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[Abstract] Objective To analyze the clinical characteristics and treatment experience of 24 dead pa-
tients with corona virus disease 2019 (COVID-19),and provide reference for clinical diagnosis and treatment

of COVID-19. Methods The clinical data of 24 patients who died of COVID-19 in the intensive care ward of
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certain Hospital of Wuhan during the period from February 13 to March 15,2020 were collected. The clinical
manifestations,laboratory examination,imaging examination,time from the first symptom to respiratory fail-
ure,time from onset to death,complications and treatment were analyzed retrospectively. Results Among the
24 patients died of COVID-19, there were 17 males and 7 females. The age ranged from 56 to 95 years old. The
main clinical manifestations of admission were fever and shortness of breath. The average time from the first
symptom to the respiratory failure was (14. 25+4. 87)d,and the average time from the first symptom to death
was (20. 42 = 6. 39) d. The average survival time of the patients with invasive respiratory support was
(24.89+4. 81)d,while that of patients with the non-invasive respiratory support was (17. 73=+5. 76)d, there
was significant difference between the two groups (P =0.007). The main complications were respiratory fail-
ure (24 cases).heart failure (8 cases) and gastrointestinal bleeding (6 cases). During the treatment period, the
average absolute value of the platelets (LYM) and lymphocytes in the dead patients showed a significant
downward trend. Conclusion The early symptoms of the severe COVID-19 were atypical and the disease pro-
gressed rapidly. The first week of the disease course is the critical time for the monitoring,and the second to
third week is the critical period for treatment. It is necessary to pay close attention to the changes of multiple
organ function,blood coagulation function, platelet,.LYM and so on. The active use of the invasive ventilation
is beneficial to the survival of critically ill patients.
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