E PRI E ¥ 244 % 2020 4 10 A % 41 %% 19 # Int J Lab Med,October 2020, Vol. 41,No. 19 e 2359 -

-
RYTFHARFHREBRFEREEEEDRIRK
FIERKCWEWELERSN

g0 AW L Eas L ESG L E PN BLR
I2E AL INER R EWS
(RINFHERERD/RINKFEWBER/RINTFTHREARER: . EFHBERE/
B2 &4 A3 B R P s 4 PR AF, T AR 518001)

# Z.BH SBESAEIT T HR T E KB FE(SARS-CoV-2) & $ & & 6 K45 42, 4 SARS-
CoV-2 Bt Bk ERMAE, HE #HM20205 1 A298 22 A4 B EREEBRANEEHASHEHS 1]
BIEA AL MELRITRF A SRhB  LFTABECREES HBRAMI CT 2 RHITHH.
RBREZREARITRF L LA I AETEREH LG 210 MM RMEREZEASRA, ZR RINFTH
K 11 4) SARSCoV-2 B LEEZNI0 A LES AL LML E2TU . A A2 URERERRLE. W
EREREZEUSY ; FHBARERAL A AT E 6%, awie b P Empit R EIK, IR
Mann-Whitney U #2032 7 A6 R E KA LR RABERTEZF AL T FEL(P>0.05), UMHmE &
56%  REREFELGEEMFBE, TBEANARA K. BEBEY. BRESAM T, 18 AABRFLAM L
RAISARK M R E A CT #4455 SARSCoV-2 B T ML Wi f Aot A 28 L,

X A BRBEME; GRKAE; RATRFE; E®mAEN; CT HE

DOI:10. 3969 /j. issn. 1673-4130. 2020. 19. 015 hEE S EE RA46. 1

M EHE:1673-4130(2020)19-2359-05 X EkERIRAD A

Early clinical features and laboratory tests results of novel coronavirus
disease patients in Luohu District,Shenzhen "
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Abstract: Objective To analyze the clinical characteristics of early novel coronavirus (SARS-CoV-2) in-
fected patients in Luohu District of Shenzhen retrospectively, and to provide reference for screening patients
with SARS-CoV-2 infection. Methods A total of 11 patients identified as patients infected with SARS-CoV-2
by RNA testing in a hospital from January 29 to February 4,2020. Epidemiological data were collected and the
results of physical examination, blood routine examination, hypersensitive C reactive protein,nucleic acid and
chest CT were analyzed. Twenty-one outpatient or inpatient patients with no epidemiological history but diag-
nosed with bronchitis or other pneumonia were selected as the control group. Results Among the 11 patients,
most of the early identified individuals were over 40 years old in LLuohu District, Shenzhen. The percentage of
27% patients had been once exposure to Hubei Province. The clustered onset was found in two families, with
the high incidence of infection in close contacts (45%). Fever accounted for 36% of the early clinical symp-
toms,the total number of white blood cells and neutrophils decreased. The independent sample Mann-Whitney
U test showed no statistically significant difference in viral load between the asymptomatic group and the a-
symptomatic group (P>>0. 05). Bilateral pulmonary lesions accounted for 56 %. Asymptomatic patients also
had pulmonary lesions, which were mainly manifested as patchy and ground glass shadows. Lesions were

mostly in the lower lobe of the lung. Conclusion The epidemiologic intelligence investigation, nucleic acid
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screening.as well as CT image testing are very important for early diagnosis,prevention and control of SARS-

CoV-2 infection.

Key words : coronavirus diease 2019;

A 2019 4 12 H 3 &Y 5 R 9% 75 il %8 (COVID-19)
RE I 5 K VASK S B 12 9 191 B 6 AL 9 S B 22 ), S
AR AT . B G T (SARS-CoV-2)
ek R T R B el R B L AH EE R AR IR I 25
AR 9% B (MERS-CoV) Fil ™ 5 & 1 0 1} 2 45 25
A AR T (SARS-CoV) B A7 55 9 (19 44 Y v, FL
YL FLA — M IR WG JER G iR B R B kT
%, Z s UL 455 . A i 38 L, SARS-CoV-2 J&
PeB EE A H AR L S~ BAE A
HFRE W B B (ICUD R T B R 4% . H
T R 5 0 b X 6 47 SARS-CoV-2 J&k YL 5 | i Jili 4 1y
TLAT i MR TG RAERAE A IR T . R I, AR SC3E TR
B3] SARS-CoV-2 JRYL B H 127 Zead . X 2 i b
X B 12 HR I I DR 8 B0 L S 56 8 A A R S 52 15 2
TESEATHERT LA by 5 9 1) 000 o 4% L 300 12 e SR
TS %
1 #ERE5HEE
L1 —k HMERXDAERBREZRASEMN
i R EE AR 9 7 T 6 1297 O & GRATHS 6 D)™ 2 1
B R X I 2 LASN R ] 45 4 T AT 96 2 s A IR %
AN BB, BEEUACRE 2020 421 H 29 H&E 2 H
4 HUYIE I 2 A% TR K I RNA BH 4 8 W% 61 11 5] /8
it A, o6 Bl 4o 5 i AFE Y 12~58 &, =15 %
10 ], <<15 % 1 ] ; A5 LRI PR 2 6] C2bE i B R
16, @i s 1D s Hodr 9 Fil47 CT M 5841 & = 4
WAL KA, 8 B2 W COVID-19, & HUTE 317 9% 2
S AHIZ Ry SCE R BB R 21 91 17192 B4 B
B AE X AL, 10 B, <o 11 i AR 6 ~ 78
% ,>15 % 16 i, <15 % 5 f; A5 FEal w1 B4
GG I PR ) o PR R A e s 2 2R AT IR A AR 2
1.2 Jrik
1.2.1 Emkl REWHK T RH SARS-CoV-2 JF
e HE CORF) 1ab/N A I 4 771 & (PCR-2¢ Y6 #4851
Bl KAk 22 R e A7 BR 23 A it 2020012)
53 590 I TG R A 8 T R R A R B A T
J1—SCEIR R J5 B A7 5 3Rt A i B AR, — SRR B
TH P R A 5 0K S T BT R TR R B TR
719 A — R4 b, A 5 30 T00 ot A0 i 7 6 B 3K T
FFo e B S B OS] AR ARERF T 2~8 C
T 2~4 h WkBLEE, KB FTT 56 °C K K
30 min""',
1.2.2 i H B C i & 1 (hs-CRP) K 4
SR AR 43 8 ek 2H A6 BEH R E I R B L 2 mL, BT
G TRV 2,18 A (EDTA-K) $o 5 B25 R4S
BRIRS . a2 &, — i Sysmex XN-9000

clinical features;

epidemiology; nucleic acid testing; CT images

4 H S A T A TR 4 b PS8 L E RS, —
#y % H QuikRead® go CRP & 73 Hr A% M Bic 77 £ 0 <2
hs-CRP 7K,
1.2.3 Mg gssrd #a & T CT B A
K =4 1%, 5 B(SARS-CoV-2 i & %14 2212 Wi 48
(2020 55 1 RO AR E W . KBRS N Tk
B AIEE A COVID-19 58 MG E B ik — 1697 .
1.3 Zil2#Ab ¥ R SPSS19. 0 G it 844 ifF 17 4K
P b3, 22 i B R LR H AR 2 80 57 B A Mann-
Whitney U #5536, P<<0. 05 W EZ S GGt 5 X,
2 % ES
2.1 JWATIRFYER B A vIiL B E AT R R
AR B, 11 BIH2 B E b, 2 BIF R fk s,
IR V1= i B = A 272 S N 17 B 7 L L
b s fimsh /#2790 S 2 H R hE BAENE KNG
COVID-19 #4512 i % Y14 fil & 1k 45 %0 (VA7 78 1 B T
AT A2 SARS-CoV-2 Ji e i35 . XTI
2 83 1 JE a9 X 8 s AN AL A T A B
2.2 MEMEERERE R W2 A BB bR
LAt 2 B gk e 2 1 A LA 35 R W k9 B R &
I EELAE RS R A L R R AE IR | I E B &% hs-CRP
Kt R B & A B IR <37.3 °C 7 f
(64%),37.3~37.5°C 3 4(27%),>37.5°C 14
(990) ; Ll & #4k F2 BLIG ACREIR (5 36200, H 2 M1k
PR AG IR ACA 1 B, TAEARE IS 4 B, I
1.2, XA SR 4 A i A A S A4 I DR 36 R
TR LR IA8Y0) W (71 %) B A I W W T SR .
L 7 ) i H O S hs-CRP &5 3 R . 5 % R
ZH LA bR 6] 9 Ab o KK 43 ek 40 A E 1 Al M 4K
(WBC) il ef 67 41 i - 50 (NEUT) BRI, 21 40 Mo 1151
(RBO AR W R ek 22, i il 6 2k 20tk i 2 AR . P Bl &
PV = 1SR B L BR hs-CRP B &8 7 i oh . Hi 4y
FEAR Y IE 5 s il 9(58 %, W) Sy o AE R IR YL &, H
WBC Flitk = 40 g 1+ 4 (LYMPH) T

*1 SARS-CoV-2 it B EEXRERFH MM K

BETiIRERER (1)
W W W SH MR LS ok

iV S R

kel
A 4 1 1 0 1 1 1 2 4
X 7 10 10 1 10 10 10 9 10
X IR
A 10 2 15 6 0 0 0 0 0
X1 19 6 15 21 21 21 21 21




Elfr i E¥4% 20204 10 A% 41 %% 1938 Int ] Lab Med, October 2020, Vol. 41,No. 19

» 2361 -

SARS-CoV-2 & # Il UL &l 1A 1 1B, A %E R
4N JEFH Ct #{ 0 31. 70, ORFlab L Ct ¥{H K
32.07; TCAEMR A . N 3 H Ct ¥{HH 34.12, ORFlab
FE Ct BME Ny 33. 15, JESHUM L HEA Mann-Whit-
ney U fp e 25 R R, AR B4 2 F L4 # =
(P >>0.05), M AT I =7 P A GERE LA IR 2 85l
S A AL PRI 12 O 2 a5, A B s i R 5 A R 4 i G

ALK 1C 1D, Ce HMARA R T i Mg . h T4
B A i A% Y 2 AR ROA R B . — 25012 5 RN A E
S e+ AT IH I 3 R R AR [ 93 481 AN ) 5 s 22 J st 34 114
o1 AL DU R 1] 3~20 d XK 2% 5% 2 i 12
OPAT SRR R R B AL HAR Y 1~ 11 d &R
BB I SRR . R 2 )
I LR 1012 B A 2 AN

x2 FEBRLEESTSEXRSHMAM K EENLE M hs-CRP HR L3
B (n=7,215 %) Xt HEZH (n=16,2>15 %)

et B n=5) L (n=2) Hn=8) L (=8

3 G4 REEe M9 11 FEpl2 el 10 R OIATE D R AL D
WBC(X10° /L) 5.56 4,08 3.69 12. 89 9.30 3.20 5.65 8.29(3. 58~21. 25) 8.07(4. 43~13.94)
NEUT(%) 63.1 54.8 61.3 80. 4 68. 6 72.5 67.7 72.8(47. 5~90. 6) 68. 8(50. 8~77.8)
LYMPH( %) 3L1.9 32.9 30.0 15.4 25.0 15.1 27.3 20. 6(5. 6~36.5) 24.4(18.1~35.8)
MONO(%) 4.3 12.0 8.3 3.1 4.5 11.6 4.7 5.9(2.5~12.4) 4,9(3.3~6.4)
EO(%) 0.5 0.1 0.2 0.7 1.4 0.5 0.1 0.70.2~6.9 1. 4C0. 2~6.7)
BASO(%) 0.2 0.2 0.2 0.4 0.5 0.3 0.2 0.4(0.3~1.5 0.3(0.3~0.5)
NEUT? (X10°/L) 3.51 2.20 2.25 10. 36 6. 40 2.32 3.83 4. 76(1. 70~18. 25) 5. 24(2. 86~10.73)
LYMPH? (X10°/L) 1.77 1. 30 1.11 1.99 2.32 0. 48 1.54 1. 45(0. 50~2. 60) 1. 94(1. 20~2. 60)
MONO? (X10°/L) 0. 24 0.49 0.31 0. 40 0.41 0. 37 0. 26 0. 48(0. 30~0. 73) 0. 38(0. 21~0. 58)
EO7 (X 100/14) 0.03 0.00 0.01 0.09 0.13 0.02 0.01 0. 06(0. 01~0. 65) 0. 14€0. 02~0. 39)
BASO™ (X 109/1‘) 0.01 0.01 0.01 0.05 0.04 0.01 0.01 0. 03(0. 03~1. 50) 0. 02(0. 01~0. 07)
RBC(X10"% /1) 5.37 5.06 4.72 5.21 5.41 4.58 4.72 5. 14(4. 35~6. 29) 4, 48(4. 07~4.92)
Hb(g/L) 168 160 149 160 179 163 153 160(140~166) 134(117~146)
HCT 0. 474 0.472 0. 420 0. 467 0. 507 0. 454 0. 439 0. 456(0. 412~0. 476) 0. 402(0. 348~0. 419)
MCV{L) 88.2 93.2 89.0 89. 6 93.7 99.1 93.0 90. 7(68. 7~96.7) 89. 2(80. 0~89. 2)
MCH(pg) 31.3 31.6 31.6 30.7 33.1 35.6 32.5 31.9(22.3~33.2) 29.7(26.7~32.6)
MCHC(g/1) 354 339 355 343 353 359 349 346(325~360) 338(324~356)
RDW-SD(fL) 39.1 44.0 38.7 39.5 42.0 43.8 40. 6 40. 8(36. 2~44.5) 40. 6(38. 8~47.2)
RDW-CV(%) 12.1 13.2 11.9 12.3 12.6 12.5 12.2 12.8(12.0~15.0) 12.9(11. 7~15.8)
PLT(X10°/L) 244 122 142 240 261 139 191 239(118~378) 265(211~371)
PDW( %) 15.8 16.5 16.3 16.8 15.9 16.3 15.8 16. 2(15.6~17. 1) 16. 2(15. 4~16. 6)
MPV{L) 9.2 10.1 9.9 10.5 8.3 8.5 8.6 9. 5(8.5~10.8) 8.8(7.9~10.8)
PCT(%) 0.23 0.12 0.14 0.25 0.22 0.12 0.16 0.23(0. 11~0. 33) 0. 25(0. 19~0. 31)
P-LCR(%) 20.7 25.0 24.6 29.0 14.7 15.4 16.4 23.4(29.5~32.0) 18. 5(12. 6~32.6)
hs-CRP(mg/ 1) 1.0 7.5 54.0 1.0 1.0 4.9 6.0 1. 0(1. 0~65. 0) 2. 2(1.0~10.0)

H: MONO, A% 41 i ; EO , Bg R M7 241 i s BASO, W B 02 41 il s Hb, Ifil 21 8 (4 s HCT, 45 40l 1L 28 s MCV, 20 41 i 3 34 25 81 MCH,, 21 41 Jig 7
Y1408 1 i s MCHC, 21 40 - 34 1 128 (WK B s RDW-SD . 21 41 i A8 B 43 A 9 BE A if 2% s RDW-CV, Z1 40 i R BRL 43 A 56 B A8 5% R %G PLT, o /b
M0 PDW , il /NS R B 43 A 56 13 5 MPV, I /INARCF 3 (A B PCTT I /MR EE %5 5 P-LCR , K 28 1 /NBE L 31

NE ORF 1abZ& [l
0 P>0. 05 40 P>0.05
o 5
23 23 2
-
= = =
&30 &30
i — 1
25 . " 25 . .
g BIERK FAEHK E HIEK TER
T AB R A N AE 2R CoD i it R 4T 4R A
B 1

50
501 o NEE = ORFlabZME « NEE = ORFlabi[E
40 540

<<

=
30 //\/4\%\ Z 3 M

3 4 4 9 12 14 14 18 20 T 3 3 4 4 8 11
REEWHISHE (d) D HIER E#ISRIE)

7 [6) 48 4% B 46 i) 5 ) 0 B s i AR 4T 4k (B



. 2362 - H iRt g E 2 2020 48 10 A% 41 %% 198 Int ] Lab Med, October 2020, Vol. 41,No. 19

L LA REA 6CABYFT7(C) L5 2 AR B 9% D) R B 10CEREE L E) Fdi ) 11UJLFLF) .
2 HMAREREM™ SARSCoV-2 B EE CT #

2.3 JgEB CT AR AR AL R 89 % B 2 Bl &
G AE s 3 o0 L B AR 2E 3 B0, H XU R AR A A
56% . FELRINEBE IR 5 % R LN R S B
WHE AR R R IR 2N T, B8
fik 6 d BB 2. ABEURH, WBC FI LYMPH B4 .
MR A ISR 1 v 55 PH VR 55 2 o Pk, 22 i i
Jo BRI B WL R BE AR e /NG5 52 BE R e k3 AR
R A M e e AN B L I R RIS BE B 2 T i T B
WANEEAT 5 . 2 R BE R M SARS-CoV-2 YL i
HHCT SR 2, 5 1 ARERB 6 H B &
JE I 2 1 FHORUNT AT UL e B R R R v R OB
A Ay 25 A B e R e il R B AR A AR AL
WU A& AE (BT 2A2B) o gl 7 AN 3o i R o AEL 22 fili
5 B L5 SRS B R IR 0T L 22 & B OIS B B A
FER  GARE  Ze il T sk g MR AR (B 20, B 2
HFREB Y COVID-19 2B E 4 d. xRN
iR A il OB R S AR B A
Jiti R BE UL DB R AR R AR T
A fili e PO B SRS A2 AR PR B Tk U T
U, g 55 2 52 U /0 37 18 M 9 RE L BU TR P ) 5
it e A% (] 2D) 5B 5 7 A0 il S A0 A8 I A5 O 34 KL R il
FOFE 20 A /N R B B8 5 L 3 R BOM 22 Bl B kAR R
B R A It v i DL BE SSOR 3% 5 A I T 5 AR T
TLBEHOR 20 8 (| 2E) 5 LT JCAE R Ye & . 22 fili
R B R UL 2 R A AR R A T s S
B WA/NGS 5 K/ 3 mm A7 Jili R iU EEL AE
i - - B R R AR B A () 2F) . NG5 SR F KR AE
AR 25 M R e T, BB I R E R . CT 2
Jili 555 A%, Pt CT 5248 2% i 2 XF SARS-CoV-2 Jik e
HRAZ R RR T A R L,
3 i+ i

TRAT I 2% S R A R R R X 4 N T A
Bl S 2 i2 B E A 27 20 S0 X B #%

AH I .45 90 554 fl 1 B IX AR A O L A7 7E TG 5 fioh sl
P A R PR e 3, R R R Mk R R 51k 2
i T .

P 38 , 40 2 5 85 5 i) SARS-CoV-2 7 96 h
Ze A BV R AR AR GE [ B 40 M P &k A AT IR 2 R
WIREEERI 1~14 d. 2R 3~7d"7 . B X H
S TR Y g S8 ok S RN R R LV AR S R i —
;. BEIX 99 Il B H AR B AT, 80% LI LR EA
Kk g, SARS-CoV-2 B & iy .1 If PR 3¢
AR AR R L R A AR BE 2 BB ABE BT A 36 %6
P AL 55 Y0 A7 W W i R T HE Al Sl AR A el A 42
WP W T RE PR 100 Y6 5 I 2 5288 W 57 5 — JB P G o J e
SEARE R BCHAD T AR a0 SR AL LA & A BT 0 G
RFNWr & SARS-CoV-2 #7447 35 18 v] 58 I i K35 53
B, 5 HA S AUE R S R IR A UR kAR AR Uk
Yoo M F8 bR X SARS-CoV-2 Jak Y o o iF it B A
RUFE2 W E " . A BFIE BN A B R Bl 3 5 2
BT 33% 5 WBC /0. 54 % 5t LYMPH F&{E",
AT F LI 27 A5 I FE A AT DL g NEU'T fit WBC
FEAK . th T SARS-CoV-2 YL br A A B, H A B dE &
FROTR R G 5 PR Ik TG 1 B R AR A D0 5 L 1 R 2
FEBR X FE A AE Ry BR A 5 KB A 43 J2 10 IV 2 38 A %)
WA B T2 LGRS KM (E. X SARS-CoV-2
1 AR ST X% 78 25 11 N JE R R ORFlab 5% 31471
51 W ST A A% TR P 12 W 3K AR & T R S O A A A e
12 SARS-CoV-2 J@ e [ 4 #r b . A
551 ORI 55 P M BB ML S 2wk I Ay BH M L DL
BT BUREAR T B8 76 R A 1 2 HP R BB B b A, e Ah
WA 4 AT i B2 e 8, 0 A DN rp RURE S 34 0 7T 8 16
BB PRI o B 0 A AR SR 4B B B R A D &
SARS-CoV-2 ¥R br A K 3% X A I 25 SR 52 i 1) AfF 5%
YR, K (56 C K 30 min) J5 % 75 2% & A4 H K %
WA TS AR EER" . AU S MR S5 %



EIFth i E$4% 2020 £ 10 A% 41 %% 193  Int J Lab Med,October 2020, Vol. 41,No. 19 . 2363 -

() A W) 28 4 1 ¥ 48 7 X SARS-CoV-2 f5 A K 3% £
TS TCAE IR 5 1 ARRE IR AR AR B IR R R AL . 5
SCHRL 14 13 3 — 350, JCAE SR E f A A L 1R 0.
FH T IG5 BB 0 1 TR 1 10 o B AT 5 1) 8 s L O g AR
1 RNA 55 A 0 0 b4 A B 5 A 7™ IR
TEE R o A S AT A R T A

SUAR A A 6T BE R0 ) 1 A7 I PR i 9 97 A (W) A
ANERRAR K (R B 5 B0 Ml 5 545 R RS HL R — 5
JE ] S BOM L e B B AE , i F SARS-CoV-2 &
SARS-CoV 1l MERS-CoV [fl J& F 5 Ik RNA J% 5 %
A DAL T B LA M 0 B B i ol R AR AR L A [m]
SIHT R WIHIS B CT AR A A H R A8 89 %,
FERBE AR AE B RS R . BLAN AR IR R 2 5
o Ml R 2 AR e B I RAE R AS 6] R A I ML AR
BE 125 5, JIE AR BTG & IS R, K CT 3%
5 0T RE SR i 306 38 L I CT 4% 24 46 2% IRl AR A B
T e el B O A BE DU 191 . T R 2B B AR GE A% R AG: I
BT CT 5245 2% 4R &5 B 25 )l COVID-19 fili 7 B
YRS SCARAE B DL CT KA B U R O 2 L (1 2B A
S A, BT A TR I X B A X T AE A
1L B AR B B AR = A — M R 45 Bl AT 2
o ERR IR, 5256 %5 L SARS-CoV-2 5 25475 v LA 4% R
R Ry L X A7 AE AT I 2 50w BE B Bk A
CT % Bhiz W , P 25 w580 9] , 191 Bl £ 3 a) i) 58
SO N B A B 2R 7R L A BT A B B B

VER AU
TR T

ARG g P 43 B R I T 2 X R ) SARS-
CoV-2 JE YL HE I AT I 2 WO RE  TT R AR AS | il & #E
hs-CRP A% FRAG I Bz i35 CT A6 Ar 45 5 58 43 Fr i IR
FRAE B2 75 IR 9 A7 95 2 S0 08 F L i 4 bR R DU
SARS-CoV-2 #% & i # 45 & CT FZAR 5 %F 1 4k 4 4b
SARS-CoV-2 Ji& 3t 1y 539112 Wi Fn K bsf B 5 EL A B 22

£ % Uk

[1] HUID S,AZHAR E I, MADANI T A,et al. The contin-
uing 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.

[2] MEO S A,ALHOWIKAN A M,AL-KHLAIWI T,et al.
Novel coronavirus 2019-nCoV: prevalence, biological and
clinical characteristics comparison with SARS-CoV and
MERS-CoV[]J]. Eur Rev Med Pharmacol Sci, 2020, 24
(4):2012-2019.

[3] HUANG C L,WANG Y M, LI X W,et al. Clinical fea-
tures of patients infected with 2019 novel coronavirus in
Wuhan,Chinal J |. Lancet,2020,395(10223) :497-506.

[4] ZHU N,ZHANG D,WANG W, et al. China novel corona-
virus investigating and research team. a novel coronavirus
from patients with pneumonia in China,2019[J]. N Engl
J Med,2020,382(8).727-733.

[5] WANG D,HU B,HU C,et al. Clinical characteristics of
138 hospitalized patients with 2019 novel coronavirus-in-
fected pneumonia in Wuhan, China[[JJJAMA, 2020, 323
(11):1061-1069.

[6] e A RSN B K P A2 5L 4%, 00 T B0 R i B ek
P B i R 1297 07 52 GRAT 58 75 B0 B9 38 A1 1 T 75 B= e
(20203145 5 [EB/OL]. (2020-02-18)[2020-03-09 J. ht-
tp://www. gov. cn/zhengce/zhengceku/2020-02/19/con-
tent_5480948. htm.

[7] HhAEBES ok i B 254y 4. 2019 7 8 56 bR 25 4% 8 6
LRIGRT]. AR IRK 2020, 100(13) :968-973.

[8] "R BE 2 e Tl 2 b 23 A% Y g 2% 4, v [E] 12 U p 2% i S5
I g T R o, P EM R A ER ¥ 2B
HE T 5 43 2% 5 45 0 B e IR B S g 14 i S R 212
Wi 3 (2020 55— RSO [T, B8 1. 2020,30(1) : 22-34.

[9] BACKER J A.KLINKENBERG D, WALLINGA J. Incu-
bation period of 2019 novel coronavirus (2019-nCoV) in-
fections among travellers from Wuhan,China,20-28 Janu-
ary 2020[J]. Euro Surveill,2020,25(5) : 2000062.

[10] CHEN N S,ZHOU M, DONG X, et al. Epidemiological
and clinical characteristics of 99 cases of 2019 novel coro-
navirus pneumonia in Wuhan, China: a descriptive study
[J]. Lancet,2020,395(10223) :507-513.

CITT RBEHE JA 7 5 k3 M, 45 i B S K fE SARS-CoV-2
Y B A AR E PR KR SRR RGR E T2
YL W B LT . bR A B B 4 4 7, 2020, 41 (8)
897-901.

[12] GRIFONI A,SIDNEY J,ZHANG Y, et al. A sequence
homology and bioinformatic approach can predict candi-
date targets for immune responses to SARS-CoV-2[]].
Cell Host Microb,2020,27(4) :671-680.

[13] BeFH ke, EUAE AT 58, 45 0 1 K05 4b 38 X 2019 37 858
PR T A TR AL I 5355 B P S5 SR Ay 2 o [T ). v ARG B0 B 2 AR
:,2020,43(4) :358-363.

[14] ZOU L,RUAN F, HUANG M, et al. SARS-CoV-2 viral
load in upper respiratory specimens of infected patients
[J]. N Engl J] Med,2020,382(12) :1177-1179.

[15] KANNE J P. Chest CT findings in 2019 novel coronavirus
(2019-nCoV) infections from Wuhan, China: key points
for the radiologist[J]. Radiology,2020,295(1) :16-17.

RS H 3. 2020-03-09 &[] H 1 . 2020-06-15)



