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Abstract

Good’s syndrome (Good’s syndrome, GS) is a rare adult primary immune deficiency syndrome, mainly manifested by humoral
immunity and cellular immune deficiency, characterized by thymoma, hypogammaglobulinemia, CD4 + / CD8 + T lymphocyte ratio
decline (inverted), low peripheral blood B cells and immune deficiency with CD4 + T lymphocytes. The Novel Coronavirus infection
(COVID-19) is a pulmonary infection caused by the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). The pandemic
in recent years has constituted a serious public health association worldwide. GS patients are a high-risk population for severe /
critical illness with novel coronavirus infection. GS complicated with novel coronavirus infection has not been reported in China at
present. Now we report a case of GS complicated with novel coronavirus infection diagnosed and treated by the author’s department,
and analyze the literature to improve clinicians’ understanding of GS complicated with novel coronavirus infection.
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