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[Abstract] Objective To analyze and summarize the clinical characteristics, prognosis and infectious-
ness of COVID-19 patients with COVID-19 recurrence (PR patients). Methods A retrospective study was
performed on the RP patients admitted and followed up in Huoshenshan Hospital of Wuhan City from Febru-
ary 10, 2020 to April 15, 2020. The basic characteristics, clinical manifestations, treatment options, disease
prognosis and infectiousness of the patients were collected and analyzed. Results Among all patients male RP
patients accounted for 50. 8% (33 cases),and femal accounted for 49. 2% (32 cases) ,with a median age of 58
(IQR,44—65) years old,36.9% (24 cases) of them accompanied with underlying diseases,which was no sig-
nificant difference when compared with those of non-RP patients. 87. 7% of RP patients was moderate cases,
which was significantly higher than that of non-RP patients. SARS-CoV-2 RNA of all RP patients eventually
turned negative. No infection was found among the people around the RP patients. Conclusion All RP pa-
tients had a good prognosis,and no correlation was found between RP and gender,age,underlying diseases,se-
vere patients,or lymphocyte count. Compared with severe patients, SARS-CoV-2 RNA of moderate patients
shows higher RP rate.
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