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[ Abstract] Background COVID-19 pandemic has spread to the entire China and the whole world, but there
are no guidances from large—scale clinical trials and evidence—based medical practice for clinical management of COVID-19
patients.Objective To systematically analyse the clinical characteristics of COVID-19 patients.Methods Electronic databases
of PubMed, EMBase, CNKI, WanFang Data and VIP were searched to collect studies about the clinical characteristics of
COVID-19 patients.Stata 12.0 was used to conduct a meta—analysis of male prevalence, clinical manifestationsg [ including
symptomatic ( such as fever, dry cough, fatigue, muscle pain, headache, diarrhea, expectoration, dyspnea, chest
tightness/shortness of breath, nausea, vomiting, pharyngalgia ) and asymptomatic ] and laboratory abnormalities ( involving
WBC, leukocyte count, C—reactive protein, procalcitonin and D—dimer ) .Results A total of 30 studies involving 3 290 cases
were included.Meta—analysis showed that, the male prevalence of COVID-19 was 55.4% [95%CI (52.0%, 58.9% ) ) In
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symptomatic patients, the prevalence of fever, dry cough, fatigue, muscle pain, expectoration, chest tightness/shortness of
breath, and dyspnea was 77.7% (95%CI (69.7%, 84.7%) ) , 60.7% [95%CI (55.4%, 65.9% ) ), 43.5% (95%CI
(34.9%, 52.3%) 1, 27.7% [ 95%CI (21.3%, 34.7%) ), 29.3% [ 95%CI (21.9%, 37.4% ) ), 23.7% [ 95%CI ( 16.8%,
31.4% ), 21.1% [(95%CI (12.7%, 31.0% ) ) , respectively. The prevalence of other symptoms, such as vomiting (7.4% ) ,
diarrhea( 8.8% ), headache( 14.2% ), and pharyngalgia( 13.1% ) was less.The prevalence of asymptomatic COVID-19 was 6.6%.
In terms of laboratory findings, the prevalence of normal WBC was 62.9% (95%CI (55.9%, 69.6% ) ] .The prevalence of
elevated CRP, decreased lymphocyte fraction and decreased WBC was 66.6% [95%CI (56.0%, 72.9% ) ) , 49.5% [ 95%CI
(40.8%, 58.3% ) ), and 23.7% [ 95%CI ( 18.7%, 29.0% ) ) , respectively.The prevalence of elevated procalcitonin ( 17.1% )

and D—dimer ( 18.4% ) was less.Conclusion COVID-19 is more common in men, which is often manifested as fever, dry

cough, fatigue, muscle pain, expectoration, chest tightness/shortness of breath and dyspnea.Nausea and vomiting, diarrhea,

headache, pharyngalgia can also be found in a few patients.And a relatively small percentage of patients are asymptomatic.Most

patients show normal WBC, decreased lymphocyte fraction and elevated CRP.Some may have decreased WBC, only a few have

elevated D—dimer and procalcitonin.
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