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ABSTRACT: Objective To explore the optimal therapy time for the treatment of severe corenavirus dis-
ease 2019 (COVID-19) by traditional Chinese medicine (TCM) and its influence on the therapeutic effect and
prognosis. Methods The clinical data, laboratory findings, and outcomes of 64 patients with severe COVID-19
treated with TCM and western medicine in Chongging from January 20, 2020, to March 11, 2020 were retrospec-
tively analyzed. Patients were divided into early intervention group [ TCM was initiated within 3 days (including
day 3) after the first diagnosis of severe type/critical type COVID-19 ] and late intervention group [ TCM was in-
itiated after 7 days (including day 7) after the first diagnosis of severe type /critical type COVID-19] . The
changes in clinical parameters during the course of disease were compared between the two groups. Results  On
day 14, the oxygenation index was 292.5 (252.0, 351.0) mmHg in the early intervention group, which was
significantly higher than that in the late intervention group [246.0 (170.0, 292.5) mmHg] (P =0.005).
The length of hospital stay [ (18.56 +1.11) dus (24.87 +1.64) d, P=0.001], duration of ICU stay [ (14.12 +
0.91) dws. (20.00+1.53) d, P=0.000] and time to negativity [ (16.77 +1.04) dwvs. (22.48 +1.66) d,
P =0.001] in the early intervention group were significantly shorter than those in the late intervention group. The
intubation rate (7.3% ) in the early intervention group was significantly lower than that in the late intervention
group (30.4% ) (P =0.028) . Conclusion FEarly TCM therapy within three days after a diagnosis of severe
COVID-19 can shorten the length of hospital stay, duration of ICU stay, and time to negativity and decrease in-
tubation rate.

Key words: coronavirus disease 2019; therapy combined the traditional Chinese and western medicine; timing of traditional

Chinese medicine therapy; therapeutic effect; prognosis
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B (P>0.05), MAEMARAYMEA L, BB TH  HAP2a/ et gntEh (9.90.8) d, RITH4Y
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Table 1 General information in the early intervention and late intervention groups

A HEAER Underlying disease [n (%) ]

F 18 PEBH 221
(ces, ) oE RER e e PR B
A4 Group ’ Male Critical EE fodmdnst LILE HilE Chronic R
Age ) ) Cardiovascular 4 . .
(x [n (%)] [n(%)] Hypertention Diabetes . obstructive Viral
xxs, year) disease Stroke .
pulmonary hepatitis
disease
BETHH 57.4£2.3 24 (58.5) 15 (36.6) 5 (12.2) 8 (19.5) 2 ( 4.9) 0 2 (4.9) 1(2.4)
Early intervention group (n=41)
M TR 63.9+2.4 12 (52.2) 10 (43.5) 6 (26.1) 9 (30.1) 4 (17.4) 1 (43) 2 (8.7) 0
Late intervention group (n =23)
l//\/z -1.813 0.242 0.294 1.998 2.907 2.716 1. 811 0. 366 0.570
P 0. 075 0.622 0. 588 0.158 0. 088 0.177 0.359 0.614 1. 000
B HEIHEIR Underlying disease [n (%) ]
J3 41 Group A 1245 % Hi B I WIRDELAE FIHED 3 FEAER
Malignant tumor Chronic nephropathy Others Two underlying diseases At least three underlying diseases
BHFwa 1(2.4) 1 (2.4) 6 (14.6) 3(7.3) 1(2.4)
Early intervention group (n=41)
M T 1 (4.3) 0 6 (26.1) 4 (17.4) 2 (8.7)
Late intervention group (n =23)
l//\/z 0.177 0.570 1. 269 1.535 1.291
P 1. 000 1.000 0. 260 0. 240 0.291
HEAR Symptoms [ (% ) ]
sH4L Group % i g A Wi = 1 s 15
Fever Cough Sputum Shortness of breath Myalgia and fatigue Headache Diarrhea
BETHH 31 (75.6) 34 (82.9) 16 (39.0) 23 (56.1) 11 (26.8) 7 (17.1) 4 (9.8)
Early intervention group (n=41)
M T 16 (69.6) 18 (78.3) 8 (34.8) 13 (56.5) 7 (30.4) 1(43) 3 (13.0)
Late intervention group (n =23)
l/)(z 0.276 0.211 0.113 0. 001 0. 095 2.181 0.163
P 0.599 0. 646 0. 737 0.974 0. 758 0.241 0. 695
PR E T FE Antiviral protocol [n (%) ] MAME Y TLHEZ Y
A4 Group HE1 HE2 HE3 HE 4 Antibiotics Antifungal drug
Protocol 1 Protocol 2 Protocol 3 Protocol 4 [n (%)] [n (%)]
BETHH 36 (87.8) 1 (2.4) 3 (7.3) 1(2.4) 36 (87.8) 4 (9.8)
Early intervention group (n=41)
M T 22 (95.7) 0 1 (4.3) 0 18 (78.3) 10 (43.5)
Late intervention group (n =23)
l//\/z 1. 068 0.570 0.222 0.570 0.419 9. 804
P 0. 406 1.000 1.000 1.000 0.707 0. 003
i FE i R BB A T )] fERfERER Frseff s 2 e ]
AR Group Hormonotherapy Immunomodulator Immunoglobulin Duration of traditional Chinese
[n(%)] [n (%) ] [n (%) ] medicine (x +s, d)
BT 25 (61.0) 35 (85.4) 16 (39.0) 9.9+0.8
Early intervention group (n=41)
BB T A 15 (65.2) 21 (91.3) 12 (52.2) 9.9+1.6
Late intervention group (n =23)
l//\/z 0.113 0.475 1.035 0. 009
P 0.737 0. 700 0. 309 0. 993

PURSR: TR BAZ+ THE; TR2: NOFh+THE; TR TIRE + 02 +WOFK; TR THE

antiviral protocols; protocol 1; aluvia combining interferon-alpha; protocol 2; ribavirin combining interferon-alpha; protocol 3; aluvia combining interferon-alpha

and ribavirin; protocol 4 ; interferon-alpha alone
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o G B 7l N R o (1 21
(P=0.033), HALEMIBIRHA L2 RIS
E (PY>0.05) (R2),
BEHEBRHATHRASH AER/FZEL COVID-19
BT REMIEIRLLE WAHEEZH AER/GE
B COVID-19 J558 7 K, W4l ERMEIR, C ME
. FLBMER. D-—RESBIERE S, KPR

&2 RBSHMTHASEER/ EEA COVID-19 5 1 RAAARD
Table 2 Comparison of the biochemical indexes in Dayl diagnosed severe type/critical type COVID-19

between early intervention and late intervention groups

ESREEGE S R LR AL L A7 ReEs R IR
o A 4 ) LA o
Oxygenation index . Proportion of Lymphocyte Procalcitonin
A4 Group White blood cells ) Lymphocyte )
[M (Q1, Q3), 0 neutrophils proportion [M (Q1, Q3),
(xxs, x10°/L) (xxs, x10°/L)
mmHg | (x£5,%) (x£5,% ) ng/ml ]
FHE TR 237.0 (172.0, 316.0)  5.96£0.52  77.64=1.45  0.72£0.06  15.36=1.11 0.080 (0.050, 0.215)
Early intervention group (n=41)
BT 198.0 (143.0, 300.0)  6.52%0.59  76.67+2.21  0.9320.08  16.66=1.70 0.090 (0.040, 0.180)
Late intervention group (n =23)
t/M-W 406. 500 -0.681 0.382 -2.175 -0.670 457. 000
P 0.363 0. 499 0.704 0. 033 0. 505 0. 839
o N&ARAE -
C RBEH HEH fes NARAEELE LR B ] T g
C-reactive protein Albumin Bilirubin  Alanine aminotransferase Creatine
A4 Group Aspartate .
(M (QL, 3),  [M(QL, Q3),  (ves,  [M (Q1, 03), . kinase-MB
1] L] L) U/L] aminotransferase (xts, U/L)
mo) xxs,
B ) [M (Q1, 03), U/1]
BT 74.61 (60.10, 82.40) 35.9 (33.3, 38.8) 13.93£1.32 31.0 (20.1, 47.5) 34.0 (25.3, 45.9) 12.7520.92
Early intervention group (n=41)
BT 7461 (55.80, 74.61) 37.0 (31.4, 40.3) 1240 £1.11 31.0 (22.5, 48.5) 35.0 (26.6, 45.2)  12.42 £0.90
Late intervention group (n =23)
t/M-W 402. 000 453.500 0.785 453.000 416. 000 0. 236
P 0.322 0. 801 0. 436 0. 796 0. 437 0. 814
MR LA B SR D-— ik LB
440 Group Creatine kinase Lactate dehydrogenase D-dimer Serum creatinine
[M (01, 03), WL [M(QL, 03), WL]  [M (Q1, 03), mg/L]  [M (QL, 03), pmol/L]
BETHH 129.0 (46.0, 192.2) 347.5 (308.0, 355.0) 0.91 (0.31, 1.35) 67.0 (52.0, 76.3)
Early intervention group (n=41)
BT A 77.4 (51.0, 156.0) 347.5 (320.0, 348.0) 0.62 (0.45, 1.25) 50.0 (49.4, 73.0)
Late intervention group (n =23)
t/M-W 436. 500 456. 000 444. 500 402. 000
P 0.624 0. 826 0. 705 0.331
CD4 + T 40 CDS + T 40 CD4 +/CD8 + I H T 4P S H
4+4H Group CD4 + T cells CD8 + T cells CD4 + /CD8 + ratio Total T cells
[M (Q1, Q3), /mm®] [M (01, Q3), /mm®] [M (Q1, Q3)] [M (Q1, Q3), /mm®]
BT 252.2 (175.0, 280.5) 172.1 (125.0, 172.1) 1.58 (1.28, 1.87) 441.0 (311.0, 443.5)
Early intervention group (n=41)
BT 252.2 (252.2, 338.0) 172.1 (121.0, 228.0) 1.58 (1.35, 2.30) 441.0 (425.0, 604.0)
Late intervention group (n =23)
t/M-W 373.500 399. 500 455. 000 357.500
P 0.162 0.304 0.814 0.103

1mmHg =0. 133 kPa
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WS D1 TR (F=18.852, P=0.000), D-—H{k&
DI BJF (F=6.815, P=0.010); FHTIHAMEESRER
BT EAR (P =0.041), HATEEL WEL4HHE., T
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(BRI T A GRS TR THiH (P =0.003), Her
=17y o T G ORI TN 164 E 8 T E S A e
bR FHIsI R L (P¥1>0.05) (3R3),
BEHSH®BTRACH AER/ZEER COVID-19
EE M RELERIEE 2B EA/ EEAR COVID-

9% 14 K, WARFEILRM RS 1 RWE T
e (F=38.659, P=0.000), BIEHHEKESR; &
H18% (F=6.203, P=0.014), T 40ffs% (F=5.707,
P=0.018) } CD4 +T 405 (F =8.834, P =0.004)
B 1 KItRE, ERETER KT, HABRE D-—F
AR T IR A HAES 1 KR (F=13.534, P=
0.000) , HAeEbrah TIEHE K. P THARA G
B E T THA (P=0.005); HAeMREMA
W ERHLEITFEL (P >0.05) (FR4),

F3 RHS5BTIASKER/ EEE COVID-19 57 RIBIRLE
Table 3 Comparison of the biochemical indexes in Day7 diagnosed severe type/critical type COVID-19

between early intervention and late intervention groups

o S *’ﬁﬁéﬂiﬁ@tb% T T ECL 2 A L] F%%?E‘
440 Group Oxygenation index White blood cells Froportion of Lymphocyte Lymphocyte Procalcitonin
neutrophils proportion [M (Q1, Q3),
[M (Q1, Q3), mmHg] (xxs, x10°/L) (xxs, x10°/L)
(x£5,% ) (x£5,%) ng/ml ]
EET A 276.0 (190.5, 338.5)  7.62+0.53 79.85+1.54  0.83+0.07 12.52+1.11 0.050 (0.035, 0.130)
Early intervention group (n=41)
M T 198.0 (155.0, 261.0)  8.33%0.86 82.70£2.02  0.86+0.11 10.96+1.41 0.080 (0.060, 0.280)
Late intervention group (n =23)
t/M-W 260. 500 -0.742 -1.118 -0.189 0. 859 326. 000
P 0. 003 0. 461 0. 268 0. 851 0. 393 0. 041
CRIEA fEe max  mEmmmEs
A4 Group C-reactive protein Albumin Bilirubin Alanine aminotransferase .
aminotransferase
[M (Q1, Q3), mg/L] [M (Q1, Q3), L] (x#s, pmol/L) [M (Q1, Q3), U/L] [M (1, 03). U/L]
BETHH 62.7 (51.6, 76.4) 32.9 (30.0, 35.4) 17.71£1.75  28.2 (19.1, 56.5) 24.0 (18.0, 31.6)
Early intervention group (n=41)
B T4 62.7 (47.7, 62.7) 31.7 (29.2, 34.0) 19.50£2.12  33.6 (18.0, 65.9)  25.3 (17.1, 41.0)
Late intervention group (n =23)
t/M-W 410. 500 435. 500 -0.633 433.500 436. 000
P 0. 386 0.614 0. 529 0. 595 0.619
- ] s _ LN
WLRR S R T B JilNid -y RN AR D-THIR -
. . . . . Serum creatinine
448 Group Creatine kinase-MB Creatine kinase Lactate dehydrogenase D-dimer (M (1. 03).
(x£s, U/L) [M (Q1, Q3), U/L] [M (Q1, Q3), U/L] [M (Q1, Q3), mg/L]
pmol/L]
BETHH 11.88 £2.40 41.0 (24.5, 72.0)  262.3 (231.0, 286.0) 2.35 (1.15, 2.35) 62.0 (51.3, 77.5)
Early intervention group (n=41)
BT A 16.12 +3.79 44.0 (24.0, 86.5) 262.3 (205.0, 262.3) 2.35 (1.52, 2.35)  60.0 (49.0, 66.0)
Late intervention group (n =23)
t/M-W -0.939 415. 500 4438. 000 423.500 397. 000
P 0.327 0. 433 0. 739 0. 668 0.297
CD4 +T 40 CD8 +T 418 CD4 +/CD8 + [1H T 4A S5
440 Group CD4 + T cells CD8 + T cells CD4 +/CD8 + ratio Total T cells
[M (Q1, Q3), /mm?] [M (Q1, 03), /mm] (M (QL, 03)) [M (Q1, 03), /mm]
BETHH 262.8 (163.0, 267.9) 164.0 (98.5, 164.5) 2.29 (1.36, 12.28) 415.7 (256.0, 415.7)
Early intervention group (n=41)
M TR 262.8 (113.0, 262.8) 164.0 (73.0, 164.0) 3.80 (1.89, 12.28) 415.7 (221.0, 415.7)
Late intervention group (n =23)
t/M-W 445. 000 415. 000 411. 000 469. 000
P 0. 701 0.413 0. 381 0.971
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F4 BPSBMT ALK ER/ EEA COVID-19 2 14 KAk iR
Table 4 Comparison of the biochemical indexes in Dayl4 diagnosed severe type/critical type COVID-19

between early intervention and late intervention groups

o b2 A
" , WA AL L A7 ReEs R R
HEWE =gyl Hotsi] e EL AR A o
o . . Lymphocyte Procalcitonin
A4 Group Oxygenation index White blood cells  Proportion of Lymphocyte ) (M (01, 03)
roportion R R
[M (Q1, Q3), mmHg] (x%s, x10°/L) neutrophils (x+s, x10°/L) prop
(x£5,%) ng/ml |
(x£5,%)
BT 202.5 (252.0, 351.0)  6.83x0.46  71.40:1.24  1.62:0.16 17.29£1.03  0.420 (0.050, 2.200)
Early intervention group (n=41)
Ml TR 246.0 (170.0, 292.5)  8.87+0.95  73.81+4.04  3.95:2.75 13.92£1.90 0.110 (0.040, 2.200)
Late intervention group (n =23)
t/M-W 270. 000 -1.938 -0.572 -0.848 1.703 455. 000
P 0. 005 0. 061 0.572 0. 405 0. 094 0. 813
NRABAERKBE 1S ARAERBE
CRNEH HEH . -
. . . iR Alanine Aspartate LB BE IR T e
C-reactive protein Albumin o . . . )
AR Group Bilirubin aminotransferase aminotransferase  Creatine kinase-MB
[M (Q1, Q3), [M (Q1, Q3),
(exs, pmol/L)  [M (QL, Q3), [M (Q1, 03), (s, U/L)
mg/L] L]
U/L] /L]
BT 4.2 (54.1, 742) 35.1 (33.2, 39.1)  14.73:0.93 37.8 (21.6, 47.2) 28.2 (16.6, 47.0)  8.85+0.79
Early intervention group (n=41)
BT 4.2 (49.1, 74.2) 34.9 (3.4, 37.4) 17.60£2.51 37.0 (19.0, 78.0) 33.0 (21.9, 50.0) 23.15+9.75
Late intervention group (n =23)
t/M-W 452. 000 384. 000 -1.070 450. 000 356. 000 -1.461
P 0.778 0.219 0.294 0.763 0.105 0.158
ilNid LIRS B D-—H{k LN
A4 Group Creatine kinase Lactate dehydrogenase D-dimer Serum creatinine
[M (Q1, Q3), U/L] [M (Q1, Q3), U/L] [M (Q1, Q3), mg/L] [M (Ql, Q3), umol/L]
BETHH 53.0 (26.0, 75.8) 241.0 (186.0, 246.5) 2.96 (1.57, 2.96) 69.0 (56.4, 72.4)
Early intervention group (n=41)
BT A 45.0 (33.0, 174.0) 246.5 (190.0, 260.0) 2.96 (1.44, 4.97) 59.3 (48.0, 75.8)
Late intervention group (n =23)
t/M-W 399. 500 409. 500 544. 000 380. 500
P 0.310 0.374 0.372 0.201
CD4 + T 40 CD8 + T 41 CD4 +/CD8 + HifH T 40 55
448 Group CD4 + T cells CD8 + T cells CD4 +/CD8 + ratio Total T cells
[M (Q1, Q3), /mm’] [M (Q1, Q3), /mm’] [M (Q1, 03)] [M (Q1, Q3), /mm’]
BETHH 343.2 (340.1, 343.2) 232.2 (216.0, 232.2) 1.89 (1.85, 1.89) 576.7 (576.7, 576.7)
Early intervention group (n=41)
B T4 343.2 (196.0, 425.0) 223.0 (106.0, 242.0) 1.89 (1.40, 2.29) 576.7 (287.0, 659.0)
Late intervention group (n =23)
t/M-W 423. 000 399. 500 459. 500 397. 500
P 0.478 0.478 0. 860 0.279

BHEBRETRASMEEFRBEERRRIIT
FURFRBERBTSER R THHSHET
TRAL B e e SR M BOR AL IE 2 T (acute
physiology and chronic health evaluation I, APACHE II )

B Ry E TR IE (sequential organ failure assessment,
SOFA) PF4p7E D1 2R TG #E L (P31 >0.05),
BWiE AL/ fEE A COVID-19 J546 7 KX, Bl THi4
APACHE I #F4p f SOFA PROM RG] T4k (P =
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0.006, P=0.004); 2WiEA/ fEEA COVID-19 J54
14 K, BT 4 APACHE 1T J% SOFA $F43# B
BALT M T4 (P=0.002, P=0.008) (£5),

BYR5@mHETRASTARLE 2HER/ &
A COVID-195 1 K, HAREFEFULSFEW
A, PEREET UL R E AR LAIHGES,
TEETUAUINGE S, E7 A 2 7Y
TGt EEX (P11 >0.05), 2¥ER/fEER CO-
VID-19 J555 7 K, R4S w0+ W4 e 87
HARERBILGEI PR (P >0.05), &R
fEE A COVID-19 J547 14 X, Ml T B4 A € X IC el

PIMGESEE B2 TR T4 (P=0.002, P=
0.043), MRAFEWREEE TR (P =0.004)
(#£6),

BHEmPTRAKKEREE KRN
FE: A AABREREZRAE TR, B
SO0 T £FL 5 B A% R B 12 2 T B T I B T 300
41 (P=0.001), FEERLE. R FHAEHE
R BT W TR0 (P =0.028), %t E &
ICU Fffey b . 39 0 44 g P i) B £ TCU i [i] 3
BT T fi4l (P =0.001, P=0.000), P4
BAETSERE R TSI EE L (P=0.291) (F7).

®S LWEA/EEA! COVID-19 AR U T I MBI T 4 APACHE 1T &
SOFA #artedt (M (Q1, Q3), 47]
Table 5 Comparison of the APACHE I and SOFA scores at different time points diagnosed severe type/ecritical type

COVID-19 between early intervention and late intervention groups [M (QI, Q3), score]

A E] Time APACHE TI SOFA
%1 R Day 1 FHIT7fi2H Early intervention group (n=41) 7.50 (5.00, 9.00) 3.00 (2.00, 4.00)
W H T4 Late intervention group (n=23) 8.00 (6.00, 10.00) 3.00 (2.00, 3.00)
M-W 395. 000 424. 500
P 0. 350 0.498
27 R Day 7 FHIT7fi4H Early intervention group (n=41) 7.00 (2.75, 10.00) 2.00 (1.00, 3.00)
B EI 740 Late intervention group (n =23) 9.50 (6.75, 13.25) 3.50 (2.75, 5.00)
M-w 238. 500 232.000
P 0. 006 0. 004
%514 K Day 14 FHIT7fi2H Early intervention group (n=41) 5.00 (3.00, 7.00) 2.00 (1.00, 2.50)
B EIF75i4H Late intervention group (n =23) 9.50 (5.00, 16.25) 3.00 (2.00, 5.00)
M-W 137. 000 163. 000
P 0. 002 0. 008

APACHE I . REAEM% FARYE{REERILITAY IT; SOFA: FHRSE =T

APACHE 1[I ; acute physiology and chronic health evaluation Il ; SOFA; sequential organ failure assessment

®6 PZWrEA/EEA! COVID-19 A RGP T B M T AR AL [n (%) ]

Table 6 Comparison of the oxygen therapy at different time points diagnosed severe type/critical type

COVID-19 between early intervention and late intervention groups [n (% ) ]

‘ S s ZERRE FTRINHMGES A ANUGES
[t ] Time Without oxygen  Nasal tuhe High-flow nasal N?ninvasiv? ' Invasive Tne(':hanical
cannula mechanical ventilation ventilation
%51 R Dayl EHEITHH Early intervention group (n =41) 7 (17.1) 30 (73.2) 1(2.4) 3 (7.3) 0
BBl 7520 Late intervention group (n =23) 3 (13.0) 15 (65.2) 2 (8.7 3 (13.0) 0
X 0.181 0. 447 1.291 0. 569 /
P 1. 000 0. 504 0.291 0. 658 /
7K Day7 FHEEITHiL Early intervention group (n=41) 2 (4.9) 18 (43.9) 13 (31.7) 7 (17.1) 1(24)
BBl 7540 Late intervention group (n =23) 0 15 (65.2) 3 (13.0) 3 (13.0) 2 (8.7)
X 1.158 2. 680 2.737 0.181 1.291
P 0.532 0.102 0.136 1. 000 0.291
%5 14 X Day 14 FEHITHi4 Early intervention group (n =41) 7 (17.1) 31 (75.6) 2 (4.8) 0 1(24)
W B T-T%4H Late intervention group (n =23) 1(4.3) 9 (39.1) 3 (13.0) 3 (13.0) 7 (30.4)
X 2.181 8. 366 1.364 5.611 10. 558
P 0.241 0.004 0.341 0.043 0. 002
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Table 7 Comparison of the outcome between early intervention and late intervention groups

WERRAZE
X N X N & B PR e
PR .\ fEBBIE fE ICU B .
. . . R HE R . Interval of nucleic
440 Group Nucleic acid turning ) . Length of stay ~ ICU period . o
. Case fatality rate (% ) Intubation rate (%) acid confirming to
negative rate (% ) (x s, d) (xxs, d) . :
turning negative
(x£s, d)
BHFA 100 2.4 7.3 18.56 +1.11  14.12+0.91 16.77 +1. 04
Early intervention group (n=41)
Mo B TR ZH 100 8.7 30.4 24.87+1.64 20.00=x1.53 22.48 1. 66
Late intervention group (n =23)
XZ/Z / 1.291 5.973 -3.620 -4.234 -3.350
P / 0.291 0. 028 0. 001 0. 000 0. 001

it #

AN Z ORI TY, A 64 B,
B I EART, BIERKIEE 4.7% , HE T Chen
UG ah R, BT R A AR S AT R P4
BEFR . R, SRR, MRALRES. B
I APAHE I1 ¥¥43, SOFA VE43. IRI7 B R AT 2
SWTGI RN, BATHM., B7E, HE TR
THd4, FHTHAHEUERERS, FhamE., £
ICU R [B) B e A RS P B B4, 1 K

COVID-19 fy SARS-CoV-2 |52, fRHASL MR
PEATIR A, R FEMOEE L AR i L
PR AT 4R AL, 22 5 A F A MR I LA
TR T R EPUR Y, W (B R, %
I7 L E T U —AIRYT . PRI R, U R, UG
Ferh iy . bRt 1 IR R 1Y) T8 I
TERIE IR HRER AR AR R R, B P ES BRI 1
{4 COVID-19 HFBUS RAFAITACR . IR il
TGRS A M UAYT 1 BIEE COVID-19 B, XTIHE
SR 2 B R JE R AL R AT R T L S B e
FER . R E AR U T . T B AR S
FAE, MEEICRIIREE) SR BT I i S — W thel
AbT5 O] R HLR G T RE . FEARHLAR 280 R K
. MR AN TR AR R A T

COVID-19 Jg &9, 78 BN A KRG IT 2
S, TIEEIAH IR E . B EE COVID-19 &
BT R, BOR IR S R R AR
Ao PEMNKZRARET %R ik, Gk
FIRLIT R R8N ™ b, | A COVID-19
ARG . SOEPIRE M IER], SRR UERLA N

FIAMI, SRR L RAEE R RRIHEREE, /BT
P HIE, AR ZE5E Tl & E A COVID-19
RE ORI, B B K gk, % BEL 1k
it — 2 WA A B L

i b, AU BRTEIZREE COVID-19 J5 3 d
23577 RE B 5% COVID-19 [RE A& Xk
bagin N NI = s AT e d S ) [ TR v 1 G
b, B BWERE COVID-19 J55 7 RAIEAE
[l RN THE (7 d ) R T B (7 d)5),
SR PR A UGS EBERT A, A ICU BA) 22
FIGE L AR IR, WK
COVID-19 J5 3 d it H 25 0] R R 25T R ETI A
BFAL, 2% COVID-19 PRYT MBI B A R L.

EARBFAGFIEAR R ZLL . BIRABRNA T E
PRTT AN B R B4 PR s i ), HolOR B
AT BB I 80% L b, A —EEE,
THEREARE A A IR, 5 20 KRR A 8 DA /M i £ o
FEA TG P, AT KL E, WEE L
OB SRR, DI B 2
COVID-19 HIAIT A o

Z £ X W
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