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[Abstract] Objective To report the diagnosis and treatment of 1 critical case of corona virus disease 2019
(COVID-19) and to discuss the role of inhibiting inflammatory reaction in COVID-19 treatment. Methods Union Jianghei
Hospital, Huazhong University of Science and Technology admitted 1 case of severe COVID-19. By inhibiting "inflammatory
storm" and comprehensive support, the final treatment was successful. This article introduced the clinical diagnosis and
treatment process, and shared the experience. Results A 53—year—old female patient was admitted on January 14, 2020
due to "fever and cough for 4 days" considering viral pneumonia. She had repeated high fever, chest tightness, wheezing and
hypoxemia. At the early stage, the lung CT showed multiple patchy or large high—density shadows in both lungs and ground
glass like changes. The patient had positive novel coronavirus (2019-nCoV) nucleic acid test and confirmed with COVID-19.
After admission, the patient was given continuous high—flow nasal cannula oxygen therapy, with oxygen saturation of 0.80,
and emergency intubation ventilator was used to assist respiration. Low—dose noradrenaline (0.3 pg* kg™ * min™) was given
to maintain blood pressure. Antiviral (ribavirin 0.3 g, twice a day at first, reduced to 0.3 g, once a day, 4 days later) and anti—
inflammation (methylprednisolone 40 mg once daily, after 3 days 20 mg once daily, stopped after 2 days) treatment was
given. Xuebijing (100 mL, twice a day, for 7 days) was given to inhibit "inflammatory mediator storm". Liver protecting,
anticoagulant, enteral nutrition and other supportive treatment (ventilation in parallel prone position 16 hours per day for
5 days) was given. After treatment, the "inflammatory storm" was controled and symptoms were improved. On January 24, the
tracheal tube was removed and CT showed that the focus was gradually absorbed and the patient was discharged on February 8.
Conclusions This patient was cured and discharged after inhibiting "inflammatory storm" and comprehensive support
treatment. The experience provides a reference for the diagnosis and treatment of COVID-19.
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