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[Abstract] Objective To introduce the diagnosis and treatment process of the first case of corona virus
disease 2019 (COVID-19) in Jinhua City. Methods Jinhua Ceniral Hospital admitted the first case of COVID-19
in Jinhua. The patient was treated by antiviral and symptomatic support. The final treatment was successful. The
clinical diagnosis and treatment process was introduced, and the experience of treatment was shared. Results The
patient was a 25-year—old male admitted to the isolation ward on January 24, 2020 due to "sore throat, cough and
expectoration for 4 days". (D Epidemiological characteristics: the patient developed pharyngeal pain, cough and
expectoration, mainly dry cough without obvious inducement 4 days ago; on January 14, the patient went to Wuhan for
tourism; the blood pressure was high in the past, without regular measurement and treatment. 2 Clinical manifestations:
admission temperature 37 °C , respiratory frequency 16 times/min, pulse 101 bpm, blood pressure 164/123 mmHg
(1 mmHg=0.133 kPa); clear consciousness, pharyngeal red, no swelling of tonsil; two lungs breathing sound thick,
no dry and wet rales, rhythm neat, limb activity, no obvious edema of both legs. 3) Auxiliary examination: on January
20, chest CT showed no obvious abnormality; on January 21, blood routine examination: white blood cell count (WBC)
7.53 X 10°/L, neutrophil ratio 62.6%, lymphocyte ratio 25.0%, monocyte ratio 12.2%, lymphocyte count 1.88 X 10°/L,
red blood cell count (RBC) 5.73 X 10™/L, hemoglobin (Hb) 176 g/L, hematocrit (HCT) 0.52, platelet (PLT) 263 X 10°/L,
hypersensitive C—reactive protein (hs—CRP) 1.9 mg/L. @ Virus detection: on January 24, the Municipal Center for
Disease Control reported positive 2019 novel coronavirus (2019-nCoV) nucleic acid test by throat swab, and the patient
was diagnosed as COVID—-19. (5 Treatment process: after admission, the patient was given 2 tablets of lopinavir/ritonavir
(each tablet contains 200 mg of lopinavir and 50 mg of ritonavir), once every 12 hours; at the same time, the patient was
given 5000 kU of interferon— o 2b by atomization, once every 12 hours for combined antiviral treatment; in order to
alleviate cough symptoms, the patient was given 10 mg of montelukast sodium, once a night. On the afternoon of January
24, 75 mg of oseltamivir phosphate was orally taken twice a day for antiviral treatment. On February 1, oseltamivir

phosphate was stopped. On February 2, the patient's body temperature was normal for more than 3 days, the respiratory
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symptoms were significantly relieved, and there was no obvious abnormality in pulmonary imaging. The respiratory

pathogen nucleic acid test was negative for two consecutive times, the condition improved, and the patient was discharged

from isolation. Conclusions This COVID-19 case was common type, and the whole treatment is successful and

effective without any relapse. Early diagnosis of novel coronavirus pneumonia should be improved, and the right antiviral

strategy should be performed in common type COVID-19 patients.
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