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[Abstract] The purpose of this paper is to provide references for the diagnosis and treatment of acute and transient psychotic
disorder. During the COVID-19 epidemic, the patient was classified as suspected case of COVID—19 because of the travel history in

the epidemic area and existed clinical symptoms of fever and cough. Later, the patient developed sudden mental symptoms including

hallucinations and delusions, and attempted suicide. After one week of quetiapine combined with psychotherapy, the symptoms were

improved and the social function also gradually recovered.
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