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A case of a readmitted patient who
recovered from COVID-19 in Chengdu,
China
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Dear Editor,
A large number of coronavirus disease 2019

(COVID-19) studies have emerged recently, and most
of them investigated the clinical features, epidemio-
logical treatment, and clinical outcomes of these
patients [1–4]. There is no confirmed evidence about
patients (non-medical personnel) readmitted after
discharge.
A 41-year-old male who had been to Wuhan City

on January 8, 2020, returned to Chengdu on January
22 and was confirmed to have COVID-19 on Janu-
ary 26 at the Fifth People’s Hospital of Chengdu
City. He was immediately transferred to the ICU of
Chengdu’s Infectious Disease Center. A physical
examination revealed that his body temperature was
38 °C, his pulse was 118 beats per minute, his blood
pressure was 121/88 mmHg, and his pulse oxygen
saturation was 90% (oxygen treatment, FIO2, 50%).
The patient was critically ill. After admission,
atomization inhalation to human recombinant inter-
feron antiviral therapy, traditional Chinese medicine,
and oxygen therapy were administered. On February
3, the criteria had to be met for hospital discharge;
the image of chest computed tomographic (CT) scan
improved from the first scan, as shown in Fig. 1. He

was discharged and went back home for a 2-week
quarantine. On February 21, because of reoccurrence
of chest pain and cough, he went to our hospital;
his RT-PCR tests were performed on nasal swabs,
sputum, and stool [1]; and all detection results were
positive; however, RT-PCR throat swabs were nega-
tive, B cells increased, and NK cells decreased.
Chest CT images were obtained on February 22,
which revealed that there were scattered patches
and ground-glass opacity on both lungs, as shown in
Fig. 2 with a red arrow. The typical imaging feature
of the chest CT scan in the patient was the white
“Septal Line” marked by the yellow arrow in Figs. 1
and 2, suggesting that cellulosic exudation occurred
on the surface of the lung lobes. In the dynamic im-
aging, these white lines are visible in Fig. 2, and this
provides evidence for us to judge the reoccurrence
of COVID-19. The patient was readmitted to the
isolated ward until February 29. The symptoms im-
proved, and SARS-CoV-19 RT-PCR tests of stool
samples were positive. The patient is still in our
hospital for treatment, and his condition is now
stable.
The novel coronavirus (2019-nCoV) pneumonia is

highly infectious, insidious, and repeated [2–4]. In

© The Author(s). 2020 Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if
changes were made. The images or other third party material in this article are included in the article's Creative Commons
licence, unless indicated otherwise in a credit line to the material. If material is not included in the article's Creative Commons
licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.
The Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the
data made available in this article, unless otherwise stated in a credit line to the data.

* Correspondence: 716461751@qq.com
1Intensive Care Unit, West China Hospital, Sichuan University, 610041,
Chengdu, China
Full list of author information is available at the end of the article

Li et al. Critical Care          (2020) 24:152 
https://doi.org/10.1186/s13054-020-02877-8

http://crossmark.crossref.org/dialog/?doi=10.1186/s13054-020-02877-8&domain=pdf
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
mailto:716461751@qq.com


our report, after 2–3 weeks of treatment, the patient
was discharged. On February 22, the patient’s symp-
toms reoccurred, CT and nucleic acid tests for
2019-nCoV suggested that the virus in the body
may not have been completely cleared from the pa-
tient on February 3 when he was discharged, and
current criteria for hospital discharge (7th edition)
may need to be re-evaluated and further adjusted. It
has been reported that a follow-up found that RT-
PCR tests of 3 medical staff members were positive
5 to 13 days after a rehabilitation home quarantine
[5], but there was no confirmed evidence about

patients (non-medical personnel) with recurrence
after discharge. We focused on this case of a “clin-
ical cured” patient, in which the symptoms reoccur
and RT-PCR test for 2019-nCoV was positive; from
onset to hospital readmission, the treatment course
had been more than 35 days. Our findings suggested
that some patients may be a long repeatable
process.
The National Discharge Standard of COVID-19

needs to be updated, and further clinical evidence,
discharge, and follow-up of COVID-19 need to be
improved.

Fig. 1 Image taken on February 3, 2020. Flaky, ground-glass opacity close to the visceral pleura is marked by the red arrows. The white “Septal
Line” is marked by a yellow arrow

Fig. 2 Image taken on February 22, 2020. Flaky, ground-glass opacity close to the visceral pleura is marked by the red arrows. The white “Septal
Line” is marked by the yellow arrows
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