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[Abstract] Objective To investigate the differences of clinical symptoms and chest CT manifestations in coronavir-
us disease 2019 (COVID-19) between imported patients and second-generation infection cases. Methods We collected
the epidemiological history, clinical symptoms on admission and initial chest CT images of 25 patients with COVID-19
confirmed by the positive nucleic acid test from Jan 21, 2020 to Feb 18, 2020 in Nanchong, Sichuan. According to the
history of exposure to Wuhan, the patients were divided into group A (16 cases) with a history of exposure to Wuhan and
group B (9 cases) without the previous history. The clinical symptoms and chest CT manifestations of patients in groups
A and B were statistically compared. Results Among the 25 patients, there were 12 males and 13 females, aged range
from 10 to 77 years. There was no significant difference between the two groups (P>>0.05). 15 patients in group A
(93.8%) and 4 patient in group B (44. 4 %) were presented with clinical symptoms on admission. The clinical symptoms
of patients in group A were more early than those in group B, and the difference between groups was statistically signifi-
cant (P<C0.05). Ground glass opacities and / or consolidation were mainly observed on the initial chest CT images.
There was a significant difference in CT image staging between groups A and B (P<C0.05). Conclusion The imported
cases with a history of exposure in Wuhan have more obvious clinical manifestations and CT manifestations and a faster

process than those with the second-generation infection. The second-generation cases may show asymptomatic infection
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and negative chest CT, so nucleic acid test is essential in the diagnosis of suspected cases.
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Table 1 Main clinical data of 25 patients with 2019-nCoV infection
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Figure 1 CT manifestations of patients with a history of exposure to Wuhan epidemic area
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Figure 2 CT manifestations of patients with local second-generation infection in Nanchong

TE < W@ S N S0 R 23 A /N L SR L BE b B R A 2 R S 5 /DN i R S U I R A R AT

2.2.3 ikt CT 2B 25 Bl & ABE CT 5%
155y W1 o S AL 5 M 5 ) (20.0%) . ) 8
(28.0%0) HE M 12 #i] (52.000) . A 4B 35 ABERT 1
CT 40 W5 B 418 0 40 91385 3 57 0 . 0 41 b3
ERAGT R X (P<0.05), L% 2,

2.3 COVID-19 #y CT I 5 G KA AR R RidE - A
ZH A B BB CT 58 73S il PR 9 28 19 43 A B8 ) 3 T B

x2 WMHABENCIRESH
Table 2 CT lesion staging of 25 patients with 2019-nCoV infection

15 n FA ) it )
A4 16 0€0.00® 6(37.50)® 1(62.50)®
B4l 9 5(55.56) 2(22.22) 2(22.22)

A4S BAHE.O P <0.05

RV RE S L T B2 AR P A 22 B N T
SN o3 A B /N BE 4 B R L B R AL CT Bk &



WAE Y 2020 F5 A % 324 % 58 Med] West China, May 2020, Vol. 32,No. 5 + 631 -

M. A EEE B AR BIGARRER . HA 4L I IR
SR B2 B E Y& (P 1 <<0.05), 45 R
B A BE R 1 RAE R A CT 2480 =8 B
TF XL R
3 itig

COVID-19 i iH B N KB mH . B T
BJE R R s HoAn P S 80 COVID-19 Xt 42 Bk
AN A AT E R, SCERRGE COVID-19
552003 A [ N K " E 200 IE IR 25 G 1E (SARS)
DL R 2012 AF v 7R b X B R AR IR IR ZE A AiE
(MERS) 1) 80 95 8 5& 5 910 AH LM 20 3 29k 79 %%
50 %, A SCERS % COVID-19, SARS, MERS 3 i
PP R AT 90 2 R E R0 - MERS [ 4% Y P 541K . CO-
VID-19 & Ye vk & F SARS, il & 1975 [l % MERS
F1 SARS J7 H 2 BU YL 35 05 1% ™ 5 2 B AN Je MERS
Fl SARS, ity COVID-19 H A &% T8 Fa b | 1% e
ORI R B A A R E M R

COVID-19 W12 25 LS 3 55 55 38 4 il B
I (RT-PCR) 5 1 £ PF W 38 43 906 4 58 1l % b A v
2019 780 56 AR 9 BE A% e BH MR b & bR . MES CT
KA 8 Sl R 35 2 A9 0 A 32 Wy T B, il PN O A8 1 12
W7 43 A7 LA 1 A o 78 5 0 RO TR 5 R 7 R L 11 il
RALIT 5 0 3 W b b X 0T LUE 3 g8 CT 214
M EEHZ COVID-19", A CEkfE™ , i Fik
F AR B o 25 5 R FE T RS B R AR B R 3R
WA RBFEARRAERE R ER TS T
R RS I AE A6 W 5 M s B B PR S R . e CT R A
A JE A X6 07 SR o R I G 0 ek B R M S CT el Ax
b0 52 50 5 A A % S R I DR bR ek 3 R B A 58 A TR
AP 0 LA 9 78 WO FCRA L R CT R BLAE AT 4E 3R
T 1 A S AR el R S B a8 4 SR s 1T L R I R
XF T COVID-19 B2 Wif/i%& &k H RT-PCR 2 &, 75 %
FREE B AT 2 S0 G PR AE AR RIS CT K e 45

AHIE AR 4 VU 1] e 7 b X 328 R B B IR AT R 2
s ABE I A SE AR F T CT A8 434, & 300 191 v A7
RS IVE TN TR 1 NG T A a4
e NBL X5 08 M Bs — 20 W AR T &
COVID-19 % il v JG B B 14 4F o 7004 591 2% 9 e 1) 1
Sk E 9 COVID-19 %K% DL b 48 B 1k 47 2%
SO XA RE S AR AR R DR — MR R, A
SCHA A R R R T R e i R (A R R G
5 eI A BN [R) B e 3 A 1 BB O BE B 1 IR R
SEAR A& CT 5245 R IAEAE 25 5 Mk A B 53 v 2
fin A 081 A5 i e AR BB A B B R I AR A R
MERME CT 2R R T W ™ E, "R

2@ Ao I 2. A 4 B3 M B & I A I
RENABE 1 Wk CT K 2 /) s 18] [ B 45 1143 A & B0, HE
BT 2 A AT A I DRCRE AR 1 6 ) A A R
R A DR R Y A R B R Y I ) (] R
R 78 AR R SR 1 ST 4 B [ ) B B K I PR AE
RACT R 78 ARG B B2, 456 A0
FE O A B AR R A CT 43 30 & 81, i I
5 AR 151] 3 191 3 2 R A AN AR R g R A T
PRI I » &5 45 000 T 3 s T Ay 2 V0 i AP 9 81 9 R
WL B CT 24 ARG RS R . @ %%
B ) R RO F R H AT O R B A K 0 B
IERE RNA 3 7606 5 1 58 i B h 25 5 oh IR TR 4
T o 20 % 7 R R B PR AL SR AL AR A X
A AE 2 52 5 B 1 R T R I, T
X —4L COVID-19 & ) il g 3 i, BURHEE . ©
0 A8 SO 2 AR S 1 R 48] FEAE AR L 3B IR
NN s B vhs G B N P R R
20 By, HLAT BEE S0 M 28 17 s DR I AS HE B B,
8 ORE X 15 B8 Jr 7 B £ A8 SR YL T BB L K U A
ANF 2 #E r NPT R BUR G I 0 25 5, DL &
COVID-19 1) 25 1 FH 3 58 4 0] 58 F PR B8 rh o 2 40 A5
e B KR I A A

A S e IR A BE B 9 1 PRRE IR A &6 CT 43
W EA — 2 B XTI G FR L AR EB 439 191 BE T 14 3o R v
KB COVID-19 B #H Mo CT 5244810 5 35 I R AE
R 5 155 e VA Ao A R AR X 1 FL R CT o A8 0 52 56
5 K A 25 S R AR IR S N B AT S8 A i W) 2B L
LA 95 728 W WSO BT B CT 2 B0 A 428 3R T 1if IR
i PRk AR N S5 = 25 R L 5 Sk aE 2
5B A il AR R R CE I I R SE AR A CT R
W38 A ok L 2 AT I R E R RN S CT R B, ik 2
B YR i RT-PCR R A% 2 BH 1 1 832 A B B
BIARYT . DR A T R B AL e T 1 HE A P R
il e S S
4 Zig

RFEVEYL 4 COVID-19 8 # (19 If R SE R F1 CT
P R AR R R o8 4 — 2, B s R B
iy ANE A 5] 95 A b, — ARG BB A i RAE AR B CT 3%
PR, R R R, A ) ] e R Bk T
PR SR K i CT BH A BT L A% B 4G I B 1 7 5 {0
W2 W h EOCE 2L,

(5% xik]
[1] ZHU N, ZHANG D, WANG W, e al. A Novel Coronavirus
from Patients with Pneumonia in China, 2019 [J]. N Engl ]



* 632 -

(3]

[4]

(5]

(6]

(7]

(8]

9]

[10]

[11]

(12]

G E Y

2020 5 A % 32 A%

5# Med ] West China, May 2020, Vol. 32,No. 5

Med,2020,382(8):727-733.

World Health Organization. WHO/Novel Coronavirus-China.
WHOL[]J]. 2020, 7. (www. who. int/csr/don/12-january-2020-
novel Coronavirus-china/en/).

CHEN Y, LIU Q, GUO D. Emerging coronaviruses: Genome
structure, replication, and pathogenesis[]J]. ] Med Virol, 2020,
92(4) :418-423.

CHEN N, ZHOU M, DONG X, et al. Epidemiological and

clinical characteristics of 99 cases of 2019 novel coronavirus

pneumonia in Wuhan, China: a descriptive study [J]. Lancet,
2020, 395(10223): 507-513.
“Situation report -8.” World Health Organization, World

Health Organization, 28 Jan. 2020, https://www. who. int/
docs/default/source/Coronaviruse/situationreports/20200128-
sitrep-8-ncov-cleared. pdfsfvrsn==8b671ce5_2.
B2, XVHE JE SCIE S B R IR 1l & 5 SARS Rl MERS
1 FEAT G 2 FRAE BB R ) /OL . 225 45 2020, 39(2)
1-13.
Bhoeds, SRIETE, MR, SRR EMRON IR M CT 2
FHLI/OL. BB 2 (B2 D ,2020,41(2) : 1-5
P, ZE0E R e A5 TE B O TRURT SRS 1 A R A T (4 5 e PR
KT, ARG BE 2 24 7, 2020,43(00) :002-002.

rP A R 2 2 TR A G g R R SR A 1 R A TS A 38 W« rh 4

VAR

P 5 S AU 2 G 23 RAMEFE TS L 3 — JBO [J . vl A i 4 2 4%
#.,2020,54(0) ;1.
» XA SR E AT R BB R B 2019-nCoV iy — LE4 4

IJ\'LED/()L]. WHifb %, [2020-02-24] : 1-9
LAI CC, SHIH TP, KO WC, et al. Severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) and coronavirus disease-
2019 (2019-nCoV infected) :
[J]. Int J Antimicrob Agents, 2020, 17:105924.

R SRR R S 1 i 98 38T J5 28 GRAT 38 RO [T ] Vo b =

The epidemic and the challenges

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

2§,2020,52(02) : 95-96.

TEHS, BRI AN, 2R A, 45, 37 10 S DR 2 i 26 i CT 5%
AR 4 BT /OL. v EIf BRI 2%, 2020, 2(28) : 1-5.

ZHONGHUA, LIU XING BING, XUE ZA ZHI. Special Expert

v AR

Group for Control of the Epidemic of Novel Coronavirus Pneu-
monia of the Chinese Preventive Medicine Association[ ]J]. An
update on the epidemiological characteristics of novel coronavirus
pneumonia(COVID-19),2020,41(2) :139-144.

e L T I 45 T el 5 5 05 TS 4 ST O 28 e IR O i IR K
BHH W IR 45 & %[ EB/OL]. https:/ / nmdec. en/ # /nCoV,
[2020-02-08].

POIRIER EZ, VIGNUZZI M. Virus population dynamics dur-
ing infection[ J]. Curr Opin Virol,2017,23.:82-87.

VEGA VB, RUAN Y, LIU J, et al. Mutational dynamics of
the SARS coronavirus in cell culture and human populations iso-
lated in 2003[J]. BMC Infect Dis, 2004, 6(4) :32.

DAT YANYAN, XIA SHUAI, WANG QIAN, etal. Epidemics
and mutations of highly pathogenic human coronaviruses SARS-
CoV and MERS-CoV .
Chinese Bulletin of Life Sciences, 2016,28(3) :357-366.
RUAN YJ, WEI CL, EE AL, et al.

their common and distinct properties[ J].

Comparative full-length
genome sequence analysis of 14 SARS coronavirus isolates and
common mutations associated with putative origins of infection
[J]. Lancet, 2003,361(9371):1779-1785.

PR WL, T A A (ML Jb et BR 2 il ks 2002
10-12.

SANJUAN R, DOMINGO-CALAP P. Mechanisms of viral mu-
tation[J]. Cell Mol Life Sci, 2016,73(23) :4433-4448.
GRG0 BE AL el [ ], 2 3L T 5 By B2 2% L 2007,
(3):110-112.

(Y75 B HA:2020-03-04; 15 8] H #5:2020-03-11;: 4545 . T/ %)

(E#% 627 T

9]

[10]

(11]

g R 2 2 LB T Ak 2 4. L T Ak P98 P O X
IR TR B B 45 5 & GRAT [J] . b AE LB 2 35,2020, 58

(00): E003-E003. DOI; 10.
2020. 0003.

KT BN R BT LA P T B e IR 0 1 R e T B 5 48 o 4 R dE
G5 — MO B9 21 [EB/OL]. (2020-01-23) [2020-02-02].

[ 5% DA A e 25 5 23 s LRI AL B 2 97 B AR I IR B FH 45 38 40
2019 4EJRD.

3760/cma. j. issn. 0578-1310.

[12]

[13]

[14]

rpA RS 5T A AR A 2 B Sy ol P B e
B ARBIE (WS 507-2016) [EB/OL]. (2016-12-27) (2020-02-
02).

rhide AR R T02E . BE B s K AL SRS (WS/T 368~
2016).

FE] 5% 13 A Akt 9 75 2 T 5 T A 5097 28 5 bR o 2 R e 1 il 8 28 1%
SV S 7 WL A IS 9T B A BE T AR 1% 38 0 [ T3 € BR (20200
81 &

(W5 A HE: 2020-02-20; %EE:. T/



