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[ Abstract |
inflammatory response in a critically ill corona virus disease-19 ( COVID-19) patient.
Methods; A 55-year female patient with severe COVID-19 was admitted in Taizhou
Hospital on January 19, 2020. The patient was treated with methylprednisolone 80 mg

Objective: To investigate the effect of corticosteroids therapy on the

on the 2nd day after admission. Thereafter, the dose was adjusted in a timely manner
and the therapy lasted for 13 days. The peripheral T lymphocyte subsets (CD3 " T,
CD4" T, CD8" T, NK cells) and B cells as well as serum levels of lymphocyte factors
(IL-2, IL4, 1L-6, I1-10, TNF-a, IFN-y) were dynamically monitored. Results; On
D1 of admission, the numbers of peripheral blood CD3* T, CD4* T, CD8* T, and NK
cells were significantly lower than the normal range. With the improvement of the
disease, the numbers of CD3* T, CD8* T and CD4 * T cells gradually recovered and
showed a linear growth trend (linear fitting equation; ¥ =18.59X +109.4, P <0.05).
On D2 of admission, the patient’s IL-6 and 1L-10 were significantly higher than normal
values, IFN-y was at a normal high value, and then rapidly decreased; 1L-2, 114,
and TNF-a were all in the normal range. On the D6 and D7, the IL-6 and IL-10
decreased to the normal range for the first time. On the D18, the sputum virus nucleic
acid test was negative for the first time, and the fecal virus nucleic acid test was still
positive; on the D20 the sputum and fecal virus nucleic acid test were both negative.
On D34, the patient recovered and was discharged. At the discharge the muscle
strength score of the patient was 44 and the daily life ability evaluation was 90.
Conclusion; In the absence of effective antiviral drugs, early use of appropriate doses
of corticosteroids in critically ill patient with COVID-19 can quickly alleviate
inflammatory response and improve clinical symptoms, however, it may reduce the
number of T cells to a certain extent, and to adjust the dose in time is necessary.

[ Key words | Severe acute respiratory syndrome coronavirus 2 ; Corona virus disease-

19; Novel coronavirus pneumonia; Glucocorticoids; Critical illness; Inflammatory factor
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Figure 1 Chest imaging picture of the critical ill COVID-19 patient
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R1 AURGIFEEL COVID-19 BE A (2020 451 A 19 HE2 H2 H)
Table 1 Clinical drug use of the critical ill COVID-19 patient ( January 19 to February 2, 2020)

1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 28 2A

W A 19H 20H 208 22H 23H 24H 25H 26H 27H 28H 290 30H 31H 1H 2H
(D1) (D2) (D3) (D4) (D5) (D6) (D7) (D8) (D9) (DI0) (DI1) (DI2) (DI3) (DI4) (DI15)

TR (C) 39.6  38.5 37.5 37 37.5 383 36.5 36.5 36.8 37.2 37.2 37.1 37.0 37.1 37.3

T — 530 1370 180 545 -450 -565 -60 -500 110 70 30 70 10 15
(mL/24 h)

R -

PORTEZGY) | BEME 75 mg,2 K/d

IICHR 5/ FFEA T 400 mg/100 mg,2 ¥K/d
a FHE 500 1 U EBA 2 K/d

G T 7
ik e & 20 mg, HILEE 10 mg,
1 &/d 1 &k/d
IS T 2459
D HZ R

®2 ARIUABIEER COVID-19 BHLHERALIR(20204F 1 A 19 HE2 A2 H)
Table 2 Laboratory examination of the critical ill COVID-19 patient (January 19 to February 2, 2020)

tH 1A 1A tH 1A 1A tH 1H 1A 1H 2H 2Hi

iRl =gy XA 19H 20 22H 23H 24H 25H 26H 27H 29H 31H 1H 2H
(D1) (D2) (D4) (D5) (D6) (D7) (D8) (D9) (DI1) (DI3) (D14) (DI15)

FAIAIT 4 x 10°/1) 3.5~9.5 6.9 84 7.1 92 56 24 52 6.6 149 16.3 17.1 17.2
rp R AN A LB (%) 40.0~75.0 92.5 92.3 87.2 89.2 85.7 82.3 89.4 87.5 86.9 91.2 87.0 83.8
I L 0 L 151 (9 ) 20.0~50.0 5.4 6.3 85 80 11.0 126 57 50 6.0 50 3.6 6.2
W A4 % ( x10°/L)  1.1~3.2 0.4 0.5 0.6 07 06 03 03 03 09 08 0.6 1.1
MLLTEE A (g/L) 115~156 123 129 111 107 102 99 92 99 102 105 104 110
1ML x 10°/1) 125~350 125 156 157 177 149 150 189 242 340 363 356 351
JUEF ( wmol /L) 45 ~84 58 62 — 57 63 54 43 47 44 46 50 45
REBMREANM(U/L) 15 ~40 56 64 — 31 — 50 31 21 29 37 36 20
JBLTE (mmol/L) 3.4~20.5 6.1 59 — 6.1 — 9.3 10.6 11.5 11.3 157 — 17.9
FLR WG e(U/L) 100 ~198 529 794 — 653 — 452 398 320 202 121 —
M4 ( mmol/L) 3.89~5.83 10.7 7.4 8.9 12.5 10.0 13.7 12.0 11.7 10.5 9.7 9.4 8.4
WLLEH (U/L) <106 2.5 — — 1385 — 123.0 125.6 102.0 76.0 — - -
D-—E & (mg/L) 0.00~0.50 2.05 2.98 — 2.63 2.61 2.61 2.88 2.15 2.01 1.88 — 2.47
T 100 IS I () 11.0~14.5 13.6 13.0 — 13.6 14.0 12.0 13.9 12.0 13.7 13.0 13.0 13.0
AR EE ML IS WA (s) 28.0~42.0  45.3 39.8 — 28.8 32.0 29.2 29.0 28.3 31.2 28.9 26.0 25.8
4 2 L ( ng/ml) <0.05 0.39 0.39 — 0.19 0.33 0.23 0.11 0.07 0.06 0.09 0.05 0.06
C R # [ (mg/L) <8.0 188.6 185.0 66.3 23.7 89.2 208.0 76.8 32.8 3.4 11.3 10.9 8.2
PR 7.35~7.45  7.44 7.45 7.43 7.46 7.47 1.43 7.44 7.47 7.44 7.48 7.43 7.49
TAEARRR S E (mmHg) 35 ~45 33 32 38 43 42 54 47 46 42 42 48 46
A4 (mmHg) 83 ~108 80 62 91 57 82 78 123 81 97 111 114 142
I AN (%) 93 ~98 97 94 98 93 97 97 99 98 98 99 99 99
IR AR (mmol/L)  22.0~26.0 23.5 26.0 25.6 29.8 29.9 33.9 30.7 32.6 27.5 30.9 30.2 33.7
4% (mmol /L) -3.0~+3.0 -1.6 -3.2 -3.2 6.2 6.1 10.5 8.8 3.5 7.1 6.8 10.4
LR (mmol/L) 0.5~1.6 1.0 32 1.8 29 25 16 2.1 8 1.2 1.3 22 1.3
W 4Rk — 0.60 0.90 0.55 0.60 0.55 0.55 0.60 0.45 0.40 0.40 0.40 0.40
AT — 133 69 165 95 149 142 205 180 243 278 285 355

D FZGRE - — Tl
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Figure 2 Dynamic changes in the number of CD4" T
cells of the critical ill COVID-19 patient
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Figure 3 Dynamic changes of IL-6, IL-10, and INF-y
levels of the critical ill COVID-19 patient
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Table 3 Dynamic changes of T lymphocyte subsets and lymphokines of the critical ill COVID-19 patient ( January 19 to

February 2, 2020)

1H19H1A20H1 23 H1 A24H1 A25H1A27H1A29H1A31H2A1H 2H2H

o MG B TEH H 0

(D1)  (D2) (D5) (D6) (D7) (D9) (DI1) (DI3) (Dl4) (DIS)
CD3*T(/puL) 770 ~2041 192 230 476 324 192 210 585 512 486 869
CD4 * T(/puL) 414 ~1123 120 140 287 252 105 114 351 280 246 561
CD8 *T(/pL) 238 ~874 68 70 210 78 90 96 207 208 234 308
CD4/CD8 0.7~2.5 1.76  2.00 1.37 3.23 1.17 1.19 1.70 1.76 1.05 1.82
B 4 (/L) 90 ~560 100 — 81 — 81 51 180 112 187 165
NK 411 (/L) 150 ~1100 80 — 18 — 24 27 126 40 66 44
IL-2(pg/mL) 1.1~9.8 — 2.34 1.94 2.34 1.80 1.99 2.05 2.28 2.25 2.25
IL4 (pg/mL) 0.1~3.0 — 2.36 2.24 2.17 1.99 2.05 1.81 2.24 2.05 2.24
IL-6(pg/mL) 1.7~16.6 —  251.80 141.26  57.06  10.20 5.15  17.58 9.04 7.49  18.00
IL-10( pg/mL) 2.6~4.9 — 39.53  12.20  15.84 6.90 4.87 7.84 3.66 4.06  5.04
TNF-a( pg/mL) 0.1~5.2 — 2.27 1.34 2.54 1.98 1.69 2.12 1.69 1.98 2.02
v FHZE (pg/mL) 1.6~17.3 — 13.55 3.77 2.61 2.38 2.66 2.66 3.43 3.77 2.66
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