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[Abstract] Objective To explore the correlation between early laboratory examination indicators and disease severity in coronavirus
disease 2019 (COVID-19) patients. Methods The clinical data of 326 patients with confirmed COVID-19 who were admitted to Wuhan
Huoshenshan Hospital from February to March in 2020 were analyzed retrospectively. The involved patients were divided into normal group
(184 cases) and severe group (142 cases). The correlation between routine blood test, CRP, liver function, myocardial injury markers and disease
severity was analyzed. Results CRP (r,=0.429) was positively correlated with disease severity, while lymphocyte count (r=—0.439) and ALB
(r=—0.539) were negatively correlated with disease severity (P << 0.05). WBC, ALT, AST, y—glutamyl transpeptidase, CK, CK-MB and other
indicators had no obvious correlation with the disease severity. Conclusions CRP, lymphocyte count and ALB levels can be used as indicators

to predict the disease severity in patients with COVID-19, which provide reference for clinical diagnosis and treatment.
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22 IGPRFEI  COVID-19 3 1if PR R B UL & 34
(92.94%, 303/326) . W%k (83.44%, 272/326) .
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&1 COVID-19 E2FIERRA (% (B ]
Table 1 Clinical manifestations of patients with
COVID-19[ %(cases)]
3¢/ JHfkiE

B RL n KA K zZh e FEk

FSEI 184 94.57(174) 78.80(145) 63.59(117) 36.41(67) 5.43(10)
R 142 90.85(129) 89.44(127) 78.17(111) 36.62(52) 11.27(16)
X E 1.692 6.556 8.106 0.001 3.715
P1H 0.193 0.013 0.004 0.969  0.054

2.3 SLRERA

23.1 IS CRP 326 {5 43047 I Hk:
W, WBC B &A% K 11.96% (39/326) , H
H e R AR & AR RN 11419 (21/184) | &
T ARG 1) A2 R 12.68% (18/142) 5 i 7Y
H WBC F-H{H N (5.44+1.71) x10°/L, HEHIZH Ky
(6.08+2.94) x10°/L, 2 4 [A] L2 F G245 L.
IR EL AN R R AR e 2R 38 42.029% (137/326)
bt B IR K A2 560K 26.63% (49/184)

TR AR E KRR N 61.97% (88/142) ; i@
VIR AT (1.43£0.52) x10°/L,

FRIL K (0.98+0.40) x10°/L, FHRILHk M 40Nt
HOKTAR TR AL (P < 0.05) . 303 il #H1T
CRP # (JH3 AY2H 174 f51], dEAIA 129 f)D

CRP J+ 5 1) & A= % 41.919% (127/303) , Frfs
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ZH CRP “F- 2 {H B (4.72+7.07) mg/L. 2 Ky
(25.64+43.23) mg/L, HAIZH CRP /K & T
AL (1=4.400, P=0.001) , HFILE 2.

&2 COVID-19 B2&EMEM
Table 2 Routine blood test of patients with COVID-19

PR ol n WBC(x10"/L) kL 4% (x10°/L)
ELSTEAEE] 184 5.44+1.71 1.43+0.52
A 142 6.08+2.94 0.98+0.40

fE 0.111 6.849

P 0.269 0.001
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KT, 32.85% (90/274) HH v- 4 & ki
BK B (y-glutamyl transpeptidase, y-GT) J| &, {H
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&3 COVID-19 EEATIhEE
Table 3 Liver functions of patients with COVID-19
PR/ ALT(IU/L) AST(IU/L) y-GTAU/L) ALB(g/L)
PEML 140 38.95+£36.99 24.68+13.40 54.84+73.91 37.61£3.43

R 134 39.72+437.32 31.24426.10 51.46+48.70 33.11+3.83
RN 0.105 1.637 0.225 6.350
P1{H 0.916 0.105 0.822 0.001
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£4 COVID-19 #£# CK. CK-MB fE#RLLE
Table 4 Comparison of CK and CK-MB of patients with
COVID-19

P9 T n CK(IU/L) CK-MB(IU/L)
Wi A 2] 122 55.21+£46.00 8.71+5.29
EREE) 132 49.99:40.72 10.11+5.53
8 0.555 1.290
PAH 0.593 0.200

&5 COVID-19 #£# LDH. «-HBDH 54RLb%E
Table 5 Comparison of LDH and a—HBDH of patients
with COVID-19

PI T n LDH(IU/L) o-HBDH(IU/L)
-3 U4 132 207.90+£97.00 160.704+34.57
R 132 266.80+114.50 224.00+95.82
i 2.803 4.480
P 0.006 0.001
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Table 6 Spearman test correlation analysis between laboratory examination indicators and disease severity in patients with

COVID-19
SR E SR bR HE AL (n=184) T (n=142) r, P 95%Cl
WBC(x10°/L) 5.44+1.71 6.08+2.94 0.051 0.572 -0.1304 ~ 0.2287
WRELARAEI L (<10°/L) 1.430.52 0.98+0.40 -0.439 0.000 -0.5738 ~ -0.2813
CRP(mg/L) 4.7247.07 25.64+43.23 0.429 0.000 0.2645 ~ 0.5699
ALT(IU/L) 38.95+36.99 39.72+37.32 0.062 0.530 -0.1363 ~ 0.2549
AST(IU/L) 24.68+13.40 31.24+26.10 -0.169 0.081 -0.0268 ~ 0.3531
y-GT(IU/L) 54.84+73.91 51.46+48.70 0.042 0.672 -0.1559 ~ 0.2360
ALB(g/L) 37.61+£3.43 33.1143.83 -0.539 0.000 -0.6659 ~ -0.3830
CK(IU/L) 55.21+46.00 49.99+40.72 -0.133 0.188 -0.3276 ~ 0.0718
CK-MB(IU/L) 8.7145.29 10.1145.53 0.184 0.059 -0.0129 ~ 0.3669
LDH(IU/L) 207.90+97.00 266.80+114.50 0.299 0.002 0.1059 ~ 0.4715
o-HBDH(IU/L) 160.70+34.57 224.00+95.82 0.367 0.000 0.1804 ~ 0.5285
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