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ABSTRACT Objective: To summarize the clinical characteristics of 33 cases of novel coronavirus pneumonia, so as to provide theo-
retical guidance for the clinical treatment. Methods: The clinical data of 33 patients with novel coronavirus pneumonia admitted to our
hospital were analyzed retrospectivly. Results: All 31 cases have a history of epidemiological exposure, including 16 family gathering.
The clinical symptoms are respiratory infections such as fever and cough. Diarrhea, upper abdominal discomfort, rare headaches, and Op-
tic neuromyelitis are relatvively rare. Indicating that the virus can affect the digestive system and nervous system. The clinical classifica-
tions of this study are all ordinary types. Antiviral combined with traditional Chinese medicine was given promptly after admission. Most
of the patients' laboratory indicators improved significantly after treatment. However, the improvement of lymphocyte and myocardial
damage (hs-cTnT) is not obvious, suggesting that the changes of lymphocyte and myocardial damage should be paid attention to review
the prognosis. 97.0 % of patients with chest glass CT are mainly ground glass shadow, but this is not significantly different from ordinary
viral pneumonia, and elderly patients can be combined with pleural effusion. Conclusion: Most of the patients with COVID-19 treated in
Xi'an have a clear epidemiological history. The clinical manifestations are mainly fever and cough, they can also affect the digestive and
nervous systems. Laboratory indicators improved significantly after treatment. Most patients have ground-glass changes in lung imaging
and pleural effusions can also occur. The prognosis of common patients was good after treatment.
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Table 1 Analysis of clinical characteristics of 33 cases (n,%)

Category n Distribution
Male/Famale 33 13/20
Mean age (years) 33 51.03+ 7.08
Clinical symptoms
Fever 33 25(75.7)
Cough 33 14(42.4)
Fatigue 33 11(33.3)
Shortness of breath 33 10(30.3)
Chest tightness 33 10(30.3)
Sputum 33 6(18.1)
Muscle pain 33 5(15.1)
Sore throat 33 5(15.1)
Abdominal discomfort 33 4(12.1)
Anorexia 33 3(9.1)
Headache 33 2(6.1)
Optic myelitis 33 1(3.0)
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Table 2 Comparison of the laboratory test results before and after treatment (xt s)

Category Initial 7 days later 14 days later t P t* pP*
Blood routine
Lymphocyte(10°/L) 1.14+ 0.34 1.01+ 0.23 1.26% 0.56 -1.078 0.105 -2.976 0.113
Leukocyte (10%/L) 4.88+ 0.32 5.50% 0.45 7.05+ 0.67 -6.45 <<0.001 -17.421 <<0.001
Monocyte (10°/L) 0.36x 0.09 0.42+ 0.10 0.48+ 0.12 -2.562 0.013 -4.596 <<0.001
Eosinophils (10%L) 0.02+ 0.009 0.03+ 0.004 0.05+ 0.003 -5.833 <<0.001 -18.166 <<0.001
Basophils (10°/L) 0.005+ 0.001 0.036x 0.006  0.009+ 0.002 -29.276 <<0.001 -10.276 <0.001
Monokaryon (%) 7.93% 0.76 8.2375+ 0.89 7.33+ 0.93 -1.509 0.136 2.87 0.006
Eosinophils (%) 0.53+ 0.08 0.514% 0.09 0.71% 0.10 0.763 0.448 -8.074 <<0.001
Basophils (%) 0.13+ 0.08 0.113+ 0.012 0.17+ 0.09 1.207 0.236 -1.908 0.061
Urine routine
WBC (num/pL) 2.6+ 0.18 3.2+ 0.23 1.71+ 0.34 -11.801 <<0.001 13.29 <<0.001
RBC (4 /uL) 4.3% 0.62 4.2+ 0.52 4.57+ 0.62 0.71 0.48 -1.769 0.082
CRP (mg/L) 59.50% 6.71 23.64+ 2.37 10.83+ 1.87 28.948 <<0.001 40.138 <<0.001
PCT (ng/L) 0.15+ 0.08 0.065+ 0.014 0.05+ 0.016 60012 <0.001 7.041 <0.001
Cardiac injury index
CKMB (mg/mL) 0.79+ 0.09 0.59+ 0.11 0.375+ 0.015 8.488 <0.001 26.128 <0.001
Mb (mg/mL) 51.79+ 5.81 39.35+ 3.72 36.65+ 3.76 10.359 <0.001 12.567 <<0.001
Hs-cTnT (mg/mL) 4.75+ 0.73 433+ 0.52 495+ 0.48 2.692 0.009 -1.315 0.194
Coagulation
D-dimer (g/mL) 0.48+ 0.09 1.31+ 0.12 0.684+ 0.012 -31.787 <<0.001 -12.907 <<0.001

Note: t, P are compared before treatment and 7 days after, t *, P * are before and 14 days after.
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Table3 Analysis of CT Features of 33 Patients with New Coronary Pneumonia

Imaging n %
Ground glass 32 97.0
Shadow with bronchial inflatable shadow 20 60.6
Vascular thickening 25 75.8
Consolidation 9 27.3
Leaflet septal thickening 8 242
Miniature 4 12.1
Tree bud sign 9 27.3
Paving stones 7 21.2

i BERE CT il 2 WY T; A CT RESBWHEYE; HPE CT REEBRBEHYE; MIE CT REEEHBHESHLRY
T e CT RESBRBESF N EEHEKE; ML CT REEEFFEESH L RIH EREELT ;e CTRESERBEBHEAHT
B HRAENE,

Fig.1 Lungs showed ground glass-like changes on CT examination

Note: Lungs showed ground glass-like changes on CT examination; lungs showed ground glass-like changes on CT examination; lungs showed ground

glass-like changes on CT examination; lungs showed CT-like changes Frosted glass-like merged with parenchymal changes; lungs showed CT glass

examination with ground glass-like changes and thickened blood vessels; lungs with CT examination showed ground glass-like with parenchyma, and

lobular septal thickening changed; Kind of change.
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