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[Abstract] Objective To understand the epidemiology, clinical characteristics and outcomes of patients with
coronavirus disease 2019 (COVID-19). Methods The clinical data of patients with COVID-19 admitted to the Intensive
Care Unit (ICU) of the Affiliated Hospital of Guizhou Medical University from January to February 2020 were collected,
including epidemiological characteristics, symptoms and signs, treatment measures and 6-month follow-up situations.
The disease development trends were analyzed and the rescue and therapeutic experiences were summarized. Results
A total of 6 patients aged 33-83 years old had clear epidemiological history, their positive results of 2019 novel coronavirus
(2019-nCoV) were confirmed by real-time fluorescent reverse transcription-polymerase chain reaction (RT-PCR) and their
imaging features of pneumonia were found in chest CT or X-ray images before entering the ICU. The acute physiology and
chronic health evaluation Il (APACHE II') scores of the patients ranged from 13 to 23 at I[CU admission. The intensivist-led
multidisciplinary team formulated the treatment strategies. All patients were treated with oxygen and antiviral therapies.
Four patients used mechanical ventilation, five adopted antibiotics, five got Xuebijing injection and four received
glucocorticoids. The patients' length of ICU stay was 5-17 days, except one patient died on day 5 after ICU admission. The
rest of the patients were successfully transferred out of ICU, and did not report any positive RT-PCR results of 2019-nCoV
at 1 month, 3 months and 6 months in the follow-up; but two patients (64 and 83 years old respectively) complained
of that compared with that before ICU admission, their cardiopulmonary function at 6 months of follow-up had not yet
recovered to their former level. Conclusion The organ function support and anti-inflammatory therapies guided
by intensivist-led multidisciplinary team play an important role in the rescue and treatment of COVID-19 in ICU, and
critical COVID-19 may have long influence on the cardiopulmonary function in elder patients.
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