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[Abstract] Objective To analyze the clinical features of 49 patients with severe and critical coronavirus disease 2019
(COVID-19). Methods The clinical data of 47 severe and critical COVID-19 patients admitted to Dabieshan Regional
Medical Center of Huanggang City and 2 severe and critical COVID -19 patients in the First People's Hospital of Chenzhou during
the period of authors as medical team supporting Hubei were collected and their treatment plans, complications and prognoses
were analyzed. Results (D General data: the patients were mainly elderly people, with the average age of (72 % 12) years old.
Among them, 43 cases were combined with underlying diseases such as diabetes in 17 cases (34.7%), hypertension 15 cases
(30.6%), coronary heart disease 15 cases (30.6%), cerebrovascular disease 9 cases (18.4%), cancer 2 cases (4.1%) and mental
sickness 1 case (2.0%). The main symptoms were fever 12 cases (24.5%), cough 8 cases (16.3%), shortness of breath 7 cases
(14.3%), expectoration 4 cases (8.2%), disturbance of consciousness 5 cases (10.2%), headache 3 cases (6.1%) and diarrhea
3 cases (6.1%). The levels of various indexes at admission of ICU compared with those after a period of treatment were as follows:
the pulse blood oxygen saturation (SpO,: 0.90 £0.03 vs. 0.95 £0.03), arterial oxygen partial pressure [PaO, (mmHg, 1 mmHg=
0.133 kPa: 75+ 11 vs. 85 17], oxygenation index (mmHg: 202 + 67 vs. 282 + 87), lymphocyte count [LYM (X 10°/L): 0.6 +0.3
vs. 0.9£0.3], lymphocyte percentage [(10.5£1.8)% vs. (16.7 £2.3)%], the results of above indexes showed that they were
increased after treatment; the sequential organ failure score [SOFA (points): 5.2+2.6 vs. 4.2 +2.0], C-reactive protein [CRP
(mg/L): 232+ 84 vs. 124+ 64], D-dimer (mg/L: 9 897 1 432 vs. 4 020 + 830), the results of the ahove indexes after treatment
were lower than those before treatment or at admission (all P < 0.05). (2) Imaging features: chest CT showed that 31 patients had
typical patchy ground glass high-density shadows, which gradually developed into inflammatory reaction of lung parenchyma
and interstitial tissue. (3) Treatments: the treatments were mainly antivirus, anti-bacteria, anti-inflammation and improving the
immune function of the body; at the same time, it was supplemented by traditional Chinese medicine and aerosol inhalation, and
tracheal intubation if necessary. @ Complications: sepsis, hospital acquired pneumonia, acute renal injury (AKI), gastrointestinal
hemorrhage, pneumothorax and heart failure occurred in some cases. ) Prognoses: 15 cases were transferred to general wards,
4 cases were discharged from hospital, 19 cases were transferred to designated hospital for treatment of basic diseases and 11 cases
died (mortality 22.4%). Conclusion Early diagnosis and early treatment can be conducive to reduce the mortality; how to
prevent an ordinary COVID-19 type transforming into a severe and critical type is an urgent need to be solved.
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