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[Abstract] For personnel unrelated with Wuhan, most of the patients with corona virus disease 2019 (COVID-19)
have a clear history of travel in Wuhan or an epidemiological history of contact with relevant personnel. Most of the
patients have different degrees of fever, cough, expectoration and other clinical symptoms, and most of the patients have
typical pulmonary imaging manifestations in the whole course of the disease, and finally confirmed by 2019 novel corona
virus (2019-nCoV) nucleic acid detection. This paper reports the epidemiological history and treatment experience of a
COVID-19 patient with atypical features in lung in Lishui District, Zhejiang Province, who was also the first confirmed
and discharged patient in this city. The patient had a typical history of traveling in Wuhan and typical symptoms of fever,
cough and expectoration, the hematological test indexes were basically in the normal range, the antigen tests of influenza
A, respiratory syncytial virus, adenovirus and Mycoplasma pneumoniae were all negative, and there was no significant
change in lung imaging. However, the 2019-nCoV nucleic acid detection was positive, and the patient was confirmed
with COVID-19. It only took 5 days from the fever and diagnosis for patient's the cure and discharge. After antiviral
treatment, the nucleic acid test turned negative and the patient reached the cure standard.

[Key words] 2019 Novel coronamirus; Corona virus disease 2019;  Lishui area; Lung CT

DOT : 10.3969/j.issn.1008-9691.2020.01.015

VT % A= AE BT BT IR 7 (2019-nCoV )
JEYLRENE HA N NFNER I KRR . H s xt

T 9 A B W A s DUIRA T LA
I PR B, (EIAR RAR A R AR SR BT i, 3]

T BUTEE DR B il ¢ (TR MBI TRE I 52 ) 1 JG8E v MRy
A2k, EEAREE i PO T 25 ARG s R A B
P AT TG R g6 KA I ] 43k
e FAE Al BB A SRR AT (ALD %
NHCAE SVERFCE I 255 ik (ARDS ), HATE A%
FRAR SCBIETE R B, I el il 28 S8 8 R BN R AR %
WL BRI AR AR 2 K BB A U
ol B R R 2 R B TR AR 2 b (G B
TR BB OIRBIRE ), RE A P AR 280K HH B 7S
MARFHIUER BB BRI Wi IR T2

8 BRI AR, DU g e i 48 f8 5 12 iR 1
H—ENS%.

1 BRI

1.1 W St sk

111 BRSO B B, 43 % WA I K T2
ZESAIR S M R B R d7F 2020 4R
1 H 24 H21:08 WEAAPE, £HT 1dHj(2020 4
1 A 23 H)06:00 NIl &, 5FEF—EAZE,
T H 16: 00 EK4% =, =l B FHAE 37.6 C.o
16: 13 EARE T2 012, #0955 JF 7 1%



© 54 - [ P BE A A bk 2020 4F 2 J145 27 545 1391 Chin J TCM WM Crit Care, February 2020, Vol.27, No.1

W% IR, R, TR FEIE N, T B FE e, T ) R
{2 Kookt TR R IETE . A i A . A
i1 B (WBC) 5.1 x 10°/L, Kz 40 o F 41 61.1%,
Ik £ 20 L L ] 24% 5 HE B8 C— 2 D7 8 (hs—CRP)
6.5 mg/L 5 H AL B BEDT IR B , NP A i B
PUIE B, B B0 B il 2 S SR AAe B [ 44
JitiH CT A ULIA i 58 (& 1), 37 BIEAE 2019-nCoV
KRR, 7B 8 B W, 7 B 52 1 Z B dER
ST, LIR2 AL, B8 H 23k, 1 H 24 H#EE AR
GEfi IR TC RN, Rk B Sk HORRR  FEIETS 2 IR B
i nEBR R TGO, 1 24 HH TR
288 = BB EE R DA, B 2019-nCoV TR
R B o 57 B RS 2l 5 H 5, PA “2019-nCoV 24 4%”
WOAT: £ He B P e L%

TE « A~D By, A b b i, 2l B R LBtk s

E1 2020182 HEENREERX
KIES CT =R R LR BRE

112 HUHEAE SO - BRETET 3 ~ 4 d %
5, TR R K2 T i i (e 8 0D L), Nk 2z 8
Ui R R Ay, H ETTC AR %K, TC 198 & A
ANiE . 1 23 HABER A M H B E P E B 5
4 TR IER CT $em 22t , TR . 1 A
24 H# 2019-nCoV HERAMIBATE. 1 H 25 HE A
2019-nCoV A% BRI 14, 3~ ffe B b 25 o 1) = 27 U
IS TR AR

1.2 WA s R AAAg kA

1.2 BRAESR . A PRI, SO MER L & i
JE A DR A5 O i M7 | JHF A R e S R

I 5 5 T IAIE 98 | It i S 2 A% i 5
NIMI s L FoR s 5 AU it B A R ot i s 5 A2
AR R, AR Bl s ik EE s . T
R ERNTE , R ARG IR W B R B
R T, WIPEDT, BT 14 5 B8 20 4%
AEBEH/NT 1AL AR 20 44F TR B 1P 4%
1.2.2  ABEfE SR A A4 37 °C, 003896 IK /min,
I 139/90 mmHg (1 mmHg=~0.133 kPa), I 45 %
20 K /min, BPERE RGP, B2 IRBE IR o B oy, 4
BRIE BT L, Sk, Sk IC s &, AUl
IR 57 775 BT, A [ B IR W, OB ST L e, IR
B, AW TC RS L Bk, B R ik A X
NI S, RO JRETE K i, S BRAE 1
1.3 1297 Mt IA
131 &yrad s BE S a3 AR R,
R R DA R B A AR IS T T 2 N i
HATIRIT B T I Z U EERIT, LIk L i, B H
2K, I EAR A

2020 4 1 H 25 HABEE PO 2019-nCoV
R A BH A o

2020 4F 1 H 27 H A7 LF FLA C— K & 1
(CRP) ¥ : WBC 4.6 X 10°/L, £I 41 }d 31+ % (RBC)
4.91 X 10"/L, IfiL 41 2 %% (HCT) 46.5% , 7 ¥4 1fi 1.
HE A H (MCH) 32.2 pg, “FH¥ 1l 208 F )% (MCHC)
340 o/L, Iil/IM%(PLT) 229 X 10°/L, ik B 41 it 11
B 1.86 X 10°/L, ik LA AR FL B8] 40.5% , itk 4t 1
#0215 X 10°/L, w67 240 Ml LL 151 46.8% , W i A7 41
T4 0.18 X 10%/1L, W8 i br 40 A L 8] 3.9% , W g hr
A 3% 0.02 X 10°/LL, W& Bk 20 i LE 91 0.5% , 2%
A% 0.38 X 10°/L, BAAZ A L9 8.3% , hs—CRP
2.2 mg/L, 4L H (Hb) 158 g/L, - 25 21 41 il /4 FH
(MCV) 94.7 L, ZL 40 534 6 B A% 5 22 2L (RDWSD)
43.0 fL, ZL 40 i 3 A 58 B (RDW) 12.3%, “F-#47 1fiL/)s
MUEFL (MPV) 10.0 L, IfiL/ MR AR T4 46 55 5 (PDW)
16.3%, Ifil/IMRFEFR 0.23%

2020 4% 1 H 28 H B AR Tl CT 4, W
TN IRATI A D ML AR kAR (5] 2),
132 HmFEH:BET1H27H .1 A28 HifE
SEHEAT 2 KA T~ 2019-nCoV LRGN, 2 YR AG I
RIS AR oK Tl OB AL e AR s 75 %
YR 21297 07 % GRATHE RO, BB A1
Bebrife, A BRI EAYT B B .
1.4 BEVT : B B a v HtE T 2 VI RE T - W A
U, AR IR PR A IR TCAR IR R R B



R P ESS S 2 4e3E 2020 48 2 A4 27 4545 181 Chin J TCM WM Crit Care, February 2020, Vol.27, No.1

¢« 55 »

4
S /’ _

TE « A~D BRI, A b bR i Ze b R A

B2 202041828 HEESE 2 X5 CT HRE
IR R

P

552002 4F45 & 1) 7™ B S R IR 25 A i SR
7 (SARS-CoV ) 1 2002 445 % i) b 25 MW 25 A AiE
TR (MERS-CoV) A, 2019-nCoV HAL Yt
R ERIE K (DY #:20204E2 A 12 H,
EEELE . 3R X R IR 6], AR
e N\ KR 1 44700 450" AR il B AT AT %o
1099 51 3 36k fili 2 £ 3 EAT 1 G IR 4341, WF 9% e 7
HB A7 e il 5 55 3 e WL IR IR 2 & 46 (87.9% )
FZ Wk (67.7%), T JE 15 (3.7%) FAX ik (5.0% ) 1R
ML, 25.2% W BA 20 1 P SE A B s (n
R I P P2 B ZE T il SF ). A Bt B 926 i)
Sy Al EEE R, 173 6k ERE R, A R E

®1 BRI 3FHERFSBRBELR"

T H 2019-nCoV MERS-CoV SARS-CoV
KA ] 2019 4F 2012 4F 2002 42 2003 4F
ALY HigkE RNA Bk RNA Bk RNA
e rhAEZg S (AT RE) Bt Bt e
rha g ZEIH (Al HE %o JFH
INIINS Gl IR i
KIAT P 7w =

A TEER S R 1LTE S
IGIRFH B WM B R R 28 SRR =,

LA R L

ilidh CT — B BER Y ZREWEY W2 kKRR %
TR 1~14d(#K 24d) 2~14d 2~10d
sp] S 2% ~ 4% 35% 9.5%

AR 15.7% . #2532 B X 22 812 3 6l 1 840 14l
BE, A 76.4% R MR BFE CT f2 5 Wiy
FEI B BRI I (50.0% ) FHBUIBE F 2R 9 5%
(46.0%). KRZHEFH HBUMRRAR A0 5
I B s RRSE TR R BH 1 TC I 5245 2 3R 0
M RFEEN DL,

AR SCHRTE A2 () A T A8 T 7K L X 1 2
SRR HA MR I PR SR I AN ) B A T
S TR AR RE T IR LR BRI RA1%
SEOAR | TC MR il R R A LB R R . RIS,
BE B2 2NE @ BEAZE DT 5 d BFE], AR BEIA
ST I B TR I S R TRER 2R TT A T
WHZPURTERIT. BEMEZ 5 dJA, 2019-nCoV
WZIR LRGN 2 YRI5 A, Holm ASRERTH 2% , 15
FNARbRE . JE IR AR & IS RSO

IR BN X TR 9 B, AR LT
SAG A TCHUAE (AT RE , TR) A F T B A R A 4 4
JEPERAG I BB TOI AR s | i R
WA IZ . P, VEAH A U0 i A T 22 sl
WARTCHEEL, PR TAELERR YDA T 22 e 1l
FE A s2 (8 NHE, AR TCREAZ 2 U8 A R A N A [
PR, T AR R B (%) R A RERKNZ R S AR, TR
JEEEER NI ERG A HEE 92 8 , kG2 i
S K a8
FIZEZE A (P W) R AR R 25 rho
S 3k

[ 1] Wang W, Tang J, Wei F. Updated understanding of the outbreak of
2019 novel coronavirus (2019-nCoV) in Wuhan, China [J]. ] Med
Virol, 2020. DOI: 10.1002/jmv.25689.

Zumla A, Hui DS, Azhar EI, et al. Reducing mortality from 2019—

nCoV: host—directed therapies should be an option [J]. Lancet,

2020. DOI: 10.1016/30140-6736(20)30305-6.

Horton R. Offline: 2019-nCoV outbreak—early lessons [J]. Lancet,

2020, 395 (10221): 322.

[4] e N R [ 58 A (g 2R 51 25 B AR R R e i il
RILI7 I % GRATEE IR [EB/OLY. (2020-02-05) [2020-02-20].
http://www.nhe.gov.cn/yzygj/s7653p/202002/3b09h894ac9h4204a7
9db5h8912d4440/files/7260301a393845(c87{cf6dd52965ech.pdf.
National Health Commission of the People's Republic of China.

[2

[

[3

[

Diagnosis and treatment of pneumonia caused by novel co ronavirus
(trial version 5) [EB/OL]. (2020-02-05) [2020-02-20]. http://www.
nhe.gov.en/yzygj/s7653p/202002/3b09h894ac9h4204a79db5h891
2d4440/files/7260301a393845fc87fcf6dd52965ech.pdf.

[5] Tuite AR, Fisman DN. Reporting, Epidemic Growth, and
Reproduction Numbers for the 2019 Novel Coronavirus (2019-
nCoV) Epidemic [J]. Ann Intern Med, 2020. DOI: 10.7326/M20-
0358.

[6] Parry J. Wuhan: Britons to be evacuated as scientists estimate
44 000 cases of 2019-nCoV in the city [J]. BMJ, 2020, 368: m351.
DOI: 10.1136/bmj.m351.

[7] Guan W], Ni ZY, Hu Y et al. Clinical characteristics of 2019 novel

coronavirus infection in China [J/OL].

(ki F 3 < 2020-02-13)





