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Clinical characteristics of 123 patients with COVID-19"
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[ Abstract] Objective To analyze the clinical characteristics of patients with 2019 coronavirus disease
(COVID-19) and provide reference for clinical diagnosis and treatment. Methods A total of 123 patients with
COVID-19 admitted to 3 designated hospitals in Guangxi and Wuhan from January 23,2020 to February 16,
2020 were included,of which 68 in Guangxi and 55 in Wuhan. Case data on the first day of admission was col-
lected and descriptive analysis of the clinical characteristics of the included patients was conducted. Patients
were compared and analyzed between the 2 areas. Results (1) The average age of patients with COVID-19
was (49.0+£12. 9) years old, with 105 mild cases (85. 3%),18 critical cases (14. 7%). Most of them were
male, the ratio of male to female was 1.2 ¢ 1. (2)Fever (81.3%) and cough (52.8%) were the main clinical
manifestations. Other symptoms included muscle soreness (35. 0%), chest tightness or shortness of breath
(23.6%) ,expectoration (20.3%),dyspnea (3.3%) and diarrhea (2. 4%). Only few patients were asympto-
matic (0.8%). In the laboratory examination, most patients had normal leukocytes (76.4 %) ,elevated C-reac-
tive protein (56.1%) and reduced lymphopenia (53.7%),while the alanine aminotransferase (ALT)and/or
aspartate aminotransferase (AST) increased (27.3%) and leukopenia (23. 6%) in some patients. A few pa-
tients had the percentage of neutrophils increased (4. 9%). (3) In the early stage of lung CT,most patients were
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presented point-like and ground-glass changes (54. 5% ), and some had no obvious changes (45. 5%). (4)
Compared with the patients in Wuhan,the average age of the patients in Guangxi was relatively young (P <<
0.001). Expectoration (P <C0. 001) or leukopenia (P =0. 041) were fewer than those in Wuhan, but fever
were more common(P =0, 008). Conclusion Fever and cough were the most commonly experienced symp-
toms of COVID-19 patients. Most patients had normal leukocytes,elevated C-reactive protein, lymphopenia.
The main manifestations of lung CT were point-like and ground-glass. Some patients with abnormal liver
function and leukopenia. Few patients were asymptomatic. Compared with the patients in Wuhan, the patients

in Guangxi were younger and fever were more common.
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