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Analysis of clinical characteristics and test results of 478 COVID-19 patients
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[Abstract] Objective To explore the clinical characteristics and laboratory test results of the patients
with novel coronavirus disease 2019 (COVID-19) in Wuhan,so as to provide evidence for COVID-19's preven-
tion and treatment. Methods A total of 478 COVID-19 patients with complete case information from Wuhan
Red Cross Hospital from January 28 to March 10,2020 were selected. According to the disease condition, the
patients were divided into the mild group (mild+ordinary type) and the severe group (severe-critical type).
The clinical characteristics and laboratory test results of those patients with COVID-19 were compared be-
tween the two groups. Results The COVID-19 patients in the severe group were older and had a higher rate
of underlying diseases (75.21%) ,compared with those in the mild group,and the difference was statistically
significant (P<C0. 05). The severe group had the significant higher levels of WBC,NEUT,NLR,PCT,CRP,
1L.-6 ,ESR, CK, CK-MB, Mb, ¢cTnl, D-D, Fib and PaCO, , compared with the mild group. All the differences
were statistically significant (P <Z0. 05). Compared with those of patients in the mild group, the levels of

LYMPH,PO, and SaO, % of patients in the severe group were significantly lower,and the differences were
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statistically significant (P<Z0. 05). There were no significant differences in other indexes such as ALT, Urea

and Cr by pairwise comparison (P >>0. 05). The differences in the positive rate of influenza A,B virus or other

respiratory pathogens between the groups were not statistically significant (P >>0. 05). Conclusion

The pa-

tients with severe COVID-19 were generally older,or accompanied by underlying diseases. The viral infection

and inflammation were more serious and prone to myocardial injury and other symptoms. Therefore, more at-

tention should be paid to this kind of patients. To prevent the disease from getting worse, the laboratory tes-

ting indicators should be monitored timely and accurately.

[Key words] Wuhan;coronavirus disease 2019;mild group;severe group;blood cell analysis; biochemical

analysis;blood gas analysis
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EHEMBEREA
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WBC(X10° /L) 6.3242.41 10.34+3.83  10.69 <<0.05
NEUT(X10°/L) 4.63+1.21 8.43+3.42 11.78  <<0.05
LYMPH(X10°/L) 1.16£0. 65 0.9840. 36 3.77  <0.05
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1L-6(pg/mL) 16. 595, 56 43.26+16.28  17.39  <<0.05
ESR(mm/ h) 20. 518, 62 35.62414.32  10.80 <C0.05
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