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Abstract: Objective To analyze the clinical characteristics and treatment of 330 patients with novel coronavirus
disease 2019 ( COVID-19) in Yuncheng City to provide some reference for clinical decision-making. Methods A
retrospective analysis was performed on the the data of 330 patients with COVID-19 treated in Yuncheng designated
hospitals from October 7 to November 10, 2022.There were 157 cases of asymptomatic infections, 145 cases of mild
infections, 17 cases of common infections and 11 cases of severe infections. The general information, clinical
characteristics and treatment of patients were observed and compared. Results  Compared with the patients with
asymptomatic infections, mild infections and common infections, the patients with severe infection were older, with
100% of them having underlying diseases and a higher proportion of malignant tumors, with the statistical differences in
them(P<0.05).The vaccination rates were respectively 36.4% in severe patients, 77.1% in asymptomatic patients,
81.4% in mild patients and 88.2% in common patients, and there were the significant differences in it among the
different types of patients (P<0.05). In severe patients, the lymphocyte count and the absolute CD4" T lymphocyte

counts significantly decreased, and the levels of C-reactive protein and D-dimer increased significantly compared with
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those in other types of patients( P<0.05). The proportion of severe patients without medication was the lowest, and the

proportion of application of thymalfasin and nimatevir/ritonavir and convalescent plasma were the highest during

rehabilitation. Conclusion

The persons without underlying diseases are more likely to be infected with mild and

asymptomatic infection of COVID-19. Older age and malignant tumors are the high risk factors of severe COVID-19,

which needs to be treated with antiviral drugs combined with Chinese medicine and immuno-enhancing drugs.

Lymphocyte level, CD4"T lymphocyte absolute count, CRP and D-dimer may be related to the severity of COVID-19

infection. Vaccination can produce protective antibody IgG and is an effective measure to reduce the severe infection of

COVID-19.
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R1 FUABE-RIRILE [H1(%) ]

Tab. 1 Comparison of general information among four groups [ case( %) ]

TCAE PRI L] L A piel]

ﬁ 2 fik
WA (n=157) (n=145) (n=17) (n=11) HXCfH P
AR () 37(25, 55)°" 40(29.5, 59)" 57(44.5, 62.5) 72(57, 719) 30.751 <0.001
Hr4 () 78/79 64/81 10/7 7/4 2.906 0.405
FEAF IR
Jo 108(68.8)" 78(53.8)" 11(64.7)" 0 23.894 <0.001
T MLE 21(13.4) 25(17.2) 4(23.5) 3(27.3) 2.710 0.437
W PR 13(8.3) 10(6.9) 0 0 2.507 0.473
i i 2(1.3) 5(3.4) 0 1(9.1) 3.998 0.270
A I AN 4(2.5) 4(2.8) 0 1(9.1) 2.169 0.537
MR 3(1.9) 4(2.8) 1(5.9) 1(9.1) 2.704 0.438
8Pk 1(0.6) 4(2.8) 0 1(9.1) 5.503 0.137
AR 3(1.9)° 9(6.2)*° 1(5.9)* 4(36.4) 25.578 <0.001
s it 1(0.6) 3(2.1) 0 0 1.661 0.644
W, B G0 1(0.6) 3(2.1) 0 0 1.661 0.644
FERBE ] (d)® 8(3, 12)° 9(6, 13)" 104, 12)° 16(11, 23) 18.636 <0.001
T CFoREE A M(Pys,Ps5) ;Eiﬂbbﬁ,hp<0.055
R2 W B RPN A [(#1(%) ]
Tab. 2 Comparison of vaccination and antibody testing status [ case( %) ]
A (n=157) (n=145) (n=17) (n=11) X1 P
PETT I B
B E T 121(77.1) 118(81.4) 15(88.2) 4(36.4) 13,027 0.004
R 36(22.9) 27(18.6) 2(11.8) 7(63.6)
RGN il
Hilk 1gM 12(7.6) 5(3.4) 0 0 26.465 <0.001
Btk IsG 85(54.1) 77(53.1) 13(76.5) 1(9.1) 26.465 <0.001
RT3 IRIREIEHAN AR [M(Py, Pos) ]
Tab. 3 Related detection indexes of clinical laboratory [ M( Py, Pys) ]
) oA R IR Y 7R i A HA
Ti 2
i H (n=157) (n=145) (n=17) (n=11) H/X*H P8
B4 (x10°/L) 5.14(3.93,6.38) 4.68(3.75,6.00)  4.82(3.70,6.66)  5.44(2.63,7.00) 2.462 0.482
WE LI (x10°/L) 1.67(1.24,2.30)" 1.56(1.05,2.06)*  1.55(1.00,1.87)*  1.05(0.47,1.40) 11.588 0.009
T 7k B 40 B B (/L)
CD3 1564(1195,2017)  1421(915,1955) 1516(958,2245)  1046(497,1531) 7.698 0.053
CD4 734(543,1043)" 627(375,999) " 691(515,1082)* 395(320,428)" 15.650 <0.001
CD8 533(372,702) 484(309,706) 511(219,702) 559(109,738) 3.010 0.390
CRP (mg/L) 1.41(0.47,5.31)*  2.77(0.67,8.42)*  4.53(1.13,7.92)* 20.57(7.97,130.78)  24.621 <0.001
D & (wg/mL) 0.68(0.60,0.83)*  0.77(0.65,0.98)*  0.73(0.66,1.03)*  2.17(1.04,10.06) 26.687 <0.001
. SEAEE,P<0.05,
Fz4 BHITHEN [(HI(%)]
Tab. 4 Treatment status [ case( %) |
TCHERIRGe L] 508 75 Gigid) )
i 2 i
55 [ (n=157) (n=145) (n=17) (n=11) xR P
KHZYNaIT 22(14.0)" 5(3.4) 1(5.9) 0 12.047 0.007
rhizh 133(84.7) 136(93.8) 16(94.1) 9(81.8) 7.412 0.059
Jeg ik 30(19.1)° 41(28.3)® 3(17.6)* 8(72.7) 17.604 0.001
IR/ AR 32(20.4)° 44(39.5)" 8(47.1)" 6(54.5) 11.892 0.008
BT 3% 5 7 9(5.7) 7(4.8) 2(11.8) 2(18.2) 4.214 0.238
B B 3k 2(1.3)* 0* 1(5.9)® 4(36.4) 66.763 <0.001

. HEM L, P<0.05,
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