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IMPORTANCE In December 2019, novel coronavirus (2019-nCoV)-infected pneumonia (NCIP)
occurred in Wuhan, China. The number of cases has increased rapidly but information on the
clinical characteristics of affected patients is limited.

OBJECTIVE To describe the epidemiological and clinical characteristics of NCIP.

DESIGN, SETTING, AND PARTICIPANTS Retrospective, single-center case series of the 138
consecutive hospitalized patients with confirmed NCIP at Zhongnan Hospital of Wuhan
University in Wuhan, China, from January 1to January 28, 2020; final date of follow-up was
February 3, 2020.

EXPOSURES Documented NCIP.

MAIN OUTCOMES AND MEASURES Epidemioclogical, demographic, clinical, laboratory,
radiological, and treatment data were collected and analyzed. Outcomes of critically ill
patients and noncritically ill patients were compared. Presumed hospital-related transmission
was suspected if a cluster of health professionals or hospitalized patients in the same wards
became infected and a possible source of infection could be tracked.

RESULTS Of 138 hospitalized patients with NCIP, the median age was 56 years (interquartile
range, 42-68; range, 22-92 years) and 75 (54.3%) were men. Hospital-associated
transmission was suspected as the presumed mechanism of infection for affected health
professionals (40 [29%]) and hospitalized patients (17 [12.3%:]). Common symptoms
included fever (126 [98.626]), fatigue (96 [69.6%¢]). and dry cough (82 [59.4%]).
Lymphopenia (lymphocyte count, 0.8 = 10%/L [interquartile range {IQR}, 0.6-1.11) occurred in
97 patients (70.3%¢). prolonged prothrombin time (13.0 seconds [IQR. 12.3-13.7]) in 80
patients (58%:), and elevated lactate dehydrogenase (261 U/L [IQR, 182-403]) in 55 patients
(39.9%). Chest computed tomographic scans showed bilateral patchy shadows or

ground glass opacity in the lungs of all patients. Most patients received antiviral therapy
(oseltamivir, 124 [89.926]). and many received antibacterial therapy (moxifloxacin, 89

[64 .49]; ceftriaxone, 34 [24.6%]; azithromycin, 25 [18.12:]) and glucocorticoid therapy

(62 [44.9%]). Thirty-six patients (26.1%) were transferred to the intensive care unit (ICU)
because of complications. including acute respiratory distress syndrome (22 [61.196]).
arrtrythmia (16 [44.4%]). and shock (11 [20.6%]). The median time from first symptom to
dyspnea was 5.0 days, to hospital admission was 7.0 days. and to ARDS was 8.0 days.
Patients treated in the ICU (n = 36), compared with patients not treated in the ICU (n = 102),
were older (median age, 66 years vs 51 years), were more likely to have underlying
comorbidities (26 [72.2%] vs 38 [37.3%]). and were more likely to have dyspnea (23 [63.9%]
vs 20 [19.6%]), and anorexia (24 [66.7%] vs 31 [30.4%]). Of the 36 cases in the ICU, 4 (11.124)
received high-flow oxygen therapy. 15 (41.7%) received noninvasive ventilation, and 17
(47.2%) received invasive ventilation (4 were switched to extracorporeal membrane
oxygenation). As of February 3, 47 patients (34.1%:) were discharged and & died (overall
mortality, 4.3%6). but the remaining patients are still hospitalized. Among those discharged
alive (n = 47), the median hospital stay was 10 days (IQR, 7.0-14.0).

CONCLUSIONS AND RELEVANCE In this single-center case series of 138 hospitalized patients
with confirmed NCIP in Wuhan, China, presumed hospital-related transmission of 2019-nCoV
was suspected in 41% of patients, 26% of patients received ICU care, and mortality was 4.3%.
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IMPORTANCE In December 2019, novel coronavirus (2019-nCoV)-infected pneumonia (NCIP)
occurred in Wuhan, China. The number of cases has increased rapidly but information on the
clinical characteristics of affected patients is limited.

OBJECTIVE To describe the epidemiological and clinical characteristics of NCIP.

DESIGN, SETTING, AND PARTICIPANTS Retrospective, single-center case series of the 138
consecutive hospitalized patients with confirmed NCIP at Zhongnan Hospital of Wuhan
University in Wuhan, China, from January 1to January 28, 2020:; final date of follow-up was
February 3, 2020.

EXPOSURES Documentad NCIP.

MAIN OUTCOMES AND MEASURES Epidemiological, demographic, clinical, laboratory,
radiological, and treatment data were collected and analyzed. Outcomes of critically ill
patients and noncritically ill patients were compared. Presumed hospital-related transmission
was suspected if a cluster of health professionals or hospitalized patients in the same wards
became infected and a possible source of infection could be tracked.

RESULTS Of 138 hospitalized patients with NCIP, the median age was 56 years (interquartile
range, 42-68; range, 22-92 years) and 75 (54.3%) were men. Hospital-associated
transmission was suspected as the presumed mechanism of infection for affected health
professionals (40 [29%]) and hospitalized patients (17 [12.3%]). Common symptoms
included fever (136 [98.6%]). fatigue (96 [69.6%]), and dry cough (82 [59.4%4]).
Lymphopenia (lymphocyte count, 0.8 x 10°/L [interquartile range {IQR}, 0.6-1.1]) occurred in
97 patients (70.3%), prolonged prothrombin time (13.0 seconds [IQR, 12.3-13.7]) in 80
patients (58%), and elevated lactate dehydrogenase (261 U/L [IQR. 182-403]) in 55 patients
(39.9%). Chest computed tomographic scans showed bilateral patchy shadows or

ground glass opacity in the lungs of all patients. Most patients received antiviral therapy

oxygenation). As of February 3, 47 patients (34.1%) were discharged and & died (overall
mortality, 4.3%), but the remaining patients are still hospitalized. Among those discharged
alive (n = 47), the median hospital stay was 10 days (IQR, 7.0-14.0).

CONCLUSIONS AND RELEVANCE In this single-center case series of 138 hospitalized patients
with confirmed NCIP in Wuhan, China, presumed hospital-related transmission of 2019-nCoV

was suspected in 41% of patients, 26% of patients received ICU care, and mortality was 4.3%.
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ground glass opacity in the lungs of all patients. Most patients received antiviral therapy
(oseltamivir, 124 [89.9%]). and many received antibacterial therapy (moxifloxacin, 89
[64.4%]; ceftriaxone, 34 [24.6%]; azithromycin, 25 [18.1%]) and glucocorticoid therapy
(652 [44.9%]). Thirty-six patients (26.1%) were transferred to the intensive care unit (ICU)
because of complications, including acute respiratory distress syndrome (22 [61.1%]).
arrhythmia (16 [44.4%]). and shock (11 [30.6%]). The median time from first symptom to
dyspnea was 5.0 days, to hospital admission was 7.0 days, and to ARDS was 8.0 days.
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Patients treated in the ICU (n = 36), compared with patients not treated in the ICU (n =102),
were older (median age, 66 years vs 51 years), were more likely to have underlying
comorbidities (26 [72.2%] vs 38 [37.3%]), and were more likely to have dyspnea (23 [63.9%)]
vs 20 [19.6%]), and anorexia (24 [66.7%] vs 31 [30.4%]). Of the 36 cases in the ICU, 4 (11.1%%)
received high-flow oxygen therapy, 15 (41.7%) received noninvasive ventilation, and 17
(47.2%6) received invasive ventilation (4 were switched to extracorporeal membrane
oxygenation). As of February 3, 47 patients (34.1%) were discharged and 6 died (overall
mortality, 4.3%), but the remaining patients are still hospitalized. Among those discharged
alive (n = 47), the median hospital stay was 10 days (IQR, 7.0-14.0).

CONCLUSIONS AND RELEVANCE In this single-center case series of 138 hospitalized patients
with confirmed NCIP in Wuhan, China, presumed hospital-related transmission of 2019-nCoV

was suspected in 41% of patients, 26% of patients received ICU care, and mortality was 4.3%.
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Table 1. Baseline Characteristics of Patients Infected With 2019-nCoV

No. (%)
Total(N=138) ICU(n=36) Non-ICU{n=102) P Value*

Age, median (IQR), ¥ 56 (42-68) 66 (57-78) 51 (37-62) <.001
Sex

Female 63 (45.7) 14 (38.9) 51 (37-62)

Male 75(54.3) 22(61.1) 53 (52.0) 34
Huanan Seafood Wholesale Market exposure 12(8.7) 5(13.9) 7(6.9) 30
Infectad

Hospitalized patients 17 (12.3) 9 (25.0) 8(7.8) 02

Medical staff 40 (29) 1(2.8) 19 (38.2) <.001
Comorbiditias 64 (46.4) 26(72.2) 38(37.3) <.001

Hypertansion 43(31.2) 21(58.3) 22 (21.6) <.001

Cardiovascular disease 20(14.5) 9{25.0) 11 (10.8) NI

Diabates 14(10.1) 8(22.2) 61(5.9) 009

Malignancy 10(7.2) 4(11.1) 6(5.9) 29

Cerebrovascular disease T7({5.1) 6{16.7) 1(1.0) 001

COPD 4(2.9) 3(8.3) 1(1.0) 054

Chronic kidney disease 4(2.9) 2(5.6) 2(2.0) 28

Chronic liver disease 4(2.9) 0 4(39) 57

HIV infaction 2(1.4) 0 2(2.0) .99
Signs and symptoms

Fevar 136 (38.6) 36 (100) 100 (98.0) =99

Fatigue 96 (69.6) 29(80.6) 67 (65.7) 10

Dry cough 82 (59.4) 21(58.3) 61 (59.8) B3

Anorexia 55(39.9) 24 (66.7) 31 (20.4) =.001

Myalgia 48 (34.8) 12(33.3) 36(35.3) B3

Dyspnea 43(31.3) 23(63.9) 20(19.6) =.001

Expectoration 17(26.8) 8(22.2) 29(28.4) 35

Pharyngalgia 24(17.49) 12(33.3) 12 (11.8) 003

Diarrhea 14(10.1) 6 (16.7) 8(7.8) 20

Nausea 14(10.1) 4(11.1) 10 (9.8) =99

Dizziness 13(9.4) 8(22.2) 5(4.9) 007

Headache 9(6.5) 3(8.3) 6(5.9) 70

Vomiting 5(3.6) 31(8.3) 2(2.0) 13

Abdominal pain 3122) 3(83) 0(0) 02 f:;f;;:f; t‘;ﬂsi:;”r;em
Onset of symptom to, median (I0R), d bpm. beats per minute; COPD,

Hospital admission 7.0(4.0-8.0) 8.0(4.5-10.0) &.0(3.0-7.0) 008 chronic obstructive pulmenary

Dyspnea 5.0(1.0-100) 65(3.0-10.8) 2.5 (0.0-7.3) 02 %ﬁ&ﬁﬁiﬁ;ﬂ unit;

ARDS 80(6.0-120) 8.0(s0-12.0) B.0(6.3-11.3) a7 2018-nCoV, 2019 novel coranavirus.
Heart rate, median (IQR), bpm BE (78-37) 83 (81-101) BG (77-96) 14 a pyalues indicate differences
Respiratory rate, median (IQR) 20(19-21) 20(16-25) 20(19-21) 57 batween ICU and non-ICU patients.
Mean arterial pressure, median (IQR), mm Hg 90 (84-97) 91(78-96) 90 (85-98) 33 F'< .05 was considered statistically

significant.
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Table 1. Baseline Characteristics of Patients Infected With 2019-nCoV

No. (%)

Total (N=138) ICU(n=36) Non-ICU(n=102) P Value®
Age, median (IQR), v 56 (42-68) 66 (57-78) 51(37-62) <.001
Sex

Female 63 (45.7) 14(38.9) 51(37-62)

Male 75(54.3) 22 (61.1) 53 (52.0) 34
Huanan Seafood Wholesale Market exposure 12(8.7) 5(13.9) 7(6.9) .30
Infected

Hospitalized patients 17(12.3) 9(25.0) &(7.8) 02

Medical staff 40 (29) 1(2.8) 30(38.2) <.001
Comorbidities 64 (46.4) 26(72.2) 38(37.3) <.001

Hypertension 43(31.2) 21(58.3) 22(21.6) <.001

Cardiovascular disease 20(14.5) 9 (25.0) 11 (10.8) .04

Diabetes 14(10.1) 8(22.2) 6(5.9) .009

Malignancy 10(7.2) 4(11.1) 6(5.9) .29

Cerebrovascular disease 7({5.1) 6(16.7) 1(1.0) .001

CoPD 4(2.9) 3(8.3) 1(1.0) .054

Chronic kidney disease 4(2.9) 2(5.6) 2(2.0) .28

Chronic liver disease 4(2.9) 0 4(3.9) .57

HIV infection 2(1.4) 0 2(2.0) =99
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Table 1. Baseline Characteristics of Patients Infected With 2019-nCoV

No. (%)
Total (N=138) ICU(n=36) Non-ICU(n=102) P Value®

Age, median (IQR), y 56 (42-68) 66 (57-78) 51(37-62) <.001
Sex

Female 63 (45.7) 14 (38.9) 51(37-62)

Male 75(54.3) 22 (61.1) 53(52.0) 34
Signs and symptoms

Fever 136 (98.6) 36 (100) 100 (98.0) =99

Fatigue 96 (69.6) 29 (80.6) 67 (65.7) .10

Dry cough 82(59.4) 21(58.3) 61(59.8) .88

Anorexia 55(39.9) 24 (66.7) 31(30.4) <.001

Myalgia 48 (34.8) 12(33.3) 36(35.3) .83

Dyspnea 43(31.2) 23(63.9) 20(19.6) <.001

Expectoration 37(26.8) 8(22.2) 29(28.4) 35

Pharynagalgia 24(17.4) 12(33.3) 12 (11.8) .003

Diarrhea 14(10.1) 6(16.7) 8(7.8) .20

Nausea 14(10.1) 4(11.1) 10 (9.8) =09

Dizziness 13(9.4) 8(22.2) 5(4.9) .007

Headache 9(6.5) 3(8.3) 6(5.9) .70

Vomiting 5(3.6) 3(8.3) 2(2.0) 13

Abdominal pain 3(2.2) 3(8.3) 0(0) .02
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Table 1. Baseline Characteristics of Patients Infected With 2019-nCoV

No. (%)

Total(N=138) ICU(n=36) Non-ICU(n=102) P Value® ;'I'E Hﬁ Ilill EE Eu
Age, median (IQR), y 56 (42-68) 66(57-78)  51(37-62) <001 ° ‘ * 009
=t
BRI RS (4.0-8.0)  (4.2-10.0) (3.0-7.0)
Female 63 (45.7) 14(38.9) 51(37-62)
Male 75 (54.3) 22 (61.1) 53(52.0) 34
On:etofsz[fmdntnmto, L 7.0(40-80) 80(45-10.0) 6.0(3.0-7.0) 009 Eﬂﬁﬂj iﬁ'éu >.0 6.5 2.5 02
ospital admission .0 (4.0-8. .0 (4.5-10. .0(3.0-7. J .
Dyspnea 5.0(1.0-10.0) 6.5(3.0-10.8) 2.5(0.0-7.3) 02 |]§|2 I]& iﬁ H%:- Faﬂ (1_0-10,0) (3,0-10,8) (0_0-7,3)
ARDS 80(6.0-12.0) 8.0(6.0-12.0) 8.0(6.3-11.2) 97
Heart rate, median (IQR), bpm 88 (78-97) 80(81-101) 86 (77-96) 14
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Table 2. Laboratory Findings of Patients Infected With 2019-nCoV on Admission to Hospital

Median (IQR)
Normal Range Total (N = 138) ICU (n = 36) Non-1CU (n = 102) P Value?

White blood 3.5-95 4.5(3.3-6.2) 6.6 (3.6-9.8) 4.3(3.3-5.4) 003
cell count, x107/L

1.8-6.3 3.0 (2.0-4.9) 4.6(2.6-7.9) 2.7 (1.9-3.9) <.001
count, x107%/L
Lymphocyte 1.1-3.2 0.8 (0.6-1.1) 0.8 (0.5-0.9) 0.9 (0.6-1.2) 03
count, x10%/L
Monocyte 0.1-0.6 0.4 (0.3-0.5) 0.4 (0.3-0.5) 0.4 (0.3-0.5) .06
count, x10?/L
Platelet 125-350 163 (123-191) 142 (119-202) 165(125-188) J8
count, x10%/L
Prothrombin time, s 9.4-12.5 13.0(12.3-13.7) 13.2(12.3-14.5) 12.9(12.3-13.4) 37
Activated partial 25.1-36.5 31.4(29.4-33.5) 30.4 (28.0-33.5) 31.7 (29.6-33.5) .09
thromboplastin time, s

I D-dimer, ma/L I 0-500 203 (121-403) 414 (191-1324) 166 (101-285) <.001
Creatine kinase, U/L <171 92 (56-130) 102 (62-252) 87 (54-121) 08
Creatine <25 14 (10-18) 18(12-35) 13(10-14) <.001
kinase-MEB, U/L
Lactate 125-243 261 (182-403) 435 (302-596) 212(171-291) <.001
dehydrogenase, U/L
Alanine 9-50 24 (16-40) 35(19-57) 23(15-36) 007
aminotransferase, UfL
Aspartate 15-40 31(24-51) 52 (30-70) 29(21-38) <.001
aminotransferase U/L
Total bilirubin, mmol/L 5-21 0.8(8.4-14.1) 11.5(9.6-18.6) 9.3 (8.2-12.8) 02
Blood urea nitrogen, 2.8-7.6 4.4(3.4-5.8) 5.9(4.3-9.6) 4.0(3.1-5.1) <.001
mmol/L
Creatinine, pmol/L 64-104 72 (60-87) 80 (66-106) T1(58-84) 04
Hypersensitive <26.2 6.4 (2.8-18.5) 11.0(5.6-26.4) 5.1(2.1-9.8) 004
troponin 1, pg/mL
Procalcitonin, ng/mL

=0.05, No. (%) <(.05 49 (35.5) 27 (75.0) 22(21.6) <.001

Bilateral distribution NA 138 (100} 36 (100) 102 (100) >.00
of patchy shadows

or ground glass opacity,

No. (%)
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Figure 1. Chest Computed Tomographic Images of a 52-Year-Old Patient Infected With 2019 Novel Coronavirus (2019-nCoV)
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Computed tomography images after treatment on day 19 after symptom onset 7]” J-‘— F H«( Iz__zﬁ. E : §E T~ E;J I:ﬁ ﬁu % }& I% Hﬁ I};% %2 ESI %

f
\

.

A, Chest computed tomographic images obtained on January 7, 2020, show opacity after the treatment of extracorporeal membrane oxygenation from
ground glass opacity in both lungs on day 5 after symptom onset. B, Images January 7 to 12 in the intensive care unit.
taken on January 21, 2020, show the absorption of bilateral ground glass
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Table 3. Severity of lliness Scores and Blood Gas Analysis of Patients
Infected With 2019-nCoVin the ICU

Normal Range  Median (IQR)

No. of patients 36

Onset of symptom to [CU admission,d ~ NA 10(6-12)
Time from hospital admission NA 1(0-3)

to ICU admission, d

Glasgow Coma Scale score NA 15(9-15)
APACHEI NA 17(10-22)
SOFA NA 5(3-6)

PH 7.35-7.45 7.43(7.39-7.47)
Lactate, mmol/L 0.5-1.6 1.3(0.7-2.0)
Pa0,, mm Hg 83-108 63 (56-89)
Pa0,:Fi0,, mm Hg 400-500 136 (103-234)
Pato,, mm Hg 15-48 34 (30-38)

Abbreviations: APACHE |1, Acute Physiology and Chronic Health Evaluation |I;
F105, fraction of inspired oxygen; ICU, intensive care unit; IQR, interquartile
range; NA, not available; 2019-nCoV, 2019 novel coronavirus; Paco,, partial
pressure of carbon dioxide; Pa0,, partial pressure of oxygen; SOFA, Sequential
Organ Failure Assessment.
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Table 4. Complications and Treatments of Patients Infected With 2019-nCoV 1’:': ‘Eé ;E g = 52 P 1E
No. (% N=138 N=36 N=102

e Total(N=138)  ICUM=36)  Non-ICU(n=102) P Value® K 12 (8.7) 11 (30.6) 1(1.0) <.001
Shock 12(87) 11 (30.6) 1(10) <001

Acute cardiac injury 10(72) 8(222) 2(2.0) <001 e L&"'L’\ Hﬂ- *E {E 10 (7'2) 8 (22'2) 2 (2'0) <.001
Arthythmia 23(16.7) 16 (44.4) 7(6.9) <001 N

e 109 pEn 500 0t IMEBAEE 23 (16.7) 16 (44.4) 7 (6.9) <.001
AKI 5(3.6) 3(8.3) 2020) 11 e Spa s

"ea{mgn{ %'t$u¥u&2@{fﬁ 27 (19-6) 22 (61.1) 5 (4-9) <-001
Antiviral therapy 124 (30.9) 34(04.4) 90(88.2) 36 e

Glucocorticoid therapy 62(44.9) 26(72) 36(35.) <001 % '@ E}% el TE {% 5 3 2 A1
CKRT 2(1.45) 2(5.56) 0 >00 o oy

Oxygen inhalation 106 (76.81) 4(11.11) 102 (100) <001 NTAN 9‘?‘ :% EE BJ'% JJI] Eéfﬁ_ E‘ 3 H]u Eérlﬁ E 1E
NIV 15(10.9) 15(417) 0 <001 =R N=138 N=36 N=102 P

MV 17(12.32) 17 (47.22) 0 <001 L _H_

ECHO 109) 1(1L1) 0 004 MIRsEEEY) 124 34 90 36

FHERZ A 62 (44.9) 26(72.2) 36(35.3) <.001

—B%12020/02/03 e 2 2 0 >.99
6w AIET (6/138=4.35%) aRAaE 106 (76.81) 4(11.11) 102 (100)  <.001

47{URA LB FE(R A M I 0K & Bh 15(10.9) 15 (41.7) 0 <.001

85w AR E B P RAMKEFIREHE 17 (12.32) 17 (47.22) 0 <.001

iy

ECMO 4 (2.9) 4(11.1) 0 .004
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N=138 N=36 N=102
Table 4. Complications and Treatments of Patients Infected With 2019-nCoV 17k % 12 (8' 7) 11 (3 0. 6) 1 ( 1 '0) <.001
o SHOAIEES 10 (7.2) 8 (22.2) 2 (2.0) <.001
Total (N = 138) ICU (n=36) Non-ICU (n = 102) P Value?
Complications 7
— b TR — IMEAEE 23 (16.7) 16 (44.4) 7 (6.9) <.001
Acute cardiac injury 10(7.2) 8(22.2) 2(2.0) <001 o Sy
Arrhythmia 23(16.7) 16 (44.4) 7(6.9) <001 %'ti u¥ H&E@{I‘E 27 (19'6) 22 (61'1) 5 (4'9) <.001
ARDS 27(19.6) 22(61.1) 5(4.9) <001 Y Rk (e
AKI 5(36) 3(83) 220) 11 =M B iEE 5 3 2 A1
Treatment
> HEPE | INERE | IEMERE
Antiviral therapy 124 (89.9) 34(94.4) 90(88.2) .36 :A v mty 4 A< A=
Glucocorticoid therapy 62 (44.9) 26(72.2) 36(35.3) <001 = J:;i N=138 N=36 N=102 p1E
CKRT 2(1.45) 2(5.56) 0 =00 _,__,_
(Oxygen inhalation 106 (76.81) 4(11.11) 102 (100) <001 ?ﬂr%% 124 34 90 36
NIV 15(10.9) 15(41.7) 0 <001 b —INAY
W - o HERRAE 62 (44.9) 26(72.2) 36(35.3) <.001
ECNO 409 4(111) 0 04 SEER 2 2 0 >.99
aARAE 106 (76.81) 4(11.11) 102 (100)  <.001
FEIR A 14 I R i B 15(10.9) 15 (41.7) 0 <.001
BAMMESIEIREEE) 17 (12.32) 17 (47.22) 0 <.001

ECMO 4 (2.9) 4(11.1) 0 .004
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Table 4. Complications and Treatments of Patients Infected With 2019-nCoV }f v T 70 ASZ Fel ASZ rel
e {H S2E N=138 N=36 N=102 piE

Total (N = 138) ICU (n=36) Non-ICU (n = 102) P Value?*

Complications 17|§§ 11 (30.6) 1 (1.0) <.001
Shock 127) 11(306) 1(10) <001

Acute cardiac injury 10(7.) 3(222) 200) <001 =MHOAEES 8 (22.2) 2(2.0) <.001
Arthythmia 23(16.7) 16 (44.4) 7(69) <001

ARDS 27(196) 0 (61.1) 5(4.9) <001 IME AR 16 (44.4) 7 (6.9) <.001
AKI 53.6) 383) 2(20) 1

Treatment %'ti |]:_|2 u&%?&ﬁ 22 (61'1) 5 (4'9) <.001
Antiviral therapy 124(80.) (044) 90(382) 3

Glucocorticoid therapy 62(44.9) 26(72.2) 36(353) <001 S M EIEE 3 2 11
CKRT 2(1.45) 2(5.56) 0 >99

Oxygen inhalation 106 (76.81) 4(1L10) 102 (100) <001

NIV 15(109) 15(41.7) 0 <001

i TR e TENERERATRSIN % =MEOANERE
—E%2020/02/03 Ib\?iz:?é‘ oy Iiﬂ?"& E"J{J'Tééﬁ

6{URASET (6/138=4.35%) i

Common complications among the 138 patients included shock

851w A )7 (E B o (12 [8.7%]), ARDS (27 [19.6%)), arrhythmia (23 [16.7%]), and
acute cardiac injury (10 [7.2%]). Patients who received care in
4711w A\ L% (34.1% 5 %) the ICU were more likely to have one of these complications

Fh-H iSRRI Er: 10K than non-ICU patients.
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Table 4. Complications and Treatments of Patients Infected With 2019-nCoV NAN E HR{E F m E%Tﬁ E | FEM0 E%Tﬁ_% 5
o0 /A7 N=138 N=36 N=102 B
34

Total(N=138)  IUM=36)  NonCU(n=102) P Value? — 5
Complications j:}-l.: J_‘ﬁ_ 7Ié tFZ.]

Shock 12(8.7) 11(3056) 1(10) <001 5 [ 4 26 (72.2)
Acute cardiac injury 10(7.2) 8(22.2) 2(2.0) <001

Arthythmia 23(16.7) 16(44.4) 7(6.9) <001 X 2

ARDS 27(19.6) 2 (611) 5(4.9) <001 ——

A 536) 3(83) 200) 1 fRAE 4(11.11)
Treatment = / T

Antivial therapy 124/(80.9) M (944) 90 (88.2) 26 IR ANE R IR E B 15 (41.7)
Glucocorticoid therapy 62(44.9) 26(72.2) 36(35.3) <001 1% A tti *% E% ugz I]& iﬁ H}J 17 ( 47.2 2)
CKRT 2(1.45) 2(5.56) 0 >0

Oxygen inhalation 106 (76.81) 4(1L11) 102(100) <001 ECMO 4(11.1)

NIV 15(10.9) 15(41.7) 0 <001
IMV 17(12.32) 17(47.22) 0 <001
ECMO 4(29) 4(1L1) 0 004

—H#12020/02/03 36{NERERA (2020/02/03)
R AT (6/138=4.35%) oMiI B HFRIR K

A7 (155 A\ b 1011822 —RR =

‘ Sy 6HIFE T
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Figure 2. Dynamic Profile of Laboratory Parameters in 33 Patients With Mowvel Coronavirus-Infected Pneumonia (NCIP)
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