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[Abstract] Objective To analyze the epidemiological history, clinical symptoms, nucleic acid test
results and early imaging features of coronavirus disease 2019 (COVID-19) patients with familial aggregation onset.
Methods The clinical data of a group of patients (4 in number) with confirmed diagnosis of COVID-19 and family
clustering onsets admitted to Yongding District Hospital of Longyan, Fujian Province from January 28 to February 7,
2020 was retrospectively analyzed. Their epidemiological histories, clinical symptoms, nucleic acid tests and early image
features were analyzed. Results Among the 4 patients, 2 cases were males, 2 cases were females; 3 cases returned to
their hometown from Wuhan, Hubei Province, the other 1 case had close contact with the persons with confirmed diagnosis
of COVID-19 returning from Wuhan mentioned above; the diagnosis of the 4 patients were confirmed as COVID-19 hy
positive throat swab 2019 novel coronavirus (2019-nCoV) nucleic acid tests, three of them were confirmed by the first
positive results, while the other one was confirmed by the positive result of the second test taken 1 day of interval after
his first test with a negative result. Clinical symptoms: 2 patients were asymptomatic, in the other 2 cases, fever, cough
and sore throat were found, and one of them was accompanied by asthenia. Laboratory examinations: all the 4 patients
had normal white blood cell counts (WBC), while 3 had decreased lymphocyte counts (LYM); all the patients had normal
levels of lactate dehydrogenase (LDH), creatine kinase (CK), myoglobin (Myo), troponin I and D—dimer. Imaging features:
computer tomography (CT) chest image features of 3 cases showed manifestations consistent with typical early stage
pulmonary changes of COVID-19, of them in 2 cases multiple ground glass density shadows distributed under the pleura
with or without thickened small vessels in bilateral lungs appeared, and the interlobular interstitial tissues were thickened
presenting fine mesh shadows, and in one patient's first time CT showed local ground glass opacity in right lower lung with
thickened small vessels and fine mesh shadows; the another one, the 4th patient's CT of both lungs showed no abnormal
findings. Conclusions Patients with COVID-19 have familial aggregation onset, their clinical manifestations can be
atypical and the lagging positive detection of nucleic acid (2019-nCoV) in some cases exists. Combination of imaging
features, clinical manifestations and various laboratory test results can help precisely diagnose the COVID-19 disease at
early stage. Strengthening the screening of such asymptomatic patients to isolate and treat them as early as possible can
be beneficial to the block of crowd aggregation transmission pathway.

[Key words] Coronavirus disease 2019;  Familial aggregation onset; ~ Clinical characteristics; Imaging features

DOI: 10.3969/}.issn.1008-9691.2020.05.011



rh [ h P BEASS AR 2020 4F 10 A58 27 4555 5 8 Chin J TCM WM Crit Care, October 2020, Vol.27, No.5

* 559 -

A TAA L (WHO ) B 5 | AR U B e R
BET 2 (f] R BT T il 48 ) B0 2 A 44 4 “2019 7 Al
FERIEHE (2019-nCoV)” o 2019-nCoV LYk, 3
BLLNPWEE AN RIRALHE , AT 3 5 8%, I R RIS
AL DRI TN IR 2 ok TR TGS
R 2RI A 0 25 A (ARDS), IREE IR 5L
LT HBEREAG T 0T AR A B AL SRR AR A T
2019-nCoV PR BAYE B Wil & i hrife. HET
SRR R A B TAEATS il Rk . AT 2
VA A5 R, T 2 B R AR ) S HAE
AR B e i R BOR T KA A TE e A T K E X
P Be A — 20 R AV R i B el il R w2
WL R T e Il 28 ) R B L AR A e
S B TENZEIE R AMRYE , SRS R
1 &BERE5FE
1.1 — PR D 20204 1 H 28 HE 2 [
7 H I i X B BRI IEEL T 2019-nCoV %
T RGN Ay B £14) — 20 50 2 3R B M5 81 1 I DR e
e i, Hoh B 2 B, Lotk 2 5 R AR IR
6 ~69 & AR 37 4 . R 1 ek, KRR
RERDUEAE 3N H L T 1 4 17 B WERBGR FKGE 5
a2 R tal 1 s SR | A I s e

B(WBC) IEH, 3 Bk E 4 A H 4 (LYM) BEIE (%
RFEZE 049X 10°/1), 1 9] LYM 1E% 5 BT A7 B sl
1% M6 =0 (LDH ) AILER 3 (CK). WLEL A& 11 (Myo ),
WUESE T 1, D- Z3R{K ., C- & (CRP)., F#E5 %
J (PCT) BIA T

1.2 Ky

121 AXFRAGIN : SRAE B TN U5 i W41, A
PR AL IR A I Fh 5 T 5 T B 42 o o e i, R
FRAEI R 53 - RATFSE RV (RT-PCR), IR N K
Bt E MR A RS mlGR G AR O R R , R T
FEAd A IR AT BR A B R 2 T AR R A R
FHRFK 2019-nCoV ORFlab, N #1JL[H RT-PCR,
BESHER DAMRBERZAS(TMER) RHn
7 B TEEAR o 78 R 1) i 48 7 407 %8 (58— j))
Hh S BG 2 AG INE AR S R AT R 17 B o FH U RH o
122 CT Kt (3% 2) : &N LIFEGE uCT510 16
HE CT. i B BUMEM , RS R s A 10 2
MIRALAT , FJHZE 5 mm, JZ[E] P75 mm, &5 /&
120 kV, A S LR, F5FF 512 mm X 512 mm, 2547
1.0 mm 2 EH,

®2 RETAGNREREUERFOHZGFERI

; . S L RARZERI It 1 Jrathl 2 el 3 4
%1 3 g 1 AEBIE, T 1 A 19 H NaRBGR FKCGE ; FES SME L MBCR MR BTR SME BT -
Fa 4 JpE 1 BET, T 1 H 19 B WERDGR [k %ﬂﬁ%% + + + -
SE, S 1 G B eE . BT R R T s - . . _
LRl p AU AR EBO . I R RBL « 2 (5 TC I IR ;g;gf:*ﬂ = - = -
NPT - 2 A6 52 + + + -
FIN, T A0 2 IFBON K 3 gk | R, b 1 i B B _ -
Z IR S E R A - A EE AN E I W+ TR, - TR
K1 EKET4GIREREERBOIGRER
i H it 1 Jfsi) 2 Jifhl 3 it 4 T H wE L REE 2 w3 R4
KER ENN B 1AL FRE IR R L ET || RIECC) 37.6 36.9 373 36.2
el Lotk Hk Lok Tk Sp0, 0.98 0.96 0.95 0.98
(%) 40 69 33 6 LR AT
ol R R 2 A WBC ( X 10°/L) 4.40 4.62 4.99 8.99
L@z Ja Ja Jc J NEU ( X 10°/L) 231 3.82 3.64 2.11
WATIRF TH17H St 1H19H 1HI19H Hb (g/L.) 125 153 121 131
MRIGR S mYEfAS WNRIUR S WRIUR £ LYM( X 10°/L) 049 080 1.02] 618
I A2 R (d) 6 3 2 1 PLT( X 10°/L) 204 164 121 233
SEPRAFAAE D- ZRA (mg/L) 0.30 0.21 0.35 0.22
R + - + - CK(U/L) 123 101 98 89
NZ Wik + - 4 - LDH (umol + ™ - L") 3.12 534 334 454
Z7h - - 4F - Myo BH: A4 BH BRI
BhgE - - - - WS 1 450 R P B
biRv - - = - CRP (mg/L) 5 10 8 3
N9 + - + - PCT (ug/L) 0.05 0.01 0.03 0.02
it 48 4 e e - - - -
JE1s - = - -

T+ SpO, kI M AN, WBC S FIANAE T4, NEU S P AR AnE 4, Hb S IMZLE 1, LYM Stk ERA0H 14, PLT S i/ M4k, CK
o IIURR S , LDH S FLRRIBE U, Myo MILALEE A, CRP 2 C- LR, PCT AREFS R s | FORBEIL, + 07, - FoR T



* 560 ] PG A A Zofgea 2020 4F 10 J155 27 %55 5 W1 Chin J TCM WM Crit Care, October 2020, Vol.27, No.5

2 £ R

2.1 1 A EBURES R PR EE 11 d kA,
R R PP R | R, B CT s RU T Il
T REY IS B LR  MINAKSE , I RT UL/ A R
(B 1), W F 2019-nCoV AZIRFG I 2 FEE .

T M CT (A ~ B) SR SUM T 2 % IS gl e 5
PR L2 A 5 BRI A5 5 (40 % 4 )

B1 RETREREMRE 1M CT BEFRA

22 Wl 2 SEIZEE I 1A B DRl S, T
PRAEIR, 07 28 b & 31 LYM B s/, B CT i
FAT I i Je IR S 3B 28 B 2, AR AR, PN AT UL/
A SRR, 75k g (1 2) 52 d Ja E A s
CT 7 Aq I i 22 A B 0 2% 52, i ) S A i i
& 5 BRI T 2019-nCoV AZEAGIN I M: , falFE 1 d
Ja 5 2019-nCoV B

2 H 4 HIES CT (A ~ B) SiasAy i Jay B EE Bl 5 43 i 5
P T IL4H A B B 5 (21 a5 TR )
3dJE (2 A7 H)EENE CT(C~D) Bt Rkt
BRI AR , W5 R (a3 PR
B2 ZETHREREM®HG 2 MM CT #EERN

VE 1 A~ B G CT T, AT UM T 2 % B 0 s B, 17T I A i
TR 5 C RIS CT SRR, 5ok F Ml (21 6k $Fir)

B3 REMREREWRE3EEM CT ZEFRA

P L fﬁ%é!?séééii

:N3:29.808 m: X
IATCH

2.3 M 3 DGR RURGE 5 R, 26800
O PR L= 7, 1 LYM 38020, B3R CT s Ui
TR 22 0 B DY B 2 B AR R, PN ] L/ I A
s HAHL (18] 3); AT 2019-nCoV AZ RGN &2 BHH: .

) 1~ 3 B CT $4 8 7 UM ffa i85 F 22 % 45
REIN S s A L 5 A 750 S s T 0 N
AL, A5 e i 22 S0
2.4 i 4:1 7 19 HARDGR UK E , 59 1 A
VR fk s, TG RREAR, i A o Il 5218 TC 5 3
I LYM 1E %, W3 T 2019-nCoV A% 12 K6 52 BH 1
3 3

2019-nCoV J&—F B B FK, J& T B JEEIk
R, A UL, ok S FE S BE & o 2, B
1% 60 ~ 140 nm, S- FE RN EEEHZ—, H
TR SR R oE s i B i P 4 = B DN O (1K=
S BB 2 A AR R A VEIE R A
2019-nCoV X A H A RGR KRG S1 , B A UL i
FFE R 5 R, JCRE R T B AL
Yeato BT H RGO TIR S A B T 42
VR — R 3 ~7 d KA 14 d L BT
CT 2 F R A Fs W a2 i 8 B
B T . T O N T V7 S P W 2 i i 4 N K,
T, BB B R 22 UL, A 0] UL RS, BRI A
FERE S AT, Bl I 1 SR kb o3 A Xl 22
Al R EAN kSRR A YR, B, 2
RFLTPIR 2T 2019-nCoV 4% B KA 1 h 032
S T I 4 9 191) ) S 56 2= A2 Wb o , P WA 5 it TR b
AR I P BRI RT B 12, K 7 i A4 - D S
Y RT-PCR £ 2019-nCoV #R 2 FHIE ; @ %%
5L 5 B A1 2019-nCoV = [l E . AR s
1% HR B 1R 1 3 A 28 DX 4 fk sl R B A 1%
W MR A TR LRGSR WBC IEH
LYM Uil /b 5 B CT SRINAT G 7 e i 8 F 5245 2
B 45 B AR T 2019-nCoV A% IR 6 I B 4: , 97 5k
il SIS W ARG , 25T Je it B i FNE YT, SR EBURH R B 4
it BELIE TR B — 25145 .
1 2 45 5 8 e il R 2

2020021

S R E I R

- CT 0 Ay TR BRVE R 3
R AR, AT /)
= ARG, Ik SR, 3 d

Ja B AN CT Wt T il 2
R VS Wi S P R o ek i
R SR A B e il A L 5



rh [ h P BEASS a Rk 2020 4F 10 A58 27 4555 5 8] Chin J TCM WM Crit Care, October 2020, Vol.27, No.5

> 561 -

S B RIS T~ 2019-nCoV A% BRGNS B
(PR 1 d Je PO 0 2 B R A e S A B i 7
Rz B R AR I RAEIR 48R H TSR 212
JEHIE CT AR SAT & BR A% B A6 I 4/ e o 22 ) B
W BIMEAETCRE IR B v B il R 25 H R
JR CT S e B, it 5 Wit Fsf (1] & J& mT DA Jeg ke o
R T 22 R R B AR AR o N HE AR 2E AR
5jilfe PR 2 B0 RS2 56 2 AN 25 AR A, AR @B e
Jifi 58 L2 W AR R . B 4 DARE DX [T I IR
TCREAR , 5 58 e ili 5 A 1295 197 25 V1) 42 i o2, i 2 g
B CT A WL S5, WK T 2019-nCoV 2% FRAS 1 52 FH
P, SRR CT it AEEIIZ T et 55 5
T R I TR L T R 2 iR L S
R4 ik 1) 2 JE 1l D BRIVl T B S R R 2 R4 T iy
#B CT HEA, [F B A7 I WA 88 L bR AR 2019-nCoV
BRI , 3 PR 2 3 e 448 o

AP IEN , B e Bl 9 A7 AE G2 AL &
TR o DRI Bir SO0 RE IR A5 2 0 o] e ATl
AR, TORER AT T RE B AL YL TR, A A v 3%
TE B R T 25, 2019-nCoV R RRAG A 5 it
Jili 5 14 = B2 WibR i, X255 D) HE o 5 Rz i Se i A
I H %R % B 1 (G046 BH A £ 3 ) L B 1k
— IALARAT T (PR R I AR N R T A EAE R
DU AR B M A 1 AP Bl BRI 2, Tid LA
TEAS I ] b Ao S L e R b B B MR AR A
SR A IR 3 S 30 2 A0 I W] S P A, G T 285 SR 7 5
I RZ I SRR R A T 27 S AR A & TR
PEA, B2 w58 el i % 1 RS W e w1 , SR B
B LB B R RIA T Y B A, 2 1T BE T 14 AL 7

e
IR AT 7T R AP LA 3 e
SE 30k

(1] e RN [ [ 58 DA i R 2 5 2 . 3 B e IR 2 i 4%

Y7 RT3 [EB/OL). (2020-02-19) [2020-02-20].
http://www.nhe.gov.cn/yzygj/s7653p/202002/8334a8326dd94d329d
f351d7da8aefc2.shtml.
National Health Commission of the People's Republic of China.
Diagnosis and treatment of novel coronavirus pneumonia (irial
version 6) [EB/OL]. (2020-02-19) [2020-02-20]. http://www.nhc.
gov.cn/yzygj/s7653p/202002/8334a8326dd94d329df351d7da8ae
fc2.shtml.

(2] JAR, XUREIE B R PR 2 il 58 S 327 B9 1 S R 155

A [J]. AR AR 2435 |, 2020, 43 (3): 167-170. DOL: 10.3760/
cma.j.issn.1001-0939.2020.03.003.
Zhou L, Liu HG. Early detection and disease assessment of patients
with novel coronavirus pneumonia [J] . Chin J Tuberc Respir Dis,
2020, 43 (3): 167-170. DOL: 10.3760/cma.j.issn.1001-0939.2020.
03.003

[3] Huang C, Wang Y, Li X, et al. Clinical features of patients
infectedwith 2019 novel coronavirus in Wuhan, China [J]. Lancet,

~

—
W
[

—
=)
[

—
~
[

[8]

[12]

2020, 395 (10223): 497-506. DOLI:
30183-5.

e ] 5 g 0 77 42 ot e 8 e bR s 4 i 8 7 2 g 1oz L 71 U
Fra L DR 34 il 28 AT 0 2 e AR 23 A [0, A
THRZRE, 2020, 41 (2): 145-151. DOIL: 10.3760/cma.j.issn.
0254-6450.2020.02.003.

COVID-19 Response Mechanism Epidemiology Group, Chinese

Center for Disease Control and Prevention. The epidemiological

10.1016/S0140-6736(20)

characteristics of an outbreak of 2019 novel coronavirus diseases
(COVID-19) in China [J]. Chin J Epidemiol, 2020, 41 (2): 145-151.
DOLI: 10.3760/cma.j.issn.0254-6450.2020.02.003.
Chan JF, Yuan S, Kok KH, et al. A familial cluster of pneumonia
associated with the 2019 novel coronavirus indicating person—to—
person transmission: a study of a family cluster [J]. Lancet, 2020,
395 (10223): 514-523. DOI: 10.1016/S0140-6736(20)30154-9.
XK, VFESTE L BRIEA , 25 OB B Seb DR 75 i ¢ 26 25 1) i PRy
AERFFSE [J]. RS R 25 & 2R | 2020, 27 (1): 32-34. DOL:
10.3969/j.issn.1008-9691.2020.01.009.
Liu X, Xu DS, Chen XX, et al. Study on clinical features of patients
with corona virus disease 2019 [J]. Chin J TCM WM Crit Care,
2020, 27 (1): 32-34. DOIL: 10.3969/.issn.1008-9691.2020.01.009.
rAe B R [ 8 T A e 2 0 2 . B B R 7 e 74
iR Bl 07 %6 (55 %) [EB/OL]. (2020-01-22) [2020-02-11].
http://www.nhe.gov.cn/xes/zhengewj/202001/c67 cfe29ecf1470e8c7f
c47d3b751e88.shtml.
National Health Commission of the People's Republic of China.
Novel coronavirus pneumonia prevention and control program
(Second Edition) [EB/OL]. (2020-01-22) [2020-02-11]. http://
www.nhe.gov.cn/xes/zhengewj/202001/¢67cfe29ecf1470e8¢7fc47d3
b751e88.shiml.
Lu R, Zhao X, Li J, et al. Genomic characterisation and epidemiology
of 2019 novel coronavirus: implications for virus origins and
receptor binding [J]. Lancet, 2020, 395 (10224): 565-574.
DOI: 10.1016/S0140-6736(20)30251-8.
Chen N, Zhou M, Dong X, et al. Epidemiological and clinical
characteristics of 99 cases of 2019 novel coronavirus pneumonia in
Wuhan, China: a descriptive study [J]. Lancet, 2020, 395 (10223):
507-513. DOI: 10.1016/S0140-6736(20)30211-7.
AR . B BRI R I A AR S W R (M. BEPY - P25
AL, 2020: 1-24.
Guo YM. Guidelines for imaging diagnosis of novel corona virus
pneumonia [M]. Shanaxi: Xi'an Jiaotong University Press, 2020:
1-24.
ZNGE, I  RIE 45 AR R R R S R 0h AR
il AL B S B AS LS (], Ph AR 27 2% A 2020, 54 (5):
435-439. DOI: 10.3760/cma.j.cn112149-20200218-00189.
Li XH, Wang HT, Zhu ], et al. Imaging dynamic observation of
cured COVID=19 patients with imported coronavirus pneumonia [J].
Chin J Radiol, 2020, 54 (5): 435-439. DOIL: 10.3760/cma.j.
¢n112149-20200218-00189.
BB, MR, B 22, 45 IR ZE A A2 1) CT ARFALE
W} SARS . MERS SCHRZE IR K 2 41l 6 123 B0 SE W 2 il 42 CT
TEL 53T [J/OL]. HhAefaE 2R | 2020, 32 [2020-02-21].
DOI: 10.3760/cma.j.issn.2095-4352.2020.0007. [ 15653 .
Yang CW, Fan CH, Cheng AL, et al. CT features of 2019-novel
coronovirus pneumonia: SARS and MERS literature review and
analysis of CT features of two confirmed 2019-novel coronavirus
pneumonia cases [J/OL]. Chin Crit Care Med, 2020, 32 [2020-02-21].
DOI: 10.3760/cma.j.issn.2095-4352.2020.0007. [published online
ahead of print February 19, 2020].
L TR R R AE T B AR 9 75 (2019-nCoV ) A%
3 G I 52 973 4 25 2R i DX 43 BT Kok SR [J/OL). T AR AG 30 12 2 2%
ik, 2020, 43 [2020-02-21]. DOI: 10.3760/cma.j.issn.1009-9158.
2010.0006. [ {553 1.
Li J, Ye GM, Chen LJ, et al. Analysis of false-negative results
for 2019 novel coronavirus nucleic acid test and related
countermeasures [J/OL]. Chin J Lab Med, 2020, 43 [2020-02-21].
DOI: 10.3760/cma.j.issn.1009-9158.2010.0006. [published online
ahead of print February 14, 2019].

(ki A9+ 2020-03-02)





