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[Abstract] Objective To analyze the clinical characteristics and outcome of long-term severe acute re-
spiratory syndrome coronavirus 2 (SARS-CoV-2) nucleic acid-positive patients. Methods Selected 35 long-
term nucleic acid-positive patients admitted to People's Hospital Affiliated to Chongqing Three Gorges Medi-
cal College who had been treated in other hospitals from February to March 2020 and met the discharge stand-
ards and reappeared with SARS-CoV-2 nucleic acid positive, collected follow-up data for 6 months after the pa-
tients were discharged,including SARS-CoV-2 antibody IgG and IgM, blood biochemistry, lung function and
chest high-resolution CT (HRCT). Results Among the 35 patients,20 were males and 15 were females, with
an average of (48+15)years old. There were 12 cases of light type,23 cases of common type,and no severe or
critical cases. The time from the first nucleic acid positive to the last discharge was 8 to 104 days,with an aver-
age of (44. 43 £ 24. 01) days, while the nucleic acid negative time from 3 to 46 days, with an average of
(24.41413.99)days. IgG and IgM were at the high level when discharged from the hospital,and gradually de-

creased over time. The positive rate of IgG was 7% and all IgM was negative at the time of discharge in June.
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Pulmonary function forced expiratory volume in the first second (FEV1) /forced vital capacity (FVC)<(80% ,
suggesting mild pulmonary ventilation dysfunction. The CT visual score of ordinary patients in the second
month of discharge was lower than that when discharged [ (2. 92+1. 70) points wvs. (6. 25=%5. 30) points, P <<
0.05]. Among all patients, there were 23 cases with abnormal chest HRCT ,including 13 cases with pulmonary
interstitial fibrosis lesions and 10 cases with ground-glass patchy shadows. 3 cases of pulmonary interstitial fi-
brosis lesions were completely absorbed,the absorption time was (84. 33 £25. 02) days; 10 cases of ground-

glass patchy shadows were completely absorbed, the absorption time was (47. 80 & 42. 21) days.

Conclusion
prognosis is good.
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