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[ Abstract] Background Recently, positive recurrence of nucleic acid after discharge in coronavirus disease
2019 (COVID-19) patients has been reported in some areas, but the specific cause of positive recurrence of nucleic acid
is not clear.This may bring new challenges to the prevention and control of COVID-19, and which calls for great attention.
Objective To analyse the positive recurrence of nucleic acid in COVID-19 patients during isolation observation period after
discharge.Methods From 2020-01-21 to 2020-04-15, 26 COVID-19 patients with positive recurrence of nucleic acid
during isolation observation period after discharge who were admitted to Beijing Ditan Hospital, Capital Medical University
were selected as the recovery positive group, and 118 COVID-19 patients with non—positive recurrence of nucleic acid during
isolation observation period after discharge were selected as the non-recovery positive group.General information (including
gender, age, clinical classification and complications ) , epidemiological history, length of stay, clinical manifestations,
laboratory test indicators [ including white blood cell count, neutrophil percentage, lymphocyte count, platelet count, K*,
Na*, CI", urea nitrogen ( BUN) , creatinine (Cr) , lactate dehydrogenase (LDH ) , « —hydroxybutyrate dehydrogenase
(HBDH ) , creatine kinase isoenzyme ( CK-MB) , CD," T lymphocyte count ) , chest CT examination results and
echocardiographic examination results were compared between the two groups.Results The number of CD,” T lymphocyte
count in the recovery positive group was higher than that in the non—recovery positive group ( P<0.05) ; the diameter of main
pulmonary artery in the recovery positive group was larger than that in the non-recovery positive group ( P<0.05) .There was no
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significant difference in general information, epidemiological history, length of stay, clinical manifestations, other laboratory

test indicators, chest CT examination results and other echocardiographic examination results between the two groups ( P>0.05 ) .

Conclusion Compared with COVID-19 patients with non—positive recurrence of nucleic acid during isolation observation period

after discharge, COVID-19 patients with positive recurrence of nucleic acid have no significant changes except for the increased

CD," T lymphocyte count and the increase of diameter of main pulmonary artery.lt is suggested that we should standardize the

operation procedure of COVID-19 sample detection, and regularly conduct nucleic acid detection for the cured and discharged

patients with COVID-19, so as to reduce the recurrence rate.
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Table 2 Comparison of epidemiologic history and length of stay between
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Table 1 Comparison of general information between the two groups
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Table 5 Chest CT examination results of the two groups
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Table 3 Comparison of clinical manifestation between the two groups
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Table 4 Comparison of laboratory examination indexes between the two groups
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CEEE 43+1.1 57.5+16.9 243.7 + 88.5 213.0+ 81.0 25.4+41.2 709.8 + 441.6
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Table 6 Comparison of echocardiography results between the two groups
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