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Figure 1. Changes of Chest CT

a; No obvious abnormality during admission; b; Ground-glass opacity in subpleural of the right lower lung lobe (as indicated by the ar-

row) ; c¢: Ground-glass opacity of the right lower lung lobe extended remarkably and spread to the left lower lung ( as indicated by the

arrow) ; d: Right lung lesions were partially absorbed.
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Figure 2. Results of Routine Blood Test

WBC: White blood cell; NEU: Neutrophils; LYM: Lympho-
cytes; PLT. Platelets.
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Table 1. Drugs for COVID-19

Drug Usage and dosage Time( MM/DD/YY)
Ganciclovir 0.3g, ivgtt, ql2h 2/1/2020 -2/3/2020
Ceftazidime 2.0g, ivgtt, ql2h 2/1/2020 -2/7/2020
Ribavirin 0.5g, ivgtt, ql2h 2/3/2020 -2/6/2020
Arbidol 0.2g, po, ql2h 2/6/2020 -2/24/2020
Immunoglobulin ~ 10g, ivgtt, qd 2/3/2020 -2/7/2020

Lianhua Qingwen 1.4g, po, tid 2/3/2020 -2/24/2020
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Table 2. RNA Test Results of SARS-CoV-2

Variable 128/ 2/4/ 2/12/ 216/ 2/19/ 2720/ 2/22/

2020 2020 2020 2020 2020 2020 2020
Test items NTS NTS Sputum  NTS Sputum  NTS NTS Sputum  NTS Sputum
NCPG of SARS-CoV-2 (+) (+) (+) (+) (+) (=) (=) (=) (=) (=)
ORFlab of SARS-CoV-2 (+) (+) (+) (+) (+) (-) (-) (=) (-) (-)

To confirm a positive case, one of the following conditions must be met; 1. Two or more of the three target genes (ORFlab, N, E) are positive at the

same time; 2. The result of ORFlab is positive in 2 different samples of the same patient. SARS-CoV-2: Severe Acute Respiratory Syndrome Coronavirus

2; NCPG: Nucleocapsid protein gene; ORF: Open reading frame; NTS: Nasal and throat swab.
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