%468 %2 ZMRFFHR(E FR) Vol.46 No.2
2020 4 A Journal of Lanzhou University(Medical Sciences) Apr. 2020

XEHS: 1000-2812 (2020) 02—0050—05

H 9 BB E ARG S 38 5
BRI
arm, LA, AEE, FO0F, RAE, FFE,

WA, REF, WKE, KEWH
MR RS BGLRE, HR 22 730046

2

WE: &y PN HR A FRERIRENIR (COVID-19) RIRITIHR . IRREHE LREATRNG . &k K22k
BEBESIA Y 9191 COVID-19 AN G, MR HGRA TR . IGARIEIR . RseAR R Wy oriiss. &R 9l
TR LESETAh, THIEAAELBE, 1 E] RS AR A A 2 AR TT . 83 BIRGEAR =R 4 A AR
FPFH COVID-19 (835 BE A BRI S A4 b% , (H AT LAGE I W Bps A JCHE i s A B i A BT 2 25, (%
VERH3 AAHFEAR S AT BEXS COVID-19 %8 HHiHE R oA 3 Ip iz 2/ R LR

KR FAUEIR R ; ROARCRIT; HRA

FESES: R512.99 XHRFRIRAD: A doi: 10.13885/j.issn.1000—2812.2020.02.010

Evaluation of the treatment effect of 9 confirmed Corona
Virus Disease 2019 cases in Gansu Province
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Abstract: Objective To study the epidemiological and clinical features and treatment strategies for Corona
Virus Disease 2019 (COVID-19) in Gansu Province, and to evaluate the effect of treatment. Methods The 9
patients with COVID-19 admitted in Lanzhou Pulmonary Hospital were used as the research object, their epi-
demiological history, clinical symptoms, head imaging and treatment methods were collected. Results Except
for 1 patient who died, 7 patients were cured and discharged, 1 patient was still receiving treatment due to
the continuous positive pharyngeal swab nucleic acid test. Conclusion Although only chest imaging can not
be used as an indicator to assess the release from isolation, it can be used to judge whether the patient's dis-
ease is progressing. Because no clear antiviral drugs are currently available, the use of lopinavir and ritona-
vir might be effective against COVID-19. In addition, early detection of patients is the most effective way to
control the epidemic at present.
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