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Diagnosis and Treatment of the First Case of Severe Coronavirus Disease 2019 in Sichuan Province WU Xiaocui', BAI Yichun', TANG Cuilan®
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Abstract: [Objective]|To investigate the clinical features of coronavirus disease 2019(COVID —19) and improve clinicians’ knowledge of the disease.
[Methods]A retrospective analysis was performed for the first confirmed case of COVID-19 in Sichuan Province, including epidemiologic history, clinical
characteristics, imaging features, diagnosis and treatment and following up. So as to enhance clinicians’ understanding of the disease, reduce the
incidence of severe pneumonia, improve the cure rate and reduce the mortality.[Results] The patient had a clear epidemiological history of living in
Wuhan, with fever, cough, expectoration and other clinical symptoms. The imaging features showed massive ground glass appearance in both lungs which
was consistent with the typical imaging performance of COVID-19. After admission, the patient was isolated in a single room. Blood gas analysis
indicated that there was hypoxemia, and respiratory support was given immediately. According to COVID-19 related diagnosis and treatment guidelines,
antiviral and nutritional support were strengthened and combined with traditional Chinese medicine decoction. The symptom of acute period was epidemic
toxin obstructing the lung, and the patient was treated with Maxing Shigan Decoction to relieve the exterior syndrome with drugs of pungent flavor and
cool nature, and clear away pestilence and detoxification. In recovery period, the pathogenic factors were removed and the deficiency of vital Qi was
caused, it aimed to replenish Qi and invigorate the spleen with Renshen Wuwei Powder. All the auxiliary examination indexes of the patients recovered
in a balanced way with the improvement of the condition. After that, SARS-CoV-2 nucleic acid of sputum and oropharyngeal swab were negative for two
consecutive times, and the patient was successfully cured and continued home isolation after discharge. SARS—CoV -2 nucleic acid(nasopharynx swab,
sputum) was negative 20 days after discharge. [Conclusion]Until now, a small part of drugs recommended by guidelines for diagnosis and treatment were
confirmed by clinical trial and the efficacy is hard to predict. Thus enough support and Chinese medicine intervention is the key treatment of COVID-19.
SARS-CoV -2 is spreading readily and the vaccine is still in the development stage. Therefore, the early diagnosis and isolation for SARS-CoV -2
infectors are still the main control methods.
Key words: COVID-19; novel coronavirus pneumonia; SARS-CoV-2; severe; clinical characteristics; imaging features; integrated treatment of traditional

Chinese medicine and western medicine
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(novel coronavirus pneumonia,NCP)”, f&] #% “# 7 il
RV 21T H BR85S 2= 51 20 0 I 55 i 44
R AP R T 2F A AE e IR R B —2 (severe acute
respiratory syndrome coronavirus—2,SARS-CoV-2)",
AT AL (World Health Organization, WHO ) #f
B B 5 & B9 %9 1w 44 o 2019 768 IR 9% B 6 (corona
virus disease=19,COVID-19)". P JIl & 15 i ) i
COVID-198 3% F20204 1 7 16 H e £ 7 B & Y Fl
S PR SR PUWEE L U T M SR X E SRR T
Jo e R R 2 i, 4% T A I A A 8 AR R A I
SARS-CoV-24% B Az Ml ( WK %) B4, J g 3t
AL 2 3 5 (computer  tomography , CT) I 7 ili P
o e T P PR WA, T A B, K ROR 2 K BE T &S
RMBEWT

1 IEERFER

11 bl BEBM 5T R RIKIE
AU Ly S T I ) B A N S L c
. T20204F 1 A8 H B A K, AR JC W i LA, LA
POl F AR I Z 1 10H B2 TREAMR2 T,
T UAYIRST R (R IEATE)SERAR WA 5% 5 T 1A
13H 2 T RO h BB, 2 M 3 CTH 75 XU
SRR Z (LRSS0 ), 112 T LU A S8 M) 2
B AREORL A 2 IR T L S T LA 15 H 3Rk 4
REPU T %0, 1 16 H AFEFRBEER YR, BE
BEAEA “mii " 0 L34 &, W4 fom ik
180mmHg, &F 5K T AN, 1< 3 1] W7 11 i < % i 7R 2 54
Mo~ R B TRIRYTY R OR MR . 7AE AT H S
MAR = J7, M S W 2% i D™, 7 LA 25 iR (B
TR ), K35t B IBOMAS Zh B i, WRAR 52 304 4F |, 60~
8037 /d ; IR L 304%4F,100g/d , ¥ EL 34T, A ek 2
A MR 38.4°C, ik 4 99 Y /min , I 1 18 ¥ /min , Ifil [
127/80mmHg, # 1§ , 45 i 22 BE |, 4= B B2 )Tk S IURE R L
B 4 B IR SR I S5 R B I OUT I I R R
) K B SRR R g O R K R
B, NVE K g M kR RGN T R B, % B Pk
WE B BUR A i

1.2 HBhAE A 20204F 1 16 H i 5 CT 4 7 XUt 2
KRR ROIRIE P58 5 ] WAL 52 . DU,
A5 AT (5 545 W 403 L min ) 7 - &S TR B 9 AL
(potential of hydrogen,pH)7.57, %Lt/ & (par-
tial pressure of carbon dioxide,PCO,)30mmHg, %7

WL R B2 25 K22 ) 2020 4F 10 H 25 44 45 10 #
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Note: Multiple large patchy shadows and ground glass appearance in

both lungs

BT 202041 H 16 H fig#6CT
Chest CT on January 16,2020

Fig.1
J£ (partial pressure of oxygen,PO,)64mmHg, % 11 Al
£ (oxygen saturation,SP0,)95% , & & 45 $0194mmHg
i B - A0 L 5.22x 10%/L, Ik L 246 Jfd 4 % (0.4 x10%/
L, WA A 5 507.7%, W& VR gl il | 4 2K
90.0% , ¥ 88 C [ W 8 11190.62mg - L™, A= Ak K 4o 58 45
bRz FEASZJE0.150ng-mL", HAr%E-6 123.20pg-
mL~", ULAR 3% 8 5] T B MB  0.50ng -mL~", Il 7 45
2.05mmol - L7, IfiL 7& 47 3.40mmol - L™, 4% P4 55 & FifF S8 U -
L, AR A 50U - L7, A M131.2g L7 Ly-3 &
RS 216U - L, 40 14.92mmol - L™, #E iM% .
Yk A R 7.46g - L7, D- R IR K 560487 wg -mL,
e 100 A A . CHUF R R TP | LB R AL O B
PR, 30 100mm-h' 825 N R8s 2 fe i
BREE M (immunoglobulin M, IgM ) B4 |, i 3% 25 1gM FH
‘@,/\H?Wﬁ%ﬂ@ﬁﬁlglﬂm‘@;Eﬁaﬂ?ﬁ!ﬁzﬁﬁlngzﬂ
P, R I 7 TgM B M | il 58 S R AR TgM B 1 | Al
RAFAEIgM B M, B 40 05 5 e 2% Bk 11 G (im-
munoglobulin G,IgG) FllgM B % ,EBY # (Epstein—
Barr virus,EBV) KFEHTEIgMBH M, EBV 1 6 5% Bk
5 H A (immunoglobulin A, TgA ) FllgGIA M, K/MEH
FL b IR A DG AR A W R L S, 20 85 5 B
1,3-B-D%i B (1,3-B-D—glucan detection, f& FX G
W) . UM H R B R BT KL (galactomannan
detection , ] FRGM i 56 ) B PE |, W X 7 7 J8O0 75 % 1R
B4 1T 17 H g vho A I 278 (R il v HE R )
SARS-CoV-2#% 2 FHHE . 17 19 H 48 %42 vt A ] 42
718 (B il ¥ 7 6 ¥ ) SARS—Co V2% R B .
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BV 5 E] B B, 7 DA s R A IR (3~50/min) , 22 IR 57
IS5 AT B2 7R A 48 B0 T200mmHg,  J5 20 & i
It T A IR A S T B PR W LA B R AR B A 1
150 VR A W AR v L2 0 27 H OBk B A I 4R (351
min) W AR 48 8 A R 32 16 00, T2 0 22 H iR 48
S HATHFRM 8 <, B H2~6h A%, BAEl b 45 75mg 1
fR2 UK /d4TH 55, 97 FE5d o Sk AR A 4/ (IR - d) Bt 48 1 J%
B Jr R 14d, T UAKEHE T CTH 24 B9 R 22 e,
N FRE % B BR A | 2 BH AT B B S B A
R (b A I 45 2L« iR b B 20 B 10~25 /A% AL BT
FLAA B S25 MR AS AL B ) o 52 A il L 1 40 2 5.53 %
10%L, R ELAI 4 X {E 1.12x 10%/L, bk B 40 i 7 2351
20.3% , W& Th R L A i 53 E74.3% , 8 BLC N B
16.72mg- L7, F#45 % J510.054ng - mL ™' 1 25 H 985 5% |
M3 FREERAE RPN, & A RECT SR & 1k
W PLSEAR RS O 3 1A 27 HILE R 40 f04.68%10%
L, I E0 20 i 4 % (8 1.44 x10%L, bk B4 40 Jf 7 43 %L
30.8% , Mg rf 1 A1 L 43 555.9% , kB B C I B 2
6.92mg- L7, FHREHGE20mL/ (K -d)TERALIR , ZRE
580.2g/ (WK - d) il e~V Wi VA 97, BB E R it /D W I 52
FRRET, Wi BRI B 4df5 5, s AR
JEThie &%, 1A 17 H o 2 4 w5 B BE B 5% 465mg/
(K- d) I BF I, Ry 9l AR A, 1A 19H 5.
BE TN F D AR S22 RIE =B 5500 R AT
SCRE SR SCBEREVE 1 T AR A L R A TR R K
Jiti Y60 R R R

2.2 #iZCOVID-19/5MiZia e 1HI1TH g
ORI B 7 R i 96 9 B W ) SARS—CoV-24% 1% FH
PELUA 19 H 48 g4 oo K DU 4 7 (8 il 96 39 08 )
SARS—CoV-24% 1 PR . HR 4l i 7Y e AR o 23 J8% 4 1)
i 91297 T3 48 (AT ) YO 72 i R /N30 R (T
FH K 2 Je B8 SRR BN ) 40mg/ (U -d) sk 0 fili N R B
L 2dE T 20 H I B A T4 &R a-2b 50077
U AL A2 /APUR #3697 , 1 H25 H 24 (1 4K
T % i) 1 H26H (8) 1728 H (MK F )SARS-
CoV-2HZ R B, 1 H29 H = F T3 & A iFTiek
SEH ORI A VCAR /AT U 8 . A AR
Je bR EL 20— AR AR, 1 210 B0 FH B A 5 57 1.6mg , 2
W B GE Fr, 121 B & A B CT i 7w AL
iR 4y SE A S AR B R AL, TN S Al T 3007
U, 20K /d I8 9 0 I, 6d i 15 FH o AR 338 G B 5 IR

937

BRI W il RAZ YT O & (AT ) YO 12 Bk & 23R
J7 o BBE ABENT & AT, & B, bk Ak, 25 e 1 )
Jifi ST ARRAS A H 3 Sy il 7 7 LU, 1500/d, 5,
T TIF 7K 300mL, 433U i, 100mL/AK ., B # SARS-
CoV-_2E W5 W m M B = 1, |k, & 2 BT,
RSB, J& LIS HR BN AT T RO,
HE g AR AR BE R T 5 SRR, P Ik 78
JE o TH 24 H H BB =5, Sl Aof A i 21 82 11 6.4%
A IEWE PR 12 W AR I | 2% OB it 2 53 0, I > D
RS FEAAE AL TR 1A 26 H T B HI AR, &R
B, M BEET MOMER SRR, B AR SE 553 H AR TR K
SAEH I 2 A R CTHE 7 UM g - 37 0B i i
NZ K i JEL S5 I ACRE IR 78 4 DR ik, 3 SR T U | 11 MR 4
T SARS-CoV-2# iR B, ik 3] B b ofE , &2 L RA
PHERE T2HA2H B, B A MEBCTILE2~5,
3 FEiA

BE MBS R R W E W R R A T

TE R R BB 58 K S8 5% e A 16 HOBU i A 1 LR 8 i

Note:Massive ground glass appearance and consolidation images in

both lungs. Compared with January 16,2020, the foci of double—lung
didn’t increase

K12 202041 18 H gFECT
Fig.2 Chest CT on January 18,2020
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Note:Compared with January 18,2020, consolidation images were
increased ,and bronchovascular shadows occurred within it

B3 202041 H 21 H Jig#ECT
Fig.3 Chest CT on January 21,2020
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Note:Imaging findings with mostly manifest as consolidation and the

right lung with lesion had clearly boundary. Compared with January

21,2020, the focus of infection was ameliorated
Fl4 202041 H25H J#HCT
Fig4 Chest CT on January 25,2020

TE < A i B 7 Tl bk s 38 B 3 B VR SR 351 25 H R T ke
Note:There were ground glass appearance and consolidation images
in the right and the left lower lobar. Compared with January
25,2020, the focus of infection was ameliorated clearly

K15 202042 H 1 H IFECT
Fig.5 Chest CT on February 1,2020

T S AR ZE G PRAEIR 2 8 22 H 3R B 5 25 45 75 S T
7 BESARS-CoV-2#% R FA 1 . IR CTHE /= I
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Note:Compared with February 1,2020, the focus of infection was

ameliorated clearly

K6 2020428 12H (B ) MgHBCT
Fig.6  Chest CT on February 12,2020 (follow—up)

938

HIFLL T B2 25K 7 4R 2020 4F 10 H % 44 &5 10 B

k
kA2 12 A B T

Note: Compared with February 12,2020, the focus of infection was

ameliorated more clearly
7 202042422 H (B ) MgHBCT
Fig.7 Chest CT on February 22,2020 (follow—up)
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4.1 COVID-19%F4E B % ) At 4 2 30T 52 15 A Wi
PR BUE20204E3 7 13 H 210, & [ (M G ) £
SR8 0034, RT3 181417, HAm K[
TAEREREZE ol e CF B IR B il R 1297 7 &R
CRATER-L RO ), %00 B 32 2 28 0P Il R A% 1
e fil A B | A X 5 PR 18 PR v A I 1) 2 8 T e vk
SRR LT AFTESL T AL RE T Be , AT 5 i
Dy I T BT AT I A, COVID-19% IR 3 —
MR 1~14d, 2 J3~7d, LRI T2 Z 01k 32
IRF I, DB A 28 TR WA R | LR A TS
SEREAR , FOAE R 2 A — e B IR PR SR () IR
SCILAE , ™ ] PR e Oy S I S £ A R
(acute respiratory distress syndrome, ARDS) i & JiE
PR e LA 2 TE 8 AR 2 v o | 3 i 2 R B A %
EZA RN 53 S

42 Wik ABEE KRB A TR, Mgk
7 B A AR AR DA R 9 B T 3 (AT I 2 IR
SARS-CoV -2/ YL e 1§ ¥ 3k ) $2 fih slr (R0 43¢ fh A7 ¢
PR IR, B H A BR8N B A 1%, 1713
H 02 QBT o BEBE IS, 24 I 35 CTH 78 XU 2%
etEn 28 (R ), RIEKESARS-CoV-24% M £
M, AFRBE T M CT, B R g 5 1 fili 58 SR B, p
W T UL S AT I (N S B IR B I
EA M | PR R R | OB R TR S
A it 98 A AR ) IV 2 A A B A TR A L A
W4 735 (R it 960 9 Uk W ) SARS—CoV —24% 2 FH % |, 1fi
AT aE R R A G 18 B0 T 300mmHg, i EE ALK
A, MR OB B IR R i A8 12T T % (AT AR L
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) Y 25 A COVID-197E 5 AU (132 W

43 ZiRTE 2 E HICOVID-19%% i fif i 245
8 7% il S 2% B0 Ay R T A il 9 453 40 R il a7 B BT B, £
A ARDSHY R B, 5k LATEARDSRUA £ 56110 5 9%
RITERE T, HAIX T COVID-198 A Y7 8 Jo ek
259, G 28 S BRI 98 1R T ) (B — R Bt
7551 W) 7 fT T A B i 2 24 9 v 38 0 28 i IR ik
95 (Bt A = I 0 KU, BT AR 2R L AR R T
REE, BEETEARDSHIA YT T B3 A QI HLGE <)
[R5 MO 38 5, AT B B BB SRS . BT i
AN ELAA QI HLMGE S AE , B = o
WA TSI <, BEMEERE, RN,
B 8% 709 1% Tf 32 (A 00 R AT BN E <, g A 2ok
SE R M8 S B R X R Gk B R E R, B
AT FKa-2b B wE]th 5 5175 A 5] A B 2 2508 B i
TV, B —I R GRS 2R, TR A
I 5 bR 4 B 45 25 7R IR 7 T I N % EERECOVID-19 48
FH R HET AR I T 3 g, RE I IIREA 4 ik
A& VCIR 5 /AT IR 5 . B8 4 1E 2 ,43% 1)
COVID-19/8 35 G I IFThig i, & B K% — Tl iy
B &I, IS 200 M AR 5 1 2R SARS-Co V=252 f IfiL.
Bk AL 2 (angiotensin—converting enzyme 2,
ACE2) , 117 JHF 40 i ) 3% SR AR AIG | $2 75 SARS-CoV -2'7]
B E 3 SACE2MHMEM IR MM Zs &, SEIRE TR
B, DTS W I D RE . D340 BFSE N g i AR
BT RE SR T BE S5 IRIT I WA O, B0 it
5| A A 4 B PR AR SN i B T AE R COVID-
1978 [R] B 7 2258 V) 56 1 PR Sty s i 0, — L&
PUAF D Be S8, W AU T 4RO 2 R T g i DR IR R i
K, JF Rt 25 T ORI BU R 259097 o M) B8 38 A B i
I FE 75 v 240 J 7T 53 i B A C s I 2 A R g
T br i e, BT W B A R L 2 AR AT I T 4
B P fili 98 4 0] BB, DR I B R SO A B 4 B 25 0
AR, — 0% I 138 B COVID-1943 ¢ £ 3 A i 5%
SR, B H UL B S 6 2 G A S D R i g £ 240
B0 T T bR L 20 LA o B R DA S 5
PR S RE IR A, BE X I S T R R S R
TN R YT R IA YT, IR RO 1 R E S
I, TS . RS B B SRR R
A T, F5 SR B R X IR A R, SR TITWHO
JEARHESE B FLAE FIWE R BT 3R A R AT A R
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it FH 2 0B K 95 75 1) 97 B3R B )04
44 PEAEE BB A DORTE R 0 SF g
AR T R RS A5, L HIE7E20034-SARS
gt B R T EEAEM . R R R Ok,
B K T A= fil B 25 B3 45 & A 1) 22 39 Gl 7R e R g 7 ek g
Wil 2297 T By RE TP EA B, REBEEA
Bt BF B AR IR | ik 8 AR I L A R AL, B
B, Bk B, 3h DA A H s, 2 s s iV R
fif . TOREE R BB T A B N
B, B0 AN Bl A i i SRR A il S A A
LT R A, AR 2 B RR B AR T T
Wi 3 {5 LA S H 7L A 25, 24SARS-CoV-24% R 5% ]
JE U RIER, BERIBRZ N wIR E D KT,
T AS HRBUELE <@ 4 RIS . T AS R
FOHIRSES @RS B AR, R, B A S
TG 25 2 J0 A LAARES T IEE 5 4 DL 5 H B 2%
SR PR 2y TR R S AR TT IS % B SARS-
CoV-24Z MR FERA , M CTHR 7 XU b 128 4 R i
Il R R 78 2 2, T LA BE R R E . HBi20d)5
Bt A2 i 3 C TR & XoF He 2 /8 8 H s Ak B S W i, &2
A SARS-CoV-2A% R AG I (& X7 | 1 47 %)
R BIPE
45 Bitr BEKRBURA BB DS RS G
SRR BE ST LI GE R AR B SR A TR A s i,
ARG R S BT A RIBG B, Blas THRE S A BL
MR REA IR, B ABES 2 H 7E =i b Ak
TR0 SR E B REVE R A T DR, AR IR
Wi s Bn , BB BV sor & R4l 7 Be i BH B T
AT 29 B, P 7™ LR = X A 3E AR IR
BB bras . BN G UE AR B B 2B IR . PR B A,
i3 TAEME (N9S I =5 IREE A mi B, H1 T"SARS-CoV-
2058 K BRI SRR B, N HEXT I3 Te s )y, A i
BN BRI, e AR B B B R
AT PR32 &, KA1 240 TT 3k, &4
3 B A & B P9 B G g 1]
5 #ig

H A7 G A R 13 il R 1297 I 22 ) (B — M 31
Tes-E R 700 FH 89 A AT REA SR BUE 2R 259 ,
T 3R o e ad I RS, N R AR 2 | & 6 f
Wi A 15 1 R At 1 R, O I KU
SARS-Co V-2 i i &b F-8F % B Bt , 1o FH T 1l A8 75
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