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[ Abstract] Objective To analyze the nucleic acid detection results of 2019 Novel Coronavirus(2019-nCoV)

in 108 inpatients, and to explore its clinical significance. Methods A total of 108 suspected and confirmed cases of
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coronavirus disease 2019 ( COVID-19) were collected in Yongwu Hospital of the People’s Hospital of Guangxi Zhuang
Autonomous Region from February 16, 2020 to April 16, 2020. Both respiratory tract samples ( throat swabs, endotra-
cheal aspiration and sputum) and non-respiratory tract samples( stool, anal swabs and conjunctival sac swabs) in all
the collected patients were tested for viral nucleic acid of 2019-nCoV by real-time fluorescence reverse transcriptase
polymerase chain reaction( RT-PCR). The age and gender constitutional features of the COVID-19 patients with dif-
ferent clinical types and the results of nucleic acid reexamination after treatment were analyzed, and the results of nu-
cleic acid examination of different biological types in the severe/critical patients and the infants after treatment were
further analyzed. Results Among the 108 inpatients, 81 were confirmed, 3 asymptomatic, and 24 suspected. Among
the confirmed patients, the median age of the patients with mild type was 26. 0 years; the median age of the patients
with moderate type was 39. 0 years, and the median age of the patients with severe/critical type was 66. 5 years. The
median age of the patients with asymptomatic infection was 2. 0 years, and the median age of the suspected patients
was 43. 5 years. The ratio of male to female in the severe/critical group was 5: 3. After two weeks’ treatment, the
positive rate of 2019-nCoV nucleic acid in respiratory tract samples was 80. 0% (4/5) in mild type, 38.2% (26/68)
in moderate type, 87.5% (7/8) in severe/critical type and 66.7% (2/3) in the patients with asymptomatic infec-
tion. The duration of positive 2019-nCoV nucleic acid result was more than 20 days in the patients with severe/critical
type, and the patients with persistent positive results of the test on multiple samples had poor outcomes after treatment.
The 2019-nCoV nucleic acid test of throat swabs was negative in 6 infants and young children after treatment, while the
nucleic acid tests of anal swabs and stool were repeatedly positive in 3 infants and young children. Conclusion Patients
in the severe/critical group are older, and the proportion of males is higher. The positive results of the 2019-nCoV
nucleic acid tests of different types of samples last for a long time in the patients with severe/critical type. There are
asymptomatic infections in infants and young children, and their positive results of 2019-nCoV nucleic acid tests re-
main longer in the digestive tract.
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