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Effect of combined WeChat video and routine ward round on inpatients with novel

coronavirus pneumonia

CHEN Chun, LI Yao-cai’, CHEN Qin-hua, YANG Zhi-juan, LIANG Pei-hong, YI Hai-ning, LI Deng-Guang,
DENG Xiao-chang (Department of Infectious Diseases, Maoming People's Hospital, Maoming 525000, China)

Abstract: Objective To observe the effect of combined WeChat video and routine ward round on inpatients with novel
coronary pneumonia (NCP). Methods Fifteen NCP inpatients with positive novel coronavirus were managed by WeChat
video plus routine ward round. ECG monitoring was performed on older patients or those with multifocal lesions and
underlying disorders. Results Fifteen inpatients (severe 3, moderate 10, mild 1, and asymptomatic 1) were cured with a mean
hospital stay of 15.8 days. No nosocomial NCP infection occurred in medical staff during hospitalization. Conclusion

Combined WeChat video and routine ward round as well as ECG monitoring can reduce the prevalence of nosocomial NCP

infection in medical staff.
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Relationship between CT imaging features and clinical manifestations in ordinary COVID-19
PAN Han, CHEN Chang-chun’, LIU Yu-lin (Department of Radiology, Hubei Cancer Hospital, Wuhan 430079, China)

Abstract: Objective To explore the relationship between CT imaging characteristics and clinical manifestations in
ordinary COVID-19. Methods Clinical and CT imaging data of 92 patients with ordinary COVID-19 were retrospectively
analyzed. Results Among 92 cases, clinical symptoms including dry cough and fever occurred in 75 (81.5%), while imaging
signs (ground-glass opacity) of pneumonia developed in 68 (73.9%) cases. The fever was positively correlated with multiple
foci, ground-glass opacity with consolidation, maximal patch shadow length, and air bronchogram of CT imaging (r=0.312,
0.269, 0.364, 0.385, respectively; P<0.05), whereas cough was negatively correlated with subpleural striae (r=-0.293,
P<0.05). Conclusion There exists characteristic CT imaging of ordinary COVID-19. CT examination is pivotal for diagnosis
of asymptomatic or mild COVID-19.
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