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Clinical characteristics of 15 hospitalized patients with critically ill coronavirus disease 2019 ZOU Xiao-jing, YU
Shan-shan, HU Ming" , LI Shu-sheng, FANG Ming-hao*. Tongji Hospital , Tongji Medical College, Huazhong University of
Science and Technology, Wuhan 430030, China

Abstract Objective: To analyze the clinical characteristics and risk factors of death in patients with critically ill coro-
navirus disease 2019 (COVID-19). Methods: The clinical characteristics and prognosis of 15 patients with critically ill CO-
VID-19 were analyzed retrospectively. Results: The mean age of 15 patients with critically ill COVID-19 was (61.73 =
9.58) years, and that of 12 patients (80% ) was 60 years old or above. There were 10 males (66.7% ) and 5 females
(33.3% ). Nine cases (60% ) had chronic medical illness. The main clinical manifestations were fever (15 cases,
100% ), cough (12 cases, 80% ), shortness of breath (12 cases, 80% ), hemoptysis (1 case, 6.7% ) and diarrhea (2
cases, 13.3% ). The time from onset to shortness of breath was (4.2 +3.03) days. The lymphocyte absolute values were
significantly reduced in all patients (0. 15 ~0.63) x 10°/L, albumin was significantly reduced in 10 patients (66.7% ),
CRP was significantly elevated in 15 patients (100% ), and D dimer was significantly elevated in 8 patients (53.3% ). Av-
erage oxygenation index was (134. 60 +50.48) mmHg. All patients had organ dysfunction, including 15 (100% ) with
ARDS, 5 (33.3% ) with cardiac injury, 3 (20% ) with acute kidney injury, 3 (20% ) with liver dysfunction, 8 (53.3% )
with sepsis shock, 1 (6.7% ) with gastrointestinal hemorrhage. Among 15 patients, 10 cases (66.7% ) suffered secondary
infection. Multidrug resistant ( MDR) bacteria were found in sputum or alveolar lavage culture of 3 cases (20% ). Sputum
cultures from 3 patients (20% ) were positive for fungi, of which 2 (13.3% ) were positive for Candida Albicans and 1
(6.7% ) for aspergillus fumigatus. Six cases (40% ) died. Conclusion: The age =60 years, chronic medical illness, the
decrease of lymphocyte absolute value or albumin, the elevation of CRP and D dimer level may be important factors for the
development of critically ill cases of COVID-19. Respiratory failure and secondary infection may be the main causes of death
in COVID-19. It is important to prevent MDR bacterial and fungi infection in order to reduce the mortality.
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