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Influence of SARS Coronavirus-2 on Peripheral Hematological Characteristics
——A Retrospective Research Based on Limited Data

Xie Rong,Zhong Zhaodong, Han Dan et al
Institute of Hematology sUnion Hospital s Tongji Medical College s Huazhong
University of Science and Technology sWuhan 430022 ,China

Abstract Objective To investigate the hematological characteristics of Coronavirus disease 2019(COVID-19). Methods
We performed a systematic review of the published literatures about COVID-19. Clinical data were collected,and laboratory data
of the blood system were analyzed. We analyzed the relationship between the hematological abnormal changes and disease diag-
nosis,treatment,and prognosis. Results Totally,623 patients were included. For these patients,leukopenia( WBC <4 X 10" /1)
accounted for 23. 25% (95% CI13. 31%-32. 78 %) ; leukocytosis (WBC > 10 X 10° /L) accounted for 18.86% (95% CI12. 24 %-
25. 09 %) sneutrophilic leukocytosis(neutrophils™>6. 3 X 10° /L) accounted for 38. 38 % ; lymphopenia(lymphocytes <1 X 10°/L)
accounted for 55.98% (95% CI39. 00%-72.97%) , decreased eosinophils (< 0. 02 X 10°/L) accounted for 52. 9% , decreased
platelets(<{100 X 10° /L) 33. 29% ,anemia(hemoglobin<{100 g/L)occurred in 45. 95% patients,D-dimer(<Z0. 5 mg/L) elevated
in 32. 08% patients, prothrombin time(>>13 s)increased in 31. 51% patients,and decreased in 30. 30 % patients(<C10 s). As the
disease progressed and clinical status deteriorated,lymphocytes decreased,and D-dimer increased over time. Besides, the absolute
number of circulating eosinophils was correlated positively with that of lymphocytes. Conclusion COVID-19 progressed rapid-
ly,and we can according to patients’blood system changes,early diagnose suspected patients,judge patients’ prognosis,and give
preemptive therapy.in order to reduce the ICU bed occupancy rate and patients’ mortality.
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Table 1 The peripheral blood changes of COVID-19 patients[n( %) ]
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Wang[ 138 - - 97(70.29) - -
X1 fglre] 30 4(13.33) 8(26.67) 12(40.00) - -
Chenl?] 99 24(24. 24) 9€9.09) 35(35. 35) - 38(38.38)
Huang! ') 41 12/40(30. 00) 10/40(25. 00) 26/41(63.41) - -
ik W g 15 9 1(11. 1D 2(22.22) -
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