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[ Abstract ] Objective To investigate the novel coronavirus pneumonia recovery period plasma treatment on the heavy
patient’s activity endurance. Methods A total of 57 novel coronavirus pneumonia patients with severe pneumonia were selected from
four to one ward in Wuhan, March 2, 2020 to March 27th. The age of the patients was 27-91 (65. 8+4.3) years. Patients were treated
with general treatment, antiviral treatment and TCM decoction, while patients in the convalescent stage of COVID-19 were tested for

plasma treatment with high-power antibodies. Heart rate (HR) , respiration (R), oxygen saturation ( SpO, ), red blood cell (RBC) ,

white blood cell (WBC), platelet (PLT), prothrombin time
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(PT) and lactate dehydrogenase (L.DH) were observed before

6 min walking test were observed. Results The HR, R, PT
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fore plasma transfusion, However, the SpO,, WBC, RBC and PLT were all higher than those before plasma transfusion, with statisti-
cally significant differences (P<0.01). Before treatment, activity tolerance was slightly affected in 15 cases (26.3%) , severely affect-
ed in 14 cases (24.6%), and seriously affected in 6 cases (10.5%). After plasma infusion, activity tolerance of 24 patients
(42.1%) was slightly affected, 7 patients ( 12.3%) were seriously affected, and 2 patients (3.5% ) were seriously affected. The
difference before and after treatment was statistically significant ( P<0.05) , and activity tolerance was significantly increased compared
with that before plasma infusion. In the 6 min walking test before treatment, there were 28 patients (49. 1% ) with <300 m and only 1
patient (1.8%) with >500 m. In the 6 min walking test after plasma infusion, there were only 17 patients (29.8%) with <300 m,

and 8 patients ( 14.0%) with > 500 m. The difference was statistically significant before and after treatment ( P < 0.05).

Conclusion In severe patients with COVID-19, plasma infusion can enhance the body’s resistance and activity endurance, increase

coagulation factors and promote liver function repair.
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