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[Abstract] Objective To analyze the rescue and treatment process of the first discharged patient with severe
coronavirus disease 2019 (COVID-19) in Fujian Province, and to discuss the clinical characteristics and treatment
plans of COVID-19. Methods The clinical data of the first discharged severe COVID-19 patient in Fujian Province
admitted to the Department of Critical Care Medicine in Shishi General Hospital on January 21, 2020 were collected.
The clinical characteristics and treatment plan of COVID-19 were analyzed and the clinical therapeutic experience
was shared. Results The patient was a businessman 36—year—old in Wuhan, Hubei Province. He was admitted
in hospital for recurrent fever for 4 days, with cough, fatigue and dyspnea for 1 day. After admission, the patient was
given oxygen inhalation, anti-infective therapy and nutritional support therapies, regulating intestinal microecology,
and other symptomatic supportive therapies. () Changes of symptoms and signs: After admission, on day 4, the patient
no longer had any fever, but still occasionally presented dry cough without sputum. Then nasal high—flow oxygen
therapy was applied, dyspnea was gradually relieved and oxygen inhalation was stopped on day 12 after admission.
() Changes in blood tests and oxygenation index (Pa0,/Fi0,): on the day of admission, the white blood cell count (WBC)
was normal, lymphocyte count (LYM) was low and the level of C-reactive protein (CRP) was significantly increased,
the levels of aspartate aminotransferase (AST) and creatine kinase (CK) had certain different degrees of increase, and
Pa0,/Fi0, showed a downward trend; after treatment PaO,/Fi0,, WBC, LYM, CRP, AST and CK all returned to normal.
@ Imaging changes: on the first day of admission, chest CT showed multiple plaques and patchy high density shadows
with fuzzy edges; after treatment, the lung lesions in chest CT were significantly absorbed. @ On day 7 after admission,
the patient again took pharyngeal swab 2019 novel coronavirus (2019-nCoV) nucleic acid test, the result was weakly
positive, it turned negative on day 9 and was also negative on day 11 and 14 after admission. (5 Outcome: the patient
was discharged on day 15 after admission. Conclusions At present, antiviral, nasal high flow oxygen therapy,
nutritional therapy, psychological counseling and symptomatic support treatment are still the main therapeutic methods
for COVID-19. Because this is the first patient with severe COVID-19 recovered after treatment in Fujian Province, the
clinical characteristics of COVID-19 are necessary to be analyzed and summarized in more cases, and the treatment plan
should be further explored.
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