell count before death, while there were significant differences between the average lymphocyte count, D2 mer, creatinine,
Alanine transaminase( ALT) and Glutamic oxaloacetic acid transferase ( AST ) of COVID-19 patients before admission and
that before death. Results suggest older men having basic diseases infected with coronavirus might have a higher mortality
rate, at the same time, in COVID-19 patients admitted to hospital dyspnea, oxygenation index decrease, lymphocyte count
or lymphocyte ratio gradually declining, c-reactive protein (CRP) and D2 polymers increase may increase their risk of
death, and the early assessment is a good way to predict the severity of the disease.
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MR B T ABEHT(Z=3.059,P=0.02) ; ABERTHALEIR
S el 8 AR B WILETHAI(E X TN 2 3 ( Alanine transami-
nase, ALT) M 45 5L %% 2 lf§ ( Glutamic oxaloacetic acid
transferase , AST) #1{H SALT-/T HL i, 22 5304 B &k
(P<0.05) ,
2.2 SOFA.qSOFA .PSI 4> NLR B9Z5 4k

12 1 # F FE TR SOFA #5 A B BT A &+,
qSOFA ABEHTA/N T4 T 1, 38 TR ¥ FH &, PSLPF
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FARSELH 5 B fE g 12 B NLR ¥ kF3.3
WEE R NAEERE(F3),
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HAIE(10°/0)  WE4IMI(10°/L) D2 B (ng/mL) WLEF ( umol /1) ALT(U/L) AST(U/L)
ABERT  9.29£3.05 0.76+0. 47 765. 67+854. 47 161.91+186 24.01%9.97 33.98+14.79
FETHT 11.78+6.39 0.47+0.34 11 798.58+12 067.50  270.98+245.29 192.92+572.31 295.33+856. 64

1.490 2.433 3.059 2.315 2.136 3.059

0.136 0.015 0.02 0.021 0.033 0.002

F3 12 PFBEBRFESHATLTEER SOFA
qSOFA .PSI NLR Lt

. SOFA(43) qSOFA (43) BT BT
ABERT FETCRT ABgRG sEropp NLR(P)PSI
1 7 12 0 0 4.29 v
2 2 10 0 2 34.53 v
3 5 11 1 3 19.91 m
4 5 7 1 2 8.64 |
5 3 12 1 2 3.86 v
6 6 9 1 2 14.98 |
7 10 13 1 3 43.67 v
8 3 11 0 3 2.34 il|
9 3 13 0 3 26.43 il|
10 3 14 1 3 16.05 m
11 2 12 0 3 14.13 I
12 6 18 1 3 25.53 v
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AATEE(mmHg) >399.75 300 ~399.75 200 ~300 99.96 ~200 <99.96
HATPE S HATPE 37
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FAENT R 1Y 60 % UL &4 H B E b bR S
1£9.47% , 1€ ZHOU ™ (5B i 53 B AR 70 43
BB BT AL e DRI BE A T A DG I IR 3R, IR R &
WRKZNFE, A —FREAEMEN, FERNE
I FIAE RIS , A8 25 O R 0 1 A A e A 38T
MEE T R E & T RAAERE ., AUFR 12 4
FETR )4 4R (71, 33+11.79) % ,50 ~ 60 % L
EF 2 6,61 ~70 B35 3 B, KT5T 70 £ 1Y &
H7 0, Hod 7 B, S Bl Lot B 18RS AR
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(67% ) ,"BAF5H0AE 200 ~ 300 (5 4 91 (33.33% ) .,
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WA T LG, (5) ABERT SOFA $F 43 & Al L) 35
B A SR T A S AR 12 s A B R
SOFA 1 6 BlPEHm ,2 61k 5,2 1k 6,1 Bk 7,
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