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Abstract: Objective By comparing the clinical characteristics of re-hospitalized COVID-19 patients being
re-positive in nucleic acid test and those of non-repositive patients, this study provides reference for the man-

agement of re-positive COVID-19 patients. Methods This retrospective study included the COVID-19 pa-
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tients treated in 3 COVID-19 wards (Fever wards 6, 10 and 11) of Houhu Division of Wuhan Central Hospital
from February 25 to March 20, 2020. The clinical parameters and outcome parameters of patients at admission
were collected, and these patients were divided into “re-positive group” and “non-repositive group” according to
whether they were re-positive at admission. The clinical parameters of two groups were compared. Results

Ten of the 83 patients were re-positive with an average age of (53. 00+9. 94) years. The mean interval time
from the onset of initial symptoms to this admission was (36. 104+ 11. 55) days, and the median time was 41
days. The mean hospital stay was (16. 10£4. 80) days. The symptoms of re-positive patients were generally
mild at readmission without fever, and the most common symptom was cough. The mean MulLBSTA score
(3.10%3.14), and the inflammatory indexes (CRP and IL-6) were significantly lower than those of the non-re-
positive patients. Most of the re-positive patients still had pulmonary imaging changes, but the degree was less
than that of the non-repositive patients, showing limited lesions with small range. 83 patients ran a total of 499
nucleic acid tests, with 95 positive samples. Among them, there were 74 re-positive cases and 14 positive ca-
ses, without significant difference from non-repositive patients. 8 re-positive patients were still positive in nu-
cleic acid test during hospitalization. Among them, 3 patients still showed continuous or repeated positive in
nucleic acid tests after admission, with significant difference from non-repositive patients. None of the re-posi-
tive patients had disease progression or adverse outcomes in hospital. Conclusion The disease course of this

group of re-positive patients is in the convalescence stage, with mild symptoms. Although there are still abnor-

mal lung imaging and intermittent positive results in nucleic acid tests, the prognosis is good and there is no ev-

idence of virus transmission.
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