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Table 1 Characteristics of the patients

Negative RT-PCR results Positive RT-PCR results Negative RT-PCR results

without findings of with findings of with findings of

pneumonia (Group B, pneumonia (Group C, pneumonia (Group D,

Laboratory findings
Blood urea nitrogen, mg/dL

11.5 (9.7, 13.5)

21.1(12.2, 26.4)*

n=9) n=8) n=29)
Age, years 45+20 63+11* 60+20
Sex (Female/Male) 4/5 2/6 10/19
Symptoms
Maximum body temperature, C 37.8+£0.7 38.2+1.3 37.7+0.8
Nasal discharge, % 33 0 14
Sore throat, % 44 38 28
Cough, % 56 25 45
Sputum, % 11 13 31
Dyspnea, % 11 50 28
Fatigue, % 22 75*t 28
Diarrhea or nausea, % 33 50t 7
Headache, % 11 38 10
Arthralgia or myalgia, % 0 38*+t 3
Duration between the onset of
initial symptoms and data of RT- 5 (3, 10) 7 (5, 11) 5(2, 13)
PCR test, days
Oxygen saturation, % 98 (97, 99) 97(90, 98) 96(94, 98)

12.7 (8.6, 24.3)

Serum creatinine, mg/dL 0.7 (0.7, 0.9) 1.0 (0.9, 1.7) 0.8 (0.6, 1.0)
Aspartate aminotransferase, U/L 31 (19, 56) 43.5 (28.8, 56.3)f 23.5 (20.0, 27.8)
Alanine aminotransferase, U/L 30 (19, 61) 33 (22, 76.8)t 18 (12.3, 23)
Lactate dehydrogenase, U/L 184 (162, 249) 304 (223, 338) *+t 225 (189, 269)
Creatine kinase, U/L 83 (74, 126) 84 (43, 168) 78 (53, 140)
Albumin, g/dL 4.6 (4.1, 4.7) 4.1+0.6 3.9+0.7
C-reactive protein, mg/dL 2.3 (0.6, 7.7) 7.9 (4.1, 10.4) 5.4 (2.0, 10.7)
Leucocytes, /uL 6263+2103 6438+2212 8386+3660
Neutrophils, X104/puL 1880+665 4782+2168 6733+3568
Lymphocytes, X104/uL 1671+754 1121+347 1257+698

Hemoglobin, g/dL

Hematocrit, %

Platelet, x104/uL
Radiologic findings

14.3 (13.9, 15.2)
41.6 (40.5, 44.6)
29.0 (21.3, 31.0)

15.2 (13.2, 16) t
43.6 (37.8, 46.3)
20.5 (13.9, 24.4)

13.3 (11.4, 15.0)
38.2 (32.8, 43.7)
24.9 (21.0, 29.3)

Ground-glass opacity, % N.A. 100 97
Multifocal opacities, % N.A. 100 72
Bilateral involvement, % N.A. 100 79
Peripheral distribution, % N.A. 100 79
.Cefltra.l and peripheral NA 75 1
distribution, %
Right lower lobe, % N.A. 88 62
Air bronchogram, % N.A. 25 41
Crazy paving pattern. % N.A. 38t 3
Thickened interlobular septa, % N.A. 50 28
Bronchiectasis, % N.A. 25 31
Pulmonary fibrosis, % N.A. 25 31
Pleural effusion, % N.A. 13 31

Data as means + SDs or median (IQR)
*p<0.05 vs. Group B, 1p<0.05 vs. Group D
Abbreviations: RT-PCR: The reverse-transcription polymerase chain reaction
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