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[Abstract] Objective To understand the clinical characteristics of confirmed corona virus disease 2019
(COVID-19) patients in secondary epidemic areas of Wuhan, Hubei province, guide the diagnosis and treatment of
COVID-19 in secondary epidemic areas, and provide a reference for clinical prevention and control of the epidemic
situation. Methods The clinical data of 33 confirmed COVID-19 patients admitted in three hospitals of Wenzhou
city from January 15 to February 1, 2020 were collected, and the primary symptoms and blood test results were analyzed.
According to the contact history of the main epidemic area, the patients were divided into direct contact infection group
(DC group) and indirect contact infection group (IDC group), and the difference of clinical manifestations between the two
groups was analyzed. Results Thirty—three patients were enrolled, and the main symptoms were fever, cough, fatigue,
chest tightness, chest pain, etc. The main clinical symptoms of COVID-19 patients in the secondary epidemic area were
respiratory tract and systemic symptoms. There was no statistically significant difference in the demographic characteristics,
proportion of hypertension, hyperglycemia and hyperlipidemia, symptoms and signs of fever, chills, shivering, sore
throat/itch, cough, expectoration, nasal obstruction, runny nose, fatigue, muscle ache, nausea, chest distress, etc., and
blood laboratory indexes such as white blood cell count and classification, hemoglobin, red blood cell count, platelet count
in of DC group (15 cases) and IDC group (18 cases). The level of C—reactive protein in IDC group was higher than that in
DC group, without statistically significant difference [mg/L: 11.89 (9.74, 23.36) vs. 5.68 (2.80, 13.00), P = 0.1469]. In DC
group, serum amyloid A (SAA) was detected in 5 cases, of which 4 cases were significantly increased, and the mean value
was 61.51 mg/LL (normal reference value < 10 mg/L). Conclusions The respiratory tract and systemic symptoms are
the primary symptoms of the patients with COVID-19 in the secondary epidemic area, which are not typical. There was
no significant difference in the clinical manifestations between the patients with direct contact of main epidemic area and
without direct contact. The abnormal increase of SAA may be used as an auxiliary index for diagnosis and treatment.
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AYHERAAREERE PR GEREE

L SRR I 4

(corona virus disease 2019, COVID-19)
HRIGERRI T (2019 novel coronavirus, 2019-nCoV )
R4 Bf (neutrophils, NEU )
Tk M AE AL FERE (vascular thromboembolism, VTE)
SR A M A (catheter—related thrombosis, CRT)
WK A2 TE B (deep venous thrombosis, DVT)
M R (oral glucose tolerance test, OGTT)
AR ENT 8 (stroke—associated pneumonia, SAP)
[E FRpRifE L FUAE (international normalized ration, INR)
Bahgie e Ee A (chest compression fraction, CCF)

A AIHLGE S (invasive mechanical ventilation, IPPV )
A bR

(acute upper respiratory tract infection, AURI)
H NI AT RS R R

(inferior vena cava, IVC)
few FPRRIINAR

(left ventricular end diastolic diameter, LVEDD)
WA BN

(left ventricular end systolic diameter, LVESD)
DB b R B BT RO R

(corticotropin releasing hormone, CRH)





