< 102 - FrEBGFESE 2023451 A5 2355 11 China Tropical Medicine, January 2023, Vol.23, No.1

ISR -
TR 107 2 i B3R v i AR SEbk BA 5. 1.3 JE L5 A SR s 2 i 48 1 441

B R AT, AN I

1. PP DR A 2 e Ao e 11 2 e (g 11 7l N R B g ) PR 5 6 TR P 2 B T 98 1T 570208 5
2. FP R R I 2 g R T v 11 15 e (O 100 i ARG BR B ) B AZ R~ Tl g ¥ 1 570208 5
3. r e R IR 527 B o s v 1 5 e O 10 T N R e ) SR L ¥ T 1 5702085
4. VR AN B 2 B BT ¥ 1 B e (O 1 T R S e ) M2 AR RS 11T 570208

FEE: B S R i R T AR T A 5 0 S bk BALS.1.3 1T R e bR A 4 (T R e A
R)BFMIMRFFIERST 25, ik BB 20224F 8 H 15 H I HE sl BEBEOA Y 16155 58 7 3 Omicron 22
FERRBAS L3 BB E IR TR SR T 4t . &R BELME, 1078 H LI W1 d7 AR, 207 5K )E B H
TR RE o REE R IR A, DL R 0DV R L PRI UL R = 00 o MR T AR AT B , 2 Omi-
cron 28 SR BAS. 1.3 YL . 12 R T LRI TR Il A R R, 45 T U BE L T 2R B CBE VR T RO ZE L OV YR
79 d, B I RAE AR A% , 2 R TR AG DN BAPE SR VA ik B o 1 RS B DT BB IS IS 0L R4 o 8518 Omicron 78 57k
BA.S.1.3 SRR (135 e Il 4 (14 A5 YL kit , 45 T U a5 25 VR B 25 B iR BUR A AT, X T il JB o, B R A
Ko B RN IR A B TGRS

KA HAUERR MR 5 J#; Omicron; PUR 5
FESHES:R563 XEFRIRA:A XEHS :1009-9727(2023)01-102-04
DOI:10.13604/j.cnki.46-1064/r.2023.01.19

=2

A case of a 107—year-old elderly COVID—-19 patient infected with Omicron variant BA.5.1.3 in
Hainan
FU Sha-sha', WU Hai-xia’, SU Ru—kai’, ZENG Ci-mei', WANG Jia—chong’

1. Department of Respiratory and Critical Care Medicine, Central South University Xiangya School of Medicine Affiliated Haikou
Hospital, HaiKou, Hainan 570208, China; 2. Department of Rehabilitation Medicine, Central South University Xiangya School of
Medicine Affiliated Haikou Hospital, HaiKou, Hainan 570208, China; 3. Department of Infectious Disease, Ceniral South
University Xiangya School of Medicine Affiliated Haikou Hospital, HaiKou, Hainan 570208, China; 4. Department of
Neurosurgery, Central South University Xiangya School of Medicine Affiliated Haikou Hospital, HaiKou, Hainan 570208, China
Corresponding authors: WANG Jia—chong, E-mail: wjc1972@163.com; ZENG Ci—met, E-mail: zengcimei@163.com

Abstract: Objective This article summarizes the clinical characteristics and diagnosis and treatment experience of an
elderly patient infected with Omicron variant BA.5.1.3 of COVID-19 in Hainan Province. Methods The clinical data and
treatment of an elderly patient infected with Omicron variant BA.5.1.3 of COVID-19 admitted to Haikou designated hospital on
August 15, 2022 were retrospectively analyzed. Results A 107-year—old female patient was admitted to the hospital with
"fever and cough for 1 day". Two of her family members have infected with COVID-19. The patient initially developed fever,
accompanied by cough, expectoration, a little white sticky sputum, accompanied by sore throat, muscle pain, fatigue. Nucleic
acid test was positive in throat swab, indicating Omicron variant BA.5.1.3 infection. The patient was diagnosed as mild COVID—
19 and treated with antiviral therapy, Chinese medicine conditioning, anticoagulation, electrolyte disorder regulation and
symptomatic treatment for 9 days. The patient’s clinical symptoms were relieved, and she was cured and discharged after two
negative nucleic acid tests. One week later, the patient recovered well. Conclusions  Omicron variant BA.5.1.3 is highly
infectious, and comprehensive treatment such as antiviral treatment and traditional Chinese medicine treatment has achieved
good efficacy. For elderly patients, attention should be paid to maintaining the stability of organ function and internal
environment, which is helpful to improve the prognosis of patients.
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