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Characteristics

Overall

Age (year), median (Q1, Q3)
Sex (proportion)
Male
Female
Epidemiological history (proportion)
Wauhan residents
Contact with confirmed or suspected patients
Familial cluster
Health worker
Contact with Huanan Seafood Market
Undefined contact history
Symptom onset (proportion)
Myalgia or arthralgia
Fatigue
Diarrhea
Abdominal pain
Headache
Chest pain
Sore throat
Shortness of breath
Coma
Fever
Cough
Palpitation
Asymptomatic
Outcomes (proportion)
Survival rate
Mortality rate
Lab test, median (Q1, Q3)
Lactate dehydrogenase (U-L™)
Lymphocytes (proportion)
High-sensitivity C-reactive protein (mg-L™")
Leukocytes (x 10° L™)
Eosinophils (x 10° L™
Basophils (x 10° L")
Neutrophils (x 10° L™)
Lymphocytes (x 10° L™)
Monocytes (x 10° L™)
Erythrocytes (x 10" L™)

62.0 (48.5, 70.0)

753 (50.9%)
726 (49.1%)

1063 (71.9%)
57 (3.9%)
123 (8.3%)

8 (0.5%)
7(0.5%)

320 (21.6%)

11 (0.7%)
82 (5.5%)

46 (3.1%)
4(0.3%)
4(0.3%)
7(0.5%)

12 (0.8%)
141 (9.5%)
1(0.1%)
1072 (72.5%)
528 (35.7%)
3(0.2%)

43 (2.9%)

1222 (82.6%)
257 (17.4%)

209.0 (176.0, 289.5)
24.65 (15.00%, 32.20%)
3.6(1.1,27.5)

5.84 (4.72,7.87)

0.08 (0.02, 0.14)

0.02 (0.01, 0.03)

3.64 (2.66, 5.51)
1.34(0.88, 1.76)

0.48 (0.36, 0.61)

4.02 (3.61, 4.44)




Overall

213.00 (159.00, 275.75)
24.0 (15.0, 39.0)
22.0(17.0, 32.0)
36.1(32.1,39.2)
8.6 (6.4, 12.4)
69.0 (57.0, 85.0)
4.50 (3.54, 6.00)
140.4 (138.4, 142.2)
101.9 (99.7, 104.0)
4.34 (4.01, 4.69)

Characteristics

Thrombocytes (x 10° L)

Alanine aminotransferase (U-L™")
Aspartate transaminase (U-L™)
Albumin (g-L™)

Total bilirubin (umol-L™)

Serum creatinine (umol-L™")
Blood urine nitrogen (mmol-L™)
Sodium (mmol-L™)

Chlorine (mmol-L™)

Potassium (mmol-L™)

Q1 and Q3 are the first and third quantiles.
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