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[ Abstract)
ID-19) cases in Chengdu, Sichuan Province, and to provide evidence for the prevention and treatment of COVID-19.
Methods

du District People's Hospital on December 7 to 26, 2020, and the clinical characteristics were analyzed. Results

Objective To analyze the clinical characteristics of novel coronavirus 2019 pneumonia (COV-
The epidemiological history and clinical data of 10 patients diagnosed with COVID-19 admitted to Chengdu Pi-
Among
the 10 patients, there were 4 males and 6 females, with an average age of (65.50+9.92) years old. The clinical manifesta-
tions were cough and expectoration, without fever, and 8 patients had basic diseases, mostly cardiovascular disease, tu-
mor, type 2 diabetes, chronic gastritis, fatty liver, etc. Five of them suffered from two or more basic diseases. Clinical
classification: 5 cases were of common type, 4 cases were mild, and 1 case was asymptomatic. Laboratory examination
showed that only 1 patient had low white blood cell count and 3 patients had low lymphocyte count. Among the inflam-
matory indexes, C-reactive protein (CPR) was increased in only the first case, while procalcitonin (PCT) indexes in all
cases were normal. Two patients had elevated erythrocyte sedimentation rate. Chest CT showed typical ground glass im-
age in both lungs of only 1 patient. Conclusion The new cases in Chengdu were mainly middle-aged and elderly, with
highly infection and mild clinical symptoms. Epidemiological investigation showed that the epidemic originated from
the isolation hotel where the patients were imported from abroad. The prevention and control of the epidemic in the isola-
tion points should be strengthened in this region.
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