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[ Abstract ] Objective To explore the epidemiological characteristics of novel coronavirus pneumonia
(NCP) and the relationship with the severity of the disease is helpful for determining the development trend of
the disease early. Methods Retrospective analysis was performed on the epidemiological evidence of 139 con-
firmed NCP patients in Southeast Chongqing. and the relationship between them and the severity of the dis-
ease was studied by Logistic regression analysis. Results The total incidence of NCP patients was 1. 2:1. 0 for
male and female, and there was no significant difference between mild and severe cases (P~>0.05). Most of
NCP patients were middle-aged, and the elderly were more prone to the exacerabation of the disease. Age was
positively correlated with severity, and the difference was statistically significant (P<C0. 05). Diabetes was a
risk factor for severe disease , and the difference was statistically significant (P<C0. 05). There were 100 ca-
ses (71.9%) with a history of exposure to the epidemic area, which were more likely to be severe and critical,
the difference was statistically significant (P <C0. 05). Lymphopenia and/or the elevation of neutrophil-to-
lymphocyte ratio (NLR) were significantly higher in patients with severe and critical illness with statistical
significance (P<C0.05). 3. Fever and cough were the most common symptoms in patients with NCP. Chest
pain, palpitations, wheezing and fatigue were more common in severe cases, and the difference was statisti-
cally significant (P <C0. 05). Combined with Logistic regression analysis, age, exposure history in the epi-
demic area, diabetes and NLR had significant effects on severity of the disease (P<C0. 05). Conclusion In
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early diagnosis, patients should be comprehensively evaluated based on age, basic diseases, exposure history

in the epidemic area, symptoms, lymphocytes and NLR, so as to help to assess the development trend of the

disease early and early intervention in the course of severe disease.
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