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[ Abstract ]
public health problem.Among them, the risk of severe COVID-19 is higher in people over 60 years old, and the incidence of

Background The new type of corona virus disease 2019 (COVID-19) is currently a global emergency

related complications and mortality is more elevated.However, there are few reports on age-related studies of COVID-19 in
China.Objective To analyze the clinical characteristics and prognosis of COVID-19 patients of different ages in Chengdu.
Methods This study is a retrospective study.Ninety—eight COVID-19 confirmed patients in Public Health Clinical Center of
Chengdu were enrolled in this study from January 16 to February 21 in 2020.They were divided into the elderly group ( = 60
years old, n=30) , the middle~aged group (45-59 years old, n=32) and the youth group ( < 44 years old, n=36) according
to their ages.The general information, imaging manifestations, laboratory examination indexes, treatment program and
prognostic indicators were compared among the three groups.Results The body mass index ( BMI ) of the middle-aged group
was higher than that of the elderly group, while the proportions of patients with coronary heart disease and chronic respiratory
disease, and the proportion of critical patients were lower than those of the elderly group, meanwhile, the proportion of mild/
common patients was higher than the elderly group ( P<0.05) .Moreover, the BMI, along with the incidence of hypertension
and dyspnea as the initial symptom in the youth group were lower than those in the middle—aged group and the elderly group;
also, the incidence of diabetes, coronary heart disease, chronic respiratory diseases, renal failure, peripheral atherosclerosis
and the proportion of critical patients in the youth group were lower than the elderly group, and the proportions of mild/common
patients and patients with cough as the initial symptom were higher than those of the middle—aged group and the elderly group

(P<0.05) .Besides, the proportion of patients with unilateral unilobular lesions in the youth group was higher than that in
the elderly group, and the proportion of patients with bilateral multilobular lesions in the youth group was lower than that in the
middle-aged group and the elderly group ( P<0.05) .The incidence of anemia, decreased CDyT cell counts and decreased B
cell counts in the middle—aged group were lower than those in the elderly group, and the arterial partial pressure of oxygen( PaO, )
was higher than that in the elderly group ( P<0.05) .The proportions of patients with anemia and myoglobin (Mb ) >72 w¢/L,
increased C—reactive protein (CRP) , decreased CDg T cell counts and decreased B cell counts in the youth group were lower
than those in the elderly group ( P<0.05 ) , while the proportions of increased hydrogenase ( LDH ) , decreased albumin ( ALB ) ,
and the ratio of CD,"/CDg" T cell counts were lower than those of the middle-aged group and the elderly group ( P<0.05) ,
also the proportions of patients with Mb<28 p g/L along with the oxygenation index were higher than those of the elderly group

(P<0.05) , inaddition, PaO, was lower than that in the middle—aged group ( P<0.05) .The proportions of patients receiving
non—invasive mechanical ventilation and renal replacement therapy in the youth group were lower than those in the elderly group

( P<0.05) .The proportions of patients receiving invasive mechanical ventilation in the youth group and the middle—aged group
were lower than those in the elderly group ( P<0.05) .The proportions of patients with respiratory failure, septic shock, acute
renal injury and mortality during hospitalization, and the proportion of patients admitted to the ICU in the middle—aged group
were lower than those in the elderly group ( P<0.05) .During hospitalization, the mortality and the proportions of patients
with respiratory failure, hypoproteinemia, infection, sepsis, septic shock, acute kidney injury, acidosis, abnormal blood
coagulation and patients admitted to ICU in the youth group were lower than those in the elderly group, and the time from onset
to discharge in the youth group was shorter than that in the middle—aged group ( P<0.05) .Conclusion Compared with young
COVID-19 patients in Chengdu, the elderly COVID-19 patients have increased BMI, more multiple underlying disease,
higher proportions of dyspnea as initial symptom and more bilateral and multilobular lesions.Elderly COVID-19 patients are more
likely to have critical progress and worse prognosis.

[ Key words ]  Coronavirus disease 2019; Age; Clinical characteristics; Prognosis
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LI A RIS . RIS R A e bR . oA — R ek
ARG . PRSI, WO RTAR R, AL IR A

ABERT A RAE (ALFEPFATR AR ) R i2sEtk. 1%
2 e INALFER AL B I 0 R s R & A A . S A A
FEPR LG AT T4 (WBC) | WREL4IAI AL (LY ) | 4L
FEA (Hb) | /MO (PLT) | WA BRE SR R0 (ALT) |
REFIRAFEERME (AST) | AR EN (LDH) . HEHA.
MLUUETF (Ser) . WLERIEE (CK) . WIZLEEH (Mb) | FE4S
KIF (PCT) . CINEH (CRP) . IfkilASSE (Pa0,) |
AETREL. CD, TR 4uA 4. CD,'T WL AuMIT4k . CD'T
A& . CD,/CDST B AN b . E AR (NK)

YHATTEC. B L AEAEIHEL JFIRIBESS R ER AR S %
T LY<0.8 x 10°7/L 5 SCh LY FEAG, A4S Hb<130 g/L.
BLAE L P Hb<120 o/L 3 X #X 0, PLT<100 x 10°/L 22 XKy
PLT P, ALT>40 U/L & X & ALT Jt &5, AST>40 U/L & X
i AST Ft 8, LDH>245 U/L %E X8 LDH F+ i, 18 [ <35
oL E X R E F R, Ser>133 pmol/L & LK Ser 155,

CK>185 U/L 5E XK CK TFiEr, CRP>10 me/L 5E XK CRP Tl ,
CD," T kA0 4 <770 400 /1 5 R CD, T R 4a i3
BT, CD, T WAL <414 4000 /w1 5E SCH CD,' T ik
B A BRA, CDg™ T IR ES 404 <238 400 /] 1 S
CDg"T Ik B 40 M 3B P AR, NK 40 i34 <150 403 /1 & X
A NK ARG, B bR EL 4N T4 <00 4 /1 52 SCh B
N N S ATV ER DG Y e s kg A e | [P O i

T BN . A TCU 1EBE . A BE it i) B & 5 HH e st 1]

1.3 GeiteEdrik SRHI SPSS 22.0 Ge it H ik BEAT B s ab 7

THERRHE T IESERLR, fF5 IESMMILL (x£5) P05,

Z A U BRI B 2 7 229907 (one—-way ANOVA ) , 22
PR FRGEG, 2H IR W HE 4R FH Bonferroni 15, &A%
IR Welch STBL F7 K656, 2H (8] W 195 LE 3% F Dunnett’ s T3 35
JEIESF AR TR M (Q,, 0,) Fn, UM ILECR
H Kruskal-Wallis #6565 TTECFRIAAIX BN, A FLEBCR
0 x>, L P<0.05 HESES T X,

2 HR
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ZREGFE X (P<0.05) 5 FAEABREERFIES. il
JE R A= 2R B E SR IR A W PR T o LU AR T e A 2 R
AEUL, BRI . O . SHEIPIR SR . BIREA A

S JE By Ik sk AR R AL & A 8 Rl PR 43 8y 15 F U2 T o L AR
TR, W R A1 Ay 52 0wl 35 1 5 0T o LBl T AR
SRR LI BT 7 LB TP AR B AR, ERA SR
R Y (P<0.05, WE1)

R1 HUBH R
Table 1 Comparison of general information in the three groups

Pl AR HIEA
A Ge0) () (nex) POV P

M (n (%) ) 209 0147
5 12(400) 17(53.1)  21(583)
5'S 18(600) 15(469)  15(417)
WAt (n (%) ) 2067)  5(156)  5(139) 0.686 0407
IR (3 £5, kgm®) 0232 250£34°  229£39" 32000 0.046
AIE (n (%) )
L 12(400)  7(219)  1(28)™ 13876 <0001
i 9(300)  8(250) 1(28)° 8484 0.004
S 7(33)  133)° 0* 1,023 0.001
DR 6(200) 0° 0 10302 0.001
BomeAe 4(133)  2(63) 0 499 0025
ity 3(100)  4(125) 1(28) 1307 0253
SME IR FEREAL 3(100)  1(31) 0 4007 0.045
LR 1(33)  5(156)  4(1L1) 0873 0350
IR (n (%) ) 17363 0.002
RARIER 11(367) 24(750)" 28(718)"°
EXi 7(233)  3(94) 6(167)
f Al 12(400)  5(156)"  2(56)"

ABEIEAIE (n (%) ]
IFIAEE 20 K /min 8(267)  7(219)
LFE= 100 K /min
HBIER (n (%) )

10 (27.8) 0022 0883
6(16.7) 0.094  0.759

p3 20(700)  21(656)  27(750) 0246 0.620
WiR 20(667)  19(594)  32(889)" 4635 0031
U 5(167)  3(94) 7(194) 0.8 0.691
IR §(267)  9(281)  2(56)" 514 004
2h 4(133)  3(94) 4(111) 0063 0.802
Wi 2067)  2(63) 0 1990 0.158
e 2067)  2(63) 0 1990 0.158
el 2067)  1(31) 4(111) 0603 0438
4] 0 0 1(28) 1354 0245
15 1(33) 0 0 1629 0202
A 0 2(63) 0 0026 0873
P 0 0 2(56) 2736 0.098

W SRR, P<0.05; SHPARALEL, "P<0.05; ¢l FAi,
ARG TR x

22 RHERN —HBERERRAERILE, 2515
2B (P>0.05) 3 —HEHWERLIGHLE, 254
Gt (P<0.05) o AR L 3R B n) B -2 iy
i LB TE AR AL, Rk R RN Z 2 BT L B T R AR
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HAEFY], 2Z2RAIFE L (P<0.05, WE2) .

R2 CHBFERGERIANE (n (%) )

Table 2 Comparison of imaging findings in the three groups

g3 @u Skt SR L H@@

Boppupnt sppugnt wguiet  wpznt PR
HAEA 30 1(33) 0 1(33) 28(933) 3(10.0)
ARl 32 2(62) 4(125) 2(62) 24(750) 3(94)
THEAL 36 8 (222)°5(139) 5(13.9) 17 (47.2) ® 3(8.3)
X MH 17.839 0.055
Pt 0.007 0.814

. HBAEAHE, P<0.05; SR, "P<0.05

23 TRERAERIE 4B H WBC, PCT X LY P&,
PLT FE(%. ALT Jh . AST FHi . Ser Fhii . CK FHi . €Dy T
WREL AT A RAAR . CD," T IR LA AR . NK A4
FEARE T S Bl LA, 2R RS E L (P>0.05) 5 =4
BEITM A AR, Mb, Pa0,. % H5F5%0. CD,7CD, T k20
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B LU A8 X LDH Fhs . HAEEFEAL. CRP Fhim . CD" T ik 2
MO ECAC . B bk A BB RN T o5 L LA, 25
Gt L (P<0.05) o AR BF M L AT CD' T itk
ELANAR AR AIG . B bk B 40 B T B A T o LB T 4R
4, PaO, i THFA, ERAGIFE N (P<0.05) ; HHF
HHEFR ML AR Mb>T2 weg/L, CRP FFE . CDy T k41
R 4L (SN R N1 o 4 2 (A Tl A (AR e e B2
LDH Fh&5 . (R FIREARE T Ee ) S CD,/CDg" T Ik B 40 it 1
(AR T rPAELH AR, Mb<28 p o/l ZHFT & L, Ea18%
R AR, PaO, IR THH4F4L, 225 A 40E R L (P<0.05,
W#3) .

24 JRITIEN —HBEWEHVORELY . S HEBREMHE
FBAER . (R R TR . ki O S e kR
F L A7 i A R AT ECMO E BT e e, 245
TG E X (P>0.05) 3 =HEEFALIVIMES ., A8
MU S BRI IR B T 5 el R, 2R A S RE L
(P<0.05) . FAFABREITLOIMMES . BT ILE I
BT 2R, Z2RA5HFE L (P<0.05) 5 FH4E4H

R3 AR ATIR L

Table 3 Comparison of laboratory examination indexes in the three groups

S KA AR bR EAFEA (n=30) AR (n=32) B (n=36) KEegitiE PAH
WBC (M (Q,, 0y) ., x10%/L) 5.57 (4.08, 7.16) 5.47 (436, 7.37) 5.43 (3.79, 7.00) 0.630° 0.730
LY Bl (n (%) ) 11 (36.7) 9 (28.1) 8(222) 1.632 0.201
2 (n (%) ) 11 (36.7) 4(125)" 1(28)" 13.126 <0.001
PLT &M% (n (%) ) 3(10.0) 1(3.1) 2(56) 0.458 0.499
ALT Jhm (n (%) ) 2(6.7) 9 (28.1) 8(222) 2.131 0.144
AST FHi5 (n (%) ) 6 (20.0) 6 (18.8) 5(13.9) 0.445 0.504
LDH I (n (%) ) 14 (46.7) 10 (31.3) 3(83)™ 12.159 <0.001
HEARE (n (%) ) 11 (36.7) 6 (18.8) 0" 15.249 <0.001
Ser Fhiri (n (%) ) 4(13.3) 2(63) 4 (11.1) 0.050 0.823
CKTFwm (n (%) ) 7(233) 6 (18.8) 5(13.9) 0.968 0.325
Mb (n (%) ) 8.091 0.017
<28 g/l 12 (40.0) 18 (56.3) 26 (722) ¢
28~72 p g/l 9 (30.0) 10 (31.3) 7(19.4)
>72 g/l 9 (30.0) 4(125) 3(83)"
PCT (M (Q,, Q;) , pglL) 0.026 (0.016, 0.055) 0.024 (0.018, 0.045) 0.023 (0.019, 0.045) 0.255° 0.880
CRP A (n (%) ) 20 (66.7) 16 (50.0) 14 (389)* 4.921 0.027
Pa0, (s, mmHg) 38.12 + 6.45 4232 +5.74" 39.61 +4.59" 3.969" 0.024
ARTE (x5, mmHg) 338.10 + 93.87 369.11 = 120.55 424.91 + 128.83" 4.947° 0.010
CD," T kAT TR (n (%) ) 22 (73.3) 19 (59.4) 18 (50) 3.623 0.057
CD," T WA BEAT (n (%) ) 20 (66.7) 15 (46.9) 19 (52.8) 1.064 0.302
CDg" T kAR EEAR (n (%) ) 23 (76.7) 16 (50.0) * 14 (389)° 8.985 0.003
CD,'/CDg' T KA LA (M (Q,, 05) 1 2.09 (1.48, 2.70) 1.64 (1.32, 2.37) 135 (1.03, 1.86) ™ 9.679° 0.008
NK A HEREAR (n (%) ) 18 (60) 16 (50) 15 (41.7) 0.069 0.793
B ik ELAMAEITERAE (n (%) ) 19 (63.3) 11(344)° 11 (306)° 6.680 0.010

T WBC= 4004, LY= WhE 403140, PLT= /MR, ALT= N2 R 2 G640, AST= KA M M, LDH= I &
fifi, Ser= IMLLEF, CK= WURRILHE, Hb= LI, PCT= FEE5EE, CRP=C W E T, PaO,= SKIME SR, NK= A%RAM; 5BFEA L,
‘P<0.05; S 4R LEE, "P<0.05; N uff, A FH, RGN xCE
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FAUPARAL R FATA BINUGE S8 I 5 IS T AR, 25
HEE X (P<0.05, W#k4) .
2.5 WG AHSCHE bR A E AR B R O K i i
ARDS. 0 I BT b7 H i KA BE R ] g, 25 R 02
B P>0.05 ), =LA LB IR I K T Rk ARER [ IIAE |
AR DR | R | B | BRI . Ak B T RE G
T2 P g . BEIL T RE S5 G B BB T . AR ICU &
o EBI L e A B TR LA, 25 R GEi AR L (P<0.05) o
AR L R B ) 5 R PP R | R ERTE . 2T
RESU05 3 T o LU S AET 3R . AE TCU 5 T 5 L BG4
M, ERAGHFE N (P<0.05) ; TR B E AR IE
R R | ARER (A ME . R . O YRR T, &
PEBDhRE UG . FRTPEE . BRI RESH T LB R AET
AAEICU &0 5 LU IR T 4R 4L, s 2 H e st 1)t 1 v 4F
M, ZRAGIIFEX (P<0.05, LES) .
3 itig

FATRIF A /%, SARS B LT 20~39 % UAEN 1,
I COVID-19 H8 UL T &4F AHF, {HE4: COVID-19 B I
PRFHLH RNILAL, FOCHF5ERMT, COVID-19 BH WA A R
ARy e RAR AR SO A O (AR, i
FE. U M PR . BRI S MEP I R G ) Ao, I
HAR I BN R & COVID-19 ™ 5 5 B 1 SR iy R % .

=4

BOURGONJE % '° W57 F2W], SARS-CoV-2 ] i@ #f Spike &
P15 N0 A 1038 22 5K 3R L 45 2 (angiotensin—i converting
enzyme type 2, ACE2) 54, dEMIRAZIML, 1M ACE2 ik |
COVID-19 " EH TR FIBpIE R AZAENS . M5, Fid. Fzhs
KA GIHER . B, T AR BE COVID-19 B
I AR ALE X R g i g EL A o I R

ARIFFTEER LR, ZUUBRFVERN . b A g2 22
S, FAEAREWIRE ., O, SRR RS, B
REAR G A1 S Kok RERTE AR S A 23 B e R 3 78 Ay fes 5 780 5
a7 LR T AR, PR 5 T 4F COVID-19 B HHLE,
A COVID-19 BE W A I RS , B 5 ke fa s,
SRR AT RRAN R . (1) MBS R e IR
T, WHIERYE SARS-CoV-2; (2) #FFERMT, 0 Kok
FIFHD IR (ACED) s 3 S5k & T Z 445505 (ARB)
F14 25 LR ATBE SRS % ACE2 ik 1l 7!, SFEURFEARTE
I 7 R, MOBAE COVID-19 f8 % 5 5) ki hy fi F A,
(3) WG ABL, MiZHZ) ACE2 3Rik 5 SARS-CoV-2 JRHEH
B AR KGN Y, X AT B AR COVID-19 BE il
fEEMMLE], BLAh, ARBFFRESREER, (CEFAREAIE
PEPENTI RGP, MG IR0 P R GEpes vT BB T /F
P EAE A RE COVID-19 B Bl #il 5 A B AR 2 .

—IE N Z I &L, ER COVID-19 BE AR TTHE 4L

SHBEIRITESE (n (%) )

Table 4 Comparison of treatment program in the three groups

215 wige P [T i (MR kAT G fEbts AT fif WL 5 pemo TTHET
AR WEAY gy BUR  EEREEE SR MR Es Irik
Foaril 30 15(50.0) 30(100.0) 23 (76.7) 4(133) 2(6.7) 14 (467) 10(333) 6(20) 1(33) 5(16.7)
rhARH 32 14 (43.8) 32(100.0) 28 (87.5) 2(6.3) 3(94) 17 (53.1) 5(156) 0' 1(31) 1(31)
FHAFEU 36 10 (27.8) 36(100.0) 26 (722) 1(28) 0 14 (389) 2(56)"° 0 0 0
X 1H 3.478 - 0.304 2.643 1.742 0.496 8.52 10.302 0.974 7.409
PE 0.062 - 0.581 0.104 0.187 0.481 0.004 0.001 0.324 0.006
:: ECMO= {RSMER4 G s — RICAH
£S5 CHBEBUSAHIAERR LI
Table 5 Comparison of prognostic indicators in the three groups
215 %y My IRERITIRE AR DR SR R AT W i i BOREIRTE kR hE
(n(%) ) (n(%)] (n (%)) (n (%)) (n (%)) (n(%)) (n(%) ) HHln(%))
poariil 30 13(433)  10(33.3) 9 (30.0) 8 (26.7) 6 (20) 5(16.7) 5(16.7) 5(16.7)
rhARZH 32 4(125)"  7(219) 4 (125) 4(125) 3(94) 1(3.1) 0 0"
FHAFEU 36 3(83)" 2(56)" 3(83) 1(28)"° 4 (11.1) 0° 0° 0*
x> (u) fH 11.416 8.139 5.273 7915 1.871 7.049 8.493 8.493
PH 0.001 0.004 0.022 0.005 0.171 0.006 0.004 0.004
0] ARDS R BEMINEESE 0TI BT AE ICU Bz a] R 2 B e )
(n(%)) n(%)) [(n (%)) (n(%)]) (n(%)) (n(%)]) (M(Q, 0,),d) [(M(Q, 0)), d]
AR 4(133)  4(133) 3(10) 2(6.7) 3(100) 19(633) 150 (11.5, 33.2) 225 (16.2, 43.0)
AL 2(63) 1(3.1) 1(3.1) 1(3.1) 0" 9(28.1)* 225(1238, 30.8) 30.5 (20.5, 40.8)
ARG 1(28) 0 0" 0 0" 7(194)* 140 (102, 21.2) 19.0 (14.0, 268)"
x* (u) 2.643 5.678 4.007 2417 5.578 12.886 4.269° 7.617°
P1H 0.104 0.017 0.045 0.120 0.018 <0.001 0.118 0.022

TE: ARDS= 2PERPIEERGIE; SR, "P<0.05; FPEHILE,

"P<0.05; “H ufl



.14.

BTRAEE ) WREEEM T (1) RS
FLAT B RS S RS B340 , e 0 I O e L U 10
(2) ACE2 T 16 N BENS 5 i i o ek L0 T MG 07 400 M
B ACE2 SRR REAIE I RAE AR E R ), A g 2K
5 ACE2 ik IHVEREARA S, D A B A B Y
COVID-19 35 7 g ik ik 22 (R W 2 2T fin 2 9 0 XU, ik
ekt g, L2 RUHENRERLH. AR R
HHABHE%50S COVID-19 BETS LA,

AR B, 88.9% 75 4E COVID-19 B #H 1 & iE
AR A 584 COVID-19 S M EL, A #4FE COVID-19
HBEE S IR R, ekl BRI LM, 5RI4A AR
MEBEREIGE—FC L ARIRAE R BN, HAR4UBRFHALTE
Bom AR, bR R R e B S S R A AR E I
WEEIT Iz A, SR MR I BERE AT, SR T
W PRI, 11 4 COVID-19 FE gk s B, e 1 I i 3
ARFEH W,

REFEWFIE R, COVID-19 FR3 5 Bk C0 40 i 3 50
i, CRP. LDH., AST b %5150 ' . A58 45 3 B,
FRAR AL B P R A SRR T AR 4 HARF R E T R AR
J Mb>72 pg/L. CRP FHim# 0t b LAk T2 4F41, LDH Ft
. R EREARE BT A L BMR T AR AR AL, PR AR
COVID-19 B H T 5y AT . (IR (HLAE . LDH Fi . Mb
FHE AT CRP FHi, F LR R ] R R i R Mps 5 e 4T
B HIAE, 4k & 0G5 AT 380 LDH . Mb FHiE . AHF
REERIC R, PAEBE CD, T M IHHEAE . B ke
AT BRI BT 7 L BT AR A, AR CDL T ik
(SR L N S N L Tl e o a2
41, CD,//CD" T WA L(EAR T PRl dl, $2R84F
COVID-19 & H 5 I3 CD,' T WL AN R . CD,'/CD" T
PRELATM FUAE T R % B R ER AR TR A, 9 LR aT i A
BFBIE RGTE R G o) IR e %, DB e RAE R4

SR IV Gee 27, ELAAR N 5 s B 2 0
SARS., HZRMFIRLZEAAE , PR B G EE . FfL S W) .
IHEEFENGREE LRI AE T, (1) TARFHEE (IFN)
FEA TRl T R T B B R UG 0, B
I A9 IFN B AR VR, I AER =R T &Y IFN nl {5 2 2 41
P, AIE L AN R SE AR, AT EER AR
SE KGR WFFE R, BAE SARS B FIZAE SARS /N ALY
ATAREEE T Y IFN ZE3R A 02 {H TR IRN FER AR
KT AR COVID-19 BF M — L. (2) CDyT il
EL 2 BT ELA ARG R IR UL IO E /7, CD, T Wk 2 ml
W B AN N % CD'T WK ANM T RE, (HREE R, T
REL AR B bR E i e 2 X B A S G
WSR2 AR N B SARS—-CoV-2.

AL R DR, HAEHBRFETTAMMES . TR
SPIRE T OIS AR AL, AR P AR LR F AT BIHL
WG E T LB T2 4R 4L, R 84 COVID-19 & T
BN SRR 2, iR TR S Z 4 COVID-19
SRR Rl F A AT G, — Tl TR A 5 449 £
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COVID-19 B3, Hrp 36.6% 1 835 L2 b B DhRe i 4,
LR 14.3% 9200k B DhRE 5 (0 T B B IE R ok >
AWFTCEFA T 13.3% BE ABE G I E IREA 4, 16.7%
BAEBEIE T & B REA 4, B T B BT, A
FEh 3 PIPET- MBI EAEN, WEIFRMIE., o, H
2 G I IE R IREAR A, 1 IS IR . IEr4Etk . B
B 3 B EFH CD T kLA 8 (67.3+47.5) 46
J /s 2 AR R e BORERAR YT, 1 AR kO
SPERRE RT3 BT A RIPLMGE T, 1 #1f7 ECMO, 3t
R 20 B IRE R, PR wilt | B2 MR TSR |
CDg T IR LA 3 A AR T BEE COVID-19 FE LT A KU A
%, SHEERTRGR -8 T

ABIFEEER R, AR 2 R A e 00 ) O i I s |
JEYLPEIRYE . SV S DREII 2 BT o5 L) B AAE ICU 5 7 o

PO T2 4R, FARALE A B K P ity | IR

FUIAE . B, WORAE . RRUEPEIR 7, AR hBEsif . MR

HhEE ., BEMLIIRES ¥ & P i LU R ALE ICU # B o5 L I T

BARYL, R8N BAE COVID-19 513 Be 1 1] I & 0 3 v |
REE F AT . S OB G MOE | SRR
AVEEDIRERSI . MR AR . BEILTNAE S KU K 1ICU AfE
It BUSE2E; BLAh, FFARLH R RO 2 i BE i T
HARL, IR RE NS N RE S AN . WS SE, s
T A I ) T BEAS BE S B S Br

Li L RRIR, 5 RER TS AR COVID-19 B F ML, &4
COVID-19 BH KRB, W & IF ZFIEEEH, Hi2
SUEDR g W0 DRI o e, ikt 2 RO 2, T 5 it
JEfETER, HWUSE2E, Xhifh R B A= IR BUS A KA
COVID-19 (& AT (AABG N MIBPERT ST, 1718
BEZRBNR, SR Bk — TR

PR Trdke Ml AT REAT XF 09 8 55 3t TR A
FALMEBATA G 0 e b5 TAT AT M. Kk, B,
BHE®, ERMATHRBCE. EE 00 B, B8 X
. RWBATE RS A BRBEHETRG 94,
R RAAE L ATRR A T LF R FIHAFA; RARIE
FIRATFHAR R O, BHEE,

AL TA H bR,
SE Wk
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