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[ Abstract] Background The exploration of measures for controlling, preventing, diagnosing and treating
COVID-19 epidemic broke out in December 2019 is still underway.We conducted a retrospective analysis of clinical data of
such patients in the First Hospital of Changsha, a designated hospital for COVID-19 treatment, hoping to give aid to further
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understand the disease.Objective  To summarize and analyze the clinical data of 40 cases of common type of COVID-19 from
the isolation ward in the First Hospital of Changsha.Methods We collected and analyzed demographic data, epidemiological
history, morbidity, clinical manifestations, laboratory examination, imaging and treatment data of 40 patients with common
type of COVID-19 admitted to the isolation ward in the First Hospital of Changsha from January 17 to February 5, 2020.Results
Our subjects contained 40 patients ( age range:1-77; median age:45) , including 23 males (57.5% ) and 17 females
(42.5% ) .There were 10 (25.0% ) with underlying disease, 8 (20.0% ) with a history of gathering with a family member
with COVID-19 infection, 5 (12.5% ) with a history of passing Wuhan and/or its surrounding areas, 4 (10.0% ) Wuhan
residents coming to Changsha for visiting relatives, and 3 (7.5% ) without epidemiological history.The 2019-CoV nucleic test
was negative repeatedly in 2 cases but turned positive 5 to 7 days later.There are 32 (80.0% ) complained of fever and 20
(50.0% ) complained of cough and phlegm.The main signs included coarse lung sounds [36 (90.0% ) ] and rhonchi and
moist rales [20.0 (50% ) ) heard during lung auscultation.CT imaging features: ground—glass opacification with occasional
consolidation and irregular line, and segmental foci involving multiple lung lobes in general.Antiviral and supportive therapy
was mainly treatment.Antibiotics were added to treat those also with bacterial infection.Conclusion  People are very susceptible
to COVID-19, especially in middle—aged and elderly adults, and males.The cases of familial aggregation occupy 20%.Thy
symptoms mainly consist of fever, cough and fatigue.Blood tests mainly show normal or slightly decreased white blood cell counts
and decreased lymphocytes counts, and increased C—reactive protein at an early stage.Imaging findings are instructive to judge
onset and curative effects.As to RT-PCR negative patients, in order to avoid missed diagnosis, particular attentions should be
put to their clinical manifestations and CT findings, and they should be quarantined and admitted to hospital once confirmed to
get timely treatment.The therapies entail antiviral drugs, nutritional support, gastrointestinal function protection and traditional
Chinese medicine treatment.Short—term methylprednisolone treatment can be used necessarily to avoid cytokine storm and
inflammatory injuries which could lead patients to severe or critical situations.
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Figure 1 Lung CT imaging of patient A on the first day of admission
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Figure 2 Lung CT imaging of patient A on the third day of admission
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