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[Abstract] On January 25, 2020, the first confirmed case of corona virus disease 2019 (COVID-19) in Ganxian
district, Ganzhou city, Jiangxi Province was admitted in Ganxian People's Hospital. The patient developed into severe
case and then was transferred to superior hospital. The treatment process of this COVID—-19 patient was reported and
retrospectively analyzed, so as to provide related experience and lessons for the front-line medical staff, actively carry
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out the etiological examination, and give full support treatment for the cause of the disease.
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