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e FmEeR B, BAX T E& COVID-19 89AF 5y, B 47 E s COVID-19 & 269l JRAF AR 2 3L 58 T 09 %
B, AAGERSFREAE, FiE SEELSH2020452A 183 A 11 BERFTPSERAR KDL KK E
FhoErBEFE (ICU) KiEHERE COVID-19 & 46 4], HARMFAFTEEF ., KEBEZGRITH, FRELE2
WP B E AT (n=12) Fodfdbl (n=34) , W& HMEH WA | S8 B E . & FHYFHRE (MAP) |
R, &I, A5, Bhgh, % EE#% CT (MSCT) ##4-. Aohae. Bk, CEMX L4845, LREAN
ICUR, fFH., CREFZG., B45ER (PCT) | aowmfbiifd, AFHEFHEN, £A % B E Logistic @I oM E
JE COVID-19 B AR Tw ¥ aB i, &R 464 &% COVID-19 BX ¥, B 364 (783%) , 4 1041 (21.7%) ;
Fidh <30 F 24 (43%) , 30~49 % 12 4] (26.1% ) , 50~69 % 20 %] (43.5% ) , 70 % A VA L 12 4] (26.1% ) ; &3 Jt:
ARA7 Sz 1441 (30.4% ), S REFEIR 134 (283% ), Morik 2% 1146)(23.9% ), "+ R 25k 5m T (152%) ,
A2 RGBSR 3B (6.5% ), g 2400 (4.3% ); e AREIR: %ok 2841 (60.9% ), K #2641 (56.5% ), A1 13 41 (28.3% ) ,
BB 34 (6.5% ) , ZH 24 (43%) , "BERE 26 (43%) , Rk 24 (43%) , BEAD 14 (22%) 5 KR
36.0~37.2°C 18 4] (39.1% ) , 37.3~38.0 °C 124 (26.1% ) , 38.1~39.0 °C 14 # (30.4% ) , 39.1~41.0°C 2 %] (4.3% ) ;
MSCT 3 %~: 0~4 2 6 41 (13.1% ) , 5~8 % 18 4 (39.1% ) , 9~12 % 1541 (32.6% ) , 13~16 % 741 (152%) ;
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% 44471 (95.7% ) , PCT 7+ & 1341 (28.3% ) , C Rk @9t 334 (71.7% )5 A 5H: Shlka —FALE 5 /& (PaCO, )
>50 mm Hg (1 mm Hg=0.133 kPa) 7 #] (15.2%) , #hkkdr s /E (Pa0,) <60 mm Hg 9 #] (19.6% ) ; JE 2% 2ha4i45 :
B-h i 27 4 (56.7% ) , S IUBESHE 24 41 (52.2% ) , MFh#e % 134 (28.3% ) , ¥ feshse 8 134 (28.3%)
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died of severe dyspnea.However, there is few studies on severe COVID—-19.0bjective To investigate the clinical characteristics
and death risk factors in patients with severe COVID-19, to provide a reference for clinical diagnosis and treatment of this
disease.Methods
routine treatment from the ICU, Dabieshan Medical Center, Huanggang Central Hospital from February 1 to March 11, 2020.

A retrospective study was conducted on the clinical data of 46 severe COVID-19 patients who received

According to the outcome, the patients were divided into death group ( n=12) and survival group (n=34) , and intergroup
differences in terms of gender ratio, age, respiratory rate, heart rate, MAP, temperature, complications, results of arterial
blood gas analysis, coagulation function, MSCT score, liver function, renal function, main cardiac function indicators, time
from onset to the ICU, and routine blood test, CRP, PCT, erythrocyte sedimentation rate and use of endotracheal intubation
were analyzed.The influencing factors of death were identified by multivariate Logistic regression analysis.Results Among the
participants, gender distribution: 78.3% (36/46) were male and 21.7% ( 10/46 ) were female.Age-related prevalence of
severe COVID-19: 4.3% (2/46) , 26.1% (12/46) , 43.5% (20/46) , 26.1% (12/46) of the participants aged less
than 30 years, 30-49 years old, 50-69 years old, and 70 years or over, respectively.Complications: 14 (30.4% ) had
hypokalemia, 13 (28.3% ) had cardiovascular system disease, 11 (23.9% ) had endocrine system disease, 7 (15.2% )
had respiratory disease, 3 (6.5% ) had nervous system disease, and 2 (4.3% ) had tumor.Clinical symptoms: 28 ( 60.9% )
had cough, 26 ( 56.5% ) had fever, 13 (28.3% ) had chest distress, 3 (6.5% ) had diarrhoea, 2 (4.3% ) had fatigue, 2 (4.3% )
had throat discomfort, 2 (4.3% ) were asymptomatic, and 1 (2.2% ) had stuffy running nose. Temperature: temperature was
36.0-37.2 °C for 18 cases (39.1% ) , 37.3-38.0 °C for 12 (26.1% ) , 38.1-39.0 °C for 14 (30.4% ) , and 39.1-41.0 °C for
2 (4.3% ) .MSCT score: MSCT score was 0-4 for 6 (13.1% ) , 5-8 for 18 (39.1% ) , 9-12 for 15 (32.6% ) , and 13-
16 for 7 (15.2% ) .Treatment: high—flow oxygen therapy, noninvasive mechanical ventilation, invasive mechanical ventilation
and ECMO were given to 47.8% (22/46) , 23.9% ( 11/46 ) , 28.3% (13/46) , and 4.3% (2/46) of the participants,
respectively.Outcome: 12 (26.1% ) died and 34 (73.9% ) were improved.Laboratory indices: 14 (30.4% ) had elevated
WBC, 37 (80.4% ) had elevated percentage of neutrophils, 42 (91.3% ) had decreased lymphocyte percentage, 44 (95.7% )
had elevated erythrocyte sedimentation rate, 13 (28.3% ) had elevated PCT, and 33 (71.7% ) had elevated CRP.Arterial
blood gas analysis: PaCO, was greater than 50 mm Hg for 7 cases ( 15.2% ) ; PaO, was less than 60 mm Hg for 9 cases ( 19.6% ) .
Organ damage: abnormal renal function, abnormal myocardial enzyme, abnormal liver function and abnormal coagulation
function were found in 27 cases ( 56.7% ) , 24 cases (52.2% ) , 13 cases (28.3% ) , and 13 cases (28.3% ) , respectively.
Compared to survival group, the death group showed greater average age, higher average heart rate, MSCT score, ALT,
AST, total bilirubin, direct bilirubin, urea nitrogen, WBC, lymphocyte count, and percentage of neutrophils, and higher
rate of endotracheal intubation but lower average lymphocyte percentage ( P<0.05) .Multivariate Logistic regression analysis
showed that, elevated MSCT score and urea nitrogen and requiring endotracheal intubation were independently associated with
death ( P<0.05) .Conclusion Middle—aged and elderly men account for the largest percentage of severe COVID-19 patients.
The major clinical symptoms for severe COVID-19 are cough, low fever, low lymphocyte percentage and multiple organ function
damage.Elevated MSCT score within 48 hours after admission, elevated urea nitrogen and requiring endotracheal intubation are
independent risk factors for death.

[ Key words] COVID-19; Clinical characteristics; Death; Root cause analyse
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Table 1 Comparison of clinical data between death group and survival group

PJCCPVD  June 2020, Vol.28 No.6 http: //www.syxnf.net

F 2 FIE COVID-19 BEIETHEMN KWL N E Logistic BT
Table 2 Multivariate Logistic regression analysis of influencing factors of
death in patients with severe COVID-19

filr W (n=12) W (a=34)  RBSHTRE P{o
3 (B 1%) 1012 268 0246" 0620
R (res, %) 682109 5454155 3305 0.003
IR (¥ +5, 3 /min) 283465 26.7£6.1 0792 0433
D% (¥ £5, W /min) 10113 9112 2356 0023
MAP (¥ 5, mmHg) 896 91+9 -0771 0445
il (x5, C) 38.1£09 377£08 1267 0212
BIHE (n (%) )
WP R G He 3 4(118) 049" 0503
W2 RGIH 12 1(29) 1009* 0315
OIS RGN 5112 8(235) 0879 0348
ks 0 2(59) 0001 1.000
ERUES 41 7(206) 0.298" 0385
MM (3 £5)
pH{K 740, 741011 0252 0803
PaC0, (mm Hg) 018 41:19 0093 0927
Pa0, (mm Hg) 70417 79£19 41452 0154
U (mmol,) 184038 1709 0164 0870
HEF (mmollL) 136260 138679 0951 0347
B (mmollL) 4009 38407 0443 0,660
ABF (mmollL) 102538 102733 -0266 0791
FEMINRE (7 +5)
PT(s) 1442 1342 0888 0379
APIT (s) N1l 210 0.161 0873
D- —Ffk (gL) 2111 14221 1138 0261
AR (g) 7+7 412 1239 0240
MSCT #03 (F 5, 7) 11.8£23 7728 454 <0.001
JFiE (3 £5)
ALT (UL) 71£56 33426 225 0083
AST (UIL) 60+ 36 2817 2907 0012
BHZE ((pmollL) 335+212 209+ 145 2294 0.027
HHEAIAZ ( pmollL) 14.6£109 69+6.7 2870 0.006
[HEMZZ ( pmol/L,) 19.1£112 14385 150 0131
FEA (gL) 2945 3348 -1319 019
B (7 +5)
JRZE (mmollL,) 126456 6844 3646 0.001
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M (5 25)
AL (x 10°) 147 914 2347 0035
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R4 0.88+0.06 0.79+0.12 3098 0.004
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S (n (%) ) 912 4(118) 14514 <0.001
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