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[Abstract] Objective To analyze the epidemiological and clinical characteristics of coronavirus disease 2019
(COVID-19) patients. Methods The clinical data of 41 patients with COVID-19 admitted in Quanzhou First Hospital
Affiliated to Fujian Medical University from January 23 to February 9, 2020 were retrospectively analyzed. Features of
epidemiology, clinical symptoms, laboratory inspections and imaging inspections were observed. Results Among the
41 patients included in this study, 19 cases were male and 22 cases were female, aged 4-77 years old, with a median age
of 38.00 (31.00-50.75) years old. There were 32 (78.05%) imported cases, and 9 cases (21.95%) were second—generation
infections. The clinical classifications were mainly mild and common type, among which 9 cases were mild type (21.95%),
28 cases were common type (68.29%), 3 cases were severe type (7.32%), and 1 case was critical type (2.44%). All
the cases had an average incubation period of (6.0513.84) days, the longset up to 19 days. The main manifestations
were fever [80.49% (33/41)], cough [46.34% (19/41)], expectoration [31.71% (13/41)], mainly low grade fever. Chest
CT showed that 32 cases had visible lung shadow, of which 25 cases (78.13%) were involved in both lungs, mainly
with ground glass shadow [81.25% (26/32)] and patch consolidation shadow [71.88% (23/32)]. At admission, the white
blood cell count (WBC) decreased in 7 cases (17.07%) and increased in 1 case (2.44%), and lymphocytes count (LYM)
decreased in 13 cases (31.71%), C-reactive protein (CRP) increased in 15 cases (36.59%), and procalcitonin (PCT) was
in normal in all, CD4" T lymphocytes decreased in 15 cases (36.59%), and CD8" T lymphocytes decreased in 12 cases
(29.27%). Conclusions The COVID-19 cases in Quanzhou region are mainly imported cases, the majority of patients
were young and middle—aged. The main manifestations are fever, cough, and expectoration, while dyspnea symptoms are
less. The clinical classifications are mainly in mild and common type. Chest CT mainly shows ground—glass shadows or
solid shadows of multiple lungs, mainly of lower lungs and external lungs.
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