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[Abstract] Objective To analyze the clinical characteristics and follow—up of COVID-19 patients in Taizhou. Meth-
ods Retrospectively analyze the general conditions, laboratory examination indicators, chest CT, etc.of 101 patients diag—
nosed with COVID-19, track the patient's follow—up after 2 and 4 weeks after discharge. Results Among the 101 con—
firmed cases with COVID-19, 28 cases (27.72%) were severe, 73 cases (72.28% ) were common, 39 cases (38.61%) had
a history of contact in Hubei epidemic areas, 55 of them were affected by family members.The average incubation period
was 6.90 days, the average diagnosis time was 4.51 days, the average age was (48.28 + 13.88) years, and the male was
more than the female (3:2).Severe patients occurred fever, cough, expectoration, muscle aches, shortness of breath more
frequently (x’=10.61, 10.61, 4.63,7.25, 15.30, P<<0.05).The CD*, CD*, CD*/CD*,CD* T cells of severe patients were
all lower than those of the common patients (Z=-3.33,-1.99,-2.87,-3.79, P<<0.05) , while the [L-6 and IL-10 were
higher than that of common patients (Z=3.22,3.09, P<<0.05).The nucleic acid turned negative for an average of 25 days,
and 20 patients (19.80%) were followed up for 2 weeks to be found that whose new crown nucleic acid return positive
again, all of those were asymptomatic,and the chest CT lesions were obviously absorbed.After 4 weeks of follow—up,3 pa—
tients (2.97%) still had positive nucleic acid. Conclusion —Severe patients have severe clinical symptoms,a large degree
of immune cell decline, and a severe degree of immune damage to the body.The discharged patients had a certain degree

of nucleic acid recovery rate.Therefore, after discharge, it is necessary to continue isolation and observation, and review

the nucleic acid at the same time.
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9o N A2 i 524511 (% ) 55(77.46) 22(81.48)
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SREZERSHE 2022100 52045 108 Clinical Education of General Practice  0ct.2022, Vol.20, No. 10

+ 927 -

& =3 EHAIFIESEE COVID-19 #1112 5 3 S0 =485 Lk

EiEtan W3 (n=73) A (n=28)
HIEbE 6.18( 526, 7.82) 7.65( 574, 9.48)*
cD* 603.91(377.16,937.14) 310.36(214.16,589.73)*
CD* 424.32(220.30,579.63) 228.25(161.32,483.55)*
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FHHh,61.39% B Tl s, S50 RE 1L BE - A
BASET 1 H 29 HEG 1 092 6 1Y A il 75 & K, ik
26% (1) £ 3 JC B DU fl B AR AT A1, B = = AR
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