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The Characteristics of Laboratory Results of Different Types of COVID-19 Patients
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Abstract Objective To compare the correlation between laboratory results and the severity of disease in COVID-19 pa-
tients with different clinical types. Methods Fifty patients diagnosed with COVID-19 admitted to the Fever Ward of Tongji
Hospital of Tongji Medical College of Huazhong University of Science and Technology from February 1,2020 to February 21,
2020 were taken as research objects. The 50 patients were classified as critical(8 cases) ,severe(32 cases) ,and mild type(10 ca-
ses)according to the standard of*Diagnosis and treatment program of new coronavirus pneumonia(trial version 7)”of National
Health Commission of China. The results of blood routine test,blood biochemical test and coagulation routine test,and inflam-
matory factor expression levels were compared between different types of patients. The changes of these indicators and their re-
lationship with clinical classification were analyzed. Results  Significantly more white blood cells and neutrophils were found in
critical patients than in severe and mild patients(P<C0. 05). Lymphocytes were decreased significantly in critical and severe pa-
tients than in mild patients(P<C0. 05). The elevation of lactate dehydrogenase,creatine kinase,impaired renal function,and ab-
normal blood coagulation were more significantly in the critical patients than in severe and mild patients(P<C0. 05). The levels
of procalcitonin,high-sensitivity C-reactive protein,Il.-6 and TNF-a were significantly higher in critical patients than in severe
and mild patients(P<C0. 05). The difference in the high-sensitivity C-reactive protein between severe and mild patients was also
significant(P<C0. 05). Conclusion Critical COVID-19 patients are more likely to be complicated by bacterial infection and mul-
tiple organ dysfunction. The levels of high-sensitivity C-reactive protein,IL-6 and TNF-a can sensitively reflect patients’ system-
ic inflammation and contribute to the clinical typing of COVID-19.
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Table 1 Comparison of complete blood count results among critical,severe and mild patients with COVID-19(x =+ )
2157 kS WBC(X10°/L) N(X10°/L) L(X10°/L) M(X10°/L) PLT(X10°/L)
f& &R 8 10.7043. 75 9.3543.70 0. 7420. 29 0.57+0. 36 176. 75441, 74
BRI 32 5.5142. 20 4.1441. 95 0. 9440. 39 0.4020. 21 198. 03469. 73
-3 7Y 10 4.30+1.35 2.514£0.95 1.3140. 48 0.5240. 24 200.10£01. 97
FH 18. 849 24. 476 4.999 2. 114 0.315
p1H 0. 000 0. 000 0.011 0.132 0.731
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Table 2 Comparison of liver and renal function, myocardial enzymes results among critical,severe and mild patients with COVID-19(x =)

215 Bi%  ALTU/L) AST(U/L) ALB(g/L) CK(U/L) LDH(U/L)  BUN(mmol/L)  Cr(pmol/L)
f& 5 R 7 27.5749.57 33.86413.28  30.50E4.84 273.404:271.20 524.714171.82  8.674£7.03  117.294-93.97
gl 32 42.564-33.30 45.594:43.07 32.30£4.09  90.5474:69.08 333.33496.99  3.97+1.52 65.59423. 71
e 5E 10 30.33422.58 31.11416.16 34.963.34  69.204:38.94 256.00451.58  3.5140.98 83. 0044, 58
F{i 1.128 0.709 2.508 5.681 13.743 8. 345 4.127

P {H 0. 333 0.498 0.093 0.008 0. 000 0.001 0.023
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Table 3 Comparison of coagulation results among critical.severe and mild patients with COVID-19(x =+ )

25 51 151 %% PT(s) APTT(s) FIB(g/L) D- "Rk (ug/mL FEU)
£ H A 8 26. 65431, 70 55. 49436, 91 5.45+1.72 8.53+10. 33
gl 22 14.1740. 92 40.37+5.22 5.5441.07 2.16+3.47
e 7Y 20 13.2840. 52 37.594+5. 65 4.6249. 29 1.0241. 60
F {8 3.536 3. 640 2. 243 6.214
p1i 0.037 0.034 0.118 0. 004
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Table 4 Comparison of inflammatory factors among critical, severe and mild patients with COVID-19(x =+ s)

M HF PCT(ng/mL) hsCRP(mg/L) IL-18(pg/mL) IL-2R(U/mL) IL-6(pg/mL) IL-8(pg/mL) IL-10(pg/mL) TNF-a(pg/mL)
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