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Abstract

Objective: To compare the differences in the number of days of hospitalization and treatment out-
comes in patients with the various diagnostic types of novel coronavirus infection with and without
anti-novel coronavirus therapy, with and without hormone therapy, with and without antibiotic
therapy, with and without traditional Chinese medicine, and vaccinated and unvaccinated against
novel coronavirus; comparison of the diagnostic classification of novel coronavirus infections (mild,
moderate, severe and critical) between those vaccinated and those not vaccinated against novel
coronaviruses. We will summarize the treatment of hospitalized patients with novel coronavirus
infections and analyze the therapeutic efficacy in a staged manner, and promote the improvement
of the overall diagnosis and treatment of novel coronavirus infections in hospitals to guide the re-
habilitation and the treatment of novel coronavirus infections in the next stage, when the peak may
occur. Methods: Retrospective collection and analysis of clinical data of patients hospitalized with
novel coronavirus infections admitted to the Department of Neurology and Department of Neuro-
surgery of 10 of the hospitals that are members of the Shaanxi Provincial Anti-Epilepsy Association
during the period of December 13, 2022~January 31, 2023, to evaluate the efficacy of treatment groups
in the diagnostic typing of novel coronavirus infections of each type and the effect of vaccination on
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the diagnostic typing. Results: The clinical data of 363 patients were statistically analyzed. Among
the hospitalized patients whose diagnostic classification of novel coronavirus infection was mild,
there were statistically significant differences in hospital days between the anti-novel coronavirus
group and the non-anti-novel coronavirus group (P < 0.001) and between the hormone group and
the non-hormone group (P = 0.006). There was a statistically significant difference in hospital days
between the antibiotic group and the non-antibiotic group among the hospitalized patients whose
diagnostic classification of novel coronavirus infection was mild, moderate and severe (P < 0.001, P
= 0.005, P = 0.045), and between-group variability in treatment outcomes between the vaccine and
non-vaccine groups among hospitalized patients whose diagnostic typology of novel coronavirus
infection was medium (P = 0.024); the likelihood of a diagnosis of critical illness was higher in the
non-vaccine than in the vaccine group, relative to the mild type (OR =11.463,95% CI 1.352~97.186,
P = 0.025). Conclusions: The application of anti-novel coronavirus therapy, hormone therapy and
antibiotic therapy may increase hospital days in hospitalized patients with a diagnostic classifica-
tion of mild forms of novel coronavirus infection, and the application of antibiotic therapy in hospi-
talized patients with a diagnostic classification of moderate and severe forms of novel coronavirus
infection; the vaccine group of hospitalized patients with a diagnostic classification of moderate
forms of novel coronavirus infection was more likely to have a positive outcome of the treatment,
relative to the control group. Vaccination may have a positive effect on preventing progression to
critical type after COVID-19 infection.
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Table 1. Basic information about the patient
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Figure 1. Groups and length of stay for each diagnostic subtype
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Table 2. Univariate analysis of the length of hospital stay in each treatment group and control group in each diagnostic classi-
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Table 3. Difference analysis of treatment outcomes between treatment groups and control groups in each diagnostic classification
(after Chi-square test correction formula)
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Table 4. Differential analysis of treatment outcomes between treatment groups and control groups in each diagnostic classification
(logistic regression analysis)
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Table 5. Treatment outcomes of mild and critically ill middle treatment groups and control groups
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Figure 2. Subgroups and treatment outcomes for each diagnostic subtype
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JHEEIAYT (P = 0.483). IMHIAIT (P =0.386). HZ4iRYT (P = 0.433). HAEZIAIT(P =0.696) 5 HiH#M 55
(P = 0.463)% TR Y7 4 R s IR L Gi i 2 5

34. HBEERFEEREMSESBEHIE

SR SRR T SR B FR TR 5 5 S B R e IR B s W R 1 3 B, A A%
RIFT 5 ECA1 45 51 K. 528 54.0%, A 24.9%, FR 20.7%, fEEA 0.4%; R4 T & BT G E A4 )
. %R 53206, F7Y 28.6%, A 13.5%, fEER 4.8%.
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Figure 3. Vaccine grouping and diagnostic typing of novel coronavirus infection
3. BE T HESHBEE KRS RS E

2R TR DR FE A R 5 15 5B B e R B G2 W B R TR B G i A g IR R 6 B,
P=0.013, —HZEEAGGI¥E G H Logistic RIS (£ 7) 45 R Eow: MxTFRA, Jp%md
rh i W o B R T RV T 1 4H.(OR = 11.463, 95% CI 1.352~97.186, P =0.025), AJ A& it B #pfzs 1y ]
B R B R B S S E

Table 6. Vaccination and diagnostic typing of novel coronavirus (after Chi-square test correction formula)
6. BERFEHEEEMSZHIB(FAFREREARRE)

IH L= aikitl 2R fEER B P{E
P 128 (54.0) 59 (24.9) 49 (20.7) 1(0.4) 268
e r A 67 (53.2) 36 (28.6) 17 (13.5) 6 (4.8) 129

Mt 195 95 66 7 363 0.013
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Table 7. Logistic regression analysis of vaccination and diagnostic typing of novel coronavirus
F 7. M ERRSREEMSISESER Logistic BV 47

RF (ORI 95% B (5 X 4]
BEHE  RBEOR) (ORI 9%

THR kR
A" <0.001
e A 0.555 1.166 0.701 1.939
R <0.001
AR AL 0.198 0.663 0.354 1.239
fEER <0.001
e A 0.025 11.463 1.352 97.186
" DLRANZ AT £ 7T Logistic 4347 .
4. #1ig

B 2% 7% s A R B A B NSRS T COVID-19 (1 EF= DUIRGUHT L e Rm 259, e —Fh iE s
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1%, n=15)IRFI%%-KE¥GI7 1) COVID-19 B# 2 REE, HFE3RE 9.00 £4.93 KiAF] 100% [2]. 7EEE
AR RPN, BT2ERE MR R T H RIFIBUREERE /1, DASE 25 48 J I AORE IR S50 B K R 0
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() 3C AEEE BT, FIFEIRF R — P B IIHIR, RIEA B TR R B N 44 48 0 T AE AR A 1)
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ST RENRAE R, BTG AT G SRR, TER AR B R Y2 Wi BN R R B R,
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