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Abstract:Objective To analyze the clinical manifestations and laboratory detection results of definitely
diagnosed cases of Coronavirus Disease 2019 (COVID-19) in Guang'an City of Sichuan Province in order to
improve the diagnosis and treatment level of COVID-19 in this city. Methods The data of definitely diagnosed
COVID-19 cases in this hospital were collected and their epidemiological history, clinical features,laboratory
tests,imageological examination results and treatment outcomes were retrospectively analyzed. Results A-
mong 17 cases of definitely diagnosed COVID-19, there were 8 males and 9 females, median age of (45. 8+
13.8) years old,including 10 cases of common type,3 cases of severe type and 4 cases of critical type. Thirteen
cases had a clear epidemiological history,in which 7 cases were returned to their hometowns from Wuhan, 6
cases had the history of close contact with the confirmed COVID-19 patients. Fourteen cases (82.4%) ap-
peared the fever symptom,and the other main symptoms included cough (76.5%),dyspnea (47.1%),chilly
(29.4%). Sixteen cases (94.1%) had normal white blood cells count.11 cases (64.7%) had the decrease of
lymphocytes count. CT manifested by the ground glass opacity in single side or both sides. Seventeen cases all
were treated with interferon,among them 16 cases adopted the Chinese medicine treatment. Four cases of crit-
ical type used the glucocorticoid. The average hospitalization days of the patients were (23. 8+£8.9)d,average
negative conversion days were (20.1+10. 1)d. Seventeen cases all were improved and discharged form hospi-
tal. Conclusion The patients with COVID-19 in this city are the imported cases. The clinical classification is
mainly common type. Fever,cough,lymphocytes count decrease and ground glass opacity in CT are the main
clinical features of the disease.
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