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ABSTRACT Objective: Summarizing the clinical features, diagnose and treatment methods of critical corona virus disease 2019
(COVID-19), with a view to providing a reference for the clinical diagnoses and treatments of the disease. Methods: Retrospectively ana-
lyzing the clinical data of a patient with critical COVID-19 admitted to the West Union Hospital affiliated to Tongji Medical College of
Huazhong University of Science and Technology (HUST). Results: During the diagnoses and treatments of patients with severe
COVID-19, anti-inflammatory and anti-viral treatments should be standardized, correct oxygen therapy methods should be selected, the
psychological and nutritional problems of the patients should be focused on attentively, the risk of VTE should be assessed accurately,
and the preventions and treatments of venous thromboembolism ( VTE )should be in time. Conclusion: Critical COVID-19 not only takes
the lung as the target organ and causes damages to it, but also may do harms to multiple organs such as hearts, intestines, kidneys, etc. In
addition to conventional anti-inflammatory, anti-viral, and oxygen therapies, psychological problems, nutritional issues and the preven-
tions and treatments of VTE are equally important.
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Fig.1 X-ray of the patient's chest(A: February 6th; B: February 10th; C: February 14th; February 16th; February 21st)
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B2 gER CT4R(A:2 B29R;3 A 10H;3 A17H)
Fig.2 CT of the patient's chest( A:February 29th; B:March 10th; C: March 17th)
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Fig.3 Laboratory results of the patients(A: Blood routine text; B: PCT; C: ALB; D: D-DP)
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