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Clinical characteristics and influencing factors of COVID-19 patients with re-positive nucleic acid detection
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[Abstract] Objective To understand the clinical characteristics and influencing factors of COVID-19 patients
with re-positive nucleic acid test in Shijiazhuang City. Methods The clinical data of recovered COVID-19 patients
with re-positive nucleic acid test were collected from Shijiazhuang Fifth Hospital. A 1:2 matched case-control study
was conducted. A total of 23 patients with re-positive nucleic acid test were selected as re-positive group, and 46
patients without re-positive nucleic acid test were taken as the control group. Logistic regression analysis was used to
analyze the risk factors of re-positive nucleic acid test. Results There were 10 males and 13 females in re-positive
group with the age of 8-71 years old. At admission, the clinical types were divided into asymptomatic type in 3 cases,
mild type in 1 case, and common type in 19 cases. Only one patient had mild cough symptom after re-tested positive
for SARS-CoV-2 viral RNA, and the disease did not progress. There were no clinical symptoms in the rest re-positive
patients. Logistic regression analysis showed that the history of basic chronic diseases (OR=6.931, 95% CI:1.335-
35.991) was a risk factor for re-positive nucleic acid detection. Conclusions Most of the COVID-19 patients with
re-positive nucleic acid test have no clinical symptoms, and the history of basic chronic diseases is the risk factor of
re-positive nucleic acid test.
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