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[ Abstract] Backgroud There are many reports about COVID-19 epidemic recently, however, clinical researches
on COVID-19 are still insufficient at present, especially in reports about comparison of clinical features between COVID-19
patients with conventional type and heavy/critical type. Objective To compare the clinical features between COVID-19 patients
with conventional type and heavy/critical type. Methods A total of 49 patients with COVID-19 were selected in the Second
People’ s Hospital of Fuyang from 2020-02-05 to 2020-02-27, including 22 cases with conventional type and 27 cases with
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heavy/critical type. General information, epidemiologic features, initial symptoms, laboratory examination results, chest
CT examination results, therapeutic methods and prognosis were compared between COVID-19 patients with conventional
type and heavy/critical type. Results (1) Compared with those in COVID-19 patients with conventional type, COVID-19
patients with heavy/critical type showed statistically significantly higher male ratio, incidence of diabetes, proportion of patients
performed fatigue, chest tightness and shortness of breath as initial symptoms ( P<0.05) ; age in COVID-19 patients with
heavy/critical type was statistically significantly older than that in COVID-19 patients with conventional type ( P<0.05) ; there
was no statistically significant difference in incidence of hypertension, cardiovascular disease, hepatitis B or other underlying
diseases, incubation period, with a clear history of exposure in Wuhan or not, with contact history of confirmed cases of COVID
or not, onset forms, proportion of patients performed fever, cough, expectoration or diarrhea as initial symptom between
COVID-19 patients with conventional type and heavy/critical type ( P>0.05) . (2) Compared with those in COVID-19 patients
with conventional type, COVID-19 patients with heavy/critical type showed higher neutrophil fraction, D-dimer, LDH, PCT
and IL-6, lower lymphocyte count and albumin, and shorter PT ( P<0.05) ; there was no statistically significant difference
in white blood cell count, platelet count, APTT, FIB, AST, ALT, blood creatinine or BUN between COVID-19 patients
with conventional type and heavy/critical type ( P>0.05) . (3) Incidence of bilateral lung infection in COVID-19 patients with
heavy/critical type was statistically significantly higher than that in COVID-19 patients with conventional type. (4 ) Utilization
rates of antibiotics, glucocorticoids, gamma globulin and high flow oxygen therapy/auxiliary ventilation in COVID-19 patients
with heavy/critical type were statistically significantly higher than those in COVID-19 patients with conventional type, while
ratio of air entrainment and nasal catheter oxygen inhalation in COVID-19 patients with heavy/critical type was statistically
significantly lower than that in COVID-19 patients with conventional type, respectively ( P<0.05) ; there was no statistically
significant difference in ratio of interferon atomization therapy or plasmapheresis between COVID—-19 patients with conventional
type and heavy/critical type ( P>0.05) . Up to 2020-03-05, all of the 49 patients with COVID-19 were cured and discharged.
Conclusion Compared to COVID-19 patients with conventional type, most of COVID-19 patients with heavy/critical type
perform fatigue, chest tightness and shortness of breath as initial symptoms, merged with diabetes and complicated with lung
infection, with elevated neutrophil fraction, D-dimer, LDH, PCT and IL-6, but decreased lymphocyte count and albumin;
there is some difference in therapeutic methods between COVID-19 patients with conventional type and therapeutic method,
however prognosis of the 49 patients is relatively good after symptomatic treatment.

[ Key words] COVID-19; Disease attribute; Diagnosis; Treatment; Prognosis; Comparative study
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Table 1 Comparison of general information in COVID-19 patients with different clinical classification
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AL/ fEEA 27 19/8 54.0 (23.5) 11 (40.7) 8(29.6) 4(14.8) 3(11.1) 3(11.1)
x> (Z) {4 4296 3.781° 4.153 3.552 0.500 2.604 2.604
PiE 0.038 <0.01 <0.01 0.059 0.480 0.106 0.106
W HAGAE I PR IEMENG . FUIE, FR BB A TR K UL R o Z
= 2 ARG COVID-19 S AT AHE L
Table 2 Comparison of epidemiological features in COVID-19 patients with different clinical classification
ween w0 Sneme e T e
FEREN @A M JRURE=313C) Wk Wk Wz h RS MRAGR
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Pl 0063 0924 096 062 020 0.06 0495 0111 1000 <001 <0.01 0617
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Table 3  Comparison of laboratory examination results in COVID-19 patients with different clinical classification

WA A AAREEE (X 10°L) AR (%) REAIRETEL (x 10°L) f/MEHEC( x 10°L) PT (5) APTT () D- %0k (mgl)  FIB (gL)
LEl 20 521(2.54) 687 (15.1) 117 (031) 172 (81) 128(20) 296 (53) 025 (0.09) 299 (117)
BRI EEN 0 574(5.17) 83.1(8.0) 059 (0.24) 153 (173) 115 (16) 281 (6.1) 0.98 (333) 375 (264)
VAL 0765 4392 5078 0.090 2374 1.216 5.503 1,589
Pl 0445 <001 <001 0928 0.018 0224 <001 0.112
I PRA AST (UIL) ALT (UL) LDH (UIL) HEH (gL)  MWEF (wmolL)  BUN (mmol/L.) PCT (pgl) 1L-6 (nglL)
pid 2(11) 27 (34) 231 (54) 417 (34) 66.5 (21.7) 47(15) 0.02 (0.02) 179 (252)
B G 29(11) 29(19) 368 (55) 308 (54) 69.0 (26.5) 48(21) 0.03 (0.03) 840 (1480)
AL 1137 0422 5267 5.800 0.040 0.835 2558 5.266
P1E 0256 0673 <0.01 <001 0.968 0404 0.011 <001

e PT=BEMEGFEAT ], APTT= & bR/ B M 3G WS 8], FIB= £F4E MR, AST= RAHREILF M., ALT= NIRRT ZF, LDH=
AR ARS, BUN= JRZA, PCT= G5, 1L-6= AN %6
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Table 4 Comparison of therapeutic methods in COVID-19 patients with different clinical classification
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ER/BEY 0 10(37.0) 17 (63.0) 19(704) 20 (741) 22(815) 24(889) 23(852) 0 1(37) 26 (963) 2(74)
x 12637 0352 2583 694 19313 5559 8391 25491 45,134 1290
P <005 0553 0027 0008 <005 <005 0.004 <001 <001 0495
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