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Clinical characteristics of imported COVID-19 patients after inoculating

inactivated vaccine

CHEN Mu, ZHOU Yuan-ming, PENG Hui, WU Pei-lian, MO Xiao-neng (Departments of
Respiratory Diseases » Guangzhou Eighth People’s Hospital , Guangzhou Medical University ,
Guangzhou 510060, China)

[Abstract] Objective To compare clinical characteristics of imported coronavirus disease 2019 (COVID-19) pa-
tients after inoculated/non-inoculated inactivated vaccine (Vero cells) for SARS-CoV-2, provide reference for clini-
cal diagnosis and treatment. Methods Imported COVID-19 patients who had inoculated inactivated vaccine (vacci-
nated group) and COVID-19 patients from the same countries but didn’t inoculate vaccine (non-vaccinated group)
who were admitted in Guangzhou Eighth People’s Hospital, Guangzhou Medical University from January 4 to April
10, 2021 were chosen. Through comparing the demographic characteristics, clinical symptoms, blood test results
and antibodies, chest imaging, as well as treatment methods and prognosis of two groups of patients, clinical chara-
cteristics of imported COVID-19 patients after inoculated inactivated vaccine were analyzed and summarized.
Results 38 patients in vaccinated group and 38 in non-vaccinated group were included in analysis, the average age of

patients was (37.14 +8,86) and (39.21 £7.66) years old respectively; 58 were males and 18 were females. In the
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clinical symptoms of two groups, except throat discomfort rate of non-vaccinated group was higher than that of vac-
cinated group (34.21% vs 13.16%, P<C0.05), there was no significant difference in other clinical symptoms be-
tween two groups (P>>0. 05). There were no significant differences in white blood cells, lymphocytes, liver and
kidney function, myocardial enzyme. oxygenation index and D-2 polymer between two groups of patients (P>
0.05) ; there were also no significant differences in the increased proportion of inflammation markers as well as
decreased proportion of T lymphocytes CD4" and CD8" between two groups of patients (P>0. 05). Within 2
weeks before disease course, positive rate of SARS-CoV-2 antibody 1gG in vaccinated group was higher than that in
non-vaccinated group, difference was statistically significant (P<C0. 05). There was no significant difference in lung
imaging between two groups of patients (P>>0. 05). Conclusion Imported COVID-19 patients after inoculating in-
activated vaccine (Vero cells) are mainly young and middle-aged men, most clinical types are nucleic acid test posi-
tive and common type, all patients had a good prognosis after treatment. Compared with patients without inocula-

ting inactivated vaccine, patients infected SARS-CoV-2 after inoculating vaccine can produce IgG antibody rapidly in

the early stage of disease (within one week), but nucleic acid turns negative for a long time.

[Key words] inactivated vaccine; Vero cell; COVID-19; import; clinical characteristic
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F 1 H4l COVID-19 3 1— B LH (6) ]
Table 1 General information of two groups of patients with

COVID-19 (No. of cases[ % )

Bk 30(78.95) 28(73.68)  0.291  0.478
B0l B

T PR 3(7.89) 2(5.26)  0.214  0.530
1R 1ML 2(5.26) 3(7.89) 0.214  0.530
O I 0€0. 00) 1(2.63) 1,013 0.522
it 18 s Tk 5 2(5.26) 3(7.89) 0.214  0.530
JHE 2 it 2 9 0€0. 00) 1(2.63) 1.013  0.522
A WA B 4(10.53) 7(18. 42) 0.957  0.328

F2 W4 COVID-19 B3 Ml FAE WL o) ]
Table 2 Clinical symptoms of two groups of COVID-19

patients (No. of cases[ % ])

HMBEmA  RERE A 5

LS (n=38) (n=38) X P
% I 14(36. 84) 13(34.21) 0.057  0.637
% 9% 7(18. 42) 9(23. 68) 0.317  0.350
& 6(15.79) 4(10.53) 0.461  0.282
A W AN 3 5(13.16) 13(34.21) 4.659  0.031
T b 18 R AR 4(10.53) 2(5.26) 0.724  0.068
Jia el <A 2(5.26) 3(7.89) 0.187  0.269
B2 B 1(2.63) 3(7.89) 1.056  0.103
A B WL S 1(2.63) 2(5.26) 0.347  0.125

(ALT) RITA AR A I W (AST) | 1ML 6 &
H CALb) . JLEF (Scr) .0 fLEG % . D-— B ik, pH.
PaCO, \PaO, VA G TR 816 b Ho 4, 22 ¥ o ge it
2R (P=>0.05), Jpg e o B F 200 i B bk 2 40 it
A XHE T Bl s 7 B, R EMENAE
O il P Fr o b L B 25 RS IR R (P>
0.05) T4 AR 2 o i B A RE 48 AR 40 IV UE 8
FEHEH (SAA) I C i H (CRPY A gy te il . T
WE A EE CD4™ .CDS™ 4 i T [ i /B & LL il kb
LSS R L (P>0.05), 5 B R
BEDUMACKG I 25 S b ABES R FEEE 1 8 e AR EE 2
Jeil KB O AL SRE IR 9 BE DU AA TG B M 8 1 iz i 20
43984, 21 % ,100. 00 %, 100. 00 % » 1 A 42 Fh 2 1
539 13.16% .28, 95% ,55. 26 % » B4 L4, 4
Pl B AR E AR A BE RS ISR EE 1.2 JA 1Y 1gG %
R T RAEFE R 4L (P<<0.05), WK 3~5.
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Table 3 Partial laboratory testing results of two groups of COVID-19 patients(x £ s5)
£k BERRE T AL (n = 38) RBEFBETT 4L (n = 38) ¢ P
FI4I (X 10° /L) 6.32+1.54 6.51+1.93 - 1.441 0.184
rh M2 il ¢ X 107 /1) 3.68%1.35 3.82%1.55 ~0.824 0.816
WRELAH (X 107 /1) 2.05%0.73 2.10£0.96 —0.949 0. 389
ALT(U/L) 30.53+31.47 29. 09 £ 27. 40 1.024 0. 396
AST(U/L) 22.75+15.56 20. 75+ 10. 74 0. 882 0. 955
ALB(g/L) 43.89+3, 94 43.86 £ 11. 65 0.912 0. 988
Ser(pmol/L) 71.91+ 14,62 70.12+20. 19 1.708 0. 867
LDH(U/L) 171. 56 £ 50. 50 166. 70 £ 48. 40 0. 452 0. 087
CK(U/L) 85. 66 + 40, 18 87.74+71.08 -0.967 0.283
CK-MB(U/L) 15.71 £5. 61 13.15+ 7. 84 1.536 0.308
D-— &k (ug/L) 76.22+25.18 78.13 +24.39 -1.121 0.111
pH 7.40£0.03 7.38£0.21 0. 883 0. 946
PaCO, (mmHg) 41.68+3.77 41.98+5.79 - 0. 904 0.944
PaO, (mmHg) 103. 34 £28. 67 107. 42 £22, 05 - 0.356 0. 096

T : LDH 2y FLAR Bt U s CK Sy LR ¥ s CK-MB hy LR 86 /) Tt

R4 P4l COVID-19 3 B RAEHE bR B T Ik B 400 30 4 45 S L1 ( 20) ]
Table 4 Inflammatory markers and T lymphocyte subsets of two groups of COVID-19 patients (No. of cases[ % )

RAEFR PR R W 4L (n = 38) REFBE 4 (n = 38) e P
SAA>10 mg/L 14(36. 84) 19¢50. 00) 1.339 0.247
CRP>10 mg/L 4(10.53) 8(21.05) 1.583 0.208
T HFBY B 41 CD3* .CD4* <{550 4~/mL 3(7.89) 4(10.53) 0.157 0. 692
T #7447k 2 41 g CD3* .CD8 * <<320 4~ /mL 12(31.58) 7(18. 42) 1.754 0. 185

RS WA COVID-19 F8F i B w95 J4 /4 5 21 5w R 7 $1
ARG I 25 S L] (26D ]

Table 5 Detection results of SARS-CoV-2 antibodies of two

groups of COVID-19 patients within the first two

weeks of disease course (No. of cases[ % )

G RiBTRIN HERE 2] AR BRI 4L ) =
EEINES (n=38) (n=38) X
N
IgM BH P 20(52.63) 7(18.42) 9.708  0.002
1eG PHE 32(84.21) 5(13.16) 38.395 <C0. 001
%1
TgM A 30(78. 95) 28(73. 68) 0.291  0.589
TIgG P 38(100. 00) 11(28.95)  41.878 <<0. 001
2 2
IgM BH 26(68. 42) 36(94.74) 8.756  0.003

1eG FHE 38(100. 00) 21(55.26) 21.898 <C0.001
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